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



https://public.resource.org/privacy?2015_06_EO:72-0500916_990O_201412.pdf
https://public.resource.org/privacy?2015_06_EO:72-0500916_990O_201412.pdf

I OMB No 1545-0047

2014

Open to Public

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)
» Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

Intemal Revenue Service > Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beqinnin , and endin
B Check if applicable JC Name of organization USW, LU 447-13 D Employer identification number
dress change Doing businessas ~ THE UNITED STEELWORKERS
Number and street (or P O box if mail 1s not delivered to street address) Room/suite 72-0500916
%?me change 1601 4th Street E Telephone number
o goitial return City or town State 21P code
Westwego LA 70094-4509 504) 341-8875
r al retumfierminated Foreign country name Foreign province/state/county Foreign postal code
ended retumn G Gross receipts $ 361,179
plication pending F Name and address of pnncipal officer H(a) Is this a group retum for subardinates? D Yes No
M ARTHUR J. BOUDREAUX 1601 4TH STREET, WESTWEGO, LA 70094 H(b) Are all subordinates ncluded? DYesD No
%—exempt status EI 501(5)(3) 501c) ( 5 ) <& (nsertno) D 4947(a)(1) or I:l 527 If "No," attach a list (see instructions)
J*Website: » NA H{(c) Group exemption number » 0260
@rm of organization D Corporation D Trust D Association Other » UNION | L Year of formation 1954 | M State of legal domicile LA
m Summary
Jl 1 Briefly describe the organization's misston or most significant activities Local Union enforced collective bargaining
ﬁ? agreement to better working conditions of the local union and representationtoitsmembers
g 2  Check this box >|:| if the organization discontinued its operations or dlsposed of more than 25% of its net assets.
O | 3 Number of voting members of the governing body (Part VI, ine 1a) . .. .- ;. -, . . . i3 17
: 4  Number of Independent voting members of the governing body (Part VI Ilne Wbks = o e l 4 0]
§ 5§  Total number of iIndividuals employed Iin calendar year 2014 (Part Vallne-QaT""' 5 27
2 | 6 Total number of volunteers (estimate If necessary) . . . .‘c?.\ Y 1 9 2()‘!5 6 0
< 7a Total unrelated business revenue from Part VIII, column (C), line 12 MA .l 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 .1 o ;: e W e §7b 0
G \ (] PEY’ear * Current Year
o | 8 Contributions and grants (Part VIl ine 1h) . . . . L’g 0 0
(‘% 9 Program service revenue (Part VIII, ine 2g) . . 316,044 359,128
€ | 10  Investment income (Part VI, column (A), lines 3, 4, and 7d) - 20 12
é 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) . . 15,027 2,039
= |12 Total revenue—add lines 8 through 11 (must equal Part VIil, column (A), line 12) . 331,091 361,179
T |13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . .. 10,597 13,288
O 14 Benefits paid to or for members (Part IX, column (A), line 4) . . . 0 0
c"‘B 15  Salanes, other compensation, employee benefits (Part IX, column (A), lines 5—1 0) . 131,675 130,697
=2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . .. 0 0
»3 | b Total fundraising expenses (Part IX, column (D), ne 25) » 0
e |17  Other expenses (Part IX, column (A), ines 11a—11d, 11f-24e) .. . 119,776 130,775
g 18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25) 262,048 274,760
s= |19 Revenue less expenses Subtract line 18 from line 12 . . . 69,043 86,419
g § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) . . . . . . .. . 727,529 818,182
%'.'.3 21 Total habilities (Part X, ine 268) . . .o . 0 8,312
2°§ 22 Net assets or fund balances. Subtract Ilne 21 from Ilne 20 . ] . 727,529 809,870

Signature Block

Under penalties of perjury, | 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 gpmpifie f preparpg (other than officer) 1s based on all infformation of which preparer has any knowledge
Sign } 3 [Z/_Sy /5
Date
Here - ‘2 5 d
Arf/\ur ~ . Bo rla w~,t 2eC a_r-»/ - rea_curer
Type or pnnt name and title

Pnnt/Type preparer's name Preparer's signature Date PTIN
Paid Check D if
Pre parer self-employed
Use Only Fum's name Firm's EIN »

Fim's address Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) e e . E] Yes D No

———

For Paperwork Reduction Act Notice, see the separate instructions. Pm, 990 (2014)
HTA




Form 990 (2014) USW LU 447-13 72-0500916
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any ine inthus Parttitt . . . . . . . . . . . |:|

1 Briefly describe the organization's mission

2 Did the organization undertake any significant program services during the year which were not histed on
the prior Form 990 or 990-EZ? . . .

If "Yes," descrbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how It conducts, any program

services? . - . . . . e .o . . D Yes No
If "Yes," descnbe 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 {o report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

l:l Yes No

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

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

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

4d Other program services. (Describe in Schedule O.)
(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)

4e Total program service expenses » 0

Form 990 (2014)




Form 990 (2014)  USW, LU 447-13 72-0500916 Page 3
Part IV Checklist of Required Schedules

Yes | No
1 Is the organization descnibed in section 501(c){3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A. . . . . .. . 1 X
2 Is the organization required to complete Schedule B, Schedu/e of Contnbutors (see |nstruct|ons)'7 . .. .. 2 X
3 Dud 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!. . . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actrvrtres or have a sectron 501(h)

election in effect durning the tax year? If "Yes, " complete Schedule C, Partil. . . . .. 4
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershrp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C,
Part Il . .. . . 5 X
6 Did the organization marntarn any donor advrsed funds or any srmrlar funds or accounts for whrch donors
have the right to provide advice on the distribution or Investment of amounts in such funds or accounts? /f

"Yes," complete Schedule D, Part| . . . e 6 X
7 Did the organization receive or hold a conservatron easement |nclud|ng easements to preserve open space,

the environment, historic 1and areas, or historic structures? If "Yes, " complete Schedule D, Partil. . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,"

complete Schedule D, Part il . .. . 8 X

9 Dud the organization report an amount in Part X Irne 21 for escrow or custodral account Ilabrlrty 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 .. 9 X

10 Did the organization, directly or through a related organtzation, hold assets in temporarnly restricted
endowments, permanent endowments, or quast-endowments? If "Yes,” complete Schedule D, Part V
11 If the organization's answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable
a Did the organization report an amount for land, builldings, and equipment in Part X, line 10? If "Yes,"” complete

Schedule D, Part VI 11a] X
b Did the organization report an amount for investments—other securmes in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes, " complete Schedule D, Part Vi 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that s 5% or more
of its total assets reported in Part X, hne 16? If "Yes, " complete Schedule D, Part VIl 11¢c X
d Did the organization report an amount for other assets 1n Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, line 16? If "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 252 If "Yes," complete Schedule D, Part X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabilty for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XIl . . . . 12a X
b Was the organization included in consolldated |ndependent audlted fi nancral statements for the tax year’? If "Yes,"
and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and X! is optional . .. |12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes, " complete Schedule E . . .. .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . .. 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service achivities outside the United States, or aggregate

foreign iInvestments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land IV. . . . . 14b X
15 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If "Yes,"” complete Schedule F, Parts Il and IV. . . . . 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other

assistance to or for foreign indwiduals? If "Yes, " complete Schedule F, Parts (il and IV . .. . - 16 X
17 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 | (see instructions). . . . 117 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part Vill, ines 1c and 8a? If "Yes,"” complete Schedule G, Part Il . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming actrvrtres on Part VIII Irne 9a'>

If "Yes, " complete Schedule G, Part il . .. S 19 X
20a Did the organization operate one or more hospital facrlrtres'7 If "Yes " complete Schedule H . . .o . 20a X

b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . ]20b

Form 990 (2014)




Form 990 (2014) USW, LU 447-13 72-0500916 Page 4
Checklist of Required Schedules (continued)

Yes | No

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizatton or
domestic government on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts | and Il . e 21 X

22 Dud the orgamzation 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 | and Il . . . 22 X

23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J. . . . . 23 X

24a Dud the organization have a tax-exempt bond issue wnth an outstandmg pr|n0|pa| amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If "Yes," answer lines

24b through 24d and complete Schedule K If "No," go to line 25a . . . . .. 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon'7 . |24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . .. 24c¢
d Did the organization act as an "on behalf of" Issuer for bonds outstandnng at any tlme dunng the year’> e 24d
25a 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 | .. .. 25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes," complete Schedule L, Part|. . . . . 25b

26 Did the organization report any amount on Part X, line 5, 6 or 22 for recelvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il . . .. . 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee key employee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If "Yes, " complete Schedule L, Partill. . . . . - . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L e b o
Part IV instructions for applicable filing thresholds, conditions, and exceptions) N
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV . . | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV. . . .. . 28b X
¢ An entity of which a current or former ofﬁcer d|rector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV . ... 28c X
29 Dud the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M. . . 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes, " complete Schedule M. . . . 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operatrons” If "Yes " complete Schedu/e N
Part!. L. .o . . 31 X
32 Did the organization seII exchange dlspose of or transfer more than 25% of its net assets’7
If "Yes,” complete Schedule N, Partll. . . . . . .| 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
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 1,
Il oriV,and Part V, line1 . . . - o . 34 X
35a Did the organization have a controlled entlty wrthrn the meaning of sectron 512(b)(13)’) . . 35a
b If “Yes" to hne 35a, did the organization receive any payment from or engage Iin any transaction with a controlled
entity within the meaning of section 512(b}(13)? If "Yes," complete Schedule R, Part V, line 2 .. .. 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable related
organization? If "Yes," complete Schedule R, Part V, ine 2 . . . R 36

37 Dud the organization conduct more than 5% of its activities through an entity that 1S not a related organrzatlon
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part

vi. . .o .o .. . . . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
19?2 Note. All Form 990 filers are required to complete Schedule O.. . . . e . . 38 X

Form 990 (2014)




Form 990 (2014) USW, LU 447-13 72-0500916

Page 5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V .

1a Enter the number reported in Box 3 of Form 1096 Enter -0- If not applicable . e 1a
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable . . - 1b
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners?
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by 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 ines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . .
b If"Yes," has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule O
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authornity
over, a financial account In a foreign country (such as a bank account, securities account, or other financial
account)? . .. ...
b If"Yes," enter the name of the forelgn country e,
See Instructions for filing requirements for FiInCen Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? .
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T7 . .
6a Does the organization have annual gross receipts that are normally greater than $100 000, and dld the
organization solicit any contributions that were not tax deductible as chantable contributions? 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? .
7  Organizations that may receive deductlble contrlbutlons under sectlon 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? . .
b [f"Yes," did the organization notify the donor of the value of the goods or services prowded'7 .
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . . . . . . .. . -
d If"Yes," indicate the number of Forms 8282 f'led during the year . .. e Ud |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the organization, durning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g [Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requured” 7
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ;.
sponsoring organization have excess business holdings at any time durnng the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . Sa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . 9b
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part VIII, ine 12. . . . . [10a
b Gross receipts, iIncluded on Form 990, Part Vili, hne 12, for public use of club facnhtles . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders .. . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or recetved from them.) . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon fi I|ng Form 990 In I|eu of Form 104172 . 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year . . I 12bl
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule 0.
b Enter the amount of reserves the organization Is required to maintain by the states in which
the organization i1s licensed to issue qualified healthplans. . . . . . . . .. . . . . . ]13b
¢ Enter the amount of reservesonhand . . . . 13c
14a Did the organization receive any payments for |ndoor tannmg services dunng the tax year’> .. 14a X
b If"Yes has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

Form 990 (2014)




Form 990 (2014) USW, LU 447-13 72-0500916 Page 6
Part Vi Governance, Management, and Disclosure For each "Yes' response fo lines 2 through 7b below, and for a "No"
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions
Check if Schedule O contains a response or note to any lineinthus Partvi. . . . . . . . . . . .
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year .. 1a 17] 5. o ’
If there are matenal differences In voting nghts among members of the governing body, or I
if the governing body delegated broad authority to an executive committee or similar % i
committee, explain in Schedule O. géé ) .
b Enter the number of voting members included in line 1a, above, who are independent . 1b 0 %’3 &l : %
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with gg . -
any other officer, director, trustee, or key employee? . 2 X
3 Dud the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 X
6 Did the organization have members or stockholders? . 6 | X

7a Did the organization have members, stockholders, or other persons who had the power to etect or appomt
one or more members of the governing body? . . . . .o 7a | X

b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . .
8 Dud the organization cantemporaneously document the meetings held or wrltten actrons undertaken durmg
the year by the following
a The governing body?

b Each committee with authonty to act on behalf of the governlng body'7

9 Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached
at the organization's mailing address? If "Yes, " provide the names and addresses 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 affiliates? . .. .. 10a X

b If"Yes," did the organization have written policies and procedures governing the actlvmes of such chapters
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes?

11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing 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 written conflict of interest policy? If "No," go to line 13

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? |12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how this was done

13 Did the organization have a written whistleblower policy? .

14 Did the organization have a written document retention and destruction pohcy" .
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official

b Other officers or key employees of the organization
If "Yes" to line 15a or 15b, describe the process in Schedule O (see lnstructlons)
16a Did the organization invest In, contribute assets to, or participate 1n a joint venture or similar arrangement
wtth a taxable entity during the year? .

b If"Yes," did the organization follow a wrtten pohcy or procedure requiring the organlzatlon 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? . . . . . L. 16b
Section C. Disclosure
17  List the states with which a copy of thus Form 990 is required to be filed >

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 930, and 990-T (éé’éﬁéh’éb'{ (-o)_(_é)_s- -o-nl_y_) __________
avallable for public iInspection. Indicate how you made these available. Check all that apply.
Own website I:l Another's website Upon request Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and
financial statements avatilable 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 »>
ARTHUR J BOUDREAUX (504) 341-8875

1601 4TH STREET, WESTWEGO, LA 70084

Form 990 (2014)




Form 990 (2014) USW, LU 447-13

72-0500916

Page 7

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII .

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | st all of the organization's current key employees, If any See instructions for definition of "key employee."”
e List 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

e 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.

e 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

©)
Position
(A) {B) (do not check more than one {D) {E) F
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a directorftrustee compensation compensation amount of
week (list any os|sl|lolx{lex|{m from from related other
hours for a elz|3 2 .!33 < 5 the organizations compensatton
related g al| & 8 s g a2l= organization (W-2/1099-MISC) from the
organizatons |28 § g 5|3 § (W-2/1099-MISC) organization
beiow dotted T 5| B 2 3 and related
line) w|3 2 B organizations
gle Z
B
(M) _JOHNGROS 10.00
PRESIDENT 0.00 X 15,740
.{2)__ARTHURJBOUDREAUX | 10.00
SEC /TREAS 000 X 18,804
_(B)__LONNYNOBLES 10.00
REC SEC 0.00 X 11,540
(4 _HERMANMUSE 10.00
EXE-VP GROUP CHAIR 0.00 X 1,850
_{8)_ANOTHONYCORSO ____ __ ________________| ________ 1000
TRUSTEE 000 X 3,080
_(6) _CHARLOTTEANDERSON __ ___________ .| ________ 10.00
TRUSTEE 000 X 4,366
AN __JAYCASSO 10.00
TRUSTEE 000 X 1,473
_(8)__BERTRAND COLEMAN __ | ________ 10.00
GROUP CHAIRMAN 0 00 X 8,199
_(9) _WALTERECCLES | . 10.00
GROUP CHAIRMAN 000 X 103
(10) WADEGUILBEAU . 10.00
GROUP CHAIRMAN 0.00 X 456
A1) _CARLMATTHEWS | . 1000
SAFTY/RR 000 X 2,199
(12 _PAULEPELASJR L 1000
GROUP CHAIRMAN 000 X 499
{13) _GREGORYLEONARD .} 10.00
GROUP VICE CHAIR 0.00 X 536
@4 _pbavioorr 10.00
GROUP VICE-CHAIR 0.00 X 2,208

Form 990 (2014)




Form 990 (2014) USW. LU 447-13 72-0500916  Page 8

Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person s both an Reportable Reportable Estimated
hours per officer and a director/trustee compensation compensation amount of
week (list any os5ls5lol xle x| from from related other
hours for aalz|=a|2 .g k=3 g the organizations compensation
related 35 g 8 2le g2 organization (W-2/1098-MISC) from the
organizatons |28 §| S 5|3 g (W-2/1099-MISC) organization
below dotted Tl 2 3 and related
= ® 3
line) |28 =] @ o organizations
g2 Z
° g
(58 _DENNISOTT | 1000
GROUP VICE-CHAIR 0.00 X 2,362
(16) MARTYROBERTSON | 10.00
GROUP CHAIRMAN 0.00 X 2,025
(7)_JEFFERYWILLIAMS . 10.00
GROUP VICE-CHAIR 0.00 X 0
08 e L
8 P IO
20 e
L Y KU
@2
)
@ e
38 e
1b Sub-total . . . > 75,441 0 0
¢ Total from continuation sheets to Part VII, SectionA. . . . - . . > 0] 0 0
d Total (add lines iband 1c). . . . . .. . .. . .. > 75,441 0 0
2  Total number of iIndividuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0

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

4  For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? If "Yes, " complete Schedule J for such
individual

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

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) (B) ©)

Name and business address Descnption of services Compensation

lololo|ole

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 > 0

Form 990 (2014)




Form 990 (2014) USW, LU 447-13 72-0500916 Page 9
Statement of Revenue
Check If Schedule O contains a response or note to any line in this Part VIII. . . D
(A) (B) (€) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512-514

a2y 1a Federatedcampagns. . . . . . . . 1a 0 E
& 5| b Membership dues . G e 1b 0 ‘[
G gl ¢ Fundraising events . . . .. .. |1c 0 E
% g d Related organizations . . . . . 1d 0 l
g E| e Governmentgrants (contrlbutlons) . 1e 0
2 'g f All other contributions, gifts, grants, and \
é g similar amounts not included above . 1f 0 i
5 2| g Noncashcontnbutions ncludedin lines 1a-1t. ¢ 0 [,
© °| h_Total. Add lines 1a—1f > 0 f
° Business Code l
& | 2a MembershpDues 900099 359,128 359,128
-2 N - R 0
% c ________ 0
3 d 0
E L 0
> f All other program service revenue . 0
a | g Total Add lines 2a—2f . > 359,128 |
3 Investment income (including d|vndends |nterest and
other similar amounts) . .. . > 12 12
4 Income from investment of tax-exempt bond proceeds > 0
5 Royalties .. . .. > 0
(1) Real (1) Personal L 2 8 K ’
6a Gross rents . 2 s - T a -y B b
b Less rental expenses . 5 4 SN [ e fur § % -
¢ Rental income or (loss) . 0 0] . " .
d Net rental income or (loss) . C . L. » 0
7a Gross amount from sales of (1) Secunties {v) Other B s £ L A
assets other than inventory 0 0] .4 TSN N « la @
b Less costorother basis P ; PR - ¢ &
and sales expenses . 0 0
¢ Ganor (loss) . 0 0 P ¢ : 4 :
d Net gain or (loss) > 0
® | Ba Gross income from fundraising :
S events (notincluding$ 0
é of contributions reported on line 1¢)
P See Part IV, line 18 a 0
£ b Less direct expenses . b 0
o ¢ Net income or (loss) from fundralsmg events . > 0
9a Gross income from gaming activities
See Part IV, ine 19. a 0
b Less direct expenses . . b 0 |
¢ Net income or (loss) from gamlng actlvmes . 0
10a Gross sales of inventory, less
returns and allowances a 0
b Less costofgoods sold . b 0 R
¢ Netincome or (loss) from sales of |nventory » 0
Miscellaneous Revenue Business Code
11a VOID CHECKSRTA 00099 1,452 1,452
b 0
C 0
d All other revenue .. 587 587
e Total. Add lines 11a—11d . .» 2,039 !
12  Total revenue. See instructions. . . > 361,179 361,179 0

Form 990 (2014)
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Part IX
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

USW, LU 447-13

72-0500816

Page 10

Statement of Functional Expenses

Check if Schedule O contains a response or note to any line in thas Part IX .

L

Do not include amounts reported on lines 6b, 7b, Total é:;enses Progra(n?)s.er\nce Managércn)ent and Funég)lsmg
8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
domestic governments See Part IV, line 21 13,288
2 Grants and other assistance to domestic
individuals See Part IV, line 22 . 0
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16 . 0
4 Benefits paid to or for members 0
5 Compensation of current officers, dlrectors
trustees, and key employees . 75,441
6 Compensation not included above, to dlsquallf ed
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) . 0
7  Other salaries and wages . 45,804
8 Pension plan accruals and contnbutlons (mcIude
section 401(k) and 403(b) employer contributions) . 1,096
9 Other employee benefits 8,356
10 Payroll taxes . . 0
11  Fees for services (non-employees)
a Management 0
b Legal. 13,028
¢ Accounting . 0
d Lobbying . 0
e Professional fundralsmg servnces See Part |V Ime 17 0
f Investment management fees . 0
g Other (If line 11g amount exceeds 10% of ||ne 25 column
(A) amount, list ine 11g expenses on Schedule O.) 0
12  Advertising and promotion . 0
13  Office expenses . 42,045
14  Information technology . 0
15 Royalties . 0
16  Occupancy 29,436
17  Travel. . 8,514
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest.
21 Payments to afﬁllates .
22 Depreciation, depletion, and amortlzatlon
23  Insurance
24 Other expenses. Itemlze expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a PERCAPITA
D
C
d
e Al other expenses
25  Total functional expenses. Add lines 1 through 24e 274,760 0
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 P [:] if
following SOP 98-2 (ASC 958-720) .

Form 990 (2014)
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USW, LU 447-13 72-0500916 Page 11
Balance Sheet
Check If Schedule O contains a response or note to any line in this Part X . |:]
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 131,931 1 218,351
2 Savings and temporary cash mvestments ol 2 0
3 Pledges and grants receivable, net. 0| 3 0
4  Accounts receivable, net. o] 4 0
5 Loans and other receivables from current and former off icers, dlrectors |
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . .
6  Loans and other receivables from other disqualifi ed persons (as def ned under section
4858(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting employers and
sponsonng organizations of section 501(c)(8) voluntary employees' beneficiary
g organizations (see instructions) Complete Part Il of Schedule L. . 6
2| 7 Notes and loans receivable, net o] 7 0
<} 8 Inventories for sale or use . 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or
other basis. Complete Part VI of Schedule D 10a 414,139 «
b Less accumulated depreciation . 10b 0 414,139 10c 414,139
11  Investments—publicly traded secunties 181,459 11 185,692
12 Investments—other securities. See Part IV, line 11 . 0] 12 0
13  Investments—program-related. See Part IV, line 11 . o] 13 0
14  [ntangible assets . . 0] 14 0
15 Other assets See Part IV, hne 1. .. 0} 15 0
16  Total assets. Add lines 1 through 15 (must;qual Ilne 34) 727,529| 16 818,182
17  Accounts payable and accrued expenses .
18 Grants payable
19 Deferred revenue . .
20 Tax-exempt bond liabilities
21  Escrow or custodial account hability. Complete Part IV of Schedule D
¥ 122 Loans and other payables to current and former officers, directors,
B trustees, key employees, highest compensated employees, and
E disqualified persons Complete Part Il of Schedule L .
3|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 liabilities not included on lines 17-24). Complete
Part X of Schedule D . 0] 258 8,312
26 Total liabilities. Add lines 17 through 25 0
® Organizations that follow SFAS 117 (ASC 958), check here > - and |
bt complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted net assets . 809,870
o |28 Temporarily restricted net assets
B |29 Permanently restricted net assets . . .. .o
IE Organizations that do not follow SFAS 117 (ASC958), check here > D and
© complete lines 30 through 34.
§ 30 Capital stock or trust pnncipal, or current funds . .
2 31 Paid-in or capital surplus, or land, bullding, or equipment fund .
< 32 Retained eamings, endowment, accumulated income, or other funds
< |33 Total net assets or fund balances . . 727,529 33 809,870
34 _ Total habiiies and net assets/fund balances . 727,529 34 818,182

Form 990 (2014)




Form 990 (2014)  USW, LU 447-13 72-0500916  Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XI. . . . . . . . . . . . .

Total revenue (must equal Part VIII, column (A), line 12) . 361,179
Total expenses (must equal Part IX, column (A), hne 25) . 274,760
Revenue less expenses Subtract line 2 from line 1. . 86,419
Net assets or fund balances at beginning of year (must equal Part X, Ilne 33 column (A)) 727,529
Net unrealized gains (losses) on investments

Donated services and use of facilities .

Investment expenses .

Prior penod adjustments . .

Other changes In net assets or fund balances (explaln n Schedule 0) .

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, Ilne 33,
column (B)) .

Financial Statements and Reportmg

Check if Schedule O contains a response or note to any lineinthisPart Xt . . . . . . . . . . . . . [:I

WO |N|®D |||V |=

-4,078

©C WO ~NOOO! B WN=

-
-
o

809,870

Yes | No
1 Accounting method used to prepare the Form 990: Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in 3
Schedule O. 3
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . G 2a
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis D Consolidated basis I:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . 2b
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both
|___] Separate basis D Consolidated basis D Both 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? . . 2¢
If the organization changed either its oversight process or selection process dunng the tax year, explain in gg;f
Schedule O. |45 -
3a 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-133? . . . . . 3a X
b If"Yes," did the organization undergo the required audit or audlts‘7 if the orgamzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits . 3b

Form 990 (2014)




SCHEDULE D

I OMB No 1545-0047

(Form 990) Supplemental Financial Statements

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

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Oben to Public
Department of the Treasury . » Attach to Form 990. |n2 ection
Intemal Revenue Service | Information about Schedule D (Form 980) and its instructions is at www.irs.qov/orm990. P
Name of the organization Employer identification number

USW, LU 447-13 72-0500916
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" to Form 980, Part IV, line 6.

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

1  Total number at end of year .
2 Aggregate value of contributions to (durnng year)
3 Aggregate value of grants from (durning year) .
4  Aggregate value at end of year .
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? . . . |:| Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other
purpose conferring Impermissible private benefit?. . . . . e .. - D Yes EI No
I Conservation Easements.
Complete if the organization answered "Yes" to Form 990, Part IV, _line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply). r
Preservation of land for public use (e g, recreation or education) Preservation of a historically important land area
‘ D Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space

2  Complete lines 2a through 2d f the organization held a qualified conservation contnibution in the form of a conservation
easement on the last day of the tax year Held at the End of the Tax Year

2a

a Total number of conservation easements . . Cee . R
b Total acreage restricted by conservation easements . . . . - 2b
¢ Number of conservation easements on a certified historic structure mcluded In (a) . .. 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and noton a |
histonc structure listed in the National Register 2d |
3  Number of conservation easements modified, transferred, released extmgwshed or termlnated by the organization
during the taxyear »
4  Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of
violations, and enforcement of the conservation easements it holds? . . D Yes [:] No
6  Staff and volunteer hours devoted to monitoring, iInspecting, and enforcing conservatlon easements during the year
>
7 Ant_eun-t.e-f_expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year
L]
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and section 170(h)}(4)(B)(m)? . . . . . . l:l Yes [:] No

9 In Part Xlll, describe how the organization reports conservatlon easements n |ts 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
Im—ﬁOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a |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 simtlar assets held for public exhibition, education, or research in furtherance
of public service, provide, in Part XIlI, 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 VI, hne 1. e e e .. . . .» 3
! (ii) Assets included In Form 990, PartX . . . N O
! 2  If the organization received or held works of art, hlstoncal treasures or other 5|m||ar assets for financial gain, provide the
| following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

| a Revenue included in Form 990, PartVillLlhne1 . . . . . . . . . . . .. L. L. » s
b Assets included in Form 890, Part X . e e .. » 3
For Paperwork Reduction Act Notice, see the Instruct:ons for Form 990 Schedule D (Form 990) 2014
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USW, LU 447-13 72-0500816 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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)
d EI Loan or exchange programs

Public exhibition
Scholarly research e D Other
Preservation for future generations
ﬁrow)c(iﬁla descniption of the organization's collections and explain how they further the organization's exempt purpose In
art XII1.

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 crganization's collection?

El Yes D No

XXM  Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . |:| Yes D No
b If'Yes," explain the arrangement in Part XIII and complete the foIIowmg table
Amount
¢ Beginning balance . . .. e e . . e 1c
d Additions dunng the year . . . .o . R .. 1d
e Distnbutions dunng the year . . .o .. e - .. 1e
f Endingbalance. . . . . . . . . . . . .. 1f 0
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? EI Yes No
b If"Yes," explain the arrangement in Part Xlll Check here If the explanation has been provided in Part XIII . D
Part V Endowment Funds.
Complete if the organization answered "Yes" to Form 890, Part IV, line 10.
{a) Current year {b) Pnor year {c) Two years back {d) Three years back (e) Four years back
1a Beginning of year balance
b Contributions . .
¢ Netinvestment earnings, gains,
and losses . .
d Grants or scholarshlps
e Other expenditures for facilities
and programs
f Administrative expenses . .
g Endofyearbalance. . . . 0 0 0 0 0
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
\ a Board designated or quasi-endowment > %_
‘ b Permanent endowment > %
¢ Temporarily restricted endowment > %
The percentages In lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by . Yes | No
(i) unrelated organizations . Ce e . ; . A . . . .o . 3a(i)
! (i) related organizations - . .. . Ja(ii)
b If"Yes" to 3a(u), are the related organlzatlons Ilsted as requnred on Schedule R'7 R Coe . 3b
4  Descnbe in Part Xl the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete If the organization answered "Yes" to Form 890, Part IV, line 11a. See Form 990, Part X, line 10.
Descnption of property (a) Cost or other basis (b) Cost or other (¢) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land. 0 30,@[ 30,000
b Buldings . 0 329,430 0 329,430
¢ Leasehold lmprovements 0 0 0 0
d Equpment 0 54,709 0] 54,709
\‘ e Other 0 0 0 0
i Total. Add lines 1a thrMh 1e (Column {d) must equal Form 980, Part X, column (B), Iine 10c.) . » 414,139

Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 USW, LU 447-13 72-0500916 Page 3
Investments—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 (b) Book value {¢) Method of valuation
(including name of secunty) Cost or end-of-year market value

(1) Financial derivatives . .o R
(2) Closely-held equity interests . . ... 0
(3) Other

(=]

Total. (Column (b) must equal Form 990, Part X, col (B) hine 12) | 4
Investments—Program Related.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

M
(2
()
)
(5)
(6)
@)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) ime 13) P oS il Rl 5 D N R
Other Assets.
Compilete If the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15

(a) Description {b) Book value

M
2
3
)
5
(6)
@
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15) . . > 0
Other Liabilities.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. {a) Descnption of liability {b) Book value I e
(1) Federal income taxes 7,104

(2) UNREMITTED DUES 1,208}
@3) |
4)
(5)
{6)
)
_(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) Iine 25) > 8,312
2, Liability for uncertain tax positions. In Part Xli, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIlI D

e —

Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 USW, LU 447-13 72-0500916 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part |V, line 12a.
1 Total revenue, gains, and other support per audited financial statements .. . . . 1
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12
a Net unrealized gains (losses) on Investments . . ... . 2a
b Donated senices and use of faciities . Ce e . .. .. 2b
¢ Recovenes of prior year grants . . e e - . 2c
d Other (Describe inPart XIIL). . . . . . . .. e e e 2d
e Add hnes 2a through 2d . e e e e e . . G 2e 0
3 Subtract line 2e fromlne1. . . . . e e e . . 3 0
4 Amounts included on Form 980, Part VIII I|ne 12 but not on ||ne 1
a Investment expenses not included on Form 980, Part VIil, ine 7b . . . . 4a
b Other (Describe in Part XIIL.) . . e e . 4b
¢ Addlnes4aand4b. . . . . . . . 4c 0
5 Total revenue Add lines3 and 4c. (Th:s must equal Form 990 Partl hne 12 ) . . 5 0
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 . . . .o e . . 1 I
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25
a Donated services and use of facilities . - .. e 2a
b Prioryear adjustments . . . e e e 2b
¢ Otherlosses . . . .. .o .. . 2c
d Other (Describe in Part XIII ) RN e e e e . 2d
e Addlines 2athrougha2d. . . . e C e e . .. . 2e 0
3 Subtract line 2e fromline1 . . .. - . . . 3 0
4 Amounts included on Form 990, Part IX line 25 but not on I|ne 1
a Investment expenses not included on Form 990, Part VIll, ine7b. . . . . 4a
b Other (DescribeinPartXlll). . . . . . e . . . 4b
¢ Addlnes4aand4b . . - . 4c 0
5 Total expenses Add lines3 and 4c (Thls must equal Form 990 Partl llne 18 ) . .. 5 0
m Supplemental Information.

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

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

Schedufle D (Form 990) 2014



(¥102) (066 wiod) | 3NPaydg

ViH

‘066 WJO4 JOJ SUOINIISU| BY]} 8as ‘9INON 1DV UOHINPaY YJomiaded Jo4

3|qe) | aul] 8y} Ul pa)si| Suoneziuebio JaYJo JO JIaquinu [ejo} JBjuy €
ajqe} | aul 8yl ui pajsij suoneziuebuo Juswuiaaob pue (£)(0)1L0g uoaas Jo Jaquinu |ejo) Jajug A

aJUB)SISSE 1O
weib jo asoding {y)

32UB)SISSB YsBI-UOU
o uonduasaq (B)

(1ayio aouejsISSE YSBD jueib ajqeaiidde 4

‘lesiesdde * Rlele]
hoac:_g n_% “Mn__._.us mw -uou jo junowy (a) yse9 Jo jJunowy (p) uonRes 3| {9)

NI3 (a)

JuawuIanos 1o
uoijeziueBio Jo ssauppe pue awen (8) }

‘papaau sI adeds [euonippe yi pajeatidnp aq ued || Hed "000'G$ Uey) a1ow paisdal jey) juaidioas Aue Joj 'Lz aulj ‘Al Hed
‘066 W04 0} ,SOA, PaJamsue uoneziuebio ay) Ji 8}9|dwo)) “SJUBWUIBA0L |sawog pue suoieziuebip dysawo(q o} adue)sissy JayjQ pue sjueln E

ON _H_ SOA _H_

S9Je)S Pajiun oy} Ul Spunj Juelb jo asn oy} buloyuow 1oy sainpaooid suoneziueblo ay) Al ed Ul 8quosaq 2
- Coeo - * ¢, UBISISSE JO SjuesB By} pJemME O} Pasn BLBJLD UOKI3jas Ay}

pue ‘aouejsisse Jo sjuelb ayy Joj Aupqibie ;sasjuelb ay) ‘soue)sisse Jo sjuesb ay) Jo Junowe ayj sjeiuelsqns 0} spiodal ulejulew uoieziuebio ay) saoq L

32UB}SISSY PUB SJuBIS) UO UOIJRWLIOMN| [BI3UID) E

9160050-¢.

lequinu uogeayuap: 1akojdwzy

€L-LbP N MSN

uoneziueBlio ay} jo aweN

uoljoadsuj
algnd o3 uadg

14 102

L¥00-5¥51L ON GNO

“066ULIOJ/AOD SII MMM JE S| SUOIIN1ISUl S)i pue (066 W0d) | 8|Npayds JNoge uoljewioju] <

'066 WJio4 0} yoeyy «
*ZZ 10 |z U .>_ Hed ‘066 wio4 0} ,,S9A,, pajomsue :O_uNN_:mth ay Oaw_n_EOU
saje}s pajlun ay} Ul S|enpIAIpU| PUB ‘SJUBWUIIA0D)
‘suoljeziuebiQ 0} asue}sissy JayjQ pue sjuels

0IAIBS 9NUBARY |BUIAU|
Ainseal] ay} jo uawypedaq

(066 wi04)
1 37NA3HIS




{¥102) (066 Wi0d) | B|NPayss

(Jayjo ‘jesiBidde ‘AN 4 SJUBJSISSE YSEO-UOU el yses sjualdioas
aoue)sisse Ysea-uou Jo uolduasag {§) '300q) uoijen|ea jo poyialy (9) 4o Junowy (p) jo unowy (9) Jo Jaqun (qQ) ouejsisse 1o Juelb jo adA) (e)

‘papaesu s| 90eds |euoljippe J pajediidnp aq ued ||| Wed
"ZZ 8ul| ‘Al Hed ‘066 w104 0} S8\, paiamsue uoneziueblio syj jI 8)8|dwos) “sjenplAIpu] 21jSawo( 0} 3dUBSISSY J3YI0O pue sjuels) E
¢ o (¥102) (066 Wi04) | AINPayag
91600S0-¢L €l-vb N1 'MSN




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
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ. Open to Public
ﬁfm;::::‘g;es.:ﬁ?::w » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
USW, LU 447-13 72-0500916

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule O (Form 990 or 990-E2) (2014)
HTA
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Name of the organization Employer identification number
72-0500916

USW, LU 447-13




