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“ F\orm 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code (except private foundations)
numbers on this form as it may be made public.

Dapartment of the Treasury
Internal Revenue Service

> Do not enter Soclal

» Information about Form 990 and Its instructions Is at www.Irs.gov/form990.

I OMB No. 1545-0047

A For the 2013 calendar year, or tax year beginning

, 2013, and ending s

B Check if applicable:
Address change
Name change
Initial retum
Terminated
Amended retumn
|| Application pending

C Nemeoforganzaton UNITED STEEL WORKERS LOCAL 1-346
Doing Business As

D Employer kentification Number
34-4269657

Number and street (or P.O. box If mall is nat defivered i strest address)
2910 CONSAUL ST

E Telephone number
(419) 691-181¢%

Roam/sults

I TOLEDO

Clty or town, state or province, country, and ZIP or foreign postal code

OH 43605-1312 |G Grossreceims $ 238,207.

F Name and address of principal officer:
BRYAN SIDEL 2910 CONSAUL ST TOLEDO

H(a) s this a group retum for subordinates?

H(b) Are alt subordinates Included?

OH 43605 HNo," attach a list. (ses Instructions)

i Tax-exempt status

[ |s010@3)

[x[501(0) ( 5

) (insertno)

[ Tasar@)yer | |s27

J Website: »

N/A

Yeos Xino
Yos No
Hic) Group exemption number ™

[X[corperation [ Jrust [ [ Assocsaion | | other >

[L Yearcttomator: 1955 | M Stato of legal domicie:  OH

3 Summary

1 Briefly describe the organization’s mission or most significant activities:

]

§ 16a Professional fundraising fees (Part IX, column (A), line 11e)
§. b Total fundraising expenses (Part IX, column (D), line 25) >
ul

-]
€|  TOLEDO, OH AREA _ ___ __ ___ _ _ _ ___ -
E
% 2 Check this box > —D—HTh; t;rg-arTiz-ah;n discontinued its operations or disposed of more than 25% of its net assets.
S| 3  Number of voting members of the goveming body (Part Vi, fineta) . ... ... ... ........... 3 415
': 4 Number of independent voting members of the goveming body (PartVl,line1b) . . . . . . . . . . . .. .. 4 415
2| § Total number of individuals employed In calendar year 2013 (PartV,ne2a). . . . . . . . - . .. .. ... 5 29
S| 6 Total number of volunteers (estimate fneceSSArNy) « . « - « o & o o i it e e e e e e e 6 0
E 7a Total unrelated business revenue from Part VIll, column (C),line12 . . . . . . .. .. ... .. ... ... 7a 0.
b Net unrelated business taxable income from Form990-T, line34__. . . . . . . . . . o v v v o v v v o ot s 7 0.
! TR Prior Year Current Year
® 8 Contributions and grants (Part VIl line1h) . . . .. ; O I s
g 9 Program service revenue (Part Vlll, line2g) . . . . . f\.! R S ]rr\ . 174,327. 219,907.
2 | 10 Investment income (Part VIIl, column (A), lines 3, 4, and 73} . MAR & 3. 2574, .| 2l 1,260. 175.
@ | 11 Other revenue (Part VIl column (A), lines 5, Bd, 8c, 9c) 10¢, and 116) - . - . . . - .| Zf. 21, 685. 18,125.
12 Total revenue — add lines 8 through 11 (must equal Pafr't Viil, column-{(A), line 12)~.. . .7}|. 197,272, 238,207.
13 Grants and similar amounts paid (Part X, column (A), lires-1-3y—~— . AN
14 Benefits pald to or for members (Part IX, column (A}, line4) . . .. ... ... ... ...
15 Salarles, other compensation, employee benefits (Part LX, column (A), lines 5-10) . . . . . 41,906. 64,922.

122,008.

17 Other expenses (Part [X, column (A), lines 11a-11d, 11f-24¢) . . . . . . ... ... ... 101,709.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),lin@e25) . . . ... ... 143,615. 186,930.
.| 19 Revenus less expenses. Subtractline 18 fromline12 . . . . . . .. ... ... ..... 53,657. 51,277.
ag Beginning of Current Year End of Year
3 20 Totalassets(Part X, line16) - . - - . . . - . - . i o i o i e it e e e e e s 516, 782. 564,720.
..E 21 Totalliablities (Part X, liN@26) . . . . . . « .« i o e e e e e e e e 897. 1,380.
2 Net assets or fund balances. Subtractline21 fromlne20 . . . . . . . . ... ... ... 515, 885. 563, 340.

that | have examined this retum, Incl

nying schedules and statements, and to the best of my knowledge and belief, &t is true, comrect, and

Under penaities of parjugy, | de uding
ocomplete. Dmmo‘%paﬁmm oﬂiﬂls basedﬁ;ll lmw preparer has any . P yi
n
Hegl’e G2 N 5/32/-(// /“Tﬂéc ZQJ‘:—&/‘!/‘
Type or prinname and titie. /7 PN
Pnnt/Type preparer’s name s re Wm Check L)E]]r PTIN
Paid Darlene R Knapp, CPA C 03/24/14 self-employed P00365618
Preparer |Frmsname ™ KNAPP & ASSOCIATES, LLC
Use Only |rmrsagress ™ PO BOX 219 FmsEIN > 27-0430400
HOLLAND OH 43528-0219 Phonenc.  (418) 725-6124
May the IRS discuss this retum with the preparer shown abova? (see iINSrUCHONS) - - - -« « -« -« o e v oot v o oo .- [X] Yes | [No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 11/08M3 Form 990 (2013)
QI3
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Form 990 (2013) UNITED STEEL WORKERS LOCAL 1-346 34-4269657 Page 2
PAERIE Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornoteto any lineinthisPartlll . . . . . .. . ..o v i oo v il oo, D
1 Brlefly describe the organization’s mission:*

2 Did the organization undertake any significant program services during the year which were not listed on the prior
FOM 990 Or 990-EZ7. . + 4 v v v v e e e e e e e e e e et e e e e [] ves [x] No

If 'Yes,’' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it 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 [argest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizatians and section 4847(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expensaes, and revenus, if any, for each program service reported.

4a (Code: ) (Expenses $ including grantsof  $ )(Revenue $ )
COORDINATING UNION ILABOR POLICIES

4b (Code: )} (Expanses $ including grants of $ )(Revenue $ )

— - ——— ——— - ——— —— — —————— ——— = ——— o —— = e . — — o —— o —— . - —— — — i — — ——— - —— ——

4d Other program services. {Describe in Schedule O.)
(Expenses  $ including grantsof  $ ) (Revenue $ )

4 e Total program service expenses »
BAA TEEA0102 07/02/13

Form 990 (2013)




Form 990 (2013) UNITED STEEL WORKERS LOCAL 1-346 34-4269657 Page 3
Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(cH3) or 4947(a)(1) (other than a private foundation)? /f ‘Yes,’ complete
ScheduleA. . - . - -« . i .. e e e s h s e e e n e e e e e e X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructons)? . . . - . . . .. ... .. 2 X
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, Partl. . . . &« v v o v i v i i e s et et et et e e e e e e 3 X
4 Sectlon 501(c)(3) organizations. Did the organization erégage in lobbying activities, or have a section 501(h) election
in effect during the tax year? if 'Yes,’complete Schedule C, Partll . . . . . . . . . .« i i i i it ittt e e e 4
5 Is the organization a section 501(c)(4), 501(c)5), or 501(c)(6) organizaticn that recelves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 /f 'Yes,’ complete Schedule C, Partfll . . . . . . 5 X
8 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
t‘g prtlwide advice on the distribution or investment of amounts in such funds or accounts? /f ‘Yes, ' complete Schedule D, X
- 7 [ o s s s e s e s e e e 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f 'Yes,’ complete Schedule D, Partil . . . . . . . . . - . . . . ... 7 X
8 Did the crganization maintain collections of works of art, historical freasures, or other similar assets? /f 'Yes,’
complete Schedule D, Partll. . . . . ¢ o o i i i i i e e et e e e e e e e e e et e e e e 8 X
9 Didthe ization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes, complete Schedule D, PartIV . . . . . . .« i o i i i i i i e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold asssts In temporarlly restricted endowments,
pemanent endowments, or quasi-endowments? If 'Yes,’complete Schedule D, PartV . . . . . . « . ¢« v v e v v o v oo
11 If the organtzation's answer to any of the following questions Is 'Yes', then complete Schedule D, Parts VI, VI, VIII, IX,
or X as applicable.
a Did the organization repart an amount for tand, bulldings and equipment in Part X, line 10? if 'Yes,’ complete Schedule
Fa N Y7 11a] X
b Did the organization report an amount for investments — other securities In Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’compiete Schedule D, PartVHil. . . . . . . . . & i i i e i i i it o v i v oo 11b X
¢ Did the organization report an amount for Investments — prolgram related In Part X, line 13 that is 5% or more of its total
assets reported In Part X, line 1672 I 'Yes,’ complete Schedule D, PartVlll . . . . . . . . .« . i i i it v it v v v v v 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
InPart X, line 167 If 'Yos,' complete Schedule D, Part DX . . . « & o v i i i i i e et e ettt e et mnte e 11d X
e Did the organization report an amount for cther liablities in Part X, line 25? if 'Yes,’ complete Schedule D, PartX . . . . . . . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s llabllity for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . . 11f X
12a Did the or% nization obtain separate, independent audited financial statements for the tax year? If ‘'Yes,’ complete
Schedule D, Parts X1, and XTl. « . v v o v o 4 o i e i et e v et s m ittt e n e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered ‘No' fo line 12a, then completing Schedule D, Parts Xi and Xilisoptional . . . . . . . . .. .. 12b X
13 Is the organization a school described In section 170(b)(1)(A)(il)? If ‘Yes," complete Schedule E. . . . . . . « . « v « . . .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... .. ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, mvestment, and program service activiies outside the United States, or aggregate foreign investments valued
at $100,000 or more? /f 'Yes,’ complete Schedule F, Parts 1and IV . . . - . . .« « o i o i it i i et i e e e s mea e 14b X
15 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? ff 'Yes,” complete Schedule F, Partslland IV . . . . . . . ¢ o i i i i i i i et e i e e e e e e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? ¥ Yes,’ complate Schedule F, Parts llland IV . . . . . . . . . . . i i i i i it e e e s o n 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column ?B lines 6 and 11e? If 'Yes,” cornplefe Schedule G, Partl (seeinstructions) . - . . - - . . . . . . . o oo 0 17 X
18 Did the organization report more than $15,000 total of fundraising event gross Income and contributions on Part Viii,
lines 1c and 8a? If 'Yes, complete Schedule G, Partll . . . . .« « v i i i i i i e i et e e et s e e e 18 X
18 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? Iif 'Yes,”
complete Schedule G, Partlll. . . . . . . . . . L L e e e e e e e e e e e e e e . 19 X
20 a Did the organization operate one or more hospital facilities? Jf 'Yes,’complete Schedule H . . . . . . - . . .. ... .... 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statementsto thisretum? . . . . . . . . . . .. 20b
BAA TEEAO103  11/08/13 Form 990 (2013)




Form 980 (2013) UNITED STEEL WORKERS LOCAL 1-346 34-4269657 Page 4

21

22

23

24

25

26

27

28

Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of gmnts or other assistance to any domestic organuons or
government on Part X, column (A), line 1? If 'Yes,’ complete Schedule |, Parts fand Il . . . . . . . . . ... v 0o ..

Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
X, column (A), line 2? I 'Yes,' complete Schedule |, Partsland il . . . - . . . . . . . . . o .. o ool ..

Did the organization answer "Yes’ fo Part V1), Section A, line 3, 4, or 5§ about compensation of the orgamzabon s current
gncg fzrr?es officers, directors, trustees, key employe&s and hlghest compensated employees? /f 'Yes,’ complete
L= e 177 -

a Dld the orgamzatron have a tax-exempt bond Issue with an outstanding pnneupal amount of more than $100,000 as of
? of the year, that was Issued after December 31, 2002? K 'Yes,’ answer lines 24b through 24d and
complete chedule K If Nogotoline25a - . - . « .« o i i i e e e e e e e e

b Did the organtzation invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . .. ..

¢ Did the organization malintain an escrow account other than a refunding escrow at any time during the year to defease
anytax-exemptbonds?. . - - - - . - L i i e e e e e e e e e e e e e e e e s e e e a e e e

d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time duringtheyear? . ... ... ... ..

a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,” complete Schedule L, Part! . . . - . . . « . .« o vt v i v it oot

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In a prior year, and
g_\g’t g‘nlelt'al?sgcgc;n has not been reported on any of the organization's prior Forms 990 or 980-EZ? ¥ "Yes,’ complete
ule 7 A

Dld the o o“‘?amzatnon report amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former s, key employees hlghest compensated employees, or disqualified persons?

If so, complete ScheduleL 225 1 |

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
confributor or employee thereof, a grant selection committee membaer, or to a 35% controlled entity or family member
of any of these persons? if 'Yes,” complete Schedule L, Part il . . . . . . « « « o o i i i i e et e e e e .

Was the organization a Farty 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 Schedulfe L, Partlv . . . . . . . . . . ...

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a
25b
26 X

TEEA0104 11/11/13

Schedulo L, Part IV. - - . o« o e o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? if "Yes,’ oomplete Schedule L,PartiV . . . . « . v v et o vt v s v u . 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,” complete Schedule M . . . . . . . . .. 29 X
30 Did the erganization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if 'Yes, complete Schedule M . . . . . . ¢ @« i i i it e e e it e s e e s e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Parti. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net asseis? /f 'Yss,’ complste
Schadulo N, Partll . .« « « « v i o i v i e s et o s o s s 1 s o s s a s o v s t 5 s s o s o508 s s 0 o aeue e e 32 X
33 Did the organization own 100% of an entity disregarded as se’faram from the organization under Regulations sections
301.7701-2 and 301.7701-3? /f "Yes,’ complete Schedule R, Part! . . . . -+ « v ¢« i o i e e s i et st ot s s a o 33 X
34 Was the organization related to any tax-exempt or taxable entity? i ‘Yes,’ complete Schedule R, Parts i, 1ll, IV,
BNAV, N8 T & o o o o i e e e e e e e e e e e e e e e e e e e et e e e e e et e e 34 X
35a Did the organization have a controlied entity within the meaning of section 512(b)(13)? - . . . . + . .« < - . - . - < . . - . 35a X
b If 'Yas’ to line 35a, did the organlzation recelve any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b}(13)? /f 'Yes,” complete Schedule R, PartV,line 2 . . . . . . . . . . . . . .. .. 35bh X
36 Section 501 ,gc)f(a) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,”complete Schedule R, Part V,llne2 . . . . . . . .« « i i i i i i i i et e e e e e e e e 38
37 Did the organization conduct more than 5% of its activities through an entity that Is not a related organization and that is
treated as a parinership for federal income tax purposes? /f 'Yes, complete Schedule R, PartVi . . . . . . . . . ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 930 filers are required to complete Schedule O . . . . . . . . ¢ . . . 0 i 0t s e et e e ottt te et 38 X
BAA Form 990 (2013)
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Form 990 (2013) UNITED STEEL WORKERS LOCAL 1-346 34-4269657

ESEASE Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornote to any lineInthisPartV. . . . . . ... ... ... e e e e e
1 a Enter the number reported In Box 3 of Form 1096. Enter -0- if not applicable . . . . . .. ... 1a
b Enter the number of Forms W-2G included in line 1a. Enter-O- if notapplicable . . . . . . . .. 1b

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling)winnings toprizewlnners? . . . . . . . . . . . L. i L e e e e e e e e e e

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisretum . . . . . 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? .. ... e e
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3 a Did the organization have unrelated business gross Income of $1,000 or more duringtheyear?. . . . . . . . . . . ... ..
b If Yes’ has it filed a Form 990-T for this year? If ‘No’ fo fine 3b, provide an explanation in Schedule 0. . . . . . . e e e e e e

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financlal account In a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . ..

b [f 'Yes, enter the name of the foreign country: >

See Instructions 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 taxyear?. . . . . . . . ... ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. . . . . . . . . .
¢ If Yes, to line 5a or 5b, did the organizationfile Farm 8886-T? = . + « « v 2 4 o v c v 4 o s e s s n s s e s s a2 oas . e

6 a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charttable contibutions? . . . . . . . . . .« v v c e v v v .

b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . . . .t i e e e e e e e e e e e e s e e e e e e e e e e e e e e e e

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a Xayment in excess of $75 made partly as a contribution and partly for goods and
servicas provided tO the PaYOr?. . . . . . . L L L L L i e it et e e e e s e e e et e e e e e e
b If 'Yes,’ did the organization notify the donor of the value of the goods or servicesprovided? . - . . . . . . . ... .. ...

c E'd mgzoarggnlzaﬂon sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
orm

d If 'Yes,' indicate the number of Forms 8282 filed duringtheyear . . . . . ... ... ... .. | 7 d'

6a X

6b

Ta X

7b

7¢ X

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . .. e
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899

asreqUiNed? .« v . . . ot e v e s s e e e s s s et s s e s e e e O e
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

o T - -y PN

8 Sponsoring organizations malntalning donor advised funds and section 508(a)(3) supporting organtzations. Did the
suﬂ)ortlng organization, or a donor advised fund maintained by a sponsocring organization, have excess business
holdings atanytime duringtheyear? . - . - . - - & . o i o it it it e e e e e e e e e e e e e e e

9 Sponsoring organizations maintalning donor advised funds.
a Did the organization make any taxable distributions undersecton4966? - - . . . . . . . . . . . . .. 0o e

70 X

7t X

4]

b Did the arganization make a distribution to a donor, donor advisor, orrelatedperson? . . . . . . . . . .. .. ... ...,
10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions includedon PartVill,lIne12. . . . . . . ... ... .. 10a

b Gross receipts, included on Form 990, Part VI, lins 12, for public use of club facilities . . . . . 10b
11 Section 501(c)(12) organizations. Enter:

a Gross Income from members orshareholders. . . . . . . . . . .. .. ..o i oL 11a

b Gross Income from other sources (Do not net amounts due or paid to other sources

againstamounts due orrecelvedfromthem.). . . . . . v . v ¢ v v v i e e e e e e e 11b

12a Section 4947(a)(1) non-exempt charitable trusts. [s the organization filing Form 990 in lieu of Fom 1041?. . . . . . . ..

b If 'Yes,’ enter the amount of tax-exempt interest recelved or accrued during theyear . . . . . . I 12 bI

13 Section 501(c){29) qualified nonprofit health insurance issuers.
a [s the organization licensed to issue qualified health plansin more thanonestate? . . . . . . . . . . . . . . ... ...
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 issue qualified healthplans . . . . . . . . ... ... .. 13b

c Enterthe amountofreserveson hand . - . . . . . ¢ vt it o i b e b e b s e e e e 13¢

14 a Did the organization recelve any payments for indoor tanning services duringthetaxyear?. . . . . . . . . . . ... .. ..
b If 'Yes,’ has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedule O . . . . . . . . . . ..

14a X

14b

BAA TEEA0105 07/02/13

Form 990 (2013)



Form 990 (2013) UNITED STEEL WORKERS LOCAL 1-346 34-4269657 Page 6
acigvil Governance, 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 or note toany lineinthis PartVl. . . . ... ... e e e e et e e e m e ]ﬂ

Section A. Governing Body and Management

1 a Enter the number of voting members of the goveming body at the end of the taxyear. . . . . . 1a 415
If there are material differences In voting rights among members
of the governing body, or if the gaverning body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent - . . . . 1b 415
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee orkey employee? . . . - - - . . v it .t s e e s e e e e e e e s e e e e

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officars, directors or trustees, or key employees to a management company or otherperson? . . . . . .« .. .. .. .. 3 X

4 Did the organization make any significant changss to its govemning documents
sincethe prior Fom @80 was flled?. . « . o v v v v o v v i i i i e e et et e e e e e
5 Did the organization become aware during the year of a significant diversion of the organlzation'sassets? . . . - . . . . ..
6 Did the organization have membersorstockholders?. - . . . . . .« . . .t L i et h s s e e s e e e s 6
7 a Did the organization have mambers, stockholders, or other persons who had the power to elect or appoint one or more
members ofthegoveming body? . . ¢ & v v vt v v i e e i e e e e et et e e s e e e e e e e a e
b Are any govermnance decisions of the organization reserved to (or subject to approvat by) members,
stockholders, or other persons otherthanthegoverningbody? . « . . . . . . . o« -4 . v o o™ e e e e
8 1l?lld ftg"e organtzation contemporaneously document the mestings held or written actions undertaken during the year by
e following: :
AaThegoveming body? . « « - - v c i o i et e e e e et e e e e et e et e ae e g8a] X
b Each commiitee with authority to act on behalf of the govemingbody? . . . . . . . . - . .. ..o o e i i i o oo 8b| X
9 Is there any officer, director, trustee, or key employes listed in Part ViI, Section A, who cannat be reached at the
organization’s malling address? /f 'Yes,’ provids the names and addresses in Schedule O . . . « . . « - . . .. . ... .. 9 X
Section B. Policies (This Section B requests inforrnation about policies not required by the infernal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiliates? . . . . . . . ... ..., ..o oo oo 10a X
b [f 'Yes,’ did the organtzation have written poficies and procedures governing the activities of such chapters, affiliates, and branches to ensure thelr
operations are consistert with the organization's exemptpurposes?. - . . . - . . . . . i oL e it i e e s e s e s 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing theform? . . . . . . . . . . .. 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890.
12a Did the organization have a written conflict of Interest policy? ff No,’gotoline 13. . . . . . . <« v v v e v L vt e n v v o 12a| X

b Were officers, directors, or trusteas, and key employees required to disclose annually interests that could give rise
L X o) 1.1 =2 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the pollcy? if *Yes,* describe in
Schedulo QOhOWthIS WEBS QOMO « v « & 4 « s o o s o s b e e o s s et st i e n m s e st s s o n s s e s s oaoenasaeos 12¢
13 Did the organization have a written whistieblower policy? . . . - - - -« « v o vt ot i i e s e e e e e e e e
14 Did the organization have a written document retenticn and destructionpolley? . . . . . . . . .. C e e e e e v e e
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 managementofficlal . . . . . . . .. ... ... ... ...
b Other officers of key employees of theorganization. . . . . . . . . . o o 0 o i v it ittt ittt e e
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16 a Did the organization invest In, contribute asssets to, or participate in a joint venture or similar arrangement with a
taxable entity duringthe year? - . . . . . . . . . ¢ ot bt it e e e e e e i e s

b i 'Yes,’ did the organization follow a written policy or procedure re<1uiring the organization to evaluate its
participation in joint venture ammangements under applicable federal tax law, and taken steps to safeguard the

organization's exempt status with respect to such arangements?. . . . . . . - ... .. ... ... .- -....._-..
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > Ohio

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 890-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own wabsite I:I Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and ff so, how) the organization makes its governing documents, confiict of interest policy, and financial stalements available to
the public duning the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
»BRYAN SIDEL 2910 CONSAUL ST TOLEDO OH 43605 (419) 691-1818

(0]
ek

7a X

>

BAA TEEAD106 07/02/13 Form 990 (2013)



Form 990 (2013) UNITED STEEL WORKERS LOCAL 1-346 34-4269657 Page 7
RATHVIE Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponseornotetoanylmeinthisPart VIl . . . . .« . o o v v v v i v v i ivncicv v D
Section A. Officers, Directors, Trustees, Key Employees, and Hi ighest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
® List 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.
® | ist all of the organization’s currant key employees, if any. See instructions for definition of 'key employee.’
& List the organization’s five current highest compensated employees {other than an officer, director, trustee, or key employee)
who recsived re dporbble 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.
o List all of the organization’s former officers, key employees, and highest compensated employees who recelved 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 trustess or directors; institutional trustess; officers; key employees; highest compensated
employees; and former such persons.

D Check this box if neither the organization nor any related crganization compensated any current officer, director, or trustes.

(c)
) (8) | postn et chncknes en © ) ®
Name and Title hm B P Reporiavle Reporiable, simatad
ﬁ%:@i%&gig o, | chmmme | e
g: 3 and related
T 38|57 (2|35]° i
dune) g g g §
8
_&
_{1)_SEE ATTACHED LIST __ _ _ | 10.00
OF OFFICERS X 42,495, 0. 0.
™ _________] .
o ______] .
e ___________. T
e ________ i
o _____ ] .
o ________] —
e _________________] N
o _
W _______ 1
o i
w___ ] o
my o ___ ——_——
o ______] .

BAA TEEA0107 07/08/13 Form 990 (2013)




(B) (©)
{A) A':':rage (do not :h“ack more Im:ns (D) (E) (F
Name and title v?ér: b:ﬁl‘c:End a dlrecmrllmst:.) ?mm M amount of other
(st any nggg 5%;—" Warbsaee) | “avzrobemsey from tho
o gi28|s §§Q o
mlza g» g g organtzations
-
below k-3
= | B
|
a8
08 e ___d___
an e _—
ae ______ {=--
s o __ _—
2 ___________] —
ey o ____ i N
e ______]___
> _ _________1___
Lo ____ _—
28 e ____] —_——
1bSubdotal. . . . ... .. ... ... ... .. e e e e e e > 42,495, 0. 0.
¢ Total from contlnuation sheets toPartVIl, SectionA . . . . .. ... .. .. »>
dTotal(add lineS 1hand1€) . . « « « v v v v s v v v s v v et e e n e s oo > 42,495. 0. 0.

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

from the organization *

3 Did the organization list any former officer, director, or trustee, key employae, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual

4 For any individual listed on line 1a, Iis the sum of reportable compensation and cther compensation from
tl'lec’c,a g?hlzgtgn and related organtzations greater than $150,0007? ¥ 'Yes’ complete Schedule J for
such in u .

8 Did any person listed on line 1a receive or accrue compensation from any unrelated organtzation or individual
for services rendered to the organization? i "Yes,’ complete Schedule J for such person

Section B. Independent Contractors

1 Complets this table for your five highest compensated independent contractors that recelved more than $100,000 of

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

(A) (B) .
Name and business address Description of services

©
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organizaton ™

BAA TEEA0108 1111113

Form 990 (2013)




Forim 980 (2013)

UNITED STEEL WORKERS LOCAL 1-346

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VI

1 a Federated campaigns 1a

(A)
Total revenue

b Membership dues 1b

¢ Fundralsing events 1c

d Related organizations 1d

e Govemment granis (contributions) . . ie

f Al other contributions, glfts, grants, and
similar amounts not Included above . . 1f

g Noncash conlributions included in lines 1a-1f: $

h Total. Add lines 1a-1f

CONTRIBUTIONS, GIFTS, GRANTS
PROGRAM $ERVICE REVENUE| aND GTHER SIMILAR AMO

5,

2a MEMBERSHIP DUES

80

0099

200,836.

revenus

200,

revenue

512-514

836.

c

d

f All other program service revenue . . .

19,071.

g Total. Add lines 2a-2f

219,907.

QTHER REVENUE

3
other similar amounts)

4

5 Royalties

Invesiment income (including dividends, interest and

Income from investment of tax-exempt bond proceeds . . »

173,

175.

6a Gross rents

b Less: rental expenses

¢ Rental Income or (Joss) . -

d Net rental income or (loss)

7 a Gross amount from sales of

assels other than inventory .

b Less: cost or other basks
and sales expenses . . .

¢ Gain or (loss)

d Net gain or (loss)

8a Gross income from fundraising events
(not including. . $

of contributions reported on line 1c).
SeePartlV,line18. . . . . .. ...
b Less: direct expenses ‘
¢ Nst Income or (loss) from fundraising events

9a Gross income from gaming activities.
See Part[V,Ine19. . . . . .. ...

b Less: direct expenses
¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less retums
and allowances

b Less: cost of goods sold
¢ Net income or {loss) from sales of inventory

Miscelaneous Revenue

18,125,

18,125.

238,207

224,731

0

BAA

TEEA0108 07/08/13

Form 990 (2013)




Forn 980 (2013) UNITED STEEL WORKERS LOCAL 1-346 34-4269657 Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c}(4) organizations must complete all columns. Alf other organizations must complete column (A).

Check if Schedule O contains a response or noteto anylineinthisPartIX. . . . . . . . . . . .00 ot ao ||

Do not Include amounts on lines

Pro O i M (C)t d men
6b, 7b, 8b, 9b, and 10b of Part VIil. gram Service anagement an undraising

expenses general expenses axpenses

(A}
Total expenses

1 Grants and other assistance to governments
and organizations in the United Statss. See
PatiV,line21 . . . . . ... .. ......

2 Grants and other agsistance to individuals in
the United States. See Part 1V, line22 . . . .

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

4 Bonefits paid to or formembers. . . . . . ..

5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . . .
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4858(¢)(3)B). - - - .+ - . - . ..

Other salarles andwages. - . . « . . . . ..

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

42,4985, 42,495.

15,745. 15,745,

9 Otheremployeebenefits - . . . . ... ...
10 Payrolltaxes - - + « « s v s 4 o e o n 4 u .
11 Fees for services (non-employeas):

aManagement. . . . . ... ... .. e

6,682, 6,682,

e Professlonal fundraising services. See Part IV, ine 17 .
f Investment managementfees . . ... ...

g Other. (if line 11g amt exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule 0). . .

12 Advertising and promotion . . . . . . .. ..
13 Officeexpenses - . - - . = + = v v v o o o »
14 Informationtechnology - . . . - - . . . ...

15 Royaltles. . . . . . . .. .. .. ... ...
16 OCCUPANCY .+ « » ¢ v = v v v v a m e v e e s
17 Travel . . & & ¢t t i e e e e e e e e L

18 Payments of travel or entertainment
expensas for any federal, state, or local
publicofficials . . . . . ... oo

19 Conferences, conventions, and meetings . . -

20 Interest. . + v ¢ v v v v e v e e e e
21 Paymentstoaffiliates. . . . . . .. ... ..
22 Depreciation, depletion, and amortization . . .

23 INSUMANCE - - = « « v ¢ « o « o o s s s s a s

24 Other expenses. [temize expenses not
covered above (List miscellaneous expenses
in line 24¢. If ine 246 amount exceeds 10%
of line 25, column (A) amount, list line 24e

8,757, 8,757.

14,405,
3,700. _3,700.

expenseson Schedule Q.) - . - . . . . ... -
8 UTILITIES _ _ o o e ____ 11,790 11,790
bRENT _ _ _ o ____ 3,750 3,750
€ REPAIRS _ _ _ o o el ____ 1.823. 1.823
d GIFTS AND FLOWERS __ _ _ _ ___ 4,200 4,200
eAllotherexpenses . - . . . . . ... . ... 67,583. 67,583,
25 Total functional expenses. Add [nes 1 through 24e. . 186,930, 172,525.

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

Check here »

if following

SOP 98-2 (ASC 958-720). - - - . . . . . . .

TEEAO110 11/08/13

Form 990 (2013)



Forn 990 (2013)

UNITED STEEL WORKERS LOCAL 1-346

i Balance Sheet

Check if Schedule O contains a response ornote toany lineinthisPartX - . . . . . . .. .. i vt i i v e e v ee ol

(A)
Beginning of year

End g?{rear

N hWN =

7
8
9

o-imoe>

1
12
13
14
15
16

10a Land, buildings, and equipment: cost or other basis.

Cash—nor-interest-bearing - . - - « - -« « c o o oLt i e e
Savings and temporary cashinvestments - . . . . . . - . e
Pledges and grants receivable,net- . . . - . - . . . .. L o el a
Accountsreceivable, net . . - - . . . . L o ittt e e e e e e e e e
Loans and other receivables from current and former officers, directors,

frustees, key employees, and highest compensated employees. Complete
Part 1l of Schecuie & g P POy P

Loans and other receivables from other disqualified persons (as defined under
section 4958(2(1)), persons described in section 4958(02 3){B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations {see instructions). Complete Part Il of Schedule L

Notesandloansreceivable,net . . . . . . . . . .« o0ttt e e s
Inventoriesforsale oruse - - . - - - - . i Lt i i h e e e e e e
Prepaid expenses and deferredcharges . . .« - - .« . v 0 v e s e e

Complete Part V1 of Schedule D . . . . . . ... ... 10a

27,047.

77,338.

208,586.

209,571.

Dl IN|=

[

b Less: accumulated depreciaton . . . . ... ... .. 10bi 373,582,

O |®IN|D

280,790.}10¢c

277,513,

Investments — publicly traded securities . - . . . . . . ... oL oL oL
Investments — other securities. See Part IV, line11 . . . . .. ... ... .....
Investments — program-related. See Part IV, llne 11 . . . . . . . . . ... ... ..
Intangible 8SSO1S . . -« & ¢« t i e e e e e e e e e s
Otherassets. SeePart1V,lne11 . . . . . . . -« o . o ittt n ot oo nn
Total assets. Add lines 1 through 15 (mustequalline34} . . . .. .. ... ... .

11

12

13

359.]14

2098.

15

516,782.]16

264,720,

17
18
19
20
21

23
24
25

om=-—H=r=o»=r

26

Accounts payable and accrued expenses. « « » ¢ 1 4 v v i vt e e s s s e e
Grantspayable. - « . . c v vt e v s e e e e e e e e e e e e s e e
Deforrad revenue . . . . . - .« . i 4t et e e e s e e e e
Tax-exemptbond liabilities . . . . . . . - . - . . . . ... L ool

Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . . .

Loans and other payables to cumrent and former officers, directors, trustess,
key employees, highest compensated employees, and disqualified persons.
Complete PartllofScheduleL. - . . . . . . . . . ... ..o P

Secured mortgages and notes payable to unrelated third parties . . . . . . ... ..
Unsecured notes and loans payable to unrelated third parties . - . . . . . .. ...

Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not Included on lines 17-24). Complete Part X of Schedule D . . .

897,117

1,380.

25

28

A0 W-MBny =tmz
3

31
32

WMOZPE>PW DZEM
g8

Total llabllities. Add lines 17though25. . . . . . . .. ... ... .c......
Organizations that follow SFAS 117 (ASC 958), check here > Eand complote
lines 27 through 29, and lines 33 and 34.

Unrestricted net assets. . - . v v v v v v v v a m s e i e e e e e
Temporarily restricted netassets. . . . . . . . . - .. L. e s e e
Pemmanently restrictednetassets . . . . . . o o . oL i s e e e e

Organizations that do not follow S8FAS 117 {ASC 958}, check here ™ D
and complete iines 30 through 34.

Capltal stock or trust principal, orcumentfunds . « + « + « . - .« o o oo oL L

Pald-in or capltal surplus, or [and, building, or equipmentfund . . . . . . . . .. ..
Retained eamings, endowment, accumulated incoms, orotherfunds. . . . . . . . .
Totalnetassetsorfundbalances. . . . « « ¢ v v o 4 o v o it i it et s e e
Total liabllities and net assetsffundbalances . . . . . .+ v v ¢« v o v o oo a

515,885.(27

515,885,

563,340.

RIBIR

516,782,

564,720,

:

TEEAC111 07/08/13

Form 990 (2013)



34-4269657 Page 12
Check if Schedule O contains a response ornote toany fineinthis Part Xl. . . . . v o v v v v oo v uu . e [
1 Total revenue (must equal Part VIIl, column (A), line12) . . . . . . . ¢ v oo v e s v et it e i n e e 1 238,207.
2 Total expenses (mustequal PartD{, column (A),line25) . . . . .« v o ¢« ¢ i v s v 0 0 v b v e e e e e 2 186, 930.
3 Revenue less expenses. Subtractline2fromline 1. . . - . . . . . . . L L L e e e e 3 51,277.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . .. v . v W 4 515, 885.
8 Net unrealized galns (losses)oninvestments . . . . . . .. ... et s e e s e e s e e e e e 5
6 Donated services and use of faciliies. . . . . . ... ... ... e e et e e ey ]
7 INVESIMENtEXPENSeS. - = « « & & v ¢t x4 v ot e m e e m e e e e e e e e e e e e .- 7
8 Priorperiodadjustments . . . . ... ... .. e e e e e e e et e e e e e e e 8 -3,822.
9 Other changes in net assets or fund balances (explain in ScheduleQ) . . . ... ... e s e e e 9
10 Nat assets or fund balances at end of year. Combine lines 3 through 9 (must equat Part X, iine 33,
COUMM (B))e + v v v vt v e o v e v o o v s m e et m e e e s e e e e s e et e e e e 10 563, 340.

T AT

XA Financial Statements and Reporting

Check If Schedule O contalns a response ornote toany lineinthisPart Xll . - . . . . . . ..o v v v i oot

1 Accounting method used to prepare the Form 990: Cash DAocrual DOther

if tggh o aln'moation changed its method of accounting from a prior year or checked ‘Othsr,” explain
in ule O.

2 a Were the organization’s financial statements compiled or reviewed by an independentaccountant?. . . . . . . . ... ...
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basls DConsoltdated basls DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independentaccountant? . . . . . . . ... ... ... .... .

If 'Yes,' check a box below to indicate whether the financlal statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basls DConsolldated basis DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organtzation have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independentaccountant? . . . . . . . . . .. .. ...

Itftggh o )nbgtion changed either its oversight process or selection process during the tax ysar, explain
n uie O.

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Clrcular A-1337. & . - & & it e i it et et et o s e s e e e e s e e e e

b If "Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits . . . . . .. ...........

3a X

3b

BAA

TEEAQ112 07/08/13

Form 990 (2013)



UNITED STEEL WORKERS LOCAL 1-346

34-4269657

Supporting Statement of:

Form 990 p 10/Line 10 col (B)

Description Amount
FICA 4,455.
FUTA 333.
SUTA 1,8%4.
Total 6,682.
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SCHEDULE C Political Campaign and Lobbying Activities | omano. 15450047
(Form 990 or 930-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527

: Complete Ifiihe :urgaphzﬂgn[;?odasc:trlibod l;b‘;alc‘?\tsv. ; eé\ulacg tg Fomg‘ng%ﬂo 09!'9 I:]orm 990‘;%.
Dogartentotth Ty | S8 e o, 3 o 8¢ wawirs gonormeo0, )" i
i the organization answersd "Yes,’ to Form 990, Part [V, line 3, or Form 980-EZ, Part V, line 46 (Political Campalgn Activities), then
® Section 501(c)(3) organlzations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Soction 527 organizations: Complete Part I-A only.
If the organization answered 'Yes,’ to Form 990, Part IV, line 4, or Form 990-EZ, Part V1, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part lI-A. Do not complete Part 11-B.

. Seﬁcﬁﬁrk 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part I-B. Do not complete
Part ll-

If the organization answered ‘Yes,’ to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part il
Name of organization Employer identification number
UNITED STEEL WORKERS IOCAL 1-346 34-4269657
SRAT |Complete If the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campalgn activities In Part IV.
2 Political xpenditures. . . . . . . . o L i i e e s e e e e et e e e e e e e e S

il Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any exclse tax incurred by the organization undersection4955 . . .. ... ... ... ... L]

2 Enter the amount of any excise tax Incurred by organtzation managers undersection4955 . . . . . . . . ... .. »$

3 [fthe organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . . . . . .. ... DYes DN"
4aWasacomacionmade? » » + « o « ¢ 4 v & f ot h h i h h s e e e e s e e e s e e e m e e e e e DYes DNo

b if 'Yes,' describe in Part IV.
@omplﬂe if the organization is exempt under section 501(c) , except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activittes . . . . . . . » §
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527 exempt
funcionachviies . . . . . .« L i e i e e e e e e e s e e e e e s e e e e s e e e e e e e e » 3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
ine17b .. ...... e e h e e e e e e e e e e e e e et e e e et e e > S
4 Did the flling organization file Form 1120-POL forthisyear? . . . . . . . . . .. . ... ... ... e et e e . |:|Yes DNO

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each nization listed, enter the amount paid from the filing organization’s funds. Also enter the
amount of J:olfﬁcal contributions recelved that were promptly and directly delivered to a separate political organization, such as a separate

segregated fund or a political action committes (PAC). If additional space Is needed, provide information in Part IV.
Address El Amount
(a) Name ®) (c) EIN (emum amg from ﬁl';\g wg:.)i of poﬂ&zél!‘ 5
nong, enter-0-, m ,:T direcly
poliicel organcation, If
none, enter -0-.
“m Feemmmm— e e —
@@ = e e — =
®» e —
[ e
s  bmmemm_——e e ——
®©  |[mm—m_—————m e ———————
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedulse C (Form 930 or 950-EZ) 2013

TEEA3201 11/18/13




Schedule C (Form 990 of 9%0-€2) 2013yNT TED STEEL WORKERS 34-4269657 Page 2
(ESTBIEASE Complete if the organizatlon Is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » [:l if the filing organization belongs to an affillated group (and list in Part IV each affiliated group member’s name,
address, EIN, axpenses, and share of excess lobbying expenditures).
B Check » D if the filing organization checked box A and limited control' provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affilated
(The term *expendltures’ means amounts pald or incurred.) organization's totals group totals

1 a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . - - . . . . . .
b Total lobbying expenditures to influence a legislative body (directlobbying) . . . . . . . .. ..
¢ Total lobbying expenditures (addlines1aand1b) . . . . . . . ... ... ..o n
@ Other exempt purpose expenditures . . . . . . .. .. ... . . e,
e Total exempt purpose expenditures (add lines1cand1d). . . . . . .. .. ... . ... ...

f Lobbying nontaxable amount. Enter the amount from the following table in
bothcolumns. - - - - v« v v i et i i e ittt e s et e e e e e

If the amount an line 1e, column (a) or () is: The lobbying nontaxable amount is:
Not aver $500,000 20% of the amount on fine 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 phus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of llne 1f) . . . . . . . . . . .. ... ..o
h Subtract line 1g from line 1a. If zeroorless,enter0-. . . . . . . . . . . . . ¢ e oo v
i Subtractline if fromline 1c.Ifzeroorless,enter-0- . . . . . . . . . . . . . ..

J Kthere is an amount other than zero on either line th or line 1i, did the organization file Form 4720 reporting
SECHON 4911 tAX FOr thiS YBAI? « « « « = = v = v & e s v e e et e e e e et s []ves []no

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complste all of the five
columns below. See the Instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal
year beginngng in) {a) 2010 {b) 2011 {c) 2012 (d) 2013 (e) Total

2 a Lobbying non-taxable
amount. .. ... ...

b Lobbying ceiling
amount (150% of line
2a, column (8)) < . . .

c Total lobbying
expenditures . . . . .

d Grassroots nontaxable
amount. . - . . .. .

e Grassroots cellin
amount (150% of iine
2d, column (e)) -

f Grassroots lobbying
expenditures . . . . .

BAA Schedule C (Form 990 or 990-EZ) 2013

TEEA3202 1111913




smédulec (Form 990 or 990-E2) 2013UNITED STEEL WORKERS LOCAL 1-346 34-4269657 Page 3
srGIEB | Complete if the organization is exempt under section 501(c)(3) and has NOT flled Form 5768
{election under section 501(h)).

(a) (b)
For each 'Yes' response fo lines 1a through 1i befow, provide in Part IV a detailed description
of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to Influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,

through the use of:
aVolunteers? . . . ............... Ch e e e e e s et et e e s e s .
b Pald staff or management (Include compensation in expenses reported on lines 1c¢ through 1)? . . . . . .
¢ Media advertisements?. . . . . .. ... .. e e e e e e e e et e
d Mailings to members, legislators, orthepublic?. . . . - . . . . . . o i i i e e s e
e Publications, or published or broadcast statements? . . . . . .« - o v oL el oL e e e -
f Grants to other organizations for lobbyingpurposes? . « « . - « . .« . . o h i e e e
g Direct contact with legislators, their staffs, government officials, or a legislativebedy?. - . . . . . . . .. .
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similarmeans?. . . . . . . . .
] Otherachivities? - . - - <+ ¢ vt o a0 o o v e s e s = s @ s o o v et et e s e e e e e e
J Total. Addllnes Tcthrough 1i. . .« <+« o o o v o vt v oo v o us e e e e e e e e s
2a Did the activities in line 1 cause the organization to be not described in section 501(c}3)? . .
b If 'Yes,’ enter the amount of any tax incurred undersecion 4812 - . - . . « .+ v - v e v i n il

1 Were substantially all (30% or more) dues received nondeductible by members? . . . . . . . ... e e e e e e e 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? . . . . . . v . ¢ v . o . o . .. v e 2 X
3 Did the organization agree to carry over lobbyling and political expenditures from the prioryear? . . . . . . . <o« o v 0 o .. 3 X

B3| Complete if the organization Is exempt under section 501(c)(4), section 501(c)(5), or section 501(c}
{6) and Ifdegher (a) BOTH Part lll-A, Ilnes 1 and 2, are answered 'No’ OR (b) Part lll-A, line 3, is
answere es.’

1 Dues, assessments and simllaramountsfrommembers . . .« . « . . . . . L e L L s e i e e s e e s

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the sectlon 527(f) tax was pald).

1]

ABCUMEMIYBAr - -« & & it i i v o v e e s s s v e m ot s s s e f e e e e e e s e e 2a

bCamryoverfromlastyear . . . . - v o« v v v a o a o e e e s e e ee e s e e e e 2b

L 1~ - | 2¢
3 Aggregate amount reported in sectlon 6033(e)(1)(A) nctices of nondeductible section 162(8)dues . . . . . . . .. 3

4 K noticas were sent and the amount on line 2¢c exceeds the amount on line 3, what portlon of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditurenextyear? . - . . . .- i .o e b e v e s e e e e e e i e e s e 4

5 Taxable amount of lobbying and political expenditures (see Instructions) . . . . . .. .. .. ... ... ..... 5
PAEV Il Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part IFA (affiliated group list); Part II-A, line 2; and
Part lI-B, line 1. Also, complete this part for any additional information.

BAA Schedule C (Form 990 or $80-£Z) 2013
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‘ | omB No. 15450047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the orl?anluﬂon answered "Yes,’ to Form 990,
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
» Attach to Form 990.
mggwmw » Information about Schedule D {Form 290) and its Instructions Is at www./rs.gov/form950. g Bty
Name of the organization ~Employer Identihcation number
UNITED STEEL WORKERS LOCAL 1-346 34-4269657

@3 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
1 Totalnumberatend ofyear . . ... .. ...
2 Aggregate contributions to (duringyear) . . . .
3 Aggregate grants from (during year) . . . - . .
4 Aggregate valueatendofyear. . . . . . . ..
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organlzation's exclusive legalcontrol? . . . . . . . .« . oo v vt .. DYes D No

6 Did the organization inform all grantess, donors, and donor advisors in writing that grant funds can be used cnly
for charitable purposes and nhot for the benefit of the donor or donor advisor, or for any other purpose conferring
[mpermissible private BENEMit? - - - - = - « « « + « o s v m b e e []yes [ |No

'Partili#E Conservation Easements.
Complets if the organization answered "Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization {check all that apply).

Preservation of land for public use (e.g., recreation or education) Preservation 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.

126592 Held at the End of the Tax Year

a Total number of conservationeasements . - . . .. ... .. ..., e e et e e 2a
b Total acreage restricted by conservationeasements . . . . . . . . . . . .. ..o 0. - 2b
¢ Number of conservation easements on a certified historlc stucture Includedin{(a) - . . . . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/08, and not on a historic

structurelistedinthe National Register . . . - . . « . . . o o o o vttt ot ottt 2d

3 Number of conservation easements modified, transferred, relsased, extinguished, or terminated by the organization during the
tax year ™

4 Number of states where property subject to conservation easement Is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handfing of violations,
and enforcement of the conservation easements it holds? - . - . . . . ¢ o v v i v bt i et e e e s DYOS [:I No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
]
8 Does sach conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
2nd SeCton 170(R)(AYB)(I)? + + » - = + = v o s n v n e men o me e RO ATRAIN [Jres  [Ino

9 In Part X1, describe how the organization reports conservation easements in its revenue and expense statement, and balance shest, and
int:ludf\,'a'riI applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conse on easements.

P Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes' to Form 990, Part IV, line 8.

1 a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance shest works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
In Part X111, the text of the footnote to its financial statements that describes these tems.

b If the organization elected, as permitted under SFAS 118 (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
foliowing amounts relating to these items:

(i) Revenuesincdudedin Form 980, PartVIIl,line1 . . . . . . . v o it o i i e i it ittt et e e e »$

(i) Assetsincluded iNForm 990, Part X . . . - - & . i i i i i v v et e e e e et e s e s, >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part Vill, line 1 . - . « « . « . « . o - o o o o oL e e e e e e e »$

b Assefs included iNFOrm 990, Part X - = v o « v o & i i st et e e e e e e e e e e e e e L

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEAS301 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013

UNITED STEEL WORKERS LOCAL 1-346 __34-4269657 Page 2
il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)
3 Using the organization’s acquisition, accesslon, and other recards, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan gr exchange pragrams

b Scholarly research e Other

c Preservation for future generations
4 Provide a description of the organization’s collections and explaln how they further the crganization’s exempt purpose in

Part Xt
5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other simllar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?. . . . . . .. . ... ... I:[Yes | ]No

B 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.

1ais the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ONFOM OG0, Part X 2. & & ¢« i e i 4 e s e s m s e s et e e e et s e e et e e e e e e e D Yes D No

b lf "Yes,' explain the arrangement In Part Xl and complete the following table:

cBeginningbalancs® . . . - . v .t i s e e e e e e e e e e e e e et e a e 1c
d Additionsduringtheyear. - - . . . . . . . i . L L i e e e e e s e e e 1d
o Distributionsduringtheysar . . . . . . . . ¢« . o L L i it it e e e e e s e 1e
fEndingbalance. . - . - . - i .o e e e e e e e e 1f

2 a Did the organization include an amount on FOorm 880, Part X, fin@ 217 .+ - = - &« v v e v v e v @ v e e e e e e || Yes No
b If ‘Yes,' explain the arrangement In Part XIIl. Check here if the explantion has been providedinPartXIll . . . . . .. ... ... ... H

BV Endowment Funds. Complete if the organization answered 'Yes’ to Form 980, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back {d) Three years back

(e) Four years back

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

¢ Net invastment eamings, gains,
andlosses . . . ... ... ..

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs . - . - - . . . .

f Administrative expenses .
gEndof yearbalance . . . . . .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasl-endowment > %
b Permanent endowment > %
¢ Temporarly restricted endowment » %
The percentages in [ines 2a, 2b, and 2¢ should equal 100%.

3 a Are there endowment funds not In the possession of the organization that are held and administered for the
crgankzation by:

(i) unrelatedorganizations . . - . . . . L . i oL e e e e e e e e e e e e e e e e e e e e 3afi)
(i) related OrgaNIZAUONS - - . . . & o v e e e e e e e e e e e e e e e e e e e e e e e 3a(il)

Yes No

b If "Yes’ to 3a(li), are the related organizations listed as requiredon ScheduleR? . . . . . . . . . .. ... oo ... 3b

4 Describe In Part Xlll the intended uses of the organization's endowment funds.

Vig| Land, Buildings, and Equipment.
Complete if the organization answered "Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basls (b) Cost or other {c) Accumulated (d) Book value
(investment) basis {other) depreciation

qaland . . . . . . . . . . . e e e e 56,143, 56,143.

bBuildings . . . ................. 140,514, 140,514, 0.

¢ Leasehold improvements . . . . . . . . . . .. 281,096. 72.648. 208,448,

dEqupment . . . .. .............. 173,342. 160,420. 12,922,
eOther. . . . . . . . v it ot

Total. Add lines 1a through 1e. (Column (d} must equal Form 990, Part X, column (B), line 10(c).) . . . . . . . . . . . .. > 277,513.

Schedule D (Form 990) 2013

BAA

TEFA3302 10/02/13



Schedule D (Form 990) 2013 UNITED STEEL WORKERS LOCAL 1-346 34-4269657 Page 3
BErAVIEE Investments — Other Securitles.
Complete if the organization answered Yes’ to Form 990, Part [V, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category (Including name of security) (b) Book value () Methed of valuation: Cost or end-of-year market value
(1) Financlalderivatives . . . - . - . .. ... .. ... ..
(2) Closely-held equityinterests - . . . .. ... ... ...

(3) Other

Tolal. (Column (b) must equal Form 990, Part X, column (B} ine 12) . »

Investments — Program Related. . ;
Complete if the organization answered "Yes' fo Form 990, Part [V, line 11¢. See Form 990, Part X, line 13.

(a) Description of investmant type (b) Book value {c) Method of valuation: Cast or end-of-year market value

=5 &3 Other Assets
Complete if the organization answered "Yes’ to Form 890, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value
(1)
(2)
{3)
4
(8)
(6)
N
(8)
(9)
(19)
Total (Column (b) must equal Form 990, Part X, column (B), i@ 15.) « - « - « -« i o i i i i i i it i e e »

Complete if the organizat:on answered ‘Yes’ to Form 990, Part IV, line 11e or1f See Form 990, Part X, line 25
{a) Description of liability (b) Book value i i
{1) Federal income taxes

(2)
3
4)
(5)
(6)
7
(8)
(9
(10
(11)

Total (Column (b) must equal Form 990, Part X, column (B) line 25.) . >

2. Liabifity for uncertain tax positions. In Part XllI, provide the text of the footnole to the organtzation's financial sla en

tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been providedinPart Xill . . . . . . . . . o . oo v i oo v v o i o vt i u El

BAA TEEA3303 10/02113 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 UNITED STEEL WORKERS LOCAL 1-346 34-4269657 Page 4
2Tl Reconclliation of Revenue per Audited Financlal Statements With Revenue per Return.
Complete if the organization answered "Yes’ to Form 990, Part [V, line 12a.
1 Total revenus, gains, and other support per audited financlalstatements . . . . . . . .. ... 0 0oLl 1
2 Amounts included on line 1 but not on Form 980, Part VIil, line 12:
a Netunrealizedgainsoninvestments . . . . .. ... ... ... .. 2a
b Donated servicesanduse offacilites. . . . . .. ... ... .. ... ...... 2b
c Recoverlesof prioryeargranmtS - . . . . . v v v vt a ettt e e .. 2c
d Other (DescribainPart XIIL) . - . . . . . . . . .o o oo i i e 2d h
eAddlines2athrough2d . . . . . . . . . . . i i i ittt i e e e C e e e e e e e 2e
3 Subtractline2efromlined . . . . . . . . ¢ s b ittt e e e e e e e e e e e e 3
4 Amounts Included on Form 990, Part VIil, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b. . . . . . . . .. 4a
b Other (DescribsinPart XIIL) - . . - . .« ot i v i et e ettt e e e e e 4b
cAddllnesd4aanddb . . . . . ¢ . i i it a e s e e e e e e e e e e e e e e e 4c
5§ Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl, line 12). . . . « . .« . . . . . . . .. .. 5
RZEEXIIE Reconclllation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yas' to Form 990, Part |V, line 12a.
1 Total expensaes and losses per audited financial stetements. . - . . . . . - . . ... . ... e e e e e e e 1
2 Amounts included on line 1 but not on Form 890, Part X, line 25:
aDonated servicesanduseoffaciities- - . - « + « « v v -« o oo e . 2a
bProryearadjustments . - . . . . . . .00l e e e e e e 2b
cOtherlosses . - . . . . . ¢ v v i i i i i it e e e e e e 2¢
dOther(DescribeinPart XIIL) . « -« ¢ v o v v v o i it e e e e e 2d
eAddlines2athrough2d . . . « . . ¢ ¢t o v vt b e s e e e e e e e e e e e e e 2e
3 Subtractline2efromiingd - .« ¢ ¢ ¢« v b bt b s e e e e e e e e et e e s s e e 3
4 Amounts included on Form 990, Part X, line 25, but not on [Ine 1:
a Investment expenses not included on Form 990, Part Vil llne7b. . . . . . . . . . Aa
b Other (DescribeinPartXll.) . . . . . .. ... e, 4b
cAddlines4aand4b .. .. ....... G h e e e m e e e e e e e e e e e ... 4c
5 Total nses. Add lines 3 and 4e. (This must equal Form 990, Partl, line 18) . . . . . . . .. v - ... 5
mﬁfpplemennl Information.
Provide the descriptions required for Part ll, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part Vv,
line 4; Part X, line 2; Part XI, lines 2d and 4b and Part Xil, lines 2d and 4b. Also complete this part to provlde any additional information.
BAA Schedule D (Form 930) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |__om8 Na. 15450047

(Form 990 or 9890-EZ) 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.

Department of the Treasury » Information about Schedule O (Form 990 or 930-EZ) and its Instructions is

Intemal Revenue Service at www.Irs.gov/form9990. g Eisd
Narne of the organizeton Employer ldentification number
UNITED STEEL WORKERS IOCAT 1-346 34-4269657

Pt VI, Line 11b DOCUMENT IS DISCUSSED AT THE OFFICER MEETING AND DISTRIBUTED

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4801 089/09/2013 Schedule O (Form 990 or 980-EZ) 2013
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OMB No. 1545-0172

Depreciation and Amortization
Form 4562 (Incluglng Information on Listed Property) 201 3

Internal Rgtvgrfu?;e Serico (99) > See separate instructions. » Attach to your tax retum. ‘saqmue"m'”"m' 179
Name(s) shown on retum Identifying number
UNITED STEEL WORKERS LOCAL 1-346 34-4269657

Business or activity to which this form relates

Form 990 / Form SS80E2

Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complets Part V before you complete Part 1.

1 Maximum amount (Seeinstructions) - . « « & v ¢ v i it e e e e e e e e e e e e e e 1
2 Total cost of section 179 property placed in service (see Instructions) . . . . . . . ... ... .. ... e e 2
3 Threshold cost of section 179 property before reduction in limitatlon (see Instructions) . . . . ... ... ... .. 3
4 Reduction in limitation. Subtract line 3 from line 2. Ifzero orless, enter 0- . . . . . . . . . Ce e e e e 4
S Dollar limitation for tax year. Subfract line 4 from line 1. If zero or less, enter -0-. If married ﬁllng
separately, See iNSIUCHONS . - « - v v o 4 v e v v e e i e e e e e e s e w i s e v e m e e e e e e 5
6 {a) Desciption of property {b) Cost (business uss ordy) {c) Elocted cost
7 Listed property. Enterthe amountfromline28 - - . . « <+ v v« v s v u s s s s e un |7
8 Total slected cost of section 179 property. Add amounts in column (¢), llnes8and7 . . . . . .. ... ... ... 8
‘ 9 Tentative deduction. Enter the smalleroflineSorline8 . . . . . . . . . ... it i i o, 9
| 10 Carryover of disaliowed deduction from line 13 of your 2012Form4562 . . . . . . .. .. .. ... et e 10
i 11 Business income limitation. Enter the smaller of business income (not lass than zero) or line 5 (see instrs) . . . . . 11
12 Section 179 expanse deduction. Add lines 9 and 10, but do not enter more than line 11
13 Carryover of disallowed deduction to 2014. Add lines 9 and 10, lessllne 12. . . . . . .

| Note: Do not use Part Il or Part il below for listed property. Instead, use Part V.
57N Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See Instructions.)

14 Spedcial depreciation allowance for qualtfied property (cther than listed property) placed in service during the
tax year (see instructions) - . - . .. .. e e e e e e e e e e e e e 14
15 Property subjectto section 168(f}(1)election . . - . . . . . . . . o i v i i s e e a e cee-aa-. 15
16 Other depreciation (INCIUAING ACRS) « + « ¢ o v e v e v u i v o v o o m o o e m ot v e o o o a e e e 16 0.
|@E MACRS Depreciation (Do not include listed property.) (See Instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginningbefore 2013. . . . . . . . .. .. ... .. .
18 If you are electing ecErvoup any assets placed in service during the tax year into one or more general ;
asset accounts, ch =1 - 1S
Section B — Assets Placed [n Service During 2013 Tax Year Using the General Depreclation Systam
(a) {c) Basis for depreciation {d) (9) N (g) Depreciation
Classification of property (business/investment use Recovery period Convantion Method deduction
only — sae Instructions)
19 a 3-yearproperty. . . . . .
‘ b 5-year property. . . . . . 1,183.} 5.0 yrs HY 200 DB 236.
¢ 7-year property . . . . . . ! 5,952.| 7.0 yrs BY 200 DB 851.
d 10-year property . . . . . P
e 15-year property . . . . . 4,380.| 15.0 vyrs HY S/L 146.
f 20-yearproperty . . . . .
___@25yearpropeity . . . . . A L 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property . .. ... ... 27.5 yrs MM S/L
| I Nonresidential real 39 yrs MM S/L
| property . . .. ... .. MM S/L
: Section C — Assets Plaeed In Service During 2013 Tax Year Using the Alternative Depreciation System
| S/L
| 12 yrs S/L
40 yrs MM S/L
21 Listed property. Enteramountfromiine 28 . - . « « « v . i i i i e e e e e e e e e e e e e e 21
22 Total. Add amourts from fine 12, lines 14 through 17, lines 19 and 20 in column (g), and Ene 21. Enter here and an

ﬂ'eeappropnatel'mesofyourrettm PaMersl'nlpsandSoorporaﬂons —seelnstruclions - - . . .. 0o - ool oL L. 22 4343.

23 For assets shown above and placed in service during the current year, enter
the portion of the basis aftributable to sechon 263Acosts - . . . . . .. - . ... .. 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 06/10/13 Form 4562 (2013)




Form 4562 (2013) UNITED STEEL WORKERS LOCAL 1-346 34-4269657 Page 2

recreatlon, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a} through (c) of Section A, all of Section B, and Section C If applicable.

Section A — Depreciation and Other Information (Cautlon; See ths instructions for limits for passenger automoblles.)

24 a Do you have evidence to support the business/investment use claimed? . . . . . . DYes D No |24b If Yes,’ Is the evidence witter? . . .
(a) {b) {¢) (d) (o) (4}] {g) (h)
Type of property Data placed Business/ Caostor Basis for depradiation Recovesy Method/ Depreciation
(st vehicles firat) In senvice investment cther basis (business/nvestment perlod Convention deduction
periaringa use only)
25 Special depreciation allowance for qualified listed property placed In service during the tax year and
used more than 50% in a quallfied business use (seeinstructions) . . . . . ... ... ..... ... 25

26 Property used more than 50% in a qualified business use:

27 Property used 50% or less in a qualified business use:

28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page1 . . . . . - . . . .. [28

29 _Add amounts in column (i), line 26. Enter hereand online7,page1 . . . . . . . -« o o o s o oo iso s oo s oo, -
Section B — Information on Use of Vehicles

Complets this section for vehicles used by a sole proprietor, partner, or ather ‘'more than 5% owner,’ or related person. If you provided vehicles
to your employees, first answer the questions in S n C to see if you meet an exception to completing this section for those vehides.

. c 0
30 Total businessfinvestment miles driven veride 1 Velne 2 velde 3 Vehile 4 Vetide 5 Vetitie 6
during the year (do not include
commutingmiles). . . . . .. .. ... ..
31  Total commuting miles driven duing the year . . . . .
32 Total other personal (noncommuting)
milesdriven . . . ... ... ... ... ..
33 Total miles driven during the year. Add
lines30through32. . ... ... ......

Yes No Yes | No Yes No Yes No Yes No | Yes No

34 Was the vehicle available for personal use
during off-dutyhours? . . ... ... ....

35 Was the vehicle used primarily by a more
than §% owner or related person? . . - . . .

36 Is another vehicle avallabie for
personaluse? . « . . ¢ i h v e e v e -

Sectlon C — Questlons for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructions).

Yeos No

37 Do you maintain a written policy statement that prohibits all persenal use of vehicles, including commuting,
by youremployees? . . . . . . L it e i e e e e e e e e e e e e e e s e e e e e e e e e e e e

Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% ormoreowners. . . - . . . .. . . .

Do you treat all use of vehicles by employees aspersonal use?. . « » + « « « v« o o L o 00 .o . R IR

40 Do you provide more than five vehicles to your employees, obtain Information from your employees about the use of the
vehicles, and retain the INformation receIVEd? . . « « - - = « & & & vt c 4 o o s s ot v s s ot s e e e e

41 Do you meet the requirements concerming qualified automobile demonstration use? (See instructions.) . - . . . . . ... « ..
Note: If your answoer to 37, 38, 39, 40, or 41 is ‘Yes,’ do not complete Section B for the covered vehicles.

(b) {c) (d) (e) 0
Dats amortization Amortizable Code Amotiization Amortization
begins amount soction period or for this year
percentage

42 Amortization of costs that begins during your 2013 tax year (see Instructions):

43 Amortization of costs that began before your 2013 taxyear. . . . . . . . . ... o s oo e e 62.

44 Toftal. Add amounts in column (f). See the instructions for where toreport . . . . . .. ... ... ... ... 62.
FDIZ0812 06/10/13 Form 4562 (2013)
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UNITED STEEL WORKERS LOCAL 1-346

34-4269657

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 880 or 880-EZ
Form 990, Page 10, Line 24¢ All Other Expenses (continued)

A (8) (© (D)
Description Total Program Management Fundralsing
seorvices and general
REAL ESTATE TAXES 7,194. 7,194.
SUNDRY 28,508. 29,508.
OTHER TAXES 2,135. 2,135.
PER DIYEM 16,031. 16,031.
EDUCATION AND CONFERENCES 11,752. 11,752,
PROFESSTONAL FEES 963. 963.




