SCANNED JAN 2 5 2022

‘ 2949225401523

Short FO"‘I‘i OMB No 1545-0047
Form QQG-EZ Return of Organization Exempt From Income Tax

Under sectlon 501{c}, 527, or 4947(a)(1) of the Internal Revenue Code (except prlva}z founda:ons)
ubl lc

» Do not enter soclal qecurlty numbers on this form, as it may be madc pi

Deparimant of the Treasury

irtarnal Revenue S vice b Go to www.irs.gov/Form990EZ for mstructlons»ap‘q,the latest information.
A For the 2020 calendar year, or tax year beginning ™ - , 2020, and ending , 2
B Check if applicable C Name of organization ﬂ D Employer identification number H
[ Aderess changs IUNITFD STEELWORKERS, LOCAL UNIGN 9-00771 62-0917330
D Nars change Number and street (or P O box if mail is not delivered to street address) n Room/suite E Telephone number
] o oerampaca |£028 EASTPOINT DR S
[] amended retum City or town, state or province, country, and ZIP or foreign postal code O 5 F Group Exemption
] Appiication pending SOUTHHAVEN, MS 38672 Number » 0260
G Accounung Method Cash  [] Accrual  Other (specify) » H Check » [“]f the organizatior: 15 not
! Website:»  N/A required to attach Schedule B 7]
J Tax exempt status (check only one) — [1501(c)3) [“1501(c)( 5 )« (nsertno) []4947(@) 1) or [I527 (Form 990, 980-EZ, or 990-PF)
K Form of organization | Corporation [ Trust [_] Association [v] Other LABGR CRGANIZATION
L. Agu nes 30, be, ana 7b to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total assets
(Part il, column (_)) are $5C0,000 or more, file Form 990 instead of Form 990-E2 > g 117,866
; Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |)
B Chec: if the organizatiori used Schedule O to respond to any questoninthisPart! . . . . . . . . . . [4
&3 1 Contribul zas, gifts, grants, and similar amounts received . 1
Bl 2 Progiam service revenue including government fees and contracts 2
El! 3 Membership dues and assessments . 3 56,451
ﬂ! 4 nvestment income .o . 4
% 52 Gross amount from sale of assets other than mven’rory Co. . 5a %
i b Less costorotner basis and sales expenses.. . . 5b
' T Gam or (loss) from sale of assets other than lnventory (subtract Ime 5b from line 5a) Sc
6 ~ing and [undraising events . T —
a G.o.,s incore from gaming (attach Schedule G if gredter than -0 % R CEIVED
:§: $15,000) ST oo oo eal ,th 8
e b Gross income from fundraising events (not including* $ ) ____ of contnbutions 8 F B 2 6 2021 8
& from fundraising events reported on line 1) (attach Schedule G if the 1)
sum of suck gross income and contributions exceeds $15,000) . 6b } % o
¢ Less direct expenses from garning and fundraising events . . 6¢ l OGDEN, UT
d Net income cr (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line 6¢) .. e B T
7a Gross sales of inventory, less returns and allowances e 7a
b Less costofgoodssold . . 7b &
c Gross profit - (loss) from saies of unventory (subtract line 7b from line 7a) 7¢
&  Other revenue (describe In Schedule O) . e e e e e 8 61,435
1.9 TYot.lrevenue. Addlnes 1,2, 3,4,5¢,6d,7¢c,and s . . . . . - . g 9 117,886
10  Grants and similar amounts caid (list in Schecule O} 10 320
11 Benefitc paid to or for members .o e e oo 1 69,719
@112  Salanes nther compensation, and employee benen*sﬂ e .| 12 26,510
2113  Professional fees and other payments to independent contractors E e e e e 13 355
814 Occupancy, rent, utihties, and matntenance . e e e e 14 3.102
] 15  Prninling, publications, postage, and shippoing . . . . . . . . . - . . . . | 15 .
16  Other expenses {describe in Schedule C; K4 . . . e e e e 16 6,403
17 Total expenses. Add lines 10 thrcuoh 16 . . . .. T 17 106,409
o | 18 Excess or (deficit) for the year (suL.rch ine 17 from tine 9) .. . e 18 11,477
§ 19 Net* assets o fund balances at begnning of year (from line 27, column (A)) (must agree with g‘ﬁ:’*ﬁ
2 end-of-yeat figure recorted on prior year s returny . - e e . < | 10 27,214
® | 20 Other changes in net assels or o natances {explan in Schadule ) . . 0 . . . . 120
=i Net a.tets or fund balances at eno of year. Combnie ines 18 through20 . . . . .| 21 38,691

For Paperwork Reduction Act Mctice, see the separate instructions. Cat No 106421 Form 990-EZ (2020)




Form 990-EZ (2020) Page 2
KZAIN Balance Sheets (see the instructions for Part Il)

Check if the organization used Schedule O to respond to any question in this Part Il . e iy
(A) Beginning of year {B) End of year

22 Cash, savings,andmvestments . . . . . . . . . . . . . . . . 27,214{22 33—,;;1—
23 Llandandbuldings . . . e 23 T
24  Other assets (describe In Schedule O) R e .o . 24
25 Totalassets. . . . L. . .o e 27,.214(25 38,691
26 Total liabilities \uescnbe In Schedule O) Lo e e . 26
27 Net assets or fund balances (line 27 of column (B) must agree with ine 21) . . 27214127 38,691
' d[lI Siciament of Program Service Accomplishments (see the instructions for Part Ill)

Check if the organization used Schedule O to respond to any question in this Partlil . . [ Expenses

(Required for section
501{c)(3) and 501(c)(4)
Descnibe the orgari. ation’s program service accomplishments for each of its three largest program services, | organizations optional for
as measured by expenses. In a clear and concise manner, describe the services provided, the number of others)

persons benefited, and other relevant information for each program title

28 THE LOCAL UNION ENFORCED THE COLLECTIVE BARGAINING AGREEMENT TO BETTER THE

What 1s the organization’s primary exempt purpose?  COLLECTIVE BARGAINING

& Grants $ ) If this amount includes foreign grants, check here . . . » [] |28a 2,
s R

(Grants$ --------------------------------- )Ifthlsamountlncludes foreign grants checkhereb[j 29a
30

(Grants $ } If this amount includes foreign grants, check here . . . » [] |30a| -4%
31 Other program services (describe in Schedule Q) . e
(Grants $ } If this amount includes foreign grants check here . .. . . »[] |31a
32 Total program service expenses (add lines 28a through 31a) . . . . . N 32 @
List of Offi..-rs, Directors, Trustees, and Key Employees (st each one even |f not compensated see the Instructions Yor Part V)
Check if the organization used Schedule O to respond to any question in this Part IV . P
waeage | (O Repore Bl ] e e ) comted amourt o
{a) Name and utle hours per week (Forms W?2/1 099-MISC) ¥ benefit plans, arF:d yee eottferrzzrf\p:ns:g:gno

oevoted to position (if not paid, enter -0-) | deferred compensation

CLIFF FOSTER

PRESIDENT 5 6,240
EUGENEWOODARD e
VICE PRESIDENT 2 3114
DOY MCNEN.
FiN SEC 5 9,479
DAVID BOWMAN e
REC SEC 1 1,250
AARONBEDFORD e
TRUSTEE 1 1,736
MICHAEL FLOWERS .
TRUSTEE 1 1,870
LEONWOODS e
TRUSTEE 1 1,200
RODERICK MCKINNEY e
CHIEF STEWARD 1 1,622

Form 980-EZ (2020)

v wer




] ]
Form 990- EZ {2020} O Pag-ﬁ

Ouer information (Note the Schedule A and personal benefit contract statement requirements in the % "~ .

instructions for Part V.) Check if the organization used Schedule O to respond to any question inthis PartV . 4 ¢ ¢
T [NesTNG”
33 Did the orgar ..ation engage In any significant activity not previously reported to the IRS? If “Yes,” provide a M N
detalled description of each activity in Schedule O Ce e e e 35 vV o
B 34 Were any signiicant changes made to the organizing or governing documents? If “Yes,” attach a conformed ‘ .
copy of the amended documents If they reflect a change to the orgamzatlon s name. Otherwise, explain the *
’ change on Schedule O See instructions . . 34 v
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? .o . 35a v
b If“Yes (o line 35a, has the orgamzation filed a Form 990-T for the year? If “No,” prowvide an explanatuon n Schedule O {35b
c 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 . . 35¢ v
36 Did the organization undergo a liquidation, dissolution, termination, or significant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N 36
37a Enter amount of political expenditures, direct or indirect, as described In the instructions |37a| SRR
b Did the organization file Form 1120-POL for this year? . 37b
38a Did the organization borrow from, or make any loans to, any officer, d:rector trustee or key employee or were KT RS
‘ any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 38a
b If “Yes,” complete Schedule L, Part Il, and enter the total amount nvolved 38b Al
39  Section 501(c)(7) organizations. Enter AR o ‘;%‘%
a Initation fees aric capital contributions included online 9 . 39a ;%u
b Gross receipts, included on line 9, for public use of club facilities . 39b g:%’tf 11?%? g
: 40a Section [01(c)3) organizattons. Enter amount of tax imposed on the orgamzatlon dunng the year under: }éﬁ%ﬁ%l ; (3
section 4911 b ; section 4912 b ; section 4955 b *A*Z*?:} %gilz'
‘ b Section 5C1(c)3), 501(c)(4), and 501(c)(29) orgarizations. Did the organization engage in any section 4858 %}%’ j%‘g
| excess benefit transaction during the year. or did it engage in an excess benefit transaction in a prior year i
| that has not been reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | B
‘ ¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations Enter amount of tax imposed ; ’.\'fgf‘;;‘yf‘f'
| . on organization managers or disqualfied persons during the year under sections 4912, . i "f’é’é‘f' .
| * 4955, and 4958 . e S S woo i 2
| d Section 501(c)(3), 501(c)(4), and 501(c)(28) organizations. Enter amount of tax on line ' u, 2@%@
| 40c retmbursed by the organizaiion o e . > \ 5 Z*“g; A
e All orgo.aizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter 3‘;.3'15'
transaction? If “Yes," complete Form 8886-T . . v
41 List the states with which a copy of this return is filed B>
42a The organization’s books are in care of B DOY MCNEIL B Telephone no. B (901) 488-1800
Located at > 5628 EASTPOINT DR SOUTHHAVEN, MS ZIP+4 b
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty over
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
It “Yes,” enter the name of the fereign country B> -
See the instructions for exceptions and filing reqwre?nents for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR)
¢ At any time dunng the calendar year, did the organization maintain an office outside the United States?
If “Yes,” enter th.. name of the foreign country &
43. Section 4947(a)(1) nonexempt chantable trusts filng Form 990-EZ in lieu of Form 1041 -—Check here
and ent.. the amount of tax-exempt Interest received or accrued dunng the tax year . | 43 |
. Yes| No
44a Did the organizaton maintain any donor advised funds dunng the year? If “Yes,” Form 990 must be | flimbcratnd
compléted instead of Form 990-E2 . 44a v
b Did the organization operate one or more hospltal facmtles dunng the year" If “Yes » Form 990 must be o Roran |
- completed instead of Form 990-E2Z e . . 44b v
¢ Oud the organization receive any payments for indoor tanning services dunng the year’) Coe ey 44¢ v/
d ! “Yes” to line 44c, has the organization filed a Form 720 to report these payments? If “No,” provide an |34 Sl
explanation tn Schedule O e e e e e e e .
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)’?
b Did tho arganizaiion receive any payment from or engage in any transaction with a controlled entity W|th|n the
meaning of sectior 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of [z
Form 990-EZ. See instructions . 45b v

Form 990-EZ (20200



Form 990-EZ (2020)

46  Did the organizauon engage, directly or indirectly, in political campaign activities on behalf of or in opposition |43, ;,ff&’; LY

to candidates for public office? if “Yes,” complete Schedule C, Part |

Section 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 Scheduie O to respond to any question inthisPartvi . . . . . . . . . [
Yes| No
47 Dud the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If “Yes,” complete Schedule C, Part || e e e e e e e e 47
48 s the organization a school as described in section 170(b)(1)(A)1)? If “Yes,” complete ScheduleE . . . . 48 2
49a Did the organization make any transfers to an exempt non-chantable related organization? . . . . . . 49a
b If "Yes,” was the :elated organization a section 527 organization? . 49b
50 Complete this table for the organization’s five highest compensated employees (other than offlcers d|rectors trustees, and key "

employ_2s) who each received more than $100,000 of compensation from the organization. If there 1s none, enter “None.”

(b) Average
(a) Name ~nd title of each employee hours per week
aevoied to position

{c) Reportable
compensatior:
(Forms W-2/1099-MISC)

{d) Health benefits,

contnbutions to employee| {e) Estimated amount of
Lenchit plans, ano geferred other compensation

compensation

f Total number of other employees paid over $100,000

. >

51 Complete this table for the organization’s five highest compensated mdependent contractors who each recewed fnore than
$100,000 ot compensation from the organization. If there is none, enter “None.”

‘3~

{a) Name and business address of each independent contractor

(b) Type of service

(¢ Compensanc‘)}?\

>

-

d Total number of other independent contractors each receiving over $100,000 . .»

52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a

completed Schedule A

» [JYes [“] No

Under penalties of perjury, | declare that | have examined this return, Including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Sign b Signature of officer Date
Here B8 COYMCNEIL  FIN SEC
Type or print name and titfe
Paid Print/Type preparer's name Preparer's signature Date Check [:l p PTIN
Preparer self-employed
Use Only Fim's name b Fum's EIN &
Firm's adaress » Phone no

May the IRS discuss this return with the preparer shown above? See instructions

» []Yes [JNo

Form 990-EZ (2020)




SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Ferm 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.
» Go to www.irs.gov/Form990 for the latest information.

| OMB No 1545-0047

2020
. Open.to Piblic:
sInspection’ 4

Name of the organization

Employer identification number

UNITED STEELWORKERS, LOCAL UNION 9-00771 62-0917330
PART 1, LINE 8 OTHER REVENUE, REIMB FROM COMPANY FOR INSURANCE PREMIUMS $61,435 s
PART 1, LINE 10, NO ONE RECEIVED MORE THAN 85,000 e e e e
PART L LINE 16 OTHER EXPENSE S i
TRAVEL $1,357, CON FEES $450, PER CAPTIA FEES $264, OFFICE SUPPLIES $2,438, TAXES $1,894, TOTALS$6403
\'.
................................................................................................................................ M
)
e . OO A

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

Cat No 51056K Schedule O {Form 990 or 990-EZ) 2020




Schedule O {Form 990 or ! 50-EZ) 2020

Name of the organization

Page 2
Employer identification number ’
=
-
<
ry
¥a,

Schedule O (Form 930 or 990-EZ) 2020



