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Fom 990

Department of the Treasury
Internal Revenue Servi 4

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

» The orgamzation may have to use-a copy of this return to satisfy state reporting requirements.

OMB No 1545-0047

2011

Open to Public
Inspection

A For the 2011 calendar year, or tax year beginning

, 2011, and ending

B Check i appiicable:

Address change

| | Name change

C Name of organzaton UNITED STEELWORKERS 7-00001 LOCAL

D Employer Identification Number

L Inital return

L Terminated

| | Amended return
E Application pending

Doing Business As 35-0679800
Number and street (or P O box if mail 1s not delivered to sireet addr) Room/suite E Telephone number
2045 SCHRAGE AVENUE (219) 659-1181

City, town or country

WHITING

State ZIP code + 4
IN 46394

G Gross recepts $1, 965, 349.

F Name and address of principal officer

MICHAEL N. BoydD 3 CARIBOU COURT BOLINGBROOK IL 60490

Tax-

exempt status |—|501(c)(3) ]—X—l 501¢c) (5 )< (insert no)

[ Taoazcaxryor [ 527

H(a) Is this a group return for affibates?

H(b) Are all affiiates included?
1f 'No," attach a list. (see instructions)

Yes |X]No
Yes No

|
J Website: » USW7-1.0RG H(c) Group exemption number ™ 0260
K Form of organization [)?I Corporation H Trust I_-I Association I—| Other™ | L Year of Formaton 1937 | M State of legal domicite  IN
[Part] |Summary
1 Briefly describe the organization's mission or most significant activittes: REPRESENT 1,231 UNION MEMBERS' =
® RIGHTS, NEGOTIATE COLLECTIVE BARGAINING AGREEMENTS FOR MEMBERS' _ __ _ _ _________
g BENEFITS AND WORKING CONDITIONS, AND PROTECT THE RIGHTS OF MEMBERS _ _ _ _ __ __ ____
E| UNDER THOSE AGREEMENTS AND FEDERAL AND STATE LAWS. _____________ """ 7777777~
3| 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, ine 1a) .... .. . ..... . 3 1,174
o | 4 Number of independent voting members of the governing body (Part VI, ine 1b) ... . 4 1,174
§ 5 Total number of individuals employed In calendar year 2011 (PartV, ne 2a)... . .... . 5 22
% 6 Total number of volunteers (estimate if necessary) . ... .o e e e 6 0
< | 7a Total unrelated business revenue from Part VIII, column (C), ine 12~ . ..., .. ... .| 7a 2,424.
b Net unrelated business taxable income from Form 990-T,hne 34 ... ... 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VIII, ine 1h) 509,883. 548, 980.
2 | 9 Program service revenue (Part VIll, ine2g) . ...
% 10 Investment income (Part Vill, column (A), hnes 3,4, and 7d) ........ .. . 82,969. 207,915.
€ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)...... . .. . 3,471. 8,312,
12 Total revenue — add lines 8 through 11 (must equal PartVIll, column (A), line 12) 596,323. 765,207.
13 Grants and similar amounts paid (Part 1X, col mn (/L\“S}”\Illffie@1 r‘:‘i)/\\ 3,459. 5,374.
14 Benefits paid to or for members (Part IX, co! (\rla Whneég)t\\/ E D ]
R 15 Salaries, other compensation, employee bengfits (Pamillx,,column (A),*hneséﬂ 0.... 162,463. 167,897.
3 | 16a Professional fundraising fees (Part IX, colur?(n (A, line 11e) 4208 . Gl - |
& b Total fundraising expenses (Part IX, column (D), l{fie25).» (%) :
o 17 Other expenses (Part IX, column (A), Ilnes%?d@.\;l(i@i, U‘]zj/ .. 194,858. 175,447.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A)=hng25) .f........ . . 360,780. 348,718.
19 Revenue less expenses. Subtract line 18 fromline 12~ . .. . . . . ... 235,543. 416,489.
Bg Beginning of Current Year End of Year
8 20 Total assets (Part X, line 16). 2,356,407. 2,772,896.
5“' 21 Total iabilities (Part X, line 26) .. .... 410. 411.
55 22 Net assets or fund balances. Subtract line 21 from line 20 2,355,997. 2,772,485.
[Part ll__|Signature Block
e RS P L e et e A o g o S Sl 2t tr bestof my nowlecge and bele, 1 e, orec,and
} /77/ A//M | S 7/ 22—
@.’: s'gn Slgnatuﬂ’of officer d’ Date
& Here p MICHAEL N.“BOYD
Type or print name and title,
“C:) Print/Type preparer's name WWCU~ & Date Check i |PTIN
Paid Ronald W. Borto @'l’! 05/02/12 self-employed P00670188
Preparer [Fimsmme *Borto & Borto CPA's
Use Only |rmsadress ™ 1802 Robin Hood Bivd. Ste. 8 Firm's EN > 35-1381228
} Schererville IN 463751844 Proneno  (219) 865-3500
May the IRS discuss this return with the preparer shown above? (see instructions) . . . .. . . Iﬂ Yes |_| No

—COPNNED: JUN

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEA0101

07/0511

Form 990 (2011)
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“ Form 990 (2011) UNITED STEELWORKERS 7-00001 LOCAL 35-0679800 Page 2
[Rartt/llf Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question in this Part lll ... .. e e [ﬂ
1 Briefly describe the organization’s mission:

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

Form 990 or 990-E2? ... . e S e [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how 1t conducts, any program services? . D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501 (c)ﬁ3) 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 $ 5,374. including grants of $ 0.) (Revenue $ )
JASON MASSON BENEFIT FUNDRAISER FOR WOUNDED SOLDIER $100

4b (Code: ) (Expenses S 1,200. including grants of $ 0.) (Revenue $ )
LEGAL FEES FOR CONSULTATIONS RE: EMPLOYEE RIGHTS, ETC.

4¢ (Code: ) (Expenses $ 4,388, including grants of $ 0.) (Revenue $ )
ARBITRAION AND MEDIATION FEES FOR SETTLING EMPLOYEE GRIEVANCES

4d Other program services. (Describe in Schedule O.)
(Expenses S including grants of  $ ) (Revenue $ )
4e Total program service expenses » 10,962.
BAA TEEA0102  07/05/11 Form 990 (2011)




Form 490 (2011) UNITED STEELWORKERS 7-00001 LOCAL 35-0679800 Page 3

[Part IV |Checklist of Required Schedules

10

n

12

13
14

15

16

17

18

19

20

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete

Schedule A . b . . e e e e e e

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

Did the organization engage in direct or indirect political campaign activities on behalf of or In opposition to candidates

for public office? If 'Yes,' complete Schedule C, Part | .. ... .. . . i e e e e

Section 501(cX3) organizations. Did the organization engage n 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 membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part lil . .... .

Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors have the nght
f‘g prc;vrde advice on the distribution or investment of amounts in such funds or accounts? If ‘Yes,' complete Schedule D,
art! . .. . e e e e .

Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space, the

environment, historic land areas or historic structures? /f 'Yes complete Schedule D, Part !l ..................c....c..s

Did the orgamization maintain collections of works of art, historical treasures, or other similar assets? /f ‘Yes,*

complete Schedule D, Part Il .. . Ce e e e e .o - e

Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not Ilsted in Part X;
or provide credit counselrng, debt management credrt repalr or debt negotlatlon services? If 'Yes,' complete

Schedule D, PartlV . ............. e e e

Did the organization, directly or through a related organlzatlon hold assets in temporarlly restricted endowments,

permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V.......... . ... . o i

If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.

a Brd Pthe cc/rlganlzatlon report an amount for land, burIdlngs and equment in Part X, hne 10? /f 'Yes,' complete Schedule
artVI o o .

b Did the organization report an amount for mvestments— other securities in Part X, line 12 that 1s 5% or more of its total

assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIl . . . .. ... ... i i i iiis ciiiiine v

¢ Did the organization report an amount for investments— program related in Part X, hne 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil .

d Did the organization r )Port an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX . .

e Did the organization report an amount for other habilities in Part X, hine 25? /f 'Yes,’ complete Schedule D, Part X . .....

f Did the organlzatlon s separate or consolidated financial statements for the tax year rnclude a footnote that addresses
the organization's habihity for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X

a Did the organization obtain separate, independent audited financial statements for the tax year” If 'Yes,' complete
Schedule D, Parts XI, Xll, and Xl . .o e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and

if the organization answered ‘No' to Iine 12a, then completing Schedule D, Parts XI, Xll, and Xlll is optional ......... ...

Is the organization a school described in section 170(b)(1)(A)()? If 'Yes,' complete Schedule E .
a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, investment, and program service activities outside the United States or aggregate forelgn investments valued

at $100,000 or more? If 'Yes,’ complete Schedule F, Parts | and IV,

Did the organization report on Part X, column (A), ine 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 lfand IV .. . .. .. . .....

Did the organization report on Part 1X, column SA hne 3, more than $5,000 of aggregate R/ants or assistance to
individuals located outside the United ‘States? / es, complete Schedule F, Parts Iil and

Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part 1X,

column (A), lines 6 and 11e? /f 'Yes,' complete Schedule G, Part | (see instructions) . .. e

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

hnes 1c and 8a? If 'Yes,' complete Schedule G, Part Il C o e

Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f 'Yes,'
complete Schedule G, Partill . .

aDid the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H
b if 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes [ No

1 X
2 X
3 X
4

5 X
6 X
7 X
8 X
9 X
10 X
MNMal X

11b X
1c X
11d X
11e| X

1f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEA0103  01/23/12

Form 990 (2011)



Form §90 (2011) UNITED STEELWORKERS 7-00001 LOCAL 35-0679800 Page 4
[Part IV |Checklist of Required Schedules (continued)

Yes [ No
21 Did the organization reg(ort more than $5,000 of grants and other assistance to governments and organizations in the
United States oh Part 1X, column (A), ine 1? If 'Yes,' complete Schedule |, Parts land Il .............................. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), ne 2? If 'Yes,' complete Schedule I, Parts | and Il . . e e e e . 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
gnd formerj officers, directors, trustees, key employees and hlghest compensated employees7 If Yes, complete 23 X
chedule .

24a Did the organization have a tax-exempt bond issue with an outstandlng prlnC|pa| amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b lhrough 24d and

complete Schedule K. If 'No,'go to line 25 ....... . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon" 24b
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time during the year to defease

any tax-exempt bonds? . . ..... ... . . oo . 24c¢
d Did the organization act as an 'on behalf of' 1ssuer for bonds outstandlng at any time during the year? . ... .. 24d

25a Section 501(cX3) and 501(cX4) orgamzatlons Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | . e e . | 25a

b 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 990 or 990-E2? If 'Yes,’ complete
Schedule L, Part! . ... ....... . .. e e e e 25b

26 Was a loan to or by a current or former officer, director, trustee, key employee hlgth compensated employee, or
disqualified person outstanding as of the end of the organlzatlon s tax year? If 'Yes,' complete Schedule L, Partll . ...| 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member or to a 35% controlled entity or famlly member
of any of these persons? /f 'Yes complete Schedule L, Partill .............. . . 127 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV . . 28a X

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, Partilv . ........... e e e e 28b X

¢ An entity of which a current or former officer, director, trustee, or key employee ior a family member thereof) was an

officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, PartiV ..... ....... ... . ..| 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M . ......... . . | 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes,' complete Schedule M . ... .. .. e e 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X

32 Did the or%?nlzatlon sell, exchange, dispose of, or transfer more than 25% of its net assets7 If 'Yes,' complete
Schedule N, Part !l .. ........ ... e . . 32 X

33 Did the or%anlzatlon own 100% of an entity disregarded as separate from the organlzatlon under Regulations sections

301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part! ............... 33 X
34 \lNas Ithe organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Il, Ill, IV, and V, | x

ine'l . ........ L . C
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? e e e 35a X

b Did the organization receive any payment from or engage in any transaction with a controlled entlty within the meanlng
of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, lne2 ........... .. 35b X

36 Section 501(cX3) orgamzatlons Did the o F?amzatlon make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 e e 36

37 Did the organization conduct more than 5% of its activibies through an entity that 1s not a related organization and that is

treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI . 37 X
38 Duid the organization complete Schedule O and provide explanatlons In Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O ... ..... . .. ... ... . oo . ..1 38| X
BAA Form 990 (2011)

TEEA0104 031/2312



Form 990 (2011) UNITED STEELWORKERS 7-00001 LOCAL 35-0679800 Page 5

[Part V | Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable q la 0 g
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable.. . .. . .| 1b 0 |
¢ Did the organlzatlon comply with backup wnthholdmg rules for reportable payments to vendors and reportable gaming '
(gambling) winnings to prize winners? . ... AN 1¢| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- J
ments, filed for the calendar year ending with or within the year covered by this return 2a 22 o
b If at least one s reported on line 2a, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file. (see instructions) J
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] X
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 nstructions 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 I1s a party to a prohibited tax shelter transaction? . 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? ........ 5¢
6a Does the organmization have annual gross receipts that are normally greater than $100 000, and did the organization
solicit any contributions that were not tax deductible? — ................. ..., . e e e 6a X
b If 'Yes,' did the orgamzatlon include with every solicitation an express statement that such contributions or glfts were
not tax deductible? s e 6b
7 Organizations that may receive deductible contributions under section 170(c)
a Did the organization receive a ;:)ayment In excess of $75 made partly as a contribution and partly for goods and
services provided to the payor? e e e e 7a X
b If 'Yes,' did the organization nohfy the donor of the value of the goods or services provided? ....| 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which it was reqwred to fnle
Form 82827  ...... ... ... . 7¢ X
d if 'Yes,' indicate the number of Forms 8282 filed durlng the year ....... . . | 7d| _j
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of quallfled intellectual property, did the organization fite Form 8899
asrequired? . . L e e e e e e 79
h If the orgamzatlon received a contribution of cars, boats, alrplanes or other vehicles, did the organlzatlon file a
Form 1098-C? R . 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the J
supporting organization, or a donor advised fund maintained by a sponsorlng organization, have excess business
holdings at any time during theyear? . .. . oo ooo 0 e e 8
9 Sponsoring organizations maintaining donor advised funds |
a Did the organization make any taxable distributions under section 49667 . . e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? e e 9b
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, hne 12 . . .............. .[ 10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facilities 10b
11 Section 501(cX12) organizations. Enter:
a Gross iIncome from members or shareholders ..o oo 1 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem) . . Lo o 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon flhng Form 990 in lieu of Form 1041? 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . . | 12b|
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to Issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization Is required to maintain by the states in
which the organization Is licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand C e e 13¢
14a Did the organization receive any payments for indoor tanmng services during the tax year> . ... ... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule 0 14b

BAA TEEA0105  07/05/11

Form 990 (2011)




Form 990 (2011) UNITED STEELWORKERS 7-00001 LOCAL 35-0679800 Page 6

|Part Vi lGovernance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check If Schedule O contains a response to any question inthisPart VI, ... o e E]
Section A. Governing Body and Management
. Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 1,174 : J
If there are matenal differences in voting rights among members
of the governing body, or if the governing body delegated broad RN
authonty to an executive committee or similar committee, explain in Schedule O. R DR
b Enter the number of voting members included in line 1a, above, who are independent .| 1b 1,174 .
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, dlrector trustee or key employee 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct superV|S|on
of officers, directors or trustees, or key employees to a management company or other person?. . . . ... . .. . 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? L e e e 4 X
5 Did the organization become aware during the year of a slgnlflcant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? e e e e e 6 | X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . L i e i e e e e 7al X
b Are any 3overnance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? . 7b| X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by . “E
the following: Rl RS REARY:
a The governing body? . . . 8a] X
b Each committee with authonty to act on behalf of the governing body? . . . .. .. ..| 8b] X
9 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's marhng 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 Did the organization have local chapters, branches, or affiiates? . . . 10a X
b If 'Yes,' did the organization have written polrcres and procedures governing the activities of such chapters affiliates, and branches to ensure their
operatrons are consistent with the organization's exempt purposes? ........... .. ... .. ..l 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before f|||ng the form7 . 1a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. c i "tﬂ
12a Did the organization have a written conflict of interest policy? /f No,"gotoline 13 ... .. oo can 12a X
b Were officers, directors or trustees, and key employees reqmred to disclose annually interests that could give rise
toconflicts? ......... . . . 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the pohcy" If 'Yes, describe in
Schedule O how thisisdone . e e e e e e e e e e e 12¢
13 Did the organization have a written whistleblower policy? ... . . e e e e e .13
14 Did the organization have a written document retention and destruction pohcy" . . . . 14

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 ........... ... .o i 15a] X
b Other officers of key employees of the organization . . .. L. Lo e 15b] X
If 'Yes' to ine 15a or 15b, describe the process in Schedule O. (See instructions.) R s %}",S‘

. . AR

16a Did the organization invest in, contribute assets to, or partrupate In a joint venture or similar arrangement with a -~ £
taxable entity during the year’ e e e L L e e 16a X

b If 'Yes,' did the organization follow a wnitten policy or procedure requiring the organization to evaluate its . I ::‘{)
participation i1n joint venture arrangements under applicable federal tax law, and taken steps to safeguard the N VRS P
organization's exempt status with respect to such arrangements? . 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » Indiana

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply

D Own website D Another's website Upon request
19 Describe in Schedule O whether (and if so, how) the orgamization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
»EDMUND C. HAMILTON 2045 SCHRAGE AVE. WHITING IN 46394 (219) 659-1181

BAA TEEA0106 01/23/12 Form 990 (2011)




Form 990 (2011) UNITED STEELWORKERS 7-00001 LOCAL 35-0679800 Page 7
Part VIl | 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 VII T T H
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be hsted. Report compensation for the calendar year ending with or within the
organization's tax year.

® |st 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.’

® |ist the organization's five current highest compensated emplo;ees (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.

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

©
(A) (B) (do not checlf’?:c‘)trlg "than one box, (D) (E) (F)
Name and title Average unless person 1s both an officer Reportable Reportable Estimated
hours and a director/trustee) compensation from compensation from amount of other
per week the organization related orgamizations compensation
(describe | g3 | 5 3 2 | = (W-2/1099-MISC) (W-ZIIOSQ-MISC) from the
hours for | ¢ 3 al 3 2 £< 5 organization
related E i ] 2 g a QL 2 and related
organ:za- 5 '§ organizations
tonsin | SR} D 32
Schedule 5| % g %
0) ala L
Al g 0
i
_() MICHAEL N. BOYD _ ___ _
PRESIDENT 40.00 X 5,700. 0. 0.
(2 HAROLD J. BAXTER __ __ _
VICE PRESIDENT 40.00 X 5,708. 0. 0.
_(3) EDMUND C. HAMILTON _ _ _
SECRETARY-TREASURER 40.00 X 450. 0. 0.
_(4 MICHAEL R WOLFF __ _ ___
REPRESENTATIVE 40.00 X 6,642. 0. 0.
_®) DAVID J. DANKO _ _____
REPRESENTATIVE 40.00 X 6,730. 0. 0.
_(6) DAVID GRABARCZYK __ _ _ _
REPRESENTATIVE 40.00 X 6,938. 0. 0.
_( TIMOTHY ENRIGHT ___ __ _
REPRESENTATIVE 40.00 X 7,026. 0. 0.
_(8) EDWARD SWEENEY, JR. _ _
REPRESENTATIVE 40.00 X 6,864. 0. 0.
_©) STEPHEN M _HALJCSIK _ _ _
REPRESENTATIVE 40.00 X 5,142. 0. 0.
(09 _MACK G FOREMAN _ __
REPRESENTATIVE 40.00 X 7,115. 0. 0.
(OY_GLEN T. WEISS _ ___ ___
REPRESENTATIVE 40.00 X 5,400. 0. 0.
0 _
ay_
ay_ _
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| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©
Position
(B) | (do not check more than cne (D)
* Name and title Average | box, unless person i1s both an Reportable Reportable Estimated
hours | officer and a director/trustee) | compensation from compensation from amount of other
per the orga nlzatlon related organlzahons compensation
week |2 5] 5 g ES 3 I o w-21 MISC) (W-2/1059-MISC) from the
(describ| a % 2 5<8S 3 organization
e § al E|la|elegR 3 and related
h?urs &5 §’ é ‘c:p il organizations
or a T o o
related | 3] 2 2| 3
organi-| @&l 2 8| 3
zatons| 3| & E
n 2 -3
Sch O) 2
a_ ]
ey .
e
]
@y
@_ __ o ________
@ _ ]
@ .
ibSubtotal ............ .. ... e 63,715. 0. 0.
¢ Total from continuation sheets to Part VII Section A . >
d Total (add linestband1¢) .... . ..... > 63,715. 0. 0.

2 Total number of individuals (including but not hmited to those Ilsted above) who received more than $100,000 of reportable compensation

from the organization >

3 Dud the orgamzahon st any former officer, director or trustee, key employee or hlghest compensated employee

on line 1a

If 'Yes,' complete Schedule J for such individual

4 For any individual listed on line 1a, ts the sum of reportable compensatlon and other compensation from
the organization and related organlzatlons greater than $150,0007 /f 'Yes' complete Schedule J for

such individual . . ... ..

5 Did any person listed on line 1a receive or accrue compensation from an

for services rendered to the organization? If 'Yes,' complete Schedule J for such person

unrelated organization or individual

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 Report compensation for the calendar year ending with or within the organization's tax year.

(A
Name and business address

(®)

Description of services

©)
Compensation

2 Total number of iIndependent contractors (including but not hmited to those hsted above) who received more than

$100,000 in compensation from the organization >

BAA

TEEA0108 07/06/11

Form 990 (2011)



Form 990 (2011) UNITED STEELWORKERS 7-00001 LOCAL 35-0679800 Page 9
[ Part VIl | Statement of Revenue

| R) (B) ) (D)
‘ Total revenue Related or Unrelated Revenue
exempt business excluded from tax
| . function revenue under sections
| revenue 512,513, or 514
#.,,| 1a Federated campaigns la '
ZZ| b Membership dues 1b|  548,980. i
g% c Fundraisingevents . . .. . .| 1¢ |
gg d Related organizations .. L 1d |
2; e Government grants (contributions) ... .| le
EE f All other contributons, gifts, grants, and
gg similar amounts not included above 1f
En g Noncash contributions included 1n Ins 12-1f: ~ $
83| b Total. Add hines 1a-1f L.> 548, 980.
u Busliness Code
g 2a
« b
wl P - _____
=
Bl o _____
2 e
g f All other program service revenue . ..
&€ | g Total. Add lines 2a-2f . e . ... |
3 Investment income (|nclud|ng dividends, interest and
other similar amounts) .. . . .. ... ... . > 69,774. 0. 0. 69,774.
4 Income from investment of tax-exempt bond proceeds . ™
5 Royaltes ..... .......... ...... . >
(1) Real (1) Personal
6a Grossrents .......... 7,400.
b Less: rental expenses . 4,976.
¢ Rental income or (loss) 2,424. .
d Net rental income or (loss) . i, > 2,424. 0. 2,424. 0.
7a Gross amount from sales of () Secuntles () Other
assets other than nventory .|1, 333, 307.
b Less: cost or other basis
and sales expenses .... . |1,195,166.
¢ Gain or (loss) . 138,141. o Y
d Net gain or (loss) e e . > 138,141. 0. 0. 138,141.
w | 8a Gross income from fundraising events B
2 (not including $
E of contributions reported on line 1c).
- See Part IV, line 18 . a
E b Less: direct expenses ..b
° ¢ Net income or (loss) from fundraising events . .. >
9a Gross income from gaming activities.
See Part IV, ine 19 . .a
b Less: directexpenses . ... .. ...... b
¢ Net income or (loss) from gaming activibes .. ...... »
10a Gross sales of inventory, less returns
and allowances ....... . . a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory . >
Miscellaneous Revenue Business Code J
1Ma REIMBURSEMENTS = _ _ _ 900099 3,362. 3,362. 0. 0.
b rrom MEMBERS TO DISBURSE ON THEIR BEHALF| 900099 700. 700. 0. 0.
¢ _REFUNDS __ _________ 900099 1,826. 1,826. 0. 0.
d All other revenue ........... ... .
e Total. Add Iines 11a-11d . > 5,888. |
12 Total revenue. See instructions I 765,207. 5,888. 2,424. 207,915.

BAA TEEAQ109  07/06/11 Form 990 (2011)
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[Part'iX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Check If Schedule O contains a response to any question in this Part IX

e e ]

Do notinclude amo‘unts reported on lines
6b, 7b, 8b, 9b, and 10b of Part Vill.

A)
Total expenses

(B)
Program service
expenses

©
Management and
general expenses

(D)
Fundraising
expenses

1 Grants and other assistance to governments
and organizations in the United States. See
Part IV, line 21

5,374.

5,374.

2 Grants and other assustance to mdnvnduals n
the United States. See Part IV, ine 22 ......

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 .

4 Benefits paid to or for members .

5 Compensation of current officers, directors,
trustees, and key employees

63,684,

63,684.

§ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(¢c)(3)(B) e

7 Other salaries and wages ........ .

66,968.

66,968.

Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions) . . ...

14,035.

14,035.

9 Other employee benefits .... .

15,660.

15,660.

10 Payrolltaxes ...........

7,550.

7,550.

11 Fees for services (non- employees)
a Management .

b Legal

1,200.

1,200.

¢ Accounting

10,860.

10,860.

d Lobbying

e Professtonal fundraising services. See Part IV hne 17

f Investment management fees

29,749.

29,749.

g Other

4,388.

4,388.

12 Advertising and promot|on

13 Office expenses .

16,067.

16,067.

14 Information technology ......... .

2,226.

2,226.

15 Royalties ....... . .

16 Occupancy .. .. .

13,569.

13,569.

17 Travel

18 Payments of travel or entertamment
genses for any federal, state, or local
lic officials

19 Conferences, conventions, and meetlngs .....

19,676.

19,676.

Interest .

Payments to affilhates . ..... .

Depreciation, depletion, and amortlzatlon

11,257.

11,257.

Insurance ... ...

RERAESB

Other expenses. Itemlze expenses not
covered above (List miscellaneous expenses
In line 24e. If line 24e amount exceeds 10%
of line 25, columné ) amount, list ine 24e
expenses on Schedule 0.) ...,

a ENTERTAINMENT AND GIFTS

731,

731.

4,675.

4,675.

6,333.

6,333.

54,716.

54,716.

e All other expenses

25 Total functional expenses. Add lines 1 through 24e

348,718.

17,295,

331,423.

26 Joint costs. Complete this fine only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.

Check here » E] if following
SOP 98-2 (ASC 958-720)

BAA

TEEAQ110 01/26/12

Form 990 (2011)




Form 990 (2011) UNITED STEELWORKERS 7-00001 LOCAL 35-0679800 Page 11
|Part X |Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash —non-interest-bearing ..... . . e e 0.] 1 0.
2 Savings and temporary cash investments 150,709.[ 2 253,313.
3 Pledges and grants receivable, net . ...... 3
4 Accounts recewvable, net .. . 4
5 Receivables from current and former officers, directors, trustees, key employees, J
and highest compensated employees. Complete Part Il of Schedule L . 5
6 Recewvables from other disqualified persons (as defined under section 4958(f)(l)), J
persons described In section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees beneficiary
A organizations (see instructions) . . 6
g 7 Notes and loans receivable, net... . . 7
$ 8 Inventories for sale or use 8
s | 9 Prepad expenses and deferred charges . ....... . 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D . 10a 462,796.
b Less: accumulated depreciation  ...... 10b 212,883. 261,335.]10¢ 249,913.
11 Investments — publicly traded securittes . ... e 1,944,360.1 M 2,269,667,
12 Investments — other secunties. See Part IV, line 11 12
13 Investments — program-related. See Part IV, ine 11 ..... e e e e 13
14 |Intangible assets . ............. . e e e e e 14
15 Other assets. See Part IV, ine 11........ . 3.]15 3.
16 Total assets. Add lines 1 through 15 (must equal line 34) .................. 2,356,407.]16 2,772,896.
17 Accounts payable and accrued expenses ...... 17
18 Grants payable  ........... 18
19 Deferredrevenuve ... 19
|'. 20 Tax-exempt bond liabilities ............ 20
s 21 Escrow or custodial account habthty Complete Part IV of Schedule D 21
t | 22 Payables to current and former officers, directors, trustees, key employees,
% highest compensated employees, and dlsquallfled persons Complete Part il
T of ScheduleL ... .. . ... 22
é 23 Secured mortgages and notes payable to unrelated thlrd parties 23
$ | 24 Unsecured notes and loans payable to unrelated third parties ... ... . . 24
25 Other habihties (iIncluding federal income tax, payables to related third partles
and other habilities not included on hines 17- 24) Complete Part X of Schedule D 410.1 25 411.
26 Total liabilities. Add lines 17 through 25 .... . 410.] 26 411.
g Organizations that follow SFAS 117, check here > h{_l and complete lines -J
27 through 29 and lines 33 and 34.
§ 127 uUnrestricted net assets . . e 1,028,107.|27 2,375,137.
§ 28 Temporarily restricted netassets . ... oo o el 1,327,890.}28 397,348.
29 Permanently restricted netassets.  .......... 29
R Organizations that do not follow SFAS 117, check here > D and complete
1 lines 30 through 34,
B30 Capital stock or trust principal, or current funds . . . 30
2 31 Paid-in or capital surplus, or land, building, or equipmentfund ........... . .... 31
5 32 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances . ...... .. 2,355,997.]33 2,772,485.
34 Total habilities and net assets/fund balances. ... 2,356,407.| 34 2,772,896.
BAA Form 990 (2011)
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Form 980 (2011) UNITED STEELWORKERS 7-00001 LOCAL 35-0679800 Page 12
| Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI e . ‘ﬂ
1 Total revenue (must equal Part VIil, column (A), line 12) .. ... .. 1 7165,207.
2 Total expenses (must equal Part IX, column (A), lne 25) ... v ciiiin eh e .. 2 348,718.
3 Revenue'less expenses. Subtract ine 2 from line 1 C e e, 3 416,489
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column AN. . oo 4 2,355,997.
5 Other changes In net assets or fund balances (explain in Schedule O) ... ............. . ... ... .. 5 -1
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column B)) . ... o s e e 6 2,772,485.
[Part XII |Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part Xl e e e .. Iﬂ
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash D Accrual Other MODIFIED CASH BASIS
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? . .................... .l 2b] X
c 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? ... 2¢ X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O
dIf 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basts, or both:
E] Separate basis |:| Consolidated basis D Both consolidated and separate basis
3a As a result 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? . . ....... L e e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the requured audit
or audlts explain why In Schedule O and describe any steps taken to undergo such audits . 3b
BAA Form 990 (2011)
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SCHEDULE D | OMB No 1545-0047

(Form 990) Supplemental Financial Statements 2011
Part IV Tmas 6, gtgeeo%aqif A et S d, 15e 13 1o or 12 ) B
artlV, lines 6,7, 8, 9,10, 11a, , 11¢, » 11e, 111, 12a, or 12b. en.to:Public
ﬂ?é’?n’é’u“?é‘viﬁﬁ'éesl'ﬁ?éé‘ ry > Attach to Form 990. > See separate instructions. Ingm
Name of the organlzation Employer Identification number
UNITED STEELWORKERS 7-00001 LOCAL 35-0679800

\Rarti | 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

Total number atend of year .. ........
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year .. ... .

O bW -

Did the organization inform all donors and donor advisors in wrltlng that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? ..... ................ D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other
purpose conferring impermissible private benefit? . .............. . . oo D Yes D No

[RartiIl] Conservation Easements. Complete if the organization answered Yes 1o Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check ali that apply).
Preservation of iand for public use (e.g., recreation or education) BPreservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

- Held at the End of the Tax Year

a Total number of conservation easements . ................... ... . .. 2a
b Total acreage restricted by conservation easements . L. .1 2b
¢ Number of conservation easements on a certified historic structure |nc|uded nm@........ ... .| 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 extlngwshed or termlnated by the organmization during the
tax year >

Number of states where property subject to conservation easement 1s located >

5 Does the organization have a written policy regarding the periodic monltorlng, inspection, handling of violations,
and enforcement of the conservation easements it holds? . ..... .- D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcmg conservation easements duning the year
»

7 Amount of expenses incurred 1n monitoring, inspecting, and enforcing conservation easements during the year
-3$
8 Does each conservation easement reported on line 2(d) above satisfy the reqmrements of section
1720()@)B)() and section 170(A@YBYIN? ... -on e .Oes []No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If appllcable the text of the footnote to the organization's financial statements that describes the organlzatlon s accounting for
conservahon easements.

| iRarRIlIl 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 If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relatlng to these items:

() Revenues included in Form 990, Part VIII, line 1 B, e .»$
(i) Assets included in Form 990, Part X e e e . . »$

2 If the organization received or held works of art, historical treasures, or other 5|m|Iar assets for fmancnal gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relatlng to these items:

a Revenues included In Form 990, Part VIll, hne 1.... . .. ...... e »S
b Assets included n Form 990, Part X .... . . ... .. e e e . »S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301  05/25/11 Schedule D (Form 990) 2011




Scheddle D (Form 990) 2011 UNITED STEELWORKERS 7-00001 LOCAL 35-0679800 Page 2
[Part lll_|Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisttion, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 grow)céev a description of the organization's collections and explain how they further the organization's exempt purpose in
art

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .......... .... H Yes ﬂ No

[Part IV | Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent trustee custodian, or other |ntermed|ary for contributions or other assets not
included on Form 990, Part X? ...... . L e e e D Yes |:| No

b If 'Yes,' explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance ... ........... . e e 1c
d Additions during the year . . P . .o . 1d
e Distributions during the year... ... . e e le
f Endingbalance  ......... . L e e 1f
2a Dud the organization include an amount on Form 990 Part X, line 217 . D Yes D No

b If 'Yes,' explain the arrangement in Part XIV.
{Part V | Endowment Funds. Complete If the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance
b Contributions . . .....

¢ Net investment earnlngs gains,
and losses .. ......

d Grants or scholarshlps

e Other expendltures for facilities
and programs .

f Administrative expenses
g End of year balance . ]
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment *» %
b Permanent endowment »> %
¢ Temporarily restricted endowment * %
The percentages In lines 2a, 2b, and 2c should equal 100%

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(D) unrelated organizations ..... e e e e e e e e e 3a(i)
(i) related organmizations . .. . . ...l e e e e . 3a(ii)

b If "Yes' to 3a(u), are the related organlzatlons listed as required on Schedule R7 O -

4 Describe in Part XIV the intended uses of the organization's endowment funds.

[Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1aland e 18,000. 18,000.
bBuldings .. . . ........ . 337,299. 115,167. 222,132.
¢ Leasehold |mprovements e e
d Equipment e . 107,497. 97,716. 9,781.
e Other
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), ine 10(¢) ) ........ .. .. . > 249,913.
BAA Schedule D (Form 990) 2011
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*  Schedule D (Form 990) 2011 UNITED STEELWORKERS 7-00001 LOCAL 35-0679800 Page 3
|Part VIl [Investments — Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (¢) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

[ Part VIIl | Investments — Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (¢) Method of valuation:
Cost or end-of-year market value

a
@
©)]
(O]
®
®
@
®
®
a9
Total. (Column (b) must equal Form 990, Part X, column (B) hne13.) . »
[Part IX [Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

)
@
©)]
@
®
O]
@
)
&)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), hne 15.)............... e e s >
[Part X |Other Liabilities. See Form 990, Part X, line 25.
(a) Description of hability (b) Book value
(1) Federal income taxes
(2) PAYROLL WITHHOLDING 411.
)]
)
®)
®
@
&
©)]
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) » 411.

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

BAA TEEA3303  01/23/12 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 UNITED STEELWORKERS 7-00001 LOCAL 35-0679800

Page 4

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

1 Total revenue (Form 990, Part VIII, column (A), ine 12) . .....

Total expenses (Form 990, Part IX, column (A), ine 25) . ..

Excess or (deficit) for the year. Subtractlne 2fromhine 1 ...t i, .

Net unrealized gains (losses) on investments .. .. ...... ... e
Donated'services and use of facilities

Investment expenses

Prior period adjustments .......... .... . e
Other (Describe 1n Part XIV) . e e e e .

Total adjustments (net). Add lines 4 through 8 ........... ..... ..........

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

W oo NGOUMODWN

{Part X1l |Reconciliation of Revenue per Audited Financial Statements W|th 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 VIII, ne 12:
a Net unrealized gains on investments e e .| 2a

1

b Donated services and use of facilities . e e e e 2b

¢ Recoveries of prior yeargrants . .. ....... . .. . e 2c

d Other (Describe InPart XIV.) . . . . L 2d

e Add lines 2a through 2d e ce s e e . . . e
3 Subtractine 2e fromline 1 ....... . e e
4 Amounts included on Form 990, Part VIII, l|ne 12, but not on line1:

a Investment expenses not included on Form 990, Part VIil, line 7b 4a

b Other (Describe nPart XIV.) . .. .. ..... . ..... . . 4b

cAddlines4aand4b ................. ..
5 Total revenue. Add hnes 3 and 4¢. (This must equal Form 990, Partl line 12.) T

{ Part XIll-| Reconciliation of Expenses per Audited Financial Statements With Expenses per

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

b Prior year adjustments ........ .o . .o e 2b

cOtherlosses .. ......coeviiiiiiiinnn oo . 2c

d Other (Descnbe in Part XIV) e e 2d

e Add lines 2athrough2d . ...............
3 Subtract line 2e fromhne1 .. ..., e
4 Amounts included on Form 990, Part IX, ine 25, but not on hnel:

a Investment expenses not included on Form 990, Part VIll, ine7b .. . .. ... .| 4a

b Other (Descnbe inPart XIV.) ........... . 4b

cAddlines4aanddb .ol e e
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990 Part/ line 18.)

4c

[Part XIV | Supplemental Information

Q/ete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b;
art line 4; Part X, ine 2; Part Xl, ine 8; Part XII, ines 2d and 4b; and Part XllI, ines 2d and 4b. Also complete this part to provide

any additional information.

BAA TEEA3304 05/25/11

Schedule D (Form 990) 2011
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N . OMB No 1545-0047
3‘5,‘,",,‘%'3&’0559‘352, Supplemental Information to Form 990 or 990-EZ 2011
Complete to provide information for responses to specific questions on
Department of the T Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Sevice » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
} UNITED STEELWORKERS 7-00001 ILOCAL 35-0679800

Pt VI, Line lla THE OFFICERS MEET WITH THE CPA WHO PREPARED FORM 990 TO REVIEW IT PRIOR TO FILING.

Pt VI, Line 19 _ _BY-LAWS ARE ON THE WEBSITE; OTHER GOVERNING DOCS & FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST
Pt VI, Line 6 ___THIS IS A LOCAL UNION SERVING 1233 MEMBERS, BY REPRESENTING THEM TO THEIR EMPLOYER.
Pt VI, Line 6 __ _THE UNION BARGAINS WITH MEMBERS EMPLOYER FOR PAY, BENEFITS, WORKING CONDITIONS, ETC.

|

|

Pt VI, Line Ja __UNION REPS ARE ELECTED BY THE MEMBERS IN THE DIVISION THEY REPRESENT _.
Pt VI, Line 7b _ _BASED ON THE BYLAWS, SOME DECISIONS MUST BE APPROVED BY MEMBERS __ _ _ _

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. TEEA4901  07/14/M Schedule O (Form 990 or 990-E2) 2011
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3 Sinebiule R (Form 990) 2011 UNITED STEELWORKERS 7-00001 LOCAL 35-0679800 Page 5
'RAERVII Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R
(see instructions).

BAA TEEA5005  05/25/11 Schedule R (Form 990) 2011



UNITED STEELWORKERS 7-00001 LOCAL 35-0679800

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 1 (continued)

Briefly describe the organization's mission:
BENEFITS AND WORKING CONDITIONS, AND PROTECT THE RIGHTS OF MEMBERS

UNDER THOSE AGREEMENTS AND FEDERAL AND STATE LAWS.

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 4d (continued)

Describe the exempt purpose achievements for each of the organization's other program
services. Section 501(c)(3) and (4) organizations and 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.

Code: Description: NEGOTIATION EXPENSE

Expenses EXPENSES ASSOCIATED WITH NEGOTIATION OF ISSUES REGARING
Grants Of BENEFITS AND WORKING CONDITIONS, ETC. IN

Revenue EMPLOYEE WORK CONTRACT WITH EMPLOYER

Code: Description: LABOR LAW LIBRARY

Expenses EXPENSE OF LABOR LAW LIBRARY ONLINE SUBSCRIPTION
Grants Of FOR RESEARCH PURPOSES REGARDING EMPLOYEE RIGHTS

Revenue UNDER FEDERAL AND STATE LABOR LAWS




’ Vv G"

UNITED STEELWORKERS 7-0000t LOCAL 35-0679800

Supporting Statement of:

Form 990 p 9/Real Rental Expenses

Description Amount
DEPRECIATION EXPENSE 2,391.
BUILDING MAINTENANCE 1,585.
WAGES 1,000.
Total 4,976.
Supporting Statement of:
Form 990 p 10/Line 7 col (C)

Description Amount

67,968.

LESS: ALLCCATED TO RENTAL EXPENSE -1,000.
Total 66,968.
Supporting Statement of:
Form 990 p 10/Line 16 col (C)

Description Amount
UTILITIES AND MAINTENANCE 15,154.
LESS: ALLOCATED TO RENTAL EXPENSE -1,585.,
Total 13,569.
Supporting Statement of:
Form 990 p 10/Depreciation column (C)

Description Amount

13,648.

LESS: ALLOCATED TO RENTAL EXPENSE -2,391,

Total

11,257.




