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o 990 Return of Organization Exempt From income Tax | ova No. 15450047

\ Under section 501{(c), 527, ar 4947(a)(1) of the Intemal Revenue Cade (except private foundations) 2 @ 1 4
De pmmeqt o the Treasury » Do not enter social security numbers on this form as it may be made public. Open to P_Ub“C
Intemal Reyenue Service » Inforrtnation about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2014 calendar year, of tax year beginning JANUARY 1 22014, and ending DECEMBER 31 .20 14
B ChecK ff applicable |C Name of organzation UNITED STEELWORKERS D Employer identification number
O adar change Doing business as L OCAL UNION 13-522 72-0503655
O ~name ange Number and street {or P O. box if mail 1s not delvered to street address) Room/suite E Telephone number
0 initial retum 1928 KELLY ROAD 504-237-6700
O sinat ,etumnemnated City or town, state or province, country, and ZIP or foreign postal code
g Amendt\ad retum SAINT BERNARD, LA. 70085 G Gross receipts $ 119994
[0 Application pending |F Name and address of principal officer  CRAIG ROBIN 1928 KELLY ROAD Hia) s this a group retum for subordnates?(_] Yes [¥] No
SAINT BERNARD, LA 70085 H(b) Are all subordinates mcluded? [] Yes Ono
| Tax-exempt status O so110) 501c)(  § )@ (insertno) [Jagaz@yor [1s27 1 “No,” attach a list {see instructions)
J Website! » H(c) Group exemption number » 0260
K Form of organization r__] Corporation D Trust D Association Other» L OCAL UN]NI L Year of formation M State of legal domicile LA
Summary .
1  Brefly describe the organization’s mission or most significant activities: LOCAL UNION ENFORCED COLLECTIVE
§ BARGAINING AGREEMENT TO BETTER THE WORKING CONDITIONS OF THE LOCAL UNION AND PROVIDE
g REPRESENTATION TO IT'S MEMBERS.
'§ 2  Check this box »[]if the organization discontinued its operations or disposed of more than 25% of its net assets.
¢! 3  Number of voting members of the governing body (Part VI, ine 1a) . . e 3 8
: 4  Number of independent voting members of the governing body (Part VI, line 1b) e 4 0
2 5  Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 13
E 6  Total number of volunteers (estimate If necessary) .o e e e e e 6 0
4| 7a Total unrelated business revenue from Part VIII, column (C), ine 12 e e e e e 7a 0
b Net unrelated business taxable ncome from Form 990-T,lne34 . . . . . . . . . 7b 0
- Prior Year Current Year
=% | 8  Contributions and grants (Part V|Il, ine h)w.. -
Eg 9  Program service revenue (Part M;I’ ine. g)£ ! \// - Fﬁj 96926
<3110 Investment income (Part VIll, calumn (A}, lines 3, 4‘and~7d Q / . . 4
11 Other revenue (Part VI, colum &Af luﬁéﬂﬁ’ 6d, 8c 8¢, 10c, and 1 1e) .o 23064
@ {12  Total revenue—add lines 8 throygh 11 (must equaT Pérﬁ \ﬁl cﬂmn (A), ine 12) 119994
= |13 Grants and similar amounts pald (Par F\'\tx—celumn (@_Il&%ﬂ@'ﬂ .. 9973
e 14 Benefits paid to or for members(Pact L,.columm( ) ine. f/ . 0
i o 15 Salanes, other compensation, employee benafits" (Part !X “column (A), Innes 5—1 0) 60633
<@’ 46a Professional fundraising fees (Part IX, column (A), hne 11e)
‘:§‘ b Total fundraising expenses (Part X, columnn (D), line25) » B
"&' 117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) . 54348
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) 124954
19 Revenue less expenses. Subtract line 18 from line 12 -4960
5 E Beginning of Current Year End of Year
§5) 20  Total assets (Part X, line 16) 493771 508223
2% 21 Total habilities (Part X, line 26) . ) e 0 0
Z"E Net assets or fund balances. Subtract line 21 from Ilne 20 L e e e 493771 508223
m:&gnature Block

Under penalties of perury, | declare that { have examined this retum, (ncludln ccompanying schedules and statements, and to the best of my knowledge and behef, it 1s

true. correct, and complete. Declarahona?veparqr {other than ofﬁcer) 1S n 7 information of which preparer has any knowledge
. } ( A,WJWV%—‘\ l O']/XJ/b

ign Signature of officer g '{
Here CRAIED Kozl S eaRerAny— TREASURER

Type or pant name and trtle
- P ' '
Pa| d nnt/Type preparer’s name Preparer's signature Date Check D # PTIN
Preparer seff-employed
Use Only | fmsname  » Firm's EIN »
Fim’s address P Phone no.

May the IRS discuss this return wrth the preparer shown above? (seenstructions) . . . . . . . . . . . . [JYes[INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No. 11282Y Form 990 (2014)
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Form 990 (2014)

Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPartilt . . . . . . . . . . . . . [O
riefly describe the organization’s mission:
THE MISSION STATEMENT OF THE ORGANIZATION INCLUDES, BUT IS NOT LIMITED TO ON BEHALF OF IT'S MEMBERS:
LLECTIVE BARGAINING, GRIEVANCE PROCEDURES, ARBITRATION, STRIKE BENEFITS, EDUCATION, ORGANIZE AND TO

Page 2

2 Q|d the organization undertake any S|gn|f|cant program services during the year which were not listed on the
prior Form 880 or 990-EZ? . . . . . s e e e . . . .. . .. . . . < < QdYes ONo
Ifi“Yes,” descnbe these new services on Schedu|e 0.

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program

services? . . . . . . . . . . . . e e e e e v e w . o . .o - . v v QYes OONo
If {'Yes,” descnbe these changes on Schedule O

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

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

THE LOCAL UNION CONTINUES IN AN ONGOING EFFORT TO DEFEND AND ENFORCE THE NEGOTIATED COLLECTIVE
BARGAINING AGREEMENT FOR OUR MEMBERS WAGES, BENEFITS AND WORKING CONDITIONS. THE MEMBERS DUES,

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

4d Other program services (Describe in Schedule O.)
{Expenses $ including grants of $ ) (Revenue $ )
4e  Total program service expenses P

Form 990 (2014)




Form 990 (2014) Page 3
Checklist of Required Schedules
Yes | No
1 . lls the organization described in section 501(0)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
omplete Schedule A . .o . . . e e e e e e e 1 v
L2 s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? 2 v
3 id the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
andidates for public office? If “Yes,” complete Schedule C, Part | . . 3 v
4 ection 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
lection in effect during the tax year? If “Yes,” complete Schedule C, Part Il . e - 4
5 |1 ‘ the organization a section 501(c)(4), 501(c)(5), or 501{c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
rtil . ... 5 v
6 Did the organization mantain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | .. e 6 v
7  Dud the organization receive or hold a conservation easement, mcludlng easements to preserve open space,
the environment, histonc land areas, or histonc structures? If “Yes,” complete Schedule D, Part Il 7 v
8  Dud the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes,”
complete Schedule D, Part Il e e e e 8 v
9 Did the organization report an amount in Part X, hne 21, for escrow or custodial account Ilablhty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . C e e e 9 v
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V 10 v
11 If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable.
a Diud the organization report an amount for land, buldings, and equupment in Part X, ne 10? If “Yes,"”
complete Schedule D, Part VI .o . 11a v
b Did the organization report an amount for investments— other securities in Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VII . 11b v
¢ Did the organization report an amount for investments —program related in Part X, hne 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VI . . 11¢ v
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 n Part X, line 16? if “Yes, " complete Schedule D, Part IX .o . . 11d v
e Did the organization report an amount for other habilities in Part X, line 25? If “Yes,” complete Schedule D, Part X 11e v
f Did the organization's separate or consoldated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,"” complete Schedule D, Part X 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts Xl and Xl . 12a v
b Was the organization included In consolidated, mdependent audited f nancial statements for the tax yeaﬂ If “Yes,” and if
the organization answered *No" to line 12a, then completing Schedule D, Parts XI and Xil 1s optional 12b v
13 Is the organization a school described in section 170(b){1)(A))? If “Yes,” complete Schedule E 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? e e 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundratsing, 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 | and IV. 14b v
15  Did the organization report on Part IX, column (A), iine 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 v
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 individuals? If “Yes,” complete Schedule F, Parts lll and IV. coe 16 v
17  Did the organization report a total of more than $15,000 of expenses for professtonal fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,"” complete Schedule G, Part | (see instructions) 17 v
18 D the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIli, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18 v
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII hne 9a'7
If “Yes,” complete Schedule G, Part ill ; . 19 v
20 a Did the organization operate one or more hospital faCII|t|es'7 If “Yes,” comp/ete Schedule H. . 20a v
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) Page 4
[EIM  Checkiist of Required Schedules (continued)

Yes | No

21 . 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 |, Parts land il . . . . 21 v

22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
: Part IX, column (A), ine 27 If “Yes,” complete Schedule |, Parts tand lll . . . . e e e 22 v

23 Did the organzation answer “Yes” to Part VI, 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 . . . . . . . . . . . . . . e e e 23 v

24a Did the organization have a tax-exempt bond issue with an outstanding pnncnpal amount of more than
$100,000 as of the last day of the year, that was issued aftar December 31, 20027 If “Yas,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line25a . . . e e .o 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon'7 .. 24b
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year
to defease any tax-exemptbonds? . . . . . . .o e e e e e e e .o 24¢
d Did the organizaton act as an “on behalf of” issuer for bonds outstandmg at any time during the yeaﬂ . 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 dunng the year? If “Yes,” complete Schedule L, Part! . . . . . 253

b s 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 orgamzatron's prior Forms 990 or 980-EZ?
If “Yes,” complete Schedule L, Part | . . e C. . e e . 25h

26 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, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes," complete Schedule L, Part!l . . . . . . . . . . . . . . . . 26 v

27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor 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, Partlli . . . 27 v

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable fiing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . . 28a v
b A family member of a cumrent or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Partiv . . . 28b v
¢ An entity of which a current or former offlcer dlrector trustee, or key employee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partiv . . . 28¢c v
29 D the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Dd the organizaton receive contributions of art, histonical treasures, or other similar assets, or gualified
conservation contnbutions? If “Yes,” complete Schedule M . . . . . . 30 v
31 Did the organization hquidate, terminate, or dissolve and cease operatlons’7 If “Yes complete Schedule N,
Part| . . . . 31 v
32 Dd the orgamzatlon sell exchange dlspose of or transfer more than 25% of its net assets’7 If “Yes "
complete Schedule N, Part!l . . . . 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part! . . . . 33 v
34 Was the organization related to any tax-exempt or taxable entnty’? If “Yes,” complete Schedu/e Fl Part 1, III
orlV,and PartV,lne 1 . . . .. e e e 34 v
35a Dud the organization have a controlled entlty within the meaning of section 512(b)(13)’7 ... 35a v
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction wnh 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-charitable
‘ related organization? If “Yes,” complete Schedule R, Part V, ine2 . . . o Ce e 36
i 37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
“ and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
PartVl . . . . . 37 v
38 Did the organization complete Schedule O and prowde explanatlons n Schedule O for Part VI Imes 11b and
197 Note. Al Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . 38|V

Form 990 (2014)




Form 980 (2014) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check it Schedule O contains a response or note to any line in this Part V |
. Yos | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b 0
" ¢ Did the organzation comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . 1c | vV
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 13
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b |V
Note. If the sum of lines 1a and 2a 1s 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? 3a v
b If “Yes,” has it filed a Form 990-T for this year? /f “No” to ine 3b, provide an explanation in Schedule O 3b
4a Atany time dunng the calendar year, did the orgamization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . .o . 4a v
b If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a v
b Did any taxable party notify the orgamzation that it was or I1s a party to a prohibited tax shelter transaction? 5b v
C If “Yes” to ine 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dnd the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a v
b [f “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contnbutlons under sectlon 170(c)
a D the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . e e e e e R . 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services prov:ded'7 . 7b
¢ Dud the organization sell, exchange, or otherwise dlspose of tangible personal property for which |t was
required to file Form 82827 . e e .o e e e e e e e e e e e e e 7c
d If “Yes,” indicate the number of Forms 8282 filed durlng the year . . . 7d
€ Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract? | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
g If the organization received a contribution of qualified intellectual property, did the organization fite Form 8899 as required? | 7g
h I the organization recerved a contnibution of cars, boats, arplanes, or ather 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 during the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Sechon 501(c){7) organizations. Enter
a Imtiation fees and capital contributions included on Part VIIl, ine 12 . . . . 10a
b Gross receipts, included on Form 990, Part VIil, ine 12, for public use of club facmtles . 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 pand to other sources
against amounts due or received fromthem.) . . . . . 11b
12a Secthon 4947(a){1) non-exempt charitable trusts. Is the organlzatlon flllng Form 990 in lteu of Form 10417 12a
b {f “Yes,"” enter the amount of tax-exempt interest received or accrued during the year. . 12b
13  Section 501{c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans 1n more than one 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 hicensed to issue qualfied health plans o e e e e e 13b
¢ Enter the amount of reserveson hand . . . . . . 13c
14a Did the organization recewve any payments for lndoor tannmg services dunng the tax year‘7 . 14a v
b If “Yes," has it filed a Form 720 to report these payments? /f "No, ® provide an explanation in Schedule O 14b

Form 990 (2014)




Form 990 (2014) Page 6

Govemance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No-
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

. Check if Schedule O contains a response or note to any line in this Part VI
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 8
If there are material differences in voting nghts among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explam in Schedule O.
b Enter the number of voting members included in ine 1a, above, who are independent . 1b 0
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 v
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the orgamzation make any significant changes to its goveming documents since the pnor Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? . 6 |V
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . 7a | vV
b Are any governance decisions of the organization reserved to (or sub;ect to approval by) members /
stockholders, or persons other than the governing body? . . . . 7b
8 Did the organization contemporaneously document the meetings held or written actlons undertaken dunng
the year by the following:
a Thegoverning body? . . . . e e e e e e e e 8alvy
b Each committee with authonty to act on behalf of the governlng body'7 Coe 8b | v
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 v
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? . . X 10a v
b If “Yes,” did the organization have written policies and procedures governmg the actrvmes of such chapters
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing the fom? | 11a v
b Describe iIn 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,” gotohne 13 . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conflrcts" 12b}| v
¢ Did the organization regularly and consistently monitor and enforce comphance with the pohcy'7 If “Yes,”
descnbe in Schedule O how thiswas done . . . e e . L. 12¢ v
13  Did the orgamzation have a wrnitten whistleblower poIrcy” e e 13 v
14 Did the organization have a written document retention and destructlon pohcy" .. 14 v
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 . . . . . . . . . . . . 15a v
b Other officers or key employees of the organization . . . o e e e e 15b v
i “Yes” 1o ine 15a or 15b, descnbe the process in Schedule O (see rnstructlons)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duning theyear? . . . . . . . . . . . . . o . . .. ... 0. 16a v

b if “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respectto sucharrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 s required to be filed »

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.
(1 Ownwebsite  [] Another's website Uponrequest [] 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 available to the public during the tax year,
20  State the name, address, and telephone number of the person who possesses the organization's books and records: P
CRAIG D. ROBIN 1928 KE1 1Y ROAD SAINT BERNARD, L OUISIANA 70085 504-237-6700

Form 990 (2014)




Form 950 (2014) Page 7
XTI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
. Check if Schedule O contains a response or noteto any lineinthisPartVIt . . . . . . . . . . . . . [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
* List alt of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter ~0- in columns (D), (E), and (F) if no compensation was paid.
* List all of the organization's current key employees, if any. See instructions for definition of “key employee.”
¢ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employes)
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,

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

©)
Position
@ ®) (do not check more than one © ® ®
Name and [ttle Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | COmpensation fcompensation from amount of
Iweek (list an o= = =] o - from related other
hours for a E_ i _9¢ 2 3% Q the organizations compensation
related 3 g_ 2 g @ % g g organization (W-2/1098-MISC) from the
rganizations) % 5 81" -g § o |~ jw-21 099-MISC) organization
below dotted| = < | 8 CH and related
line) % 1 2 3 organizations
[+ v -1
o &‘ g
@ @
Q
(1) PAUL S VOLPE
PRESIDENT v 11477 ()] 0
(2 GLENNCNUNEZ _ i
VICE PRESIDENT v 16144 0 0
(3) CRAIG DROBIN N
SECRETARY/TREASURER v 12985 0 0
_{4) ALVAREZ P PHILLIPS
WORKMEN'S COMMITTEE v 616 0 0
(G)JOHNJIPANGANO JR b
WORKMEN'S COMMITTEE v 4742 0 0
(6) TERRELL JMORRISON 3
WORKMEN'S COMMITTEE v 3318 0 0
(7) GREGORY PHILLIPS
WORKMEN'S COMMITTEE v 1680 0 0
_(B)EARL P ALPHONSO ___ i
WORKMEN'S COMMITTEE v 3173 0 0
(9) TATE NAVARRO ] B
TRUSTEE v 505 (] 0
(10) CLYDE POWELL  _
TRUSTEE 4 416 0 0
o )
w2 B i
(13)
(14) e
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Page 8

mection A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)

Position
w ®) (do not check more than one © ® ®
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
eek (list an o= = Y - from related other
hours for aa ;_3‘ g é 3% ] the organzations compensation
related | S| E|51c |53 |3 | omanmavon | w-21009-misC) from the
rganzationst S5 | & © 2|35 7 |w-21099-miSC) organization
below dotted| S5 1 B g|°g and related
hne) gl3 o ° organizations
alg [ o
AR 2
8 g
Q
(1s) .
(16)
an.
(18) ]
(19)
{20)
(21) . -
@
@3 . ) e ;
24) -
(25) .
1ib Sub-total . > 55056
c Total from contmuatlon sheets to Part VII Sectlon A [ 2 0
d Total (add lines 1b and 1c) . . » 55056
2  Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization >
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related orgamzations greater than $150,000? If “Yes,” complete Schedule J for such
individual . 4 v
5 Did any person listed on Iune 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 5 v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year,

®) ©
Name and business address Description of services 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 »

0

Form 990 (2014)
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EL @Yl Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl .

A
Total revenue

(B)
Retated or
exempt
function
revenue

(C)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants'
and Other Similar Amounts

1a

-0 Qo0C

Fa

Federated campaigns . . . | 1a

Membershipdues . . . . 1b

Fundraisingevents . . . . | 1¢

Related organizations . . . 1d

Govemment grants (contnbutions) | 1e

All other contributions, gifts, grants,
and similar amounts not included above | 1f

Noncash contnbutions included in ines 1a-1f- $
Total. Add lines 1a-1f .

Program Service Revenue

(D"Q0.00'R),

MEMEBERSHIP DUES

96926

96926

All other program service revenue .
Total. Add lines 2a-2f

»

96926

Other Revenue

N &

feoocd

o

Investment income (including dwid
and other similar amounts) .

ends, interest,
|

Income from investment of tax-exempt bond proceeds P

Royalties

»

() Real

(ii) Personal

Gross rents

Less rental expenses

Rental income or {loss)

Net rental income or (loss) .

>

Gross amount from sales of () Securrties

. ) Other

assets other than mventory

20000

Less cost or other basis
and sales expenses .

Gain or (loss) .

20000

Net gain or (loss)

Gross tncome from fundraising
events (not including $

of contributions reported on line 1c).
SeePartiV,ine18 . . . . . ga
Less:directexpenses . . . . b
Net income or (Joss) from fundraising
Gross income from gaming activities.
SeePartiV,line19 . . . . . ga

Less: directexpenses . . . . b

20000

20000

events . b

Net income or (loss) from gaming activites . . P

Gross sales of inventory, less
returnsandallowances . . . g

Less:costofgoodssold . . . b

Net income or (loss) from sales of inventory . . »

20004

20004

Miscellaneous Revenue

Business Code

900039

525

525

900099

1399

1399

COUNCIL REIMBURSEMENT

900099

1140

1140

All otherrevenue . . . .
Total. Add lines 11a-11d . .
Total revenue. See instructions.

3064

|
>

119994

119994

Form 990 2014)



Form 990 (2014) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or noteto any lineinthisPartiX . . . . . . . . . . . . . 0O
Do not include amounts reported on lines 6b, 7b, Totat (A) P 8) ™ © . ¢ D)
8b, 9b, and 10b of Part VIll. otal expenses penses goneral expences ;‘;‘ge",’,':;’;g

1  Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, lne22 . . . . . 9973
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
indivtduals. See Part {V, lines 15and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees . . . . . 55056
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7  Other salaries and wages . . 1237
8 Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contnbutions)
9 Other employee benefits . e
10 Payrolitaxes . . . Coe 4340
11 Fees for services (non- employees)
Management e e e e e
tegal . . . . . . . . . . . o . 375
Accounting
Lobbying . .
Professional fundralsmg services. See Par1 IV Ime 17
Investment management fees
Other, {Iif ine 11g amount exceeds 10% of line 25, column
(A} amount, list line 11g expenses on Schedule O.)
12  Advertising and promotion e
13 Officeexpenses . . . . . . . . . 10818

@ -~0a00oco

14  Information technology

15 Royalties . C e e e e

16 Occupancy . . . . . . . . . . . 1100
17 Travel . . . . 22636

18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 1300
20 Interest . .
Payments to affuhates .

21
22  Deprectation, depletion, and amomzatlon
23 Insurance .
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, Iist ine 24e expenses on Schedule O )
a PERCAPITA ) 1884
b DUES REIMBURSEMENTS 15907
¢ BOOK ADJUSTMENT 328
d
e All other expenses

25 Total functional expenses. Add lines 1 through 24e

26 Joint costs. Complete this lne only i the
organzzation reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » []
following SOP 98-2 (ASC 958-720) . . . . 124954

Form 990 2014)




Form 990 (2014) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . .. O
. A (B)
Beginning of year End of year
1 Cash—non-interest-bearing c . 37326| 1 32366
) 2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net . 4
5 Loans and other receivables from current and former ofﬁcers dlrectors
trustees, key employees, and Iughest compensated employees.
Complete Part Il of Schedule L e e e . 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1))., persons descnbed In section 4958(c)(3)(B), and contnbuting employers and
sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary
) organizations (see instructions). Complete Part Il of Schedule L . A 6
ﬁ 7 Notes and loans receivable, net 7
<| 8 Inventones 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
b Less: accumulated depreciaton . . . . 10b 10c
11  Investments—publicly traded securities 456445] 11 475857
12 Investments—other secunties. See Part IV, line 11 12
13 Investments—program-related. See Part IV, hne 11 . 13
14 Intangible assets . 14
15 Other assets. See Part IV, Ilne 11 . . 15
16 Total assets. Add lines 1 through 15 (must equal ||ne 34) 493771 16 508223
17 Accounts payable and accrued expenses . 17
18 Grants payable . 18
19 Deferred revenue . 19
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account habihty. Complete Part IV of Schedule D 21
$|22 Loans and other payables to cumrent and former officers, directors,
E trustees, key employees, highest compensated employees, and
§ disqualified persons. Complete Part I of Schedule L 22
J23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (Including federal Income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D .o . 25
26 Total liabilities. Add lines 17 througLZS . 0| 26 0
Organizations that follow SFAS 117 (ASC 958), check here > D and
§ complete lines 27 through 29, and lines 33 and 34.
5|27 Unrestricted net assets . 27
g 28 Temporarily restncted net assets . 28
e 29 Permanently restricted net assets . 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here b . and
P complete lines 30 through 34.
9130 Capital stock or trust principal, or current funds . 456435| 30 475857
§ 31 Pad-in or capital surplus, or land, building, or equipment fund 31
f‘ 32 Retained earnings, endowment, accumulated income, or other funds . 37326} 32 32366
2|33 Total net assets or fund balances . .. 493771] 33 508223
34 Total liabilities and net assets/fund balances . 493771 34 508223

Form 990 2014)



Form 990 (2014) Page 12
IEZiEWd Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI ..
1 . Total revenue (must equal Part VIil, column (A), line 12) . 1 119994
2 Total expenses (must equal Part IX, column (A), line 25) 2 124954
3 Revenue less expenses. Subtract line 2 from line 1 . . 3 -4960
" 4 Net assets or fund balances at beginning of year (must equal Part X hne 33 column (A)) . 4 4937171
5 Net unrealzed gains losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8 Pnor penod adjustments . . 8
9  Other changes in net assets or fund balances (explaln in Schedule O) . 9 19412
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
33 column@B) . . . . . . 10 508223
Financial Staternents and Reportlng
Check if Schedule O contains a response or note to any line in this Part Xit . O
Yes | No
1 Accounting method used to prepare the Form 990: [v]Cash [JAccrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a v
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
(] Separate basis [] Consolidated basis [] Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant? . 2b v
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:
(O Separate bastis 1 Consolidated basis [ 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 comptlation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Scheduie O.
3a As aresult of a federal award, was the organization requwed to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337. . 3a v
If “Yes,” did the organization undergo the required audit or audrts’) If the orgamzatlon dld 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 O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2
- Form 990 or 990-EZ or to provide any additional information. @ 1 4
Open to Public

Department of the Treasury > Attach to Form 990 or 990-EZ.
Internal Revenue Service P Information about Schedule O (Form 990 or 980-EZ) and its instructions is at www.irs.gov/form990. BRI EYeT-Yex ({e]4]
Name of the organization Employer Identification number

UNITED STEELWORKERS LOCAL UNION 552 72-0503655

OF THE GOVERNING BODY EVERY THREE YEARS A SPECIFIED IN THE CONSTITUTION.

990 - PART VI, SECTION A, LINE 7B - THE LABOR ORGANIZATION'S ACTIVE MEMBERS EACH HAVE ONE VOTE AND APPROVE ALL

DECISIONS OF THE GOVERNING BODY AND DECISIONS THAT ARISE DURING SCHEDULED MEMBERSHIP MEETINGS

990 - PART VI, SECTION B, LINE 11B - THE LABOR ORGANIZATION'S FINANCIAL OFFICERS AND PRESIDENT REVIEW THE FORM

BEFORE FILING. _

990 - PART VI, SECTION B, LINE 19 - THE LABOR ORGANIZATION DOES NOT ROUTINELY MAKE SUCH DOCUMENTS AVAILABLE TO

THE PUBLIC.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2014)



