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OUANNEY JUIY § O v~

o 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No 1545-0047

2014

Department of the Treas » Do not enter social security numbers on this form as it may be made public. - Open to Public f s
I s Sercce > Information about Form 990 and its instructions is at www.irs.gov/form990. . Inspection - ¥4

A For the 2014 calendar year, or tax year beginning

, 2014, and ending

B Check if applicable

: Address change
Name change
Initial return

|| Final return/terminated
u Amended return

L Applicatton pending

C Nameoforganizaton UUNITED STEELWORKERS 7-00001 LOCAL D Employer identification number
Doing business as 35-0679800
Number and street (or P O box if mail ts not delivered to street address) Room/suite E Telephone number
2045 SCHRAGE AVENUE (219) 659-1181
City or town, state or province, country, and ZIP or foreign postal code
WHITING IN 46394 G Grossrecepts S 2,697,941 .

F Name and address of pnncipal officer

MICHAEL N. BOYD 3 CARIBOU COURT BOLINGBROOK IL 60490

H(a) Is this a group return for subordinates?

Yes X|[No
H(b} Are all subordinates included? Yes No

If 'No,’ attach a list (see instructions)

I Taxexemptstatus | [5010)(3) [X[501() ( 5 )< (msertno) | [447(a)tyor | [527
J Website: » USW7-1.0RG H(c) Group exemption number ™ 0260
K Form of organization IX'Corporallon | ‘ Trust l l Association I | Other ™ l L Year of formation 1937 I M State of legal domicile IN
[Part 125 Summary
1 Bnrefly describe the organization’s mission or most significant activities REPRESENT 1,129 UNION MEMBERS’ _
@ RIGHTS, NEGOTIATE COLLECTIVE_BARGAINING AGREEMENTS FOR MEMBERS' _ _ _ _ ___________
= BENEFITS_AND_WORKING_CONDITIONS, AND PROTECT THE_RIGHTS OF MEMBERS _ __ _________
g UNDER_THOSE AGREEMENTS AND FEDERAL AND STATE LAWS. _ _ __ _ _ ___ _______________
3| 2 Check this box > if the organization discontinued its operations or disposed of more than 25% of its net assets
S| 3 Number of voting members of the governing body (PartVl,line1a). . . . . . . . ... .. ... ...... 3 1,129
°f) 4 Number of Independent voting members of the governing body (Part VI, lme 1b) . . . . ... ... .. .. 4 1,129
Eg 5 Total number of indwviduals employed in calendar year 2014 (PartV,lne2a) . . . . . . . . . . .. . .. .. 5
2=| 6 Total number of volunteers (estimate if necessary) - - . . - « .« .« . . 6 0
&| 7a Total unrelated business revenue from Part Vill, column (C), e 12 . . . . . . . .. .o oot 7a 200.
b Net unrelated business taxable mncome from Form 990-TdipeM=IN/=Yy - - -} - - - - - - - - - . . .. 7b 0.
o Prior Year Current Year
8 Contributions and grants (Part VIIl, ine 1h). . Jegy| - -« = - - v o0 o 00 - Al - - - 625, 616. 639,607.
% 9 Program service revenue (Part VI, line 2g) . . % . MAY ]].3 2015 . Q ..... ’ ’
% 10 Investment income (Part VIII, column (A), ines 3, 4,}and7d) . . . . . . . . . g ----- 244,234. 257,054,
IC | 11 Other revenue (Part VilI, column (A), nes 5, 6d L8_(: Q%ﬂg&j) T "l C e e 6,503. 8,061.
12 Total revenue — add lines 8 through 11 (must equatPa --colum ?(Mhne*_;lﬁ)” ..... 876, 353. 904, 722.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . . . .. . .. 7,484. 3,830.
14 Benefits paid to or for members (Part IX, column (A),lne4) . . . . . . ... ... ...
w| 15 Salartes, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . . 165,684. 198,043.
é 16a Professional fundraising fees (Part IX, column (A),line 11e) . . . . . . . . .. .. .. ..
:é- b Total fundraising expenses (Part iX, column (D), line 25) > ' A ;‘:,;:F }”%’ s o
u 17 Other expenses (Part IX, column (A), nes 11a-11d, 11f-24e). . . . . . . . .. ... ... 192,911. 188,287.
P 18 Total expenses. Add hnes 13-17 (must equal Part IX, column (A), ine 25) . . . . . ... 366,079. 390, 160.
p== 19 Revenue less expenses. Subtract line 18 fromine 12 . . . . ... ... .. ... ... 510,274. 514,562.
™~ s H Beginning of Current Year End of Year
G0 £5 20 Totalassets (PartX, MNE 16) « -+« « v oo v e 3,638, 680. 4,153, 438.
= :x':: 21 Totalhabilities (Part X, ine 26) . . . . . . . . . .. . L. 698. 894.
% £|§ 22 Net assets or fund balances Subtract ine 21 fromlne20 . . . . . .. .. ... ... .. 3,637,982. 4,152,544,
> [Part'IF’.{ Signature Block
E-‘ Under penalttes of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
Z complete Declaration of preparer (other ﬂﬁ\:fﬁcer) 1s based on all nformation of which preparer has any knowledge
Z > T2l — [ $2-15
< SI Si ure ffi Date
¢ 2lgn
¢n Here DAVID J. DANKO PRESIDENT
Type or pnnt name and title
Pnnt/Type preparer’s name We_ Date Check Bl if PTIN
Paid Ronald W. Borto \ W‘A)—I/‘é 04/29/15 self-employed P00670188
Preparer |Fmsname ™ Borto & Borto CPA’s ~
Use Only |fmisadaress ™ 1802 Robin Hood Blvd. Ste. 8 FrmsEIN> 35-1381228
Schererville IN 463751844 Phoneno  (219) 865-3500
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . .. ... ... ... ... ... |X| Yes | | No

BAA For

Paperwork Reduction Act Notice, see the separate instructions.

TEEA0101 05/28/14

C% Form 990 (2014)



Form 990 (2014) UNITED STEELWORKERS 7-00001 LOCAL 35-0679800 Page 2
| Part Il | Statement of Program Service Accomplishments
. Check if Schedule O contains a response or note to any line inthisPartlll . . . . . . .. .. .o o oo,

1 Briefly describe the organization's mission
REPRESENT 1,129 UNION MEMBERS’

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

FOrM 890 OF 990-EZ?. « o &+« e o o e e e e e e e e e e e e e e [] Yes No
If 'Yes,' describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . . D Yes No

If 'Yes,” describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported

4 a (Code: ) (Expenses $ 3,830. Including grantsof  $ ) (Revenue $ )
WHITING HIGH SCHOOL SCIENCE OLYMPIAD TEAM $1,100

4b (Code ) (Expenses $ 8,065. including grantsof $ ) (Revenue $ )
LEGAL FEES FOR CONSULTATIONS, ARBITRATIONS, HEARINGS RE: EMPLOYEE RIGHTS, ETC.

4¢ (Code ) (Expenses $ 7,904 . including grantsof  $ ) (Revenue $ )
LABOR LAW LIBRARY - EXPENSE OF LABOR LAW LIBRARY ONLINE SUBSCRIPTION

4 d Other program services. (Describe in Schedule O )
(Expenses S 3, 720 . wncluding grants of S )(Revenue $ )
4 e Total program service expenses > 23,519.

BAA TEEAQ102 05/28/14 Form 990 (2014)
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Form 990 (2014) UNITED STEELWORKERS 7-00001 LOCAL 35-0679800 Page 3
[Part IV.{ | Checklist of Required Schedules

. Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a prnivate foundation)? If 'Yes,’ complete

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

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

in effect during the tax year? If 'Yes, complete Schedule C, Partll . . . . . . . . . . o oot i iii e 4
5 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, Partlll . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght

to provide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,’ complete Schedule D, ¥

= Y 2 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? If 'Yes,’ complete Schedule D, Partll . . . . . . . . . .. . ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f Yes,’

complete Schedule D, Part lll. . . . . . .« . o i o i e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian

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

services? If 'Yes,' complete Schedule D, Part IV . . . . . . . . . . . . .« oL oL nhd i s s e e e e 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . . . . .. ... . ... ..
11 If the organization’s answer to any of the following questions 1s "Yes'. then complete Schedule D, Parts VI, VIL, VIII, IX,

12

13
14

15

16

17

18

19

20

or X as applicable.

a Did the organization report an amount for land, bulldings and equipment in Part X, line 10? If 'Yes,’ complete Schedule
L == Y V7

b Did the organization report an amount for investments — other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes, complete Schedule D, Part VIl . . . . . . . . . . . . .. . .. . 0.

¢ 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 167 If 'Yes,” complete Schedule D, Part Vil . . . . . . . . ... ... ... . ....

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 167 If 'Yes, complete Schedule D, Part IX . . . . . . .« . . o ot i i e e

e Did the organization report an amount for other hiabilittes in Part X, ine 257 If *Yes,’ complete Schedule D, Part X . . . . . . .

f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . .

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, and XIl. . . « « < « « « o v v v i e e e e e e e e e e e e e e e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,” and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . .. ...

Is the organization a school described in section 170(b)(1)(A)(i)? If 'Yes,” complete ScheduleE. . . . . . . . .. .. .. ..

a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... ... .. ..

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,” complete Schedule F, Parts land IV . . . . . . . . . . . . . oo i o e e

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? /f 'Yes,” complete Schedule F, Partslland IV . . . . . . . . .. .. ... ... ... ... ...,

Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If Yes,’ complete Schedule F, Partsilland IV . . . . . . . . . ... .. ... ... ... ..

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part I (see instructions) . . . . . . . . . ... ... .. ..

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIi,
lines 1c and 8a7 If 'Yes, complete Schedule G, Part Il . . . . . . . . . . o i i i i e e e e e e

Did the organization report more than $15,000 of gross income from gaming activiies on Part VIIi, hne Sa”? If Yes,’
complete Schedule G, Part lll. . . . . . . . . . . o e e e e e e e e e e e e e e e e e

a Dud the organization operate one or more hospital facilities? If Yes,’ complete ScheduleH . . . . . . . . . . . . . ... ..

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

11al X

11b X
1M1¢c X
11d X
11e} X

11f X
12a| X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAQ103 05/28/14

Form 990 (2014)



Form 990 (2014) UNITED STEELWORKERS 7-00001 LOCAL 35-0679800 Page 4
IR3GtIVAl Checklist of Required Schedules (continued)

21

22

23

24

25

26

27

28

.

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If 'Yes,’ complete Schedule I, Partsland il . . . . . . . .. . ... ..

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If 'Yes,' complete Schedule |, Parts land Ill . . . . . . . . . . . .« i i i i i i e e e e e

Dud the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
gnd former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,’ complete
chedule J . . . . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes, answer lines 24b through 24d and
complete Schedule K. If No, 'gotohne25a. . . . . . . . . . . . . . . L i i e e e e e e e e

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

¢ Did the organization maintain an escrow account other than a refunding escrow at any time durning the year to defease
any tax-exempt boNds?. . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e

d Did the organization act as an 'on behalf of i1ssuer for bonds outstanding at any time during theyear? . . . . ... ... ..

a 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!. . . . . . . . . . ... ... ..

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part] . . . . . . o v i i e o e et e e e e e e e e e e e e e e e e e e e e e e e e e e e

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trusfees, key employees, highest compensated employees, or disqualified persons?
If Yes'’, complete Schedule L, Partll . . . . . . . .« o 0 0 e e e e e e e e e e e e e e e e e e e e

Did the orgamization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,’ complete Schedule L, Partlll . . . . . . . . . . . o i i i i i v i i ittt e e v

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).

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

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, PartiV . . . . . . . . . . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes," complete
Schedule L, Part IV. . . . . . . o o o i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,” complete Schedule L, Part IV . . . . ... ... ...... 28c X
29 Did the organization receive more than $25,000 in non-cash contrnibutions? If 'Yes,’ complete Schedule M . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If 'Yes," complete Schedule M . . . . . . . . L e e e e e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part 1. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il . . . . . . .« o o i e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,’ complete Schedule R, Part! . . . . . . . . . . .. .. .. ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part I, lll, or IV,
andPartV, IINe 1. . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . .. . . .. ... .. 35a X
b If 'Yes’ to ine 35a, did the organization receive any payment from or engage in any transaction with a controtled
enhty within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, PartV,lne 2 . . . . . . .. ... .. ... 35b X
36 Section 501(c)(3) organizations. Did the orgamzation make any transfers to an exempt non-chantable related
organization? If 'Yes,  complete Schedule R, Part V, llne 2 . . . . . . . . . . . . . . . e e e 36
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization and that i1s
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI . . . . . . . ... .. ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . - . . . . . . . . . . .. .. ... ... ... .. 38 X
BAA Form 990 (2014)

TEEA0104 05/28/14




Form 890 (2014) UNITED STEELWORKERS 7-00001 LOCAL 35-0679800 Page 5

lRart'V | Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response ornote toanyineinthisPartV.. . . . . . . . ... ... ... .. .....

1

2

3

4

5

6

7

8

9

10

11

13

Yes | No
a Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable . . . . . . . . .. 1a e
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable. . . . . . . .. 1b : ;: &
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming S8

(gambling) winnings to Prize WINNEIS? . . . . . . . . . L i et i i e e e e e e e e e e e e e e e e e e e e e e e

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

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

a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . .. . ... ..

b If 'Yes’ has it fled a Form 390-T for this year? If ‘No’ fo line 3b, provide an explanationin Schedule O . . . . . . . . . . . . . ... ... ..

a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a

b If 'Yes,' enter the name of the foreign country. >

1 X
AN 3
Y

: gx‘%; J

2b} X
B S

3al X

3b| X

See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
a Was the organization a party to a prohibited tax shelter transaction at any time duning the taxyear?. . . . . . . .. ... ..
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . ..
c If Yes,’ to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . . . 0 L e

a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charnitable contributions? . . . . . . . .. .. oo 0000000

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and

services provided to the payor?. . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . . . ... ... .. ..

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrm 82827 . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

g If the organization received a contnibution of quatified intellectual property, did the organization file Form 8899
ASTEQUITEd? . .« . & o ot i e e e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1098-C? - . . & o o o i i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time duringtheyear?. . . . . . . .. .. .. ... ... . 0L
Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under secton 49662 . . . . . . . . ... .. ... ... ..
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . .. . ... ..

Section 501(c)(7) organizations. Enter
a Inttiation fees and capital contributions included on Part VIil, line 12. . . . . . . . . . .. .. {10a
b Gross receipts, included on Form 990, Part VIil, ine 12, for public use of club facilittes . . . . . 10b
Section 501(c)(12) organizations. Enter
a Gross income from members orshareholders. . . . . . . . ... ..o 0oL oL 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem ). . . . . . . ... .00 Lo 11b
a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412, . . . . . . .. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during theyear . . . . . L12 bI
Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . . . . . . .. ... ... ... .... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to 1ssue qualified healthplans . . . . . . . . .. ... ... 13b
c Enter the amountofreservesonhand . . . . . . . . . . ... Lo .. |{13c
a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . ... ... ... .. 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . ... 14b

BAA TEEA0105 05/28/14

Form 990 (2014)



Form 990 (2014) UNITED STEELWORKERS 7-00001 LOCAL 35-0679800

Page 6

lPart VI |Governance, Management, and Disclosure For each "Yes’ response to lines 2 through 7b below, and for

. a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check If Schedule O contains aresponse ornotetoany ineinthisPartVI. . . . . . .. ... o0 000 oo oo oo s n e oL

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 1,129
If there are matenal differences in voting nghts among members 4 .
of the governing body, or If the governing body delegated broad ’
authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 1,129
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other B g
officer, director, trustee, orkey employee? . . . . . . . . . . L. oo nhh s s e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . . . . . . ... . 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 980 was filed? . . . . . . . . . . o L. L Lol 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? . . . . . . . . .. 5 X
6 D the organization have members or stockholders? . . . . . . . . . . . oo oo e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . . . . L L L e e e e e e e e e e e e e e e e e e e 7al X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . .. oo e e 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by 33 xé
the following R
aThegoverning body? . . . . o . o ot i i i e e e e e e e e e e e e e e e e e e 8a
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . . . .. .. ... ... ... .. ... 8b
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O . . . . . . . .. .. ....... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . . . . . . . . ... ... .. ... ... ... 10a X

b If 'Yes,’ did the organization have wntten policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s exempt purposes?. . . . . . . . o L o oL e o e e e e e e e e e e e

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filng the form? . . . . . . .. . . ..

b Describe in Schedule O the process, If any, used by the organization to review this Form 990

12a Did the organization have a wntten conflict of interest policy? If ‘No,’gotohne 13. . . . . . . . . . . .. v v v v

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise

10 CONTHICES? - v o v e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes,’ describe in
Schedule QoW thISWAS AOME « - « + « v v v v v e e e e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12¢c
13 Did the organization have a written whistleblower policy? . . . . . . . . . . . oo o o e 13 X
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . . . . .o oo 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 2
a The organization’s CEQ, Executive Director, or top management official . . . . . . . ... ... ... ..o o0 15a| X
b Other officers or key employees of the organmization. . . . . . . . . . . . . oo i oo 15b] X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunngthe year? . . . . . . . . . . L oLl e e e e e e 16a X
b 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?. . . . . . . . . . . .. Lo L e e e e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 I1s required to be filed > Irld_iérla __________
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply
D Own website D Another's website Upon request D Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and # so, how) the organization made its goveming documents, conflict of interest policy, and financial statements available to
the public dunng the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records >
DAVID J. DANKO 2045 SCHRAGE AVE. WHITING IN 46394 (219) 659-1181
BAA TEEA0106 11/13/14 Form 990 (2014)
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PesV | Compensatlon of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
. Independent Contractors

Check If Schedule O contains aresponse ornotetoany ineinthisPart VIl . . . . . . . ... ... 00000 oo l:l

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.

® Lst all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

® st all of the organization’s current key employees, if any. See instructions for definition of 'key employee.’

® | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

©)
. (B) | than one sox. aniess person (D) (E) (F)
ame and Title Average 1s both an officer and a Reportable Reportable Estimated
o | drectorfiustee) e organaation | reloten orgareatons Soompensaton’
week |2 3| F Q[ Z 1% TS| W-21099-MISC) (W-2/1099-MISC) from the
oustor 3 5| 2| 8 § ERIE! o retated
related 2 <] &S| o Tt t
prganiza- § i § E—, sl § organizations
line) @ 8 Bg_?
_(1)_MICHAEL N. BOYD _ __ __ _______ 40.00
PRESIDENT X 2,850. 0. 0.
_(2) HAROLD J. BAXTER_ _ _ _ _ _ _ _ __. 40.00
VICE PRESIDENT X 2,250. 0. 0.
_(G)_DAVID J. DANKO _ ____________ 40.00
PRESIDENT X 5,550. 0. 0.
_(4) MICHAEL R WOLFF_ _ __ __ _ _ _____ 40.00
REPRESENTATIVE X 7,240. 0. 0.
_(5 LAWRENCE C SINCLAIR _ _ _ ______ 40.00
REPRESENTATIVE X 9,112. 0. 0.
_(6)_ DAVID GRABARCZYK_ _ _ _ _ _ ______ 40.00
REPRESENTATIVE X 5,753. 0. 0.
_(M_TIMOTHY ENRIGHT _ _ _ __ _______ 40.00
REPRESENTATIVE X 900. 0. 0.
_®) GLEN T. WEISS __ _ _ __ _ _ _____._ 40.00
REPRESENTATIVE X 5,400. 0. 0.
_(® STEPHEN M HALJCSIK _ _ _ _ ___ ___ 40.00
VICE PRESIDENT X 10,374. 0. 0.
(10) MACK G FOREMAN _ _ ___ __ _ ___ __ 40.00
REPRESENTATIVE X 5,711. 0. 0.
(1)_BRIDGET BECKER _ _ __ _________ 24.00
COMMITTEE MEMBER X 884. 0. 0.
12)_THOMAS J _MICHNIEWICZ _ _ _ _ _ ___ 40.00
SECRETARY-TREASURER X 3,461. 0. 0.
(13)_RUSSEL H_HAMILTON __ _ ___ _ _ _. 40.00 :
REPRESENTATIVE X 8,541. 0. 0.
f{14)_ERIC M SCHULTZ _ __ _ _ ________ 40.00
REPRESENTATIVE X 4,737. 0. 0.

BAA TEEA0107 02/27/14 Form 990 (2014)
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[Part VIl |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) (€)
P
(A) Ar\:erage Lg'do nollcheglflrlrlg:e lhgcr:t ﬁne (D) (E) (F)
ours 0X, unless person IS an
Name and tite “?:e’k officer and a director/trustee) mmggre:;?obr:eﬁom com?.\:ggg:grl\efrom amsz:::noaftce:ldher
| oy R Z Q5 BaIS| womms, | “heomnes | copeemstor
‘ hours o € g_ al=mrI3 organization
‘ for § al=|e@|8 f_ubs_ @ and related
éféfﬁga & 5 § 2 3 3 organizations
- tions S| = 5 3
below @ 5 @ @
dotted fﬂ pud 2
‘ Iine) ol s =3
‘ (1]
‘ Qa|
| (15)_JEFFERY_A ERNAT _ _ _ __ _ ___ _ _ 24.00
| DELEGATE X 1,865. 0. 0.
| (16)_REBECCA ESQUIVEL__ _ _ _ _______ 800
} COMMITTEE MEMBER X 317. 0. 0.
| 7)_JOHN C GIOTOSA _ _ __ ________/| 8.00
COMMITTEE MEMBER X 311. 0. 0.
(18)_ JOHN_E GRABOVAC _ ____ ______/| 8.00
COMMITTEE MEMBER X 385. 0. 0.
{19)_JOHN_V JANSKY __ _ ___ _______/| 16.00
COMMITTE MEMBER X 622. 0. 0.
20) STEPHEN L KEYL _ _ ____ ______| 8.00
COMMITTEE MEMBER X 311. 0. 0.
21)_LUCAsS A KIRSCH __ __________/| 8.00
COMMITTEE MEMBER X 311. 0. 0.
(22) RAMON MARQUEZ _ _ _ _ __ _______| 8.00
i COMMITTEE MEMBER X 311. 0. 0.
{23)_JONATHAN D PHELPS _ __ _ ______ | 16.00
COMMITTEE MEMBER X 622. 0. 0.
{24) JONATHAN RODRIGUEZ _ _ __ ______|8.00
COMMMITTE MEMBER X 311. 0. 0.
(25) MICHAEL W STILLEY 8.00
A e e L LT T SR .~ 4
| COMMITTEE MEMBER X 324. 0. 0.
: 1bSubtotal. . . . . . . .. e e e e e e e > 78,453. 0. 0.
} c Total from continuation sheets to Part VIl, Section A . . . . . .. ... ... > 648. 0. 0.
dTotal (add lines 1band 1€) - - - - « -+ ¢« « c v b b bt e e e e > 79,101. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™
Yes | No
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated employee il I
on line 1a” If 'Yes,' complete Schedule J for such individual . . . . . . . . . . . . . . e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from & d %
the organization and related organizations greater than $150,0007? If 'Yes’ complete Schedule J for
suchindividual . . . « . .« i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a recerve or accrue compensation from any unrelated organization or individual - |
for services rendered to the organization? If 'Yes,’ complete Schedule J forsuchperson . . . . . . . . . ... .. ...... 5 X

Section B. Independent Contractors

1

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

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

(A)
Name and business address

(B)
Description of services

B

(C)
Compensation

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

>

|
|
|
\
i BAA
|

TEEA0108 05/28/14

Form 990 (2014)
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[Part VIl Statement of Revenue
Check If Schedule O contains aresponse or note toany ineinthuisPartVIIl . . . . . . . .. .. ... ... ... ... ..., D
(B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

512-514

Contributions, Gifts, Grants
and Other Similar Amounts

639,607.

1a Federated campaigns . . . . . 1a
b Membershipdues . . . . . .. 1b
¢ Fundraisingevents. . . . . .. 1c
d Related organizations . . . . . 1d
e Government grants (contributions) . . 1e
f All other contnbutions, gifts, grants, and
similar amounts not included above . . 1f

g Noncash contnbutions included in lines 1a-1f  $

revenue

h Total. Add lines 1a-1f

639,607.

Program Service Revenue

Business Code

2a

b

[

d

e

f All other program service revenue . . .

g Total. Add lines 2a-2f

% B .
¢ %32&%&@3{? ISP B

other similar amounts)
4 Income from investment of tax-exempt bond

3 Investment income (including dividends, interest and

proceeds .

100,403. 0. 0.

7 a Gross amount from sales of

5 Royaltes. . . . . . . .. ... .o o -
(1) Real (n) Personal
6a Grossrents . . . .. 200.
b Less rental expenses
c Rental income or (loss) - . 200.
d Netrental incomeor(loss) . - . . . .. . ... .. ...
{1) Secunties () Other

assets other thannventory 1, 949,870.

b Less cost or other basis

andsalesexpenses . . . (1,793,219,

¢ Gain or (loss) 156, 651.
d Netgamnor(loss). . . . . . ... .. ...
© | 8a Gross income from fundraising events
E (not including. §
2 of contributions reported on line 1c) ,
Q d .y 4 > ¢ x § &
[+ See PartIV,lne18. . . . ... ... a
E b Less directexpenses . . . . . ... b s & 3 % * A T T PR
o) ¢ Net income or (loss) from fundraisingevents . . . . . . . > s .
9 a Gross iIncome from gaming activities.
SeePartIV,lne19. . . . . .. ... a
b Less directexpenses . . . . . . . . b
c Net income or (loss) from gaming activities - . . . . . . . >
10a Gross sales of inventory, less returns
and allowances . . . ... ... .. a
b Less: costofgoodssold . . . . . . b
¢ Net income or (loss) from sales of nventory . . . . . . . -
Miscellaneous Revenue Business Code ]
11a REIMBURSEMENTS _ _ _ _ _ _ 900099 6,095. 6,095. 0. 0.
b pROM MEMBERS TO DISBURSE ON THEIR BEHALF[S00099 530. 530. 0. 0.
© REFUNDS__ _________ 900099 1,236, 1,236. 0. 0.
d Allotherrevenue. . . . . . .. ...
e Total. Addlines11a-11d. . . . . . . . ... ... ... > 7,861, i
12 Total revenue. Seemstructions . . . . . . ... L. > 904,722. 7,861. 200. 257,054
BAA TEEA0109 11/13/14

Form 990 (2014)
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[Part IX | 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 aresponse ornotetoanylinemnthisPartIX. . . . . . .. ... ... .. oo, | I
; ; A) (B) (C) (D)
Do not include amounts reported on lines Total éxpenses Pro M
gram service anagement and Fundraising
6b, 7b, 8D, 9b, and 10b of Part VII. expenses general expenses expenses
1 Grants and other assistance to domestic . .
organizations and domestic governments.
SeePartlV,line2t. . . . . . . . .. 3,830. 3,830.
2 Grants and other assistance to domestic .
indwviduals See PartIV,line22. . . . . . ..
3 Grants and other assistance to foreign
organizations, foretgn governments, and for-
eign individuals See Part IV, lines 15 and 16 . .
4 Benefits paid to or for members. . . . . . . . .
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . .. 79,101. 79,101.
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed
In section 4958(c)(3YB). . . . . . . . . ...
7 Othersalanesandwages. . . . . . . . . .. 67,003, 67,003,
g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). . . . . . . . .. .. 14,928. 14,928.
9 Other employee benefits . . . . . . .. ... 22,252, 22,252,
10 Payrolitaxes . . . . . . . . .. .. ... .. 14,759. 14,759.
11 Fees for services (non-employees)
aManagement. . . . . . .. ...
bLegal. . . .. ... ... ..o 8,065. 8,065.
cAccounting . « « v v . o i e e 12,010. 12,010.
dlobbying. . . . . . .. .. oL
e Professional fundraising services. See Part IV, ine 17 . Ll S e dwde dviid T
f Investment managementfees . . . . .. .. 41,942, 41,942.
g Other. (If ine 11g amt exceeds 10% of line 25, column -
(A) amount, list hine 11g expenses on Schedule O). . -
12 Advertising and promotion . . . . . . .. ..
13 Officeexpenses . . . . . - . . . . . . .. - 14,435. 14,435.
14 Information technology - - - - . . . . . . .. 2,862. 2,862.
15 Royalttes . . . . . . . . . .. . ... ... .
16 Occupancy . . « « « v v o v o i e e 14,851. 14,851.
17 Travel . . . . . .. ..o
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficrals . . . . ... ... ... ...
19 Conferences, conventions, and meetings . . . 19,038, 19,038.
20 Interest. . . . . . . . ... L.
21 Payments to affilates. . . . . . . . ... ..
22 Depreciation, depletion, and amortization . . . 14,336. 14,336.
23 INSUTANCE - - =« « v v v e e e e e
24 Other expenses Itemize expenses not
covered above (List miscellaneous expenses
in ine 24e If ine 24e amount exceeds 10%
of ine 25, column (A) amount, list line 24e
expenses on Schedule Q) . . . . . ... ..
2 ARBITRATION & MEDIATION _ _ 3,619 3,619
b PER CAPITA TAX _ _ _ _ _ _ _ ___ 4,100 4,100
¢ LABOR LAW LIBRARY_ SUBSCRIPTION 7,904 7,904
d NEGOTIATION _ _ _ _ _ _ _ _ ____ 101 101
e Allotherexpenses . . . . . . . .. ... .. 45,024. 45,024.
25 Total functional expenses. Add lines 1 through 24e. . 390,160. 23,5109. 366,641.
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). - - - - . . - . . .
BAA TEEAO110 05/28/14 Form 990 (2014)
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[Part X "||Balance Sheet
Check If Schedule O contains aresponse ornotetoany lineinthisPart X . . . . . . . .. ..o c oo oo n oL D
(A) (B)
Beginning of year End of year
1 Cash —non-interest-bearing . - . . . . . . .. ... 1
2 Savings and temporary cashinvestments . . . . . . . . . ..o 0oL oL 146,457.| 2 159, 539.
3 Pledges andgrants receivable, net. . . . . . ... Lo 3
4 Accountsreceivable, net - . . . . . . L o oL e e e e e e e e e e e e 4
5 Loans and other receivables from current and former officers, directors, ’ & )
trustees, key employees, and highest compensated employees. Complete <
Part il of Sc eduee’ ................................. 5
6 Loans and other receivables from other disqualified persons (as defined under . . -
section 4958(f)(1)), persons described in section 4958(c}3)(B), and contnbuting )
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ z -
beneficiary organizations (see instructions). Complete Part || of Schedule L . . . . .
@1 7 Notesandloansrecewvable,net . . . . .. ... .................
§ 8 Inventoriesforsaleoruse . . . . . . . . . oo oo oo s d e e
<< | 9 Prepadexpenses anddeferredcharges . . . . . . .. . ..o o000
10a Land, bulldings, and equipment. cost or other basis b § ¢ - 1 R b
Complete Part VI of ScheduleD . . . .. ... .. 10a 496,587. g, § Zaw - G g PR e en et e
b Less accumulated depreciaton . . . . .. . .. .. 10b 251,218. 258,757. 245,369,
11 Investments — publicly traded secunties . . . . . . . . . ..o o000 oo 3,233,462, 3,748,526.
12 Investments — other secunities See Part IV, lmne 11 . . . . . . . . . .. ... ..
13 Investments — program-related See PartiV,lne 11 . . . . .. .. .. ..
14 Intangbleassets. . . . . . . . . ..o oo
15 Otherassets.See PartIV,line 11 . . . . . . . . . .. . o oo oo oo 4. 4.
16 Total assets. Add lines 1 through 15 (mustequallne34) . . . . . . . ... . ... 3,638,680. 4,153,438.
17 Accounts payable and accrued eXpenses. . . . . . . .. . e e e e o e s e e e .
18 Grantspayable. . . . . . . .. ..o e e e
19 Deferredrevenue . - - . « v« o b o e e e e e e e e e e e e e
20 Tax-exemptbondliabilities . . . . . . .« . . . . oo
3 21 Escrow or custodial account liabiity Complete Part IV of ScheduteD . . . . . . ..
2| 22 Loans and other payables to current and former officers, directors, trustees, oy ey Ay g mn
a key employees, highest compensated employees, and disqualified persons. - . e i}
5 Complete Part llof Schedule L. . . . . . .. . . .. oot
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . ...
24 Unsecured notes and loans payable to unrelated third parties . . . . . . . . .. ..
25 Other liabilities (including federal income tax, payables to related third parties,
and other habiliies not included on lines 17-24) Complete Part X of Schedule D . . . 698 .| 25 894 .
26 Total liabilities. Add lines 17 through25. . . . . . . . . . . . . . ... ... 698.] 26 894 .
" Organizations that follow SFAS 117 (ASC 958), check here > and complete a; ; ) * :? j f: ; ... .
8 lines 27 through 29, and lines 33 and 34.
sl 27 Unrestricted Net @ssets. « « « v « v v v v v v vt v e e e e e e e e e e e e 3,230,203.] 27 3,738,505.
g 28 Temporarily restrictednetassets . . . . . . . .. o000 o oo e 407,779.] 28 414,039.
o | 20 Permanently restricted netassets . . . . . . . ... 0.l 29 0.
é Organizations that do not follow SFAS 117 (ASC 958), check here > [] i
“ and complete lines 30 through 34.
;_ 30 Capttal stock or trust principal, orcurrentfunds . . . . . . . . .. oL 30
%8| 31 Pad-in or capital surplus, or land, building, or equipmentfund . . . . . ... ... 31
‘<D 32 Retaned earnings, endowment, accumulated income, or otherfunds . . . . . . . . . 32
g 33 Totalnetassetsorfundbalances. - . . . . . . . . .. .. .. oo 3,637,982.133 4,152,544,
34 Total habilities and net assets/fundbalances . . . . . . . . . .. .. ... .. ... 3,638,680.] 34 4,153,438,
BAA Form 990 (2014)

TEEAO111 05/28/14



Form 990 (2014) UNITED STEELWORKERS 7-00001 LOCAL 35-0679800 Page 12
Part XI! | Reconciliation of Net Assets
Check if Schedule O contains a response or note toany hneinthisPart XI. . . . .. . ... .. ... ................ |—|

Total revenue (must equal Part VIIl, column (A), Ine 12) . . . . . . . . . o v v v v i i n s 904,722.
Total expenses (must equal Part IX, column (A), ne25) . . . . . . . . .« oo e i o 390,160.
Revenue less expenses. Subtractline 2fromline 1. . . . . . . .« . . Lo Lo o s e s 514,562,
Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). . . . . . . .. . ... 3,637,982,

Net unrealized gains (losses)oninvestments . . . . . . . . . . . ..o oo o e e s
Donated services and use of faciliteS - - -+ « « o ¢ o i i v i e e e e e e e e e e e e e e e e e e e e
INVESIMENt @XPENSES . « « « « v o v v v v ot e e e e e e e e e e e e o e e e e e e e e e e e
Priorperiod adjustments . . . . . . . . . oL oo o e e e e e e e e e e
Other changes In net assets or fund balances (explain in Schedule O) . . . . . . ... ... ... ..

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)). « + o v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s 10 4,152,544,

[Part XII.| Financial Statements and Reporting

Check if Schedule O contains a response ornotetoany inemmthisPart XIl . . . . . .. ... ... o000 v

W 00 N & WN =
Olo|NjoOo( AW IN|=

-
[—)

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

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

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . . . . . . ..

If 'Yes, check a box below to indicate whether the financral statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
Ij Separate basis DConsolldated basis DBoth consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? . . . . . ... ... ... ... ...

if 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
Separate basis DConsoIidated basis DBoth consolidated and separate basis

¢ If 'Yes' to ine 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? . . . . . . . ... ... ...

If the organization changed either its oversight process or selection process during the tax year, explain

in Schedule O
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1332. v v . .t i e e e e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a X
b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why 1in Schedule O and describe any steps taken to undergosuchaudtts . . . . - - . . ... ..... .- 3b
BAA Form 990 (2014)
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Form 990 Continuation Sheet for Form 990

Department of the Treasury
Internal Revenue Service

OMB No 15450047

2014

Name of the Organization

Employler Identffication number

UNITED STEELWORKERS 7-00001 LOCAL 35-0679800
{Part VIl [Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
(A) (B) (€) (D) (E) (F)

Position (check all that apply)

Name and Title Average Reportable Reportable Estimated
hours é’er Q3[3Q2lg x|l compensation from compensation from amount of other
week adla|l=Fle|3 = < the organization related organizations compensation
vy |SE2IE[Z 212753 (W-2/1099-MISC) (W-2/1095-MISC) from the
hoursfor | S| 131§ 4% organization
related |8 213 2|1%g and related
organiza- g = S 3 organizations
tions RlE a 3
below | 2
dotted line) 8 &
&
=y
_26_CHARLES L MANVILLE _ __ _|16.00
COMMITTEE MEMBER X 648. 0. 0.

TEEA4301 06/10/14

Form 990 Cont 2014




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

> Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ.
* Information about Schedule C (Form 990 or 990-EZ) and it instructions

Department of the Treasury is at irs.gov/Aorm990

Internal Revenue Service

If the organization answered 'Yes,’ to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below Do not complete Part |-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 Il-A Do not complete Part II-B.
o gg;ulclmA 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part 1I-B Do not complete

If the organization answered ’Yes,’ to Form 990, Part IV, line 5 (Proxy Tax) (see instructions) or Form 990-EZ, Part V, line 35¢
(Proxy Tax) (see instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part Il

Name of organization Employer identification number

UNITED STEELWORKERS 7-00001 LOCAL 35-0679800
[Par’\t*ljéw,’;f'ﬂComplete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV
2 Political expenditures . - . .« . . . o . L o o e e e e e e e e e e e e e e e e e e e e e s L

3 Volunteerhours . - - - - =« o v v e e i o

| Part-1:Bi|Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under secton 4955 . . . . . ... ... ... L
2 Enter the amount of any excise tax incurred by organization managers under section4955 . . . . . . .. ... .. L)
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . . .. .. ... oo DYes DN°

4aWasacomectioN Made? . . v v v v v vt e e e e e e e e e e e e e e e e e e e e e e e e e
b If 'Yes,’ describe in Part IV.

| Part'I=CiComplete if the organization is exempt under section 501(c) , except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activites . . . . . . . > S
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527 exempt
fUNCHON ACHIVITIES + « & & v & v 0 e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s L)
3 Total exempt function expenditures. Add lines 1 and 2 Enter here and on Form 1120-POL,
[T 7= 3 14« X » S
Dud the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . . oo oo v v v v it DYes DNo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC) If additional space 1s needed, provide information in Part V.

(a) Name (b) Address (€} EIN (d) Amount paid from filing (e} Amount of pohitical
organization's funds If contnbutions received and
none, enter-0- promptly and directly
delivered to a separate
pohtical organization If
none, enter -0-

[ N S et
@@  bmmmmmm e
) 1 S b
@  bemmmmm e =
&  pmmmmmmmm e
(6) e

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEA3201 06/17/14
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Schedule C (Form 990 or 990-E2) 2014yN T TED STEELWORKERS 7-00001 LOCAL

35-0679800 Page 2

Part I-A_[Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check » D if the filing organization belongs to an affiiated group (and list in Part IV each affiiated group member’'s name,

address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the filing organization checked box A and 'imited control’ provisions apply

Limits on Lobbying Expenditures
(The term ’expenditures’ means amounts paid or incurred.)

{a) Filing (b) Affiliated

organization’s totals group totals

1 a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . . . . ..
b Total lobbying expenditures to influence a legislative body (directlobbying) - . . . . . . . . ..
¢ Total lobbying expenditures (addines 1aand1b) . . . . . . . . .. .. ... ... ... ..
d Other exempt purpose expenditures . . . . . . . o v v v v v i i e e e e e
e Total exempt purpose expenditures (add lines icand1d) . . . . . . . . . . . ... ... ..

f Lobbying nontaxable amount Enter the amount from the following table in
bOth COIUMNS - - - o o e o e e e e e e e e e e e e e e e e e e e e e e e e

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

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

g Grassroots nontaxable amount (enter 256% oflne if) . . . . . . . . . . ... ..o oo
h Subtract line 1g from line 1a. If zeroorless,enter-0-. . . . . . . . . . . . . . . . ...
i Subtract line 1f fromline 1¢c If zeroorless,enter-0- . . . . . . . . . . . . . . 0 o000

v od

k-3
P
S

e g o e
. (
¢ b

s
&

b Fa B o % o uB

j If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting
section 4911 taxforthisyear? . . . . . . . . . . o L L L e e e e e e e e e e e e e s e e e e DYes I:INo

4-Year Averaging Period Under Section 501(h)

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) 2011 (b) 2012 (c) 2013
year beginning in)

(d) 2014 (e) Total

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

AR

b Lobbying ceiling vl
amount (150% of ine [ . -4 &~
2a,column(e)) . . . DA

;g&?;& K

e B

.
N

ks
%
s
@
o

& % .,
“

¥

o

sad

L

c Total lobbying
expenditures

d Grassroots nontaxable
amount . . . .. ..

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

f Grassroots lobbying
expenditures . . . . .

BAA

TEEA3202 06/17/14

Schedule C (Form 990 or 990-EZ) 2014



Schedule C (Form 990 or 990-EZ) 2014UNITED STEELWORKERS 7-00001 LOCAL 35-0679800 Page 3

|Part 11-B }Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each 'Yes’ response to lines 1a through 11 below, provide in Part IV a detailed description @) (b)
of the lobbying activity. Yes | No Amount
1 Dunng the year, did the filing organization attempt to influence foreign, national, state or local Z : :
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of B
AVOIUNEEIS? & . . v i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e i
b Paid staff or management (include compensation in expenses reported on lines 1c through 1)? . . . . . . R .
c Mediaadvertisements?. . . . . . . . L it e e e e e e e e e e e e e e e e e e e e
d Mailings to members, legislators, orthepubhc?. . . . . . . . . .. .o v oo o s o n oo e
e Publications, or published or broadcast statements? . . . . . . .. .. ... L oo oo
f Grants to other organizations for lobbying purposes? . . . . . . . . . . . . oL n e e
g Direct contact with legislators, their staffs, government officials, or a legislative body?. . . . . . . . .. ..
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . . . . . . .
i Otheractivities? . . . . . v ot e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
j Total AddINes 1GHIoUGH T1. « « « v« v o v i et b e et e e e e e e e e e e
2 a Did the activities In line 1 cause the organization to be not described in section 501(c)(3)? . . . . . . . . . Lo e 1
b If 'Yes, enter the amount of any tax incurred undersection 4912 . . . . . . . . . . ... ... EE
¢ If 'Yes, enter the amount of any tax incurred by organization managers under section4912. . . . . . . .. }9% T
d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . . . . . . . ... T EY

Partit-Al

JComplete 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? . . . . . . .. .. ... ... o000 1 X
2 Dud the organization make only in-house lobbying expenditures of $2,000 orless? . . . . . . . . . . . . oo oo 2 X
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? . . . . . .. ... ... ... 3 X

EHIEB: [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 lli-A, lines 1 and 2, are answered 'No,’ OR (b} Part lll-A, line 3, is
answered 'Yes.’

1 Dues, assessments and similar amounts frommembers . . . . . . . . L L L0 L L e e e e e e e e e 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political i lz
expenses for which the section 527(f) tax was paid). c.
ACUITENTYEAr - . . . o ot i e i e e e e e e e e e e e e e e e e e e e e e e e e e s 2a
bCarryover fromlast year . . . . . . v o v i e e e e e e e e e e e e e e e e e e e e e e 2b
oS 1o - 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 P
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure NEXEYEAI? « « « . o v o e i i e e e e e e e e e e e e e e e e e e e e e e e e e e 4
5 Taxable amount of lobbying and political expenditures (see instructions) . . . . . . . . . . . oo e 5

[Part IV [Supplemental Information

Provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part |-C, ine 5, Part lI-A (affilated group hst), Part II-A, lines 1 and
2 (see instructions), and Part 1I-B, ine 1. Also, complete this part for any additional information

BAA Schedule C (Form 990 or 990-EZ) 2014

TEEA3203 10/29/14



. . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements >
(Form 990) > Complete if the organization answered Yes,’ to Form 990, 201 4
* Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o
] » Attach to Form 990. . OBt PUBhC
Pepartment of the Treasury > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. . INSpections ¥ % -
Name of the organization Employer identification number
UNITED STEELWORKERS 7-00001 LOCAL 35-0679800
li?art’l " | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total numberatendofyear . . .. ... ...
2 Aggregate value of contributions to (durng year)
3 Aggregate value of grants from (dunng year) . . . . . .
4 Aggregate value atendofyear. . . . . . . ..
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? . . . . . . . ... ... .. .. Dves D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
tmpermissible private BENEfit? . « « « « « « « 4 e e e e e e e e e e e e e e e e e Dves D No

|[Part Il | Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

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

Preservation of open space

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

7" il Held at the End of the Tax Year

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

Number of states where property subject to conservation easement is located >
5 Does the organization have a wnitten policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements itholds? . . . . . . . . . . . . . . o o o0 oo e s e e DYGS D No

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

7 Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year
~$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and SEction 170(NY(@YBY()? « « « « « « « o o+« @k e e e e e e e e e [ Jves [ ]No

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

[Part lll- | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' to Form 990, Part IV, line 8.

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

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

| (i) Revenue included in Form 990, Part VIll, line 1. . . - . . . . . . . . ..o v v v v i L]

(i) Assetsincluded N Form 990, Part X . . . . . . . . o Lo e e e e e e e e L]

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

a Revenue included n Form 990, Part Vill, line 1. . . . . . . & . . o o o v o v v i il e e e e e L)

b Assets included N Form 990, Part X . . . . . . . . . . o e e e e e e e e e e > S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/28/14 Schedute D (Form 990) 2014




Schedule D (Form 990) 2014 UNITED STEELWORKERS 7-00001 LOCAL 35-0679800 Page 2
}Part TN Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 grc:;/i)((iﬁla description of the organization’s collections and explain how they further the organization’s exempt purpose In
a .
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?. . . . . . . . ... .. .. D Yes DNo

]Part v [| 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.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X7. & - « v v oo e T [[]Yes [ ]no

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

Amount
cBeginningbalance . . . . ... Lo Lo oL o e e e e 1c
d Additions duringtheyear . . . . . . . . .. ... e e 1d
e Distributions duningtheyear . . . . . . . . o Lo 1e
f Endingbalance. . . . . . . . . .o . e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . . . |__| Yes No
b If 'Yes, explain the arrangement in Part XIll. Check here if the explanation has been providednPart XHl. . . . . . ... . ... ... H

{Part:Vi .| Endowment Funds. Complete if the organization answered 'Yes’ to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (¢) Two years back {d) Three years back (e) Four years back

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

c Net investment earnings, gains,
andlosses . . . . . . ... ..

d Grants or scholarships . . . . .

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

f Administrative expenses . . . .

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

a Board designated or quasi-endowment > %

b Permanent endowment * %

¢ Temporarly restricted endowment > %

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

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

organization by Yes No
(i) unrelated organizations . . . . . . . .o Lo Lo e e e e e e e 3a(i)
(ii) related organizations . . . . . . . . . .. o oo e e e e e e e e e 3a(ii)

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

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

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

Description of property [a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
4aland . . . . . .. e e e e e e e e e e 18,000. i 18,000.
bBuldings . . . . . . ... oL 354,744, 143,825. 210,919.
¢ Leasehold improvements . . . . . . . . . . ..
dEqupment . . . . .. ... . L 123,843. 107,393. 16,450.
eOther. . . . . . . . ... ... ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), lne 10c.) . . . . . . . . . . . . .o» 245,369.
BAA Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 yNITED STEELWORKERS 7-00001 LOCAL 35-0679800 Page 3
[Part VIl Ilnvestments — Other Securities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a)' Descnption of secunty or category (including name of secunty) {b) Book value (c) Method of valuation Cost or end-of-year market value
(1) Financial derivatives . . . . . . . . . . ... ... ...
(2) Closely-held equity interests . . . . . . . ... ... ..
(3) Other

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

|Part vmg] Investments — Program Related. i ]
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

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

(1)
(2)
(3)
“)
(5)
{6)
)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) ine 13). .» ! T i ; R SRR s i l
[Pa‘rtgl)(«égl Other Assets.
Complete if the organization answered 'Yes’ to Form 990, Part IV, ine 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

)
2)
(3)
4)
(5)
(6)
{7)
(8)
9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), line 15.) . . . . . .« . . . .« . . . o o oo i vt v vt o u >

|Part X_ix| Other Liabilities. . '
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

{a) Description of liability (b) Book value
(1) Federal income taxes
(2) PAYROLL WITHHOLDING 894.
(3)
“4)
(5)
(6)
(7)
(8)
(9)
(10)
- (11)
Total. (Column (b) musl equal Form 990, Part X, column (B) line25) . . . » 894.
2. Liabiltty for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the organization’s hability for uncertain
tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been prouded mPart XIll . . . . . . . . . . . . ... ... ... ... ... .. [:I

BAA TEEA3303 08/25/14 Schedule D (Form 990) 2014




Schedule D (Form 890) 2014 UNITED STEELWORKERS 7-00001 LOCAL 35-0679800 Page 4
[Part XI_|Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . . . .. .. ... ... ... 1 906,176.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses)oninvestments . . . . . . . . . .. ... 2a
b Donated services anduse offacilities. . . . . . . . . . . ... ... ... 2b .
c Recovenesof prioryeargrants . . . . . . . . . . ... ..o o000, 2¢
d Other (Describe inPart XIIL) . . . . . . . . .. ... o v o 2d 4
e Add lines 2athrough2d . . . . .. .. .. ... ... ... ... e e e e e e e e e 2e
3 Subtractline2efromiinet . . . . . . . . . . Lo e e e e e e e e e e e e e e e 3 906,176.
4 Amounts included on Form 990, Part VIl line 12, but not on line 1
a Investment expenses not included on Form 980, Part VIl line7b. . . . . . . ... 4a o
b Other (Describe inPart XIIl) . . . . . . . ..o v o e 4b
cAddlinesd4aand 4b . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, hne 12). . . . - . . . . . . .. . . . ... 5 906,176.
I@art Xll_ |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements. . - . . . . . .. ... oo oo oo 1 390,160.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25: g
a Donated services anduse of facilities. . . . . . . . . . . . .00 o000 2a & “%
bPrioryearadjustments . . . . . . . . ... L0 oLl 2b i
COtErIOSSES « v+ v v e e e e e e e e e e e e e e e e e e e 2¢ g &
d Other (Descrbe in Part Xl ) - .« o v v v v e e e e e e e e 2d y
eAddlines 2athrough2d . . . . . . . . . . i i i e e e e e e e e e e e e e 2e
3 Subtractline2efromlined . . . . . . . . L . 0t o e e e e e e e e e e e e e e e e e e 3 390,160.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1 fw%:}
a Investment expenses not included on Form 990, Part Vill, ine7b. . . . . . . . .. 4a 53
b Other (Describe NPart XIIL) « « « « « v v v v v i e e e e e e 4b T
cAddlinesd4aand db . . . . . . .. L e e e e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, ine 18) . . . . . . . . . . « .« . .+« . . 5 390,160.

[Part Xl | Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9, Part Il}, lines 1a and 4, Part IV, lines 1b and 2b, Part V,

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

BAA

TEEA3304 10/28/14

Schedule D (Form 990) 2014




{r10Z) (066 wu04) | 3INpayag

pL/61/90 106€V3IL

‘066 WJ04 JO} SUOIIINIISU| 3Y) I3S ‘@DION 1OV UOKINPaAY Yiomiaded 104 yvg

- 9]|qe) | 8uIl 8y} U pa)si| SUOEZIUED.O JBU)0 JO Jaquinu |gjo} JBjug €
8|qe) | aul ay) ul pays)| suoneziuebio uswuianob pue (¢£)(0)10G uoi98s Jo Jagwinu [ejo}Jauy T

¥/N

Y/N

ajuejsisse 10

juelsb jo asoding (y)

20UE)SISSe YSBI-uou
jo uopdposaq (6)

(1ayio
‘lesiesdde "ANL ‘NOOq
uoien|ea jo poylaly

ajqeaidde p

aouejsisse
yseos-uou jo unowy (a) uesb yseo jo junowy (p) uoi393s oy (9) NI3 (a)

Juswusanob Jo
uopeziueblo jo ssappe pus sweN (e) b

‘papeau s1 eoeds jeuonippe i pajesiidnp 8q ued || Ued "000'G$ Uey) s1ow panisdal jey) Jusidiosl Aue 10} | aull ‘Al Hed ‘066 w04
0} SOA, Palamsue uoleziuebio ayj yi 8}8|dWo) *SIUBWUIAA0L d[)SawoQ pue suoljeziuebiQ d1ysawo(q O} 3duejsissy Jayl0 pue sjuelo [HIeY

se)e}S Pajiun 8y} ul spuny Juelb jo asn ay) Buuojiuow Joj $8INPaooid s,uoieziuebio syl A| Hed uiaquasaq T

: ¢ 90UBISISSE J0 Sjuelb ay) pJeme 0) Pasn BLAJIID UOIID3ISS 3y}
pue ‘asuejsisse 10 mESm ay) Joy z___n_m__m wmem._m 8Y) ‘90UB}SISSE 10 mESm ay Fo JUNOWE 8y} JjBNUBRISqNS O} SPJ0das uejulew uoneziuebio ay) ssoq |

99UEB}SISSY pue Sjuels uo uoljewdsoju] [esauas [IFEES]

13quinu uojjeayjjuap| s8kojdwz

0086L90-G€

TYO0T T0000-L SYIMYOMTAILS JALIND

uojjezjuefio ayj jo swen

Lp00-G¥SL ON SNO _

‘066WIOYAOD S11'MMM JB S| SUOIJINIISU] S)I pUe (066 WIO) | BNPIYIS INOQE UOHEWION] «

‘066 Wi04 0} Yoepy «
-ZZ 40 L Z 3ul| ‘Al Med ‘066 Wiod 0} S8, patamsue uoneziuebio ayj ji 933|dwod

S9)e)S PajUN Y} Ul S|ENPIAIPU| PUE ‘SJUBWUIBA0D)
‘suoljeziuebiQ 0} asue}sissy 1ayjQ pue sjuels

09119 GNUBABY (BUIBIU)
Ainseeu} 8y jo juawpedaq

(066 wio)
| 3INA3IHDS



$1/82/01  206EVAAL

(v102) (066 wio04) | 3Npayds vva

SHLANINW
JHL NI JdINIWND0d ST TYAOYddVY ANV SONILHAW ,SYHIIWIN IV ONV J9¥0d JHL X9 JIAOYAdY JIVY SNOILYNOA TTIV ¢ SUTlT I 3d
"uolew.oul jeuonippe Jayjo Aue pue ‘(q) uwnjod ‘||| Wed ‘g aui| ‘| Hed ul paainbas uoljewIoUl Y} SPINOI ‘uoljewou] [ejuawsalddng %
L
9
S
v
€
4
l
° (4ayjo ‘|esieadde ‘AN @oUe]S|SSE YSed-uou Juesb yseod sjuaidival
aoue)s|sse ysea-uou jo uondyosaqg () *)00Q) uoljenjea jo poylaiy (9) J0unowy (p) 0 junowy (2) josaquiny (q) asue)sisse Jo el jo adA) (e)
* ‘Paposu S| aoeds leuolippe Ji Umgmo__QDU 9q ued

Il Hed "ZZ 8ul| ‘Al Hed ‘066 Wio4 0} SBA, paiamsue uoljeziueblio sy} i 8}o|dwog *s|enplAlpu| 213s8wo(g 0} aoue)sISsSy JayjQ pue sjuels _H_”_H_ntnmm__
| Z abed 0086L90-G¢ TY20T T0000-L SYIMIOMTIILS dILINO (r102) (066 wiog) | BINP3YSS




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 4
Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ. ERBSONE) Wﬁ‘x"gﬁw}“%‘
Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is “-OpendoBublic:xs -
Internal Revenue Service at www.irs.gov/form990. . nspection g ihy
Name of the organization Employer identificat T b
UNITED STEELWORKERS 7-00001 LOCAL 35-0679800

THE ORGANIZATION IS A LOCAL UNION SERVING 1129 MEMBERS, BY REPRESENTING
THEM TO THEIR EMPLOYER. THE UNION BARGAINS WITH MEMBERS EMPLOYER FOR
Pt VI, Line 6 PAY, BENEFITS, WORKING CONDITIONS, ETC.
UNION REPS ARE ELECTED BY THE MEMBERS. HOWEVER, UNION REPS CAN BE
APPOINTED BY THE OFFICERS IF THE POSITION BECOMES VACANT BETWEEN
Pt VI, Line 7a ELECTIONS.
UNION OFFICERS ARE ELECTED BY THE MEMBERS. HOWEVER, WHEN AN OFFICER’S
POSITION BECOMES VACANT BETWEEN ELECTIONS, OFFICERS MAY MAKE AN

Pt VI, Line 7a APPOINTMENT TO FILL THE VACANCY UNTIL THE NEXT ELECTION.

Pt VI, Line 7b BASED ON THE BYLAWS, SOME DECISIONS MUST BE APPROVED BY MEMBERS.
BASED ON THE BYLAWS, SOME DECISIONS ARE APPROVED BY THE BOARD OF

Pt VI, Line 7b OFFICERS AND REPS.

THE OFFICERS MEET WITH THE CPA WHO PREPARED FORM 990 TO REVIEW IT PRIOR
Pt VI, Lane 1llb TO FILING.

OFFICERS & REPS PAY IS APPROVED BY UNION MEMBERS AT A REGULAR MEMBERSHIP
Pt VI, Line 15a MEETING
Pt VI, Line 15b OFFICE MANAGER’S COMPENSATION IS BARGAINED WITH USW INTERNATIONAL UNION.

BY-LAWS AR ON THE WEBSITE; OTHER GOVERNING DOCS & FINANCIAL STATEMENTS
Pt VI, Line 19 ARE AVAILABLE UPON REQUEST.

CASH BASIS IS MODIFIED TO ACCRUE FOR PAYROLL TAX AND DUES WITHHELD, NOT
Pt XII, Line 1 YET REMITTED.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. TEEA4901 08/18/14 Schedule O (Form 990 or 990-EZ) 2014
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Schedule R (Form 990) 2014 UNITED STEELWORKERS 7-00001 LOCAL 35-0679800 Page §

[Part VIl |Supplemental Information
. Provide additional information for responses to questions on Schedule R (see instructions).

BAA TEEAS005 08/22/14 Schedule R (Form 990) 2014




Form 4562

Depanment of the Treasury

Depreciation and Amortization
(Including Information on Listed Property)
> Attach to your tax return.

OMB No 15450172

2014

Internal Revenue Service ~ (99) [~ Information about Form 4562 and its separate instructions is at www.irs.gov/form4562. gg:ff‘e:‘g‘ko 179
Name(s) shown on retumn Identifying number
UNITED STEELWORKERS 7-00001 LOCAL 35-0679800
Business or activity to which this form relates
Form 990 / Form S90EZ
|Part | | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount (See INStIUCLIONS) . . . . .« o L 0 i e e e e e e e e e e e e e e e e e e e 1
2 Total cost of section 179 property placed in service (see Instructions) . . . . . . . . . . . . . 000 0. .. 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) . . . . . . . . .. .. ... 3
4 Reductton in imitation Subtract line 3 fromiine 2 If zeroorless,enter-0- . . . . . . . . . ... .. ....... 4
| 5 Dollar mitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If married filing
| separately, seeinstructions. . . . . . . L L L L L L e e s s e e e e e e e 5 i
6 (a) Descnption of property (b) Cost (business use only) (c) Elected cost 5
>
& ¢ 5 -
7 Listed property. Enter the amountfromhne29 . . . . . . . ... ... ... ...... 7 v b
8 Total elected cost of section 179 property. Add amounts In column (¢),lnes6and7 . . . . . . . ... ... ... 8
9 Tentative deduction Enter the smalleroflineSorline8 . . . . . . . . . . . . . . .. . e 9
10 Carryover of disallowed deduction from line 13 of your 2013 Form 4562 . . . . . . . . . . . . .« v v v v v .. 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see Instrs) . . . . . 11
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline 11. . . . . . . . .. ... .. 12
13 Carryover of disallowed deduction to 2015. Add lines 9 and 10, lessine 12. . . . . . . > 13 | ST YT N
Note: Do not use Part /i or Part Ill below for histed property Instead, use Part V
[Part:ll{} | Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See Instructions )
‘ 14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
‘ tax year (see INSIrUCHONS) . . . .« . . 0 L e e e e e e e e e e e e e e e e e e e e 14
\ 15 Property subject to section 168(f)(1) electton . . . . . . . . . . . . L L L e e e e e e 15
16 Other depreciation (InCluding ACRS) - . . v v v v v v i i it i e e e e s e s e e s e e e e e e e 16
{Partdlli | MACRS Depreciation (Do not include listed property ) (See instructions )
‘ Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2014. . . . . . . . ... ... ... 17 |
18 If you are electing to group any assets placed in service durlng the tax year into one or more general * : . Zg
asset accounts, check here. . . . . . . . . . oL e e e e e e e e e > D L oE0 ewd

Section B — Assets Placed in Service During 2014 Tax Year Using the General Depreciation System

(a (b) Month and (c) Basis for depreciation (d) (e) (f) (9g) Depreciation
Classification of property year placed (businessfinvestment use Recovery pernod Convention Method deduction
In service only — see instructions)
19 a 3-year property . . . . . . MERE N .
b 5-year property . . . . . . o * 500. 5 HY MACRS 50.
c 7-year property . . . . . . ’ Lo 449. 7 HY MACRS 32.
d 10-year property . . . . . .
e 15-year property . . . . . v
f 20-year property . . . . . o
g 25-year property . . . . . 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property . . . ... ... 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property . . . ... ... MM S/L
Section C — Assets Placed in Service During 2014 Tax Year Using the Alternative Depreciation System
20aClasslfe. . . ... ... S/L
b12-year. . ........ 12 yrs S/L
cd40-year. . . . ... ... 40 yrs MM S/L
[Part IV | Summary (See instructions.)
21 Listed property. Enteramount fromline 28 . . . . . . . . . L L L L e e e e e e e 21
22 TYotal. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and ine 21 Enter here and on
the appropniate ines of your retum Partnerships and S corporations — seenstructions . . . . . . . . . .. ... ... .., 22 14,336.
23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263Acosts . . . . . . . . . . .. ... 23

BAA For Paperwork Reduction Act Notice, see separate instructions.
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| PartV l Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property used for
entertainment, recreation, or amusement.)

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

Section A — Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles )

24 a Do you have evidence to support the business/investment use claimed? . . . . . El Yes D No L24b It 'Yes, 1s the evidence written? . . . | ]Yes |:|No
(a) (b) (c) (d) (e) ) {9) (h) (i)
Type of property Date placed Business/ Cost or Basis for depreciation Recovery Method/ Depreciation Elected
(st vehicles first) In service investment other basis {businessfinvestment penod Convention deduction section 179
peré]esrﬁage use only) cost
25 Special depreciation allowance for qualified listed property placed in service during the tax year and .k .
used more than 50% in a qualified business use (see instructions) . . . . . . .. .. ... .... 25 rgl g

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

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

foen e,
2 24
i
Fx
w

JOR N

EEZY:

28 Add amounts in column (h), ines 25 through 27 Enter here and on line 21,page1 . . . . . . . . . . 28
29 Add amounts in column (1), line 26 Enter here andon line 7, page 1 . . . . o o v vt u ot e e e e e e e e e e . 29
Section B — Information on Use of Vehicles

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

(a) (b) (c) (d) (e) U]
30 Total business/investment miles driven Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
durning the year (do not include

commuting miles). . . . .. ... ...
31 Total commuting miles drven dunng the year . . . . .
32 Total other personal (noncommuting)

milesdriven . . .. .. ...
33 Total miles driven during the year Add

lines 30 through32. . . . . ... ... ...

Yes No Yes No Yes No Yes No Yes No Yes No

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

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

36 |s another vehicle available for
personaluse? . . . .. ... ........

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

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

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, Yes No
by your employees? . . . . . . . . . o o i e e e e e e e e e e e e e e e e e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% ormoreowners. . . . . . . . . . ..
39 Do you treat all use of vehicles by employees as personaluse?. . . . . . . . . . . . . L 0oLl i i e e
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the iInformationreceived?. . . . - . . . . . L L L L e e e e e e e e e e e e e e e
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructons ) . . . . . . . . . . ...
Note: If your answer to 37, 38, 39, 40, or 41 1s 'Yes,’ do not complete Section B for the covered vehicles
{Part VI' | Amortization
(a) (b) (c) (d) (e) N
Description of costs Date amortzation Amortizable Code Amortization Amortization
begins amount section period or for this year
percentage
42 Amortization of costs that begins during your 2014 tax year (see instructions):
43 Amortization of costs that began before your 2014 taxyear. . . . . . . . .. .. .00, 43
44 Total. Add amounts in column (f) See the instructions for wheretoreport . . . . . .. ... ... ..... 44
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Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part ll], Line 1 (continued)

Briefly describe the organization’s mission:
BENEFITS AND WORKING CONDITIONS, AND PROTECT THE RIGHTS OF MEMBERS

UNDER THOSE AGREEMENTS AND FEDERAL AND STATE LAWS.

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 4d (continued)

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.

Code: Description ARBITRATION, MEDIATION, AND NEGOTIATION COSTS ON BEHALF
Expenses 3,720. OF LOCAL UNION MEMBERS INCLUDING TRANSCRIPTS, MAILINGS
Grants Of AND MEALS.

Revenue.

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

(A) (B) (%) (D)
Description Total Program Management Fundraising
services and general

UNION ORGANIZATION & PROMOTION 45,024. 45,024.




