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a4

n 990-EZ

Short Form

Under section 501(c), 527, or 4947(a){1) of the Internai Revenue Code
(except black lung benefit trust or private foundation)

Returmn of Organization Exempt From Income Tax

P Sponsoiing organzations of donor advsed funds, organizations that operate one or more hospdal facikles,
and certain controliing organizations as defined in section 512(b)(13) must file Form 990 (see instructions)
All other organizations with gross receipts less than $200,000 and total assets less than $500,000

OMB No 1545 1150

- 2010

Open to Public

at the end of the year may use Ihis form N
Depanment of the Treasury ’ lnspectlon
Internat Revenue Service » The organization may have to use a copy of Ihis retum to satisly state reporting requirements
A For the 2010 calendar year, or tax year beginning [// //2 , 2010, and ending /2/3/ ,20 70
v T D %— r. "

B Check if applicable
D Address change

C Name of organization
-

") c£H woR KERS

23 708 o272

{3 Name ehange Number and street (or P O bax, if mait 1s not delvered (o street address) Roonvsuite | E Telephone number
D Initial return
D Termination Z 0 2/ / S'b ?

D Amended return
D Applicalion pending

Lo) —blrd - 2/9¢Y

City of town, sudte of courny ana ZIP + 4

PHLhoPEL PPER , 75.

392350 ~5933

F Group Exemption

Number . . P 0160

G Accounting method
| Website: »

[Bl Cash O Accrual Other (specify) »

J_Tax-exempt status cneckoniyone)- {] 501(e}3) [ 501(c) 5 ) 4 (nsetno) [] 4847@her [} 527’

H Check P> B’ if the organization 1s not
required to attach Schedule B (Form 980
-
990-E2Z, or 990 PF)

K Check P [] ifthe organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000 A
form 980-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see instructions) But if the organization chooses

to file a return, be sure to file a complete return

L Add lines Sb, 6b, and 7b, ta line 9 to determine gross receipts, if gross receipts are $200,000 or more, or if total assets (Part I,

ine 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990 instead of Form 980-EZ . .. .. . >3 30 /5_,2,
Part | Revenue, Expenses, and Changes In Net Assets or Fund Balances (See the instructions for Part | )
Check if the organzation used Schedule O to respondto any question INthISPart ] . . . ¢ v v v e i 4 e o o o o o o a s o auwe E-I
1 Contributions, gifts, grants, and similaramountsreceived . .« .« . . ¢ ¢ v v 4 e e et 4 s et e s e e e 1 ©
2 Program service revenue Including governmentfeesandcontracts . . . « ¢« « v v 4 ¢t t 4 4 b e n s e o 2 [
3 MembershipduesandassesSMeNntS. « ¢ o vt o o o i o i it it i i m e e et e e e . 3 204 37 ?
4 (NVeSIMENLINCOME « « & v v v s 4 ot o b e st s e m e aeea s aenenenseeeaneeneas 4 j 19
5a Gross amount from sale of assets other than inventory . . . . . .. c e s e 5a o
b Less costorotherbasisandsalesexpenses . . . « ¢ v ¢« ¢t v 0 v o o o« 5b o
¢ Gain or (loss) from sale of assets other than inventory (Subtract fine Sb fromiine5a). « « . = v c 4 o o o . & Sc o
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
g $15,000) ¢ « o b b e e e e e e et e e e | sa | o
S b Gross income from fundraising events (not including $ ) of contnbutions
E from fundraising events reported on hine 1)(attach Schedule G if the
sum of such gross incomeRag eIt EXrePFd$T00) . « . o - . .« . . 6b /)
¢ Less directexpenseqdotheriffahfdndraisingevents. . F . . . . . ... . 6c o
d Net income or (loss) fri : BIRs{(add hnes 6a and 6b and subtract
ne 6c). . . .. .. -FEB-1 8 204194 .. ... L cee e 6d )
7a Gross sales of invento s returns and aIIowanceg ............ 7a o
b Less costcfgoods s PR . 7b )
¢ Gross profit or (loss) froglsales -.'- (enlq g/bfromine7a). v v v v o o e vt v v s o a e 7Tc O
8 Otherrevenue (describe INSchedule O) . v v v v v o i v i it e ot o o s eaaseasaesoaneas 8 $75Y
9  Totalrevenue. Addlines 1,2,3,4,5¢,60,7¢,8n08 . + v v o v i vttt u i e m e ae e > |9 36 /52
~ |10 Grants and similar amounts paid (st in Schedule O) . & ¢ ¢ ¢ ¢ 4 o v i o o e o o o e e o oo oo oeoaas 10 /éé 8
::J{ 11 Beneftspaidtoorformembers. . . . . & i i i i i i i i et e e et e e e e et e e 1 o
(2 12 Salares, other compensation, and employee benefits . . . . . . . . . L i i e e i 12 /5559
2 13 Professional fees 2nd other payments to independent contractors . . . . . . . . e et e et 13 K1Y.)
.3 |14 Occupancy, rent, ulilities, and MaBINENANCE « =« o v o vt 4 o v o ot i e o m e e e s e as s aeanssse 14 594 S
= 16 Prnnting, publications, postage, andshipping . . . « . ¢ - 4 . ... e s s e s e e e e s e e . (15 o
*7 |16 Otherexpenses (descnbe N SChedule O) . « v v v v o v v e o o b e v e e o e e oeee e eeeeaeas 16 SP3Y
©__|17 Totalexpenses. Addlnes10through16. ... ........ et et e s e e e T AR 33324
f'g 18 Excess or (deficit) for the year (Subtractine 17 flomlNe ). o o v v v v v v v o v v o e s e msa e e nns 18 (3/7¢ ).
21, @ 119 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
‘”2 end-of-year figure reported ON PrIor years returN) . v v v v ¢ v 6 4t o 6 e o o e e o s o o s s o o s o s e 19 & /8 2
"4‘25 20 Otherchanges in net assets or fund balances (explainin Schedule ). . . . . . ... ..... e} 20 ?
21 Net assets or fund balances at end of year Combine lines 18through20. « « . . . v o« o o v o o o . > |21 2% Y%

Enr Privary Art and Panerwnrk Radurtinn Art Nntira ces the canarata inctenirtinne

Enrm QAAFET7 imim

W




Form 990-EZ (2010)

Partil ‘'Balance Sheets. (see the instructions for Part |1 )

) Check if the organization used Schedule O to respond to any question inthisPart Il . .. ........... []

(A) Beginung of year 1 {B) End year

22 Cash,savings,and iNVESIMENIS . « = = « o v o s o o o v o o s o o o o o e o s o asaoeenan RY 4o |22

23 LaNd andbUIdINGS . = « o o 4 o s o e v b e b e e e e e e et e e e e e e e 55579 23] 55479

24 Other assets (describe in Schedule O) o ) 24 O

25 TOlAlASSELS . o« v o o vt u st h e e ettt e e e s et e 80 /82, |25 fo /82

26 Total liabilittes (descnbe in Schedule O) O 26 )

27 Net assets or fund balances (line 27 of column (B) must agree withlne21) ., . . . . . ... .. §o /8 27 27 ooj_

Part Il Statement of Program Service Accomplishments (See the instructions for Part i) Expenses

Check iIf the organization used Schedule O to respond to any questioninthisPart il . . . .. ...

What is the organization’s pnmary exempt purpose”? C'ayec/‘) vE Ear’g/,,,,; b

Descnbe what was achieved in carrying out the arganization's exempt purpos&'es In a'?crlear and concise manner,
descnbe the services provided, the number of persons benefited, and other relevant information for each program title

(Required for section 501(c)(3)
and 501(c)(4) organzations
and section 4947 (a)(1)

trusts, opttonal lor others )

28 __LocqL Uwioy vﬂﬁ'r_c:a’___Qe/_/cgz‘_fnxj__bf‘.;@_qm--g;.mamtﬁﬁcﬁ&:-.u.m&».

Grantss T ) Ifthis amount includes foreign grants, check here . . . . .....H | | |28a
2
Grantss 7] ) _Ifthis amount includes foreign grants, check here . . . . .....» | | |29a
0 e
(Grantss T ) If this amount includes foreign grants, check here . . . . . ....» [ | |30a
31 Other program services (describe inSchedule Q). . . . . . v i v i i i i it i i ottt e e et e et aaaas
(Grants $ ) ifthis amount includes foreign grants, check here . . . . .. ... » ] I 31a
32 Total program service expenses. (addlnes28athrough31a) . . . . & ¢ 4 v 4 4 ¢ o 0 o o o o o o o aa o » |32

Part IV List of Officers, Directors, Trustees, and Key Employees Lsi each one even f not compensated. (See

the instructions for Part iV )

Check if the organization used Schedule O to respond to any questioninthisPart IV . ... ......... []
{b) Title and average {c) Compensation {d) Contribututions to {e) Expense
{a) Name and address hours per week {If not paid, employee benefit plans & account and
devoted to pasition enter Q- ) deferred compensation ather allowances

S RAIr7ANHED .

Enem QANFT7 (1




Form 990-EZ (2010) Page 3

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

Check If the orgazation used Schedule Oto respondtoanyquestioninthisPatV . . . . . . v i i i i i et vt v s un o | I
No

Yes
33  Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detalled .
descnption ofeach activity INSchedule O . o« & vt vt vt ot it e s et e e s e e et a s m s et 33 v
34 Were any significant changes made to the organzing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization's name Otherwise, explain the
change on Schedule O (Se@ INSITUCHIONS) ¢ « v o & ¢ ¢ ¢ ¢ o o 0 e 0t 4 o v o a o s s e e e e e C e e e e e . .. 34
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Form 990-T, explain in Schedule O why the organization did not report the income on Form 990-T
a D the organization have unrelated business gross income of $1,000 or more or was it a section S01(c)(4).
501(c)(5), or 501(c)(6) organzation subject to section 6033(e) notice, reparting, and proxy tax requirements? . . . . . . . 35a v’
b If"Yes," has it filed a tax return on Form 990-T forthisyear (See INSIUCONS)? . & « v v ¢ ¢ ¢ ¢ o ¢ ¢ e o e s e e o s o« o |3ISD
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposiion of net assets
duning the year? If "Yes," complete applicable partsof Schedule N. . . . . . . . . . ¢ . i i it i ittt teeeene. |36 v’
37a Enter amount of political expenditures, direct or indirect, as descrbed in the instructions P LJ?a L o
b  Did the organization file Form 1120-POL forthiIsyear? . « . ¢ o & v v ¢t c e vt s e v s e et s e eesaseaasaseas |ITD
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key emplo'yee or'were
any such loans made in a prior year and still outstanding at the end of the tax year covered by thisreturn?. . . . . . . .. |38a v’
b If"Yes~ complete Scheduie L, Part il and enter the total amountinvolved. . . . . . . . . . . .|38b
39  Section 501(c)(7) organizations Enter
a imtation fees and capital contnbutions includedonhined . . . . . . . ... ... ... ... |39
b  Gross receipts, included on line 9, for public use ofclubfaciittes . . . . . . ... ...... |38
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 » , section 4912 » . section 4955 b
b  Sechion 501 (c)(3) and SO1(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage n an excess benefit transaction in a prior year, that has not been
reported on any of its prior Forms 990 or 990-EZ7 If“Yes,” complete Schedule L, Partt. . . . . . . . « c . . . ¢ . o« . .]40b
c  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 4912,49556,and4858 . .............. P
Section 501(c)(3) and 501(c)(4) arganuations Enter amount of tax on line 40c reimbursed by the organzation P>
e Allorganizations At any time dunng the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete FOrmMm 8B86-T & v ¢ ¢ « o « v o o e ¢ 2 o o s o o oo oo s oaooaeeeenanssea.|d0e v’
41 List the states with which a copy of this return 1s filed »
42a The organization's books are In care of > J/#AMETS /f?.()- Ton Telephone no > (ge/) g/l 2/9Y
Located at >, /p 27/ K. 563 FAbodlel. .Jfb_ ) 2P+4ab> 39350 S¥33
b At any time during the calendar year, did the organization have an interest iff or a signature or other authorty
aver a financial account in a foreign cauntry (such as a bank account, securnties account, or other financial Yes No
BOCOUND? « v o v e e e e e e e e et et esoeeeee s eeeeeeeseeeeaeasanneanneena. |a2p v’
If “Yes," enter the name of the foreign country b
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
c  Atany time durning the calendar year, did the organization maintamn an office outside ofthe US? . . . . . . .. . .. .. .|42¢ v
If “Yes,” enter the name of the foreign country b
43  Section 4947(a)(1) nonexempt charitable trusts filng Form 990-EZ in lieu of Form 1041-Checkhere . . . . . « ¢ « v e v s o . . P [:]
and enter the amount of tax-exempt interest received or accrued dunng the taxyear « « « « « < « o « P L43L
Yes | No
44a Dud the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be compieted instead of
LY 1T =T = K L E v
b  Did the organization operate one or more hospital faciliies during the year? if “Yes,” Form 990 must be
completed instead 0f FOrM990-EZ . . & . ¢ i i i i i ittt ettt st et a s st et asanansaneeaaeaas |44b \/
¢ Did the organization receive any payments for indoor tanning servicesduringtheyear? . . . « . « « « o« « « « o o . . . |44cC \L
d if"Yes"to line 44c, has the organtzation filed a Form 720 to report these payments? If “No,” provide an
oxplananon in SChedule O . v v @ v i o i e e i e i i e e e it i a e s e s a e e e s aa e s |44d .
QNA Form 990-EZ (2010)



Form 990-EZ (2010)

Page 4
' Yes | No
48 s any related organization a controlled entity of the organzation within the meaning of section 512(b)(13)? 45 N
a Dud the organzation receive any payment from or engage In any transaction with a controlled entity within the
meaning of section 512(b)13)? If “Yes,” Form 990 and Schedule R must be completed instead of Form980EZ . . . . . . . . | 45a v
46 Dud the organization engage, directly or indirectly, m poltical coampaign activities on behalf of or in opposition N
to candidates for public office? If “Yes,” complete Schedule C. Part] . . & . & ¢t i v o vt i v v oo neaoeooss |46 v

Part VI section §01(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501(c)(3) organizations and section 4947(a)(1) nonexempt charttable trusts must answer questions 47-49b
and 52, and complete the tabies for ines 50 and 51

Check if the organzation used Schedule O to respondtoanyquestioninthisPant Vi . . . . . . @ o v v e o e e o o o v e o I |

Yes | No

47 Did the organization engage in lobbying activiies? If “Yes,” complete Schedule C,Partll . . . . . . . .« . v i v v o o a 47

48 Is the organization a school as described in section 170(b)(1)(A)(n)? if “Yes," complete Schedule E . . . . . ... ... .. 48

49aDid the organzation make any transfers to an exempt non-charitable related organzation? . . . . . . . . . ¢ .« o .. .. |[492

b If“Yes,” was the related organization a section 527 organtzation? . . . . . . ¢ ¢ . i i a4t 4 e e e e e e e e... [|49b

50 Complete this table for the orgamization's five highest compensated employees (other than officers, directors, trustees and key employees) who
each recewved more than $100,000 of compensation from the organization If there 1s none, enter “"None

(b) Tile and average (c} Compensanon' fd) Contnbutions to (e) Expense
{a) Name and address ol each employee paid more hours per week employee benefit plans & account and
than $100,000 devorted to position deletred compensation other allowances

f Total number of other employees paid over $100,000 . ... ... . M

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 i1s none, enter "None "

{a) Name and add of each ind, dent contractor paid more than $100,000

{b) Type of service {c) Compensation

d Total number of other Independent contractors each receiving over $100000 . . . . . . D>
§2 Did the organzation complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt charitable trusts must attacha completedSchedule A . . . . . . . . . c ittt i v e oo D I I Yes I | No

Under penaltes of perjury, | declare that | have examined this return, mcluding accompanying schedules and statements, and to the best of my knowledge and bebef, ¢ s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

2
Sign )
Here /)/"ﬁ‘ | /Sy S
77 Date ' [4
} Aa/u;ﬂd N7 ol Secrer vy
pe or print name and ile 4
Paid Puni/Type preparer's name Date Check it PTIN
Preparer’ empioves [ '
Use Only Fum's name » Fum's EIN P
Fum's address P>, Phoneno | ) -

May the IRS discuss this raturn with the preparer shown above? SEe INSITUCHONS . v . v v v v v o e v a s s 0 a0 . P D Yes D No




United Steelworkers Of America ?" 0272722, EIN # R3 ~ PO8 A2 72

(Distnet & Local Uruon Number)

Address Qam” ﬁ,uﬂu PeriodEnding  /2/37 //0
. I 4 7

3
I EX A '}. 2. 3% 350 ~5833

FORM 990-EZ
Attached Listing -- Part IV List Of Officers, Directors, Trustees, and Key Employees

(Important: List all persons who held office during the period even if not compensated)

(A) (B) (C) (D) (E)
Name and Address Title ahnd Compensation C°““"b“':"""';’ Expense :“0“"‘
"'"rl’.:""“" (If not paid, ':‘nli"."'. er':'ce ‘ other ‘mownnces
_ de\ol':i to p:sillon enter -0-) plcom:c:s:ﬂond her=ll .
) s C _
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United Steelworkers Of America ? —OD272 2 EIN# A3 — Doy #2222

(Distnet & Local Uruon Number)

Address @”’A’ )Y /%@&A/ Period Ending /,?/ /}/// /O
L2 Ao 3%

h L solel m'/. ps. 35350 -5¥73

FORM 990-EZ
Attached Listing -- Part IV List Of Officers, Directors, Trustees, and Key Employees

(Important: List all persons who held office during the penod even if not compensated)

(A) (B) (C) (D) (E)
Name and Address Title and Compensation Contributlons to Expense account
averape hours (If not pmd employee beneflt and
per week * plans & deferred other allowances
desoted to position enter -0-) compensation :

Fude

s | fovr f//;t

7vvs7ee F o
07 Time




BREAKDOWNS FOR 990/990EZs

990EZ To Be Itemized on 990EZ, Schedule O
Line DESCRIPTION
8 Other Income: AR251 Column 2 & 3 (Rent) $
Describe all income $250 or more
Ex. Rental Income, Tax refunds, Reimbursement for Arbitrations, Arbitration Awards,
Sales of Goods, e.g. Shirts, Caps, Jackets, etc.
de“’;b /ccau'-f“ gFaTevesT $
$
$
3
_ Total Other income. $
14 Occupany, Rent Utllltles Malntenance Use AR251 Column 24 $
15 jPrinting, Pub_lications, Postage and Shipping Use AR 251 Column 23 3
16 Other Expenses: [
‘List Column 21 - Conference and Education _ I$
List Column 26 - Taxes Paid it
lest Column 30 - Fees & Dues Remrtted $
Itemize Column 28 Sundry Expenses at $250 or more anythlng else group
together in one ump SUM. A7 exhwse - a5 -cFo _ See S
: $
i _ ) 3
- 18
_ o _ 's
IR
; Total Column 28/$
*** To be written onto Schedule "O"
[Part1, Line 8 - Other Revenue Total s
Breakdown 1;
Part 1, Lme 10 Grants (DONATIONS) '$ .
Part 1, Line 16 - Other Expenses Total !$_

' Breakdown

.Conference & Educatlon $_ 3 Taxes $ — Fees & _Dues Remltted $__
I S $_
| $ ; S .. R A

Part ll Balance Sheet Llne 24 A D
“'Part Il,Balance Sheet Line 26 A $

&B$

&B$

AMOUNT

‘;/ééo

/?

b 79

_ ®
6?2 32

3R 3

3RS




e eowoez|  Supplemental Information to Form 990 or 990-EZ I °Mé%1:5’8“

Complete to provide information for responses to specific questions on
of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Inspection

Internal Revenus Service » Attach to Form 990 or S90-EZ.
Name of the organization

Employer identification number
STeed Locymeys /f/é —CcZD ZQC% 0722 2. - Jo 2.
e & Lt cmirerse_ Bl Shto
a/«x /:}. Arcounit ZATevesS T /2

%; VA Cllurnne... 24 TRLS... Lo, 4532
ﬁ[zmy 2D //n/f Ly fleads ~0..

4/% - C'J—'Dc j/' cC- 225

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Cat. No. 51056K Schedute O (Form 890 or 990-EZ) (2010)




