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Short Form | omBNo 1545-1150
i 990-EZ Return of Organization Exempt From Income Tax 2010
orm Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code
{except black lung benefit trust or pnvate foundation)
» Sponsonng organizations of donor advised funds, organizations that operate one or more hospital facilities, .
and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions) Open to Public
All other organizations with gross receipts less than $200,000 and total assets Iess than $500,000 .
Department of the Treasury at the end of the year may use this form Inspection
Intemal Revenue Service » The organizatton may have to use a copy of this retumn to satisfy state reporting requirements
A For the 2010 calendar year, or tax year beginning 1 January , 2010, and ending 31 December ,20 10
B Check if applicable C Name of organization D Employer identification number
[] Address change United Steelworkers Local 560 450311279
D Name change Number and street (or P O box, if mail is not delivered to street address) Room/suite E Telephone number
E Initial retum 20th North Main P.O. Box 157 701-678-2041
0l :::r:::t:dmmm City or town, state or country, and ZIP + 4 F Group Exemption
] Appication pending Gwinner, N.D. 58040-0157 Number » 0260
G Accounting Method: Cash [ Accrual  Other (specify) » H Check P [4] if the organization 1s not
| Website: » USW560@drtel.net required to attach Schedule B
J Tax-exempt status (check only one) — [] 501(c)(3) 501(c)( 5 ) <« (insertno) [ 14947(@)1)or [1527] (Form 990, 990-EZ, or 990-PF).

K Check » [ ifthe organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000 A
Form 890-EZ or Form 990 retum s not required though Form 990-N (e-postcard) may be required (see instructions) But if the organization chooses
to file a retum, be sure to file a complete retum

L Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total assets (Part i,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . . . . .o > 3 97,248
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |.)
Check if the organization used Schedule O to respond to any questioninthisPart! . . . . . . . . . .
1 Contnbutions, gifts, grants, and similar amounts received . 1 0
2 Program service revenue including government fees and contracts 2 0
3 Membership dues and assessments . 3 92,363
4 Investment Income . e .o 4 2,996
5a Gross amount from sale of assets other than |nventory e 5a 0
b Less: cost or other basis and sales expenses . . . 5b 0
¢ Gan or (loss) from sale of assets other than inventory (Subtract Ilne S5bfromlne5a) . . . . | 5¢ 0
Gaming and fundraising events
ross income from gaming (attach Schedule G if greater than
15000)------------------|6a| 0
ross iIncome from fundraising events (not including $ 0 of contributions
rom fundraising events reported on line 1) (attach Schedule G if the
Z sum of such gross iIncome and contributions exceeds $15,000) . . 6b 0
Lkjf Less: direct expenses from gaming and fundraising events . . . 6c 0
Net income or (loss) from gaming and fundratsmg events (add lines 6a and 6b and subtract
hmebc) . . . . . . . . .. e - 0
Gross sales of inventory, less returns and allowances . . . . . 7a 0
Less: costof goodssold . . . . 7b of
Gross profit or (loss) from sales of mventory (Subtract I|ne 7b from I|ne 720 . . . . . . . |7c 0
8 Otherrevenue {describe iIn Schedule Oy . . . . . . . . . . . . . . . . .. 8 1,889
9 Total revenue. Add lines1,2,3,4,5c,6d,7c,and8 . . . . . . . . . . . . .p»|9 97,248
10 Grants and similar amounts paid (st in Schedule©) . . . . . . . . . . . . . . |10 5,155
11 Benefits paid to or for members . . . e 0
$ |12 Salanes, other compensation, and employee beneflts .. O I 1 62,200
= 213 Professional fees and other payments to independent contractors B I 689
S § 14  Occupancy, rent, utilites, and maintenance . . . . . . . . . . . . . . . . . |14 8,616
) w15 Pnnting, publications, postage,andshipping . . . . . . . . . . . . . . . . . |15 1,182
N 16  Other expenses (descnbein Schedule®) . . . . . . . . . . . . . . . . . . ]16 53,441
> 17 Total expenses. Add lines 10 through16 . . . . R B X 131,283
= o | 18  Excess or (deficit) for the year (Subtract ine 17 from I|ne 9) Coe . 18 -34,035
- § 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth
F(% & end-of-year figure reported on prior year’'sretum) . . . . . e e e e o 19 305,931
[/, @ | 20 Other changes in net assets or fund balances (explain in Schedule 0) B ) -515
L; z 21 __ Net assets or fund balances at end of year. Combine lines 18through20 . . . . . . » [ 21 272,411
g\ Y For Paperwork Reduction Act Notice, see the separate instructions. Cat No 10642 Form 990-EZ (2010)
o,
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Form 990-EZ (2010) Page 2
g4Il  Balance Sheets. (see the instructions for Part I1.)

Check if the organization used Schedule O to respond to any questioninthisPartil . . . . . . . . . . J
(A) Beginning of year (B) End of year
22 Cash, savings, and investments e e e e e e 305,931|22 272,41
23 lLandandbuldings. . . . e e e e e e e e e e e 0[{23 0
24  Other assets (descrnibe In Schedule O) e e e e e e e e e 0(24 0
25 Totalassets. . . e e e e e e e 305,931|25 272,411
26 Total liabilities (descnbe n Schedule O) .. . .. 0|26 0
Net assets or fund balances (line 27 of column (B) must agree wnth I|ne 21) . 305,931|27 272,411
Statement of Program Service Accompliishments (see the instructions for Part Ill.) Expenses
Check If the organization used Schedule O to respond to any question in this Part Il . . [J| (Required for section

501(c)(3) and 501(c)(4)

What 1s the organization’s primary exempt purpose?  Protection of union employees o

. ; rganizations and section
Describe what was achieved i carrying out the organization’s exempt purposes. In a clear and concise manner, descnbe 4947(a)(1) trusts, optional
the services provided, the number of persons benefited, and other relevant information for each program title. for others)

28 Protection of union employees, salary negotiations, arbitration of grievances, job safety, job security, apprent-
ice training and education supported by union dues and assessments which are exempt function income.

{(Grants $ n/a) If this amount includes foreign grants, check here . . . . » [] [28a n/a
29
(Grants $ n/a) If this amount includes foreign grants, check here . . . » [ [29a n/a
30
(Grants $ n/a) If this amount includes foreign grants, checkhere . . . . P [J [30a n/a
31 Other program services {describe in Schedule O) .o e
(Grants $ n/a) If this amount includes forelg_grants check here Coe . > I:l 31a n/a
32 Total program service expenses (add lines 28a through31a) . . . . . . 32 n/a
List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (see the instructions for Part IV.)
Check if the organization used Schedule O to respond to any question inthisPartlv. . . . . . . . . . [J
(b) Title and average (c) Compensation {d) Contnbutions to {e) Expense
{a) Name and address hours per week (H not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances

see attached LM-3

Form 990-EZ (2010)
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Form 990-EZ (2010)
Other Information (Note the statement requirements in the instructions for Part V.)

Page 3

Check if the organization used Schedule O to respond to any question in this Part V . ... O
Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” provide a detailed
descniption of each activity in Schedule O e e e e 33 v
34  were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents If they reflect a change to the organization's name. Otherwise, explain the v
change on Schedule O (see instructions) 34
35 If the organization had income from business activities, such as those reported on Ilnes 2 6a and 7a (among others) but i
not reported on Form 980-T, explain in Schedule O why the organization did not report the ncome on Form 990-T. §
a Did the organization have unrelated business gross income of $1,000 or more or was 1t a section 501(c)(4),
501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? 35a v
b If “Yes,” has it filed a tax return on Form 990-T for this year (see instructions)? 35b
36 Did the organization undergo a liquidation, dissolution, termination, or S|gn|f|cant dlsposmon of net assets
duning the year? If “Yes,” complete applicable parts of Schedule N . . 36 v
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » Igal n/a :
b Did the organization file Form 1120-POL for this year? . 37b v
38a Did the organization borrow from, or make any loans to, any offlcer dlrector trustee or key employee orwere | | | .
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 38a
b If “Yes,” complete Schedule L, Part |l and enter the total amount involved . . . . 38b
39  Section 501(c)(7) organizations. Enter:
a Inhation fees and capital contributions includedonline9 . . . . . . . . . . 39a n/a
b Gross receipts, included on line 9, for public use of club facilities . . . 39b n/a
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon durlng the year under:
section 4911 b n/a ; section 4912 p nfa ; section 4955 n/a
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction durning the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | .
¢ Section 501(c)3) and 501(c)4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 . . . . . . N & n/a
d Section 501(c)}(3) and 501(c)(4) orgamzatlons Enter amount of tax on line 40c
reimbursed by the organization . . . N & n/a
e All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. Coe ..
41 List the states with which a copy of this return is filed. » North Dakota
42a The organization's books are in care of > James Flifiet Telephone no. » 701-678-2041
Located at > 20th North Main, Gwinner N.D. ZIP+4 » 58040-0157
b At any time duning 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 Yes| No
account)? . e . 42b v
If “Yes,” enter the name of the foreign country > |
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank |
and Financial Accounts. 1 o
¢ At any time dunng the calendar year, did the organizatton maintain an office outside of the U.S ? . 42c v
If “Yes,” enter the name of the foreign country* »
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lteu of Form 1041 — Check here . » []
and enter the amount of tax-exempt interest received or accrued duringthe taxyear . . . . . » I 43 |
Yes| No
443 Did the organization maintain any donor advised funds dunng the year? If “Yes,” Form 990 must be ;
completed instead of Form 990-EZ . . 44a v
b Did the organization operate one or more hospltal facrhtnes dunng the year” If “Yes Form 990 must be i
completed instead of Form 990-EZ e e e e e 44b v
¢ Did the organization receive any payments for indoor tanning services dunng the year’7 44c 4
d If “Yes" to ine 44c, has the organization filed a Form 720 to report these payments? If “No " prowde an }
explanation in Schedule O . o 44d

Form 990-EZ (2010)




Page 4

Form 990-E2 (2010)
Yes| No
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? 45 v
a Did the organization receive any payment from or engage Iin any transaction with a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . . . e a5a| | v
46 Did the organization engage, directly or indirectly, In poI|t|caI campaign activities on behalf of orin opposmon I
to candidates for public office? If “Yes,” complete Schedule C, Part | . . 46 v

and 52, and complete the tables for ines 50 and 51.

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b

Check if the organization used Schedule O to respond to any question in this Part VI .- O
Yes| No
47 Dud the organization engage 1n lobbying activities? If “Yes,” complete Schedule C, Part Il - 47 v
48 s the organization a school as described in section 170(b)(1)(A)(i)? If “Yes,” complete ScheduleE . . . . 48 v
49a Did the organization make any transfers to an exempt non-charnitable related organizaton? . . . . . . 49a v
b [f “Yes,” was the related organization a section 527 organization? . 49b v
50 Compiete this table for the organization's five highest compensated employees (other than offlcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there 1s none, enter “None.”
(b) Title and average (c) Compensatton {d) Contnbutions to (e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation | other allowances
: n/a
f Total number of other employees paid over $100,000 . . . . »
51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”
{a) Name and address of each independent contractor paid more than $100,000 {b) Type of service (¢} Compensation
n/a
|
|
d Total number of other iIndependent contractors each receving over $100,000 >
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organlzatlons and 4947(a)(1)

nonexempt chantable trusts must attach a completed Schedule A .

» [JYes [£]No

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, comrect, and compleWaratlon of preparer (other than officer) 1s based on all information of which preparer has any knowledge
< 4 / —_—2 ~/
Sign ), / | 5 -2
ignature of officef’ / Date

Here . .

James Fliflet  Financial Treasurer

Type or print name and title
Paid Pnnt/Type preparer's name Preparer's signature Date Check D f PTIN
Pr eparer seff-employed
Use Only | Frm'sname _» Firm's EIN »

Firm's address » Phone no

May the IRS discuss this return with the preparer shown above? See instructions

» [JYes [JNo

Form 990-EZ (2010)



o s0.E2|  Supplemental Information to Form 990 or 990-EZ | 0261;45347

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 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
United Steelworkers Local 560 450311279
explanation of line 8 = sale of t-shirts at cost

explanation of line 10 = donations, sponsorships and scholarships

explanation of line 16 = supplies for resale, insurance, office supplies, travel expenses, per capita and equipment rental

explanation of line 20 = there is a $515.00 difference in liabilities from the beginning of 2010 till the end of 2010

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




PAPER, ALLIED INDUSTRIAL, CHEMICAL AND ENERGY WORKERS INTERNATIONAL UNION

- ANNUAL/QUARTERLY AUDIT REPORT

3. PERIOD Mo
nate =10~/ __1. Local Number_S©0 2. Location__GurNheL covenen o T2 /0
‘ v /227170
STATEMENT A—ASSETS AND LIABILITIES
ASSETS Start of Reporting End of Reporting LIABILITIES e ey Ym0 End of Reporting
Item A B) _ltern Q) O
4. Cash 11. Accounts Payable
5. Loans Recetvable 12. Loans Payable
6. U.S. Treasury Securilies ___ 13. Morlgages Payable
7. Investments 14. Other Liabiltties
8. Fixed Assefs 15. TOTAL LIABILITIES ____
9. Other Assets 16. NET ASSETS (ltem 10  HiEssiae : Gl
10. TOTAL ASSETS "1305931 . H3[ 272405, |  Less tem15) 305/5"“9 27)35%.03

Keep in mind that all figures listed under Statement A—Assets and Liab

hties, Start of Reporting Period should be the same as those listed under End

of Reporting Perlod on the local's previous audit report If they are not, there s an error either on this report or the previous audit report, and it must be

found or eﬁglalned If an explanation s regured, then explain it on ltem 45. (Additional information).

STATEMENT B—RECEIPTS AND DISBURSEMENTS

CASH DISBURSEMENTS

- CASH RECEIPTS ot | T

+ 7. Dues A A 203 119 | 24. To Officers (iess deductions) 29718.47

18. Per Capita Tax 25. To Employees (less deductions) 142 34 5 P

19. Fees, Fines, Assessments & Work Permits 26. Per Capita Tax [02367.2

20. Inferest & Dividends AA95 .| | 27 Office & Administratwe Expense & HYT.4)

21. Sale of Invesiments & Fxed Assets [E399 . 1 3 | 26. professional Fees L88. 95

22. Other Receipts 20. Benefits

23. TOTAL RECEIPTS X 1 2.4 3. 23| 30. Contributions, Gifts & Grants 5158, a0
_ / CASH RECONCILIATION 31. Puschase of invesiments & Fixed Assets 9‘ ,9» 8, 3{.0

32. Loans Made
A. Cash on hand undepesited, end of period 3 33. Other Disbursements
B. Certified Bank balances—ALL FUNDS 27725704 34.TOTAL D,SBURSEMENTS

C. Total Cash on hand and in bank(s) (A+B)
D. Less outstanding checks
E. Plus deposits intransit
F. Cash (C-Q*—E) Must Equal item 48

35. Are all receipts to local, recorded and promptly deposited?

e

N _° R
THE FOLLOWING QUESTIONS MUST BE ANSWERED BY THE PERSON(s) CONDUCTING THE AUDIT
41. Does the local file annually IRS Form 980 and U.S. Labor

Yes X o [ Department Form LM-2, LM-3 or LM-4?

36. Are all disbursements made by check? Yes B4 No [] (Applies only to U.S. Locals) Yes g Ne [
37. Were any checks made payable to cash? Yes O n R 42. During the course of this audit was it determined that per
38. Was there any evidence of any checks being signed before capita tax was paid on all dues collected as required by the

they were compietely filled out? Yes [] No ] PACE Constitution? Yes No
39. Were all expenditures properly approved and supported by 43. Have all assets of the local union been verified or confirmed?

invoices or vouchers? o ] Yes No [
40. Are required Federal & State Payroll Taxes bei WIthheld 44. Does this audit report include all funds of the jocal?

and reported? Yes 5 Yes <] No []

If the answer to questons No. 37 and No. 38 is YES and the answer to any of the remaining questions 1s NO then you must provide a detailed

explanation-which-includes the action-taken-to correct the situation-on-ltem 45 below.

45. ADDITIONAL INFORMATION N

item Number

| hereby cenrlify that | have audited the books and records of the Financial Secrelary and Treasurer of PACE Local

them lo_b% as reflecled by this report ﬁ . . -
Ty s Fop {\l

and excep! as noted herein, have found

Ctressr

it
ry\ E TITLE NAME TITLE NAME/ /
WHITE. HEADQUARTER'S CORY CANARY REGIONAL OFFICE COPY

TITLE

PINK LOCAL UNION COPY
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