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| omBNo 1545-0047

o 990

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)

Department of the Treasury

Open to Public

2010

Interal Revenus Semce » 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 USW, LU 6787-07 D Employer identification number

(] adaress change Doing Business A THE UNITED STEELWORKERS 356049915

[:] Name change Number and street (or P O box If mail is not delivered to street address) |Room/suite E Telephone number

L] it retum 1100 N MAX MOCHAL HWY 219) 7626787

D Terminated City or town, state or country, and ZIP + 4

|:] Amended retun  JCHESTERTON IN 46304 G _Gross receipts $ 1,201,200

D Application pending | F Name and address of principal officer
ALLEN LONG 1100 N MAX MOCHAL HWY . CHESTERTON, IN 463( H(b) Are all affiliates included?
| Tax-exempt status

D 501(c)(3) 501(c) ) <€ (nsertno) D 4947(a)(1) or D 527
J Website: » NA

H{(a) Is this a group retumn for affilates? DYes No

DYesD No

If "No," attach a list. (see instructions)

H(c) Group exemption number ® 0260

K Form of organzation D Corporation l:l Trust D Association Other ® | ABOR UNld L Year of formation

I M State of legal domicile [N

Summary

1 Briefly describe the organization’s mission or most significant activites ~ LOCAL UNION ENFORCED COLLECTIVE . .
BARGINING AGREEMENT TO BETTER WORKING CONDITIONS OF THE LOCAL UNION AND PROVIDE REPRESENTATIC
8 TS MEMBE RS e e
L]
E | et ot eeace e meesececcaceceeeeeeeescceeeeeeseesesmmcmemeemeeeesceecemmmmmeeesseecsenenoenon
% 2 Check this box >|___] if the organization discontinued its operations or disposed of more than 25% of its net assets
3 3 Number of voting members of the governing body (Part VI, line 1a) 3 11
& | 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 0
E § Total number of individuals employed in calendar year 2010 (Part V, line 2a) . 5 68
< | 6 Total number of volunteers (estmate If necessary) 6 0
7a Total unrelated business revenue from PangE@@W@e 12 . 7a 0
b _Net unrelated business taxable income fi = @) 7b 0
rF?‘ Prior Year Current Year
o | 8 Contributions and grants (Part Viii, I 0 0
g 9 Program service revenue (Part VI, ine 981,324 1,153,144
E 10 Investment income (Part VIII, column{{A) 21,414 1,348
11 Other revenue (Part VIII, column (A), fines 65,010 46,708
= 12 Total revenue—add lines 8 through 11 (must equal Part VIII, cqumn (A), line 12) 1,067,748 1,201,200
% 13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) 17,383 9,877
- 14  Benefits paid to or for members (Part IX, column (A), line 4) 0 35,054
2 8 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 538,924 508,616
az g 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0 0
<< g b Total fundraising expenses (Part IX, column (D), hne 25)» | 0 I
= Y |47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) 799,754 656,293
o 18 Total expenses Add lines 13—17 (must equal Part IX, column (A), line 25) 1,356,061 1,209,840
L_’:,t 19 Revenue less expenses Subtract line 18 from line 12 -288,313 -8,640
=58 Beginning of Current Year End of Year
Z85/20 Total assets (Part X, line 16) 6,476,219 6,467,538
8-3;; 21 Total habilities (Part X, line 26) 2,817,555 2,735 729
Z7(22 Net assets or fund balances Subtract ine 21 from line 20 3,658,664 3,731,809
Signature Block
Under penalties of perjury, | declar that | have examlned this retumn, incly accompanying schedules and statements, and to the best of my knowledge
and behef, it1s true, comect, an Mplge Dedaratw pre arer (otheg'thad officer) 1s based on all information of which preparer has any knowledge
Sign / - %M / l 3-3-11
Here jtﬂn/a{lre of oﬁ” icer O \ Date
Alltn D. Lana ‘ Fm&nua;a@:mﬁu’u~ 3-5-11
Type or pnnt name and tte = /
Pnnt/T ype preparer's name Preparer's signature Date PTIN
Paid Check EI if
Preparer's self-employed
Use Only Firm's name  » Firm's EIN »
Fim's address P Phone no

May the IRS discuss this return with the preparer shown above? (see instructions)

D Yes E] No

For Paperwork Reduction Act Notice, see the separate instructions.
(HTA)

Form 990 (2010)
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Form 990 (2010) USW, LU 6787-07 35-6049915 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il . . Coe [:]

1 Brefly descnbe the organization's mission
THE MISSION STATEMENT QF THIS QRGANIZATION INCLUDES, BUT IS NQT LIMITED TO ONBEHALE QF TS _________.__ -
MEMBERS, COLLECTIVE BARGINING, GRIEVANCE PROCEDURES, ARBITRATION, STRIKE BENEFITS, EDUCATION, _____._
QRGANIZE AND TO IMPRQVE THE WORKING CONDITIONS QF ITSMEMBERS. ... ... .. iiiiiiieaaaonn.s

2 Did the organization undertake any significant program services dunng the year which were not listed on
the prior Form 880 or 990-EZ? D Yes No
If "Yes," describe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program -
services? . . . . D Yes No
If "Yes," describe these changes on Schedule O

4 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 ____________. )(Expenses$ ___ | 0 includinggrantsof $ 0 )(Revenue$ _______ . 0)
The Local Union continues in an ongoing effort to defend and enforce the negotiated collective .. . ... ......_____..
bargining agreement for our members wages, benefits and working conditions__The. members'dues, .___________............._._..
related income and expenses are used to carry out these activies The Local Unionis continually . ___ .. ......_____..
striving to maintain or accomplish Improvements for our membens e

4b (Code _____________ ) (Expenses & ___ | 0 includnggrantsof$ _____________ 0 )(Revenue$ _______________ 0)

4c (Code ___ .. . ){(Expenses$ __ | 0 includnggrantsof$ 0 )(Revenue$ _______________ 0)

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)  USW, LU 6787-07 35-6049915 Page 3
m Checklist of Required Schedules

1

10

1"

12a

13

14a

15

16

17

18

19

20a

Is the organization descnibed In section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If "Yes,"
complete Schedule A

Is the organization required to complete Schedule B, Schedule of Contnbutors'7 (see instructions)

Dud 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 |

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election In effect during the tax year? If "Yes,"” complete Schedule C, Part Il

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,"” complete Schedule C,

Part Il .
Did the organization mamtam any donor advised funds or any similar funds or accounts where donors have

the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,”
complete Schedule D, Part |

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il .

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part Il

Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part

X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If “Yes,"
complete Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If “Yes,"” complete Schedule D, Part V

If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,

VI, VI, IX, or X as applicable

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete
Schedule D, Part Vi

Did the organization report an amount for iInvestments—other securities in Part X line 12 that 1s 5% or more

of its total assets reported in Part X, ine 16? If "Yes,"” complete Schedule D, Part ViI

Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more

of its total assets reported in Part X, ine 16? If "Yes,” complete Schedule D, Part VIiI

Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, ine 16? If "Yes," complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, ine 257 [f "Yes " complete Schedule D, Part X
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

Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," comp/ete
Schedule D, Parts XI, XllI, and Xl

Was the organization included in consolidated, independent audited financial statements for the tax year? lf ”Yes
and If the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XlIl, and Xl 1s optional
Is the organization a schoo! described in section 170(b)(1)(A)(n)? If "Yes,"” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activiies outside the United States? If “Yes," complete Schedule F, Parts | and IV
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV

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? If “Yes,"” complete Schedule F, Parts Ill and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), ines 6 and 11e? /f "Yes,"” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIIl, ines 1c and 8a? If "Yes,"” complete Schedule G, Part Il

Did the organization report more than $15,000 of gross income from gaming actnvmes on Part VIII, line 9a?

If "Yes," complete Schedule G, Part Ili

Did the organization operate one or more hospitals? If "Yes," complete Schedule H .

If "Yes" to line 20a, did the organization attach its audited financial statements to this retum? Note. Some

Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions)

Yes | No
1 X
2 X
3 X
4
5 X
6 X
7 X
8 X
9 X
10 X
HRE
1a} X
11b X
11¢ X
11d X
11e X
11f
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b

Form 990 (2010)
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Form 990 (2010) USW, LU 6787-07 35-6049915 Page 4
Part IV Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

31

32

33

34

35

36

37

38

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

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

United States on Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts | and Il .

Did the organization answer "Yes" to Part VII, 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 i1ssue with an outstanding prmcnpal 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 period exception?

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* 1ssuer for bonds outstanding at any time dunng the year?
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 disqualified person in a

prior year, and that the transaction has not been reported on any of the organization's prior Forms 890 or
980-EZ? If "Yes," complete Schedule L, Part |

Was a loan to or by a current or former officer, director, trustee, key employee highly 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 transaction with one of the following parties (see Schedule L,

Part 1V instructions for applicable filing thresholds, conditions, and exceptions)

A current or former officer, director, trustee, or key employee? If "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, director, trustee, or key employee (or a family 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 contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes,"” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,"” complete Schedule N,
Part |

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?

If "Yes," complete Schedule N, Part I/

Did the organmization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts Il

i, v, and V, line 1

Is any related organization a controlled entity wnthm the meaning of section 512(b)(13)?

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,

Part V, line 2 [] Yes [X] No
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If "Yes," complete Schedule R, Part V, line 2

Did the organization conduct more than 5% of its activities through an entity that 1s not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? /f "Yes,"” complete Schedule R, Part

vi

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

Yes | No

21 X

22 X

23 X

24a X
24b
24c
24d
25a
25b

26 X

28b X

28¢ X
29 X
30 X
3 X
32 X
33 X
34 X
35 X
36
37 X
38| X

Form 990 (2010)



Form 990 (2010) USW, LU 6787-07 35-6049915 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Pat V. . . . e e e e E]
Yes No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a 0
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b o] -
¢ Dud 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, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 68
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? . . 2b| X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) i
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 during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . 4a X
b If"Yes," enter the name of the foreign country — ®»
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
¢ [f"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 did 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 contributions or
gifts were not tax deductible? 6b

7 Organizations that may receive deductible 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 provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c
d [f"Yes," indicate the number of Forms 8282 filed durmg the year . I 7d I - J
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
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? | 79
h If the 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 §09(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 49667 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 Initiation fees and capital contributions included on Part VI, line 12 10a -
b Gross receipts, included on Form 980, Part VIll, line 12, for public use of club faciities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b|
13  Section 501(c)(29) qualified nonprofit heaith insurance issuers.
a Is the organization licensed to issue qualified heaith plans in more than one state? . . 13a
Note. See the instructions for additional information the organization must report on Schedule O <
b Enter the amount of reserves the organization i1s required to maintain by the states in which
the organization i1s licensed to i1ssue qualified health plans - 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services dunng the tax year? - 14a X
b |f"Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O 14b

Form 990 (2010)




Form 990 (2010) USW, LU 6787-07 35-6049915
Part Vi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and

Page 6

for a "No" response to line 8a, 8b, or 10b below, descnibe the circumstances, processes, or changes in
Schedule O. See instructions
Check If Schedule O contains a response to any question in this Part VI .

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 ine 1a, above, who are independent 1b J
2 D any officer, director, trustee, or key employee have a family relationship or a business refationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarlly performed by or under the direct
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 goveming documents since the prior Form 990 was filed? 4
5 Did the orgamzation become aware dunng the year of a significant diversion of the organization's assets? 5
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may eIect one or more members
of the governing body? 7a | X
b Are any decisions of the governing body subject to approvat by members, stockholders, or other persons? . b} X
8 Did the organization contemporaneously document the meetings held or wrntten actions undertaken during
the year by the following
a The governing body? . 8a| X
b Each committee with authority to act on behalf of the governing body? . 8b X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, 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 affilates? 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters
affillates, 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 O the process, if any, used by the organization to review this Form 990 I
12a Does the organization have a written conflict of interest policy? /f “No," go to line 13 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? . 12b} X
¢ Does the organization regularly and consnstently monitor and enforce compliance W|th the policy? If "Yes,"”
describe in Schedule O how this 1s done . 12¢ X
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . 15a X
b Other officers or key employees of the organization 15b X
If "Yes" to ine 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
b If"Yes," has the organization adopted a written policy or procedure requiring the organization 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
18

19

20

List the states with which a copy of this Form 990 is required to be filed >
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

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

State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton » ALLEN LONG (219) 762-6787

1100 N MAX MOCHAL HWY, CHESTERTON, IN 46304-9429




Form 980 (2010) USW, LU 6787-07 35-6049915 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 D
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

 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 "

» 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

I:I 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 Position (check all that apply) Reportable Reportable Estimated
e o 2| 2| o] Ble ] 2| e | Comemed | “eter
(descnbe -g‘. .;5; E % s 13 E § the organizations compensation
hours for aslolR]|ele€5]2 organization (W-2/1099-MISC) from the
related §52 2|3 § (W-2/1099-MISC) organization
organizations |~ G| 5 2| © and related
in Schedule gl & 2 organizations
0) 3 8
Q
_@)_PAULGIPSON
PRESIDENT 40 X 57,682 0 0
_{2)_ _PETETRINIDAD ___ ...
VICE PRES 40 X 2,000 0 0
_3)._JOHNMOBERG ______ ...
REC SEC 20 X 1,000 0 0
_(4)_ _ALLENLONG ____ ...
FIN SEC 20 X 1,200 0 0
_{5). _RAY JACKSON __ ...
TREASURER 20 X 33,890 0 0
.{6)._BRENDABOLER __ ...
TRUSTEE 20 X 3,388 0 0
D U TMRALL e
INNER GUARD 20 X 901 0 0
_8). _JOHNDOYLE ..
OUTER GUARD 20 X X 1,498 0 0
_(®)__KENNYDILLON ..
CHAIRMAN GRIEV 20 X 23,242 0 0
{10)._DAVEWILLIAMS ___ e
GRIEV 20 X 23,260 0 0
(1) _JOEHANSEN ..
GRIEV 20 X 31,476 0 0
{12)_BRUCEAUBREY ___ ...
GRIEV 20 X 30,717 0 0
13) _TIMDOBKINS __ ...
GRIEV 20 X 19,885 0 0
{14),_ DAVEWESTFORTH __ ... ..
GRIEV 20 X 25776 0 0
(15) _KIRKROBY e
GRIEV 20 X 34,524 0 0
{18)__BRYAN SCOTT ..
QUTER GUARD 20 X 2,080 0 0

Form 990 (2010)



Form 990 (2010) USW, LU 6787-07 35-6049915 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D} (E) (F)
Name and title Average Posttion {check all thatapply)|  Reportable Reportable Estmated
hours per 5| 5 X I compensation compensation amount of
week 98l 2|Q Sles| & from from refated other
(descnbe aa g B3 g é el 3 the organizations compensation
hours for sg6lo|2]|3|leoal® organization (W-2/1099-MISC) from the
related a3 ez 8 (W-2/1099-MISC) organization
organizations = E g 3 ®3 and related
in Schedule gl & g organizations
0) 3 g
2
(A7) BOBHALL ..
GUIDE 20 X 1,826 0 0
{18) RYANKADISH ___ . ... ...
TRUSTEE 20 X 1,143 0 0
{19) TONYLEWIS, SR __ ...
TRUSTEE 20 X 2,514 0 0
{20) HEATHERK CARTER ___ ...
OFFICE ADM 40 X 43,597 0 0
{21)_SANDRATIPOLD .. .. ..........
OFFICE ADM 40 X 14,583 0 0
{22) DARLENEEDUKES .. .. _..........
OFFICE ADM 40 X 45,105 0 0
L)
0 0 0
(28 e
025) e
28) e
L
(28)
1b Sub-total » 401,287 0 0
¢ Total from continuation sheets to Part VI, Section A > 0 0 0
d Total (add lines 1b and 1¢) » 401,287 0 0

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in

reportable compensation from the organization » 0
Yest No

3 D the organization list 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, I1s the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,000? /f “Yes," complete Schedule J for such

individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual J

for services rendered to the organization? If "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 Descnption of services Compensation

ojo|o|Oo |

2  Total number of independent contractors (including but not imited to those listed above) who received

more than $100,000 in compensation from the organization

»

0

DR
> pes o ¥

St ias

3
g

ot
*

Form 990 (2010)




Form 980 (2010) USW, LU 6787-07 35-6049915 Page 9
Statement of Revenue
(A) (8) () (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512, 513, or 514
£ 8 1a Federated campaigns 1a 0
g 3| b Membership dues 1b 0
é,- ‘E‘ ¢ Fundraising events . 1c 0
s &| d Related organizations . . 1d 0
g E{ e Government grants (contributions) 1e 0
2 2 f All other contributions, gifts, grants, and
2 _%’ similar amounts not included above 1f 0
% E g Noncash contrnbutions included in lines 1a-4¢. ¢ 0
O ® h Total. Add lines 1a-1f > 0
g Business Code
§ 2a MEMBERSHIPDUES_ . 900099 1,153,144
e b 0
o
% C 0
3 L I 0
£ e 0
‘g» f All other program service revenue 0
& | g Total Add lines 2a—2f > 1,153,144
3  Investment income (including dividends, interest, and
other similar amounts) » 1,348
4 Income from investment of tax-exempt bond proceeds » 0
5 Royalties » 0
(1) Real (i) Personal
6a Gross Rents 17,500
b Less rental expenses
¢ Rental income or (loss) 17,500 0
d Net rental income or (loss) » 17,500
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 Netgain or (loss) > 0
g 8a Gross income from fundraising
2 events (notincluding$ 0
& of contributions reported on line 1c)
E See Part 1V, iine 18 a 0
bS] b Less direct expenses b 0
¢ Netincome or (loss) from fundraising events » 0
9a Gross Income from gaming activities
See PartIV, line 19 a 0
b Less direct expenses . b 0
¢ Net income or (loss) from gaming activities | 0
10a Gross sales of inventory, less
returns and allowances . a 0
b Less" cost of goods sold b 0
¢ _Netincome or (loss) from sales of inventory » 0
Miscellaneous Revenue Business Code
Ma 0
b USW, REIMBURSMENT ________________ 900099 9,853
¢ USW DIST 7 REIMBURSMENT . 900099 12,500
d All other revenue 6,855
e Total. Add lines 11a-11d. » 29,208
12 Total revenue. See Iinstructions » 1,201,200 0 0

Form 990 (2010)




Form 990 (2010) USW, LU 6787-07 35-6049915 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgamizations must complete all columns
All 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, Tl (A) . (8) " (€ ang Funglr)a)lsmg
7b, 8b, 9b, and 10b of Part VIl olal expenses e pences cenerd expenses expenses
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 US SeePartlV, line 22 . 9877
3  Grants and other assistance to governments,
organizations, and individuals outside the
US See PartiV, lines 15 and 16 0
4 Benefits paid to or for members 35,054
5 Compensation of current officers, directors,
trustees, and key employees 401,287
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0
7 Other salarnies and wages 81,115
8 Penston plan contributions (include section 401(k)
and section 403(b) employer contributions) 0
9 Other employee benefits 0
10 Payroll taxes 26,214
11 Fees for services (non-employees)
a Management 0
b Legal 21,824
¢ Accounting 0
d Lobbying 0
e Professional fundraising services. See Part IV, line 17 0
f Investment management fees 0
g Other 0
12  Advertising and promotion 0
13  Office expenses 151,560
14 Information technology 0
15 Royalties 0
16 Occupancy 136,497
17 Travel 71,296
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings 5,124
20 Interest . 0
21 Payments to affiliates . . 6,360
22 Depreciation, depletion, and amortization 0 0
23 Insurance 0
24 Other expenses Itemize 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 )
a PerCapitaFees ... 12,375
b Mortgage Interest ______ ... 251,257
C 0
- 0
L 0
f Allotherexpenses _______ 0
25 _ Total functional expenses. Add lines 1 through 24f 1,209,840 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 fundralsmg solicitation

Form 990 (2010)



Form 990 (2010) UsSW, LU 6787-07 35-6049915 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 1
2  Savings and temporary cash investments 554,224 2 544,594
3 Pledges and grants receivable, net o 3 0
4 Accounts receivable, net o 4 0
5 Receivables from current and former officers, dlrectors trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contrnibuting
employers and sponsoring organizations of section 501(c)(9) voluntary
g employees' beneficiary organizations (see instructions) 6
21 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 5,922,902
b Less accumulated depreciation 10b 0 5,921,953] 10¢c 5,922 902
11 Investments—publicly traded securities 42| 11 42
12  Investments—other securities See Part IV, line 11 0] 12 0
13 Investments—program-related See Part IV, ne 11 0l 13 0
14 Intangible assets 0] 14 0
15  Other assets See Part IV, line 11 0] 15 0
16 Total assets. Add lines 1 through 15 (must equal line 34) 6,476,219] 16 6,467,538
17  Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
%121 Escrow or custodial account iability Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key
< employees, highest compensated employees, and disqualified
3 persons Complete Part Il of Schedule L 22
23  Secured mortgages and notes payable to unrelated third parties 2817,555| 23 2,735,728
24 Unsecured notes and loans payable to unrelated third parties 0] 24 0
25 Other habilittes Complete Part X of Schedule D 0] 25 0
26__ Total liabilities. Add lines 17 through 25 2,817,555 26 2735729
" Organizations that follow SFAS 117, check here » [:I and
9 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted net assets 3,658,664] 27 3,731,810
@ |28  Temporarily restnicted net assets 28
T |29 Permanently restricted net assets 29
e Organizations that do not follow SFAS 117, check here DD
6 and complete lines 30 through 34.
t§ 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 133 Total net assets or fund balances 3,658,664 33 3,731,810
34 Total habilities and net assets/fund balances 6,476,219| 34 6,467,539

Form 990 (2010)




Form 980 (2010) USW, LU 6787-07 35-6049915  Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI . .
1  Total revenue (must equal Part VIiI, column (A), line 12) 1 1,201,200
2  Total expenses (must equal Part IX, column (A), ine 25) . 2 1,209,840
3  Revenue less expenses Subtract line 2 from line 1 3 -8,640
4  Net assets or fund balances at beginning of year (must equal Part X, Ilne 33, column (A)) 4 3,658,664
5§ Other changes In net assets or fund balances (explain in Schedule O) . 5 81,786
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 3,731,810
Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part XIi |:]
Yes | No
1 Accounting method used to prepare the Form 990 Cash [:, Accrual I:] 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 oversight 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
i1ssued on a separate basis, consolidated basis, or both
D Separate basis |___’ Consolidated basis D 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 organlzatlon did 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)



SCHEDULE D | OMB No 1545-0047

(Form 990) Supplemental Financial Statements 2@1 0
» Complete if the organization answered "Yes," to Form 990,
PartiV, line 6,7, 8, 9, 10, 11, or 12, Open to Public
Department of the Treasury R
Internal Revenue Senice > Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number

USW, LU 6787-07 35-6049915
m. 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 contnibutions to (during year)
3 Aggregate grants from (during year) .
4  Aggregate value at end of year
§ 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? L__l Yes D No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be

used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? Yes D No

m Conservation Easements. Complete If the organization answered "Yes" to 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 historically important land area

D Protection of natural habitat EI Preservation of a certified historic structure

D Preservation of open space
2  Complete ines 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 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
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, extinguished, or terminated by the organization
during the tax year » ______________

4  Number of states where property subject to conservation easement I1s located >

§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? l:] Yes I___] No
6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation 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)(1) and section 170(h)(4)(B)(1)? []ves[ ] No

9 InPart XIV, describe how the organization reports conservation easements in |ts 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

Organizations 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 Ifthe 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 VI, line 1 >3

(ii) Assets included in Form 990, Part X >3

2 Ifthe organization received or held works of art, historical treasures, or other 5|m|lar assets for financial gan, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items.
a Revenues included in Form 990, Part VIII, line 1 > 3

b Assets included in Form 990, Part X > $

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
(HTA)




USW, LU 6787-07

Schedule D (Form 990) 2010
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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).

3

a

35-6049915

Page 2

Public exhibition

b D Scholarly research

c D Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

4

5

Part XIV

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

d []
e E] Other

Loan or exchange programs

assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

r__] Yes |:| No

IV, ine 9, or reported an amount on Form 990, Part X, line 21.

Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part

1a

-0 Qo0

2a
b

1a
b
c

b
4

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X?

If "Yes," explain the arrangement in Part XIV and complete the foIIowmg table

Beginning balance
Additions during the year
Distributions during the year
Ending balance

Did the organization include an amount on Form 990, Part X, line 21?

If "Yes," explain the arrangement in Part XIV

D Yes [:] No

Amount

1d

1e

1f

0

D Yes No

Endowment Funds. Complete If the organization answered "Yes" to Form 890

Part IV, line 10.

{a) Current year

(b) Prior year

(c) Two years back

(d) Three years back

(e) Four years back

Beginning of year balance

0

Contributions

Net investment earnings, gains,
and losses

Grants or scholarships

Other expenditures for facilities
and programs

Administrative expenses

End of year balance .

0

Provide the estimated percentage of the year end balance held as

Board designated or quasi-endowment
Permanent endowment >

Term endowment > %

Are there endowment funds not in the possession of the organization that are held and administered for the

organization by
(i) unrelated organizations
(ii) related organizations

»

If "Yes" to 3a(n), are the related organizations listed as requnred on Schedule R?
Describe in Part XIV the intended uses of the organization's endowment funds

Yes | No

3a(i)
3afii)
3b

Land, Buildings, and Equipment. See Form 990, Part X, Iine 10.

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

1a Land 0 313,000 313,000
b Buildings 0 5,256,225 0 5,256,225

¢ Leasehold mprovements 0 0 0 0

d Equipment 0 353,677 0 353,677

e Other. 0 0 0 0
Total. Add lines 1a through 1te (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) ) > 5,922,902

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010

35-6049915
Page 3

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

(a) Descniption of secunty or category (b) Book value
(including name of secunty)

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

(1) Financiat derivatives

(2) Closely-held equity Interests .

(3) Other

S

S

S o PP

S L

B (= S

SR () S

B (S

S e ) S

(U]

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

Part VIII Investments—Program Related. See Form 890, Part

b d[=][=][=])[=](=][=]{=]{e][=][=] (=] [=](=]

, Iine 13.

(a) Descnption of Investment type (b) Book value

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

_Q)

(2)

(3)

4)

(5)

(6)

(1)

(8)

9

(10

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

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

Part iX Other Assets. See Form 990, Part X, line 15

(a) Descnption

(b) Book value

(1

—2)

—3

(4)

(5)

(6)

)]

(8)

)]

(10)

olojojo|o|lo|o|o|o|o|o

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

1 (a) Descnption of hability (b) Amount

(1) Federal iIncome taxes

(2)

3)

4)

(5)

(6)

(7)

8

9)_

(10)

(11)

(=l [=]{=]{=][=](=](=](=](=]1{=](=]

Total, (Column (b) must equal Form 990, Part X, col (B) ine 25) >

0

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 hability for uncertain tax positions under FIN 48 (ASC 740)

Schedule D (Form 990) 2010
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35-6049915

Page 4

Part XI Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIli, column (A), ine 12)

Total expenses (Form 980, Part IX, column (A), ine 25)

Excess or (deficit) for the year Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior penod adjustments

Other (Descrnibe in Part XIV ) .

Total adjustments (net) Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9

O ONOOHE WON =

-
o

1

1,201,200

1,209,840

-8,640

W[N] |&|W]N

-
o

-8,640

Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIll, line 12
Net unrealized gains on investments 2a

1

Donated services and use of facilities . 2b

Recoveries of prior year grants 2c

Other (Describe 1n Part XIV ) . 2d

[ - W 2 I - i

Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part VI, line 12, but not on line 1
Investment expenses not included on Form 990, Part VIII, line 7b 4a

2e 0

b Other (Describe in Part XIV ) 4b

¢ Add lines 4a and 4b
5 Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12)

4c 0

5 0

Part XIII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities 2a

1

Prior year adjustments 2b

Other losses 2c

Other (Describe In Part XIV ) .. 2d

O Q0T e

Add lines 2a through 2d

3 Subtract ine 2e from line 1

4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, iine 7b 4a

2e

o

b Other (Describe in Part XIV) 4b

¢ Addlines 4a and 4b
5  Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18)

4c 0

Part XIV Supplemental information

Complete this part to provide the descriptions required for Part 11, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, line 2, Part XI, ine 8, Part XII, lines 2d and 4b, and Part XllI, ines 2d and 4b Also complete

this part to provide any additional information

Schedule D (Form 990) 2010
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Part XIV Supplemental Information (continued)

Schedule D (Form 990) 2010




(V.LH)

(0102) (066 uuod) | eInpoyas "066 W04 10} SUOJIdNIISU| BY} 80S ‘9O[ION 10Y UOIONPEY Yiomieded J04

4 : D R : S S ©° Csuoneziueblo JBY0 JO Jaquinu [Bj0} 18] ¢

..................... < : s IR o -+ - suoneziuebio yuswuiaacb pue (£)(2)10G Uooas JO Jaquinu [Bjo} BT Z
0 0

............................. 1Y)
0 0

............................. )
0 0

............................. {on)
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0] 0
0 0

Qaur)8ISse 10 90UE]SISSE Ysed-uou ‘esiesd nmm..\_“”\dm — Jouejsisse yseo el a|qeadde p JUBWUISA0E 10
juesB jo esoding (y) Jo uonduasaq (6) UOHBIEA JO POUISI ) -uou jo junoury (a) yses Jo junowy (p} uon2as i (9) NI3 {a) uonezuebio Jo ssaippe pue swen (e) b

.A . . . . . . . . . . . . - - . . . . . . . . - . . . . . . . . . . . . . . . . Umbmwc w_ womaw _mco_ﬂ_nvm %— Uwﬁmo_—azv OD Cmo
Il Hed '000'G$ uey} asow paaiaoal Jusldioal auo ou i Xxoq SIy) Y99y "000'G$ UeY) alow paAiaoal jey) uaidioss Aue 1o) 'Lz aull ‘Al Hed ‘066 W04
0} ,S9A, Palamsue uoneziuebio ay) yi 8)e|dwo) "saje)s pajun a3y} ul suoneziuebiO pue SJUBWUIBACY 0} IDUR)SISSY JAYIO PUE Sjuel E
‘$9)e)g um“_cs wE u muce Ema ho 9sn oy} buuojiuow! Joj sainpacold s,uoneziuebio ay) Al Ved Ul aquasaq ¢
ON D SaA D ©o ©o o © T c90uejsisse O sjuelb ay) pieme 0} pasn EL3}D UOIISISS Y}
pue ‘2oug}sisse Jo sjuelb ayj Joj Aiqibiie sesjuesb ay) ‘aouelsisse Jo sjuelb ay) Jo JUNOWE By} SJeIUBISGNS O} SPI0Ja) UlRjulew uoljeziueblo ay) seoq |

9JUEB)SISSY pUE SjueIS) UO UOIRUWIOU| [BJBUdS) E

GL66¥09-G¢€ 20-2829 N1 MSN

Joquinu uopesypusp) Jekojdwy uoneziuebuo auy jJo aweN

:o_uomawc_ ‘066 W04 0] yoeyv « QIIAIDS BNUIASY [eldju)

alqnd 0} :mQO *ZZ 10 L7 8uj| ‘Al Hed ‘066 WI04 0} , SOA,, palamsue uonezjuebio oy} | eyejdwo)n Ainseal o} jo Juswiiedag

c F@N S3je)S Pajiun ayj ul S|enpiAlpu] pue ‘SjJudwuldA0L) A v
066 wog

Iv605v51 N GWO | ‘suopjeziuebiQ 0} aosuejsissy JaYj0 pue sjuels 1371NA3HOS




(0102) (066 uuod) ) o|npeyds

UONEWIO}UI [EUOHIPPE JAUJ0 AUB pUE ‘g aul| | Hed ul paiinbal uoheuwuojur ayy apiaold o} ued siy) 3j8idwo) ‘uonjewloyuf jejudawdjddng  WYRILE!

0 0 0 L
0 0 0 9
0 0 0 S
0 0 0 14
0 0 0 €
0 0 0 4
0 0 0 b
(1ayio ‘jesiesdde ‘AN SoUR)SISSE YSBd-UoU jueuB yseo sjualdival
oouws|sse ysea-uou jo uonduosaq (J) '%00Q) uoljBn|BA JO pPoUldW (8) 0 yunowy (p) JO junouwiy (9) 10 taquinN {q) 9oue)sISSE Jo jua.b jo od4) (e)

"papasu s| 83eds |euol}ippe jJi pajedljanp 9q ued ||| Ued

"ZZ 8ul| ‘Al Hed ‘066 w04 0} ,SAA, pPaiamsue uoneziuebio ay) i 9je|dwo) "sajels pajuf ay) ul s|enpialpuj 0} aduejsissy JayjQo pue suess  NITRELE]
Z °%ed (0102) (066 uuo4) | 3NPaYIs
) S166¥09-G€ 10-/8/9 N1 ‘MSN




SCHEDULE J

OMB No 1545-0047

Compensation Information

(Form 990) . ; .

For certain Officers, Directors, Trustees, Key Employees, and Highest 2@1 0

Compensated Employees
» Complete if the organization answered "Yes" to Form 990, .

Department of the Treasury Part IV, line 23. Open to Public
Intemal Revenue Service » Attach to Form 990.  » See separate instructions. Inspection
Name of the organization Employer identification number
USW, LU 6787-07 35-6049915

m Questions Regarding Compensation

1a  Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, ine 1a Complete Part Ill to provide any relevant information regarding these items
D First-class or charter travel E] Housing allowance or residence for personal use
D Travel for companions L__] Payments for business use of personal residence
D Tax indemnification and gross-up payments l:l Health or social club dues or initiation fees
[:l Discretionary spending account D Personal services (e g , maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part i1l to
explain . . . .

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEOQ/Executive Director, regarding the items checked in line 1a?

3 Indicate which, If any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director Check all that apply

I:l Compensation committee [:] Written employment contract
D Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations E] Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
Recelve a severance payment or change-of-control payment from the organization or a related organization?
Participate In, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate Iin, or receive payment from, an equity-based compensation arrangement?

If “Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part Il

oo

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization?
b Any related organization?
If "Yes" to ine 5a or 5b, describe in Part |1l
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization?
b Any related organization?
If "Yes" to line 6a or 6b, describe in Part lll
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 67 If "Yes," describe in Part |11
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the inthal contract exception described in Regulations section 53 4958-4(a)(3)? If “Yes," describe
in Partill .
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)?

Yes

No

1b

4a

4b

4c

5a

5b

6a

6b

8

9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010

(HTA)




0102 (066 wuod) r QINPOYdS

o

o

o

(=]

o

()
)]

9l

m
)]

St

()
)]

142

a
0]

€}

(0]
)

143

()
0]

L

(m
)

ol

(N}
0]

(M)
)

(]
)

0
0
groT o
0

()
1)

(=] K=l

)
()

o|o

()
m

o|®

)
(1)

()
()]

[=)

o

o

o

o

()
(]

31A0d NHOT —.

Z3-066 uuo4
10 066 UUOH
Joud ui payodal
uonesuadwo?) (4)

(ari)a)

suwnjod Jo [0 (3)

syjouaq
ajgexejuoN (Q)

uonesuadwos
pauajep Jayio
pue Juawanay (J)

uonesuadwoo
s|qeodas
so50 ()

uonesuadwod
aAluaout § snuog (1)

uogesuadwod
aseg (1)

uonjesuadwiod HSIN-6601 JO/PUB Z-pA JO umopyeasg (g)

awenN (v)

‘Bl aul] '|IA HEd ‘066 WO uo sjunowe (3) uwn|od Jo (g) uwnjod 3|gednydde ay) |enba ysnw ()}—(1)(g) suwnjos Jo wns ayj "8I0N

‘IIA VBd '066 W04 UO pajsi| Jou aJe Jey)} S|enpialpul Aue jsi| Jou 0Qq ‘(1) MO UO ‘SUOONASUL

ay) ui paquosaep ‘suoneziuefio paje|as wouy pue (1) mos uo uoneziuebio sy} woy uonesuadwods podal ‘r SINPAYDS Ul pajodal 8q }snw uoljesuadwod aSOYMm [BNPIAIPUI Yoea 104

"papaau s| eoeds |euonippe §i saidoo ajedidnp asn ‘seakojdwg pajesuadwor) 3saybiq pue ‘saakojdwz Aay ‘sasysni) 's10)0311q 'S1851)0 E

0102 (066 Wuod) I 8NPayYdS
20-28/9 N1 'MSN

F4 obey
S166¥09-G€




0102 (066 uwOod) r 9jnpeyds

"GO ULIOJUI [EUCHIPPE AUE 10}

ped siy) 819]dwod osjy ‘g PuUe ‘Z 'ag ‘Bg ‘ag ‘BG ‘OF ‘ql 'e| saul| '| Hed Jojy palinbai suonduosap Jo ‘uoneue|dxs ‘uoneuuoul ay) apirold o) ped siy) sys|dwod

uoneunoju| [ejuawajddng E

¢ obed 0102 (066 wiog) [ 9inpPaydg
S166¥09-G€ 20-2829 N1 'MSN




if:nigy :5:2_2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

| omsNo 15450047

2010

Open to Public

Department of the Treasury

Intemal Revenue Service »  Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
USw, LU 6787-07 35-6049915

constitution

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
(HTA)




Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number
USW, LU 6787-07 35-6049915

Schedule O (Form 990 or $90-EZ) (2010)



