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Form 990

Return of Organization Exempt From Income Tax

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

OMB No 1545-0047

2014

Unde
> [—rrrrrr——r—rrr——————
Department of the Treasury » Do not enter social security numbers on this form as it may be made public. Open to Public
Intemnal Revenue Service » Information about Form 990 and its instructions 1s at www.irs gov/form990. Inspection
, 20

For the 2014 calendar year, or

tax year beginning

, 2014, and ending

OoCaaCe|»,

Check il applicable

C Name of qrganization UNITED STEEL WORKERS

Address change

Doing buginess as

LOCAL 1148

D Employaer ideatification no

75-1

432890

Name change

Number and sireet {or # O box i mail 1s not delivered 1o sireel address)
511 WEST LANARK ST

Room/suiie

E Telephone number

tnihal retum
Final retumfterminated Cily or tov

Amended retum

QUEEN CITY, TX 75572

n, state or province, counlry, and ZIP or foreign postal code

150,717

G Gross receipts $

Apphcation pending F Name and

address of pnncipal officer

BARNEY KREBS

H(a)
subordinates?

TEXARKANA, Texarkana, TX 75501
| Tax-exempl stalus D 501(c)3) s501c)( 5 ) d (nserno) D 4947(a)(1) or D 527

H(b)

Waebsite- » N/A

Hic)

Is this a group retumn for

Group exemption number

D Yes No

Are all subordinates included? D Yos D No
If "No.” attach a Iist (see instruclions

s Sko6

J
K  Formof organization Corporation D Trust D Assocration D Other » lﬂear of formavon 1974 l M State of legal dormicite TX
[Parti] Summary
1 Bnefly describe the orggnization’s mussion or most significant activities HAVING INPUT FOR THE BETTERMENT OF WORKING
@ CONDITIONS, IMPROVEMENT IN QUALITY OF PRODUCTS AND INCREASE IN PRODUCTION
[3)
% 2 Check this box » [:] if the organization discontinued its operations or disposed of more than 25% of its net assels
g 3 Number of voling members of the governing body (Part VI, line1a) . . . . .. ... ... ... ....... 3 404
9 4 Number of independent boting members of the governing body (PatVi,ne1b) . . . . . . . .. . . ... .. 4 0
3 5 Total number of Individupls employed in calendar year 2014 (Part V, hne 2a) 5 25
E 6 Total number of volunteers (estmate if necessary) . . .. .. ... .. . ... .. 6
7a Total unrelated businesg revenue from Part VilI, column (C), lne 12 . . . . . . . ... 7a 3,998
b Net unrelated business {axable income from Form 990-T, ine 34 . . . ... . ... .... ... 7b 0
Prior Year Current Year
8 Contributions and grantg (Part Viil,lineth) . . . . ... ... . . .... 140,543 146,719
g 9 Programservice revenue (Part Vill, lne2g) . . . . . .. ... . L. o]
2 10 Investment income (Par{ VIIl, column (A), ines 3,4,and7d) . .. . ... .. ....... 3,998
&’ 11 Other revenue (Part VIll} column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 0
12 Total revenue - add lineg 8 through 11 (must equal Part VIill, column (A), line 12) 140,543 150,717
%@‘ 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . ... ... .. (4]
é% 14 Benefits paid to or for mémbers (Part 1X, column (A), ind 3] HRFQHEJV D e 0
S w 15 Salanes, other compensption, employee benefits (Part 1X, columin (&), 5-1%‘ RS S qzyj)llrgv 55,136
o 2 16a Professional fundraisinglfees (Part X, column (A), e 1le){ . . . . . .. ... .. 8 . 0
E’E ‘é’_ b Total fundraising expenses (Part IX, column (D), ine 25Y % APR 924 2015 | <o e
= W 17 Other expenses (Part 1X] column (A), nes 11a-11d, 11fi24¢ e e e e e - . 4007 67,238
5 18 Total expenses Add lings 13-17 (must equal Part IX, cdlumn (®@ﬁ?£{l\'l UT - . 73;911,\}: 122,374
&ﬂ,\:f)] 19 Revenue less expenses| Subtract ine 18 from line 12 ‘6&,6331 28,343
L‘:’ - g Beginning of Current Year End of Year
QJ §§ 20 Totalassets (Part X, ing16) . . . . ... .. .. ..... 164,921 275,420
¢S 23|21 Totalhabiies (Part X. e 26) . . . .. .. ... ... ........ -0
P i’é 22 Net assets or fund balanges. Subtractline 21 fromhne20 . . . . . ... .. .. ..... 164,921 275,420
[Part 11| Signature Block
Under penalties of penury, | declare that | have pxamined this retum, including accompanying schedules and statements, and (o the best of my knowledge and belief. it 1s
true, corect. and complete Declaration of prepgrer (other lhan officer) ts based on all informalion of which preparer has any knowledge
Bk, KAela Y- 9|5
Sign ’ Slgnature of officer L i Date
Here } BARNEY KREBHS, PRESIDENT
Type or pnnt name and jitte
PnUType preparer's name Preparer s signature Date Check W | PTIN
Paid - sell-employed
Preparer Firm's name P _ Fim's EIN P )
Use Only Firm's address P Phone no
. [ Yes No

May the IRS discuss this return with

he preparer shown above? (see instructions)

For Paperwork Reduction Act Not:

EEA
3

:e/see the separate instructions.

/?

Form 990 (2014)




Form 990 (2014) UNITED ST

L WORKERS

fPartfit | StatementofP

Check if Schedule O

ogram Service Accomplishments
contains a response or note to any line in this Part Il

1 Bnefly descnbe the organlzaht‘l

HAVING INPUT FOR TH

'$ mission
BETTERMENT OF WORKING CONDITIONS,

IMPROVEMENT IN QUALITY OF PRODUCTS AND

INCREASE IN PRODUCT

LON

2 Did the organization undertake

prior Form 990 or 990-EZ?
| If"Yes,” descnbe these new s
;\ 3 Did the organmization cease co
| services? . .. .. .. ..
if "Yes," descnbe these chang
4 Descnbe the organization's pr

expenses. Section 501(c)(3) T\
n

the total expenses, and reve

Brvices on Schedule O
hducting, or make significant changes in how 1t conducts, any program
es on Schedule O
bgram service accomplishments for each of its three largest program services, as measured by
d 501(c)(4) organizations are required to report the amount of grants and allocations to others,
e, If any, for each program service reported.

any significant program services during the year which were not listed on the

ENO

| 4a (Code: } (Expgnses $ including grants of  $ ) (Revenue $ )
} HAVING INPUT FOR THE BETTERMENT OF WORKING CONDITIONS, IMPROVEMENT IN QUALLITY OF PRODUCTS
; AND INCREASE IN PRODUCTION
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Des
(Expenses $

cnbe in Schedule O )

including grants of

$

) (Revenue $

4e Total program service expens

€S

»

EEA

Form 990 (2014)



Form 990 (2014) UNITED STEEL WORKERS 75-1432890 Page 3
fPartiV] Checklist of Reguired Schedules
~ Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a prnivate foundation)? If "Yes,”
~ complete Schedule A . . . | . .. L L e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to pomplete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . .. .. 2 X
3 Did the organization engage inldirect 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) organizatigns. Did the organization engage n lobbying actmvities, or have a section 501(h)
election in effect during the tay year? If “Yes,” complete Schedule C, Partil . . . . . . . . .. .. ... oo oo 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amoupts as defined in Revenue Procedure 98-192 If "Yes," complete Schedule C,
o T O 1 [ 5 X
6 Did the organization maintain 2ny donor advised funds or any similar funds or accounts for which donors
have the nght to provide advicp on the distribution or investment of amounts in such funds or accounts? If
"Yes,” complete Schedule D, Part] . . . . . . . . e e e e e e e e e e e e e e e e e 6 X
7 Dud the organization receive of hold a conservation easement, including easements to preserve open space,
the environment, historic land preas, or historic structures? If "Yes," complete Schedule D, Partt! . . . . . . . . ... .. .. 7 X
8 Did the organization maintain ¢ollections of works of art, historical treasures, or other simiiar assets? If "Yes,"
complete Schedule D, Part 1] . . . . . . . . . i e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report anfamount in Part X, line 21, for escrow or custodial account iability, 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 V. . . . . . . . . . . L e e e 9 X
10 Did the organization, directly qr through a related organization, hold assets in temporarily restricted
endowments, permanent endgwments, or quasi-endowments? If "Yes," complete Schedule D, Party . . . . . . .. .. .. 10 X
11 If the organization's answer tg any of the following questions 1s "Yes," then complete Schedule D, Parts Vi,
VI, VIIi, 1X, or X as applicable
a Dud the organization report anfamount for land, buildings, and equipment in Part X, ine 107 If "Yes "
complete Schedule D, Part VI| . . . . . . . . e e e e e e e e e e e e e e e e e e e e e 11a X
b Did the organization report anjamount for investments - other securities in Part X, hne 12 that 1s 5% or more
of its total assets reported in IJ art X, ine 167 If "Yes," complete Schedule D, PartVH . . . . .. ... .. ... ... ... 11b X
¢ Did the organization report anjamount for investments - program related in Part X, line 13 thatis 5% or more
of its total assets reported in Rart X, line 167 If "Yes,” complete Schedule D, Part VIl . . . . ... ... .. ........ 11c X
d Duid the organization report anjamount for other assets In Part X, line 15 that is 5% or more of its total assets
reported In Part X, ine 167 If {Yes," complete Schedule D, PartIX . . . . . . . . . . . oo e i 11d X
e Did the organization report anlamount for other hiabilities in Part X, hine 257 If "Yes," complete Schedule D, PartX . . . . . .. 11e X
f Dud the organization’s separale or consolidated financtal statements for the tax year include a fooinote that addresses
the organization’s ability for yncertain tax posttions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX . . . . . 11f X
12a Did the organization obtain sdparate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D,Parts Xland XI1| . . . . . . . . . . e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and If
the organization answered “Nob" to line 12a, then completing Schedule D, Parts Xl and Xllis optional . . . . . .. .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes." complete ScheduleE . . . . . . . .. ... ... 13 X
14a Did the organization maintainjan 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, investrhent, and program service activites outside the United States, or aggregate
foreign investments valued af $100,000 or more? If "Yes,” complete Schedule F, PartstandIV . . . . . . ... ... .. .. 14b X
15  Dud the organization report or] Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? |f "Yes," complete Schedule F, Partsltand IV . . . . .. .. .. ... oL 15 X
16  Did the organization report or} Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign inflividuals? If "Yes,” complete Schedule F, Parts lltand V. . . . . . .. .. ... . oo 16 X
17  Did the organization report a [otal of more than $15,000 of expenses for professional fundraising services on
Part I1X, column (A), ines 6 ahd 11e? If "Yes," complete Schedule G, Part | (see instructons) . . . . . . . .. .. ... ... 17 X
18  Dud the organization report mpre than $15,000 total of fundraising event gross income and contributions on
Part VIIt, ines 1¢ and 8a? If [Yes,” complete Schedule G, Part!t . . . . . . . . . . .. . oo oo oo 18 X
19  Did the organization report mpre than $15,000 of gross 1ncome from gaming activities on Part Viil, kine 9a?
If"Yes," complete Schedule 5, Partlll . . . . . . . . ... e e e e e 19 X
20a Did the organization operate pne or more hospital facilities? If "Yes," complete ScheduleH . . .. . ... ... ..... 20a X
b If"Yes" to line 20a, did the orbanszahon attach a copy of its audited financial statements to thus return? . . . . . .. ... 20b
EEA Form 990 (2014)




Form 990 (2014) UNITED STEEL WORKERS 75-1432890 Page 4
fPartiV| Checklist of Relquired Schedules (continued)
. Yes No
21 Did the orgamization report mare than $5,000 of grants or other assistance to any domestic organization or
. domestc government on Part X, column (A), ine 1? If "Yes,” complete Schedule |, Partslandll . . . .. ... ... .... 21 X
22 Did the organization report mare than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If |'Yes,”" complete Schedule |, Parts land Il . . . . . . . . . . . . ... . oo 22 X
23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization’s current and forrper officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete¢ Schedule J . . . . . . . ... e e e 23 X
24a Dud the organization have a tak-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day ofilhe year, that was issued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Sclpedule K. If"No,"gotolne25a . . . . . . . . . . . ... ... ..., 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ D the organization maintain an escrow account other than a refunding escrow at any time during the year
todefease any tax-exempt boNdS? . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e e 24c¢
d D the organization act as an|"on behalf of” i1ssuer for bonds outstanding at any time dunng theyear? . . . . . . . .. . ... 24d
25a Section 501(c)(3), 501{c)(4), pnd 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, Partl . . . . .. . ... ... ... 25a X
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-EZ7?
If "Yes," complete Schedule [, Part| . . . . . . . . . . . . e e e e e e e e e e e 25b X
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, Partit . . . . . . .. . ... ... .. ... ... ... 26 X
27 Did the organization provide g grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or empjoyee thereof, a grant selection committee member, or to a 35% controlled
entty or family member of any of these persons? If "Yes," complete Schedule L, Partllt . . . . ... ... ... ....... 27 X
28  Was the organization a party {o a business transaction with one of the following parties (see Schedule L,
Part 1V instructions for applicgble filing thresholds, conditions, and exceptions).
a Acurrent or former officer, dirpctor, trustee, or key employee? If "Yes,” complete Schedule L, Parttv. . . . . . . ... ... .. 28a X
b A family member of a current pr former officer, director, trustee, or key employee? If “Yes," complete
Schedule L, PartiV . . . . | . . . e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current of former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustJe, or direct or indirect owner? If “Yes," complete Schedule L, PartlvVv..~ . .. . ... ... .. .. 28¢ X
29 Did the orgamization receive rore than $25,000 in non-cash contnbutions? If "Yes," complete ScheduleM . . . . . . . . . .. 29 X
30 Did the organization receive dontributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If] "Yes,” complete ScheduleM . . . . . . ... oL oo oo oL 30 X
31 Did the organization iquidate ] terminate, or dissolve and cease operations? If “Yes," complete Schedule N,
o T 8 T 31 X
32 Did the organization sell, exclrange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part 11| . . . . . . . . L . e e e e e e e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301|7701-3? If "Yes,” complete Schedule R, Partl . . . . . . .. ... .. .. .. 0. a3 X
34  Was the organization related lo any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Ii, Il
orIV,and PartV,lIiNe 1 . . | . . . . o i e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a cpntrolled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . . . .. .. .. .. 35a X
b If"Yes" to line 353, did the organization receive any payment from or engage 1n any transaction with a
controlled entity within the mganing of section 512(b)(13)? If "Yes," complete Schedule R, PartV,lme2 . . . . . . . .. ... 35b X
36 Section 501(c)(3) organizat{ons. Did the organization make any transfers to an exempt non-charitable
related orgamization? If "Yes,| complete Schedule R, PartV,lne2 . . . . . . . . . . . . . o L e e e 36 X
37 Did the organization conductmore than 5% of its activities through an entity that 1s not a related organization
and that s treated as a partnérship for federal income tax purposes? If "Yes," complete Schedule R,
PartVI . . . o e e e e e e e e e e e e e e e e e e e e e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, knes 11b and
19?7 Note. All Form 990 filerg are required to complete Schedule O . . . . . . . .. . ... . . ... . ... | X
EEA Form 990 (2014)




Form 990 (2014) UNITED STEEL WORKERS 75-1432890 Page 5
iPartV| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O dontains a response or note toany ine nthis PartV.~ . . . . .. . ... . L ..., I:]
Yes No
1a _ Enter the number reported in Box 3 of Form 1096 Enter -0-if notapplicable . . . . .. ... .. 1a 1
Enter the number of Forms W-RG included in ine 1a Enter-0-if notapplicable . . ... ... ... 1b 0
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) WiNnings to pnze WINNEIS? . . . . . . . . . . . i i e e e e e e e e e e e e e 1c | X
2a  Enter the number of employee$ 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 l 25
b If atleast one is reported on lirfe 2a, did the organization file all required federal employment tax returns? . . . . . . . . . .. 2b| X
Note. If the sum of lines 1a an{l 2a 1s greater than 250, you may be required to e-file (see instructions) . . . . .. ... ..
3a Did the organization have unrdlated business gross income of $1,000 or more during theyear? . .. . ... .. ... .. Ja X
b If"Yes,” has it filed a Form 99Q-T for this year? If "No" to ine 3b, provide an explanation in Schedule O . . . . . ... .. .. 3b
4a Atany time during the calenda} year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a fgreign country (such as a bank account, securites account, or other financial
acCOUNt)? . . . . e e e e e e e e e e e e e e e e 4a X
b If"Yes,” enter the name of thefforeign country  »
See instructions for filing requitements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party tp a prohibited tax shelter transaction at any tme during the taxyear? . . . . . . . ... ... .. 5a X
Did any taxable party notify the¢ organization that it was or is a party to a prohibited tax shelter transacton? . . . . . . . .. .. 5b X
c If"Yes" toline 5a or 5b, did thg orgamization file Form 8886-T7 . . . . . . . . . . it i it i e e e e e e e e e e e 5¢c
6a Does the organization have arnual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnibutions that were not tax deductible as chantable contnbutions? . . . . . . . .. .. 0oL 6a X
b If "Yes,” did the organization irjclude with every solicitation an express statement that such contributions or
gifts were not tax deductible? | . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may recdive deductible contributions under section 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 pYOr? . . . . . . . . L L L e e e e e e e e e s e e e e e e e e e 7a X
If “Yes," did the organization nptify the donor of the value of the goods or services provided? . . . . . ... ... ... .. 7b
c Dud the organization sell, exchpnge, or otherwise dispose of tangible personal property for which it was
required o file FOrM 82827 .|, .« . v v i v e o e e e e e e e e e e e e e e e e e e e e e e 7c X
d If"Yes,” indicate the number df Forms 8282 filed duringtheyear . . . . . . . . . ... . ... ... l 7d 1
e Did the organization receive apy funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . 7e X
f  Did the organization, during the year, pay premiums, direclly or indirectly, on a personal benefitcontract? . . . . . . .. . .. 7f X
g If the organization recetved a ¢ontribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organmizalion received a confribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? . . . . . . . . . 7h X
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 theyear? . . . . . . . . ... ... ... ... 8 X
9 Sponsoring organizations maintaining donor advised funds.
a D the sponsoring organizatign make any taxable distributions under section4966? . . . . . . . . . . .. ... 9a X
b Did the sponsoring organizatign make a distnbution to a donor, donor advisor, or related person? . . . . . . ... L. 9b X
10 Section 501(c)(7) organizatipns. Enter
a Intiation fees and capital contfibutions included on Part VIl line 12 . . . . . . . .. .. ... 10a
b Gross receipts, included on Form 990, Part VIil, ine 12, for public use of club faclites . . . . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome frommembersprshareholders . . . . .. .. ... .. L Lo 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceNed fromthem) . . . . . . . . . ... .o oo e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. !s the organization filng Form 990 in heu of Form 10412 . . . . . 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . . . . I 12b l
13  Section 501(c)(29) qualified jnonprofit health insurance issuers.
a Is the organization licensed tdissue qualified health plans in more thanone state? . . . . . . .. . ... ... ... .... 13a
Note. See the instructions forjadditional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed tdissue qualfied healthplans . . . . . . . . . .. .. ... ... .. 13b
c Enter the amountofreservesfonhand . . . . . . .. . ... o000 oL 13c
14a Did the organization receive gny payments for indoor tanning services during the tax year? . . . . . . . ... ..., 14a X
b If"Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in ScheduleO . . . . .. .. ... 14b

EEA

Form 990 (2014)




Form 990 (2014) UNITED STEEL WORKERS 75-1432890 Page 6
EP&I’( Vi ] Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a "No*
. response to line 8a, 8p, or 10b below, descrbe the circumstances, processes, or changes in Schedule O. See instructions
Check if Schedule O fontains aresponse ornote toany inemthisPart VI . . . . . .. . .. . .. . 0 0 e, X
Section A. Governing Body and Management
Yes No
1a  Enter the number of voting members of the governing body at the end of the taxyear . . . . . ... .. 1a 404
If there are matenal differenceq in voting nghts among members of the governing body, or
if the governing body delegated broad authonity to an executive committee or similar
committee, explain in Schedulg O
b  Enter the number of voting megnbers included in ine 1a, above, who are independent . . . . . . . .. .. 1b 0
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . L L L L e e e e e e e e 2 X
3 Did the organization delegate gontrol over management duties customanily performed by or under the direct
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 governing documents since the prior Form 990 was filed? . . . . . . 4 X
| 5 Did the organization become aware during the year of a signficant diversion of the organization’s assets? . . . . . .. . .. 5 X
; 6 Did the organization have me};ers orstockholders? . . . . . . . L. e e e e e e e e e e e e 6 X
| 7a Dud the organization have members, stockholders, or other persons who had the power to elect or appoint
| one or more members of the gbverningbody? . . . L L L L L L L L e e e e e e e e e e 7a X
| b Are any governance decisions|of the organization reserved to (or subject to approval by) members,
stockholders, or persons othef than the governingbody? . . . . . . .. .. .. e e e e e e e e e e 7b X
8 Did the organization contempdraneously document the meetings held or wntten actions undertaken durning .
the year by the following
a Thegoverningbody? . . . .| « o i i i i e e e e e e e e e e e e e e e e e e e e e g8a{ X
b Each commuttee with authority|to act on behalf of the governingbody? . . . . . . . . . .. .o oo s 8b| X
9 Is there any officer, director, trlistee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing addfess? If "Yes," provide the names and addresses in Schedule O~ . . . . . . .. .. ...... 9 X
Section B. Policies (This Sedtion B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Did the organizaton have locdl chapters, branches, or affiliates? . . . . . . . .. . .. . ... . 0000 10a X
b If"Yes," did the organization %ve written policies and procedures governing the activities of such chapters,
affiliates, and branches to enspre their operations are consistent with the organization's exempt purposes? . . . . . . . . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fiing the form? 1M1a | X
b Describe in Schedule O the process, if any, used by the orgamzation to review thus Form 990
42a Did the organization have a whitten conflict of interest policy? If "No,"gotolne 13 . . . . . . . . . . . . oo v 12a X
b Were officers, directors, or trutees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce comphance with the palicy? If "Yes,”
i descnbe in Schedule O how thiswasdone . . . . . . . . . . o v i i i it i e e e e e e e e e e e e e 12¢
13 D the organization have a wnitten whistleblower policy? . . . . . . . o .0 Lo e e e e 13 X
14 Did the organization have a wpitten document retention and destruction policy? . . . . . . . . .. oo oL 14 X
15  Dd the process for determiniig 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 CEOQ, Exefutive Director, or top managementofficial . . . . . .. ... ... .. oo 15a X
b Other officers or key employees of the organization . . . . . . . . . . . . Lo e e e e e e e e 15b X
‘ If "Yes" to line 15a or 15b, degcrnbe the process in Schedule O (see instructions)
‘ 16a Did the organization invest in] contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the Year? . . . . . . . . .t L e e e e e e e e e e e e e e e e e e e s 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture afrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status pwith respect to such arrangements? . . . . . . . . . .. ... .0 e b0 e s e s 16b

Section C. Disclosure

17
18

19

20

List the states with whicha ¢

py of this Form 990 is required to be filed >

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

D Own website E]

Another’'s website

Upon request

[0 oOther (explain in Schedule O)

Describe in Schedule O whe'L\er (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements availablg

to the public during the tax year

State the name, address, ang telephone number of the person who possesses the organization's books and records- »

RANDY PATE (903)796-6402,

511 W LANARK, Queen City,

TX 75572

EEA

Form 990 (2014)




Form 930 (2014) UNITED STEEL WORKERS 75-1432890 Page 7
[Part VIl | Compensation pf Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule Olcontains aresponse or note toany ineinthus Part VIl . . . . . . . . . . . .. i I:]
Section A. Officers, Directors, [Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year.

® Listall of the organization's cufrent 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

® Listall of the organization’s cufrent key employees, If any See instructions for definition of "key employee "
® List the organization’s five curfent highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensatipn (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related organizptions
® Listall of the organization’s fotmer officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensatioh from the organization and any related organizations
® Listall of the organization’s fofmer 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 formey such persons
[:] Check this box if neither the orggnization nor any related orgamzation compensated any current officer, director, or trustee
(€)
Posilion
W {8) {do not check more than one ©) € ")
Name and Title Average box, unless person 1s both an Reporiable Reporiable Estimaled
hours per officer and a director/trustee) compensalion compensalion from amount of
week (st any from related other
hours for — 1= the orgamizations compensation
related o8| 3| 83| 32| 8| orgamzaton (W-2/1099-MISC) from the
orgamzations | 35| E] 8| = 5 § ?, (W-2/1099-MISC) organization
below dotted %nc_x s 3 - and relaled
fine) ) % % S orgamzations
al 2 o 3
2 2 3
3 &
a
(1) ROLAND HAMILTON | __________|[_ 1.00_
TRUSTEE X 1,252 0 0
(2) DARRELL HANCOCK | _ _________|_ 1.00_
TRUSTEE X 3,825 0 0
(3) CHRIS LYLES ¢ ___________|._ 1.00_
TRUSTEE X 2,469 0 0
(4) BARNEY KREBS _ | __________|_ 3.00
C PRESIDENT X 5,290 0 0
(5) THELMA HOWARD _ | __________|_ 1.00_
CRES SEC X 5,649 0 0
(6) RANDY PATE | ___________|. 3.00
TREAS X 6,957 0 0
(7) TERRY BARTH _ ____ \ __________|_ 1.00_
CVP/EQ X 2,270 0 0
(8) DEROUS BYERS _ _ | ___________|._ 1.00
CVP WHSE X 2,921 0 0
(9) PAT HAMILTON __ __ | _ _________ L. 1-00_
CVP PULP X 4,366 0 0
(WOLARRY COATS | ___________|._ 1.00_
CVP WDYD X 2,793 0 0
(INCoYE BARBER | ___________|._ 1.00_
NVP PAPER X 2,444 0 0
(12)CHARLES SCOTT _ | __ _________|._ 1.00_
CVP POWER X 2,839 0 0
(13)BARRY WOOD | ___________|._ 1.00_
CVP EXT X 477 0 0
(149DEROUS BYERS | ___________|._ 1.00_
VPWHSE X 2,921 0 0
EEA Form 990 (2014)




(A)

Name and business address

Descnption of services

Form 980 (2014) UNITED STEEL WORKERS 75-1432890 Page 8
fPart Vil section A. Officers, |Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
b €)
(A) (8) Position (D) (E) 3)
(do not check more than one
M Name and utle Average box, unless person 1s both an Reportable Reportable Estimated
hours per officer and a directorftrustee) compensation compensation from amount of
week (st any —T from related other
hours for i al a _2 5 '3’ “:—f 3 the orgamizahions compensation
related E il €l & 3 g 5 ,_% organization (W-2/1099-MISC) from the
organizalions 'g' Ezll g ol 2 r;; (W-2/1099-MISC) orgamzation
below dotted 51 % 2| 3 and related
line) zZl s L § organizations
Bl @
7 g
2
(15)JACQUELINE BOYCE __ | _________|_ 1.00
VPLAB X 4,394 0 0
()TERRY BARTH ______ [ ______ 1.00
VPWDYD X 2,270 0 0
(ITMIKE CREEL ___ ___ | _____ 3.00
FIN SEC X 5,041 0 0
a8 L.
09 - l--
Q0 |- L__
ey |- lo____
@2 e _bo____
@3 |l bo_.__
@ el _l_____
I R
1b Sub-total . . .. ... .|, . .. e e >
¢ Total from continuation sHeets to Part VI, SectionA . . . . ... ... ... >
d Total (addlinesiband1c] . .. .. .. ... ... ..., .. ..., » 58,178 0 0
2 Total number of individuals {including but not imited to those listed above) who received more than $100,000 of
reportable compensation frgm the organization » 0
Yes | No
3 Did the organization list any|former officer, director, or trustee, key employee, or highest compensated
employee on line 1a7? if "Ye$,” complete Schedule J for such individual . . . . . . . ... Lo oo oo 3 X
4 For any individual listed on Bne 1a, 1s the sum of reportable compensation and other compensation from the
organization and related ordganizations greater than $150,0007 If "Yes," complete Schedule J for such
ndvidual . . . .. .. ..o e e e e e e e e e e e e e e 4 X
5 Did any person listed on ling 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to thejorganization? If "Yes,” complete Schedule J for suchperson . . . .. ... . ....... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the org2nization Report compensation for the calendar year ending with or within the orgamization’s tax
year
(8) (C}

Compensation

2 Total number of iIndepende
received more than $100,0,

ht contractors (including but not imited to those hsted above) who
DO of compensation from the organization ~ »

EEA

Form 990 (2014)




Form 990 (2014) UNITED STEEL WORKERS

fPart Vil |

- Check if Schedule

Statement of Revenue
D contains a response or note to any line in this Part Viil

(A)
Tola! revenue

(8)
Related or
exemp!
funcuon
revenue

)

Unrelated
business
revenue

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

Contributions, Gifts, Grants
and Other Similar Amounts

1a Federated campaigns
Membership dues

Fundraising events
Related organizations

B P 1b

........ 1a

146,719

......... 1c

........ 1d

-0 Q O U

Government grants (¢ontributions) . . 1e

All other contributiong, gifts, grants,

Noncash contnbutto
Total. Add lines 1a-1

=2 -]

and similar amounts ’Lot included above 1f

included in ines 1a-1f $

146,719

Program Service Revenue

2a

Business Code

Q 0o a o o

Total. Add lines 2a-2

All other program sendice revenue . . . . . .

Other Revenue

3 Investment income (including dividends, interest,

and other similar amolints)

4 Income from investmgnt of tax-exempt bond proceeds . 4

5 Royaltes . . .. ..

6a Gross rents

b Less:rental expenseg . . . .
¢ Rentalincome or (losg) . . .
d Net rental ncome or (Joss)

7a Gross amount from s
assets other than inve

b Less: cost or other bds

and sales expenses
¢ Gan or (loss)
d Netgam or (loss) . |

8a Gross income from fundraising

events (not including

3,998

3,998

(1) Real {n) Personal

(1) Secunties {n) Other

les of

ntory

S

$

of contributions reported on line 1c)

See PartiV, line 18
b Less direct expense:

¢ Netincome or (loss) from fundraising events

9a Gross income from g
See Part IV, ine 19
b Less: direct expensep

¢ Netincome or (loss) from gaming activites
10a Gross sales of invenfory, less
returns and allowances . . . . . . .. .. a
b Less' cost of goods dold
¢ Net income or (loss) from sales of inventory

ming activities

Miscellanequs Revenue

Business Code

11a

3]

d All other revenue .
e Total. Add lines 114

12 Total revenue. See |nstructions

150,717

3,998

0

EEA

Form 990 (2014)



Form 990 (2014) UNITED STEEL WORKERS 75-1432890 Page 10
fPartIX] Statement of Finctional Expenses
Section 501(c)(3) and 501(c)(4) orgdnizations must complete all columns All other organizations must complete column (A)
Check if Schedule O coptains a response or note toany fine nthis Part IX . . . .. .. .. e O
Do not include amounts reported pn lines 6b, 7b, (A) (8) (€) (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance t¢p domestic organizations
and domestic governments. Sge Part IV, line 21
2 Grants and other assistance t¢ domestic
individuals. See Part IV, ine2p . . . . ... ... ..
3 Grants and other assistance t foreign
organizations, foreign governrents, and foreign
individuals See PartiV,linesfiSand16 . . . . . ..
4 Benefitspadtoorformembegs . . . . . . ... ...
5 Compensation of current officers, directors,
trustees, and keyemployees { . . . . . ... ... .. 53,419 53,419
6 Compensation not inciuded atjove, to disqualified
persons (as defined under segtion 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . . . .
7 Other salaries andwages [. . .. . . .. 1,717 1,717
8 Pension plan accruals and coptributions (include
section 401(k) and 403(b) employer contributtons)
9 Otheremployeebenefits . |. ... .. .. ... ..
10 Payrolitaxes . . . ... . ... ..........
11 Fees for services (non-employees)
a Management . . . . ... 1. ... ... ..., .
b Legal...........{.............
c Accounting . . . .. ...} ... ...
d Lobbying . .. ... ... ... ... ... ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfeeq . . . . ... ... ...
g Other. (If ine 11g amount exgeeds 10% of line 25, column
(A) amount, list line 11g expefises on Schedule O.) 3,446 3,446
12 Advertisingand promotion § . ... . ... ....
13 Officeexpenses . . .. . {............. 26,672 26,672
14 Informatontechnology . . { . ... ... ......
15 Royalbes. . ... ....|.............
16 Occupancy . . . . . .. ol v v i v i v v
17 Travel . .. ... .. o e 12,447 12,447
18 Payments of travel or entertaijnment expenses
for any federal, state, or Iocaljﬂpubhc officials
19  Conferences, conventions, apd meetings . . . . . 8,521 8,521
20 interest. . . ... ... .o L L0
21 Paymentstoaffliates . . .} . . .. ... ......
22  Depreciation, depletion, and amortizaton . . . . . . . 9,053 9,053
23 Insurance . . ... ... T .............
24 Other expenses ltemize exgenses not covered
above (List miscellaneous expenses in line 24e if *
line 24e amount exceeds 10% of ine 25, column
(A) amount, list line 24e expenses on Schedule O )
a REPAIRS MAINT 5,122 5,122
b COMMITTEE 1,977 1,977
c +
d
e All other expenses
25 Total functional expenses Add lines 1 through 24e 122,374 0 122,374 0
26  Joint costs. Complete this hfie only if the
organization reported in colufnn (B) joint costs
from a combined educational campaign aﬁ
fundraising solicitaion Check here » if
following SOP 98-2 (ASC 958-720) . - - - - . . . . .
EEA Form 990 (2014)




Form 990 (2014) UNJTED STEEL WORKERS 75-1432890 Page 11
(PartX| Balance Sheet _
. Check if Schedule O dontams aresponse or nole toany ine inthis Part X . . . . . . . . .. . .o ot I
(A) (8)
Beginning of year End of year
1 Cash-non-nterestbdanng . . .. ... ... ... . ........ 42,114 1 75,501
2 Savings and temporary cashinvestments . . . . . ... ... . ....... 2
3 Pledges and grants regeivable,net . . . . . . . .. .. ... ........ 3
4 Accountsrecewable,met . .. . .. ... ... . L, 4
5 Loans and other receryables from current and former officers, directors,
trustees, key employeps, and highest compensated employees
Complete Partllof Schedule L. . . . . ... ... .. ..... ....... 5
6 Loans and other receivables from other disquahfied persons (as defined under section
4958(f)(1)), persons des¢nbed in section 4958(c)(3)(B). and contnbuting employers and
sponsoring organizationg of section 501(c)(9) voluntary employees’ beneficiary
organizations (see instruttions) Complete Partliof ScheduleL . . . . . . . . .. ... 6
" 7 Notesandloans receivable,net . . .. ... ... .... ... ..... 7
E 8 Inventones forsaleorjuse . . . .. ... ... ... 8
2 9 Prepaid expenses and deferredcharges . . . . . ... . . ......... 9
10a Land, buldings, and eﬁunpment: cost or
other basis. Compiete}Part Vi of ScheduleD . . .| 10a
b Less accumulated depreciation . . . .. .. . . .. 10b 10c
11 Investments - publicly|traded secuntes . . . . . . ... ... ... ... ... 122,807 11 199,919
12 Investments - other sgcurites See PartIV,lne 11 . . . . . .. . . ... .... 12
13 Investments - progran-related SeePartIV,lnet1 . . . . . . . . .. ... ... 13
14  Inftangbleassets . [. . . . . . .. ... 14
15 Otherassets SeePaltiV,lne11 . . .. .. ... ... . . ......... 15
16 Total assets. Add lings 1 through 15 (must equal line 34) 164,921 16 275,420
17 Accounts payable and accrued eXpenses . . . . . . . . . e e e 17
18 Grantspayable . . .|. . . .. ... ... ... . ... 18
19  Deferredrevenue .|. . . . . . .. ... . L. 19
20 Tax-exemptbondhablites . . . .. ... ... ... ... 20
21 Escrow or custodial agcount hability, Complete Part IV of ScheduleD . . . . . . . 21
2 22  Loans and other payables to current and former officers, directors,
:‘:f trustees, key employges, highest compensated employees, and
,§ disqualified persons Eomplete Partll of ScheduleL . . ... ... ...... 22
23 Secured mortgages ahd notes payable to unrelated third partes . . . . . . . . . 23
24 Unsecured notes and|loans payable to unrelated third parties . . . . . 24
25  Other habilities (inciuding federal income tax, payables to related third
parties, and other hab’lmes not included on lines 17-24) Complete Part X
ofSchedule D . . .J. . . . . ... 25
26 Totalliabilities. Add |ines 17through25 . . . . . . .. ... . ... . .... 0 26 0
Organizations that fpllow SFAS 117 (ASC 958), check here » [ | and
- complete lines 27 through 29, and lines 33 and 34.
é 27  Umrestnicted netassels . . . . . .. ... ... 27
a 28  Temporanly restricted netassets . . . . ... ... ... ..., 28
2 29  Permanently restrictefnetassets . . . . . . . . .. ... ... ... 29
z Organizations that do not follow SFAS 117 (ASC 958), check here » and
S complete ines 30 thyough 34.
‘§ 30 Capital stock or trust principal, or currentfunds . . . . . . . . .. .. ... ... 30
2 31 Paid-in or capital surgius, or land, building, or equipmentfund . . . . . . .. .. 31
E’ 32 Retamned earnings, endowment, accumulated income, or other funds . . . . . . . 164,921 32 275,420
33 Totalnetassetsorfupdbalances . . .. ... .. ... ... ... ....... 164,921 33 275,420
34  Total habiibes and neft assets/fund balances . . . . .. .. .. ... .. .. 164,921 34 275,420

Form 990 (2014)




Form 990 (2014) UNITED STEEL WORKERS 75-1432890 Page 12
fPartXl| Reconciliation|of Net Assets
. Check if Schedule @ contains aresponse or note toany lineinthis Part XI . . . . . . . . .. ... ... ]
1 Total revenue (must equal Parg VIIt, column (A),lme 12) . . . . .. . ... .. ... . ..., 1 150,717
2. Total expenses (must equal Part IX, column (A),IN@ 25) . . . . . . . ... e e 2 122,374
3 Revenue less expenses Subtfact line 2 from line 1 e e e e e e e e e e s 3 28,343
4  Netassels or fund balances af beginning of year (must equal Part X, ine 33, column (A)) . . .. ... .... 4 164,921
5 Netunrealzed gains (losses) oninvestments . . . . . ... L. L. L 5
6 Donatedservicesanduseof facitles . . . . . . . .. L e 6
7 nvestmentexpenses . . .|, . L L L L L L e e e e e e 7
8  Prorpenodadustments . .|. . . .. L L L e e e e e e 8
9  Other changes in net assets of fund balances (explainin Schedule O) . . . . . . . . . . . . v v v v .. 9 0
10  Net assets or fund balances af end of year Combine lines 3 through 9 (must equal Part X, ine
33, column(B)) ...... I R N T T T T S 10 193,264
EPart X1 i Financial Statements and Reporting
Check if Schedule O ¢ontains aresponse ornote toany line inthis Part XIt . . . . . . . . . . . v ot i e D
Yes No
1  Accounting method used to prepare the Form 990 Cash D Accrual D Other
If the orgamization changed its{method of accounting from a prior year or checked "Other,” explain in
Schedule O
2a Were the organization’s finandial statements compiled or reviewed by an mdependent accountant? . . . . . ... ... ... 2a X
It "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 l:] Gonsolidated basis D Both consalidated and separate basis
b Were the organization's finandial statements audited by an independent accountant? . . . . . . . . ... ... ... .. 2b X
If "Yes," check a box below to[indicate whether the financial statements for the year were audited on a
separate basis, consolidated fasis, or both.
[J separate basis O gonsoldated basis {J Both consolidated and separate basis
c lf"Yes" to ine 2a or 2b, does {he organization have a committee that assumes responsibility for oversight
of the audit, review, or compildtion 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
Schedule O
3a As aresult of a federal award,|was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB|Circular A-1337 . . . . L . i i e e e e e e e e e e e e e e e s 3a X
b if"Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits . . . . . . 3b
EEA Form 990 (2014)




SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury

Supplemental Information to 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.

OMB No 1545-0047

2014

Open to Public

Internal Revenue Sevice ® Informatlon about Schedule O (Form 990 or 930-EZ) and its instructions is at www Irs gov/form990 Inspection
Name of the organization Employer identification number
UNITED STEEL WORKERS 75-1432890

01l. Form 990 goveérning body review (Part VI, line 11)

012 - form 990 governing body review

NO DOCUMENTS AVAILABLE TO THE PUBLIC

02. Governing do¢uments, etc, available to public (Part VI, line 19)

018 GOVERNING DOCUMENT

(S ETC AVAILALE TO PUBLIC

NO REVIEW WAS CONDUCT]

ED OR WILL BE CONDUCTED

For Paperwork Reduction Act
EEA

Notice, see the Instructions for Form 990 or 990-EZ.

Schedule O (Form 990 or 990-EZ) (2014)



Form 4562

Department of the Treasury
tniemal Revenue Service (39)

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

» Information about Form 4562 and its separate instructions is at www.irs.goviform4562.

OMB No 1545-0172

2014

Attachment
Sequence No. 179

Name(s) shown on retum

UNITED STEEL WJRKERS

Business or activity to which this form relales

FORM 590 - 1

Identlfying number

75-1432890

Election To
Note: If you ha

EParﬂ |

Expense Certain Property Under Section 179
e any listed property, complete Part V before you complete Part |

1 Maximumamount (see mstrucions) . . . . . . . L. L L L L L e e e e e e e e e e 1
2  Total cost of section 179 property placed in service (see insfructions) . . .. . ... .. .. .... 2
3 Threshold cost of sectiop 179 property before reduchion in imitation (see instruchons) . . . . . .. .. 3
4  Reducton in hmitaton Subtract ine 3 fromline 2 (f zeroorless,enter-0- . . . . .. ... ..o 4
5  Dollar imitation for tax y!*ar Subtract iine 4 from line 1. If zero or less, enter -0- If marned filing
separately,seeinstructidns . . . . . ... L L0 L L 0L 000 e e d e e e e 5
6 (a) Depenplion of property (b} Cos! (business use only) {c) Elected cost
7 Listed property Enter the amount fromhne29 . . . . . . . . ... ... .. I 7
8  Total elected cost of sechon 179 property Add amounts in column (c), ines6and?7 . . . . .. .. .. 8
9 Tentative deduction Enter the smallerofne 5orlne8 . . . . . . .. ... ..... 9
10  Carryover of disallowed fleduction from line 13 of your 2013 Form4562 . . . . . . . . . .. . . .. .. 10
11 Business income imitatign. Enter the smaller of business income (not less than zero)oriine 5 (see instruclions) 1
12  Section 179 expense deguction. Add lines 9 and 10, but do not enter more thantne 11 . . . . . . . .. 12
43 Carryover of disallowed deduction to 2015 Add lines 9 and 10, lessline 12 » l 13 [
Note: Do notuse Partllor Pah | below for listed property Instead, use PartV
[Parti{[ Special Degreciation Allowance and Other Depreciation (Do notinclude listed property ) (See instructions.)
14  Special depreciation allowance for qualified property (other than histed property) placed in service
during the tax year (see [nstructons) . . . . . .. ... L L e e e e e e 14
15  Property subject to sectipn 168(f)(1) election . . . . . . . . L L L Lo o e e e e 15
16 Otherdepreciation (iINnclufing ACRS) . . . . . . . . . o v L e e 16 8,876
[Partll | MACRS Depreciation (Do not include hsted property ) (See instructions )
Section A
17  MACRS deductions for gssets placed in service in tax years beginning before 2014 . . . . . . . .. 17 [
18 If you are electing to groyip any assets placed in service during the tax year into one or more general
assetaccounts,checkhgre . . . . . . . . . . . L 0L s e e e e »
Section B - Assets Placed in Service During 2014 Tax Year Using the General Depreciation System
{b) Month and year | (¢} Basis for depreciahon
{(a) Classification of propenA placed in {businessfinvestmenl use (d) Recovery (e) Convenlion (H Method (g) Depreciation deduction
service only-see instructions) penod
19a  3-year property
b  5-year property
¢  7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year properly 25yrs S/L
h Residential rental 27 Syrs MM S/L
property 27 Syrs MM S/L
i Nonresidental real 39 yrs MM S/L
property MM S/L
Section J - Assets Placed in Service During 2014 Tax Year Using the Alternative Depreciation System
20a Class ife S/L
b 12-year 12 yrs S/
¢ 40-year 40 yrs MM S/L
[Part IV] Summary (See nstructions )
21 Listed property Enter amount fromline28 . . . .. . .. .. e e e e e 21
22  Total. Add amounts from) line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropripte lines of your return Partnerships and S corporations - see instructions 22 8,876
23  For assets shown above|and placed in service during the current year, enter the
portion of the basis attnbptable to section 263Acosts . . . . . . . .. 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2014)
EEA




