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Department of the Treasury
Intemal Revenue Service

foundations)

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private

B Do not enter social security numbers on this form as it may be made public
I Information about Form 990 and its instructions 1s at www.IRS.gov/form990

OMB No 1545-0047

2014

A For the 2014 calendar year, or tax year beginning 01-01-2014

, and ending_j 12-31-2014

Open to Public

Inspection

C Name of organization
UNITED STEEL PAPER AND FORESTRY
RUBBER MANUFACTURING ENERGY ALLIED

B Check If applicable
|7 Address change

[~ Name change Doing business as

UNITED STEELWORKERS USW
I_ Initial return

D Employer identification number

25-0818080

Final

I_ return/terminated 60 BLVD OF THE ALLIES

Number and street (or P O box if mail i1s not delivered to street address)

Room/suite

E Telephone number

(412)562-2400

|_ Amended return

PITTSBURGH, PA 15222
I_ Application pending

F Name and address of principal officer
LEO W GERARD

60 BLVD OF THE ALLIES
PITTSBURGH,PA 15222

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

H(a)

H(b)

[~ 501(c)(3) M 501(c) ( 5) ™ (insert no )

I Tax-exempt status

[~ 4947(a)(1) or [ 527

J Website: » WWW USW ORG

G Gross recelpts $ 1,076,564,079

Are all subordinates
included?

If "No," attach a list (see Instructions)

Is this a group return for
subordinates?

[T Yes ¥ No
[~ Yes[ No

H(c) Group exemption number & 0260

K Form of organization |_ Corporation |_ Trust |7 Association |_ Other =

L Year of formation 1936

M State of legal domicile PA

Summary

1 Briefly describe the organization’s mission or most significant activities
TO CONTINUETO WORKTOGETHERTO PROMOTE FAIRNESS, JUSTICE & EQUALITY IN THE WORKPLACE & IN SOCIETY
g
=
§ 2 Check this box M If the organization discontinued its operations or disposed of more than 25% of its net assets
3
w5 3 Number of voting members of the governing body (Part VI, line 1a) 3 21
E 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 0
E 5 Total number of Individuals employed in calendar year 2014 (Part V, line 2a) 5 1,560
E 6 Total number of volunteers (estimate If necessary) 6 0
7aTotal unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIII, line 1h) 0 0
% 9 Program service revenue (Part VIII, line 2g) 471,028,622 476,327,887
% 10 Investment income (Part VIII, column (A), ines 3,4, and 7d ) 17,405,611 28,676,598
= 11 Other revenue (Part VIII, column (A), ines 5,6d, 8¢, 9c, 10c,and 11e) 920,735 225,735
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
12) 489,354,968 505,230,220
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 1,826,337 6,208,712
14 Benefits paid to or for members (Part IX, column (A), line 4) 7,418,048 7,819,272
$ 15 ?flla(;l;as,othercompensatlon,employee benefits (Part IX, column (A), lines 146,108,180 128,388,627
% 16a Professional fundraising fees (Part IX, column (A), line 11e) 0 0
E b Total fundraising expenses (Part IX, column (D), line 25) (Y
17 Other expenses (PartIX, column (A), lines 11a-11d,11f-24e) 250,913,589 255,287,751
18 Total expenses Add lines 13-17 (must equal PartIX, column (A), line 25) 406,266,154 397,704,362
19 Revenue less expenses Subtractline 18 from line 12 83,088,814 107,525,858
E E Beginnir?e(;fr Current End of Year
%ﬁ 20 Total assets (Part X, line 16) 598,109,924 689,101,596
EE 21 Total habilities (Part X, line 26) 619,551,977 629,099,252
=3 22 Net assets or fund balances Subtractline 21 from line 20 -21,442,053 60,002,344

Signature Block

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of
my knowledge and belief, it Is true, correct, and complete Declaration of preparer (other than officer) is based on all information of which
preparer has any knowledge

’ Hokk Rk K |2015—10—27
Sign Signature of officer Date
Here STANLEY W JOHNSON SECRETARY-TREASURER
Type or prnint name and title

Pnnt/Type preparer's name Preparer's signature Date Check |_ I PTIN

P d SUSAN M KIRSCH SUSAN M KIRSCH self-employed P00341397
ai Fim's name M SCHNEIDER DOWNS & CO INC Firm's EIN = 25-1408703

Preparer

Firm's address ® ONE PPG PLACE SUITE 1700 Phone no (412) 261-3644
Use Only

PITTSBURGH, PA 15222

May the IRS discuss this return with the preparer shown above? (see Iinstructions)

[“Yes[ No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2014)



Form 990 (2014) Page 2

m Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any lineinthis PartIII . . . . . + .+ « + .« .+« . . I

1 Briefly describe the organization’s mission

WORKTOGETHER TO IMPROVE JOBS,BUILD ABETTER FUTURE, PROMOTE FAIRNESS,JUSTICE AND EQUALITY IN THE
WORKPLACE ANDIN SOCIETY

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990-EZ? . . + v & o« o« wwe e e e e e [T 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
SEIVICES? v v v e e e e e e e e e e [~ 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 are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ including grants of $ ) (Revenue $ )
NEGOTIATION OF COLLECTIVE BARGAINING AGREEMENTS AND THE ADMINISTRATION AND ENFORCEMENT OF THE AGREEMENTS MADE BY THE LABOR
ORGANIZATION

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

ORGANIZING EFFORTS TO BECOME THE EXCLUSIVE BARGAINING REPRESENTATIVE FOR ANY UNIT OF EMPLOYEES AND TO RECRUIT NEW MEMBERS

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )
ASSISTING WITH LOCAL UNION ADMINISTRATION INCLUDING MEMBERSHIP EDUCATION PROGRAMS, MEMBERSHIP MEETINGS AND ELECTIONS

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses &

Form 990 (2014)



Form 990 (2014)

10

11

12a

13

14a

15

16

17

18

19

20a

Part I1T%%)

Page 3
Checklist of Required Schedules

Yes No
Is the organization described in section 501(c)(3)or4947(a)(1) (otherthan a private foundation)? If "Yes,” No
complete Schedule A 1
Is the organization required to complete Schedule B, Schedule of Contributors (see Instructions)? 2 No
Did the organization engage in direct or Iindirect political campaign activities on behalf of or in opposition to Yes
candidates for public office? If "Yes,” complete Schedule C, Part I 3
Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501 (h)
election In effect during the tax year? If "Yes,” complete Schedule C, Part I1 4
Is the organization a section 501(c)(4), 501 (c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes,"” complete Schedule C, 5 Yes
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
right to provide advice on the distribution or investment of amounts 1n such funds or accounts? If "Yes,"” complete No
Schedule D, Part I 6
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 II 7 No
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part 111 Y& 8 No
Did the organization report an amount in Part X, line 21 for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt
negotiation services? If "Yes,"”" complete Schedule D, Part I\/E 9 No
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,| 10 No
permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part
If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VII,
VIII,IX, or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, line 10?
If "Yes,"” complete Schedule D, Part VI. %) 11a | Yes
Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more of
Its total assets reported In Part X, line 16? If "Yes,” complete Schedule D, Part VII'E 11b No
Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more of
Its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIII 11c No
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, line 16? If "Yes,” complete Schedule D, Part IXE e e e e e 11d No
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X%} 11e | Yes
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that 11f | ves
addresses the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete
Schedule D, Part X%}
Did the organization obtain separate, Independent audited financial statements for the tax year?
If "Yes,"” complete Schedule D, Parts XI and XII 12a No
Was the organization included in consolidated, independent audited financial statements for the tax year? If 12b | Yes
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional
Is the organization a school described in section 170(b)(1)(A)(1n)? If "Yes,” complete Schedule E 13 No
Did the organization maintain an office, employees, or agents outside of the United States? 14a | Yes
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, iInvestment, and program service activities outside the United States, or aggregate foreign investments
valued at $100,000 or more? If "Yes,” complete Schedule F, Parts I and IV . 14b | Yes
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 II and IV 15 ves
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts III and IV . 16 No
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 17 No
IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part I (see Instructions)
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part
VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part I 18 No
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 19 No
"Yes," complete Schedule G, Part I1]
Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H 20a No
If"Yes" to line 204, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2014 )



Form 990 (2014)

21

22

23

24a

25a

26

27

28

29

30

31

32

33

34

35a

36

37

38

v

Part I

Page 4
13 @AA Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 21 Yes
domestic government on PartIX, column (A), ine 1? If "Yes,” complete Schedule I, Parts I and II
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 22 N
IX, column (A), line 2? If “Yes,” complete Schedule I, Parts I and III °
Did the organization answer "Yes" to Part VII, Section A, line 3,4, or 5 about compensation of the organization’s v
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,” 23 s
complete Schedule ] .
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 I1ssued after December 31, 20027? If "Yes,” answer lines 24b through 24d N
and complete Schedule K. If "No,” go to line 25a . . 24a 0
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 2ab
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
Did the organization act as an "on behalf of" 1Issuer for bonds outstanding at any time during the year? 24d
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part I . 25a
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If | 25b
"Yes," complete Schedule L, Part I
Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any current
or former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? 26 No
If "Yes," complete Schedule L, Part I1
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 27 No
member of any of these persons? If "Yes,” complete Schedule L, Part III
Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part

28a No
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” N
complete Schedule L, Part IV . 28b 0
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was N
an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV . 28c 0
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M 29 No
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified N
conservation contributions? If "Yes,” complete Schedule M 30 0
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, No

31
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"” complete N
Schedule N, Part IT 32 0
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations N
sections 301 7701-2 and 301 7701-3? If "Yes,” complete Schedule R, Part I 33 °
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part II, III, or IV, v
and Part V, line 1 34 es
Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a | Yes
If 'Yes'to line 35a, did the organization receive any payment from or engage in any transaction with a controlled 35b | v
entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2 €s
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,"” complete Schedule R, Part V, line 2 36
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization N
and that is treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R, Part VI 'E 37 °
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197 v
Note. All Form 990 filers are required to complete Schedule O 38 s

Form 990 (2014 )



Form 990 (2014) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response ornote to any lineinthisPartV... . . . + v W v w « .« .« . .

Yes No
la Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . .| 1la 372
b Enter the number of Forms W-2G included in line 1a Enter-0- if not applicable ib 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . .+ +  « o« 4 4 a4 w e a e 1c Yes

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and
Tax Statements, filed for the calendar year ending with or within the year covered
by thisreturn . . . . . . & e e e e e 2a 1,560

b Ifatleastone s reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see Instructions) 2b ves
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . 3a No
b If"Yes,” has it filed a Form 990-T for this year? If "No” to /ine 3b, provide an explanation i1n ScheduleO . . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . . . . w e e e e e e e e e e e e e e e e 4a | Yes
b If"Yes," enter the name of the foreign country mCA
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a No
b Did any taxable party notify the organization that it was or s a party to a prohibited tax shelter transaction? 5b No
c If"Yes," to line 5a or 5b, did the organization file Form 8886-T?
5c¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a No
organization solicit any contributions that were not tax deductible as charitable contributions?
b If"Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . . . . . . . L L oo 00 0w e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods and 7a
services provided to the payor?
b If"Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which i1t was required to
fille Form 82822 . . . . . . . 4 4 a e e e e e e e e e e e e e e e e 72
d If"Yes," indicate the number of Forms 8282 filed during the year . . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit
CONtract? . . + & & h h h h e e e e e e e e e e | 76
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? . . . 4 v e e e e e e e e e e e e e e e e e e e s ey T

h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? . . . « « v e e e e a e e e e e e e e e 7h

8 Sponsoring organizations maintaining donor advised funds.
Did a donor advised fund maintained by the sponsoring organization have excess business holdings at any time

duringthe year? . . . . + . & 4 44w e e e e e e e e e e e 8
9a Did the sponsoring organization make any taxable distributions under section 49662 . . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . 9b

10 Section 501(c)(7) organizations. Enter

Initiation fees and capital contributions included on Part VIII,ine12 . . . 10a

Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club 10b

facilities

11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . . . . 11a
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem) . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a

b If"Yes," enter the amount of tax-exempt interest received or accrued during the

year 12b

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to iIssue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O 13a
b Enter the amount of reserves the organization 1s required to maintain by the states
in which the organization is licensed to Issue qualified healthplans . . . . 13b
c Enter the amount of reservesonhand . . . . . . . . . . . . 13c
14a Did the organization recelve any payments for indoor tanning services during the tax year> . . . . . 14a No
b If"Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . 14b

Form 990 (2014 )



Form 990 (2014) Page 6
m Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a

"No" response to lines 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O.
See instructions.
Check If Schedule O contains a response ornote to any lineinthisPartVI . . . . . .+ +« + +v & +« . . ¥

Section A. Governing Body and Management

la

7a

9

Yes No
Enter the number of voting members of the governing body at the end of the tax 1a 21
year
If there are matenial differences In voting rights among members of the governing
body, or If the governing body delegated broad authority to an executive committee
or similar committee, explain in Schedule O
Enter the number of voting members included in line 1a, above, who are
independent . . . . .+ v v 4 4 e e e e e e e e W | 1 0
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any
other officer, director, trustee, or key employee? . . . .+ .+ .+ « « &+ 4 w44 a4 2 No
Did the organization delegate control over management duties customarily performed by or under the direct 3 No
supervision of officers, directors or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 990 was
1= 4 No
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 No
Did the organization have members or stockholders? . . . . . .. . .+ .+ .+ .« .+ .« .« . . 6 Yes
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governingbody? . . . . . . . . . . . . . .0 ... 7a Yes

Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,| 7b Yes
or persons other than the governing body?

Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following

The governing body? . . . .+ .+ & & & + « &« 4« 4 4 4 e e e a a4 4. | Ba ] Yes

Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . . .| 8b No

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes " provide the names and addresses n Schedu/e o . . . 9 No

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13

14
15

16a

Yes No
Did the organization have local chapters, branches, or affihates? . . . . . . . . . .+ . . 10a | Yes
If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b | Yes
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing
the form? . . . . . . . . . . . . . . e e . e e e e . e w o . |11a ) Yes
Describe in Schedule O the process, iIf any, used by the organization to review this Form 990
Did the organization have a written conflict of interest policy? If “No,"gotoline13 . . . . . . . 12a | Yes
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
rseto conflicts? . . . . . . . ..o e e e e e e e e e e e 12b No
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,” describe
in Schedule O how this was done . . . . « v & « 4 e e e e e e e e e e |12 No
Did the organization have a written whistleblower policy? . . . .. . . .+ . .+ «+ .« .+« .+ . . 13 Yes
Did the organization have a written document retention and destruction policy? . . . . . . . . . 14 Yes
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?
The organization’s CEO, Executive Director, or top management offictal . . . . . . . . . . . 15a | Yes
Other officers or key employees of the organization . . . . . .+ .+ .+ + « « « &« 4« . 15b | Yes
If"Yes" to line 15a or 15b, describe the process in Schedule O (see Instructions)
Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity during the year? . . . . . . . . . . e e e e e e e e 16a No

If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

List the States with which a copy of this Form 990 I1s required to be filedm

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

[T own website [ Another's website [¥ Uponrequest [ Other (explainin Schedule 0)

Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of
Interest policy, and financial statements available to the public during the tax year

State the name, address, and telephone number of the person who possesses the organization's books and records
ESTANLEY WIOHNSON

60 BLVD OF THE ALLIES
PITTSBURGH,PA 15222 (412)562-2400

Form 990 (2014 )



Form 990 (2014) Page 7

m Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response or note to any lineinthis PartVII . . . . . . . « « .« . . . I

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-0-1n 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 recelved 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, or highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations

# List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
[T Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (©) (D) (E) (F)

Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, unless compensation compensation amount of other
week (list person i1s both an officer from the from related compensation
any hours and a director/trustee) organization (W- | organizations (W- from the
for related o5 _ 2 = o T 2/1099-MISC) 2/1099-MISC) organization and

organizations ag_ 5 |2 @ (25 |0 related
below E=|2 |8 |e %6 3 organizations

g | = i =

dotted line) c| = P
oele o |5
= | = E g
| = o =
12| || %
I | 5 et
: i
[u

Form 990 (2014)



Form 990 (2014)
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

(A) (B) (©) (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, unless compensation compensation amount of other
week (list person i1s both an officer from the from related compensation
any hours and a director/trustee) organization (W- | organizations (W- from the
for related o= — 2 = o T | | 2/1099-MISC) 2/1099-MISC) | organization and
organizations a a S |2 T 25 |2 related
below = = 2|2 o %ﬁ 3 organizations
g [m = == == i)
dotted line) (= = o |T
o2 =) = | o
- = E g
c = I =
2 [Z] || E
T 5 =
€ o
=l
i1b  Sub-Total >
c Total from continuation sheets to Part VII, Section A >
Total (add lines 1b and 1c) * 3,798,994 1,331,073
2 Total number of individuals (including but not limited to those listed above) who received more than
$100,000 of reportable compensation from the organization®329
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If "Yes,”" complete Schedule J for such individual . .+« .« « « &« « &« o &« 2 &« &« & 3 No
4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the
organization and related organizations greaterthan $150,000°? If "Yes,"” complete Schedule J for such
individual =« & 4 4w 4 4 e e s e e e w s s s ww o a e ox e w4 ] Yes
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for
services rendered to the organization? If "Yes,” complete Schedule J for suchperson .+« .« « « &« &« & 5 No

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
(R) (B) (©)
Name and business address Description of services Compensation
BREDHOFF & KAISER LEGAL SERVICES 899,547
805 FIFTEENTH STREET NW STE 1000
WASHINGTON, DC 20005
PHILION LEBLANC BEAUDRY LEGAL SERVICES 820,675
565 BOUL CREMAZIE EST BUREAU 5400
MONTREAL, QC H2M 2V6
CA
FEINSTEIN DOYLE PAYNE & KRAVEC LLC LEGAL SERVICES 745,366
429 FORBES AVE STE 1705
PITTSBURGH, PA 15219
VICTORY SQUARE LAW OFFICE LLP LEGAL SERVICES 603,749
500-128 W PENDER ST
VANCOUVER, BC V6B 1R8
CA
GILBERT & SACKMAN LEGAL SERVICES 568,365
3699 WILSHIRE BLVD SUITE 1200
LOS ANGELES, CA 900102732
2 Total number of Independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization #33

Form 990 (2014 )



Form 990 (2014) Page 9
m Statement of Revenue
Check If Schedule O contains a response or note to any line in this Part VIII .. .. . L
(A) (B) (©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under
revenue sections
512-514
@ la Federated campaigns . . 1a
2
= § b Membershipdues . . . . ib
=]
(e = |
2 £ ¢ Fundraisingevents . . . . 1c
el
E 5 d Related organizations . . . id
o=
r = e Government grants (contributions) 1e
W=
=
e f Al other contnibutions, gifts, grants, and  1f
E T} similar amounts not included above
—
.'E 5 g Noncash contributions included in lines
= la-1f $
==
= = h Total. Add lines 1a-1f
oom -
@ Business Code
E 2a MEMBERSHIP DUES 900099 473,275,474 473,275,474
=
gf b LOCAL UNION ESCROW 900099 1,927,995 1,927,995
3 € SHARED SERVICES/EXP REIMB 900099 554,977 554,977
=
E d LEGAL SETTLEMENTS 900099 315,091 315,091
— e EDUCATIONAL CONFERENCES 900099 229,347 229,347
=
m
= f All other program service revenue 25,003 25,003
=
& g Total. Add lines 2a-2f - 476,327,887
3 Investment income (including dividends, interest, 9.339 551 9.339 551
and other similar amounts) * At At
Income from investment of tax-exempt bond proceeds , , *
5 Royalties (3 1,840,637 1,840,637
(1) Real (n) Personal
6a Gross rents
b Less rental
expenses
¢ Rental income
or (loss)
d Net rental income or (loss) .
(1) Securities (n) Other
7a Gross amount
from sales of 590,670,906
assets other
than inventory
b Less costor
other basis and 571,333,859
sales expenses
Gain or (loss) 19,337,047
Net gain or (loss) - 19,337,047 19,337,047
8a Gross income from fundraising
L& events (not including
=5
T $
- of contributions reported on line 1c¢)
& See Part1IV, line 18
o
:. a
&
= b Less direct expenses . . . b
=1
o) c Netincome or (loss) from fundraising events . .
9a Gross income from gaming activities
See Part1IV, line 19
a
b Less direct expenses . . . b
c Netincome or (loss) from gaming activities . . .m
10a Gross sales of inventory, less
returns and allowances
a
b Less costofgoods sold . . b
c Netincome or (loss) from sales of iInventory . . @
Miscellaneous Revenue Business Code
11a INVESTMENT IN SUBSIDIARY 900003 -1,614,902 -1,614,902
b
c
d All other revenue
e Total.Addlines 11a-11d -
-1,614,902
12  Total revenue. See Instructions -
505,230,220 476,327,887 0 28,902,333

Form 990 (2014 )



Form 990 (2014) Page 10

m Statement of Functional Expenses

Section 501(c)(3)and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check if Schedule O contains a response or note to any line in this Part IX . .. L

Do not include amounts reported on lines 6b, (A) PrOgraS‘nB)SerVICG Manage(r(1:1)ent and Funég)lsmg

7b, 8b, 9b, and 10b of Part VIII. Total expenses expenses general expenses expenses

1 Grants and other assistance to domestic organizations and
domestic governments See Part1V, line 21 5,527,618
2 Grants and other assistance to domestic
individuals See Part IV, line 22
3 Grants and other assistance to foreign organizations, foreign
governments, and foreign individuals See PartIV, lines 15
and 16 681,094
Benefits paid to or for members 7,819,272
5 Compensation of current officers, directors, trustees, and
key employees 4,128,302
6 Compensation not included above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described in section 4958(c)(3)(B) .
7 Other salaries and wages 65,314,269
8 Pension plan accruals and contributions (include section 401 (k)
and 403(b) employer contributions) 11,023,466
9 Other employee benefits 40,199,989
10 Payroll taxes 7,722,601
11 Fees for services (non-employees)
a Management
b Legal 8,346,613
¢ Accounting 198,169
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees 1,857,435
g Other (Ifine 11g amount exceeds 10% of line 25, column (A)
amount, list ine 11g expenses on Schedule 0) 1,699,680
12 Advertising and promotion
13 Office expenses 3,819,706
14 Information technology 1,412,290
15 Rovyalties
16 Occupancy 12,518,220
17 Travel 17,858,402
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials
19 Conferences, conventions, and meetings 3,564,745
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 866,081
23 Insurance
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses In line 24e Ifline 24e amount exceeds 10%
of ine 25, column (A) amount, list line 24e expenses on Schedule O )
a LOCAL UNION REFUNDS 179,576,443
b DIST EDUC/LEGIS FUNDS 7,908,521
c PER CAPITA DUES 6,205,255
d PRINTING/PUBLICATIONS 3,852,914
e All other expenses 5,603,277
25 Total functional expenses. Add lines 1 through 24e 397,704,362
26 Joint costs. Complete this line only If the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation Check
here ® [ if following SOP 98-2 (ASC 958-720)

Form 990 (2014 )



Form 990 (2014)

Page 11

Balance Sheet

Check iIf Schedule O contains a response or note to any line in this Part X .. '
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 191,842,227 1 257,044,050
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts recelvable, net 515,778 4 364,241
5 Loans and other receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part II of
Schedule L
2,000 5 0
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 contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
" beneficiary organizations (see instructions) Complete Part II of Schedule L
o 6
ﬂ 7 Notes and loans receivable, net 122119 7 161,801
< 8 Inventories for sale or use 789,413 8 719,932
9 Prepald expenses and deferred charges 2,707,500 9 2,944,750
10a Land, buildings, and equipment cost or other basis
Complete Part VI of Schedule D 10a 30,716,105
b Less accumulated depreciation . . . . . 10b 29,350,180 1,357,783| 10c 1,365,925
11 Investments—publicly traded securities 385,251,594| 11 412,337,793
12 Investments—other securities See PartIV,line 11 1,000,000 12 1,000,000
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part1IV, line 11 14,521,510 15 13,163,104
16 Total assets. Add lines 1 through 15 (must equal line 34) 598,109,924| 16 689,101,596
17 Accounts payable and accrued expenses 17,213,181 17 20,442,116
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
w 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
:E 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified
ﬁ persons Complete Part II of Schedule L 22
= 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal Income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule
D e e e e sy o 602,338,796 25 608,657,136
26 Total liabilities. Add lines 17 through 25 619,551,977| 26 629,099,252
" Organizations that follow SFAS 117 (ASC 958), check here & [ and complete
E lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets -21,442,053| 27 60,002,344
E 28 Temporarily restricted net assets 28
E 29 Permanently restricted net assets 29
u:. Organizations that do not follow SFAS 117 (ASC 958), check here » [ and
E complete lines 30 through 34.
- 30 Capital stock or trust principal, or current funds 30
E 31 Paid-1n or capital surplus, or land, building or equipment fund 31
.»;':|:"1I 32 Retained earnings, endowment, accumulated income, or other funds 32
0 33 Total net assets or fund balances -21,442,053| 33 60,002,344
= 34 Total lhabilities and net assets/fund balances 598,109,924| 34 689,101,596

Form 990 (2014)



Form 990 (2014) Page 12
lm Reconcilliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part XI v
1 Total revenue (must equal Part VIII, column (A), line 12)
1 505,230,220
2 Total expenses (must equal Part IX, column (A), line 25)
2 397,704,362
3 Revenue less expenses Subtractline 2 from line 1
3 107,525,858
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
4 -21,442,053
5 Net unrealized gains (losses) on investments
5 4,420,360
6 Donated services and use of facilities
6
7 Investment expenses
7
8 Prior period adjustments
8
9 Otherchanges in net assets or fund balances (explain in Schedule 0)
9 -30,501,821
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 60,002,344
Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part XI1I .
Yes No
1 Accounting method used to prepare the Form 990 [T Cash [ Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "Other," explainin
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a No
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
[ Separate basis [ Consolidated basis [~ Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b Yes
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 [v" Consolidated basis [~ Both 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, review, or compilation of its financial statements and selection of an independent accountant? 2c Yes
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 3a No
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the 3b
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Form 990 (2014 )



Additional Data

Software ID:
Software Version:
EIN:

Name:

25-0818080

UNITED STEEL PAPER AND FORESTRY

RUBBER MANUFACTURING ENERGY ALLIED

Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest

Compensated Employees, and Inde

pendent Contractors

(A) (B) (©) (D) (E) (F)

Name and Title Average Position (do not check Reportable Reportable Estimated amount
hours per more than one box, unless compensation compensation of other
week (list person i1s both an officer from the from related compensation
any hours and a director/trustee) organization (W- organizations (W- from the
for related o= — 2 = |0 T | 2/1099-MISC) 2/1099-MISC) organization and

organizations ag_ 5 |=% T 25 |2 related
below = 3 = 2 o %ﬁ E organizations
= - [
dotted line) = = 3 [Z 5%
o =) o B
- g E ]
- = T =
2 |2 °|®
T |g 7
by B
- T
=l
(1) LEO W GERARD 40 00
............................................................................................... X X 186,655 0 64,655
PRESIDENT 190
(1) STANLEY W JOHNSON 40 00
............................................................................................... X X 157,447 0 58,431
SECRETARY/TREASURER 2 20
(2) THOMAS M CONWAY 40 00
............................................................................................... X X 149,849 0 56,713
VICE PRESIDENT 190
(3) FREDRICK D REDMOND 40 00
............................................................................................... X X 152,378 0 56,790
VICE PRESIDENT 190
(4) KENNETH G NEUMANN 40 00
............................................................................................... X X 158,791 0 33,934
NATIONAL DIRECTOR-CANADA 0 80
(5) CAROL LANDRY 40 00
............................................................................................... X 150,886 0 56,925
VICE PRESIDENT 0 80
(6) JON T GEENEN 40 00
............................................................................................... X 150,887 0 51,098
VICE PRESIDENT 0 30
(7) GARY BEEVERS 40 00
............................................................................................... X 149,774 0 36,829
VICE PRESIDENT 0 30
(8) DAVID R MCCALL 40 00
............................................................................................... X 131,833 0 50,878
DIRECTOR 2 00
(9) MICHAEL BOLTON 40 00
............................................................................................... X 124,566 0 46,223
DIRECTOR 2 00
(10) STEVE HUNT 40 00
............................................................................................... X 138,245 0 31,745
DIRECTOR 0 30
(11) JOHN E SHINN 40 00
............................................................................................... X 123,245 0 50,775
DIRECTOR 2 00
(12) DANIEL ROY 40 00
............................................................................................... X 147,304 0 29,827
DIRECTOR 0 30
(13) ORVILLE M WARREN 40 00
............................................................................................... X 138,383 0 29,827
DIRECTOR 0 30
(14) JAMES S ROBINSON 40 00
............................................................................................... X 36,532 0 15,907
DIRECTOR (1-1-14 TO 2-28-14) 2 00
(15) MICHAEL R MILLSAP 40 00
............................................................................................... X 120,018 0 50,047
DIRECTOR (3-1-14 TO PRESENT) 2 00
(16) ERNEST R THOMPSON 40 00
............................................................................................... X 124,244 0 51,003
DIRECTOR 2 00
(17) R DANIEL FLIPPO 40 00
............................................................................................... X 122,992 0 50,691
DIRECTOR 2 00
(18) JOHN P DEFAZIO 40 00
............................................................................................... X 57,624 0 24,662
DIRECTOR (1-1-14 TO 2-28-14) 2 00
(19) ROBERT J MCAULIFFE 40 00
............................................................................................... X 121,326 0 50,144
DIRECTOR (3-1-14 TO PRESENT) 2 00
(20) ROBERT J BRATULICH 40 00
............................................................................................... X 22,284 0 8,479
DIRECTOR (1-1-14 TO 2-28-14) 2 00
(21) EMIL A RAMIREZ 40 00
............................................................................................... X 121,429 0 50,362
DIRECTOR (3-1-14 TO PRESENT) 2 00
(22) ROBERT LAVENTURE 40 00
............................................................................................... X 123,651 0 50,894
DIRECTOR 2 00
(23) JOHN M BREAUX 40 00
............................................................................................... X 30,786 0 9,316
DIRECTOR (1-1-14 TO 2-28-14) 2 00
(24) RUBEN A GARZA 40 00
............................................................................................... X 121,210 0 49,808
DIRECTOR (3-1-14 TO PRESENT) 2 00




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest

Compensated Employees, and Independent Contractors
(A) (B) (©) (D) (E) (F)

Name and Title Average Position (do not check Reportable Reportable Estimated amount
hours per more than one box, unless compensation compensation of other
week (list person i1s both an officer from the from related compensation
any hours and a director/trustee) organization (W- organizations (W- from the
for related z = — 2 = |© T | 2/1099-MISC) 2/1099-MISC) organization and

organizations a g S |ZF (o 2|2 related
below == Z 2 o E‘ﬁ = organizations
g [ul = el = i
dotted line) C = P
a2 =) E— oo
- = [m]
= =] |z | 2
o e | [ie] -
T = o
T 5 @
1- B
& T
[l
(26) KIM A SIEGFRIED 40 00
............................................................................................... X 141,363 0 53,965
ASSISTANT 0 30
(1) LISA M JORDAN 40 00
............................................................................................... X 162,713 0 48,757
DEPARTMENT HEAD 0 30
(2) RICHARD J BREAN 40 00
............................................................................................... X 153,737 0 55,988
GENERAL COUNSEL 0 30
(3) DANIEL M KOVALIK 40 00
............................................................................................... X 139,588 0 53,070
ASSISTANT GENERAL COUNSEL 0 30
(4) BRUCE A FICKMAN 40 00
............................................................................................... X 139,254 0 53,330
ASSOCIATE GENERAL COUNSEL 0 30




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493310019805|

SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047
(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 4
Department of the Treasury = Complete if the organization is described below. I Attach to Form 990 or Form 990-EZ.
» Information about Schedule C (Form 990 or 990-EZ) and its instructions is at Open to Public
Intemal Revenue Service . .
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 Cam paign Activities), then
# Section 501(c)(3) organizations Complete Parts FA and B Do not complete Part I-C
# Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part |-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 VI, line 47 (Lobbying Activities), then
# Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part IFA Do not complete Part II-B
# Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part IFB Do not complete Part IIF-A
If the organization answered "Yes" to Form 990, Part IV, Line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V,
line 35c (Proxy Tax) (see separate instructions), then
# Section 501(c)(4), (5), or (6) organizations Complete Part Il

Name of the organization Employer identification number
UNITED STEEL PAPER AND FORESTRY
RUBBER MANUFACTURING ENERGY ALLIED 25-0818080

m Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV

2 Political expenditures L3 $ 9,595,733

3  Volunteer hours 0

-ladd:] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 L3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 L3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? [~ Yes [~ No
4a Was a correction made? [T Yes [ No
b If"Yes," describe inPartIV
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 activities $ 0
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt function activities - $ 0
3 Total exempt function expenditures Addlines 1 and 2 Enter here and on Form 1120-POL, ine 17b L3 $
Did the filing organization file Form 1120-POL for this year? [~ Yes ™ No

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 I1s needed, provide information in Part IV

(a) Name (b) Address (c) EIN (e) Amount of political
(d) Amount paid from contributions recelved

filing organization's and promptly and
funds If none, enter-0- directly delivered to a

separate political
organization If none,

enter -0-
(1) USW WORKS 60 BLVD OF THE ALLIES 46-4517192 0 4,234,021
PITTSBURGH,PA 15222
(2) UNITED STEELWORKERS NON- | 60 BLVD OF THE ALLIES 20-5395553 0 852,998
FEDERAL ACCOUNT PITTSBURGH,PA 15222

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Cat No 50084S Schedule C (Form 990 or 990-EZ) 2014



Schedule C (Form 990 or 990-EZ) 2014

Page 2

m Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

under section 501(h)).

A Check m[ Ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures)
B Check M| ifthe filing organization checked box A and "limited control" provisions apply

Limits on Lobbying Expendit_ure; or(_;(aazé;ltlrogn's (b) :rfg'llj'stEd
(The term "expenditures” means amounts paid or incurred.) totals totals
la Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
c Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1c and 1d)
f Lobbying nontaxable amount Enter the amount from the following table in both
columns
If the amount on line le, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1le
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
Grassroots nontaxable amount (enter 25% of line 1f)
h Subtractline 1g from line 1a If zero orless, enter-0-
i Subtractline 1ffrom line 1¢c If zero or less, enter -0-
j Ifthere 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting
section 4911 tax for this year? [~ Yes [~ No

4-Year Averaging Period Under section 50

1(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year

beginning in) (a) 2011 (b) 2012

(c) 2013

(d) 2014

(e) Total

2a Lobbying nontaxable amount

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

c Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of ine 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2014



Schedule C (Form 990 or 990-EZ) 2014 Page 3

(- 1aeg]:} Complete if the organization is exempt under section 501(c)(3) and has NOT
filed Form 5768 (election under section 501(h)).

a b
For each "Yes" response to lines 1a through 11 below, provide in Part IV a detailed description of the lobbying (a) (b)
activity. Yes No Amount

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

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1¢ through 11)?
Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a legislative body?

TQ "0 Q6 T o

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities?
j Total Add lines 1c¢ through 11
2a Did the activities in line 1 cause the organization to be not described Iin section 501(c)(3)? |
b If"Yes," enter the amount of any tax incurred under section 4912

c If"Yes," enter the amount of any tax incurred by organization managers under section 4912
d Ifthe filing organization incurred a section 4912 tax, did it file Form 4720 for this year? |
m Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1 Yes
2 Did the organization make only In-house lobbying expenditures of $2,000 or less? 2 No
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? 3 No

-1adeegd:] 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 III-A, lines 1 and 2, are answered "No" OR (b) Part III-A,
line 3, is answered “Yes."”

1 Dues, assessments and similar amounts from members 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).

a Current year 2a
Carryover from last year 2b
Total 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 organization agree to carryover to the reasonable estimate of nondeductible lobbying and
political expenditure next year? 4

5 Taxable amount of lobbying and political expenditures (see Iinstructions) 5

Part IV Supplemental Information

Provide the descriptions required for Part I-A, line 1, Part I-B, ine 4, Part|I-C, line 5, Part II-A (affiliated group list), Part II-A, lines 1 and
2 (see Instructions), and Part|l-B, line 1 Also, complete this part for any additional information

Return Reference Explanation

PART I-A,LINE 1 THE ORGANIZATION PROVIDED INFORMATION TO ITS MEMBERS ABOUT ELECTORAL
CAMPAIGNS AND ISSUES,ENCOURAGES ITS MEMBERS TO PARTICIPATE IN THE ELECTORAL
PROCESS,AND COLLABORATES WITH OTHER LABOR ORGANIZATIONS AND ALLIED GROUPS
ON ELECTORAL MATTERS, ALLIN ORDER TO SERVE THE BEST INTERESTS OF THE
ORGANIZATION'S MEMBERS, THEIR FAMILIES AND ALL WORKING PEOPLE THE
ORGANIZATION ALSO SPONSORS SEPARATE SEGREGATED FUNDS THAT ARE REGISTERED
AS FEDERAL POLITICAL COMMITTEES WITH THE FEDERAL ELECTION COMMISSION (FEC),
AND A SEPARATE SEGREGATED FUND THAT IS REGISTERED AS A POLITICAL
ORGANIZATION WITH THE INTERNAL REVENUE SERVICE (IRS) THE ORGANIZATION
PROVIDED ADMINISTRATIVE SUPPORT FORTHESE FUNDS IN ACCORDANCE WITH THE
RESPECTIVE FEC AND IRS REGULATIONS

Schedule C (Form 990 or 990EZ) 2014
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Page 4

Part IV Supplemental Information (continued)

Return Reference

Explanation

Schedule C (Form 990 or 990EZ) 2014
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SCHEDULE D
(Form 990)

OMB No 1545-0047

Supplemental Financial Statements

k= Complete if the organization answered "Yes," to Form 990, 20 1 4
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury - Attach to Form 990. Open to Public
Intemal Revenue Service Information about Schedule D (Form 990) and its instructions is at www.irs.gov /form990. Inspection

Name of the organization Employer identification number

UNITED STEEL PAPER AND FORESTRY
RUBBER MANUFACTURING ENERGY ALLIED

25-0818080

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

organization answered "Yes" to Form 990, Part IV, line 6.

1
2
3
4
5

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

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 legal control? [~ Yes ™ No

Did the organization inform all grantees, donors, and donor advisors 1n 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 iImpermissible private benefit? [~ Yes ™ No

m Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

a 0N T o

Purpose(s) of conservation easements held by the organization (check all that apply)
[T Preservation of land for public use (e g, recreation or education) [ Preservation of an historically important land area
[T Protection of natural habitat [T Preservation of a certified historic structure

[~ Preservation of open space

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

Held at the End of the Year

Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c

Number of conservation easements included in (¢) acquired after 8/17/06, and noton a
historic structure listed in the National Register 2d

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 1s located &

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and
enforcement of the conservation easements 1t holds? [~ Yes [~ No

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

Amount of expenses Incurred In monitoring, Inspecting, and enforcing conservation easements during the year
L

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4 )(B)(1)
and section 170(h)(4 )(B)(11)? [ Yes [ No

In Part XIII, 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

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part 1V, line 8.

la

b

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 XIII, the text of the footnote to its financial statements that describes these items

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

() Revenue included in Form 990, Part VIII, ine 1 3

(ii) Assets included in Form 990, Part X L]

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

Revenue included in Form 990, Part VIII, ine 1 3

Assets Included in Form 990, Part X 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2014



Schedule D (Form 990) 2014 Page 2
Manizations 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 [~ Ppublic exhibition d [T Loan or exchange programs

b [ Scholarly research e [ Other

c l_ Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In

Part XIII
5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? [T Yes [ No

i-14®A"A 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.

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? [ Yes [ No
b If"Yes," explain the arrangement in Part XIII and complete the following table
Amount
€ Beginning balance 1c
d  Additions during the year id
€ Distributions during the year le
f  Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hiability? [~ Yes [~ No
b If "Yes," explain the arrangement in Part XIII Check here If the explanation has been provided in Part XIII . . . . . . . I_
Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10.
(a)Current year (b)Prior year b (c)Two years back| (d)Three years back | (e)Four years back
1la Beginning of year balance
b Contributions
c Netinvestment earnings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g Endofyearbalance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment
b Permanent endowment &
€ Temporarily restricted endowment &
The percentages In lines 2a, 2b, and 2¢c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations . . . . .+ . 4 4 4 44w e e e e e w e ] 3a(d
(ii) related organizations . . . . . 4w e e e e e e e Bain
b If"Yes" to 3a(n), are the related organizations listed as required on ScheduleR? . . . . . . . . . 3b

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

m 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 | (b)Cost or other | (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
la Land
b Buildings
c Leasehold improvements
d Equipment . . . . .« v e e e e e 30,716,105 29,350,180 1,365,925
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . . . . » 1,365,925

Schedule D (Form 990) 2014
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Page 3

m Investments—Other Securities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 11b.

See Form 990, Part X, ne 12.

(a) Description of security or category
(including name of security)

(b)Book value

(c) Method of valuation
Cost or end-of-year market value

(1)Financial derivatives

(2)Closely-held equity Interests

Other

Total. (Column (b) must equal Form 990, Part X, col (B) lne 12 )

-

Investments—Program Related. Complete If the organization answered 'Yes' to Form 990, Part IV, line 11c.

See Form 990, Part X, line 13,

(a) Description of Investment

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

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

-

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

Total. (Column (b) must equal Form 990, Part X, col.(B) line 15.)

.k

Other Liabilities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See

Form 990, Part X, line 25.

1 (a) Description of liability

(b) Book value

Federal iIncome taxes

FUNDS FORINACTIVE LOCAL UNIONS 4,902,726
DEFERRED COMPENSATION 2,154,999
DISTRICT POLITICAL EDUCATION AND

LEGISLATIVE FUNDS 5,554,077
ACCRUED PENSION EXPENSE 65,382,800
DISTRICT EDUCATION FUNDS 1,295,330
ACCRUED POSTRETIREMENT BENEFIT 522,827,696
DUE TO UNITED STEELWORKERS BUILDING FUND 2,766,061
LINDEN HALL 1,255,174
DUE TO UNITED STEELWORKERS EDUCATION

CENTER 2,518,273
Total. (Column (b) must equal Form 990, Part X, col (B) Ine 25) m 608,657,136

2. Liability for uncertain tax positions In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's hiability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part

X1 [&

Schedule D (Form 990) 2014
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m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return Complete If
the organization answered 'Yes' to Form 990, Part 1V, line 12a.

Page 4

D o n o o

[
5

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIII, line 12
Net unrealized gains (losses) on investments

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part XIII )

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part VIII, ine 12, but noton line 1
Investment expenses not included on Form 990, Part VIII, line 7b
Other (Describe in Part XIII )

Add lines 4a and 4b

1
2a
2b
2c
2d
2e
3
4a
4b
4c
5

Total revenue Add lines 3 and 4c. (This must equal Form 990, PartI, line 12 )

m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. Complete
if the organization answered 'Yes' to Form 990, Part IV, line 12a.

D o n o o

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities

Prior year adjustments

Other losses

Other (Describe in Part XIII )

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, PartIX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b
Other (Describe in Part XIII )

Add lines 4a and 4b

1
2a
2b
2c
2d
2e
3
4a
4b
4c
5

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18 )

m Supplemental Information

Provide the descriptions required for Part II, ines 3,5, and 9, Part III, lines 1a and 4, Part IV, lines 1b and 2b,

PartV, line 4, Part X, line 2, Part XI, lines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional
information

Return Reference Explanation

PART X, LINE 2

THE USW'S STATEMENT OF FINANCIAL POSITION AT DECEMBER 31,2014 AND 2013 DOES
NOT INCLUDE ANY LIABILITIES ASSOCIATED WITH UNCERTAIN TAX POSITIONS, FURTHER,
THE USWHAS NO UNRECOGNIZED TAX BENEFITS THERE WERE NO INTEREST OR PENALTIES
RECOGNIZED IN THE STATEMENTS OF ACTIVITIES FORTHE YEARS ENDED DECEMBER 31,
2014 AND 2013 THE STATUTORY TAX YEARS REMAIN OPEN TO EXAMINATION

Schedule D (Form 990) 2014
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m Supplemental Information (continued)

Return Reference

Explanation

Schedule D (Form 990) 2014



Additional Data

Software ID:
Software Version:
EIN: 25-0818080

Name: UNITED STEEL PAPER AND FORESTRY
RUBBER MANUFACTURING ENERGY ALLIED

Form 990, Schedule D, Part X, - Other Liabilities

1 (a) Description of Liability (b) Book Value

FUNDS FORINACTIVE LOCAL UNIONS 4,902,726
DEFERRED COMPENSATION 2,154,999
DISTRICT POLITICAL EDUCATION AND

LEGISLATIVE FUNDS 5,554,077
ACCRUED PENSION EXPENSE 65,382,800
DISTRICT EDUCATION FUNDS 1,295,330
ACCRUED POSTRETIREMENT BENEFIT 522,827,696
DUE TO UNITED STEELWORKERS BUILDING FUND 2,766,061
LINDEN HALL 1,255,174
DUE TO UNITED STEELWORKERS EDUCATION

CENTER 2,518,273
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SCHEDULE F
(Form 990)

Department of the Treasury
Intemal Revenue Service

Statement of Activities Outside the United States

» Complete if the organization answered "Yes" to Form 990,

Part IV, line 14b, 15, or 16.
» Attach to Form 990.

» Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990. Open t°_ Public
Inspection

OMB No 1545-0047

Name of the organization

UNITED STEEL PAPER AND FORESTRY
RUBBER MANUFACTURING ENERGY ALLIED

25-0818080

2014

Employer identification number

m General Information on Activities Outside the United States. Complete If the organization answered
"Yes" to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of 1ts grants
and other assistance, the grantees’ eligibility for the grants or assistance, and the selection crnitena
used to award the grants or assistance? .

[V Yes [T No

2 For grantmakers. Describe In Part V the organization’s procedures for monitoring the use of 1its grants and other
assistance outside the United States.

3 Activites per Region (The following Part I, line 3 table can be duplicated If additional space 1s needed )

(a) Region (b) Number of (c) Number of (d) Activities conducted in | (e) If activity listed in (d) 1s (f) Total expenditures
offices In the employees, region (by type) (e g, a program service, descrnbe for and investments
region agents, and fundraising, program specific type of In region
independent services, Investments, grants service(s) In region
contractors In to recipients located in the
region region)
(1) See Add'l Data
(2)
(3)
(4)
(5)
3a Sub-total 4 270 60,914,085
b Total from continuation sheets 0 0 0
to PartI
c Totals (add lines 3a and 3b) 4 270 60,914,085

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat No 50082W

Schedule F (Form 990) 2014



Schedule F (Form 990) 2014
m Grants and Other Assistance to Organizations or Entities Outside the United States. Complete If the organization answered "Yes" to Form 990,

Page 2

Part IV, ine 15, for any recipient who received more than $5,000. Part II can be duplicated If additional space 1s needed.

1

(a) Name of
organization

(b) IRS code
section
and EIN (if
applicable)

(c) Region

(d) Purpose of
grant

(e) Amount of
cash grant

(f) Manner of
cash
disbursement

(g) Amount
of non-cash
assistance

(h) Description
of non-cash
assistance

(i) Method of
valuation
(book, FMV,
appraisal, other)

(1)

See Add'l
Data

(2)

(3)

(4)

(5)

(e)

(7)

(8)

(9

(10)

(11)

(12)

(13)

(14)

(15)

(16)

2

3

Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as
.

tax-exempt by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter .

Enter total number of other organizations or entities .

. >

19

Schedule F (Form 990) 2014
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m Grants and Other Assistance to Individuals Outside the United States. Complete If the organization answered "Yes" to Form 990, Part IV, line 16.
Part III can be duplicated iIf additional space I1s needed.

(a) Type of grant or (b) Region (c) Number of (d) Amount of (e) Manner of cash (f) Amount of (g) Description (h) Method of
assistance recipients cash grant disbursement non-cash of non-cash valuation

assistance assistance (book, FMV,

appraisal, other)

(1)

(2)

(3)

(4)

(5)

(e)

(7)

(8)

(9

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17)

(18)

Schedule F (Form 990) 2014
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1a®\'4 Foreign Forms

1

Page 4

Was the organization a U S transferor of property to a foreign corporation during the tax year? If "Yes, the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign Corporation (see
Instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? If "Yes,” the organization may be
required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and Receipt of Certain Foreign
Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a U.S. Owner (see Instructions for
Forms 3520 and 3520-A; do not file with Form 990)

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes," the
organization may be required to file Form 5471, Information Return of U.S. Persons with Respect to Certain Foreign
Corporations. (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? If "Yes,” the organization may be required to file Form 8621, Information Return
by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see Instructions for Form
8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes," the
organization may be required to file Form 8865, Return of U.S. Persons with Respect to Certain Foreign Partnerships.
(see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions for Form
5713, do not file with Form 990)

-

Yes

Yes

Yes

Yes

Yes

Yes

[+ No

Schedule F (Form 990) 2014
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Supplemental Information
Provide the information required by Part I, ine 2 (monitoring of funds); Part I, hine 3, column (f) (accounting
method; amounts of iInvestments vs. expenditures per region); Part II, ine 1 (accounting method); Part III
(accounting method); and Part I1I, column (c) (estimated number of recipients), as applicable. Also complete
this part to provide any additional information (see instructions).

990 Schedule F, Supplemental Information

Return Reference Explanation

PART |, LINE2 CONTRIBUTIONS ARE APPROVED BY MEMBERS OF THE INTERNATIONAL EXECUTIVE BOARD




Additional Data

Software ID:
Software Version:
EIN: 25-0818080

Name:

UNITED STEEL PAPER AND FORESTRY

RUBBER MANUFACTURING ENERGY ALLIED

Form 990 Schedule F Part I - Activities Outside The United States

(a) Region (b) Number of (c) Number of (d) Activities (e) If activity listed In (f) Total expenditures
offices In the employees or conducted in region (by (d) 1s a program for region
region agents In type) (1 e, fundraising, service, describe
region program services, specific type of service
grants to recipients (s) In region
located in the region)
NORTH AMERICA 4 270 [COLLECTIVE PROGRAM SERVICES 60,745,860
BARGAINING
EUROPE 0 0 [SUPPORT WORKERS PROGRAM SERVICES 83,718
RIGHTS
SOUTH AMERICA 0 0 [SUPPORT WORKERS PROGRAM SERVICES 42,891
RIGHTS




Form 990 Schedule F Part I - Activities Outside The United States

(a) Region

(b) Number of

(c) Number of

(d) Activities

(e) If activity listed In

(f) Total expenditures

offices In the employees or | conducted in region (by (d) 1s a program for region
region agents In type) (1 e, fundraising, service, describe
region program services, specific type of service

grants to recipients (s) In region

located in the region)
SUB-SAHARAN AFRICA 0 0 [SUPPORT WORKERS PROGRAM SERVICES 260

RIGHTS

EAST ASIA AND THE 0 0 [SUPPORT WORKERS PROGRAM SERVICES 24,726
PACIFIC RIGHTS
SOUTH ASIA 0 0 [SUPPORT WORKERS PROGRAM SERVICES 7,145

RIGHTS




Form 990 Schedule F Part I - Activities Outside The United States

(a) Region

(b) Number of

(c) Number of

(d) Activities

(e) If activity listed In

(f) Total expenditures

offices In the employees or conducted in region (by (d) 1Is a program for region
region agents In type) (1 e , fundraising, service, describe
region program services, specific type of service

grants to recipients (s)In region

located in the region)
CENTRAL AMERICA AND 0 0 [COLLECTIVE PROGRAM SERVICES 5,464
THE CARIBBEAN BARGAINING
MIDDLE EAST AND 0 0 [SUPPORT WORKERS PROGRAM SERVICES 4,021

NORTH AFRICA

RIGHTS




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(b) IRS code

(g) Amount of non-

(h) Description of

(1) Method of

(a) Name of section (c) Region (d) Purpose of grant (e) Amount of (f) Manner of cash non-cash valuation
organization and EIN(If 9 P 9 cash grant cash disbursement (book, FMV,
assistance assistance
applicable) appraisal, other)

NORTH AMERICA GENERAL SUPPORT 75,000 [CHECK N/A N/A

NORTH AMERICA GENERAL SUPPORT 64,000 [CHECK N/A N/A

NORTH AMERICA GENERAL SUPPORT 50,000 |CHECK N/A N/A

NORTH AMERICA GENERAL SUPPORT 35,000 |CHECK N/A N/A




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(b) IRS code

(g) Amount of non-

(h) Description of

(1) Method of

(a) Name of section (c) Region (d) Purpose of grant (e) Amount of (f) Manner of cash non-cash valuation
organization and EIN(If 9 P 9 cash grant cash disbursement (book, FMV,
assistance assistance
applicable) appraisal, other)

NORTH AMERICA GENERAL SUPPORT 27,500 |CHECK N/A N/A

NORTH AMERICA GENERAL SUPPORT 25,000 |CHECK N/A N/A

NORTH AMERICA GENERAL SUPPORT 20,000 |CHECK N/A N/A

NORTH AMERICA GENERAL SUPPORT 20,000 |CHECK N/A N/A




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(b) IRS code

(g) Amount of non-

(h) Description of

(1) Method of

(a) Name of section (c) Region (d) Purpose of grant (e) Amount of (f) Manner of cash non-cash valuation
organization and EIN(If 9 P 9 cash grant cash disbursement (book, FMV,
assistance assistance
applicable) appraisal, other)

NORTH AMERICA GENERAL SUPPORT 20,000 |CHECK N/A N/A

NORTH AMERICA GENERAL SUPPORT 18,000 |CHECK N/A N/A

NORTH AMERICA GENERAL SUPPORT 15,000 |CHECK N/A N/A

NORTH AMERICA GENERAL SUPPORT 15,000 |CHECK N/A N/A




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(b) IRS code

(g) Amount of non-

(h) Description of

(1) Method of

(a) Name of section (c) Region (d) Purpose of grant (e) Amount of (f) Manner of cash non-cash valuation
organization and EIN(If 9 P 9 cash grant cash disbursement (book, FMV,
assistance assistance
applicable) appraisal, other)

NORTH AMERICA GENERAL SUPPORT 14,200 |CHECK N/A N/A

NORTH AMERICA GENERAL SUPPORT 14,000 |CHECK N/A N/A

NORTH AMERICA GENERAL SUPPORT 13,000 |CHECK N/A N/A

EUROPE GENERAL SUPPORT 12,500 |CHECK N/A N/A




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(b) IRS code

(g) Amount of non-

(h) Description of

(1) Method of

(a) Name of section (c) Region (d) Purpose of grant (e) Amount of (f) Manner of cash non-cash valuation
organization and EIN(If 9 P 9 cash grant cash disbursement (book, FMV,
assistance assistance
applicable) appraisal, other)

NORTH AMERICA GENERAL SUPPORT 12,500 |CHECK N/A N/A

NORTH AMERICA GENERAL SUPPORT 11,000 |CHECK N/A N/A

NORTH AMERICA GENERAL SUPPORT 10,000 |CHECK N/A N/A

NORTH AMERICA GENERAL SUPPORT 10,000 |CHECK N/A N/A




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(b) IRS code

(g) Amount of non-

(h) Description of

(1) Method of

(a) Name of section (c) Region (d) Purpose of grant (e) Amount of (f) Manner of cash non-cash valuation
organization and EIN(If 9 P 9 cash grant cash disbursement (book, FMV,
assistance assistance
applicable) appraisal, other)

NORTH AMERICA GENERAL SUPPORT 8,350 |CHECK N/A N/A

NORTH AMERICA GENERAL SUPPORT 8,000 |CHECK N/A N/A

NORTH AMERICA GENERAL SUPPORT 8,000 |CHECK N/A N/A

NORTH AMERICA GENERAL SUPPORT 7,500 |CHECK N/A N/A




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(b) IRS code (1) Method of

(a) Name of section (c) Region (d) Purpose of grant (e) Amount of (f) Manner of (9) Amzl:;thOf non- (h) I?]ii(jzls:r?n of valuation
organization and EIN(If 9 P 9 cash grant cash disbursement (book, FMV,
assistance assistance
applicable) appraisal, other)

|NORTH AMERICA GENERAL SUPPORT 5,750 [CHECK N/A N/A



lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493310019805

Schedule I . . . OMB No 1545-0047
(Form 990) Grants and Other Assistance to Organizations,
Governments and Individuals in the United States 201 4
Complete if the organization answered "Yes," to Form 990, Part 1V, line 21 or 22.
Internal Revenue Service P Information about Schedule I (Form 990) and its instructions is at www.irs.gov /form990. Inspection

Name of the organization
UNITED STEEL PAPER AND FORESTRY
RUBBER MANUFACTURING ENERGY ALLIED 25-0818080

General Information on Grants and Assistance

Employer identification number

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants orassistance?. . . . . . . . . - s e e e e e e e e e e e e e ¥ Yes ™ No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds n the Unlted States

m Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete If the organization answered "Yes" to
Form 990, Part 1V, line 21, for any recipient that received more than $5,000. Part II can be duplicated if additional space 1s needed.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance| orassistance
or government assistance (book, FMV,
appraisal,
other)

See Additional Data Table

2 Enter total number of section 501(c)(3) and government organizations listed intheline 1 table. . . . . . .+ . .+ .+ .« .+« .+ .+« . . [ 17

3 Enter total number of other organizations listed inthelinel table. . . . . .+ .+ + .+ +« « o & & & 4 4w e e a e e .. 19
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P

Schedule I (Form 990) 2014



Schedule I (Form 990) 2014

Page 2

m Grants and Other Assistance to Domestic Individuals. Complete If the organization answered "Yes" to Form 990,

Part III can be duplicated If additional space Is needed.

Part IV, line 22.

(a)Type of grant or assistance

(b)Number of
recipients

(c)Amount of
cash grant

(d)Amount of
non-cash assistance

(e)Method of valuation
(book,
FMV, appraisal, other)

(f)Description of non-cash assistance

Part IV Supplemental Information. Provide the information required in Part I, line 2, Part I1I, column (b), and any other additional information.

Return Reference

Explanation

PART I, LINE 2 CONTRIBUTIONS ARE APPROVED BY MEMBERS OF THE INTERNATIONAL EXECUTIVE BOARD

Schedule I (Form 990) 2014



Additional Data

Software ID:
Software Version:
EIN:

Name:

25-0818080

UNITED STEEL PAPER AND FORESTRY

RUBBER MANUFACTURING ENERGY ALLIED

Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)
USW WORKS60 BLVD OF 46-4517192 527 4,234,021 N /A N /A GENERAL SUPPORT
THE ALLIES
PITTSBURGH,PA 15222




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)
INSTITUTE FOR GLOBAL 13-3695377 501(C)(3) 196,843 N /A N /A GENERAL SUPPORT

LABOUR & HUMAN RIGHTS
60 BLVD OF THE ALLIES
SIXTH FLOOR
PITTSBURGH,PA 15222




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | or assistance
or government assistance (book, FMV, appraisal,
other)
COLLEGE ATHLETES 46-4601824 501(C)(5) 170,000 N /A N /A GENERAL SUPPORT

PLAYERS ASSOCIATION
11748 MAGNOLIA AVENUE
SUITE C1

RIVERSIDE,CA 92503




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | or assistance
or government assistance (book, FMV, appraisal,
other)
ALLIANCE FOR RETIRED 52-2277805 501(C)(4) 131,500 N /A N /A GENERAL SUPPORT

AMERICANS815 16TH
STREET NW4TH FLOOR
WASHINGTON,DC 20006




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(e) Amount of non-

(f) Method of

(g) Description of

(h) Purpose of grant

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash
organization If applicable grant cash valuation non-cash assistance | or assistance
or government assistance (book, FMV, appraisal,
other)
ECONOMIC POLICY 52-1368964 501(C)(3) 100,000 N /A N /A GENERAL SUPPORT

INSTITUTE1333 HST NW
STE 300 EAST TOWER
WASHINGTON,DC 20005




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | or assistance
or government assistance (book, FMV, appraisal,
other)
AFL-CIO SECRETARY- 53-0228172 501(C)(5) 72,500 N /A N /A GENERAL SUPPORT
TREASURER815 16TH
STREET NW
WASHINGTON,DC 20006




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)
UNITED WAY OF 25-1043578 501(C)(3) 51,600 N /A N /A GENERAL SUPPORT

ALLEGHENY COUNTY1250

PENN AVENUE

PITTSBURGH,PA 15222




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)
LOS ANGELES ALLIANCE 95-4459427 501(C)(3) 35,000 N /A N /A GENERAL SUPPORT

FORA NEWECONOMY464
LUCAS AVENUE SUITE 202
LOS ANGELES,CA 90017




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | or assistance
or government assistance (book, FMV, appraisal,
other)
NATIONAL COLLEGE 02-0635571 501(C)(3) 31,000 N /A N /A GENERAL SUPPORT

PLAYERS ASSOCIATION

(NCPA)PO BOX 6917
NORCO,CA 92860




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)
AIDS-FREE WORLDTIDES 94-3213100 501(C)(3) 25,000 N /A

CENTER857 BROADWAY
THIRD FLOOR
NEWYORK,NY 10003

N/A

GENERAL SUPPORT




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | or assistance
or government assistance (book, FMV, appraisal,
other)
CAMPAIGN FOR 52-1971942 501(C)(4) 25,000 N /A N /A GENERAL SUPPORT
AMERICA'S FUTURE1825 K
STREET NWSUITE 400
WASHINGTON,DC 20006




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)
JDRF - WESTERN 23-1907729 501(C)(3) 25,000 N /A

PENNSYLVANIA CHAPTER
501 MARTINDALE STREET
SUITE 670
PITTSBURGH,PA 15212

N/A

GENERAL SUPPORT




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | or assistance
or government assistance (book, FMV, appraisal,
other)
AMERICANS UNITED FOR 03-0556312 501(C)(4) 20,000 N /A

CHANGE1250 EYE ST NW
SUITE 250
WASHINGTON,DC 20005

N/A

GENERAL SUPPORT




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Org

anizations and Domestic Governments.
(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)
THE AMERICAN IRELAND 25-1306992 501(C)(3) 15,000

FUND211 CONGRESS
STREET 10TH FLOOR
BOSTON,MA 02110

N/A

N/A

GENERAL SUPPORT




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | or assistance
or government assistance (book, FMV, appraisal,
other)
AMERICANS FOR 53-0180733 501(C)(4) 12,500

DEMOCRATIC ACTION
1629 KSTREET NW SUITE
300

WASHINGTON,DC 20006

N/A

N/A

GENERAL SUPPORT




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)
CARNEGIE LIBRARY OF 25-0965281 501(C)(3) 10,075 N /A N /A GENERAL SUPPORT

PITTSBURGH - FRANK ]
LUCCHINO KIDS FUND
4400 FORBES AVENUE
PITTSBURGH,PA 15213




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | or assistance
or government assistance (book, FMV, appraisal,
other)
COMMUNITY COLLEGE OF 25-1384469 501(C)(3) 10,000 N /A N /A GENERAL SUPPORT

ALLEGHENY COUNTY
EDUCATIONAL
FOUNDATIONS808 RIDGE
AVENUE 102
PITTSBURGH,PA 15212




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | or assistance
or government assistance (book, FMV, appraisal,
other)
USACTION1825 K STREET 52-2214305 501(C)(4) 10,000 N /A N /A GENERAL SUPPORT

NWSUITE 210
WASHINGTON,DC 20006




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | or assistance
or government assistance (book, FMV, appraisal,
other)
WORKING AMERICAS815 20-0263611 501(C)(5) 10,000 N /A N /A GENERAL SUPPORT

16TH STREET
WASHINGTON,DC 20006




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.
(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | or assistance
or government assistance (book, FMV, appraisal,
other)
UNITED STUDENTS 52-2094677 501(C)(3) 10,000 N /A N /A GENERAL SUPPORT
AGAINST SWEATSHOPS
1150 17TH STREET NW
WASHINGTON,DC 20036




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | or assistance
or government assistance (book, FMV, appraisal,
other)
APRI815 16TH STREET NW 13-2548181 501(C)(4) 10,000 N /A N /A GENERAL SUPPORT

4TH FLOOR
WASHINGTON,DC 20006




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | or assistance
or government assistance (book, FMV, appraisal,
other)
EPILEPSY FOUNDATION OF 23-7241930 501(C)(3) 10,000 N /A N /A GENERAL SUPPORT

WESTERNCENTRAL
PENNSYLVANIA1501
REEDSDALE STREET
PITTSBURGH,PA 15233




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of

(b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | or assistance
or government assistance (book, FMV, appraisal,
other)
THE AMERICAN PROSPECT 52-1617061 501(C)(3) 10,000
INC1710 RHODE ISLAND

AVE NW12TH FLOOR
FLOOR

WASHINGTON,DC 20036

N/A

N/A

GENERAL SUPPORT




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | or assistance
or government assistance (book, FMV, appraisal,
other)
UNION SPORTSMEN'S 27-2345009 501(C)(4) 10,000 N /A N /A GENERAL SUPPORT
ALLIANCE3340 PERIMETER
HILL DRVIE
NASHVILLE, TN 37211




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | or assistance
or government assistance (book, FMV, appraisal,
other)
TRANSAFRICA1718 M 52-1093189 10,000 N /A N /A GENERAL SUPPORT

STREET NWSUITE 370
WASHINGTON,DC 20036




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(d) Amount of cash

(e) Amount of non-

(f) Method of

(g) Description of

(h) Purpose of grant

(a) Name and address of (b) EIN (c) IRC Code section
organization If applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)
LABOR COUNCIL FOR 52-1002207 501(C)(3) 9,500 N /A N /A GENERAL SUPPORT

LATIN AMERICAN
ADVANCEMENT815 16TH
STREET NW4TH FLOOR
WASHINGTON,DC 20006




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)
PENNSYLVANIA AFL-CIO 23-1575065 501(C)(5) 9,250 N /A N /A GENERAL SUPPORT

319 MARKET STREET 3RD
FLOOR
HARRISBURG,PA 17101




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | or assistance
or government assistance (book, FMV, appraisal,
other)
BLUE GREEN ALLIANCE 26-4086284 501(C)(4) 8,200 N /A N /A GENERAL SUPPORT

2828 UNIVERSITY AVE SE
2
MINNEAPOLIS,MN 55414




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(g) Description of

(h) Purpose of grant

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of
organization If applicable grant cash valuation non-cash assistance | or assistance
or government assistance (book, FMV, appraisal,
other)
PROGRESSOHIOORG172 20-5462965 501(C)(4) 7,500 N /A N /A GENERAL SUPPORT
EAST STATE STREET SUITE
600

COLUMBUS,OH 43215




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | or assistance
or government assistance (book, FMV, appraisal,
other)
INTERFAITH WORKER 36-4063982 501(C)(3) 7,500 N /A N /A GENERAL SUPPORT

JUSTICE1020 WBRYN
MAWR AVENUE
CHICAGO,IL 60660




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)
ALLEGHENY COUNTY 25-0728563 501(C)(5) 7,400

LABOR COUNCIL AFL-CIO
401 WOOD STREET SUITE
501

PITTSBURGH,PA 15222

N/A

N/A

GENERAL SUPPORT




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)
APRI - PITTSBURGH 80-0564629 501(C)(3) 7,000 N /A N /A GENERAL SUPPORT

CHAPTERPO BOX 22194
PITTSBURGH,PA 15222




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)
AMERICAN RED CROSS225 53-0196605 501(C)(3) 6,000 N /A N /A GENERAL SUPPORT

BLVD OF THE ALLIES
PITTSBURGH,PA 15222




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)
HEALTH CARE - NOWINC 86-1086915 501(C)(4) 6,000 N /A N /A GENERAL SUPPORT

1315 SPRUCE STREET
PHILADELPHIA,PA 19107




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)
COALITION OF KAISER 52-2360920 501(C)(5) 5,349 N /A N /A GENERAL SUPPORT

PERMANENTE UNIONS
8484 GEORGIA AVENUE
SUITE 620

SILVER SPRING,MD 20910




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)
JUST HARVEST - A CENTER 25-1549432 501(C)(4) 5,300 N /A N /A GENERAL SUPPORT
FORACTION AGAINST
HUNGER16 TERMINAL WAY
PITTSBURGH,PA 15219




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - |

DLN: 93493310019805|

Schedule J Compensation Information OMB No 1545-0047

(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
k- Complete if the organization answered "Yes" to Form 990, Part 1V, line 23.

2014

Department of the Treasury k- Attach to Form 990. Open to Public

Intemal Revenue Service » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization

UNITED STEEL PAPER AND FORESTRY
RUBBER MANUFACTURING ENERGY ALLIED 25-0818080

m Questions Regarding Compensation

la

Inspection

Employer identification number

Check the appropiate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part III to provide any relevant information regarding these items

[ First-class or charter travel [T Housing allowance or residence for personal use
v Travel for companions [T Payments for business use of personal residence
[T Tax idemnification and gross-up payments [T Health or social club dues or initiation fees

[T Discretionary spending account [T Personal services (e g, maid, chauffeur, chef)

If any of the boxes in line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part III to explain

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, officers, including the CEO /Executive Director, regarding the items checked in line 1a?

Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEO /Executive Director Check all that apply Do not check any boxes for methods

used by a related organization to establish compensation of the CEO /Executive Director, but explain in Part III
|7 Written employment contract

I Compensation survey or study

I_ Compensation committee
[T Independent compensation consultant

[T Form 990 of other organizations v Approval by the board or compensation committee

During the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization

Recelve a severance payment or change-of-control payment?
Participate In, or receive payment from, a supplemental nonqualified retirement plan?

Participate In, or recelve payment from, an equity-based compensation arrangement?
If"Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III

Only 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of

The organization?
Any related organization?
If"Yes," to line 5a or 5b, describe iIn Part II1

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of

The organization?
Any related organization?
If"Yes," to line 6a or 6b, describe iIn Part II1

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If "Yes," describe in Part I1I

Were any amounts reported in Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
inPartIII

If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)?

Yes

No

ib

Yes

Yes

Yes

4b

No

No

5a

5b

6a

6b

9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 500537 Schedule J (Form 990) 2014



Schedule J (Form 990) 2014

Im Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies If additional space 1s needed.

For each individual whose compensation must be reported in Schedule ], report compensation from the organization on row (1) and from related organizations, described in the
instructions, on row (11) Do not list any individuals that are not listed on Form 990, Part VII

Note. The sum of columns (B)(1)-(in) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual

Page 2

(A) Name and Title (B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of (F) Compensation in
(i) Base (i) Bonus & (iiii) Other other deferred benefits columns column(B) reported
compensation Incentive reportable compensation (B)(1)-(D) as deferred in prior

P compensation compensation Form 990

See Additional Data Table

Schedule J (Form 990) 2014



Schedule J (Form 990) 2014 Page 3

m Supplemental Information

Provide the information, explanation, or descriptions required for PartI, lines 1a, 1b, 3,4a,4b, 4c,5a,5b,6a,6b,7,and 8, and forPart II
Also complete this part for any additional information

Return Reference Explanation

PART I, LINE 4A JOHN M BREAUX -$9,627

Schedule J (Form 990) 2014



Additional Data

Software ID:
Software Version:
EIN: 25-0818080

Name: UNITED STEEL PAPER AND FORESTRY
RUBBER MANUFACTURING ENERGY ALLIED

Form 990, Schedule J, Part II - Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(A) Name and Title (B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns  (F) COflnpensébtlon n
(i) Base (ii) Bonus & (iii) O ther other deferred benefits (B)(1)-(D) reportgzirsr;éfe)rred n
Compensation Incentive reportable compensation prior Form 990
compensation compensation
;RIIE_E;)D\I;\II\I_(?ERARD, (1) 176,380 0 10,275 37,057 27,598 251,310 0
(n) 0 0 0 0 0 0 0
1 STANLEY W JOHNSON, (1 150,325 0 7,122 31,583 26,848 215,878 0
SECRETARY/TREASURER 1 ’ ] ’
/ (n) 0 0 0 0 0 0 0
2 THOMAS M CONWAY, (1 142,974 0 6,875 30,039 26,674 206,562 0
VICE PRESIDENT 1 ’ ] ’
(n) 0 0 0 0 0 0 0
3 JREDRICK D REDMOND, () 142,974 0 9,404 30,039 26,751 209,168 0
VICE PRESIDENT 1 ’ ] ’
(n) 0 0 0 0 0 0 0
N O NEHANN, (1) 134,773 0 24,018 28,316 5,618 192,725 0
CANADA () 0 0 0 0 0 0 0
';’R%%(EKTLANDRY' VICE m 142,974 0 7,912 30,039 26,886 207,811 0
(1) 0 0 0 0 0 0 0
o pon 1 SEENEN, - VICE 0 142,974 0 7,013 24,491 26,607 201,985 0
(1) 0 0 0 0 0 0 0
T Ry BEEVERS,  VICE (1) 142,974 0 6,800 24,491 12,338 186,603 0
(1) 0 0 0 0 0 0 0
B D X MCCALL 0 116,522 0 15,311 24,481 26,397 182,711 0
(1) 0 0 0 0 0 0 0
D RLaTAEL BOLTON, 0 116,522 0 8,044 19,960 26,263 170,789 0
(1) 0 0 0 0 0 0 0
;?RESCTTE(\)/FE HUNT, ) 116,672 0 21,573 24,513 7,232 169,990 0
(1) 0 0 0 0 0 0 0
Ll ool B SHINN, 0 116,522 0 6,723 24,481 26,294 174,020 0
(1) 0 0 0 0 0 0 0
;IZRE?:/'\r'\(l)IrEL ROY, ) 116,672 0 30,632 24,513 5,314 177,131 0
(1) 0 0 0 0 0 0 0
13 ORVILLE M WARREN, m 116,672 0 21,711 24,513 5,314 168,210 0
(1) 0 0 0 0 0 0 0
;?RE'EITCOHRA%_F;_'\ELE(?P' 0 113,214 0 6,804 23,786 26,261 170,065 0
PRESENT) () 0 0 0 0 0 0 0
L5 e EsT R THOMPSON, (1) 116,522 0 7,722 24,481 26,522 175,247 0
(n) 0 0 0 0 0 0 0
L e IEL FLIPPO, (1 116,522 0 6,470 24,481 26,210 173,683 0
(n) 0 0 0 0 0 0 0
;ZRET;?%ERREJ_ﬂff%FFE’ (1) 113,214 0 8,112 23,786 26,358 171,470 0
PRESENT) () 0 0 0 0 0 0 0
;?REECM%RA(??_TE{O (1) 114,513 0 6,916 24,059 26,303 171,791 0
PRESENT) () 0 0 0 0 0 0 0
19 aeoBERT LAVENTURE, 0 116,522 0 7,129 24,481 26,413 174,545
Q) 0 0 0 0 0 0




Form 990, Schedule J, Part II - Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(A) Name and Title (B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation in
(i) Base (i) Bonus & (iii) Other other deferred benefits (B)(1)-(D) reportgzlirgr;éf?rred .
Compensation Incentive reportable compensation prior Form 990
compensation compensation
SIIREFE:L%%ERN(QETﬁo 0] 112,664 0 8,546 23,671 26,137 171,018 0
PRESENT) (1) 0 0 0 0 0 0 0
;SSKIIS"_"FA’?V?EGFRIED' 0] 130,320 0 11,043 27,380 26,585 195,328 0
()] 0 0 0 0 0 0 0
2 LISA M JORDAN, m 108,070 0 54,643 22,706 26,051 211,470 0
DEPARTMENT HEAD ' ' ' :
()] 0 0 0 0 0 0 0
3 RICHARD J BREAN, m 138,538 0 15,199 29,107 26,881 209,725 0
GENERAL COUNSEL ' ' ' '
()] 0 0 0 0 0 0 0
g;’g%iﬁ;"ggﬁg’@ﬁ“ 0] 127,359 0 12,229 26,758 26,312 192,658 0
COUNSEL Q) 0 0 0 0 0 0 0
pea A 0] 127,359 0 11,895 26,758 26,572 192,584 0
COUNSEL (i 0 0 0 0 0 0 0




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493310019805|

SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
k- Attach to Form 990 or 990-EZ. Inspection

k- Information about Schedule O (Form 990 or 990-EZ) and its instructions is at

OMB No 1545-0047

Supplemental Information to Form 990 or 990-EZ 201 4

www.irs.gov/form990.

Name of the organization
UNITED STEEL PAPER AND FORESTRY
RUBBER MANUFACTURING ENERGY ALLIED

Employer identification number

25-0818080

990 Schedule O, Supplemental Information

Return Reference

Explanation

FORM 990, PART VI, SECTION A, LINE6

FORM 990, PART VI, SECTION A, LINE7A

ACTIVE MEMBERS IN GOOD STANDING MAY VOTE IN LOCAL AND INTERNATIONAL
ELECTIONS

FORM 990, PART VI, SECTION A, LINE7B

CONSTITUTIONAL AMENDMENTS MAY BE MADEBY A MAJORITY VOTE OF THE
DELEGATES AT THE INTERNATIONAL CONVENTION

FORM 990, PART VI, SECTION A, LINE 8B

THE INTERNATIONAL EXECUTIVE BOARD DOES NOT AUTHORIZE COMMITTEES TO ACT
ON TS BEHALF

FORM 990, PART VI, SECTION B, LINE 11

THE COMPLETED FORM 990 WAS REVIEWED BY FINANCIAL MANAGEMENT UPON
COMPLETION OF THE REVIEW

, COPIES OF THE RETURN WERE PROVIDED TO THE INTERNATIONAL EXECUTIVE BOARD
AND DISCUSSED AT

A MEETING BEFORE FILING WITH THE INTERNAL REVENUE SERVICE

FORM 990, PART VI, SECTION B, LINE 15

ALL SALARIES FOR THE INTERNATIONAL OFFICERS AND DIRECTORS ARE PROVIDED
FOR IN ARTICLE IV, SECTION 21 OF THE USW CONSTITUTION

FORM 990, PART VI, SECTION C, LINE 19

THE UNION DOES NOT ROUTINELY MAKE SUCH DOCUMENTS AVAILABLETO THE
PUBLIC

FORM 990, PART X|, LINES

BENEFIT CHANGES OTHER THAN NET PERIODIC BENEFIT COST -30,401,421 WORKERS
UNITING EXPENSE -100,400

FORM 990, PART XII, LINE 2C, OVERSIGHT OF
FINANCIAL STATEMENT AUDIT

USW'S FINANCIAL STATEMENTS ARE AUDITED BY AN INDEPENDENT ACCOUNTING FIRM
IN ADDITION, USW

HAS IDENTIFIED CERTAIN INDIVIDUALS THAT ASSUME THE RESPONSIBILITY FOR
OVERSIGHT OF THE AU

DIT OF ITS FINANCIAL STATEMENTS AND TS SELECTION OF THE INDEPENDENT
ACCOUNTANT THIS PROC

ESS HAS NOT CHANGED FROM THE PRIOR Y EAR

SCHEDULE J, PART |, QUESTION 3,
COMPENSATION

THE BASE SALARIES OF THE INTERNATIONAL OFFICERS AND DIRECTORS ARE
PROVIDED FOR INARTICLE

IV, SECTION 21 OF THE USW CONSTITUTION ALL AMENDMENTS TO THE CONSTITUTION
ARE APPROVED BY

A MAJORITY OF USW MEMBERS ALL OF WHOM ARE INDEPENDENT WITH RESPECT TO
COMPENSATION MATTER

S ANNUAL SALARY CHANGES ARE BENCHMARKED AGAINST MEMBERS WAGES,
THEREFORE, THE PROCESS INC

ORPORATES COMPARABILITY DATA AND IS INTENDED TO SATISFY THE REASONABLE
COMPENSATION SAFEH

ARBOR SET FORTH IN THE INTERNAL REVENUE CODE AND THE REGULATIONS ENACTED
THEREUNDER
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. . . OMB No 1545-0047
SCHEDULE R Related Organizations and Unrelated Partnerships :
(Form 990) = Complete if the organization answered "Yes" on Form 990, Part 1V, line 33, 34, 35b, 36, or 37. 20 1 4
k= Attach to Form 990.

Department of the Treasury k- Information about Schedule R (Form 990) and its instructions is at www.irs.gov /form990. Open to P_ublic
Intemal Revenue Service Inspection

Name of the organization Employer identification number
UNITED STEEL PAPER AND FORESTRY

RUBBER MANUFACTURING ENERGY ALLIED

25-0818080 .
IEEREHEl 1dentification of Disregarded Entities Complete If the organization answered "Yes" on Form 990, Part IV, line 33.
(a) (b) (c) (d) (e) N
Name, address, and EIN (if applicable) of disregarded entity Pnmary activity Legal domicile (state Total iIncome End-of-year assets Direct controlling
or foreign country) entity

IEXYTEil 1dentification of Related Tax-Exempt Organizations Complete If the organization answered "Yes" on Form 990, Part IV, line 34 because it had one
or more related tax-exempt organizations during the tax year.

(a) (b) (c) (d) (e) 0] (9)
Name, address, and EIN of related organization Pnmary activity Legal domicile (state Exempt Code section Public chanty status Direct controlling Section 512(b)
or foreign country) (if section 501(c)(3)) entity (13) controlled
entity?
Yes No
See Additional Data Table

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50135Y Schedule R (Form 990) 2014



Schedule R (Form 990) 2014

Page 2

EETREiid Identification of Related Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part IV, line 34
because It had one or more related organizations treated as a partnership during the tax year.

) (b) (c) (d) (e) 0] (9) (h) (i) (6)) (k)
Name, address, and EIN of Primary activity| Legal Direct Predominant Share of Share of |Disproprtionate| Code V-UBI | General or| Percentage
related organization domicile| controlling income(related, |total income |end-of-year| allocations? |amount in box| managing | ownership
(state or entity unrelated, assets 20 of partner?
foreign excluded from Schedule K-1
country) tax under (Form 1065)
sections 512-
514)
Yes No Yes | No
-14¥A"A Identification of Related Organizations Taxable as a Corporation or Trust Complete If the organization answered "Yes" on Form 990, Part 1V,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.
(a) (b) (c) (d) (e) g (h) 0]
Name, address, and EIN of Pnmary activity Legal Direct controlling Type of entity Share of total |Share of end-of- Percentage Section 512
related organization domicile entity (C comp, S income year ownership (b)(13)
(state or foreign corp, assets controlled
country) or trust) entity?
Yes No
(1) LINDEN HALL WHOLLY OWNED PA UNITED STEEL C 1,551,969 763,849 100 000 % No
CORPORATION SUBSIDIARY OF THE USW PAPER AND
FORESTRY RUBBER
432 LINDEN HALL RD MANUFACTURING
DAWSON, PA 15428 ENERGY ALLIED
25-1299377
(2) AMERICAN FLINT GLASS SCHOLARSHIP OH N/A T No

WORKERS UNION
SCHOLARSHIP FUND

1440 SOUTH BYRNE ROAD
TOLEDO, OH 43614
34-1804857

Schedule R (Form 990) 2014



Schedule R (Form 990) 2014 Page 3

Transactions With Related Organizations Complete If the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note. Complete line 1 if any entity 1s listed in Parts II, III, or IV of this schedule Yes | No
1 During the tax year, did the orgranization engage I1n any of the following transactions with one or more related organizations listed in Parts II-IV?

a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity 1a No
b Gift, grant, or capital contribution to related organization(s) 1b | Yes
c Gift, grant, or capital contribution from related organization(s) 1c No
d Loans orloan guarantees to or for related organization(s) id No
e Loans orloan guarantees by related organization(s) 1le No
f Dividends from related organization(s) 1f No
g Sale of assets to related organization(s) 1g No
h Purchase of assets from related organization(s) ih No
i Exchange of assets with related organization(s) 1i No
j Lease offacilities, equipment, or other assets to related organization(s) 1j No
k Lease of facilities, equipment, or other assets from related organization(s) 1k | Yes
I Performance of services or membership or fundraising solicitations for related organization(s) 1l No
m Performance of services or membership or fundraising solicitations by related organization(s) im| Yes
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) in No
o Sharing of paid employees with related organization(s) 1o No
p Remmbursement paid to related organization(s) for expenses 1p | Yes
q Reimbursement paid by related organization(s) for expenses 1q | Yes
r Othertransfer of cash or property to related organization(s) 1r | Yes
s Othertransfer of cash or property from related organization(s) 1s No

2 Ifthe answerto any of the above I1s "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds

(a) (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

See Addritional Data Table

Schedule R (Form 990) 2014



Schedule R (Form 990) 2014

Page 4

IEEYTEZ28 Unrelated Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part IV, line 37.
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross

revenue) that was not a related organization See instructions regarding exclusion for certain investment partnerships

(a) (b) (c) (d) (e) 0] (9) (h) (i) 6)] (k)

Name, address, and EIN of entity Pnmary activity Legal Predominant | Are all partners Share of Share of Disproprtionate Code V-UBI | General or Percentage

domicile Income section total end-of-year allocations? amount In managing ownership

(state or (related, 501(c)(3) Income assets box 20 partner?

foreign unrelated, organizations? of Schedule

country) |excluded from K-1

tax under (Form 1065)
sections 512-
514)
Yes| No Yes No Yes No

Schedule R (Form 990) 2014



Schedule R (Form 990) 2014 Page 5

.m Supplemental Information

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

Return Reference Explanation

Schedule R (Form 990) 2014



Additional Data

Software ID:
Software Version:

EIN:
Name:

25-0818080

UNITED STEEL PAPER AND FORESTRY

RUBBER MANUFACTURING ENERGY ALLIED

Form 990, Schedule R, Part II - Identification of Related Tax-Exempt Organizations

(a)

Name, address, and EIN of related organization

(1) STEELWORKER ORGANIZATION OF ACTIVE RETIREES

60 BLVD OF THE ALLIES
PITTSBURGH, PA 15222
25-1501684

(b)

Primary activity

RETIREE
ORGANIZATION

(o)
Legal domicile
(state
or foreign
country)

PA

(d)
Exempt Code
section

501(C)(5)

(e)
Public charty
status
(if section 501

(e)3))

(f)
Direct controlling
entity

N/A

(9)

Section

512

(b)(13)
controlled
entity?

Yes

No
No

(1) STEELWORKERS CHARITABLE AND EDUCATIONAL
ORGANIZATION

60 BLVD OF THE ALLIES
PITTSBURGH, PA 15222
83-0400973

FORMED TO CONDUCT
THE CHARITABLE
ACTIVITIES OF THE
UNITED STEELWORKERS

PA

501(C)(3)

509(A)3)TYPE I

UNITED STEEL PAPER
AND FORESTRY RUBBER
MANUFACTURING
ENERGY ALLIED

Yes

(2)UNITED STEELWORKERS NON-FEDERALACCOUNT

60 BLVD OF THE ALLIES
PITTSBURGH, PA 15222
20-5395553

527 ORGANIZATION

PA

527

N/A

(3)UNITED STEELWORKERS POLITICALACTION FUND

60 BLVD OF THE ALLIES
PITTSBURGH, PA 15222

HELPS SPEAK WITH A
UNITED VOICETO
FIGHT ISSUES

PA

527

N/A

(4)UNITED STEELWORKERS BUILDING FUND

60 BLVD OF THE ALLIES
PITTSBURGH, PA 15222
23-7270416

COMPANY HOLDS TITLE
TO UNITED
STEELWORKERS
BUILDING

PA

501(C)(2)

UNITED STEEL PAPER
AND FORESTRY RUBBER
MANUFACTURING
ENERGY ALLIED

Yes

(5)UNITED STEELWORKERS EDUCATION CENTER

60 BLVD OF THE ALLIES
PITTSBURGH, PA 15222
25-1299546

HOLDS TITLE TO
UNITED STEELWORKERS
EDUCATION TRAINING
CENTER

PA

501(C)(2)

UNITED STEEL PAPER
AND FORESTRY RUBBER
MANUFACTURING
ENERGY ALLIED

Yes

(6)UNITED STEELWORKERS OF AMERICA DISTRICT 3
HOLDING SOCIETY

300-3920 NORLAND AVENUE
BURNABY V5G4K7
CA

COMPANY HOLDS TITLE
TO REAL PROPERTY

CA

N/A

(7)STEELWORKERS TRUSTEED BENEFIT PLAN

PO BOX 6020 STATION B
ETOBICOKE M9W7A3
CA

BENEFITS

CA

N/A

(8)UNITED STEELWORKERS DISTRICT 1 PCE

777 DEARBORN PARK LANE SUITE J
COLUMBUS, OH 43085
20-5461013

527 ORGANIZATION

OH

527

N/A

(9)USWA DIST 1 OHIO PAC LA 766

777 DEARBORN PARK LANE SUITE J
COLUMBUS, OH 43085
91-2101105

527 ORGANIZATION

OH

527

N/A

(10) USWDISTRICT 2 WI NON-FEDERALACCOUNT

1244A MIDWAY ROAD
MENASHA, WI 54952
46-5719094

527 ORGANIZATION

WI

527

N/A

(11) USWDISTRICT 4 MASSACHUSETTS NON-FEDERAL
ACCOUNT

305 CAYUGA ROAD SUITE 175
CHEEKTOWAGA, NY 14225
20-5733533

527 ORGANIZATION

NY

527

N/A

(12) USWDISTRICT 4 RHODE ISLAND NON-FEDERAL
ACCOUNT

305 CAYUGA ROAD SUITE 175
CHEEKTOWAGA, NY 14225
20-8978834

527 ORGANIZATION

NY

527

N/A

(13) USWDISTRICT 4 NY NJ DE ME NON-FEDERAL
ACCOUNT

305 CAYUGA ROAD SUITE 175
CHEEKTOWAGA, NY 14225
20-8979911

527 ORGANIZATION

NY

527

N/A

(14) USWDISTRICT 7 NON-FEDERAL ACCOUNT

1301 TEXAS STREET ROOM 200
GARY, IN 46402
20-5397361

527 ORGANIZATION

IN

527

N/A

(15) USWDISTRICT 7 NON-FEDERAL ACCOUNT -
ILLINOIS

1301 TEXAS STREET ROOM 200
GARY, IN 46402
20-5397474

527 ORGANIZATION

IN

527

N/A

(16) USWDISTRICT 8 KY NON-FEDERALACCOUNT

85 C MICHAEL DAVENPORT BOULEVARD SU
FRANKFORT, KY 40601
20-5488742

527 ORGANIZATION

KY

527

N/A

(17) USWDISTRICT 8 WW NON-FEDERAL ACCOUNT

85 C MICHAEL DAVENPORT BOULEVARD SU
FRANKFORT, KY 40601
20-5488896

527 ORGANIZATION

KY

527

N/A

(18) USWDISTRICT 8 MD VA NON-FEDERALACCOUNT

85 C MICHAEL DAVENPORT BOULEVARD SU
FRANKFORT, KY 40601
20-5488980

527 ORGANIZATION

KY

527

N/A

(19) USWDISTRICT 9 NON-FEDERAL ACCOUNT

1413 THOMPSON CIRCLE 1ST FL PO BOX
GARDENDALE, AL 35071
20-5397114

527 ORGANIZATION

AL

527

N/A




Form 990, Schedule R, Part II - Identification of Related Tax-Exempt Organizations

(a) (b) (o) (d) (e) (f) (9)
Name, address, and EIN of related organization Primary activity Legal domicile Exempt Code Public charty Direct controlling Section 512
(state section status entity (b)(13)
or foreign (if section 501 (c) controlled
country) (3)) entity?
Yes No
(21)UNITED STEELWORKERS DISTRICT 11 NON-FEDERAL 527 ORGANIZATION MN 527 N/A No

ACCOUNT

2929 UNIVERSITY AVENUE SE SUITE 150
MINNEAPOLIS, MN 55414
20-5476420

(L)UNITED STEELWORKERS DISTRICT 12 527 ORGANIZATION NM 527 N/A No

3150 CARLISLE BOULEVARD NE SUITE 11
ALBUQUERQUE, NM 87110
20-5400370

(2)UNITED STEELWORKERS DISTRICT 12 CALIFORNIA 527 ORGANIZATION NM 527 N/A No

3150 CARLISLE BOULEVARD NE SUITE 11
ALBUQUERQUE, NM 87110
20-5670270

(3)UNITED STEELWORKERS DISTRICT 12 COLORADO 527 ORGANIZATION NM 527 N/A No

3150 CARLISLE BOULEVARD NE SUITE 11
ALBUQUERQUE, NM 87110
20-5670003

(4)UNITED STEELWORKERS DISTRICT 12 UTAH 527 ORGANIZATION NM 527 N/A No

3150 CARLISLE BOULEVARD NE SUITE 11
ALBUQUERQUE, NM 87110
20-5400494

(5)UNITED STEELWORKERS DISTRICT 13 NON-FEDERAL 527 ORGANIZATION TX 527 N/A No
ACCOUNT

1300 ROLLINGBROOK DRIVE SUITE 504
BAYTOWN, TX 77521
20-5445127

(6) WORKERS UNITING GLOBAL UNION PA 501(C)(5) N/A No

60 BLVD OF THE ALLIES
PITTSBURGH, PA 15222
27-0205511

(7) STEELWORKERS HUMANITY FUND BENEFITS CA N/A No

234 EGLINTON AVENUE 8TH FLOOR
TORONTO M4P 1K7

CA

(8) USW WORKS HELPS SPEAK WITH A PA 527 N/A No
UNITED VOICETO

60 BLVD OF THE ALLIES FIGHT ISSUES

PITTSBURGH, PA 15222
46-4517192




Form 990, Schedule R, Part V - Transactions With Related Organizations

(a) (b) (c) (d)
Name of related organization Transaction Amount Involved
Method of determining amount
type(a-s)
involved
DISTRICT 3 HOLDING SOCIETY K 290,408 FMV
USWBUILDING FUND K 1,589,817 FMV
LINDEN HALL CORPORATION M 646,848 FMV
USWBUILDING FUND P 79,270 FMV
STEELWORKERS CHARITABLE AND EDUCATIONAL ORGANIZATION P 163,222 FMV
STEELWORKERS CHARITABLE AND EDUCATIONAL ORGANIZATION Q 377,402 FMV
LINDEN HALL CORPORATION R 1,714,286 FMV
USWBUILDING FUND R 2,946,992 FMV
STEELWORKERS TRUSTEED BENEFIT PLAN R 1,938,906 FMV
USW WO RKS B 4,234,021 FMV




