See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2014_06_EO:35-0679800_990O_201312.pdf
https://public.resource.org/privacy?2014_06_EO:35-0679800_990O_201312.pdf

F.orm 9 9 0 OMB No 1545-0047
Return of Organization Exempt From Income Tax 2013
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury :l Do not enter Social Security numbers on this to_rm as it may be made public. Open to Public !
Internal Revenue Service nformation about Form 990 and its instructions is at www.irs.gov/form990. Inspection ,
A For the 2013 calendar year, or tax year beginning , 2013, and ending ,
B Check f apphicable C Nameoforganzaton UNITED STEELWORKERS 7-00001 LOCAL D Employer Identification Numb
|| Address change Doing Business As 35-0679800
Name change Number and street (or P O box if mail 1s not delvered to street address) Room/suite E Telephone number
| |Initial retum 2045 SCHRAGE AVENUE (219) 659-1181
Terminated City or town, state or province, country, and ZIP or foreign postal code
| [Amended return WHITING IN 46394 G Gross recepts S 2,212,383.
L_]Applicauon pending | F Name and address of principal officer H(a) Is this a group return for subordinates? HYes %No
MICHAEL N. BOYD 3 CARIBOU COURT BOLINGBROOK IL 60490 H(b) {?’.ﬁ,g'? :ggg{\d;"ﬁ’s‘fs(ge":ggg;’cmns) Yes No
I Taxexemptstaus | [501(c)3) [x[s01(c) (5 )< (mserino) | ldsaz@@)tyor | 527 '
J Website: » USW7-1.0RG H(c) Group exemption number ™ 0260
K Form of organization |XlCorporahon I lTrust l ] Association l Other ™ | L Yearofformaton 1937 l M State of legaldomicitle TN
[Partl [Summary
1 Bnefly describe the organization’s mission or most significant activities REPRESENT 1,118 UNION MEMBERS’
@|  RIGHTS, NEGOTIATE COLLECTIVE_ BARGAINING AGREEMENTS FOR MEMBERS'_ __ ____ __ "~ ___
e BENEFITS AND_ WORKING CONDITIONS, AND PROTECT THE_RIGHTS OF MEMBERS _ _ _ _ __ _______
£ UNDER _THOSE AGREEMENTS AND FEDERAL AND STATE_LAWS. _ _ __ _ _ _ _ _ _ _______________
31 2 Check this box > D if the organization discontinued its operations or disposed of more than 25% of its net assets.
| 3 Number of voting members of the governing body (Part Vi, line1a) . . ... ... ... .......... 3 1,076
ﬁ 4 Number of iIndependent voting members of the governing body (Part VI, line1b) . . . . . . . . ... .. .. 4 1,076
:g § Total number of individuals employed in calendar year 2013 (PartV,hne2a) . . . . . .. ... ... .... 5 16
Z| 6 Total number of volunteers (estimate If necessary) . . . . . . . . .. ... ... oL 6 0
é:’ 7a Total unrelated business revenue from Part VIll, column (C),lne 12 . . . . . . . . . . o oo o000 oL 7a -1,771.
b Net unrelated business taxable income from Form 990-T,lme 34 . . . . . . . . . . ... ... ... .. 7b -1,771.
Prior Year Current Year
® 8 Contributions and grants (PartVillLine1h) . . . . . .. . .. ... ... ... ... 603,879. 625,616.
2| 9 Programservice revenue (PartVill, ine2g) - - . . . . . .. . ... oL
% 10 Investment income (Part VIII, column (A), lines 3,4,and7d) . . . . . . . .. [ 90, 396. 244,234,
L | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11e) . . . . . . . . . .. 9,987. 6,503.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . . . . 704,262, 876, 353.
13 Grants and similar amounts paid (Part IX, column (A),lines 1-3) . . . . . . . . ... ... 5,119. 7,484,
14 Benefits paid to or for members (Part IX, column (A),Ime 4) . . . . . .. ... ... ...
" 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10).,- . . . . 160, 387. 165,684,
§ 16a Professional fundraising fees (Part IX, column (A), ine 11e \
:-’. b Total fundraising expenses (Part IX, column (D),Yine ZS)RE,Q |
= Y117 other expenses (Part IX, column (A}, nes 11a-11d, . 183,533. 192,911.
P 18 Total expenses. Add lines 13-17 (must equal Part A ... 349,039. 366,079.
g _| 19 Revenue less expenses Subtract line 18 from line\tg t) -3 G 355,223. 510,274.
eQ M g Beginning of Current Year End of Year
= 53 20 Total assets (PartX,lne16) . . . . . ... ... 4... 3,128,057. 3,638,680.
= ;-E 21 Total llabilities (Part X, hine 26) 349, 698 .
— 22 Net assets or fund balances Subtract ine 21 fromine20 . . . . . . . . ... ... ... 3,127,708. 3,637,982,
&% [Part Il |Signature Block
Z Under penalties of perury, | declare that ! have examined return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
ZZ’ complete Declaration of preparer (other than officer) 1s bglfed on all information of which preparer has any knowledge
5 p 22 = ¥/ | J-/3-77
@ Si gn Signature of officer Date
Here p MICHAEL N. BOYD PRESIDENT

Type or pnnt name and titte

Pnnt/Type preparer's name warer’s sigpajl] )U‘ Date Check B’ f PTIN
Paid Ronald W. Borto NU‘M & {W 05/07/14 seft-employed  |PO0670188

Preparer |fmsname * Borto & Borto CPA’s

Use Only [famsadaess ~ 1802 Robin Hood Blvd. Ste. 8 Frms€N> 35-1381228
Schererville IN 463751844 Phonenro  (219) 865-3500

May the IRS discuss this return with the preparer shown above? (see Instructions) . . . . . . . ... ... ... ... ... lXTYes | | No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 11/08/13 Form 990 (2013)
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' Fornd980 (2013) UNITED STEELWORKERS 7-00001 LOCAL 35-0679800 Page 2
[Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part li
1 Briefly describe the organization's mission:

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

FOMM 990 0T 990-EZ7- + « « « o e e e e e e e e e e e e e D Yes 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 largest program services, as measured by expenses.

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4 a (Code: }(Expenses $ 7,484 . including grants of $ ) (Revenue $ )
FRATERNAL ORDER OF POLICE $220

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

\ 4¢ (Code: ) (Expenses $ 6, 895. including grantsof $ ) (Revenue $ )
LABOR LAW LIBRARY - EXPENSE OF LABOR LAW LIBRARY ONLINE SUBSCRIPTION

4 d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4 e Total program service expenses » 15,579.

BAA TEEA0102 07/02/13 Form 990 (2013)



Form 980 (2013) UNITED STEELWORKERS 7-00001 LOCAL 35-0679800 Page 3
[PartliV~] Checklist of Required Schedules

Yes | No

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

Schedule A. . . . . . . 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 e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . .. . ... .. 2 X
3 Dud the orgamization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,'complete Schedule C, Part!. . . . . . . . . . . . i i i i e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election

in effect dunng the tax year? If 'Yes,'complete Schedule C, Part Il . . . . . . . . . . . .. . ... 4
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Ill . . . . . . 5 X
6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors have the night

to prowde advice on the distribution or investment of amounts in such funds or accounts? If "Yes,' complete Schedule D, "

o T« 28 S 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? If 'Yes,’ complete Schedule D, Part!l . . . . . . . . . . . .. . ... 7 X
8 Did the organization maintain collections of works of art, hustorical treasures, or other similar assets? If ‘Yes,’

complete Schedule D, Part Ill. . . . . .« . . o o e e e e e e e e e e e e e e e e e 8 X
9 Dud the organization report an amount in Part X, line 21, for escrow or custodial account habilty; serve as a custodian

for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or debt negotiation

services? If 'Yes,  complete Schedule D, Part IV . . . .« .« . . L L e e e e e e e e e e e .. 9 X

10 Dud the orgamzation, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, PartV . . . . . . . . .. . ... .....

11 If the organization’s answer to any of the following questions i1s 'Yes', then complete Schedule D, Parts VI, Vi, VIII, IX,
or X as apphcable.

a Did the organization report an amount for land, bulldings and equipment in Part X, ine 10? If 'Yes,’ complete Schedule

D, Part VI. . . o o e i e e e e e e e e e e e e e .. l11a}] X
b Did the organization report an amount for investments — other secunities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes, complete Schedule D, Part VIl . . . . . . . . . . . . . .. .. .. ..., 11b X
¢ Did the organization report an amount for investments — program related in Part X, ine 13 that i1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Vill . . . . . . . . .. . ... .. .. ... ... 1c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ine 1672 If 'Yes,'complete Schedule D, Part IX - . . . . . . . . . . . i i i i e e e c. 11d X
e Did the organization report an amount for other labilities in Part X, ine 257 If 'Yes,’ complete Schedule D, Part X . . . . . . . 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)7 If 'Yes,’ complete Schedule D, Part X . . . . . 11f X
12 a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If 'Yes,” complete
Schedule D, Parts XL, and X1, .« « o o v o i i e e e e e e e e e e e e e e e e 12al X
b Was the organization included in consofidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered 'No’to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . . . . . ... 12b X
13 Is the organization a school described in section 170(b)(1)}(AX1)? If Yes,’ complete Schedule E. . . . . . . . . . . . . ... 13 X
14 a Bid 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, investment, and program service activities outside the United States, or aggregate foreign investments valued

at $100, 000 or more’7 If 'Yes,' complete Schedule F, Partsland IV . . . . . . . . . . .. . 0 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If 'Yes,' complete Schedule F, Parts lland IV . . . . . . . . . . .. ... . oo 15 X
16 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If 'Yes,  complete Schedule F, Parts llfand IV . . . . . . . . . . . . . oo e e 16 X
17 Did the orgamization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) . - . . . . . . . . . . ... 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,

lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il . . . . . . . . . . . . i e e e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a? If "Yes,’

complete Schedule G, Partlll. . . . . . . . . . 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? If 'Yes,’ complete Schedule H . . . . . . . . . . . . ... ... 20 X

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements tothisreturn? . . . . . . . . . . .. 20b

BAA TEEA0103  11/08/13 Form 990 (2013)




Form 980 (2013) UNITED STEELWORKERS 7-00001 LOCAL 35-0679800

Page 4
PartiIV4] Checklist of Required Schedules (continued)
Yes | No
21 D the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), line 1? If 'Yes,’ complete Schedule |, Parts land !l . . . . . . . . . ... ... .. ... 21 X
22 Dud the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), ine 22 If 'Yes,” complete Schedule |, Parts land Ill . . . . . . . . . .« .. v 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule J . . . . . o 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 e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and
complete Schedule K If No,’gotoline 253 . . . . . . . . . .« i i i e e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . . . . . .. .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bONdS?. . . . . . . L L L . e e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time during theyear? . . . . . ... .. .. 24d
25a 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!] . . . . . . . . .. ... ... ... ..... 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Partl . . . . .« i it 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 25b
26 Dud the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hlghest compensated employees, or disqualified persons?
If so, complete Schedule L, Part W . . T . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes, complete Schedule L, Partlll . . . . . . . . . . . i i i it i it 27 X
. e i
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV ::L; i L ;,{f;,, K
instructions for applicable filing thresholds, conditions, and exceptions): S £ A -
a A cuirent or former officer, director, trustee, or key employee? if 'Yes,’ complete Schedule L, PartIV . . . . . . .. . . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,' complete
Schedule L, PartIV. . . . . . . . 0 i o o 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 e e e e e 28b X
c 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? /f 'Yes,' complete Schedule L, PartivV . . . . . . . . . .. ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If 'Yes, complete Schedule M . . . . . . . . .. 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualfied conservation
contributions? If 'Yes,’ complete Schedule M . . . . . . . . . L L L e e e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part! . . . . .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If Yes,’ complete
Schedule N, Part Il . . . . . . . . e 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 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,’complete Schedule R, Part! . . . . . . . . .. ... ... .... e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes, complete Schedule R, Parts Ii, lll, |V,
and V,line 1 . . . . . . . L e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . ... ... .. ... .. 35a X
b If 'Yes’ to line 35a, did the organization receive 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, Part V,lne 2 . . . . . . . . . . . ... ... 35b X
36 Section 501 c)f(3) org anizations. Did the orc_};anlzatlon make any transfers to an exempt non-charitable related
organization? /f 'Yes,”complete Schedule R, Part V, line 2 . . .". . . . . . . . e e e e e 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that is
treated as a parinership for federal income tax purposes? If 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 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . .. . .. . ... .. 0. 38 X
BAA Form 990 (2013)

TEEA0104 11/11/13
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Form 990 (2013) UNITED STEELWORKERS 7-00001 LOCAL 35-0679800

|Part V_| Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains aresponse ornotetoany ineinthisPartV .. . . . . . . . .. o oo oo oo

Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable . . . . . . . . . . 1a 5
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . . . . 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winmiNgs 10 PNze WINNEIS? . . . . . . o L 0 i L e e e e e e e e e e e e e e e e e e e e e 1c] X
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 this return . . . . . 2a 16 o
b If at least one Is reported on line 2a, did the organization file all required federal emptoyment tax returns? . . . . . . 2b| X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions) N Q_J
3 a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . . . . . . ... ... 3al X
b if "Yes' has it filed a Form 990-T for this year? If ‘No’ to line 3b, provide an explanation in Schedule O . . . . . . . . . . . . . . ... .. ... 3b| X
4 a At any time during the calendar year, did the organization have an interest Iin, or a signature or other authonty over, a
financial account in a foretgn country (such as a bank account, securities account, or other financial account)? . . . . . . . . 4a X
b If 'Yes,' enter the name of the foreign country >
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts. -
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . .. .. ... 5al X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . .. 5b X
c If 'Yes," to ine 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . ot v i i v i i e e e e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were not tax deductible as chantable contributions? . . . . . . . . .. .. .. 00000 6a X
b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? . . . . . . . L 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 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and
services provided to the payor?. . . . . . . . . . . Lo e e e e e e e e e e e e e e e e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . .. ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrm 82827 . . . o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7¢c X
d If 'Yes,' indicate the number of Forms 8282 filed duringtheyear . . . . . . . ... ... ... | 7 dl |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
asrequired? . . . . L . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1088-C? . . . o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the J
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings atany time dunngtheyear? . . . . . . . . . . . . ..o o e e e e e e e 8
9 S$ponsoring organizations maintaining donor advised funds. - |
a Did the organization make any taxable distnbutions under section4966? . . . . . . . . . . .. ... ... o L., 9a
b Did the organization make a distribution to a donor, donor adwvisor, or related person? . . . . . . . . . ... 0. 9b
10 Section 501(c)(7) organizations. Enter: |
a Iniiation fees and capital contnbutions included on Part VI lne 12. . . . . . . . . . .. . .. 10a .
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilites . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders. . . . . . . . ... ... . L0000 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem }. . . . . . . . . ... Lo o L 11b ]
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in heu of Form 10412 . . . . . . . . . 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued dunng the year . . . . . . | 12 b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . . . .. .. .. ... ..... 13a
Note. See the instructions for addittonal information the organization must report on Schedule O. {
b Enter the amount of reserves the organization Is required to maintain by the states in ‘
which the organization is licensed to 1ssue qualified healthplans . . . . . . . ... ... ... 13b l
¢ Enter the amountofreservesonhand . . . . . . . . ... ... e 13c ]
14 a Did the organization recewve any payments for indoor tanning services during the taxyear? . . . . . . . . . . ... .. ... 14a X
b If 'Yes,’ has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . . . . .. 14b

BAA TEEAQ105 07/02/13

Form 990 (2013)



Form 990 (2013) UNITED STEELWORKERS 7-00001 LOCAL 35-0679800 Page 6

|Part VI [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 ornote toanyline inthisPartVI. . . . . . . o o000 oo o o oo oo

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 1,076
If there are matenal differences in voting rights among members i
of the governing body, or If the governing 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 1,076
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other ‘
officer, director, trustee or key employee? . . . . . . . . L L L e e e e e e e e e e e e e 2 X
3 Dud the organization delegate contro! over management duttes customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or otherperson? . . . . . . . . ... .. .. 3 X
4 Dud the organization make any significant changes to its governing documents
since the pnior Form 990 wasfiled?. . . . . . . . . . . oo 0oL 0 oL L oL oo oo e e e e e e e e e e e 4 X
5 Dud the organization become aware dunng the year of a significant diversion of the organization's assets? . . . . . . . . .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . . L L L e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . . . . . L . L e e e e e e e e e 7al X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governingbody? . . . . . . . . . . . . .. o o 0ol 7b] X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
aThegoverningbody? . . . . . . . . . . L L e e e e e e e e e e e e e e e 8a|l X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . .. . .. .. . .. L0000 8b] X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s matling address? If 'Yes,  provide the names and addresses in Schedule O . . . . . . . . .. ... ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affihates? . . . . . . . . ... ... .. ..... e e e 10a X
b If 'Yes,' did the organization have wntten policies and procedures goverming the activibies of such chapters, affiiates, and branches to ensure their
operations are consistent with the organization’s exempt purposes?. . . . . . . . . L L L L o L L e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fitngtheform? . . . . . . . . . . .. 11al X
b Describe in Schedule O the process, If any, used by the orgamization to review this Form 990.
12 a Diud the organization have a wntten conflict of interest policy? /f 'No,’gotoline 13. . . . . . . . . . . . .« . v o .. 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rnse
to conflICtS? . . . 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 e e e e e 12b
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule Ohow thiswas done . . . . . . . v it i i v 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 12¢
13 Did the organization have a wrnitten whistleblowerpolicy? . . . . . . . . . . . . . . L 0 o0 L e 13 X
14 Dud the organization have a wnitten document retentton and destructionpolicy? . . . . . . . . . .. ... . o000 L, 14 X
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? L 1
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . . . ... ... ... ... .. .... 15al X
b Other officers of key employees of the organization. . . . . . . . . . . . . . L e e 15b| X
If "'Yes’ to line 15a or 15b, describe the process in Schedule O. (See instructions.) '
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a R o
taxable entity duning the year? . . . . . . . . . oL e e e e e e e e e e e e 16a X
b If 'Yes,’ did the organization follow a written policy or procedure requinng the organization to evaluate its !
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the R U A
organization’s exempt status with respect to such arrangements?. . . . . . . . . L. L L L L e e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » Indiana

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

l:] Own website [] Another's website Upon request D Other (explain in Schedule O)

19 Descnbe in Schedule O whether (and if so, how) the organization makes its goverming documents, conflict of interest policy, and financial statements available to
the public dunng the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization

" DAVID J. DANKO 2045 SCHRAGE AVE. WHITING IN 46394 (219) 659-1181

BAA TEEA0106 07/02/13 Form 990 (2013)



Form 990 (2013) UNITED STEELWORKERS 7-00001 LOCAL 35-0679800 Page 7
[;Eéi“é‘i{i\?ﬂf[ﬁlfompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse ornotetoany hneinthisPart VIl . . . . . . .. ... ... ... . 0oL, |—|
Section A. Officers, Directors, Trustees, Key Employees, and Highest 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

¢ List all of the organization’s current 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 recewved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related orgamzations

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors, institutional trustees, officers; key employees, highest compensated
employees, and former such persons.

I:I Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(C)
A (B) | Postion go ot check mae ran (0) (E) (F)
?or:yrglg?erz i_ Z 2 g 5 § é g (W-2/1099-MISC) (W-2/1089-MISC)  from the
organza- | @ &| & @ ELER 2 and related
bhec;gsv % g_, § E' & § = organizations
| &g |?| g
_(1_MICHAEL N. BOYD _ ___ __| 40.00
PRESIDENT X 5,700. 0. 0.
_(2) HAROLD J. BAXTER__ _ __ | 40.00
VICE PRESIDENT X 5,400. 0. 0.
_B)_DAVID J. DANKO _ ____ _ | 40.00
SECRETARY-TREASURER X 7,103. 0. 0.
_(4)_MICHAEL R WOLEF _ __ __ | 40.00
REPRESENTATIVE X 6,293. 0. 0.
_(5)_LAWRENCE _C SINCLAIR __ |40.00
REPRESENTATIVE X 6,344. 0. 0.
_(6) DAVID GRABARCZYK _ _ _ _ | 40.00
REPRESENTATIVE X 7,455. 0. 0.
_(M_TIMOTHY ENRIGHT _ __ _ _ | 40.00
REPRESENTATIVE X 6,306. 0. 0.
_(8)_GLEN T. WEISS ____ __ _ | 40.00
REPRESENTATIVE X 5,400. 0. 0.
_(9)_STEPHEN M HALJCSIK _ _ _ _|40.00
REPRESENTATIVE X 1,350. 0. 0.
(10)_MACK_G FOREMAN _ _ _ _ __ | 40.00
REPRESENTATIVE X 5,400. 0. 0.
(11)_BRIDGET BECKER _ _ __ __ _40.00
REPRESENTATIVE X 4,050. 0. 0.
(12_MARY E FERNANDO _ __ _ _ | 24.00
DELEGATE X 944. 0. 0.
(13)_GEORGIATTE SMITH__ _ _ _ | 24.00
DELEGATE X 306. 0. 0.
(14)
____________________ T____

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




Form 990 (2013) UNITED STEELWORKERS 7-00001 LOCAL

35-0679800

Page 8

| Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) (C)
[=
(A) Ar\"erage l()tcj)o notlchegf Irt:l%l:e thgg r¢‘:me (D) (E) (F)
ours X, unless person 1s th an R rtabl Ri rtabl E
Name and tile ve:;k officer and a directar/trustee) oomp:r‘\)ganonefrom compzﬁgatlonefrom amoﬁlr:?‘:it(e)?her
iy R I Q[ F G a]a| wovmmey, | hssmyimte: | copenon
hours 1o H S F % 273 organization
for I35 3l & |3 2 &ls and related
é%aat:ga % g_) § -g_ F:nl; 3 = organizations
- tions hve S 3
below g g @ 2
dotted & ‘é‘. §
ling) & &
a
aw_ ] -
ue I
o _ o
o .
w_ _ .
ey o
ey o
2 o
e I
ey o
Qs R
1bSubtotal. - . . . . . e e e e e e e e e e e e e e e e e > 62,651. 0. 0.
c Total from continuation sheets to Part VIl, SectionA . . . . . . ... .. .. >
dTotal (addlinestband 1C) - - - . . « < . ¢ ot i e > 62,651. 0. 0.
2 Total number of individuals (including but not mited to those listed above) who received more than $100,000 of reportable compensation
from the orgamzation » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee —_ e
on line 1a? If 'Yes,’ complete Schedule J for such individual . . . . . . . . . . ... L o0 e e 3 X
4 For any individual histed on line 13, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? /f "Yes’ complete Schedule J for I
SUCh INAIVIQUE] . . . .« o o o 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 e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a recetve or accrue compensation from any unrelated organization or individual I PR S
for services rendered to the organization? If 'Yes,’ complete Schedule J forsuchperson . . . . . . . . . .. ... .. 5 X

Section B. Independent Contractors

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

compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax year

(
Name and business address Description of services

(C)
Compensation

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

BAA TEEA0108 11/11/13

|
Form 990 (2013)



Form 990 (2013)
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UNITED STEELWORKERS 7-00001 LOCAL 35-0679800 Page 9
[Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any ine inthisPart VIl . . . . . . . .. . oo oo o v D
! (B) (€) (D)
| Total revenue Related or Unrelated Revenue
\ exempt business excluded from tax
: function revenue under sections
i revenue 512-514
had % 1a Federated campaigns . . . . . 1a
2% b Membershipdues . . . . . .. 1b 625,616.
g. g ¢ Fundraisingevents. . . . . . . 1c |
% % d Related orgamizations . . . . . 1d "
« =| e Government grants (contnbutions) . . 1e
Z 5
2 &l f Allother contnbutions, gifts, grants, and
a=E similar amounts not included above . . | 1f
E 2 g Noncash contnbutions included in lines 1a-1f  $
2 A
S< hTotal. Addinesta-1f . . . . .« v v v v v v .. - 625, 616.
g Business Code
@ 2a i ] o
E b T T
Wl e
= ¢ _ o _______
&l d
| e e e e e = -
Z| e ___
§ f All other program service revenue . . .
& gTotal. Addlines2a-2f . . . ... .. ... ....... >
3 Investment income (including dividends, interest and
othersimilaramounts) . . . . . . . .. . ... ... > 80,668. 0. 0. 80,668.
4 Income from investment of tax-exempt bond proceeds . . »
5 Royaltles. . . . . . . . .. . 0o oo
(1) Real (u) Personal
6a Grossrents . . . .. 3,000.
b Less: rental expenses 4,771.
¢ Rental ncome or (loss) . . -1,771. ] - i
d Netrental incomeor(loss) . . . . . ... .. ... .. > -1,771. 0. -1,771. 0.
7 a Gross amount from sales of () Secunties (1) Other
assets other than inventory. |1, 494, 825.
b Less cost or other basis
and salesexpenses . . . 11,331,259,
¢ Gain or (loss) 163,566. o . ) ) _ o S
d Netgamnor(loss). . . . . . ... .. . ........ > 163,566. 0. 0. 163,566.
w| 8a Gross income from fundraising events
= (not including. . $
% of contnbutions reported on line 1c)
s See PartiV,line 18. . . . . . .. .. a
[TY)
= b Less. directexpenses . . . . .. .. b B o o s L
< ¢ Net income or (loss) from fundraisingevents . . . . . . . >
9a Gross iIncome from gaming activities.
See PartIV,lne198. . . . . . .. .. a
b Less directexpenses . . . .. .. b 7 o B
¢ Net income or (loss) from gaming activittes . . . . . . . . >
102 Gross sales of inventory, less returns
and allowances . . . ... .. .. a
b Less costofgoodssold . . . .. .. b - ~ ]
¢ Net income or (loss) from sales of inventory . . . . . . . >
Miscellaneous Revenue Business Code )
11a REIMBURSEMENTS _ _ _ _ _ _ 900099 6,113. 6,113. 0. 0.
b FROM MEMBERS TO DISBURSE ON THEIR BEHALF[900099 913. 913. 0. 0.
€ _REFUNDS_ _ _ _ ___ ____ 300099 1,248. 1,248. 0. 0.
d All otherrevenue. . . . . . . .. ..
e Total. Addlines 11a-11d. . . . . . . .. .. ... ... > 8,274.
12 Total revenue. See instructions . . . . . . .. ... .. > 876,353, 8,274, -1,771. 244,234,

BAA

TEEA0109 07/08/13

Form 990 (2013)
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UNITED STEELWORKERS 7-00001 LOCAL

35-0679800

Page 10

[Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note toanylineinthisPartIX. . . . . . .. ... ... o000

Do not include amounts reported on lines Total éﬁ!enses PrograﬁnB)serwce Managég)ent and Funérg)lsmg
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the United States See
PartiV,lne21 . .. ... ... ....... 7,484, 7,484,
2 Grants and other assistance to individuals in
the United States See Part IV, line22 . . . .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, ines 15and 16 . .
4 Benefits paid to or for members. . . . . . . .
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . .. 62,651 . 62,651.
g Compensation not included above, to
disquatfied persons (as defined under
section 4958(f)(1)) and persons descnbed
In section 4958(c)(3)B). . - . . . ... ...
7 Other salanesandwages. . . . . . .. ... 65,002. 65,002.
g Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contrbutions). . . . . . .. .. oL 14,814. 14,814.
9 Other employee benefits . . . . . . .. ... 17,310. 17,310.
10 Payrolitaxes . . . . . . .« ... 5,907. 5,907.
11 Fees for services (non-employees)
aManagement. . . . . ... ...
blegal. . . ... ... ... ... ... 1,200. 1,200.
cAccounting . . . . . « o v vt h e 11,710. 11,710.
dlobbyimng. . . . .. .. ... o oL
e Professional fundraising services See Part IV, Iine 17 .
f Investment managementfees . . . ... .. 38,026. 38,026.
g Other (If ine 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O). . .
12 Advertising and promotion - . . . . . . ...
13 Officeexpenses . . . . . . . . . ... ... 13,771. 13,771.
14 Information technology . . . . . . 2,646. 2,646.
15 Rovyalties . . . . . . . . . ... ... ...
16 Occupancy . . . .« « = v v v i v v i e 10, 354. 10,354.
17 Travel . . . . . . . oo o oo
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . . .. ... ... ...
19 Conferences, conventions, and meetings . . . 11,362. 11,362.
20 Interest. . . . . . . ... . oo 10. 10.
21 Payments to affihates. . . . . . . ... ...
22 Depreciation, depletion, and amortization . . . 12,756. 12,756.
23 INSUrANCE - « « =+ ¢ vt e e e e e e
24 Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
n line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, hist line 24e
expenses on ScheduleO.) - . . . . . . . ..
4 ENTERTAINMENT AND _GIETS _ _ _ 104 104
b pER CAPITA TAX _ _ _ _ _ _ _ ___ 3,270 3,270
¢ LABOR LAW LIBRARY SUBSCRIPTIQON 6,895 6,895
d UNION ORGANIZATION_AND PROMOTION 80,807 80,807
e Allotherexpenses . . . . . . . . ... ...
25 Total functional expenses. Add lines 1 through 24e. . 366,079, 15,579, 350,500.

26 Joint costs. Complete this line only if
the orgamization reported in column (B)

Joint costs from a combined educational
campalgn and fundraising solicitation

Check here > if following

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

BAA

TEEA0110 11/08/13

Form 990 (2013)
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UNITED STEELWORKERS 7-00001 LOCAL 35-0679800 Page 11
[Part X [Balance Sheet
Check if Schedule O contains aresponse ornotetoany hneinthisPart X . . . . . . . . . . ... ..o . o0, D
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . . . . . .. . ... Lo o.1 1
2 Savings and temporary cashinvestments . . . . . . . . . oL o L. 72,740.1 2 146,457.
3 Pledges and grantsreceivable,net. . . . . . . .. ... Lo L. 3
4 Accountsrecewvable,net . . . . . . .. L Lo Lo oL e 4
5 Loans and other receivables from current and former officers, directors, A_J
trustees, key em loefees, and highest compensated employees Complete - N S
Partllof Schedule L . . . . . 0. . . . . . . . . . o oo 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of sectton 501(c)(8) voluntary employees’ —
beneficiary organizations (see instructions) Complete Part Il of ScheduleL . . . . . 6
g 7 Notesandloansreceivable,net . . . . . .. ... ... ... 0 oL, 7
‘E 8 Inventortesforsaleoruse . . . . ... ... .o Lo L. 8
; 9 Prepad expenses and deferredcharges . . . . . . . . .. .o 9
10a Land, buildings, and equipment cost or other basis. ’
Complete Part VIl of ScheduleD . . . . .. ... .. 10a 495, 638. ] !
b Less accumulated depreciation . . . . . . . . .. .. 10b 236,881 253, 048.| 10¢ 258,757.
11 Investments — publicly tradedsecunttes . . . . . . . ... oo oL oL 2.802,265.1 11 3,233,462,
12 Investments — other secunties. See PartIiV,ne 11 . . . . . . .. .. ... ... 12
13 Investments — program-related. See PartIV,lne 11 . . . . . . . . .. .. .. 13
14 Intangbleassets. . . . . . . . . ..o L o e e 14
15 Otherassets SeePartiV,lne11 . . . . . . . . . . . ... oL 4.]|1s 4.
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . . . . ... .. .. 3,128,057.]16 3,638, 680.
17 Accounts payable and accruedexpenses. . . . . . . . . . . oL 0 oL 17
18 Grantspayable. . . . . . . . ... ... Lo oo e 18
19 Deferredrevenue . . - . . . . . . L Ll e e e e e e e e e e 19
L| 20 Tax-exemptbondliabilties . . . . . . . . . . ... ... ... L., 20
k 21 Escrow or custodial account hability. Complete Part IV of ScheduleD . . . . . . .. 21
,B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons J
LS Complete Partllof Schedule L. . - . . . . . . .. . . . 22
:z 23 Secured mortgages and notes payable to unrelated third parties . . . . . . . .. .. 23
S | 24 Unsecured notes and loans payable to unrelated third parties . . . . . . . ... .. 24
25 Other liabilities (including federal iIncome tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule D . . . 349.| 25 608 .
26 Total liabilities. Add lines 17 through25. . . . . . . . . . .. .. ... .. .... 349.| 26 698 .
g Organizations that follow SFAS 117 (ASC 958), check here > and complete i
A lines 27 through 29, and lines 33 and 34. o ]
3|27 Unrestnicted netassets. . . . . . o v vt vt e e e e e e e e e e 2,733,198.]27 3,230,203,
i 28 Temporarilyrestrictednetassets. . . . . . . . . . . .o oo oo 394,510.1 28 407,779.
ol 29 Permanently restricted netassets . . . . . . . .. Lo oo oo 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > D .
F and complete lines 30 through 34. !
u
Nl 30 Capital stock or trust principal, orcurrentfunds . . . . . . . . .. L0 o L. 30
2 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . ... .. 31
k 32 Retained earnings, endowment, accumulated income, orotherfunds. . . . . . . .. 32
N| 33 Totalnetassetsorfundbalances. . . . . . . ... .............. ... 3,127,708.]33 3,637,982,
5| 34 Total habilities and net assetsffundbalances . . . . . . .. ... .. L. 3,128,057.] 34 3,638, 680.
BAA Form 990 (2013)
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Form 990 (2013) UNITED STEELWORKERS 7-00001 LOCAL 35-0679800 Page 12
[Part XI |Reconciliation of Net Assets
Check If Schedule O contains aresponse ornotetoany neinthisPart Xl. . . . . . . . . .. 0 v o v it v e i s o ., D
1 Total revenue (must equal Part VI, column (A),Ine 12) . . . . . . . . . . o i i it i e e e e e 1 76, 353.
2 Total expenses (must equal Part IX, column (A), ine 25) . . . . . . . o o i i il s e e e e 2 366,079.
3 Revenue less expenses Subtracthine2fromline 1. . . . . . . . . . . . L L oL oL o e e 3 510,274.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . . . . . .. 4 3,127,708.
5 Net unrealized gains (losses)oninvestments . . . . . . . . . . . L L L e e e e e e e e e 5
6 Donatedservicesanduseoffacilites. . . . . . . . . . . . L L L e e e e e e e e e e e e 6
7 Investmentexpenses. . . . . . . . . .ttt i e e e e e e e e e e e e e e e e e 7
8 Pnorperiodadjustments . . . . . .. ...l e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule Q) . . . . . .. . ... ... ... ..... 9
10 Net assets or fund balances at end of year Combine lines 3 through 8 (must equal Part X, line 33,
column (B)). . . . . . e e e e e e e e e e e e e e e e e 10 3,637,982,

|Part XNl | Financial Statements and Reporting

Check If Schedule O contains a response or note to any hneinthisPart Xll . . . . . . . . ... ... ... ... ...

1 Accounting method used to prepare the Form 990. DCash DAccruaI Other MODIFIED CASH BASIS

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . . . . . . . . . ...
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 basis DConsohdated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . . . . . . . . . . .. .. ... ..

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsolldated basis DBoth consolidated and separate basis

c If 'Yes’ to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
revtew, or compilation of its financial statements and selection of an iIndependent accountant? . . . . . . . . ... ... ..

If the organization changed either Its oversight process or selection process during the tax year, explain
in Schedule O.
3 a As a result of a federal award, was the organlzatlon requnred to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337. . .+« v« o oo e e T
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 descnibe any steps taken to undergosuchaudits . . . . . . . . .. ... .....

Ja X

3b

BAA
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UNITED STEELWORKERS 7-00001 LOCAL 35-0679800

Supporting Statement of:

Form 990 p S/Membership Dues

Description Amount
REGULAR DUES 625,556.
INITIATION FEES 60.
Total 625,616.
Supporting Statement of:
Form 990 p 9/Real Rental Expenses

Description Amount
DEPRECIATION 1,010.
MAINTENANCE 2414.
REPAIRS 3,100.
WAGES 417.
Total 4,771.
Supporting Statement of:
Form 990 p 10/Depreciation column (C)

Description Amount
TOTAL DEPRECIATION PER FORM 4562 13,766.
LESS: DEPRECIATION TAKEN AGAINST RENTAL INCOME -1,010.
Total 12,756.

Supporting Statement of:



.

SCHEDULE C Political Campaign and Lobbying Activities OMB No 15450047

(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 3

» Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ. -
Department of the Treasury > See separate instructions. > Information about Schedule C (Form 990 or 990-EZ) and its Open to Public
Intemal Revenue Service instructions is at www.irs.gov/form990. Inspection

If the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts |I-A and B Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below. Do not complete Part I-B
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes,’ to Form 990, Part IV, line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part ll-A. Do not complete Part |I1-B

e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B. Do not complete
Part II-A

If the organization answered 'Yes,’ to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢c (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part Il

Name of organization Emnl ontifiont r

ploy

UNITED STEELWORKERS 7-00001 LOCAL 35-0679800

LPart I-AjCompIete 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 campaign activities in Part IV
2 Political expenditures . . . . . . . . o . L e e e e e e e e e e e e e e e g

3 Volunteer hours 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 e e e e e e e

LPart I-B TCompIete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4955 . . . . . . . .. ... ... > S
2 Enter the amount of any excise tax incurred by organization managers under secton4955 . . . . . . . . ... .. >3
3 |f the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . . . . .. .. .. .. .. DYes DN°
4aWas a correction Made? . . . . o . 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 e e e e DYes DNo

b If 'Yes,’ describe in Part IV.
[Part I-C |Complete 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 activites . . . . . . . » S
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527 exempt
function activities . . . . . . . o L 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 e e e e > S
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
T2 7= I 4 J » S
Did the filng organization file Form 1120-POL forthisyear? . . . . . . . . . . . . . . i v i i e e et e e e e e DYes 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 organization listed, enter the amount paid from the filing organization’s funds Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC). If additional space 1s needed, provide information in Part IV

{a) Name (b) Address {c) EIN (d) Amount paid from filing (e) Amount of political
organization's funds 1f contnbutions receved and
none, enter-0- promptly and directly
delivered to a separate
pohtical organization If
none, enter -0-
o o be——_———————— -
@  pemmmmm e m
(3 ittt
o b
[ S ettt
® e mm e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2013

TEEA3201 11/19/13



Schedule C (Form 990 or 990-E2) 2013y 1 TED  STEELWORKERS 7-00001 LOCAL 35-0679800 Page 2
LF_aﬂl'A_IComplete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » D if the filing organization belongs to an affihated group (and list in Part IV each affiiated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the filing organization checked box A and ‘mited control’ provisions apply

Limits on Lobbying Expenditures oraa n(:)a:gl:g otals (br)oﬁfﬁ{rgl:g
(The term ’expenditures’ means amounts paid or incurred.) gan: group

1 a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . . . . . ..

b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . . . . ..

¢ Total lobbying expenditures (add fines 1aand1b) . . . . . . . .. ... ... .. ..., .

d Other exempt purpose expenditures . . . . . . . . . . . Lo 0 s e e e

e Total exempt purpose expenditures (add ines 1cand1d). . . . . . . . . .. ... ..

f Lobbying nontaxable amount Enter the amount from the following table in
bothcolumns. . . . . . . . . L . o e e e e e e e e e e

If the amount on line 1e, column (a) or (b) is The lobbying nontaxable amount is
Not over $500,000 20% of the amount on line 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 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% ofline 1f) . . . . . . . . . . . .. ...,
h Subtract line 1g from line 1a. If zeroorless,enter-0-. . . . . . . . . . . ... ... .....
i Subtract line 1f from line 1c. If zeroorless,enter-0- . . - . . . . . . . . .. .. ... ...

j If there 1s an amount other than zero on either line th or line 11, did the organization file Form 4720 reporting
section 4911 tax forthisyear? . . . . . . . . L L L e e e e e e e e e e e e e DYes DNo

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete 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 (a) 2010 {b) 2011 (c) 2012 (d) 2013 (e) Total
year beginning in)

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

b Lobbying ceiling
amount (150% of line
2a,column(e)) - . . -

¢ Total lobbying
expenditures . . . . .

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

e Grassroots ceiling
amount (150% of line
2d, column (e)) - - . .

f Grassroots lobbying
expenditures . . . . .

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

TEEA3202 11/19/13



Schedule C (Form 990 or 990-EZ) 2013UNITED STEELWORKERS 7-00001 LOCAL

35-0679800

Page 3

|Part II-B |Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each Yes’ response to lines 1a through 11 below, provide in Part IV a detailed description
of the lobbying activity.

(a)

(b)

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? . . . . . . 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
b Paid staff or management (include compensation in expenses reported on lines 1c¢ through 11)?
c Media advertisementsS? . . . . v .t it it 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
d Mailings to members, legislators, orthe public?. . . . . . . . . . L Lo e
e Publications, or published or broadcast statements?

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . . . . . ..
i Otheractivities? . . . . . . o o o o o e e e e e e e e e e e e e e e e e e e e e
j Total. Add lines 1cthrough 1. . . . . . . . . . L o L L i e e e e e
2 a Did the activities in line 1 cause the organization to be not descnbed In sectton 501(c)(3)?
b If 'Yes,' enter the amount of any tax incurred undersection4912 . . . . . . . . . . . . o0
c If 'Yes,” enter the amount of any tax incurred by organization managers under section4912. . . . . . . . .
d If the filng organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . . . . . . . . ..

[Part llI-A [Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or

section 501(c)(6).

1 Were substantially all (30% or more) dues received nondeductble by members? . . . . . . . .. .. .. ... 000,

2 Did the organization make only in-house lobbying expenditures of $2,000 or less?
3 Dud the organization agree to carry over lobbying and political expenditures from the prior year?

Yes

No

1

2

X

3

[Part lll-B_[Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)

(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered 'No’ OR (b) Part lll-A, line 3, is

answered ’Yes.’

1 Dues, assessments and similar amounts frommembers . . . . . . ... .o 0 0L L 0o oo w0 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid). o
ACUMMENEYEAN . « .« v v v i i e e 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 2a
b Carryoverfromlastyear . . . . . . . . . L e e e e e e e e e e e e e e e 2b
o3 o] -1 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues . . . . . . . . . 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the orgamization agree to carryover to the reasonable estimate of nondeductible lobbying and political —
expenditure NeXt year? . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e 4
5 Taxable amount of lobbying and political expenditures (see instructions) . . . . . . . .. ... ... ... ..., 5

[Part IV |Supplemental Information

Provide the descriptions required for Part i-A, ine 1, Part I-B, line 4, Part I-C, hine 5; Part II-A (affihated group hst), Part I-A, line 2, and

Part II-B, line 1 Also, complete this part for any additional information.

BAA

TEEA3203 11/19/13
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ParVa% | Supplemental Information (continued)

BAA Schedule C (Form 990 or 990-E7) 2013

TEEA3204 11/19/13
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered "Yes,’ to Form 990, 201 3
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

* Attach to Form 990.

* Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Open to Public

Department of the Treasury

Internal Revenue Service Inspection
Name of the organization ] Employer identification number
UNITED STEELWORKERS 7-00001 LOCAL 35-0679800
[Part 1| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes’ to Form 990, Part 1V, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total numberatendofyear . ... .. ...

2 Aggregate contributions to (during year) . . . .

3 Aggregate grants from (during year) . . . . . .

4 Aggregate value atendofyear . . . . . . . ..

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 organization’s exclusive legalcontrol? . . . . . . . . .. .. ... ... DYes I:I No

6 Dud the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefM? . . . . . .« o v b e e e e e e e e e e e e e e e e e e e DYes D No

|Part i |Conservation Easements.
Complete 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 H
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.

Preservation of a certified historic structure

i1 Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . L L L L 0w n e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . .. ... ... ......... 2b
c Number of conservation easements on a certified historic structure includedin(a) . . . . ... .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed inthe NationalRegister - . . . . . . . . . . . .. ... . L0 oo e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . . . . . . .. .. . oL o oo DYES D No

6 Staff and volunteer hours devoted to monitoning, inspecting, and enforcing conservation easements dunng the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(A)B)I)? + « « « « « « v v v e T [ ]ves [ ]no

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

|Part I | 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 If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIill, the text of the footnote to its financial statements that describes these items

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

() Revenues included in Form 990, Part VIILIne 1 . . « « « v« c i i v i it e s s e e e e e e s > S

(ii) Assetsincluded INnForm 990, Part X . . . . . . . . o L e e e e e e e e e »$

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 iIn Form 990, Part VIII, line 1 . . . . . . .« . . . 0 0 L i e e e e e e e e e e e e L)

b Assets included In Form 990, Part X . . . . . . L . L e e e e e e e e e e e e e e e e e e e e e LS

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 UNITED STEELWORKERS 7-00001 LOCAL 35-0679800 Page 2

|Part I [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 grcr);n)c(!ﬁla description of the organization's collections and explain how they further the organization’s exempt purpose in
a .
5 Dunng the year, did the organization solicit or recewve donations of art, historical treasures, or other sitmilar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?. . . . . .. . ...... D Yes D No

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

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 890, Part X2. . . & . o o 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 e e e e e e e D Yes DNo

b If 'Yes,’ explain the arrangement in Part XIll and complete the following table.

Amount
cBeginningbalance . . . . . . . L L oL L e e e e e e e ic
d Additions duringtheyear . . . . . . . .. . ... 0 Lo e 1d
e Distributions dunngtheyear . . . . . . . . . . . L e e e e e 1e
f Endingbalance. . . . . . . ... L L e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, ine 21?2 . . . . . .. .. . .. ... ... .. l Yes No
b If 'Yes,’ explain the arrangement in Part Xlil Check here if the explantion has been provided inPart Xt . . . . ... ... ... .. H

|Part V. |Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year (b) Prior year _{c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance . . .

bContrbutions . . . . . .. ...

¢ Net investment earnings, gains,
andiosses . . . . ... ..

d Grants or scholarships . . . . .

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

f Administrative expenses

g End of year balance . . . . . .

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment *> %
b Permanent endowment > %
¢ Temporarnly restricted endowment *> %

The percentages In lines 2a, 2b, and 2¢ should equal 100%

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

organization by. Yes No
(i) unrelated organizations . . - . . . . . ... ... .. e e e e e e e e e e e - 3a(i)
(i) related Oorganizations . . . . - . . . o L. L o e e e e e e e e e e e e . . . .|3a(ii)

b If 'Yes’ to 3a(n), are the related organizations listed as required on Schedule R? . . . . . ... ... .......... 3b

4 Describe in Part Xl the intended uses of the organization’s endowment funds.

|Part Vi |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 basis (b) Cost or other (c) Accumulated (d) Back value
(investment) basis (other) depreciation
qaland - . . . . . ..o s 18,000. 18,000.
bBuldings. . . . .. ... ... ... ... 354,744, 133,907. 220,837.
¢ Leasehold improvements. . . . . .. ... ..
dEqupment . . . . . ... ... L. e 122,894, 102,974. 19,920.
eOther. . . . . . . . . . .. Lo
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lme 10(c) ) . . . . . . . . . . ... > 258,757.
BAA Schedule D (Form 990) 2013

TEEA3302 10/02/13



Schedule D (Form 990) 2013 yNITED STEELWORKERS 7-00001 LOCAL 35-0679800 Page 3

[Part VIl |Investments — Other Securities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of secunty or category (including name of secunty) (b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Financialdenvatives . . . . . . .. . ... ... ...

(2) Closely-held equity interests . . . - . . . . ... ..

(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12) . »

[Investments — Program Related.
Part VI Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

()]

(2)

3

@

()]

)

)

()]

()]

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) line 13) . »

[Part IX_|Other Assets.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value

1)
2)
3)
4)
(5)
(6)
(1)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B}, hne 15.) . . . . . . . . . . . . ..« o i i i i oo >

|Part X IOther Liabilities. _
Complete 1f the orgamzation answered 'Yes' to Form 990, Part IV, ine 11e or 111. See Form 990, Part X, line 25

(a) Description of hability (b) Book value
(1) Federal income taxes
(2) PAYROLL WITHHOLDING 698.
(3)
4)
(5)
(6)
)
_(8)
(9)
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, column (B) line 25) . . . » 698.
2. Liability for uncertain tax posittons In Part XIil, provide the text of the footnote to the organization's financial statements that reports the organization’s hability for uncertain
tax posittons under FIN 48 (ASC 740) Check here if the text of the footnote has been provided mPart XNl . . . . . . . . . . o o o o o oo b o v oo .. E]

BAA TEEA3303 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 UNITED STEELWORKERS 7-00001 LOCAL 35-0679800 Page 4

[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' {o Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . ... ... ... 00 1 881,124.
2 Amounts Included on line 1 but not on Form 990, Part VI, line 12-

a Net unrealized gainsoninvestments . . . . . . . . .. ... ... ... ... 2a

b Donated services and use offacilites. . . . . . . . . . ... ... ..., 2b

c Recoveriesof prioryeargrants . . . . . . . . . ... ... .. | 2¢

d Other (DescribeinPart XHI.) . . . . - . . . . .. ..o . oo oL, 2d 4,771.

eAddlines2athrough2d . . . . . ... ... ... ... 0. e e e e e e e e e e 2e 4,771.
3 Subtractline2efromiine1 . . . . . . ... ..o Lo e e e e e e e e e 3 876, 353.
4 Amounts included on Form 990, Part VIil, ine 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, ine 7b. . . . . . . .. 4a

b Other(DescnbeinPart XHL) . . - . . . ... . oo oo oL 4b

cAddlinesd4aand4b . . . . . . L L L e e e e e e e e e e e e e 4c
5§ Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part !, line 12.). . . . . . . . .. . .. .. .. .. 5 876,353.

[Part Xl |Reconci|iation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . . . . . . . .. ... Lo 00000000 L 1 370,850.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services anduse of facilities . . . . . . .. ... ... ... L ... 2a

bPrioryearadiustments . . . .. . L L. Lo e e e e e 2b

cOtherlosses . . . . . . . . . . . o i e e e e 2c

d Other (DescribeinPart XIIL) . . . . . . .. o oo oo v oo oo 2d 4,771 N

e Addlines2athrough2d . . . . . . . . .. . . o it e e e e e e e e e e 2e 4,771.
3 Subtractline2efromlined . . . . . . . .. . . e e e e e e 3 366,079.
4 Amounts included on Form 890, Part IX, hne 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b. . . . . . . . .. 4a

b Other (DescnbenPart XIIL) . . . . . . . . . . . o o oo oo h e 4b o

cAddlinesd4aanddb . . . . . . . L L L e e e e e e e e e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl,line 18) . . . . . . . . . .. . . .. ... 5 366,079.

[Part Xlll| Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9, Part lli, lines 1a and 4, Part IV, ines 1b and 2b, Part V,
line 4, Part X, line 2, Part XI, hnes 2d and 4b; and Part XlIl, ines 2d and 4b. Also complete this part to provide any additional information.

Pt XI_Line 2d _ _ _RENTAL INCOME HAD $4,771 OF EXPENSES ALLOCATED AGAINST IT __ _ ____ __ _.
Pt XII Lipe 2d__ _$4,771 OF EXPENSES ALLOCATED AGAINST RENTAL_ INCOME ON FORM 990 __ _ __ _._
BAA

Schedule D (Form 990) 2013
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{Part Xl |Supplemental Information (continued)

BAA TEEA3305 07/01/43 Schedule D (Form 990) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3

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 990-EZ) and its instructions is ol’le" to Public
Internal Revenue Service ~ | at www.irs.gov/form990. nspection
Name of the organization Employer identification number
UNITED STEELWORKERS 7-00001 LOCAL 35-0679800

Pt VI, Line 11b THE OFFICERS MEET WITH THE CPA WHO PREPARED FORM 990 TO REVIEW IT PRIOR TO FILING.

Pt VI, Line 19_ _ _BY-LAWS ARE ON THE WEBSITE; OTHER GOVERNING DOCS & FINANCIAL STATEMENTS ARE AVATLABLE UPON REQUEST
Pt VI, Line 6__ _ _THIS IS A LOCAL UNION SERVING 1076 MEMBERS, BY REPRESENTING THEM TO THEIR EMPLOYER. _
Pt VI, Line 6__ _ _THE UNION BARGAINS WITH MEMBERS EMPLOYER FOR PAY, BENEFITS, WORKING CONDITIONS, ETC..
Pt VI, Line Ja__ _UNION OFFICERS ARE ELECTED BY THE MEMBERS __ __ _ _ __ _ ______________
Pt VI, Line 7a__ _UNION REPS ARE ELECTED BY THE MEMBERS IN THE DIVISTON THEY REPRESENT ___
Pt VI, Line 7b__ _BASED ON THE BYLAWS, SOME DECISIONS_MUST BE_ APPROVED BY MEMBERS_ __ _ _ _
Pt VI, Line Tb__ _BASED ON THE BYLAWS, SOME DECISIONS ARE APPROVED BY THE BOARD OF OFFICERS & REPS
Pt XII, Line 1 CASH BASIS IS MODIFIED TO ACCRUE FOR PAYROLL TAX AND DUES WITHHELD, NOT YET REMITTED

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 09/09/2013 Schedule O (Form 990 or 990-EZ) 2013
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Schedule R (Form 990) 2013 UNITED STEELWORKERS 7-00001 LOCAL 35-0679800 Page 5

{RaTAVIIE Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions).

BAA TEEA5005 06/27/13 Schedule R (Form 990) 2013



UNITED STEELWORKERS 7-00001 LOCAL 35-0679800

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

Briefly describe the organization’s mission:
AND PROTECT THE RIGHTS OF MEMBERS UNDER THOSE AGREEMENTS AND FEDERAL

AND STATE LAWS.




Form 4562

Depreciation and Amortization
(Including Information on Listed Property)

OMB No. 15450172

2013

Altachment

E\g’:\';ﬂggsgr‘\&tesgﬁcs: i (99) > See separate instructions. > Attach to your tax return. Sequence No, 179
Name(s) shown on return Identifying number
UNITED STEELWORKERS 7-00001 LOCAL 35-0679800
Buslness or activity to which this form relates
Form 990 / Form 990EZ
‘Part:li” ;| Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount (see instructions) . . . . . . . . i o L i 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 (seeinstructions). . . . . . . .. .. ... oo 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . . . . . . ... ... ... 3
4 Reduction in limitation. Subtract line 3 from line 2. If zeroorless,enter-0- . . . . . . . .. ... ... ... ... 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, see iNStrUCHONS - . - . .« . o o o L e e e e e e e e et e e e e e e e e e e 5
6 (a) Descriplion of property {b) Cost (business use only) {c) Elected cost - e .
7 Listed property. Enter the amountfromline29 . . . . . . . . ..o 0oL L 7 ____‘;_~ et
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and7 . . ... .. ... ... ... 8
9 Tentative deduction. Enter the smalleroflineSorline8 . . . . . . . . . . . . ... o 9
10 Carryover of disallowed deduction from line 13 of your 2012 Form4862 . . . . .. .. ... .. ..o .. 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instrs) . . . . . 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline 1. . . . . . . .. . ... .. 12
13 Carryover of disallowed deduction to 2014. Add lines 9 and 10, less line 12. . . . . . . |13 | . N K
Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.
|Part.Il; -] Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax year (See instrucions) . « . v ¢ v v i i e i e e e e e e e e e e e e e e e e e e e e e e 14
15 Property subject to section 168(f)(1) election . . . . . . .« o i i L L L e e e e e e e e e 15
16 Other depreciation (inClUdiNg ACRS) « - .« o v 0 0 v i e s e e e o e v e i a st oo oo o v oo o e as e 16
FP'af:t"lll’i’ MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before2013. . . . . . . . . .. ... ... 17 ] 12,172.

18 If you are electing to group any assets placed in service during the tax year into one or more general

asset accounts, check here

Section B — Assets Placed in Service During 2013 Tax Year Using the General Depreciation System

(a) (b) Month and (c) Basis for depreciation (d) (e) (f) (9) Depreciation
Classification of praperty year placed (businessfinvestment use Recavery period Convention Method deductien
in service anly — see instructions)
19 a 3-yearproperty . - . . . . . ) . :
b 5-year property . . . . . . LT T 7,082. 5.0 HY S/L 708.
¢ 7-year property . . . . . . AR 12,392. 7.0 HY S/L 886.
d 10-year property . . . . . o A
e 15-yearproperty . . . . . )
f 20-year property . . . . . _— .
o 25-year property . . . . . 3 ) 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 Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20aClasslife . . . . ... .. BN S/L
bi2-year. . . .. ..... P e AT 12 yrs S/L
cd0year. . . . . .. ... 40 yrs MM S/L
[Part IV | Summary (See instructions.)
21 Listed property. Enteramountfrom line 28 . . . . . . o . o . i i e e e e e e e e e e e e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g}, and line 21. Enter here and on
the appropriate lines of your relurn. Partnerships and S corporations — see instructions . . . . . . . . . .. .. oL L. L 22 13,766.
23 For assets shown above and placed in service during the current year, enter TR e
the portion of the basis attributable to section 263Acosts - . . . . . . . .. .. . .. 23 R SRR P,

BAA For Paperwork Reduction Act Notice, see separate instructions.
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[Part:v_ ] Listed Property (include automobiles, certain other vehicles, certain computers, and property used for entertainment,

recreation, 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 (Caution: See the instructions for limits for passenger automobiles.)

24 a Do you have evidence lo support the business/investment use claimed? . . . . . . D Yes D No] 24b It 'Yes, s the evidence wiitten? . . . DYes DN"
(a) (b} (c) (d) (e) M (a) (h) i
Type of property Date placed Business/ Cost or Basis for depreciation Recovery Method/ Depreciation Eiected
(hist vehicles first) in service investment other basis {business/invesiment period Convention deduction section 179
perc"g'rﬁage use only)
25 Special depreciation allowance for qualified listed property placed in service during the tax year and “
used more than 50% in a qualified 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, page 1 . . . . . . . . . .. T 28 o B §
29 Add amounts in column (i), line 26. Enter here and online 7, 0806 1 - o v v v v o v v i v o e e e e e e e e e | 29

Section B — Information on Use of Vehicles

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

30 Total business/investment miles driven
during the year (do not include
commutingmiles). . . . . ... ... ..

31 Tolal commuting miles driven during the year . . .

32 Total other personal (noncommuting)
milesdriven . - . . . .. . ... ...

33 Total miles driven during the year. Add
lines 30 through32. . . . . . ... ...

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

35 Was the vehicle used primarily by a more
than 5% owner or related person? . . . .

36 Is another vehicle available for

personal use?

(a) (b) )
Vehicle 1 Vehicle 2 Vehicle 3

(d)
Vehicle 4

(e)
Vehicle 5

(f)
Vehicle 6

Yes No Yes Yes No

Yes

Yes

No

Yes No

Section C — Questions 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).

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, Yes No
by your employees? . . . . o o i e e e e e e e e e e e e e e e e e et e e e e e e e e
38 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. . . . . . . .« « . ..
39 Doyou treat all use of vehicles by employees aspersonaluse?. - . . . . . . . . . . . L. L Lo Lo
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?. . . . . .« . o o L i i e e e e e e e e e e e e e e e e e e e
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.) . . . . . . . . .. . ..
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes,' do not complete Section B for the covered vehicles. ~ ;
{Part'VL: | Amortization
(a) b (c) (d) (e)
Descriplion of cosls Date amortization Amortizable Code Amortizalion Amortization
begins amount seclion 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 oo L., 43
44  Total. Add amounts in column (f). See the instructions forwheretoreport . . . . . . . .. ... .. .. ... 44
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