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o 990-EZ

Oepartment of the Treasury
Internel Revenue Service

Short Form

Retum of Organization Exempt From Income Tax

Under saction 501(c), 527, or 4047(a}{1) of the internal Revenue Code
(except black kg benefit trust or private foundation)

Aafl pare)

and certain controlling organizati din
Anothororganlzeuommwmmlpbbumanszoowo-ndtowmmﬂunmow

at the end of the year may use this form.
» The orgenization may have to use a copy of this return to satisfy state reporting requirements.

P Sponsoring organizations of donor advlud funds, organizations that operate one or more hospital facilities
812(b)(13) must file Form 960 (see instructions).

OMB No. 1545-1150

2012

Open to Public

.Inspection

A For the 2012 calendar year, or tax year beginning January 1 , 2012, and ending December 31

B Chack if apphcabte C Name of organization D Employsr Identification

] ckrem charpe UNITED  STEEL WORICER 23 0y Q1T

] Name change Number and stmet {or P, , f mail Is not delivered to strest address) Room/suite § E Telephone number

. (J{Ttnca Ade. () §03-4¢or
e o Ciiy.or town state or country, and ZIP + 4 > F Group Exemption

(] Apptication panding LOUUSV | I/u, m S— 1303\ Number » 0260

G Accounting Method: [¢] cash [] Accrual Other (specify) » H Check » [Zifthe organization is not

| Website: » requ:red to attach Schedule B

J Tax-exempt status (check only one) — ] 501(c)3) 501(c){ 5 ) <« (nsertno)[ ] 4847(a){t)or []527] (Form 890, 880-EZ, or 980-PF).

K Check »

0

if the organization Is not a section 508(a}(3) supporting organization or a section 527 organization and its gross recsipts are normally

not more than $50,000. A Form 990-EZ or Form 990 retumn is not required though Form 890-N (e-postcard) may be required (see instructions). But if

the organization chooses to file a return, be sure to flle a complete retum.
L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross raceipts are $200,000 or more, or if total assets (Part I,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 980-EZ

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

»s (p2.94]

Check if the organization used Schedule O to respond to any questlon in this Part | . .. ..
1 Contributions, gifts, grants, and similar amounts received . e e e 1 C
2  Program service revenue including government fees and contracts 2 o
3 Membership dues and assessments . 3 St te]
4 Investment income . . .. .. 4 =
5a Gross amount from sale of assets other than |nventory S5a Q o
b Less: cost or other basis and sales expenses . 5b = e
¢ Gain or {loss) from sale of assets other than inventory (Subtract llne 5b from line 5a) . 8¢ %
8 Gaming and fundraising events N
a Gross income from gamlng (attach Schedule G if greater than Tl
3 $15,000) . . .o | 6a | o . .
§ b Gross income from fundralsmg events (not mcludlng $ of contributions N
& L\from fundraislng avents rePérted on line 1) (attach Schedule G if the e
sum &f suich grogs Ingome: a}ld contributions exceeds $15,000) . 6b c e
c Less: direct expenses from-gaming and fundraising events . . . 8¢ [ “«:T‘f
d Nat incame or (oss) fromt gamlng and fundralslng events (add lines 6a and 6b and subtract | = '
line6c) . . . - | ¢
7a Gross sales of |nventory, YeSS returns and allowances . 7a G R
b Less: cost of goods sold 7b C R
¢ QGross profit or (loss) from sales of Inventory (Subtract Ilne 7b from IIne 7a) 7c C
8  Other revenue (describe in Schedule O) . . |8 MBS
9 Total revenue, Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 .» 1|9 (029 “) i
10 Grants and similar amounts pald (list in Schedule O) 10 173
11 Benefits paid to or for members . 11 8]
12  Salaries, other compensation, and employee beneﬂts . . 12 3 oY
3 13 Professional fees and other payments to independent contractors . 13 /3 S
2114 Occupancy, rent, utilities, and maintenance 14 G("I H35
d 15  Printing, publications, postage, and shipping . 18
16  Other expenses (describe in Schedule O) . .| 18 jlo ’) (o
17 __ Total expenses. Add lines 10 through 16 . . . > |17 (01030
g| 18 Excess or (defict) for the year (Subtract line 17 from Ilne 9) 18 K{v1
19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wlth .
g end-of-year figure reported on prior year’s retum) . . 19 ’;[ O 7 ‘f’;
® | 20 Other changes in net assets or fund balances (explain in Schedule 0) .1 20 243
Z 121  Net assets or fund balances at end of _year. Combine lines 18 through 20 > |2 19713 3

For Paperwork Reduction Act Notics, see the separate instructions.

Cat. No. 1068421

Form 990-EZ (2012)



Form 990-EZ (2012)

Page 2

Il Balance Sheets (see the instructions for Part )

Check if the organization used Schedule O to respond to any question in this Part if . .. .. g
{A} Beginning of year (B) End of yoar
22  Cash, savings, and investments 2 Ls52 (22 ZTREL
23 Land and bulldings . SSSE 8] SwEs!
24  Other assets (describe in Schedule O) % 24 ©
25 Total assets . . 29019 |28 14133
26  Total llabilities (describe In Schedule 0) .. G 26 0
27 Net assets or fund balances (line 27 of column (B) must agree wlth Iine 21) 9079 |21 159133
RNl  Statement of Program Service Accomplishments (see the instructions for Part Iif) £

Check if the organization used Schedule O to respond to any question In this Part il

. 0]

What is the organization's primary exempt purpose?

Collective Bargaining

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of

persons benefited, and other relevant information for each program title.

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

28 Local enforced collective bargaining agreement to better the working conditions of the local union and provide

representation to its members

(Grants $ ) _If this amount includes forelgn 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 Other program services (describe in Schedule O) .

{Grants $ ) If this amount Includes forelgn grants, check here . > D 31a
32 Total program service expenses (add lines 28a through 31a) . 32

List of Officers, Directors, Trustees, and Key Employees List each one even if not compensated (sae the instructions for Part V)

Check if the organization used Schedule O to respond to any question in this Part IV ]
) A {c) Reportable (d) Health benefits,
(2) Name and ttle hours perh erage ' compensation contributions to smployee (@) Estimated amount of
devoted 1 st (Forms W-2/1093-MISC) benefit plans, and other compensation
ovo 0 position it not paid, enter -0-) { defemred compensation
See f:\w—l;[-ﬁc hed Scheduleq

Form 890-EZ (2012



Form 990-EZ (2012)

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 prevnously reported to the IRS? if "Yes, provnde a
detalled description of each activity in Schedule O . . .o . <. 33 Y
34  Waere any significant changes made to the organizing or goveming documents? it "Yes. attach a conformed
copy of the amended documents if they reflect a change to the organlzatlon s name. Otherwliss, explain the
change on Schedule O (see instructions) 34 4
36a Did the organization have unrelated business gross Income of $1 000 or more dudng the year from buslness
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . 35a v
b If "Yes,” to line 35a, has the organization filed a Form 990-T for the year? if “No," provide an explanatlon In Schedula (o} 35b A
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 8033(e) notice,
reporting, and proxy tax requirements during the year? if “Yes,” complete Schedule C, Part lil . 350
38 Did the organization undergo a liquidation, dissolution, termination, or slgnrﬂcant disposition of net assets
during the year? If “Yes,” complete applicabie parts of Schedule N . . 36 4
37a Enter amount of political expenditures, direct or Indirect, as described in the lnstructlons > ] 37& [ IQIA S ‘
b Did the organization flle Form 1120-POL. for this year? . . 37b
38a Did the organization bormow from, or make any loans to, any ofﬂcer dlrector trustee, or key employee or wefe ’
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? 38a
b If “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . |38b . ;
39  Section 501(c)(7) organizations. Enter: i I
a Initiation fees and capital contributlons included online9 . . . . . . . . . . 39a )
b Gross receipts, included on line 9, for public use of club facilities . . . 3% ) e
40a Section 501(c)3) organizations. Enter amount of tax Imposed on the organlzatlon dudng the year under:
section 4911 9 El f+ ; section 4912 > ; section 4955 » M! :ﬂ -
b 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 in a prior year that has not been
reported on any of its prior Forms 930 or 980-EZ? If “Yes,” complete Schedule L, Part1 . 40b v
¢ Section 501(c)@) and 501(c)(4) organizations. Enter amount of tax imposed on ) ' ,1.;’
organization managers or disqualified persons dunng the year under sections 4912, B o
4955,and 4958 . . . . N Nl‘f— SRR S
d Section 501(c)(3) and 501 (c)(4) organlzatlons Enter amount of tax on line 40c g w ot
reimbursed by the organization . . . .. . > IA L b ' *
e All organizations. At any time during the tax year, was the organlzatlon a pany to a prohlblteb tax shelter [ .=
transaction? If “Yes,” complete Form 8886-T . . . . . . . e e o 40e v
41  ULst the states with which a copy of this retum ls filed >
42a The organization's books are in care of » Telephone no. »
Located at P ZIP+4 »
b At any time dunng the calendar year, did the organization have 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)? 42h v
If “Yes,” enter the name of the foreign country: » N T
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank e €
and Financlal Accounts. HR DR (U
¢ At any time during the calendar year, did the organization maintain an office outside the U.S.? . 42c v
if “Yes,” enter the name of the foreign country: »
43  Section 4347(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here » [
and enter the amount of tax-exempt Interest received or accrued during thetaxyear . . . . . » | 43 l
Yes| No
44a Did the organization maintain any donor advised funds dun'ng the year? If “Yes,” Form 990 must be | " h * | = ¢
completed Instead of Form 980-EZ . 44a v
b Did the organization operate one or more hospital facllltles dunng the year? if 'Yes. Fonn 990 must be I S R
completed instead of Form 990-EZ . . . . . e e e e e 44b v
¢ Did the organization receive any payments for lndoor tannlng servlcee during the yeaﬂ . 44c v
d If "Yes" to line 44c, has the orgamzatlon filed a Form 720 to report these payments? If 'No pmwde an f:-,:f:c b g
explanation in Schedule O . . . . 44d
45a Did the organization have a controlled enhty withln the meanlng of section 512(b)(1 3)? 45a v
46b Did the organization receive any payment from or engage in any transaction with a controlled entity wnhln the e, S
meaning of section 512(b)(13)7 If “Yes,” Form 990 and Schedule R may need to be completed instead of |'u - [
Form 990-EZ (ses instructions) . .o e . .o e e 45b v

Form 990-EZ (2012)



Form 980-EZ (2012)

46

Did the organization engage, directly or indirectly, in political campaign activitlies on behalf of or In opposition |- _
to candidates for pubtic office? if “Yes,” complete Schedule C, Part | e e e e e e e

Yos

Section 501(c)}(3) organizations only

All section 501(c)3) organizations 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 ... 4
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect duﬁng the tax
year? If “Yes,” complete Schedule C, Part }I . .. 47
48 Is the organization a school as described In section 170(b)(1)(A)(ll)7 If “Yes, complete Schedule E 48
49a Did the organization make any transfers to an exempt non-charitable related organization? . 49a
b If “Yes,” was the related organization a section 527 organization? 46b

80 Complete this tabie for the organization's five highest:compensated employees (other than ofﬂca:s dlrectors. trustees and key
employees) who each received more than $100,000 of compensation from the organization. if there is none, enter “None.”
() Health benefits,
{a) Name and trtie of each amployee h O‘SI)EA;::?:“ g"?m contnbutions to employee | {e} Estmated amount of
paid more than $100,000 devoted to position (Forms W-2/1009-MISC) beneﬁ!cgmn:na?i::w other compensation
NoN&

T Total number of other employees paid over $100,000

.

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there Is none, enter “None.”
(a) Name and address of each independent contractor paxd more than $100,000 (b) Type of service (o) Compenasation
YN
d Total number of other independent contractors each receiving over $100,000 > NG NE
52 Did the organization complete Schedule A? Note: Ali section 501(c)(3) organlzatlons and 4947(3)(1)
nonexempt charitable trusts must attach a completed Schedule A . . » (] Yes [X] No

A
Under penalties of perury, ! declare that | have examined this return, Including accompanying schedules and statements, and to the best of my knowledge and belief, it is
{other than officer) s based on all information of which preparer has any knowledge.

true, corect, and complete, Declaration of pr
.

si ) mwf}\/ LLED~ |
gn Signature, tﬂﬂfler f Date
Here JirHrg ShelCsin Gintnce| Sedt [-17 13
Type or paht name and title
Paid Prnt/Type preparer's name Preparer's signature Date check [t | PN
Preparer 2olf-employed
Use only Firm’s name  » Firm's EIN »
Firm’s address » Phons no.

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

- » [1Yes ] No

Form 990-EZ o12)



United Steelworkers OF Amenga f—' O777 22 EIN # 23 — 70 5272

(Dumcl & Local Unyon Number)
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FORM 990-EZ
Attached Listing -- Part 1V List Of Officers, Directors, Trustees, and Key Employees

(lmportant List all persoens who held office duning the perniod even if not compensated)

(A) (B) (C) (D) (E)
Name and Address Title ﬂt:"i Compensation C°":”b"lt’cm :’ Expense :ccounl
average hours cmpioyee neflt an
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G~ O277 2

United Steelworkers OF Amenca

Address

(Distnet & Local Unyon Number)

p A sa

(cﬁﬁ

AL\/

(
LOU l(o S 39329

EIN#

D3 — Do§F L2772

Peniod Ending_

FORM 990-EZ
Attached Listing -- Part IV List Of Officers, Directors, Trustees, and Key Employees

{Imporant: List all persons who held office during the period even if not compensated)

A3 22

(A) (B) (€) (D) (E)
Name and Address Title and CompensatiOn Contributions to Expense account
“"p':‘rﬂ::‘:’km (lf not Paid' ;;niltz:'c?::'ce‘;‘ other nj.::lwanccs
devated to position enter -0-) compensatlon :
Grde Y
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v ] e #r, v SRrTr e
_%Zc‘:fc;:.. _é.a ot TRT L. Furc /]\J ) o o
50 Aé ’ﬁé:@llﬁ & &zaag L, /(Zr[ Tyt
,g_l[/ ....... &4’- ...... f/c élé ..... Trrre & 73 5/ o 7'29/
M F&/Jz/;llv /2 4 Mf (3 A7 e _
P
C?QAQ_MJEKK 2 A7y o A%
y e o Zore
- L LS rd DD, 25327 it 350 P 380
Z gé 43[/”(/ /é M(.(VI?Z 1'9.5 /?rf /’7”"—
2 SO
ks S— IO
= = L PPN
e it R bbbt bbbt bbb hiaialeb i dld !
e - <
]




>

BREAKDOWNS FOR 990/990EZs

To Be itemized on 990EZ, Schedule O

990EZ
Line DESCRIPTION AMOUNT
8  Other Income. AR251 Column 2 & 3 (Rent) $ FS 02
Describe all income $250 or more _
Ex. Rental Income, Tax refunds, Reimbursement for Arbitrations, Arbitration Awards,
Sales of Goods, e.g. Shirts, Caps, Jackets, etc.
c/cu(r;& Heco or  FrJevesT 3 3
3
$
$
Total Other Income $§  $525
14 Occupany, Rent, Utllltles Malntenance Use AR251 Column 24 ' $
15  Prnting, Publications, Postage and Shipping Use AR 251 Column 23 5
16  Other Expenses: !
‘List Column 21 - Conference and Education _ ‘$ o
List Column 26 - Taxes Paid S /8355
List Column 30 - Fees & Dues Remitted r$ 334
ltemize Column 28 - Sundry Expenses at $250 or more anything else group
together in one lump sum. S 5
Lsrp Py msnT en Ku/ a(’ (/ga,u&) 3 35
z‘" Ar gu//ﬁ?w Boor os S Flonr $ s e5
’hvcl (M/n;'a) S5 wn  Busreecs S s
| _ s
-3
| 3
; Total Column 281$ 773
|
*** 'To be written onto Schedule "O"
Part 1, Line 8 - Other Revenue Total '$ i
Breakdown: .
Part 1, Line 10 - Grants, (DONATIONS) '$
Part 1, Line 16 - Other Expenses Total i$ ”
Breakdown S { —
Conference & Educatlon $ _sTaxes $_____; Fees & Dues Remitted $ ___
S S S
S $___ s
Part |, Balance Sheet Line 24 A $_ _&BS$ ;’
‘Part Il,Balance Sheet Line 2b A $ "&BS |




'SCHEDULE O *
(Form 990 or 990-E2)

Department of the Treasury
Intemal Revenue Service

| OMB No. 1545-0047

Supplemental Information to Form 990 or 990-EZ

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

2012

» Attach to Form 990 or 990-EZ.

-Open to Public:

Inspection -

Name of the organization

Employer identification number

Ch wovkevs AL = c 5o ,/uQA_ZZLL&__Z} 208 Y272
e 8 /gcr»f PArees. /ﬁg/(_ £502,
CAocrrnt.... SRec.aumt—.. Trrnvesi 3
v/n/ S puT% s 8325
. Z/.:-' VA %[!/Ihﬂ 24 Tdrrs /2/;/ /8385
_________________ CoU rm et ﬂfsf/ 1Y et e 35
_____ Lo dr Rullens.. fovdh.. fo //./74‘ St

MZGJI'Q_

LA lUntep /?qrmru /250

Flonn.

30 Unto Dues 33¢

(@M P’f.@r“:. ;73

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ Cat. No. 51056K Schedule O (Form 980 or 990-EZ) (2012)



