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Short Form
.Retum of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(){1) of the internal Revenue Code (except private foundations)

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

[ OMB No. 1545-1150

2018

Open to Pubhc

Depertment of the Tressury P Go to www.irs.gov/Form990EZ for Instructions and the latest information. 'nSpeCtlon '
A For the 2018 calendar year, or tax year beginning 01/01 , 2018, and ending 12/31 .m 18
B Check If sppiicatier C Name of organization D Employer identification number N
[ Address change [UNITED STEELWORKERS LOCAL 7-00838 37-064 6694
[ erhe chenge Number and street {or P.O. box,  mall ia not delivered to strest sddress) [B] | ROOMAwWi® | E Telaphone number
(] it rotum 1550 EAST 2175 NORTH ROAD- 217=254-1030
Final retum/terminatad e .
D rotun City or town, state or pravince, country, and 2P or foreign poetal code F Group Exemption
] Appication pending FINDLAY IL 62534 (Lﬁ Number > 0260

v| Cash

Accrual  Other (specify) >

H Check > L If the organization is not

J Tax-axempt status (check only one) — [ 601(ck3) [ 501(c) {

) 4 (nsertno) [ 4947kt or (527

required to attach ScheduteB B
(Form 990, 990-EZ, or 990-PF).

K Form of organization: Dcorpw:ﬂon
L Add lines 5b, 8c, mmmmsmdmmmmngmmpummwowm.wwwm

0 Trust ClAssociation [ Other

(Part ll, cohmn(B))mSS(DOOOormou.ﬂchrm”rmdofFomeso-ﬂ

BTN Revenue, Expenses, and Changes in Net Assets or Fund Balancos (see the instructions for Part I) .

»

$ 115610

ChecknftheorganzahonusadScheduleOtompondtoanyquestlonmmlsPartl . .. 0
Bl 1 Contributions, gifts, grants, and similar amounts received . . . e e e e e e e . 1
2 ngramservmerevenuenrdudmggovemwﬂfeesmdoontracts e e e e e 2
3 Membership dues and assessments . . . . 3 111373
4  Investment income e e e e e 4 86
Sa Grossamuntfmmsaleofassetsoﬂuermamnvemory .« e e . 5a
b Less: cost or other basis and sales expenses . . . 5b
c Gamorﬂoss)ﬁomsaleofassetsaﬂmrﬂtmmmtory(SubbactlmeSbfromImeSa)
6 Gaming and fundraising events:
= aGmssmom:eﬁomgamng(aﬂachScheddeG:fgrederthan
% $15000) « . - . v . leal
o b Gross income from f\mdralsmgevents(not indudm $ of contributions
& from fundraising events reparted on line 1) {attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . b
:'-E ¢ Less: direct expenses from gaming and fundraisingevents . . 6c
= d Net income or (Ioes) from gamlng and fundraismg events (add Imes 6a and 6b and subtract
a line6c) . . . . . . e e e e e e e
uz-' 7a Grosssalesofmventory queiumandallowances e e e e 7a
Z b Less:costofgoodssold . . . . 7>
<< ¢ Gross profit or (loss) fmmsalesoflnventory (Subtract lme 7bfroml|ne 7a) .
8 8 Other revenue (describe in Schedule O) . . - e e e e e e e 4151
9  Total revenue. Add lines 1, 2345c6d7c,and8 P 115640
40 Grants and similar amounts paid (list in Schedule O) e e e e e e e e e
11 Benefitspaidtoorformembers . . . 4 e e s e e e e e
8 112  Salaries, other compensation, andemployeebemﬁts. 64282
2|13 meessiomlfeesandoﬂ\erpaymentstomdependentcomactors. e e e e e 3460
I§.14 Occupancy, rent, utilities, and maintenance . . . . . . . e e e e e e 14435
16 Printing, publications, postage, and shipping .
16 Otherexpenses (describeinSchedute )RR . . . . . . . . . . . . . . .. 42031
17__ Total expenses. Add lines 10through 18 . . . . e e e e e e e e s . b 124208
2 18 Excessor(deﬁut)formeyear(stmhactrnewmnnes) - e 8567
19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnth L
i end-of-year figure reported on prioryear'sretum) . . . . . . 19 134382
; 20 Omerchangesmnetassetsorfundbalanoes(mmlam .- - - 120
21 Net assets or fund balances at end of year. Combine ihes 18/ VED .. .2 125815
For Paperwork Reduction Act Notice, see the separate instructions. | I Cat. No. " rom 990-EZ 2018
Bl waRg 5 2019 3
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Form 880-EZ (2018)

Page 2

& Y Balance Sheets (see the instructions for Part 1]

ChecklftheogamzatlonuwdsmedubommspondmaquushmmmBPMIl . - . 1
medve-T (B)Enddw-r

22 Cash,savings,andinvestments . . . . . . . . . . . . . . ... 131463|22 122896
23 Llandandbuidings. . . . 23
24 Otherassets(descnbemScheduleO) e e e e e e e e e e e e e e 2919|24 2919
25 Totalassels. . . 134382|25 125815
28 Tohlliabﬂ:hos(desmbomScheduleO) - . . . . 26

Netassetsorfundbalmces(lﬂeﬂofoolumn(B)mu% wrthhne21) . . 134382|27 125815

I Statement of Program Service Accomplishments (see the instructions for Part il
Check if the organization used Schedule O to respond to any questionin this Part it . . [] Expenses
What is the organization’s primary exempt purpose? m;:m)
Descnbeﬂworganzauonspmgmnsemceaccomplnshmenisforeadwfnsmmelatgestpmgmmsemces organizations; optionat for
as measured by expenses. In a clear and concise manner, describe the services provided, the number of | dthers)
persons benefited, and other relevant information for each program title.
28 THE LOCAL ENFORCED THE COLLECTIVE BARGINING AGREMENT TO BETTER THE WORKING CONDITIONS

OF THE LOCAL AND PROVIDE REPRESENTATION TO ITS MEMBERS
B (Grants $ ) this amount includes foreign grants, checkhere . . . . » [] |28a

(Grants $ _) M this amount includes foreign grants,checkhere . . . . P> [] |28a
0

{Grants $ __) if this amount includes foreign grants,checkhere . . . . » [] |30a
31 Other program services (describe in ScheduleQ) . . . e 4 e

(Grants § JlfthlsamountmcludsfoEg_grants checkhere . . . . >EI 3ia
32 Total program service expenses (add lines 28a through 31a) . a2

u:tofommumnors.nmm,mdxqwons(nsteachoneevemfmteunpemamd-seememsuuctmforpan|v)

Check if the organization used Schedule O to respond to any question in this Part IV

|

ic) Reportable i | () Heatth benefiia,
{2} Name and title ""“"")'Al‘v:‘::.'!‘ mmwﬂ%”ﬂmﬂmm
devoted to position  Fag s paid, enter -0+ compensation

JOHN THOMPSON A
PRESIDENT - 7600 1680
BRUCE BRISCOE ;
FINNICAL SEC 93 1402
ANDY CLARK )
RECORDING SEC 4025] 1000
JIM HACKERT 5
BARGIN COMMITTE 7419 287
JIM BOWLING 25
BARGIN COMMITTE " 3N
HOWARD REYNOLDS 35
BARGIN COMMITTE 4515| 160
BRIAN BLASSI ] 35
BARGIN COMMITTE i 4275) 690
TODD HARDEN 3
BARGIN COMMITTE 3795| 595
JOE ENGLE 2
TRUSTEE 2285]
KENNY GRANDON 1
TRUSTEE 1168}
MIKE FRICK 15
TRUSTEE 1630 748
STEVE STQOTS 1
VICE PRESIDENT 670
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Form 960-EZ (2018) D

Page 3

Other Information (Note the Schedule A and personal benefit contract statement requirements in the

mmwonshPanV.)ChedtﬁmeoggintaﬂmusedScheduleOtorespondtoenyquesﬁoninthisPartV

0

Did the organization engage in any significant activity not prewously reporhed to the IRS? 'Yee. provude a
detalled description of each activity in ScheduleO . . .

Were any significant changes made to the organizing or governing documems? If 'Yes, ettanh a conformed
eopyofﬂ\emnendeddowmentsnmeyreﬂectachangetoﬂteaganzehmsname Otherwise, explain the
change on Schedule O. See instructions . .

Did the arganization have unrelated business groes lneome of $1 000 or more dunng the yeer fmm busmese
activities (such as those reported on lines 2, 6a, and 7a, among others)? . ..

if "Yes" to line 35a, has the organization filed a Form 990-T for the year? If “No,” pmvndeanexplanaﬂondeteduleO
Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part il .

Did the organization undergo a liquidation, dissolution, termination, or slgnlﬁcant dlsposltmn of net aseets
during the year? Iif “Yes,” complete applicable parts of Schedule N . . . e .

Yes

Enter amount of political expenditures, direct or indirect, as described in the instructions b ls‘la |
Did the organization file Form 1120-POL. for this year? .

Did the organization borrow from, ormekeanyloensto.anyotﬁeer dlrector trustee orkeyemployeeorwere R

any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum?
If “Yes,” complete Schedule L, Part Il and entar the total amount involved . .

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

Initiation fees and capltal contributions included on fine 9 .
Gross receipts, included on'line 9, for public use of club facilities

Section 501(c)3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under:
section 4911 » ; section 4912 » ; section 4955 »
Section 501(c)3), 501(c)4), and 501(c)29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-E2? If "Yes,” complete Scheduls L, Parti
Section 501(c)(3), 501(c)(4), and 501(c)(28) organizations. Enter amount of tax imposed

on organization managers or dlsquallﬁed persons dunng the year under sections 4912,

4955, and 4858 . . . . >

Section 501(c)(3), 501 (c)(4) and 501(0)(29) orgemzahons. Enter amount of tax on line

40c reimbursed by the organization . . . - 4 :
Allorgamzatlons.Atanyt:medunngthetaxyear wmtl'leorgamzehonapenytoapmhlbdedtaxshelter ;
transaction? if “Yes,” complete Foom 8886-T . . . . e .. 408

List the states with which a copy of this retum leﬁledb

The organization's books are in care of » BRUCE BRISCOE Telophone no. » 217-254-1030
Located at > 2882 NORTH DINNEEN DECATUR IL 2P +4 > 62536

At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes | No
a financial account in a foreign country (such as a bank account, securities account, or ather financial account)? 42b v

If “Yes,” enter the name of the foreign country »
See the Instructions for exceptions and filing requirements for FInRCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).

At any time during the calendar year, did the organization maintein an office outside the United States?

if “Yes,” enter the name of the foreign country
Section 4947(a)(1) nonexempt charitable trusts filing Form 980-EZ in lieu of Form 1041 —Check here

and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . P | 43 |

Did the organization maintain anydonoradvisedfunds durlngtheyeaﬂ if "Yes,” Form 980 must be [

completed instead of Form 990-EZ .

Did the organization operate one or more hosp|tel feculltles dunng the year? K "Yes Form 990 must be

completed insteadof Fom9980-EZ . . . . . . - .
Did the organization receive any payments for indoor tenmng services dunng the year"

i “Yes" to line 44c, hastheorgamzahonﬂedaFonnnOtoreponthesepayments"lf'No pmvndean ETH

explanation in ScheduleO . . . .. .

Did the organization have a oontmlled entrty \mthm the meaning of sectlon 51 2(b)(1 3)'? '

Did the organization receive any payment from or engage in any transaction with a controlled entity wnhln the |
meaning of section 512(b){13)? If "Yes,” Form 990 and Schedule R may need to be completed instead of [

Form 990-EZ. Seeinstructions . . . . . e .
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Form 990-£Z (2018)

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposltlon & :
to candidates for public office? If “Yes,” complete Schedule C, Partl . . . . . 46 v

W—Sochon 501(c){3) Organizations Only
All section 501(c)(3) organizations must answer questions 47—49b and 52, and complete the tables for lines
50 and 51.

Check if the organization used Schedule O to respond to any question in this Part Vi ... O3
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect dunng the tax
year? i “Yes,” complete Schedule C, Partll . . . . 47 v B
48 Ismeorgamzabonaschoolasdescnbedmsactmn170(b)(1)(A)(|I)?If'Yes. completeSchoduleE e e . 48 v
48a Did the organization malke any transfers to an exempt non-charitable related organization? . . . . . . 48a v
b If “Yes,” was the related organization a section 527 organization? . . . 45b v
50 Complete this table for the organization’s five highest compensatedemployees(otherman ofﬁcefs dlrectors trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
{d) Heslth benefis,
{b) Average {c) Reportable .
(8) Name and title of each hours per week contributions to empioyee | (e} Estimated amount of
f Total number of other employees paidover $100000 . . . . P

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None."

{a) Nama and business address of sach independent contractor fb) Type of service {c) Compensation

d Total number of other independent contractors each receiving over $100,000 . .»
52 DldthaorgamzatnoncompletaScheduleA?Noh:Ansacﬂonmﬂc)@)organlzaumsnmstatmna

completed ScheduleA . . . . . - »[JYes [INo
Under penalties of perjury, IMMIManMMWWIﬂwMMMMMMWWNW Itis
trus, comect, and complete. Daclaration of preparer (other than officer) is based on all information of which preparer has any inowledge.

1 _3/ti/26)§

Sign ' Signature of officer Deate

et el el ™ T AR DRl B, I_I_|_I_I-I.I_I_I_I_I_I“I_I_I_I_I_I.I_I_-_I,-I_I.F_I_I.II_I.I_l_lll_l_I_I_I_I.l_I_I_I_I_|_|_I_I_I-l_l_l_l_l_l_l_l_l LSS R LS R LSRR R LSRR LR N N R RN )RR ) Do 0 0 0 oy 8 T gy e S ™ ¥ g fomE e -
y -

Here _, BRUCE BRISCOE  FINANICAL SEC
. Type or print name and tite
Paid Print/Type preparer’s name Preparer’s signature Date chock [J | P™N
Preparer - =
Use Only FAm'sname > FAm's EIN »
Firm's address > Phone no.
May the IRS discuss this retur with the preparer shown above? Seeinstructions . . . . . . . . . . P []Yes [ No

Form 990-EZ 018)
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“SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 980 or 990-E2) Complete to provide information for responess to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2@18

e e
Name of the organization Employer identification number
UNITED STEELWORKERS LOCAL 7-00838 37-0646694
PART 1 LINE 16

EDUCATION AND CONF 9688

DONATIONS 5761

TRAVEL 11331

PER CAPITA FEES 1176

T SHIRTS 6283

SOLIDARITY ACTIVITES 1372

OFFICE EXPENCE 335

DUES REMITTANCE 1213

DIRECT TAX 4872

TOTAL 42031

PART 1 LINES

SCHOLARSHIPS 2500

TORNADO DONATIONS 122

T SHIRTS SOLD 479

TAX REFUND 30
VOID CHECK 50
TOTAL 4181

For Paperwork Reduction Act Notice, see the instructions for Form 980 or 900-EZ. Cat. No. 51056K

Schedule O (Form 900 or 980-EZ) (2018)



