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| omBNo 1545-0047

Form 990 Return of Organization Exempt From Income Tax 2@1 o
! Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) Open to Public

Department of the Treasury N
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning , and endin
B Check if applicable Name of organization UNITED STEELWORKERS, LOCAL 8248 D Employer identification number
D Address change Doing Business As 23-7409585
D Name change Number and street (or P O box if mail 1s not delivered to street address) |Room/suite E Telephone number
[]intal retum [Po BOX 1113 (340) 772-9766
D Termmated City or town, state or country, and ZIP + 4
[JAmendedretum  [CHRISTIANSTED Vi 00821 G _Gross receipts $ 213,358
D Application pending | F Name and address of pnncipal officer H(a) Is this a group return for affiliates? DYes No

ANNA PETERSEN PO BOX 1113, CHRISTIANSTED, VI 00821 H(b) Are all affiliates included? DYesEl No
| Tax-exempt status D 501(c)(3) | XJ501e) ( 5 ) d(nsertno) D 4847(a)(1) or I:I 527 it "No," attach a list (see instructions)
J Website: P H(c) Group exemption number ® 0260

K Form of organization D Corporation D Trust D Association Other » | ABOR UNICI L Year of formaton 1974 |M State of legal domicile )
Summary

1  Briefly descnbe the organization's mission or most significant activities: LOCAL UNION ENFORCED COLLECTIVE =~
BARGAINING AGREEMENT TO BETTER THE WORKING CONDITIONS OF THE LOCAL UNION AND PROVIDE ___________.
s REPRESENTATION TO TS MEMBERS | e
[}
E | ot e o et e e o e e e e e e e e e e e e e e e e e e e e m e e e e m e e mamm e mm—m e m e e mm e m e m e mem— e ———m——————
§ 2 Check this box DD if the organization discontinued its operations or disposed of more than 25% of its net assets
s | 3 Number of voting members of the governing body (Part VI, line 1a) . 3 11
8 | 4 Number of independent voting members of the governing body (Part VI, line 1b) . 4 0
E 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) . . e 5 13
< | 6 Total number of volunteers (estimate if necessary) . e Ce e 6 0
7a Total unrelated business revenue from Part VIiI, column (C) hne 12 e e e e ; 7a 0
=<| b Net unrelated business taxable income from Form 990-T,line 34 . . . . e 7b 0
8 Prior Year Current Year
coy| 8 Contributions and grants (Part VIl lineth). . . . . . . . . . . . .. 0
NE,} 9 Program service revenue (Part VIil, line2g) . . . . .. .. - 205,960
r&‘:" 10 Investment income (Pari 7d) . e 1,972
‘% [11 Other revenue (Part VIl co|unR Eﬂg{;‘g’ﬁﬁc 9c 10c, and 11e). . . 5,426
= [12  Total revenue—add lines 4 th 1) column (A), line 12) . . 0 213,358
. % 13 Grants and similar amo %:ﬁgliﬂg( P (A %I nes 1-3) . . . . 0
- {14  Benefits paid to or for m er dinedy . . . 0
- 15  Salaries, other compensation, ployeebeneﬁts@arﬂX B_b umn (A), lines 5—10) . 94,675
;gs 16a Professional fundraisin fees@ Cline 11e) . . . . . . 0
| b Total fundraising expen | . 0
Y117  Other expenses (Part IX, column (A), lines 11a—11d, 11f-24f) . . . 85,296
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) .. 0 179,971
19 Revenue less expenses Subtract line 18 from line 12 . . . .. 0 33,387
5 § Beginning of Current Year End of Year
§+§ 20 Total assets (Part X, line16). . . . . . e e e e 433,228 466,616
23121 Total habilities (Part X, line 26) . . . . . e 0 0
27[22 Net assets or fund balances Subtract line 21 from Ilne 20 . < .. 433,228 466,616
Signature Block
Under penalties of penury, | declage that | ha ed this retumn, including accompanying schedules and statements, and to the best of my knowledge
and belef, 1t 1s true, correct, a mplete Dgamtpn bfheparer (other than officer) is based on all information of which preparer has any knowledge
<
H £
f'Iegr: / Signature of officer i Date 3 _ / ) I |
ANNA PETERSEN, FINANCIAL SECRETARY
Type or pnnt name and title
Pnnt/Type preparer's name Preparer's signature Date PTIN
Paid Check [:] if
Preparer's seff-employed
Use Only Fim's name _ & Firm's EIN P
Firm's address B> Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) . . . e e .o D Yes I:] No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
(HTA)

o




Form 930 (2010) UNITED STEELWORKERS, LOCAL 8248 23-7409585 Page 2

Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Partlll . . . Coe . |:|
1 Briefly describe the organization's mission:

THE MISSION STATEMENT OF THE ORGANIZATION INCLUDES BUT IS NOT LIMITED TO ON BEHALF OF ITS MEMBERS

Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ? . . . . . Coe Coe .. D Yes No
If "Yes," describe these new services on Schedule O

Did the organization cease conductmg, or make significant changes in how it conducts, any program

services?. . . ....DYesNo
If "Yes," describe these changes on Schedule O

Describe the exempt purpose achievements for each of the organization's three largest program services by expenses

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a

(Code:

4d

Other program services. (Describe in Schedule O.)
(Expenses $ 0 including grants of $ 0) (Revenue $ 0)

4e

Total program service expenses » 0

Form 990 (2010)




Form 990 (2010)  UNITED STEELWORKERS, LOCAL 8248 23-7409585

Page 3
Checklist of Required Schedules
’ Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . 1 X
2 Is the organization required to complete Schedule B Schedule of Contnbutors" (see lnstructlons) 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part | . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actrvrtres or have a sectlon 501(h)
election in effect duning the tax year? If "Yes,” complete Schedule C, Part Il 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recetves membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,
Part Il 5 X
| 6 Did the organization malntam any donor advrsed funds or any 5|m|lar funds or accounts where donors have
| the nght to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,"
complete Schedule D, Part | .. 6 X
7 Did the organization receive or hold a conservatron easement |nclud|ng easements to preserve open space,
the environment, historic fand areas, or historic structures? If "Yes,” complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"”
complete Schedule D, Part Ill 8 X
9 Did the organization report an amount in Part X, lnne 21 serve as a custodlan for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"”
complete Schedule D, Part 1V . . . 9 X
10 Dud the organization, directly or through a related organlzatlon hold assets In term permanent or
quasi-endowments? If "Yes," complete Schedule D, Part V . 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vl
VII, VIIL, IX, or X as applicable
a Did the organization report an amount for |and bunldtngs and equment ] Part X llne 10’7 If "Yes complete 11al X
Schedule D, Part VI. . .
b Did the organization report an amount for |nvestments—other securltres in Part X I|ne 12 that 1S 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments—program related in Part X, ine 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIII. . . 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes,"” complete Schedule D, Part IX . 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes " complete Schedule D Pan‘X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . 11f X
12a Did the organization obtain separate, independent audited financia! statements for the tax year? If "Yes," complete
Schedule D, Parts XI, XlI, and Xill 12a X
b Was the organization included in consolidated, mdependent audlted ﬁnanmal statements for the tax year’7 If "Yes
and if the organization answered "No" to line 12a, then completing Schedule D, Parts X, Xil, and Xl is optional . 12b X
13 s the organization a school described in section 170(b)(1)(A)(ii)? /f "Yes,"” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part iX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f "Yes,"” complete Schedule F, Parts Ill and IV . 16 X
; 17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
; on Part IX, column (A), lines 6 and 11e? If "Yes,"” complete Schedule G, Part | (see instructions) . 17 X
l 18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
j Part VIil, lines 1c and 8a? If "Yes,"” complete Schedule G, Part I 18 X
l 19 Did the organization report more than $15,000 of gross income from gaming actrvrttes on Part VIlI I|ne 9a’>
‘ If "Yes," complete Schedule G, Part IlI 19 X
20a Did the organization operate one or more hospttals” If "Yes complete Schedule H . 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . 20b

Form 990 (2010)



Form 930 (2010) UNITED STEELWORKERS, LOCAL 8248 23-7409585

21

22

23

24a

26

27

28

29
30

31

32

33

34

35

36

37

38

¢

Checklist of Required Schedules (continued)

L4

Did the'organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part X, column (A), ine 1? If "Yes," complete Schedule I, Parts | and Il .

Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts | and lf

Did the organization answer "Yes" to Part VI!, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"” complete Schedule J .

Did the organization have a tax-exempt bond issue with an outstandlng pnncnpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes," answer lines

24b through 24d and complete Schedule K If “No," go to line 25

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod except|on’7

Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds? . .

Did the organization act as an "on behalf of" issuer for bonds outstandlng at any time dunng the year’7
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part | .

Is the organization aware that it engaged in an excess benefit transaction with a dlsquallﬁed personin a

prior year, and that the transaction has not been reported on any of the organization's prnor Forms 990 or
990-EZ? If "Yes," complete Schedule L, Part | .

Was a loan to or by a current or former officer, director, trustee key employee hrghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Part Il .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?

If "Yes,"” complete Schedule L, Part Il .

Was the organization a party to a business transact|on W|th one of the foIlowmg partles (see Schedule L

Part IV instructions for applicable filing thresholds, conditions, and exceptions)

A current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, Part IV .

A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete

Schedule L, Part IV . .
An entity of which a current or former ofﬁcer drrector trustee or key employee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,"” complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M

Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . .
Did the organization liquidate, terminate, or dissolve and cease operatrons” If "Yes complete Schedule N
Part |

Did the orgamzatlon sell exchange dlspose of or transfer more than 25% of its net assets'7

If "Yes, " complete Schedule N, Part Il .

Did the organization own 100% of an entity drsregarded as separate from the organrzatlon under Regulatrons
sections 301 7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entlty’? If "Yes,” complete Schedule R, Parts II

i Iv,andV,line 1.

Is any related organization a controlled entlty wrthln the meaning of sectlon 512(b)(13)'7

Did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,

PartV, line2 . . . DYesNo
Section 501(c)(3) orgamzatlons Dld the organrzatlon make any transfers to an exempt non-charitable related
organization? If "Yes,"” complete Schedule R, Part V, line 2 . - .
Did the organization conduct more than 5% of its activities through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes,"” complete Schedule R, Part

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O. .

Page 4
Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a
25b
26 X
27 X
28a X
28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35 X
36
37 X
38| X

Form 990 (2010)



Form 950 (2010) UNITED STEELWORKERS, LOCAL 8248 23-7409585 Page §
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question In this Part V .

[

Yes | No
1a Enter the humber reported in Box 3 of Form 1096. Enter -0- if not applicable . . . .o 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1ib
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . 1c | X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . 2a 13
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . . 3b
4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authorlty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . 4a X
b If"Yes,"” enter the name of the foreign country B
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T? . 5c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible? 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . 6b
7  Organizations that may receive deductlble contributions under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . 7a
b If"Yes," did the organization notify the donor of the value of the goods or services provnded” 7b
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . . . R Coe e . 7c
d if "Yes," indicate the number of Forms 8282 fi Ied during the year. . . . .. l 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . . | 7g
h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person’? 9b
10  Section 501(c)(7) organizations. Enter
a Inttiation fees and capital contributions included on Part VI, line 12 . A . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facnlltles . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . Coe e 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them ) . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon fi Img Form 990 in heu of Form 10417 . 12a
b f"Yes," enter the amount of tax-exempt interest received or accrued during the year . . . 112b
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule 0.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to 1ssue qualified health plans . . . e e e e e e 13b
¢ Enter the amount of reserves on hand . . 13¢
14a Did the organization receive any payments for lndoor tanmng services dunng the tax year” R 14a X
b {f"Yes," hasitfiled a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

Form 990 (2010)



Form 990 (2010) UNITED STEELWORKERS, LOCAL 8248 23-7409585 Page 6
Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
' Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part VI . . . . e

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . 1a 11
b Enter the number of voting members included in line 1a, above, who are independent . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . 2 X
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organlzatlon's assets? . 5 X
6 Does the organization have members or stockholders? . 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . 7a| X
b Are any decisions of the governing body subject to approval by members stockholders or other persons? - 7Tb| X
8 D the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body? . .. . . e e e 8a| X
b Each committee with authonty to act on behalf of the govermng body'? e ... |8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
at the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . . 10a X
b if "Yes," does the organization have wntten policies and procedures governing the actrvmes of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . . . 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? . . . . 11a X
b Describe In Schedule (0] the process, lf any, used by the organlzatlon to review thls Form 990
12a Does the organization have a written conflict of interest policy? If "No,"gotolhne 13. . . . . . .. 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could grve
rise to conflicts? . . . . . .. |12b] X
¢ Does the organization regularly and consrstently monltor and enforce compllance wrth the pollcy'7 If ”Yes
describe in Schedule O how this is done. . . . . e e e e 12¢ X
13 Does the organization have a written whistieblower pollcy'7 .o - e - 13 X
14 Does the organization have a written document retention and destructlon pohcy7 Ce . . 14 X
16 Did the process for determining compensation of the following persons include a review and approval by f
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? i o
a The organization's CEO, Executive Director, or top management official. . . . . . . . . . . . . A 15a X
b Other officers or key employees of the organization. . . . e e e 15b X

If "Yes" to line 15a or 15b, describe the process in Schedule O (See mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . .. . . . . |16a X
b If "Yes," has the organization adopted a written pollcy or procedure requinng the orgamzatlon to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . .. 16b

Section C. Disclosure
17  List the states with which a copy of this Form 890 1s required to be filed P
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
avallable for public inspection. Indicate how you make these available. Check all that apply.
D Own website D Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » ANNA PETERSEN (340) 772-9766

PO BOX 1113, CHRISTIANSTED, VI 00821




Form 980 (2010) UNITED STEELWORKERS, LOCAL 8248 23-7409585 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
' Check If Schedule O contains a response to any question in this Part VI . . . |:]
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, If any. See instructions for definition of "key employee.”

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

¢ List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

¢ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order: individual trustees or directors; institutional trustees; officers, key employees, highest
compensated employees; and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) ) (D) (E) (F)
Name and Title Average Posttion (check all that apply) Reportable Reportable Estimated
hours per 5] 5 x| T compensation compensation amount of
week 2g812|8 2 g&l g from from related other
(descnbe aal| € g ‘3" 2|3 the organizations compensation
hours for es5|lg|%|B8|85]2 organization (W-2/1099-MISC) from the
related g é—' 2 2 $§ (W-2/1099-MISC) organization
organizatons |~ &| 8l © and related
n Schedule § ﬁ % organizations
0) ] 1
2
) RA e
PRESIDENT 40. X 50,406 0 0
A2) _LISARYAN .
VICE PRESIDENT 40. X 2,400 0 0
3. _SONIAJOHN .
TREASURER 40. X 2,400 0 0
(4. _ANNAPETERSEN ...
FINANCIAL SECRETARY 40. X 2,400 0 0
A5 _GERARDAGIBBS _ _____ .. ...
RECORDING SECRETARY 40. X 2,400 0 0
)
L (0
)
L)
B0 e
L
) e
8 .
)
8 .
L8 e

Form 990 (2010)




Form 980 (2010)

UNITED STEELWORKERS, LOCAL 8248 23-7409585 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
w (B) (€ (D) (E) F
' Name and titie Average Position (check all that apply) Reportable Reportable Estimated
hours per sl s X I compensation compensation amount of
week c8le|o|efes| & from from related other
(descnbe a i £ g:g g 3 2| 3 the organizations compensation
hours for a5|/8|8%|8lasl® organization (W-2/1099-MISC) from the
related gx/2| |2|8§| | w2roeemsc organization
organzations |~ G| g1®3 and related
in Schedule gl & 3 organizations
0) S 8
a
0
) L
) .
120)
) e
22) .
) .
28 .
128)
(28) .
27) L
(28) e
1b Sub-total . .. e e e . > 60,006 0 0
¢ Total from continuation sheets to Part VII, Section A . > 0 0 0
d Total (add lines 1b and 1c) .. . ... . > 60,006 0 0
2 Total number of individuals (including but not Iimited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes| No
3  Did the organization lIist any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,"” complete Schedule J for such individual . 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes, " complete Schedule J for such
individual . 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
(A) (B ©
Name and business address Descniption of services Compensation
0
0
0
0
0
2  Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization » 0

Form 990 (2010)
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UNITED STEELWORKERS, LOCAL 8248 23-7409585 Page 9
Statement of Revenue
: (A) ® (€) D)
Total revenue Related or Unrelated Revenue
exempt bustness excluded from
function revenue tax under sections
revenue 512,513, or 514
8 2 1a Federated campaigns . . .. 1a 0
£ 3| b Membership dues . 1b 0
g El ¢ Fundraising events B A [ 0
‘5> & d Related organizations . |11d 0
) E| e Government grants (contnbutlons) A (] 0
S f All other contributions, gifts, grants, and
1 é’ similar amounts not included above . . 1f 0
"5’ § g Noncash contributions included in lines 1a-1f: ¢ 0
O ® h_ Total. Add lines 1a-1f . » 0]
] Business Code
§ 2a MEMBERSHIPDUES 900099 205,960 205,960
& b_ 0
sl e 0
§| o 0
g - 0
=4 f All other program service revenue 0
a g Total. Add lines 2a-2f . .. . . > 205,960
3 Investment income (including dividends, interest, and
other similar amounts) - . 1,972 1,972
4  Income from investment of tax-exempt bond proceeds . > 0
5 Royaltes . . . .. . . 0
() Real (n) Personal
6a Gross Rents .
b Less' rental expenses
¢ Rental income or (loss) . 0 0
d Net rental Income or (loss) . . . .. > 0
7a Gross amount from sales of (1) Secunties (n) Other
assets other than inventory . 0 0
b Less: cost or other basis
and sales expenses . 0 0
¢ Gain or (loss) . 0 0
d Net gain or (loss) . » 0
g 8a Gross income from fundraising
2 events (notincluding$ | 0
&’ of contributions reported on line 1c).
E; See Part IV, line 18 . . a 0
o b Less' direct expenses . b 0
¢ Net income or (loss) from fundrausmg events > 0
9a Gross income from gaming activities
See Part IV, line 19. a 0
b Less. direct expenses b 0
¢ Netincome or (loss) from gammg actlvmes . > 0
10a Gross sales of inventory, less
returns and allowances . a 0
b Less cost of goods sold . . b 0
¢ Net income or (loss) from sales of mventory > 0
Miscellaneous Revenue Business Code
11a REIMBURSED EXPENSES . 900099 5,426 5,426
D 0
C 110000 0
d All other revenue . . 0
e Total. Add lines 11a-11d .» 5,426
12 Total revenue. See instructions. . . > 213,358 213,358 0

Form 990 (2010)



Form 990 (2010)

UNITED STEELWORKERS, LOCAL 8248 23-7409585 page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
* Al other organizations must complete column (A) but are not required to complete columns (B), (C). and (D).
Do not include amounts reported on lines 6b, Tota (A) or ra(:)se " éﬁ‘)em and Funéf;).s.n
7b, 8b, 9b, and 10b of Part VI, olal expenses ogxpenser.:lce gea::zargl expenses expensesg
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 . 0
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 0
3 Grants and other assistance to governments
organizations, and individuals outside the
U.S See Part IV, lines 15 and 16 0
4 Benefits paid to or for members . 0
5 Compensation of current officers, dlrectors
trustees, and key employees . 60,006
6 Compensation not included above, to dlsquallf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0
7 Other salaries and wages 27,1563
8 Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contributions) . 0
9  Other employee benefits . 0
10 Payroli taxes . 7,516
11 Fees for services (non- employees)
a Management 0
b Legal. 700
¢ Accounting . 0
d Lobbying 0
e Professional fundraxsmg services. See Part v, I|ne 17 0
f Investment management fees . 0
g Other 0
12  Advertising and promotlon 0
13  Office expenses . 42,234
14 Information technology 0
15 Royalties . 0
16  Occupancy . 34,179
17  Travel. . 8,183
18 Payments of travel or entenalnment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . 0
20 Interest 0
21 Payments to affi Ilates . 0
22 Depreciation, depletion, and amomzatlon 0 0
23 Insurance . . 0
24 Other expenses. Itemlze expenses not covered
above (List miscellaneous expenses In line 24f If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O )
- 0
b 0
C 0
L« I 0
- 0
f All other expenses 0
25 Total functional expenses. Add lines 1 through 24f 179,971 0
26  Joint costs. Check here DD if following

SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation .

Form 990 (2010)
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UNITED STEELWORKERS, LOCAL 8248 23-7409585  page 11
Balance Sheet
' (A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . R 164,462 1 197,850
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net . 0o 3 0
4  Accounts receivable, net . . o 4 0
5 Receivables from current and former ofﬁcers dlrectors trustees key f
employees, and highest compensated employees. Complete Part 1l of . }
Schedule L . .. 5
6 Receivables from other drsqualrf ed persons (as defi ned under sectron *‘
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
g employees' beneficiary organizations (see instructions) 6
2 7 Notes and loans receivable, net ol 7 0
< | 8 Inventories for sale or use . . 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D | 10a 268,766
b Less. accumulated depreciation . 10b 0 268,766] 10c 268,766
11  Investments—publicly traded securties . 0] 11 0
12 Investments—other securities See Part IV, hne 11 . 0] 12 0
13 Investments—program-related. See Part IV, ine 11 . 0| 13 0
14 Intangible assets . . o 14 0
15 Other assets. See Part iV, lme 11 . 0] 15 0
16 Total assets. Add lines 1 through 15 (must equal line 34) 433,228| 16 466,616
17  Accounts payable and accrued expenses . A 17
18 Grants payable . 18
19 Deferred revenue . . 19
20 Tax-exempt bond liabilities 20
2121  Escrow or custodial account liability Complete Part IV of Schedule D 21
£ 22 Payables to current and former officers, directors, trustees, key
g employees, highest compensated employees, and disqualified
- persons. Complete Part Il of Schedule L . . 22
23 Secured mortgages and notes payable to unrelated thrrd pames 0l 23 0
24 Unsecured notes and loans payable to unrelated third parties . 0] 24 0
25 Other liabilities Complete Part X of Schedule D . 0] 25 0
26 Total liabilities. Add lines 17 through 25 . 0] 26 0
® Organizations that follow SFAS 117, check here » . and E
e complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted net assets 433,228| 27 466,616
@ (28 Temporarily restricted net assets . 28
B [29 Pemanently restricted net assets . 29
Z Organizations that do not follow SFAS 117, check here » D
] and complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds . . 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds . 32
Z |33 Total net assets or fund balances . 433,228| 33 466,616
34 Total liabilities and net assets/fund balances 433,228] 34 466,616

Form 990 (2010)



Form 990 (2010) UNITED STEELWORKERS, LOCAL 8248

23-7409585 page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI . . D
1  Total revenue (must equal Part VI, column (A), line 12) 1 213,358
2  Total expenses (must equal Part IX, column (A), line 25) . 2 179,971
3 Revenue less expenses. Subtract line 2 from line 1 . 3 33,387
4  Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) 4 433,228
5§  Other changes in net assets or fund balances (explain in Schedule O) . 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33
column (B)) . . 6 466,615
Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part XI| D
Yes | No
1 Accounting method used to prepare the Form 990 Cash I:] Accrual [:l Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O. )
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? . . 2b X
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both: ..
D Separate basis D Consolidated basis |:| Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? . . 3a X
b If"Yes," did the organization undergo the required audit or audlts'7 If the orgamzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2010)
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(Form 990) Supplemental Financial Statements 2@1 0

) » Complete if the organization answered "Yes," to Form 990,
Departm m'm T Part IV, line 6,7, 8, 9, 10, 11, or 12. Open to Public
lnf»;:tm ;:venuees;:z:w » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number

UNITED STEELWORKERS, LOCAL 8248 23-7409585
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part IV, line 6.

{a) Donor advised funds {b) Funds and other accounts

1  Total number at end of year
2 Aggregate contributions to (during year)
3  Aggregate grants from (during year)
4  Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control?. . . . . . [:] Yes E] No
6 Did the organization inform all grantees, donors, and donor advisors n writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . A . Ce e D Yes E] No

Conservation Easements. Complete if the organlzat|on answered "Yes fo Form 990, Part IV, Iine 7.

1  Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of an histoncally important land area

l:] Protection of natural habitat |:| Preservation of a certified historic structure

l:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year
a Total number of conservation easements . . AN . C e 2a
b Total acreage restricted by conservation easements . . . . 2b
¢ Number of conservation easements on a certified historic structure rncluded in (a) .. 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d

3 Number of conservation easements modified, transferred, released extrngurshed or termlnated by the organization
dunng the taxyear »

4  Number of states where property subject to conservation easementis located ®»
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . I___I Yes |:] No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatron easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)()) and section 170(h)(4)(B)(n)? . . . [ 1ves[ ] No

9 In Part X1V, describe how the organization reports conservatron easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes

the organization's accounting for conservation easements
WQOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide the following amounts relating to these items:
(i) Revenues included in Form 990, Part VIIl, ine 1. . . . - .. . ... > 8
(ii) Assets included in Form 990, Part X . . . N &

2  If the organization received or held works of art, hrstoncal treasures or other srmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIll, line 1. . . S N
b Assetsincluded nForm990,Partx. . . . . . . ... .. ............®»%
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
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UNITED STEELWORKERS, LOCAL 8248 23-7409585

Schedule D (Form 980) 2010 Page 2
iEIdlll  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant
use of its collection items (check all that apply).
a D Public exhibition d I:] Loan or exchange programs

E] Scholarly research e D Other

c |:| Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in
Part XIV

5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . |:| Yes [:] No
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . e . R D Yes ‘:] No

b If "Yes," explain the arrangement in Part XIV and complete the followmg table
Amount
¢ Beginning balance . . . . - . e e e e 1c
d Additions during the year . e e e e e e - .. .o 1d
e Distributions dunngtheyear . . . . . . e e e e A 1e
f Ending balance . e e e ... - 1f 0
2a Did the organization include an amount on Form 990, Part X, ine 217. . . . . . e D Yes No

b If "Yes," explain the arrangement in Part XIV
Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10

{a) Current year (b) Prior year {c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance
b Contributions . .
¢ Net investment eammgs gams
and losses . .
d Grants or scholarshlps
e Other expenditures for facilities
and programs . .
f Administrative expenses . .
g End of year balance . . 0 0 0
2 Provide the estimated percentage of the year end balance held as.
a Board designated or quasi-endowment | %
b Permanent endowment > %
¢ Termendowment ®» %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes [ No
(i) unrelated organizations e e . e . e 3a(i)
(ii) related organizations . . . T < -1 ()]
b [f"Yes" to 3a(il), are the related orgamzatlons Ilsted as requ:red on Schedule R? . e . 3b

4 Describe in Part X1V the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10

Descnption of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

1a Land. 0 128,000 128,000
b Buildings 0 140,766 0 140,766

¢ Leasehold |mprovements 0 0 0 0

d Equipment . e 0 0 0 0

e Other. . . 0 0 0 0
Total. Add lines 1a througJ e. (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) . .. b 268,766

Schedule D (Form 990) 2010




UNITED STEELWORKERS, LOCAL 8248

Schedule D (Form 990) 2010

23-7409585
Page 3

Investments—Other Securities. See Form 990, Part X, line 12.

" (a) Descnption of secunty or category
(including name of secunty)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

(1) Financial derivatives .

(2) Closely-held equity interests

(3) Other

SR e

S -

B

B 0

B

B ) P

B N

S L ) S

(0]

Total. (Column (b) must equal Form 990, Part X, col (B) line 12) >

Part Vil Investments—Program Relat

ed. See Form 990, Part

0
0
0
0
0
0]
0
0
0
0
0
0
0
X

, line 13

(a) Descnption of investment type

(b) Book value

{c) Method of valuation
Cost or end-of-year market value

_{1)

(2)

(3)

(4)

()

(6)

(")

(8)

(9

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 13) »

[=)({=][=]{=][=][=][=](=][=][=][=]

Part IX Other Assets. See Form 990,

Part X, ine 15

(a) Descnption

(b) Book value

(1

{2)

(3)

4)

(5)

(6)

U]

_{8)

9

{10

[o)[a)[e][e] e} e} a}a}ohia] o]

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) .
m Other Liabilities. See Form 990, Part X, line 25

1 (a) Descnption of liability

{b) Amount

(1) Federal income taxes

(2)

3

4

()

{6)

)

(8)

9)

(10)

(a1

Total (Column (b) must equal Form 990, Part X, col (B) hne 25) »

[« [=3{=]1[=1[=][=][=][=] (=1 (=] [=][=]

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 980) 2010




UNITED STEELWORKERS, LOCAL 8248 23-7409585
Schedule D (Form 890) 2010 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VI, column (A), line 12) 1 213,358
2 Total expenses (Form 990, Part IX, column (A), line 25) . 2 179,971
3 Excess or (deficit) for the year. Subtract line 2 from line 1. 3 33,387
4 Net unrealized gains (losses) on investments . 4
5 Donated services and use of facilities 5
6 Investment expenses . 6
7 Prior period adjustments 7
8 Other (Describe in Part XIV) . 8
9 Total adjustments (net). Add lines 4 through 8 9 0
10  Excess or (deficit) for the year per audited financial statements Comblne hnes 3 and 9 10 33,387
Part XII Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains on investments . 2a
b Donated services and use of facilities 2b
¢ Recovernes of prior year grants 2c
d Other (Describe in Part XIV.) 2d
e Add lines 2a through 2d . 2e 0
3 Subtract line 2e from line 1 . - 3 0
4 Amounts included on Form 990, Part VIII hne 12 but not on Ime 1:
a Investment expenses not included on Form 990, Part VIll, line 7b 4a
b Other (Descnbe in Part XIV.) . 4b
¢ Addlines 4a and 4b . 4c 0
5 Total revenue. Add lines 3 and 4c (ThIS must equal Fon'n 990 Paltl Ime 12 ) . .. 5 0
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a:
b Prior year adjustments . 2b
¢ Other losses . 2c
d Other (Describe in Part XIV ) 2d )
€ Add lines 2a through 2d . 2e 0
3 Subtract line 2e from line 1 3 0
4 Amounts included on Form 990, Part IX, llne 25 but not on I|ne 1:
a Investment expenses not included on Form 990, Part VIll, line 7b 4a
b Other (Describe in Part XIV ) 4b
¢ Addlines4aand4b. 4c 0
Total expenses. Add lines 3 and 4c (ThIS must equal Form 990 Partl I/ne 18 ) 5 0

Part X Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b
and 2b: Part V, line 4; Part X, ine 2; Part XI, line 8; Part XH, lines 2d and 4b, and Part XIll, lines 2d and 4b Also complete

this part to provide any additional information

Schedute D (Form 990) 2010
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m Supplemental Information (continued)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | -ove o totsooer

(Form 990 or 990-EZ) 2@1 0
* Complete to provide information for responses to specific questions on
Denartment of‘the Treas Form 990 or 990-EZ or to provide any additional information. Open to Public
Ll
|m:mal Revenue Servn:ery »  Attach to Form 990 or 990-EZ. Ins pection
Name of the organization Employer identification number

UNITED STEELWORKERS, LOCAL 8248 23-7409585

Form 980 Part Part VI Section A Line 6 THE LABOR ORGANIZATION HAS FULL DUES PAYING MEMBERS

For Paperwork Reduction Act Natice, see the Ihstructions for Form 990 or 990-EZ. Schedute O (Form 990 or 990-E2) (2010)
(HTA)
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Name of the organization Employer identification number
UNITED STEELWORKERS, LOCAL 8248 23-7409585

.........................................................................................................................

Schedule O (Form 990 or 980-EZ) (2010)




