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SCANNED JuUN 1 6 2011

CISG2ZFMW6

PROCESS AS ORIGINAL
Short Form

o ggo.Ez Retum of Organization Exempt From Income Tax

Under soction 501(c), 527, or 4947{a}(1) of the intermal Revenue Code
tung banefit trust ar private

{oxcept biack foundation)
» Sponsonng organizahons of donor advised funds, organizations that operate one or mora hospital facildies,
and certazn controling organizatons as defined 1 section 512()(13) must file Form 990 (Sea instructons). Open to Public
All other arganizations with gross receipts less than $200,000 and total assets less than $500,000

;0{0‘9\| OMB No, 1545-1150

£2010 >

Inspection

Oepartnent of the Trexsury at the end of the year may use thus form.

Internal Revenus Searvice » The arganizaban mey have o use 8 copy of this returmn to satrsly state reportmg roquiremeants.

A For the 2010 calendar year, or tax year beginning Jan. 01 » 2010, and ending Dec. 31 2 10
B Check it appicatie: € Name of organzaton D Employer identification munber
(] Acctress changs United Stee! Workers 13 District Council . 740630708

) Mame ctunge Number and street {or P.O. box, if mai is not defivered to street address) sate [ E Telephone number

8 Sormianen P.0. Box 430 225 647 5865

D cetn City or town, state or country, and ZIP + 4 F Group Exemption

7] Aeciication pencing Gonzales, Louisiana 70707-04%0 Number » 2506

G Accounting Method: [#] Cash [} Accrual  Other (specify) »
! Website: >

J Tax-exempt stotus (chack only one) — [ ] 501(C)3) (7] 501(c){ ) 4 (nsertno)[]4947(a){1or  [}527

H Check » (4] if the organization is not
required to attach Schedule B
(Form 990, 930-E2, or 990-PF).

K Check » [ If the organization is not a section 509{a}{3) supp
Form 980-EZ or Form 990 retum [s not required though Form 98
to file a retum, be sure to file a compiete retum.

its gross receipts are normatly not more than $50,000. A
e required (see instructions). But if the organization chooses

L Add fines 5b, 6¢, and 7b, to ine 9 to determine gross receipts. If gros:
Bne 25, cohum(B)bebw)aroSSdJOName.ﬁleFormSSOlnste&c e —

> more, or if total assets (Part I,

> s

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see The nstructions Tor Par T )

Check if the organization used Schedule O to respond to any question in this Part | .

Contributions, gifts, grants, and simitar amounts received . .
Program sesvice revenue including govemment fees and contracts . \\
Membership dues and assessments . . ’a_o
Investment income . . Q\ fb

Gross amount from sale of assets other than Inventory

INI1EYE
(-2
3
—h
Y

Less: cost or other basis and sales expenses . . . 5b

Gain or (loss) from sale of assets other than inventory (Subtract ||ne 5b from line 5a) .
Gaming and fundraising events

Gross income from gaming (attach Schedule G if greate: than

$15000) . . . . .« . |eal

ﬂmﬁcg‘“un‘

Revenue
- 4

from fundralsing events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,600) . . 6b

Gross income from fund:aislng events (not mcluding $ 0 of contributions

c Less: direct expenses from gaming and fundraising events . . 6¢c

{ine 6¢) .
7a Gmsssa!esofmventory,lmsretumsandallowances. e e e 7a

d Net income or (Ioss) from gamtng and fundralsmg events (add Ilns 6a and 6b and subtract

b Less:costofgoodssold . . . 7o

¢ Gross profit or (foss) from sates of lnventory (Subtract Ilne 7b fmm Ime 7a)
8 Other revenus (describe in Schedule O) . . e e e e
9 Totalrevenue.Addlmes12345c6d7c.and8

7c 0

10 Grants and similar amounts paid (list in Schedule Q) . . . . . .
11 Benefits paid to or for members . e e e e e
12 Salaries, other compensaticn, and employee beneﬁts . .

13 Professional fees and other payments to independent contractors
Occupancy, rent, utilities, and maintenance . e

15 Printing, publications, postage, and shipping .

16 Other expenses (describe in Schedule O) .

17 __ Total expenses. Add lines 10 through 16 .

Expenses
-l
&

B

10 0

11 0

12 11857

13 0

14 0

15 242

16 22773

17 34871

18 Excess or {deficit) for the year (Subtract line 17 from Ime 9)

end-of-year figure reported on prior year's retum)
OtherchangamnetaseEafundbalames(exptamdewdweO)
21 Net assets or fund balances at end of year. Combine lines 18 through 20

19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wlth

18 28186

229171

28

28186

g'| Not Assets
B

Paperwork Reduction Act Notice, eee the separate instructions. Cat. No. 108421

anMEme)/;

615

a6 ':’i‘v

fl




Form 990-€Z (2010)

Page 2

XN Balance Sheets. (see the instructions for Part I1.)

Check if the organization used Schedule O to respond to any question in this Part i . 0
(A} Baginning of year () End of year
22 Cash, savings, and investments 228671|22 43954
23 land and buildings . 0|23 0
24 Other assets (describe in Schedule O) 500{24 500
25 Totalassets. . . 22917125 44454
26 Totalllah'ﬁﬁa(dmtbehSdredu!eO) .. 0{26 0
27 Net assets or fund balances (line 27 of column (B)mustagreewith En921) 229171|27 44454
Statement of Program Service Accomplishments (ses the instructions for Part (1) Expenses
Check if the organization used Schedule O to respond to any question inthis Part il . . []| (Roquired for section
What is the organization's primary exempt purpose? _See attached Scheduled 501(ck3) and ?‘i‘z&m

Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, describe
the services provided, the number of persons benefited, and other relevant information for each program title.

28

(Grants $ ) i this amount includes foreign grants, check here . > ] {28a 0
29

(Grants $ ) !f this amount includes foreign grants, check here . > [] |29a 0
30

(Grants $ ) If this amount includes foreign grants, check here . » [ |30a 0
31 Other program services (describe in Schedule O) . ..

(Grants § ) If this amount includes forelg__g@nts check here__ > [] |3ta )
32 Total program service expenses (add lines 28a through 31a) . » |32 0

ustofOfﬂeers,Mom,Tnmmwamestmmeevmﬁnotcommated (wememstrumomtorParl )

Check if the organization used Schedule O to respond to any question in this Part IV . a
o ks gl

:::T: m?: X 717518 President/3-4hrs per 1200 0 0
:z::nmﬁmnmue. LA. 70769 FinanciallSecretaryl6-1ohied 4800 0 0
?;k c::ye: c;rrts'oe Ridder, LA. 70634 Vice President/-2 hrs 0 ) 0
:::lx ’c';me TX. 77619 Vice President 0 of o
23 :;d:;-kz Broken Bow, OK. 74728 Vice President ) ) )
?:;ms.anm OK. 74365 Vice Presider 0 0 0
g;? ;;(ayt::w View Beaumont TX. 77708 Trustee 0 0 0
mm&m West Lacombe LA. 70445 Trustee 0, 0 0
's(:::;;eaozs.mu% OK. 74063 Trustee 0 o] 0
:isa":ynm:nsc Marin, LA. 71260 Trustee 0 ol 0
:&mrwv Pasadsna TX. 77506 Trustee 0 0 0

Form 990-EZ 010)

Zaecive




Form 990-£2 @010)
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 Partv. . .

R~

34

41
42a

Didﬂwo:ganmﬁonengagemanyacﬁmynotwwbnﬂyreponedtomeIRS?H'Yes pmvideadetaﬂed
description of each activity in ScheduleO . . .

Yes| No

Wemanysxgniﬁmmd\angesnndetomeaganlzlng or goveming documerrts?tf'Yes. attachacmforrned
copyoftheamendeddocumems:fmeyreﬁectad\angetomeotganizaﬂonsmme Otherwise, explain the
change on Schedule O (see instructions)

uﬁworgarﬁzatbnhadmnefrunbusmsacdviﬂa.wdlasmosereponadmﬁnasz.saandn(momfs).bm
not reported on Form 990-T, explain in Schedule O why the arganization did not report the income on Form 980-T.

Did the organization have unrelated business gross Income of $1,0600 or more or was it a section 501(cX4).
501(c)(5), or 501(c)(6) organization subject to section 6033{e) notice, reporting, and proxy tax requirements?
If *Yes,” has it filed a tax return on Form 990-T for this year (see instructions)? . .

Did the organization undergo a liquidation, dissolution, termination, orslgniﬁcam dlsposiﬁon of net aseets
during the year? If “Yes,” complete applicable parts of Schedule N

Enter amount of potitical expenditures, direct or indirect, as described in the Instmctions D |378 I 0

Did the organization flle Form 1120-POL for this year? .

Dld the organization borrow from, or make any loans to, anyofﬁcer dxrector. trustee orkey employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum?

B 3 |8 &

tf "Yes,” complete Schedule L, Part il and enter the total amountinvolved . . . . |[38b 0

Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions includedonline® . . . . . . . . . . |3% 0

Gross recelpts, included on line 9, for public use of club facilites . . . 3% 0

Section 501(c){3) organizations. Enter amount of tax imposed on the orgamzauon during the year under:
section 4911 0 ;section4912p» ; section 4955 0
Section 501(c}{3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction mapnorywmathasnotbeen
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Partl . .

Section S01(c}3) and 501(ci4) organizations. Enter amount of tax Imposed on
organization managers or disqualified persons dm‘lng the year under sections 4912,
4955,and 4958 . . . >
Section 501{c)3) and 501(c)(4) o:ganlzabons. Enter amount of tax on lme 40c
reimbursed by the organization . . »

All organizations. At any time during tha tax yaar was the o:gamzatlon a party to a pmhlbited tax sheiter
transaction? If “Yes,” compiete Form 8886-T. .. ..

40e

ustthestateswithwhlchacopyofthlsretwnlsﬁled > LA.TX.OK.AR

The organization’s books are in care of > Jordan Richardson ... Telephoneno. > 225 647 5865

Located at » 2416 South Darla Gonzales, LA 70737 P +4 »

70737-0480

At any time during the calendar year, did the organization have an interest in or a signature or other authority

Yes| No

over a financial account maforelgn oountry (suchasabankacoount securities account, ar other financial
account)? .

v

If “Yes,” emerthemmeoftheforelgnoomtry'b
Ses the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

and Flnanclal Accounts.

§

At any time during the calendar year, did the organization maintain an office outsids of the U.S.? .
if “Yas,” enter the name of the foreign country:
Section 4947(a){1) nonexempt charitable trusts filing Form 930-EZ in lieu of Form 1041 —Check here

and enter the amourtt of tax-exempt interest received or accrued during thoetaxyear . . . . . P> |ia l

Yes| No

Did the organization maintain any donor advised funds during the year? If 'Ya." Form 980 must be
completed instead of Form 990-EZ .
Dvdtheorganizatbnopefateoneormrahospﬁalfau!mesdwfngﬂnyeaﬂ if 'Yes Form 990 mustbe
completed instead of FOmS$80-EZ2 . . L.

Did the organization receive any payments for tndoou' tannlng services dunng the yan

5k 8

K "Yes® to line 44c, hasmeorganlzauonﬁledaFormnomreponmesepaymems?lf'No, provtdean
explanation in Schedule O e .. .

44d

fom 990-EZ po10)

708 "qka




Farm 990-EZ 010)

Page 4

Yes| No
45 s any related organization a controlled entity of the organization within the meaning of section 512(X13)? 45 V4
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b){13)? H “Yes,” Form 980 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . . 45a v
46 Did the organization engage, duectfyorind‘n'ecﬂy mpoﬁncalcampa:gnactwmsonbehaﬂoforlnoppodﬁon
to candidates for public office? if *Yes,” complete Schedule C, Part ) . 48

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

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

Check if the organization used Schedule O to respond to any question in this Part VI .. . 3
Yes| No
47 Did the organization engage In lobbying activities? if “Yes,” complete Schedule C, Part it a7 v
48 (s the organization a school as described in section 170)(1}{A))? If “Yes,” complete Schedule € 48 v
49a Did the organization make any transtfers to an exempt non-charitable related organization? . 4%a v
b If “Yes,” was the related organization a section 527 organization? 49b v

50 Complete this table for the organtzation's five highest compensated employees (otherthanoﬂiws. dnractors trustees and key
employees) who each received more than $100,0600 of compensation from the organization. If there is none, enter *"None.”

Title and avarage Compensation Cortributions to

(2) Name and address of each employee paid more mmp.mk “ e&mmma m
than $100,000 to postion deferred compensation aho!

f Total number of other employees paidover $100,000 . . . . P 0

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. ¥ there is none, enter “None.”

{a) Name and address of each independertt cor paxd mors than $100,000 () Type of carvice {c) Compensation
d Total number of other independent contractors each receiving over $100,000 . .» 0
§2 Did the organization complete Schedule A? Note: All section 501(c)(3) organ!zaﬂons and 4947(&)(1)
nonexempt charitable trusts must attach a completed ScheduleA . . . . P OYes (OJNo
B et o ot Daciation of prapaer (i thin ctbesn & bassd on a1 miamasen DO NOT CORRESPOND FOR SIGNATURE

Sign

Here C

Signatizre of officer

Sordin Richardson | Y/ 26/ 20s/

Financial Secretary USW District 13 Council

Type or print name and ttle
Paid Print/Type preparer’s name Preparer’s signature Date Checx [ f PTIN
Preparer sell-employed
Use Only |fimsmme _» Rm's EIN »

FArm's address » Phong no.
May the IRS discuss this return with the preparer shownabove? Seeinstructions . . . . . . . . . . P []JYes [1No
Form 990-EZ 2010)

{06 hva




T woEz|  Supplemental Information to Form 990 or 990-EZ
Camplete to provide krformation for responses to specific questions on
Form additiona! infformation.

| omsNo. 15450047

990 or 890-EZ or to provide any o .
Depastment of the Treasury pen to Public
trtema Raverue Service # Attach to Form 990 or 990-EZ. Inspection
Nama of the argantzation Employer identificstion number
United Steel Workers District 13 Council 74-0630708

Part | - 8 Other Revenue @ $143.00

941 over payment reimbursement $141.00

intuit reimbursement $2.00

Part |-16 Other Expenses@ $22,773

Caontribution Gifts and Grants @ $ 626.00

Affiliation Per Capila @ $80.00

Officers Delegates & Committee expenses @ $12,854.00

Office and Administration expenses @ $4,858.00

Bank Service Charge @ $ 162.00

Reimbursement of expenses @ $535.00

Direct Taxes @ $43.00

Taxes Withholding @ $3,605.00

Part I1-24 Other Assets @ $500.00

Compifter and printer & Accessories @ $ 500.0

Part ill Primary Exempt Purpose : This Council is made up of United Steel Workers intemational Union Members from Texas, Louisiana,

Arkansas, and Oklahoma. We meet Quarterty to discuss issues within our Lacal Unions in this District and issues concerning

our Members.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Cat. No. 51056K Schecude O (Form 690 or 980-E2) (2010)

{Re e




