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Form 990'Ez

Department of the Treasury
Internal Revenue Service

Short Form | omB No. 1545-1150
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a)(1) of the Intemnal Revenue Code 2 @ 1 1

» 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).

{except black lung benefit trust or private foundation)

Open to Public

All other organzations with gross receipts less than $200,000 and total assets less than $500,000 .
at the end of the year may use this form. Inspection

» The organization may have to use a copy of this retum to satisfy state reporting requirements

A For the 2011 calendar year, or tax year beginning Iﬂpo?\/ Yy /

, 2011, and ending

c'cemJnr 3/ 20 /7

B Chack if applicable
D Address change

C Name of organizajyon

Dw»; /ﬂ(‘/ Serd K vEeYS

D Employer identification number

23 P08 YR?7R

D Name change
Initial retum

D Terminated

(3 Amended retum

| | Application pending

G Accounting Method:
I Website: »

Number and street (or P.O. box, if mall 1s not delivered to street address)

3

Room/suite

E Telephone number

bot = LIl - 2/5Y

e or country, and ZIP + 4

City or town, stat
gglg.zlagiﬂj;. oy, 32255 - %33
Cash Accrual Other (specify) »

F Group Exemption

Number » A2 ‘ O

J Tax-exempt status (check only one) —

ya
(J501(c)(3) [g501(c) (

) <t {insert no.) [] 4947(a)(1) or

[ 527

H Check » BTt the organization is not

required to attach Schedule B
(Form 980, 990-EZ, or 990-PF).

K Check » [ ifthe organization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally
not more than $50,000. A Form 990-EZ or Form 990 retumn is not required though Form 990-N (e-postcard) may be required (see instructions). But if
the organizaton chooses to file a retumn, be sure to file a complete return.

L Add lines 5b, 6¢, and 7b, to iine 9 to determine gross receipts. If grass receipts are $200,000 or more, or if total assets (Part I,

ine 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

»s YRo0SS

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)

.

% Check if the organization used Schedule O to respond to any question in this Part] . ..
o~ 1 Contributions, gifts, grants, and similar amounts received . 1 o
LEd 2 Program service revenue including government fees and contracts 2 o
= 3 Membership dues and assessments . 3 32 735
oz 4 Investment income . . .. . 4 //
§ S5a Gross amount from sale of assets other than rnventory 5a o '
b Less: cost or other basis and sales expenses . . 5b o
% ¢ Gain or (loss) from sale of assets other than inventory (Subtract Irne 5b from line 5a) . 5¢c o
= 6 Gaming and fundraising eve tsp D :
z a Gross Iincome fro ir liﬂ]_f if greater than
gg $15,000) . . . d“lﬁ | 6a | o
w § b Gross income from undra|§ rrgLe\/énts @aﬂﬁhcl $ 0 of contributions
&’ from fundraising e s reported on line 1) (attegl} Schedule G if the
sum of such gross ihcome:and;co, tn utlocmxéee s $15,000) . 6b 0o
¢ Less: direct expens ,s-fro E__@ J il .. 6c o
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line 6¢) e e .o .o . 6d 0
7a Gross sales of inventory, less returns and allowances 7a [ 4
b Less: cost of goods sold . 7b
¢ Gross profit or (loss) from sales of mventory (Subtract lrne 7b from Ilne 7a) Tc o
8 Other revenue (describe in Schedule O) . . . 8 9309
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 .19 Y2055
10 Grants and similar amounts paid (iist in Schedule O) 10 '3«/ 00
11  Benefits paid to or for members . 11 o
@ |12 Salaries, other compensation, and employee beneﬁts . . 12
2113 Professional fees and other payments to independent contractors . 13 300
:.’. 14  Occupancy, rent, utilities, and maintenance 14 CIVEY 6
w |15 Printing, publications, postage, and shipping . 15 ! o
16  Other expenses (describe in Schedule O) ] S4£ b6
17 __ Total expenses. Add lines 10 through 16 . . . > |17 Yo Y43
« | 18  Excess or (deficit) for the year (Subtract line 17 from Ilne 9) 18 N /682
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth v
2 end-of-year figure reported on pnor year's retum) e R 1) 29 op 8
2 {20 Other changes in net assets or fund balances {explain in Schedule O) . . . |20 0
Z |21 Netassets or fund balances at end of year. Combine lines 18 through 20 .21 7 ?20 79

For Paperwork Reduction Act Notice, see the separate instructions.

Cat.

No. 106421

Form 980-EZ (2011)

Py




i 1
Form 990-EZ (2011)

Page 2

- IEXYI Balance Sheets. (see the instructions for Part II.)
Check If the organization used Schedule O to respond to any question in this Part Il .

(B) End of year

{A) Beginning of year

22 Cash, savings, and investments 2/ fﬂ? 22 %

23 Land and buildings . 5562729 |23 54 S

24  Other assets (descnbe in Schedule 0) o 24

25 Total assets . 772008 |25 79’ 77

26 Total liabilities (descnbe in Schedule O) o 26 0

27 Net assets or fund balances (line 27 of column (B) must agree wnth hne 21) 72700 § |27 29079
Statement of Program Service Accomplishments (see the instructions for Part lll.) Expenses

Check if the organization used Schedule O to respond to any questjon in this Pan 1] . 43 (Required for section

What is the organization’s pnmary exempt purpose? _ﬂ_[c‘_r/u [ d

n /Nl
Describe the organization’s program service accomplishments for each of its three Ijgest progr’am services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant inforgnation for each program title.

501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others.)

28 Leedl puyom enEmice collecsive  Aoveows m ﬁ/ﬂemmr 70 2oy
Y, &) ~¥3 conSims or HAe ol Yrio nd /4 lcyn; T AN
%un/)ﬂ/ s .

(Grants $ )_If this amount includes foreign grants, check here . » [] |28a
29

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

(Grants $ ) If this amount includes foreign grants, check here . > [] {30a
31 Othier program services (describe in Schedule O) . .

(Grants $ ) If this amount includes forelgn grants check here P |:I 31a
32 Total program service expenses (add lines 28a through 31a) . 32

List of Officers, Directors, Trustees, and Key Employees. List each one even lf not compensated (see the instructions for Part IV.)

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

{c) Reportable {d) Health benefits,
N d add (b)h'lx;andr 3;’:8':99 compensation contnbutons to employee| {e) Estmated amount of
(a) Name and address dov ed‘:ﬁ poation |(Forms W-2/1099-MISG)| beneft plans, and other compensation

(if not paid, enter -0-) | deferred compensation

Se  Gerached

Form 990-EZ (2011)



Form 990-EZ (2011) Page 3

. Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) 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 significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in ScheduleO . . . . . e e e e e e 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 orgamzatlon s name. Otherwise, explain the
change on Schedule O (see instructions) . . . . . . .. 34 v
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . 35a e
b I “Yes,” to ine 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanatron in Schedule O 35b [
c Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Partill . . . . . 35¢ v
36 Did the organization undergo a liquidation, dissolution, termination, or signiﬁcant disposnion of net assets
during the year? If “Yes,” complete applicable parts of ScheduleN . . . .. 36 'd
37a Enter amount of political expenditures, direct or indirect, as descrnbed in the instructions. » | 37a I ,‘/A
b Did the organization file Form 1120-POL for thisyear? . . . . 37b v/
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key 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? . 38a v
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b ,4///9
39  Section 501(c){7) organizations. Enter: ”
a Initiation fees and capital contributions includedonline9 . . . . . . . . . . 39a ,4///9
b Gross receipts, included on line 9, for public use of club facilites . . . 3% M,g
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organrzatron dunng the year under:
section 4911 %l 2 ; section 4912 4_//22 ; section 4955 ézﬁ
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction dunng the year, or did it engage in an excess benefit transaction in a pnor year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part!. . . . . . . 40b v
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons dunng the year under sections 4912,
4955,and 4958 . . . . A M/P
d Section 501(c)(3) and 501 (c)(4) organlzatlons Enter amount of tax on lne 40c
reimbursed by the organization . . . N & P / Y
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. e e e e e e e e e e e e e e e e 40e v
41  List the states with which a copy of this return 1s ﬁled >
42a The organization's books are in care of » JBmes v g Yo Telephone no. B des <614 —2/9¢Y
Located at B /2277 3, PR adel phis | ms. 32350 ZP+4 > J9355 - ST33
b At any time during the calendar year, dld the organization havé an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b o
If “Yes,” enter the name of the foreign country: N / Vi

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (seeinstructions) . . . . . . . . . . . . . . . . . < . . . . . . . . lasp

¢ At any time during the calendar year, did the organization maintain an office outside the US.7 . . . . . 42c /
If “Yes,” enter the name of the foreign country: P A/p
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041—Checkhere . . . . . . » [
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . P L43 I
Yes| No
44,5 Did the organization maintain any donor adwised funds during the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ . 44a /
b Did the organization operate one or more hospltal facnmes durlng the year” If "Yes, Fonn 990 must be
completed instead of Form 990-EZ e e . 44b v
¢ Did the organization receive any payments for indoor tanning services dunng the year” . e . 44c o
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an
explanation in Schedule O . .. .. . ; 44d o
45a Did the organization have a controlled entrty within the meaning of section 512(b)(1 3)'7 . 45a v
45b Did the organization receive any payment from or engage in any transaction with a controlled entity wrthln the
/

Form 990-EZ (2011)




Form 990-EZ (2011) Page 4

Yes| No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule C, Partl . . . . 46 P4
Section 501(c)(3) organizations and section 4947(a)(1) nonexempt chantable 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 . . g
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect dun'ng the tax
year? If “Yes,” complete Schedule C, Partlt . . . . .o 47 v
48 |s the organization a school as descnbed in section 170(b)(1 )(A)( |)'7 If “Yes,” complete Schedule E . . .. 48 v
49a Did the organization make any transfers to an exempt non-charitable related organizaton? . . . . . . 49a 4
b If “Yes,” was the related organization a section 527 organization? . . . 49b i

50 Complete this table for the organization's five highest compensated employees (other than ofﬁcers d|rectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

{d) Health benefits,

(a) Name and address of each employee Mh-';gresa::r w:;ge ggn?::: sananlzs contnbutions to employee | {e) Estimated amount of
paid more than $100,000 devoted to postion (Forms W-2/1099-MISC) benefit plans, and deferred]  other compensation

compensation

AL LB

f Total number of other employees paid over $1060,000 . . . . >

51 Compilete 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 {c) Compensation

/P

d Total number of other independent contractors each receiving 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 . . . . P [dYes [ONo

Under penatties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, correct, and comp|e}e—Reclaratlon of preparer (?&7 than officer) 1s base_d on all information of which preparer has any knowledge.

) |  =2/22 /72
Sign Date 4 ‘
Here reyeZ vy

} Type or pnnt name and title
Paid Prnt/Type preparer’s name Preparer's signature Date check [ PTIN

self loyed

Preparer i)
Use on‘y Fim's name > Fim's EIN »

Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? Seeinstructons . . . . . . . . . . P [[JYes [1No

Form 990-EZ (2011)




SCHEDULE'0
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ |-t s6ewer

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

201¢

Open 10 Public
Inspection

Name of the organization Employer identification number
’ 3 i :ﬁCZp_ZoQ/ 02722 | 23 Q08 9222
% fNt, f /gvf {//u/u:- A? /. 7&42.
ec kK rat T /;erve:}" / /
. J /p
,Z tars . Sl @éum Rl B —cro efn;r ez fre (2D

e[omu Al ﬁ;/f,( /2:/ £72/0
(Y wran.... Jo Vst e a/rsl 235

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or $90-EZ. Cat. No. 51056K Schedule O (Form 990 or 890-E2Z) (2010)




Unuted Steelworkers Of America ?"’ O7772 82
(Distnet & Local Unuon Number)
Address ﬂll es /74/0 £70nJ

wzly K/ 543

- o/r o

-

EIN #

P33 — P08 #2772

Pené’d Ending__ [ﬂl/?/,/[z i

X3

FORM 990-EZ

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

(Important. List all persons who held office dunng the penod even if not compensated)

(A) (B) (C) (D) (E)
Name and Address Title and Compensation Contributions to Expense account
v (fnotpad, | SoORYEE | ather lomances
devoted to position enter -0-) compensation :
) ”ns. Cc/
ﬁs.eeex:,.-‘-%x/,x ............... 37339. fns _ 372 Soo /72
Jiin ZM Zeme
-mm._bjée..c,a_wa.,- 'ﬁ?; | U8 & R698
‘ , ‘ : 1Y FIm®
Je. U
Temses, [ ouston? e ~ | 324/ 280 767/
0 iﬁv[ ZZme .
Jyveswey Co
4 70 - %3 5 §/é3
Lirr Zime
: '/{Zc-fu. C:‘ ,27}’0 o 2770
_FZZ{E JImt
el
;y‘l/( < o < L2
-1 /e Tine
pvJ $1
- i_/" - add f l <t — &
27 Ll /. v, e A sme
: C
< / | ors
_Qﬁy_[ﬁ.: Zf)gmﬁrzu ........ 22408 | s {/ - o -
2 - L . 2T Tt
Sty Ko sl Teree & g | Y57
] - wsf y - (3.4 ’—f - ./
. . 77
V, ._y_r.[gs“mé:;éﬁ_ ........... zerag. |17 f‘ Z7A _o— S b
/ d 18 w 7.5 ﬂﬂ;["//"*




United Steelwarkers of America 9—'& 77772 EINt 23— 708 45272

(District & Local Union)
Address %Mcf /ﬁ’/e;'ﬁ'u Period Ending QIZZZZ 42/

haw K 543

ﬂ;Z g,ﬁé&éb, 5. 39350 ~S5%33

FORM 990-EZ

Attached Listing — Part IV List of Officers, Directors, Trustees and Key Employees

Important - list all persons, who held office during the period, even if not compensated.

A ® ©) ) &)
Name and Address Title and Compensation Contributions to Expense
average hours (If not paid, employee account and
per week enter -0-) benefit plans & other
devoted to deferred allowances
_position compensation
Fadl
S— < [ 4
ol
Lc Qg A ULS 3973y |/ee & &2/ - $/7/
A . Z ﬂ vJ~ Zirx

bk P
(2 0/ f/) A€ L. T T
b hor ! '/Qll(lv\/ 39799 | Ludt NV

-

257 / \ibe Prvrzimme




BREAKDOWNS FOR 990/990EZs

990EZ To Be Itemized on 990EZ, Schedule O _
Line DESCRIPTION + AMOUNT
8  Other Income: AR251 Column 2 & 3 (Rent) $ TéLA

Describe all income $250 or more
Ex. Rental Income, Tax refunds, Reimbursement for Arbitrations, Arbitration Awards, '

Sales of Good}, e.g. Shirts, Caps, Jackets, etc.
(4

CCKIN\ covnT IpﬂV{’T $ //
$
3
3
Total Other Income, $ 7473
14  Occupany, Rent, Utilities, Maintenance Use AR251 Column 24 ' 3
15 'Printing, Publications, Postage a_nd Shipping Use AR 251 Column 23 $
16  Other Expenses: . :
:List Column 21 - Conference and Education _ $ /RS
List Column 26 - Taxes Paid s 5276
‘List Column 30 - Fees & Dues Remitted $ 238
Itemize Column 28 - Sundry Expenses at $250 or more anythlng else group
together in one lump sum. S
/m’/‘ c;éc/( /ﬂ“/ @4 fV)Lu?f/dN O/yodf{, '$ /L7
- 3 _
N $
. # S _ 3
S
| o 3 _
; Total Column28i$ /47
*** 'To be written onto Schedule "O"

o [Part 1, Line 8 - Other " Revenue Total 1§ i
Breakdown o _ 1 i
Part1, Line 10 - Grants, (DONATIONS) s
\Part 1, Line 16 - Other Expenses Total S ’,$_
'Breakdown ) o L S N f -
Conference & Educatlon $__?___ Taxes $__;_ Fees & Dues Remitted $ ___
| 3 ; S . %

Part |l Il Balance Sheet Lme 24 AS$ __&BS

“'Part Il Balance Sheet Line 26 A $ &BS




