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SCANNED MAR 16 2014

. Short Form | oMBNa 15451150
- S90=-EZ Retum of Organization Exempt From Income Tax

Under section 501(c), 57, ar €947 (a}{1) of the Internal Revertse Code {except private foundations)

Open to Public

» Do not enter Social Securily numbers on this tarm as & may be made public.

Dopartie of the Treasiry » Information abaut Forem 800-EZ and its instructions is at www.irs gov/form90. Inspection
A Far the 2013 calendar year, or tax year heginning » 2013, and ending
B Check ot applicabie: G Name of arganzation D Employer identification number
[ Address change ITED STEELWORKERS LOCAL UNION 8621 55-0580259
[ Name change Nurnber and sireet (or P.O. box, & mall s not defivered to street address) Room/auts | E Velephane number
O 'T"‘“"e"'“ 1903 2ND AVENUE (304) 881-4581
[ Amended retum Gity or toam, state or province, country, and ZIP or foreign posial code F Group Exemption
D Application pending [NITRO,W 25143-1741 Number » 0260
G Accounting Method: [v] Cash [ Accrual  Qther ¢specify) » H Check » [v]if the organization is not
1 Website: » required to attach Schedule B
J Tax-exempt status {check only one) — [1501c)3) P1som( ) € fnsetne) (1 40471y o [Is527|  (Form 890, 990-E2, or 930-PF).
K Form of arganization: [ ] Corporation  [[] Trust [J Association  [«] Other LABOR UNION
L Add lines Sb, 6¢, and 7b, to line 9 to determine gross receipts. if gross receipts are $200,000 or mare, or if totat assets
{Part Il, column (B) below) are $500,000 or more, file Form 990 instead of Foom 980-EZ2 . . . . > 3 77174
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see fhe instructions for Part )
CheckﬁmeorganaattmmsmealeOtormdtoanyqushmmmnstl P 2
1 Contributions, gifts, grants, and similar anounts received . . . . . - . 1
2 Programsemoeremnuemdmﬁnggowermnerﬁfeesandocmbads 2
3 Membership dues and assessments . . . e e e e e e 3 76173
4 Investment income . 4 36
Sa Grosamomrtﬁomsaleofasetsotherﬂmhvaﬂory ... Sa
b Less: cost or other basis and sadlesexpenses . . . 5b
c Gmnaﬂos)ﬁansaleofasetsoﬂnerﬂtanmvaﬂay(&d:hadﬁneﬁbﬁmnhesa - - . 15¢c
6 Gaming and fundraising events
aGro&trwomefromganmg(attadtdeeddeGdgreaterthan
2 $15000) . . . . - v o+« - leal
sl b Gaossmcomefrunfundrmsngevmtswmdudng $ of contributions
K fromfundmrsmgeventsreportedmineﬂ(altachwmeeifthe
sum of such gross incomse and contrinutions exceeds $15,600) - 6b
¢ Less: direct expenses from gaming and fundraising events . . 6c
d Netmoomemﬂos)ﬁunganmtgatdﬁmdrasngmts(addhnesﬁamldﬂamdmbm
7a Grosssdesofuwerﬂory,lesretumsavdm e e e .. Ta
b less costofgoodssold . . 7b
c Groasproﬁtaooss)ﬁnmsahsofuwemay(&:bminemfmmbneh) R I (3
8 Cther revenue (describe in Schedide0) . . . . . . e e e e e e 8 965
9 Total revenue. Addlines 1,2, 3,4,5¢c,6d,7c,cand8 . . . . . -1 9 T4
10 Grants and similar amounts paid fistin Schedide O) . . . — 10 6008
11 Benefits paid to or for members . . .. i . QLCJE \/ED ; 11
3i12 Salanes,oﬁlercompensahon,anqu:byeebmeﬁts .- ¢ 112 51283
2|13 Profestonalfe&sandoﬁnermymemstouxlepmdmtconﬂm @D {13 3127
§14 Occupancy, rent, utifities, and maintenance . . . . . .,m MAR@@ZG Si 14 2198
w |15 Printing, publications, postage, andshipping . . . . . .. &} 1 15 135
16 Other expenses (describe in Schedule Q) . . . . . . [ @DEN’ UT . 4116 24448
17 Total expenses. AddIines 10through16 . . . . S S S A S SR S A 17 81199
3 18 Excssor(deﬁcﬂ)forﬂneyw(&mmine17ﬁanine9) - - 18 (10025)
e|19 Ne!assetsorﬁmdbdanc&sa!begmmgofyear(frmnineﬂ cahnm\(A))(fmxstagreewrm
< end-of-year figure reported on prior year'sretum) . . . 19 277232
|20 Otherchangmmneimsetsotﬁmm(aqiamn&:hedmem e K-
Zl2 Net assets or fund balances atend of year. Combinelines 18through20 . . . . . . b I 2 267207
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Form 980-EZ (2013)
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Form 880-E7 (2013)

Page 2

Balance Sheets (see the instructions for Part i)

Check if the organization used Schedule O to respond to any questionin this Parti . . . . R
(R) Begsnning of yeas (8) End of year
22 Gash,savings,andinvestments . . . . . . . . . . . . . . . . . 235480122 225455
23 Landandbulldings. . . e e e e e e e e e e 41752|23 41752
MOﬁussets(dmﬁ;em&itedlﬂeO)............-_. 24
25 Totalassets. . . e e e e e e e e e e e e 277232|25 267207
28 Totalid:im(dmmedemdmeO) N .. 26
Netmetsorﬁndhahnes(ine27dcdlm(8)nuageewnhlhe21) .- 277232{27 267207
Statement of Program Service Accomplishments (see the instructions for Past 1) E
Check if the organization used Schedule O to respond to any questionin this Partill . . [Jf mequred for section
What is the organization’s primary exempt purpose? COLLECTIVE BARGAINING 501(c){3) and 501{c}(4)
organzatians and section

Describe the organization’s program service acocomplshments for each of its three largest program services,
as measured by expenses. In a dear and concise manner, describe the services provided, the number of
persons benefited, and ather relevant information for each program title.

4947(a){1) trusts; optional
for others.)

28

(Grants $ ) M this amount includes foreign grams, checkhere . . . . » [] |28a
29

(Grants $ ) 1 this amount includes foreign grants, checkhere . . . . » [] |29a
30

(Grants $ ) if this amount inchudes foreign gramts, checkhere . . . . » [1 {30a
31 Other program services {describe in Schedwle Q) . . . e

(Grants $ )Hmmmfmgn_gwﬂs.med(m - . . . > D 31a
32 Total program service expenses (add lines 28a through 31a) . 32

ustotOfﬁws.Mmemmﬁﬂmmmdmmw—mmmmmemIV)

Check if the organization used Schedade O to respond to any questionin thisPart iV . . [1
,___“w (cl “Mmm {e) Estimated amount of
{=) Narne and tifie dﬂ;ﬁ;f:‘-"ﬁ %ﬁmﬂm bensfit plans, and ather compensation
JOHN R. SUTPHIN, JR. 10
PRESIDENT 150N
JOHN S. CASTO 10
VICE-PRESIDENT 106
DANIEL C. JUSTICE, JR. 5
TREASURER 4030]
DEBORAH M. SHARROW 10
FINANCIAL SECRETARY 7260}
GREGORY T. CASTO 5
GRIEVANCE CHAIR 5815
CHARLES N. MARTIN 10
RECORDING SECRETARY 3554
ROY N. JOHNSON 2
TRUSTEE 13028
TERRY W. JARRETT 2
TRUSTEE 130.2




Form 990-E2 (2013) Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V 3
Yes| No
33 mmmmmm@mmmymmmmmtommswwa ;rovndea
detailed description of each activity in Schedule O . . . a3 v
34 Waem\ysngmfmand\angesmadetnmeagamngagovunmgdowmaﬂs?ﬂ“Y&s, attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Gtherwise, explain the
change on Schedule O (see instructions) . . R 34 v
35a Dndmeorgarmhmhavemetatedtnmgmsmcomeofﬁmmmedmtgmeyearﬁmnblsn&m
activities (such as those reported on ines 2, 6a, and 7a, among others)? . . . . 35a v
b I “Yes" mmasahasmeugammmﬂedaFamsso-ThﬂnwaﬂHM‘Mmmmmmo 35b v
¢ Was the organization a section 501(c){4), S01{c){5), or 501(c){6) organization subject to section 6033(e) natice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Partill . . . . 35¢ v
36 Mmmmdmahmdswhmmmmawmmdmm
during the year? if “Yes,” complete applicable parts of Schedule N . . 36 v
37a Bnuamamdpoﬁhtﬂmmuma.dimdamﬁed.asdambedmﬂemm\sb |37a| )
b Did the organization fiie Form 1120-POL for thisyear? . . 37b v
38a MMmmmMaﬁmmnmawmmemmammWwawm
any such loans made in a prior year and still autstanding at the end of the tax year covered by this retum? 38a v
b If “Yes,” complete Schedule L, Part il and enter the total amountinvolved . . . . [38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capita contributions nchidedonfined . . . . . . . . . . 38a
b Gross receipts, included on fne 9, for public use of club facilities . . 39b
40a Secbonsm(d(a)agmmhmEmammmxmmsedmﬂnagwmhmmmgmemunda'
section 4911 » ; section 4912 p ; section 4955
b Section 501{c}{3) and 501{c}{4) arganizations. Did the arganization engage in any section 4958 excess benefit
transaction during the year, addnaagagemanexmbeneﬁ!mchmmawywmmhmnmbeen
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Pant) . - . 40b v
€ Section 501{c}{3) and 501{c){4) organizations. Enter amount of tax imposed an
organization managers or disqualified persaons diming the year under sections 4912,
4955,and 4958 . . . >
d Sedum501(c)(3)and501(c)(4)mga!m\s.ﬁnsamunﬂdtaxmﬁne40c
reimbursed by the organizaton . . . [ 4
e All organizations. At any time during .e‘m—i'yaa -asﬁneorgam:ailmapatymapmhntedtaxshdter
transaction? if “Yes,” complete Form 8886-FT . . . - 40e v
41 Llstthestateswrthwhlchacopyofthlsretumlsﬁledb WV
423 The organization's books are in care of » DEBORAH M. SHARROW Telephone no. B (304) 881-4581
Located at » 1903 2ND AVENUE, NITRO, WV AP+ 4 > 251431741
b At any time during the calendar year, did the organization have an interest in or a signature aor ather authority over Yes| No
a financial accournt in a foreign country (such as a bank account, securities account, or other financial account)? 42b v
If “Yes,” enter the name af the foreign country: >
See the instructions for exceptions and fiing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounis.
¢ At any time during the calendar year, did the organization maintain an office outside the U.S.? . 42c v
If *Yes,” enter the name of the foreign country: b
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here » (]
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . » L43|
Yes| No
443 Did the organization maintain any donoy advised funds during the year? if “Yes,” Fom 990 must be
completed instead of Form990-£2 . . . . 443 v
b deeagmmmopaateoneormeimwtdfacibsdnmgﬂvewﬂ'Yes, Fomlsm"lustbe
completed instead of Form 990-EZ . . - - . . 44h v
c Ddthemgarmonmoewemypaymmtsfumtammgmdnmgmeyeaﬂ R 4c v
d K "Yes® whveuqhasﬁmagammﬁedaFamnotorepatﬁmsepaymmts?”'Nq'pmwdean
explanation in Schedule O . 444 v
‘ 45a deeorgammhaveacumuledauﬂywﬁtmmemwmgofsectnnsu(bmm? . 45a v
; 45h deemgmmmmmm«agagemmyWMMammmme
| meaning of section 512(b}{13)?  “Yes,” Fam@mdeedtﬂeRmayneedtobecomﬂeteduﬂeadof (
Form 980-EZ (seeinstructions) . . . . . . . . . . lash vy




Form 980-E2 2013) Page 4
Yes| No

46 DdMWmMaMme@Mdeammn
tocantﬁdatesfupﬂmofﬁoe”ﬂ‘Y&s, complete Schedule G, Partl . . . . 46 v

Section 501(c){3) orgamzations only
All section 501(c)(3) organizations must answer questions 47—49b and 52, and complete the tables for lines

50 and 51.
Check if the arganization used Schedule O to respond to any questioninthisPartvt . . . . . . . . . [
Yes| No
47 Ddu\eorganzanmmgagemubymngfhaveasedmnsmth)dechmmeﬁectdlmngthetax
year? If "Yes,” complete Schedule C, Partl . . . . 47
48 bMeagmmhmasdlodsdasamednmﬁn(h)ﬂ)(AX‘)ﬂi‘Yes, quieteSdlemneE e e .. 48
493 Did the arganization make any transfers to an exempt non-charitable related arganization? . . . . . . 49a
b I “Yes,” was the related organization a section 527 organization? . . . 4%
50 Complete this table for the organization's five highest compensated employees (otherthanofﬁcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. if there is none, enter “None.”
(d) Health benefits,
) () Average {d) Repartable contributions to employee | {e) Estimated amount of
() Name and tile of each employes m'“'s?:pm”ee?‘ m"“w""m““m' benefit plans, and deferred|  other compensation
f Total number of other employees paid over $100,000 . . . . >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. if there is none, enter “None.”

{a) Name and business address of each independent contractor ) Type of service {c) Compensation
d Total number of other independent contractors each receiving over $100,000 . .»
52 Did the organization complete Schedule A? Note. All section 501(c)(3) ovgamzatlons and 4947(3)(1)
nonexempt charitable trusts must attach a completed ScheduleA . . . . . »[]Yes [I1No

Under penalties of perjury, | declare that | have examined this retum, inchiding accomparying schedules and statements, and to the best of my knowledge and belief, it is
true.cared.andcmﬂete.mdarabmdpapau(othaﬂmofﬁw)lsbasedmdIﬂamabmdmdmpmlmmymmwge.

Sign ’ wM JV'\ IWZ’Z}‘LL'/

Here DEBORAH M. SHARROW - FINANCIAL SECRETARY
Type or print name and titte
Paid Print/Type preparer’s name Preparer’s signature Date Cneck [ 1 # PN
Preparer st employed
Use o"y FAm'smame > Fam's N »
fm's addvess > Phone no.
May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . P []Yes [INo

Form 980-EZ (2013)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 15450047

(Form 990 or Complete to provide information for responses to specific questions on
Form 990 ar 990-EZ or to provide any additional information. 2@13
Department of the Treasury » Altach to Form 990 or 990-EZ. Open to Public

Intemal Revente Service » information abott Schedule O fForm 990 or 990-E2) and s instructions is at www.irs.gov/iorm990.
Name of the arganzatron
UNITED STEELWORKERS LOCAL UNION 8621

Inspection

LINE #8: REFUND FROM IRS $565

REFUND DEPOSIT FOR PICNIC  $300

REFUND FOR OVERPAYMENT $100

TOTAL $ 965
LINE #10: FUNERAL FLOWERS $ 58
CIVIC DONATION $250
HARDSHIP DONATION $5700

TOTAL $6008
LINE 14: REIMBURSED EXPENSES $3890

EDUCATION & RECREATION 38322
OFFICE SUPPLIES $5619
FEES & DUES REMITTED 3 47
MISC EXPENSES & TAXES $6570

TOTAL $24448

Fowr Panerwnric Radirtinn At Nnficre cas the Incimictinne far Farm 20N ar AQN-F2

Cat Na Q1NSAK Qrharbda N Farm 00N e OONEA 19D




