rom 990

Depariment of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMEB No. 1545-0047

2011

Open to Public
Inspection

A For the 2011 calendar year, or tax year beginning

, 2011, and ending

1]

B Check if applicable: C Nameoforganization STEELWORKERS HEALTH & WELFARE FUND D Employer Identification Number
Address change Doing Business As 23-1317409
Name change Number and street (or P.O. box if mail is not delivered to street addr) Room/suite E Telephone number
;initia! return 60 BOULEVARD OF THE ALLIES 5TH FL (412) 562-2279
Terminated City, town or country State ZIP code + 4
Amended return Pittsburgh PA 15222 G Gross receipts S 544,018, 570.

I:l Application pending | F Name and address of principal officer: H(a) Is this a group return for affiliates? Yes |X|No
Enily Woodwerd 60 BUULEVARD OF TEE ALLTES PITTSBURGH PA 15222 |HM) Aralaflalesncluded? Yes | |No
0," attach a list. (see instructions)
| Taxerempistaws | [501(c)3) [X]501) ( 9 )= (nsertno) | |4947(a)1)or | |527
J Website: » N/A H(c) Group exemption number ™
K Form of organization: |—| Corporation |§I Trust l—] Association I_] Other ™ | L vearof Formation: 1944 M State of legal domicile: PA
[Part] [Summary
1 Briefly describe the organization’s mission or most significant activities: TO_PAY BENEFITS INSURANCE PREMIUMS
9 OF COVERED EMPLOYEES. _ _ _ o __________
§ _______________________________________________________________
8| | e e e e s e e e e s s s g g s o
2| 2 Check this box ™ D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part Vi, line1a). . . . . . .. .. oo oL 3 6
2 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . . . .. ... .. .. 4 0
£ | 5 Total number of individuals employed in calendar year 2011 (PartV,line2a) . . . . . . . . . ... ... ... 5 4
'% 6 Total number of volunteers (estimate ifnecessary) . . . . . . . . . . Lo 6 0
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12 . . . . . . . v v v v vt i e e 7a 0.
b Net unrelated business taxable income from Form 980-T,line34 . . . . . . . . . v oo v i v i v o u o .. 7b
Prior Year Current Year
- 8 Contributions and grants (Part VIll, line1h). . . . . . . .. . . ... o 0oL
2 | 9 Program service revenue (Part VIl line2g) . . . . . . oo v v i i i it 456,346,914 . 527,947,214.
% 10 Investmentincome (Part VIII, column (A), lines 3,4,and 7d) . . . . . . . . .. ... ... 998,266. 1,349,730.
T | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11€) . + . . . . . . . . . H26,829.. 8,009,738.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . . . . 457,871,509. 2 7; 306682,
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . ... ... ..
14 Benefits paid to or for members (Part IX, column (A), line4) . . . . ... ... ... ... 455,417,4089. 527, 676505
m 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 367,372. 312,570
% 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . . .. ... .. ...
é— b Total fundraising expenses (Part X, column (D), line 25) > R
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . . . . . . . . . . ... .. 1,272,433 1,312,439.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . . .. ... 457,057,214 . 529,301,514.
19 Revenue less expenses. Subfract line 18§ fromline 12 . . . . . . . .. .. .. ... ... 814,285, 8,005,168.
3 Beginning of Current Year End of Year
82120 Totalassets (PartX, lin@ 16) . . . . . . . . . .. oL 39,955,5387. 48,275,575,
f; 21 ‘Totalliabilitias [PAR MAE2BY w o o v wose w5 owm i v 0 ww 0 % 0w o % Bir & & % 0 @ % B8 & 8 @ o 4 1,000,681. 2,611,736.
2 2 Net assets or fund balances. Subtract line 21 fromline20 . . . . . . . ... ... .... 38,954,916. 45,663 ,839.

2
|Part Ii

| Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and

complete. Declaration of preparer (other t} officer) is based on ll information of which preparer has any knowledge.

) ! v/
LWy TN JZpn] ] [10/19/12
Sign Signature of officer’ /" - [ L4 " = R Date
Here P Emily Woodward EXECUTIVE DIRECTOR
Type or print name and title.
Print/Type preparer's name Preparer's signature Date Check D if PTIN
Paid F_E MCELHANEY JR 10/24/12 selemployed  |[P00823045
Preparer |[rfimsname * McElhaney & Associates LLC
Use Only |fimsadaess ™ 1725 Washington Rd Ste 602 FimsEIN_ > 38-3806684
Pittsburgh PA 15241 Phoneno.  (412) 831-3812
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . .. ... ... .. L. [}a Yes |—| No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQ101  07/05/11 Form 990 (2011)



Form 890 (2011) STEELWORKERS HEALTH & WELFARE FUND 23-1317409 Page 2
Partlll .| Statement of Program Service Accomplishments
Check if Schedule © contains a response to any questioninthis Part 1. . . . . . . . L . 0 i u v e e v e e s e e |_]
1 Briefly describe the organization's mission:

TO PAY BENEFITS INSURANCE PREMIUMS

2 Did the organization undertake any significant program services during the year which were not listed on the prior

FOMMO90 0T O90-EZ7. « « + « « « e o vt et e e e e e e [] Yes No
If "Yes,’ describe these new services on Schedule O.
3 Did the erganization cease cenducting, or make significant changes in how it conducts, any program services? . . . . . . D Yes No

If 'Yes,' describe these changes on Schedule Q.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses,
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusis are required to repon the amourt 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 3 )
MEDICAL EXPENSES AND SHORT TERM DISABILITY OF COVERED EMPLOYEES.

4 d Other program services. {Describe in Schedule 0.)
(Expenses 3 including grants of 3 ) (Revenue § )

4 e Total program service expenses »
BAA TEEAJ102  07/05/11

Form 890 (2011)



Form 990 (2011} STEELWORKERS HEALTH & WELFARE FUND 23-1317409

Page 3

[Part IV | Checklist of Required Schedules

10

i1

12

13
14

15

16

17

18

19

20

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If Yes,” complete
Schetle A. . 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 e e e e e e

Is the organization required to complete Scheduie B, Scheduie of Contributors (see instructions)? . . . . . . . .. .. . ...

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,"complete Schedule C, Part!. . . . . . .« . . . o L e e e

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election
in effect during the tax year? If 'Yes,’ complete Schedule C, Partll . . . .« . o 0 v 0 v i i i e e e e e e

Is the organization a section 501(c)(4}, 561{c)(5), or 501(c)(6} organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,” complete Schedule C, Part fif . . . . . ..

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to pr?vide advice on the distribution or investment of amounts in such funds or accounts? Iif 'Yes,’ complefe Schedule D,
=Y £

Did the arganization receive or hold a conservation easement, including easements fo preserve open space, the
environment, historic land areas or historic structures? if 'Yes, complete Schedule D, FPartlt . . . . . . . . . . . . ... ...

Did the organization maintain collections of works of art, historical treasures, or other similar asseis? /f 'Yes,’
complete Schedule D, Partlll. . . . . . . o o o e e e e e e e e e e e e e e e e e e

Did the organization report an amount in Part X, line 21; serve as a cuslodian 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 . . o o 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 e e e e e e e

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes, complete Schedule B, PartV . . . . . . . . . . oL

If the organization's answer to any of the following questions is 'Yes', then compiete Schedule D, Parts Vi, VIi, VIII, IX,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, ling 107 If 'Yes,” complete Schedule
D, Part VI o o o o o e e e e e e e e e e e e e e e e e e e e e e

b Did the organization report an amount for invesiments— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,'complete Schedule D, Parf VIE. . . . . . . .« 0 v i i i e e e e

¢ Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes, compiete Schedule D, Parf VIt . . . . . . . .« . . v oo oo oo oo o

d Did the organization report an amaunt for other assets in Part X, fine 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes," complete Schedule D, Part IX . . . . . . . . . o L L e e s

e Did the organization report an amount for other labilities in Part X, line 257 If 'Yes,’ complete Schedule D, Part X . . . . . . ..

f Did the organization's separate or consotidated financial statements for the tax year include a footnote that addresses
the crganization's liability for uncertain tax positions under FIN 48 (ASC 740Y? Iif 'Yes,' completfe Schedule D, PartX . . . . . .

a Did the organization obtain separate, independent audited financial statements for the {ax year? If 'Yes,' complete
Schedule D, Parts XI, XII, and XIIT . « « o o 0 0 o e i e i e e e e e e e e e e e e e e e e e e e e e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No'fo line 12a, then completing Schedule D, Parts XI, Xili, and Xl isoptional. . . . . . . . . ..

Is the organization a school described in section 170(b}(1)(A)(ii)? If 'Yes,' complete Schedule E. . . . . . . . . . . . .« ...
a Did the organization maintain an office, employees, or agents cutside of the United States?. . . . . . . . . . .. .. .. ..

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments vafued
at $100,000 or more? If 'Yes,’ complete Schedule F, Parfs land IV . . . . . . . . . . . . . . e e

Did the organization report on Part 1X, column {A}, line 3, mare than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,” complete Schedule F, Parisifand V. . . . . . . . . v o oo oo o ..

Did the organization report an Part IX, column (A}, line 3, mere than $5,000 of aggregate grants or assistance to
individuzals located cutside the United States? Jf 'Yes, complete Schedule F, PartsitfandV . . . . . . . . . . . v o v o0 o

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part £X,
cofumn (A), lines 6 and 11e? If 'Yes,  complete Schedule G, Part I (see instructions) . . . . . . . .. . .. .. . . ... ...

Bid the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1¢ and 8a? If 'Yes,"complete Schedule G, Partll . . .« o o o i i e e e e e e e e e

Did the crganization report more than $15,000 of gross income from gaming activities on Part VIl line 9a? /f ‘Yes,”
complete Schedule G, Partlll. . . . . .« o o o e e e e e e e e e e e e e e e e e s
a Did the organization operate one or more hospital facilities? If 'Yes,'complete Schedule H . . . . . . .. ... ... .. ..

b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements fo thisreturn? . . . . . . . . . .. ..

Yes | No

11a} X

11b] X

11c X
11d X
11e X
11f X
12a| X

12k X
13 X
14a X
14k X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAD103 0¥/2312

Form 990 {2011)



Form 990 (2011) STEELWORKERS HEALTH & WELFARE FUND 23-1317409 Page 4
{PartIV: | Checklist of Required Schedules {continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A}, line 1? If 'Yes,” complete Schedule |, Partsland it . . . . . .. . ... ... ... ... 21 X
22 Did the organization report more than $5,000 of grants and cther assistance to individuals in the United States on Part
IX, column {A), line 27 If 'Yes,’ compiete Schedule I, Parts fand Il . . . . . . . . . . o L oo L e 22 X
23 DPid the organization answer 'Yes' fo Part VI, Section A, line 3, 4, or 5 about compensation of the crganization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule d . - o o v o 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 e e e e e e 23 X
24 a Did the organizafion have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued afier December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No,'gotoline 25. . . . . . . . L L e e e e 24a X
b Did the arganization invest any proceeds of tax-exempt bonds beyond a temporary pericd exception? . . . . . . . .. .. .. 24b
c Did the arganization maintain an escrow account other than a refunding escrow at any time during the year to defease
anytax-exempl BONdS 7. - . o . L e e e e e e e e e e e e e e e e 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time duringthe year? . . . . ... . ... .. 24d
25a Section 501(c)(3) and 501(c}{4) organizations. Did the organization engage in an excess benefit fransaction with a
disqualified person during the year? If 'Yes, complete Schedule L, Part! . - . < . . o o 0 o i i i b i i i e 25a
b Is the crganization aware that it engaged in an excess benefit fransaction 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,’ complefe
Schedule L, Parti . . . o o o o e e e e e e e e e e e e e e e e e 25b
26 Was a loan {o or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? if 'Yes,' complete Schedule L, Partif. . . . . . . . 26 X

27

28

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or fo a 35% controlled entity or family member
of any of these persons? If 'Yes,”complete Scheduie L, PartIfi . . . . . . . . . . . . . o e

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

a A current or former officer, director, frustee, or key employee? If 'Yes, complete Schedwle L, PartiV . . . . . .. . .. .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? if 'Yes,” complete
Schedule L, Part IV . o o o o o 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 e e e e 28b X
¢ An entity of which a current or former officer, direcior, trustee, or key employee {(or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedwle L, Parf IV . . . . . . . . o v oo v v oL L 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedule M . . . . . . . . . .. 29 b4
30 Did the organization receive contributions of ar, historical reasures, or other similar assets, or qualified conservation
cantributions? ff 'Yes, complete Schedufe M . . . . . . . L L e e e e 30 X
31 Did the organization liguidate, terminate, or dissalve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if 'Yes,’ complete
Schedule N, Partlf .« .« o o o o o o 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 e 32 X
33 Did the organization own 100% of an entity distegarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? /f 'Yes, complete Schedule R, Part! . . . . . . o o o o o i i i e e 33 X
34 Was the arganization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts II, I, IV, and V,
7721 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13}7 . . . . . . . . . . . .. . .. ... 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning
of section 512(b){(13)7 If 'Yes, complete Schadule R, Part V,line 2 . . . . « « « « i 0 v i i i i s e e e e e e 35b X
36 Section 501{c}{3) organizations. Did the organization make any transfers to an exempt nen-charitable related
organization? If 'Yes, complete Schedule R, Part V, fine 2 . . . . . . . . . o o . i i e e e e e 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership far federal income tax purposes? If 'Yes,” complete Schedule R, Part VI . . . . . . . ... ... ... a7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 197
Note, All Form 990 filers are requiredtocomplete Schedule O . . . . . . v . . 0 0 0 0 0 e e e e 38 X

BAA

TEEAD104 01/23/12

Form 990 (2011)



Form 890 {2011) STEELWORKERS HEALTH & WELFARE FUND 23-1317409

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthis PartV . . . . . . . . L L . e e
1 a Enter the number reported in Box 3 of Farm 1096. Enter -0- if notapplicable . . . . . . .. .. 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- i not applicable. . . . . . . .. 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . . . . . o . . L e .

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
mants, filed for the calendar year ending with or within the year covered by this retuen . . . . . 2a

b If at least one is reported on line 2a, did the organization file all required federal employment fax returns?. . . . . . .. . . ..
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-fife. (see instructions)

3 a Did the organization have unrelated business gross income of $1,000 or more duringthe year?. . . . . . . .+ . . . . . ..

b If 'Yes' has it filed & Form 990-T for this year? If Wo,” provide an explanationin Schedule O, . . . . . o v o v 0 vt o 0w o

4 a At any time during the calendar year, did the organization 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 accountj? . . . . . . . . .

b If 'Yes,” enter the name of the foreign country: -

2h| X

3a X

3b

Ses instructions for filing requirements for Form TD F 90-22.1, Repot of Foreign Bank and Financial Accounts,

b Did any taxable party notify the crganization that it was or is a pariy to a prohibited tax shelter transaction? . . . . . . . .. ..
¢ If "Yes,' to line 8a or 5b, did the organization file Form 8886-T? « .« + & v« 4 v v v i b b e e e e e e e e e e e e

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? . . . . . . . . . . o L. L e e e

b If "Yes," did the organization include with every solicitation an express statement that such confributions or gifts were
nottax deductible? . . . . . o . . e e e e e e e e e e e e e e e e e e e e

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and

5hb X
5c
Ga X

T7a X

services provided tothe payor?. . . . . . o 0 L e e e e e e e e e e e e e e e
b If Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . . . . . . .. . . . ... 7h
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to fite
RO 82827 . . . . 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
d If 'Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . .. . ... ... .. l 7 d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefi{ contract?. . . . . . . . .. Te X
f Did the organizaticn, during the year, pay premiums, directly or indirectly, on a personal benefii contract?. . . . . . . . . . .. 7f X
g W the organization received a contribution of qualified inteltectual property, did the organization file Form 8899
ASTEQUINRAT . . . o - 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 e e e e e 79
h [i the arganization received a centribution of cars, boats, airplanes, or other vehicles, did the organization file a Th

Foamm d008-C 7 & v i it i et 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 e e e e

8 Sponsering organizations maintaining donor advised funds and section 509{a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during theyear? . . . . . . . . . o L 0 L e e e e e e

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . . . . . . . . . . . ... Lo,

9a

12a

b Did the organization make a distribution tc a donor, donor advisor, orrelated person? . . . . . . . .. ..o oo oL
10 Section 501(c}(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line12. . . . . . . . . . ... .. 10a
b Gross receipts, included on Form 994, Part VIII, line 12, for public use of club facilites . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income frommembersorshareholders. . . . . . . .. oo oo oo oL 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.). . . . . . . . . Lo oo oo 11hb
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . . . . . .
b if 'Yes,” enter the amount of tax-exempt interest received or accrued during the year . . . . . . | 12 bl
13 Section 501{c}(29} qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . . . . .. . . .. ... .. ..

Note. See the instructions for additional informaticn the organization must report on Schedule O.
b Enter the amaount of reserves the organization is required to maintain by the states in

13a

which the organization is licensed to issue qualified healthplans . . . . . . . ... . ... .. 13b
c Enterthe amountofreservesonhand . . . . . . . . oL L L Lo o Lo 13c :
14a Did the organization receive any payments for indoor fanning services during thetaxyear?. . . . . . . . . . ... ... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? if ‘No,' provide an explanationin Schedule O, . . . . . . . . . ... 14b
BAA TEEAD105  07/05/11 Form 990 (2011}



Form 990 (2011) STEELWORKERS HEALTH & WELFARE FUND 23-13174089 Page 6

4 Governance, Management and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for

a ‘No’ response lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check if Schedule O contains a response te any questioninthis Part V1 . . . . o o . 0 0 0 o v 0 i i e e e e EI

Section A. Governing Body and Management

1a Enter the number of volting members of the governing body at the end of the tax year. . . . . . 1a
If there are material differences in voting rights among members
of the governing hody, or if the governing bady delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b

2 Did any officer, director, trustee, or key empicyee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? . . . . . . . . L L e e e e

3 Did the organization delegate conirol over management duties eustomarily 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 govermning documents

sincethe prior Form 980 was filed? . . . . . . . 0 . . o e e e e e e e e e e e & X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . . . .. 5 X
6 Did the organization have members or stockhelders?. . . . . . . . L L Lo L L e 6 X

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? .+ .« . o o o L e 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 other persons other than the governing body? . . .~ . . . . o o o o 0 o L e i e e
8 Did the organizaticn contemporaneously document the meetings held or written actions undertaken during the year by
the following: .
aThegoverning body? . . . . . . o . L e e e e e e e 8a| X
b Each committee with authority to act on behalf of the governingbody? . . . v . . . . o o o v v s o o o e e Bh| X

9 s there any officer, director or trustee, or key employee fisted in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes,’ provide the names and addresses in Scheduie O . . . . . . . . .. .. ... .. .. 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . . o . . o o o oo oo oo 10a X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s axempt pUIPDSES?. v v o ¢« v v b L i e e e e e e e e e e e e e e 10b
i1 a Has the organization provided a complete copy of this Form 990 to all members of its governing bady befere filing the form? . . . . . . . . . . . .. 11a] X
b Describe in Schedule O the pracess, if any, used by the arganization to review this Form 990.
12 a Did the organization have a written conflict of interest policy? If No,'gofoline 13. . . . . . .« v v v i 0 i i i v i o e e s 12a] X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
toconflictS? . . . . 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 e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If ‘Yes,’ describe in
Schedule Ohow thiSISOONE . . . . .« . o o e e e e e e e e e e e e e e e e e e e e i2¢| X
13 Did the organization have a written whistleblowerpolicy? . . . . . . v v o v v oL i s c oo
14 Did the organization have a written document retention and destructionpolicy? - . . - . < . - . o o o oL o oL Lo oL

15 Bid the process for determining compensation of the following persons include a review and approval by independent
persans, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQO, Executive Director, or top management official . . . . . . . . . . . . . ... o oo oo 15a| X
b Other officers of key employees of the organization. . . . . . . .. v oo v v v oo oo 15b] X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.) '

16a Did the organization invest in, confribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringthe Year? . & v v o v v i i e e e e e e e e e e e e 16a X

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax [aw, and taken steps to safeguard the :
organization’s exempt status with respect to such arrangements?. . . . . . . . . . L L L L L L a4 16b

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3}s only) available for public
inspection. Indicate how you make these available. Check all thal apply.

D Own website D Another's website Upon reguest
19 Deascribe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest palicy, and financial statements available 1o
the public during the lax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
*» CENTRAL DATA SERVICES INC &0 BOULEVARD OF THE ALLIES 51H fL.  PITTSBURGH PA 15222 {412) 562-2279

BAA TEEADT08 01/23112 Form 920 (2011)



Form 990 (2011) STEELWORKERS HEALTH & WELFARE FUND 23-1317409 Page 7

Part VIl :{| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O centains a response to any questioninthisPart VIE. . . . . v o o0 00 00 v v v v o v v v e e e r]
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 all of the organization’s current officers, directors, frustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (B), (E), and (F’) if no compensation was paid.

® |ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.’

® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations.

® | ist 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.

® | ist 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 frustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

E{—l Check this box if neither §he crganization nor any related organization compensated any current officer, directar, or trustes.

(€}
(B) | (donot chasi mare than oni box, (D) (E) (F)
Name and litle Average unless person is both an officer Reporiable Reporiable Estimated
hours and a direclarfirustee) compensation from compensation fram amount of other
per week the organization related organizations compensation
(describe | &% | 5] QA 2L o {W-2/1099-MISC) (W-2/1099-MISC) from the
hoursfor [ S| | 3|2 g_"‘.‘.. g crganizalion
related fElE] %[5 ZE E and related
organiza- [l E L organizations
tions in e ] = %3
Scheduls FlE Z |
m g gt
_{1) THOMAS COWWARY _ ___ ___
CHAIRMAN 0.251 X 0 0 Y
) ANN FLENER ____ __ __ |
TRUSTEE 0.251 X 0 0 0
_{3_ARTHUR KNOLL_ _ ___ ___ |
TRUSTEE 0.25{ X 0. 0. 0.
_{4) WILLIAM HARRIDAY _ |
TRUSTEE 0.25| X 0. 0. 0.
~{8)_PETE TRINIDAD _ ___ ___
TRUSTEE 0.25] X Q. 0. 0.
_{6) LEW DOFSON __ _______
TRUSTEE 0.25[ X a 0 0
o .
L) NP
e ]
L
S e — —
K
03 .
L

BAA TEEAD1G7 07/08/11 Form 990 (2011)



Form 990 (2041) STEELWORKERS HEALTH & WELFARE FUND

23-1317409

Page 8

[:PartVIl[Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {cont)

{©
Position
(B) {do not check mere than ane D E (F)
Name and fitle Average | bax, unless person is both an Reporiable Reporiable Estimated
hours | officer and z directoritrusiee} compensation from compensation from amount of other
per —_T— the crganizalion related organizations compensalion
week (831 3| 0| |8 I & (W-2/1089-MISC) {W-2/1098-MISC} from the
(describ |2 2 = | F [ < |g%5| 3 organization
e [galE|s| |28 and related
hcf:urs &5 g EAEY croanizations
ar = 2 =) =1
related e ?—_ ‘% _g
organi- e 1]
zalions | ®| £ z
in @ &
$ch Q) =3
as
08
T e ————
oy ___
R
L
v
L2y o _______
B3
s
L
1bhSubtotal. . . . . . . .. e e > 0. 0. 0.
¢ Total from continuation sheets to Part VII, SectionA . . . . . .. ... ... >
dTotal (addlinesibandic} . . . . . .. . .. . . i e »- 0. 0. 0.
2 Total number of individuals (including but not limited te those listed above) who received more than $100,000 of reportable compensation
from the organization >

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

4 For any individuat listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $3150,0007 /f 'Yes’ complate Schedule J for

SUChIndividual « « o o 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

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If "Yes,’ complete Schedule Jforsuchperson . . . . . . . . ... v ...

Yes | No

Section B. Independent Contractors

1 Comptete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) _(8) i )
Name and business address Description of services Compensation
CENTRAL DATA SERVICES 60 BOULEVARD OF THE ALLIES PITTSBURGH PA 15222 [ADMINTSTRATOR 839,320.
WITED STEELROREERS OF AMERICR €0 BOUGLEVARE OF THE ALLIES PITTSBURGH PA 15222 |PAYROLL RETMBURSEMENT 151,577,

2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 in compensation from the arganization ™ 2

BAA TEEAC108 07/06/11

Form 890 (2011)



Form 990 {2011) STEELWORKERS HEALTH & WELFARE FUND 23-13317409 Page 9
Part Viil| Statement of Revenue
(B) {C) (D)

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

512, 513, or514

revenue

o @ 1a Federated campaigns . . . . . . 1a
SZ| b Membershipdues . . ... ... 1b
ﬁ-% ¢ Fundraisingevents. . . . . ... 1c
%E d Related organizations . . . . . . 1d
2‘ g e Government grants (contributions} . - .| 1e
Eg T All other cantributions, gifts, grants, and
eg similar amounts not included above. . .| 1f
%% g Noncash contrfbmlons included in Ins 1818 $
<« h Total. Add linesfa=1f . . . . . .. .. ... ... ... >
g Business Code
g 2a EMPLOYER CONTRIBUTIQONS |S00099 523,940,197.|523,540,197. Q. 0
« b PARTICIPANT CONTRIBUTIONS[9000S89 4,007,017, 4,007,017. 0. 0
I
I
n T L L L L e e e e e e e e e e -
-
g f All other program service revenue . . .
€| gTotal Addlines2a-2f . . . ... .. .. . ....... »[527,947,214.
3 Investment income (including dividends, interest and
other similaramounts) . . . . . . . . . . . 0. = 1,084,801. 0. 0.] 1,094,801.
4 Income from investment of tax-exempt bond proceeds . . »
5 Rovalties. . . . . . . . .. . o i
{i} Real (ii) Personat
6a Grossrents . . . . ..
b Less: rental expenses -
¢ Rentalincome or {loss} . . .
d Netrentalincomeor(loss) . . . . . . ... ... .. ..
7 & Gross amoun: from sales of ) Securities (i) Geher
assets other than inventory {6, 966, 817,
b Less: cost or other basis
and sales expenses . . . .[6, 711, 888.
¢ Gainor(loss} . ... . 254,829,
d Netgainor{loss}. - . - . . .« oo i oL » 254,929, 0. 0 254,929,
w | 8a Gross income fram fundraising events
2 (not including.
E of contributions reparted on line 1c).
¢ SeePart IV, line 18. . . . . . .. ... a
E b less: directexpenses . . . . . . ... b

c Net income or {loss) from fundraising events

9 a Gross income from gaming activities.

SeePart iV, line19. . . . . ... ... a
b bess:directexpenses . . . . .. ... b
¢ Net income or {loss) from gaming activities. . . . . . . .
10a Gross sales of inventory, less returns
and allowances . . . .. ... ..., a
b Less:costofgoodssold . . . . . ... b

¢_Net income or (loss) from sales of inventory

Miscellanecus Revenug Business Code e
1ta MEDICARE SUBSIDY 900099 262,325. 262,325, Q.
b EARLY RETIREE REINSURANCE PROGRAM|900099 7,720,376.| 7,720,376. G.
¢ MISCELLANEQUS_ INCOME _ |900089 15,037. 15,037. G.
d Allotherrevenue. . . . . . . ... .. 12,000. 12,060 0
e Total. Addlines1ta-11d . . . . . . .. . . ... ... »| 8,009,738.
12 Tofal revenue. Seeinstructions . . . . . .. .. ..., »|537,306,682.|535,956,5852. G. | 1,345,730.

BAA TEEAO109  07/06/11 Form 950 (2011)



Form 990 {2011)

STEELWORKERS HEALTH & WELFARE FUND

23-1317409

Page 10

| Part IX: | Statement of Functional Expenses

Section 501(c){3) and 501(c)(4} organizations must complete all columns.
All other crganizations must complete column (A) but are not required to complete columns (B}, (C), and (D),

Check if Schedule O contains a response to any question in this Part 1X

Do not include amounts reported on lines
&b, 7b, 8b, 9b, and 10b of Part Vill,

{A)
Total expenses

B)
Program service
expenses

{C)
Management and
general expenses

1

10
11

12
13
14
15
16
17
18

19
20

21
22
23
24

25
26

¢ Accounting
d Lobbying
e Professionat fundraising services. See Part IV, line 17 - .
f Investment management fees

Grants and other assistance to governments
and crganizations in the United States. See

PartIV,line21 . . . . . v« v o v v o h o

Grants and other assistance to individuals in
the United States. See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the

United States. See Part 1V, lines 15 and 16. . .
Benefits paid to or formembers. . . . . .. ..

Compensation of current officers, directors,

trustees, and keyemployees . . . . . . .. ..

Compensation not included above, to
disqualified persons (as defined under
seciion 4858(f)(1)) and persons described

in section 4958(c)}{I)(B). . . . . . ...
Othersalariesandwages. . . . . . . .. ...

Pension plan accruals and contributions
{(include section 401(k) and section 403(b)

employer confributions). . . . . .. ... ...
Other employee benefits . . . . . . . ... ..
Payrolltaxes . . . . . . .« o o v v v o

Fees for services (non-employees):

Advertising and promotion . . . . . . ...
Officeexpenses - - - . . .« v v o v v v v o
Information technology . . . . . . . . . .. ..
Rovaties. . . . . . . . . . oo v i u
OCCUpPanCy - « - & v v v o v e e e
Travel - . . v o a e e e e s

Payments of travel or entertainment
expenses for any federal, state, or local

publicofficials . . . .. ... ... ... ...

Conferences, conventions, and meetings. . . .
Interest. . . . . v v oo o,

Payments to affiliates. . . . . . ... .....
Depreciation, depletion, and amortization. . . .
INSUraNge .+« . v v v o o v e e e e e e

Other expenses. ltemize expenses not
covered above {List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A} amount, lisi line 24e

expenses on Schedule ©.) . . . . . . ... .. '

Total functional expenses. Add fines 1 through 24e. . .

Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.

Check here » [ ] if following

SOP98-2 (ASCH958-720), . . . . ., . . ...

(o
Fundsaising
eXpenses

527,676,505,

225,600,

15,782,

50,438,

20,680.

36,983.

28,000.

84,236,

995, 286.

58,004.

71,728.

1,661.

522,301,534,

BAA

TEEAD110 0142612

Form 990 (2011)



Form 990 (2011) STEELWORKERS HEALTH & WELFARE FUND 23-13174G9 Page 11
{Part:X | Balance Sheet
A (B}
Beginning of year Eng of year
1 Cash —non-interest-bearing - - . . . . . . . .. . ... Lo Lo 1
2 Savings and temporary cashinvestments . . . . . . ..o oo Lo L 3,960,474 2 13,480,875,
3 Pledgesandgrantsreceivable,net. . . . . . ... Lo oo o Lo 3
4 Accountsreceivable,net . . . . . . . o e e e e e e e 1,769,510.1 4 307,625,
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L . . . . . . . .
6 Receivables from other disqualified persons (as defined under section 4958(f)(1}),
persons described in section 4858(c)(3)(B), and coniributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary R
A organizations (seeinstructions). . . . . .. . .0 oo L oo D.} 6 598,163,
g 7 Notesandloansreceivable,net . . . . . . . .. . .. i o oo 7
E 8 Inventoriesforsaleoruse . . . . . . . . . L L. e e s 8
s | 9 Prepaidexpensesanddeferredcharges . . . . . . ..o L Lo 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule O . . . . . . .. .o . 10a
b Less: accumulated depreciation . . . . . . ... ... 10b 12,1869 2,431.[10¢ 770.
11 Investments — publicly tradedsecuriies . . . . . . . o . oL oo L 11,596,071.}11 12,148, 285.
12  Investments — other securities. See Part IV, line 11 . . . . . . . . . . . . .. L. 22,466,181.}112 21,475,693,
13 Investments — program-related. SeePart IV, line 1t . - . . . . . . .. ... .. 13
14 Intangbleassets. . . . . . . . Lo L e 14
15 Otherassets. See Part IV, line11 .. . .. . .. . . v i v oo o 160,930.115 164,164,
16 Total assets. Add lines 1 through 15 (mustequalline34) - . . . . . .. ... ... 39,955,597, 16 48,275,575,
17 Accounts payable and accrued eXpenses. . . . . . . . . e e e e e e e 356,088,117 550G, 746.
18 Grantspayzble. . . . . . . . L L L e 18
19 Deferred FeVENUE - - « « « o« o o o e e e e e e e e e e e e e e e e 644,583,119 2,063,990.
'1' 20 Tax-exempibond liabilities . . . . . . .. o0 Lo o e
a 21 Escrow or custodial account fiability. Complete Part IV of ScheduleD . . . . . . ..
| | 22 Payables to current and former officers, directors, trustees, key employees,
v highest compensated employees, and disqualified persons. Caomplete Part ||
T of ScheduleL . . . . .. . . . . o e e
,'5 23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . . ..
S| 24 Unsecured notes and loans pavable to unrelated third parties . . . . . .. .. ...
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . . . 25
26  Total liabilities. Add lines 17 through25. . . . . . . . . . . . .. ... ... ... 1,000,681.[26 2,611,736
N Organizations that follow SFAS 117, check here * U and complete lines
T 27 through 29 and lines 33 and 34.
g 27 Unrestricted netassets. . . . . . . . . o o o e e e e e e e e e
E 28 Temporarily restricted netassets - . . . . . . . . . ... o L oL
S 129 Permanentlyrestricled IBtassets . . v« v v v v vt e e e e e e
R Organizations that do not follow SFAS 117, check here = and complete
b lines 30 through 34.
ﬁ 30 Capital stock or trust principal, orcurrentfunds. . . . . . . . . ..o oL 38,954,916, 30 45,663 ,839.
R 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . .. .. ... 34
L 132 Retained eamings, endowment, accumulated income, or other funds. . . . . . . . . 32
:Eé 33 Totalnetassetsorfundbalances. . . . . . . . . . . oo o oL Lo oL 38,854,916, (33 45,663,839,
S | 34 TTotal liabilittes and net assetsffund balances . . . . . . . . . . ... L. 39,855,597, | 34 48,275,575,
BAA Form 980 {2011)

TEEAO111  07/06/11



Form 990 {2011) STEELWORKERS HEALTH & WELFARE FUND 23-131740% Page 12

Pari:Xl. |Reconciliation of Net Assets

Check if Schedule O confains a respense fo any questioninthis Part XI. . . . . . . . ... ... ...

1 Total revenue {must equal Part VI, column (A), line 12) . . . .« . . L o L o L L e 537,306,682,
2 Total expenses (must equal Part IX, column {A),line25) . . . . . . . . . . .. o 529,301,514.
3 Revenue less expenses. Subtractline2fromlineg 1. . « . . . o oo o L Lo oo a s g,005,168.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . . .. o o . 38,954,916.
§ Other changes in net assets or fund balances (explainin Schedule 0) . . . . . . . . . . . . o o 00 o -1,296,245.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

COUMN (BR. « v v v vt e it e i s e e e e e e e e e e e e e e e e e e e e e

45,663,839,

Part Xl | Financial Statements and Reporting

Check if Schedule O contains a response to any questioninthisPart X, . . . . . . . . ... .. ...

1 Accounting method used to prepare the Form 990: D Cash Accrual [_—_l Other

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

b Were {he organization's financial siatements audited by an independentaccountant? . . . . . . .. .. .. ... . ...

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and setection of an independent accountant? . . . . . . . .. .. ...

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:

Separate basis EI Consolidated basis D Both censolidated and separate basis

3a As a result of a federal award, was the organization required te undergo an audit or audits as set farth in the Single

... 2b] X

Audit Actand OMB Circular A-1337. « o o 0 0 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 e e e e e 3a X
b if "'Yes,’ did the organization undergo the required audit or audits? If the organization did not underge the required audit
or audits, explain why in Schedule O and describe any steps takento undergosuchaudits . . . . . . . .. ... . ... ... 3b
BAA

TEEAD112  O7/06H1

Form 990 (2011)



SCHEDULE D . . OMB No. 1545-6047
{Form 990) Supplemental Financial Statements

= Complete if the organization answered 'Yes,’ to Form 980,
Department of the Treasury Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Inlernal Revenue Service * Attach to Form 990. *™ See separate instructions.
Name of the organization Employer identification number
STEELWORKERS HEALTH & WELFARE FUND 23-1317408%

Partl’ | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Tofal numberatendofyear . . ... .. ...
Aggregate contributions to (during year) . . . .
Aggregate grants from {duringyear) . . . . ..
Aggregate value atendofyear. . . . . . . ..

h B W N =2

Did the organization inform ali donors and donor advisars in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . . . . . . ... . ... |:|Yes I:] No

& Did the organization inform all grantees, donors, and donor advisers in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donoer or donar advisor, or for any other
purpose conferring impermissible private benefit?. . . . . . . . . L L L L e e |:| Yes D No

| Part |l | Conservation Easements, Complete if the organization answered "Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a cerified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . L L e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . . . .. ..o L .. 2b
c Number of conservaticn easements on a ceriified historic structure includedin(a} . . . . . . . . . 2¢
d Number of canservation easements included in (c} acguired after 8/17/08, and not on a historic
structure listed in the National Register . . . . . . . . . . o o o v vt v i i s s 2d
3 Number of conservation easements madified, transferred, reteased, extinguished, or terminated by the organization during the
tax year >

Number of states where property subject to conservation easement is located »

5§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? . . . . . . . . o o 0 e e e e e e |:| Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing censervation easements during the year
-

7 Amount of expenses incurred in monitering, inspecting, and enforcing conservation easements during the year
-5
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(H) and section 170(h)A)BYIN?. -« « « o c o i e e e e e e e e e e e e e |:] Yes |:| No

9 In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and bafance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
censervation easements.

Part Hl:]| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 118 {(ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 {ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
foltowing amounts relating to these items:

() Revenuesincludedin Form 990, PartVIILline 1 . « . . o o o o v v o v i v e s e e e -3
(fi) Assetsincluded inForm 880, Part X .« . . . . 0 v o i i i i e e e e e e e e e e e e -4

2 [f the organization received or hefd works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts reguired to be reported under SFAS 116 (ASC 958} relating to these items:

a Revenues included in Form 990, Part VIIL lin@ 1 . . & . & v v v v 0 0 i o e e e e e e e e e e e e e e e e e -3
b Assets inciuded in Form 890, Pamt X - . . . o o o i e e e e e e e e e e e e e e -3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930. TEEA3301 05/2511 Schedule D {Form 990) 2011




Schedule D (Form 990) 2011 STEELWORKERS HEALTH & WELFARE FUND 23-131740% Page 2
{Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the foliowing that are a significant use of its collection
items {check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
[+ Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV,

5 During the year, did the organization solicit or receive donations of art, historical ireasures, or other similar
assels 1o be sold to raise funds rather than to be maintained as part of the organization’s collection? . . . . . .. . ... |_| Yes l_l No

PartIV. | Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21,

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 890, PartX? « « . . v v o v v v v e e e e e e [Jyes  [No
b If 'Yes,’ explain the arrangement in Part XIV and complete the following table:
Amount
cBeginningbalance . . . . . . . . . ... e e e e e 1c
dAdditionsduringthe year . . « . . . . o L e e e e e e e e e 1d
e Distributions duringtheyear . . . . . . . . . L L L L L e e 1e
fEndingbalance. . « « .« v 0 i e e e e e e e e e e e e e 1f
2 a Did the organization include an amount on Form 890, Part X, line 217 . . . . . o o o 0 o bt i i i n i s e D Yes El No

b If 'Yes,” explain the arrangement in Part XIV.
{Part V.| Endowment Funds. Complete if the organization answered 'Yes' to Form 980, Part IV, line 10.
(a) Current year (b} Prior year (c) Twa years back {d) Three years back | () Four years back _

1 a Beginning of year balance . . .
b Contributions . . . . . . .. ..

c Net investment earnings, gains,
andlosses - . . . - . .. ...

d Grants or schotarships . . . . .

e Dther expenditures for facilities
and programs . . . .. ...

f Administrative expenses . . . .

gEnd of yearbalance - . . . . .
2 Provide the estimated percentage of the current year end balance (line 1g, column {&)} held as:

a Board designated or quasi-endowment » %

b Permanent endowment * %

¢ Temporarily restricted endowment » %

The percentages in lines 2a, 2b, and 2c should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

arganization by: Yes No
{i) wvarelatedorganizations . . . . . . .. L. L e e e 3afi)
(i) related organizations. . . . . . . L L L e e e e s 3afii}

b If "Yes' to 3a(ii), are the related organizations listed as required on ScheduleR? . . . . . . . . ... . ... .. ... 3b

4 Describe in Part XiV the intended uses of the organization's endowment funds.

[Part:Vl[Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis {b} Cost or other {c} Accumulated (d} Book value
{invesiment) basis {other) depreciation
1aband . . . . . o v e e e e
bBuildings . . . . . ... . o
¢ Leasehold improvements. . . . .. . ... ..
dEquipment . . . . . ... ... L. 12,939, 12,169. 770.
eOther. . . . v v v v v v v v e e e
Total. Add lines 1a through 1e, (Column {d} must equal Form 980, Part X, column (B), line 10{c).} . . . . « . . . . . . .. > 770.
BAA Schedule D (Form 990} 2011

TEEA3302 DiM6N12



Schedule D {Form 890) 2011 STEELWORKERS HEALTH & WELFARE FUND

23-1317409 Page 3

I[Part:VIE [Investments — Other Securities. See Form 990, Part X, line 12.

{a) Description of security or category
(including name of security)

(b) Book value

{c) Method of valuation:
Cost or end-of-year market value

(1} Financial derivatives
{2) Closely-held equity interests
{3) Cther

{(A) AMERICAN_FUNDS-EUROPACIFIC _ _ 4,100,376. |FMV
(B)PODGE & COX STOCK FUND _ _ 4,241,640, |FMV
) ALLIANZ GROWTH 4,475,936, [FMV
(D) LUTHER KING SMALL CAP __ ___ ____ 3,653,459 [Fuv
{E} ABSOLUTE STRATEGIES 2,237,694 . [FMV
(F) FIDELITY FLOATING HIGH __ __ ____ 2,762,588 [FMV
© o ________
M ___
M ,
Total. (Column (b) must equal Form 990 Part X, column (B} fine 12) . . » 21,475,693 . |3

|Part: Vil Investments — Program Related. See

Form 990, Part X, |

ine 13.

{a) Description of investment type

(k) Bock value

{¢) Method of valuation:
Cost or end-of-year market value

(1

)

(3

4

(5}

{6)

7}

(8}

(9)

(1%

Total. (Column (b} must equal Form 990, Part X, column (B) fine 13.). . »

Part:IX: | Other Assets. See Form 920, Part X, line 15.

{a) Description

(b} Book value

1)

2)

{3)

)

{5)

{6)

)

&

)

(19)

Total. (Column (b) must equal Form 890, Part X, column (B), line 185.)

TPart X [Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability

(b) Book value

(1) Federal income taxes

(2}

{3)

4

(5

(6)

{1

(8)

)]

{(10)

{11)

Total, {Column (b} must equal Form 990, Part X, column (B} line 25.) . . .

.-

2 FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

BAA

TEEA3303 01/23M12

Schedule I (Form 990) 2011



Schedule D (Form 990) 2011 STEELWORKERS HEALTH & WELFARE FUND 23-1317409 Page 4
{ PartXI: | Reconciliation of Change in Net Assets from Form 930 to Audited Financial Statements

1 Total revenue (Form 980, Part VI, column {A), line 12). . . . . . . o o v i i i v v e e e 537,306,682,
2 Total expenses {Form 990, Part IX, column {A), line 25} . . . . . . . . . . o i e 529,301,514.
3 Excess or {deficit) for the year. Subtractline 2 fromiline 1. . . . . . . . . . o L L L 8,005,168,
4 Netunrealized gains {losses)oninvestments . . . . . . . . o L L L L L e e e e e e e e e e -1,296,245.
5 Donated servicesand use offacilifies. . . . . . . o o . L e e
6 Invesimentexpenses. . . . . . . L . . L e e e e e b e e e e
7 Priorperiodadjustments . . . . . L L L L L e e e e e e e e e e e e e
8 Other(DescribeinPart XIV.) . « . . . o o 0 0 o e e e e e,
9 Total adjusiments (net). Addlines4through 8 . . . . . . . . . o 0 00 e e e -1,296,245.
10 Excess or (deficit) for the year per audited financial statemenis. Combinglines3and 9. . . . . . . v o v v v u v v o 6,708,523,
[PartXll:] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financialstatements . . . . . . . . . .. ... .. ... ... 1 535,926,201.
2 Amounts inciuded on line 1 but not on Form 890, Part Vil line 12
a Netunrealized gainseninvestments . . . . . . . . . . 0 o Lo Lo 00l 2a
b Donated services and use of facilities. - . . . . . . . .+ . . . o L 0., 2b
¢ Recoveriesof prioryeargrants . . . . . . . . . . . L oo e 2c
dOther (DescribeinPart XIV.) . . . . o oo v oo v oo 2d
eAddlinesZathrough 2d . . . . . . . . . o o o e e e e e -1,2586,245.
3 Subtractline2efromline T . . . . . . . o . L L e e e e s . 537,222 ,446.
4  Amounts included on Form 980, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line7b. . . . . . . . .. 4a
bOther (DescribeinPart XV} . . . . 0 o C 00 L 0 L o e 4b
cAddlinesdaanddb . . . . 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 4c 84,236.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, fine 12.). . . « v v v v v v v v i v v v 5 537,306,682,
[Part Xlll:] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements. . . . . . . . .. ..o oo oo ool 1 529,217,278.
2  Amounts included on line 1 but not on Form 890, Part 1X, line 25: =
a Donaied services and use of facilittes. . . . . . . . . . ... L o000
bPrioryearadjustments . . . . . .. oL o e e e
COtErIOSSES - - & & o ot i e e e e e e e e e e e e e e e e e
dOther (DescribeinPartXIV.) . . . . . . o o o o oo
eAddlines2athrough2d . . . . . . . . . 0 o e e s e .
3 Subtractline 2efromlinet . . . . . . o vt e e e e e e e 529,217,278.
4  Amounts included on Form 990, Part iX, line 25, but not on line 1;
a Investment expenses not included on Form 890, Part VI, line7b. . . . . . . . ..
b Other(DescribeinPart XIV.) . . o o v 00 v oo
cAddlinesdaand db . . . . . 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 84,236.
§ Total expenses. Add lines 3 and 4¢. (This must equal Form 990, PartL line 18.) . . . . . . . . . ... .. . 529,301,514.

|Part XIV:| Supplementat Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ili, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part XlI, lines 2d and 4b; and Part XIII, lines 2d and 4b. Also complete this pari to provide
any additional information.

BAA TEEA3304 0525011 Schedule D (Form 990) 2011
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[PartXIV:] Supplemental Information (continued)

BAA TEEA3305 05/25/11 Schedule D {Form 990) 201



OMB No, 1545-0047

2011

SCHEDULE O i -
o 900 o 390.£2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Department of the Treas Form 890 or 990-EZ or to provide any additional information.
Informal fevenue Sonice > Attach to Form 990 or $90-EZ.

Name of the organization Employer identification numbar

STEELWORKERS HEALTH & WELFARE FUND 23-1317409

Pt VI, Line 1la REVIEWED BY PRINCIPAL QOFFICERS AND SIGNING TRUSTEE

Pt VI, Line 15__ DETERMINED BY THE TRUSTEES/ NO COMPENSATION _ _  _  _ ______________.
FL VI, Line 15 _ AVAILABLE UPON REQUEST _ _ _ _ _ _ ____ ___ _______________________.

PRI __ UNREALIZED INVESTMENT LOSS _ _ _ _ _ o ______.
PT X, LINE 6 EMPLOYER CONTRIBUTION RECEIVABLE PER SETTLEMENT AGREEMENT

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 071411 Schedule O (Form 990 or 890-EZ} 2011



SCHEDULE R
(Form 990)

Cepanment of the Treasury
Iniemal Reveaue Seivica

Related Organizations and Unrelated Partnerships

= Complete if the organization answered "Yes’ to Form 998, Part IV, line 33, 34, 35, 36, or 37.
* Attach to Form 390, » See separate instructions.

OME No. 15450047

Name of the organfzation

STEELWCRKERS HEALTH & WELFARE FUND

Emplayer ldeatiflcation number

23-1317409

Identification of Disregarded Entities {Complete if the organization answered "Yes' to Form 880, Part IV, line 33.)

{a)
Name, address, and EIN of disregarded entily

B
Primary activity

e}
l.egal domicie {state
or foreign country)

[d}
Total income

(&)
End-of-year assals

I U S
Direct controlling
entity

[Partll ] tdentification of Related Tax-Exempt Organizations (Cornplete if the organization answered 'Yes' to Form 990, Part IV, line 34 because it had
one or more related tax-exermpt organizations during the tax year.}

(a) {b) {c) (d) (e} ) )]
Name, address, and EIN of relaled arganizaticn Primary activity Legal domicile (state Exempl Code Public charity status Direct contralling Sec 512(b){13}
or foreign country} section (if section 501(c)(3)) antity cantroifed entity?
Yes No
P _______|LABOR UNION
PA
____________________________ |FINaNCE
XY
|GCVERNMENT
Y
TEEASOOT 0310811 Schedule R (Form 990) 2014

BAA For Paperwerk Reduction Act Notice, see the Instructions for Form 990,



Schedule R Cont (Form 990) 2011

STEELWCRKERS HEALTH & WELFARE FUND

23-131740%

Continuation Page 1. of 7

Continuation of ldentification of Related Tax-Exempt Organizations

Name, address, and Em)nf refaled arganization Primag? )activily Legal dasr?l)ciie {state Exen'(spnl)Code Public charity status Direct t!;!llmlling Sec 5‘1%()2))(13}
or foreign country} section (if section 501(c){3)} enlily conteolled entity?
Yes No
NORTH SEWICKLEY TWP 25-£0D2334
LOCAL
GOVERNMENT PA
LOCAL
GOVERNMENT PA
LABOR UNION
BA
3MCKEEN AVE_PO_BOX 211, CHARLEROL Ph_15022
_____________________________ UTILITY
WATER & SEWER PA
DNITED_ELECTRICAL_RADIO & MACHINE_13-1425760)
OF GOBRY (ENTER STE 1400, PITISEURGH. FA 15222-1416
_____________________________ LABOR UNION
PA
LOGAN TOWNSHIP 23-6000387 _______|
100, CHIEF LOGAN CIRCLE, RLTOONA PA _1§602
_____________________________ LCCAL
GOVERNMENT BA
CEMETERY
MI
_____________________________ MUNICTPALITY
IL
ABDD 25-1787308 __ _ _ ]
295 ¥ KERRWOOD DR STE 108, HERMITAGE PA 16148
____________________________ HUMAN SERVICES
BA

TEEAS102 09708111

Schedule R Cont (Form 990) 2071



Schedule R Cont (Form 990) 2011 STEELWORKERS HEALTH & WELFARE FUND 23-1317409 Contnugtion Page 2 of 7
Continuation of Identification of Related Tax-Exempt Organizations
{A} o B [\ D) B L. (G}
Name, address, and EIN of related crganization Primary activity Lega!l domicile (state Exempt Code Public charity status Direct conlrolling Sec 512(0)(13)
ar foreign countey) section {if section S01{c)(3)) enlily controlied entity?
Yes No
JWICHIGAN CITY DEPT OF WATER WORKS_35-0320131
PO_BOX 888, MICHIGAN CITY IN 48381
_____________________________ WATER UTILITY
IN
EJB 30-0256566_ _ _ ______________|
2800 CRYSTAL DRIVE STE 60
SERVICE
PRCVIDER WA
_____________________________ MUNICIPALITY
MI
MITED COMMINITY SERVICES 4 WORKING PAMILIES 23-2962223)
601 HIESTERS LANE, READING PA 15605 |
_____________________________ EDUCATION &
TRAINTING PR
STEEL_VALLEY AUTHORITY 35-1528181 _
3112_S. BRRDDOCK AVE, SWISSVALE PA 13218
_____________________________ JOB RETENTION
A
COUNTY OF GREENE 37-6000325_____ __
512 N _MAIN, CARROLLTON II, 62016 _ __|
_____________________________ GOV'T
I
S.W. MICHIGAN COMMUNITY AMBULANCE 38-2094795
_____________________________ AMBULANCE
SERVICE MI
£ITY OF COLUMBIA, ILLINOIS 37-6001623
208 S. RAPP RVENUE, COLUMBIA IL 62236
_____________________________ CITY
GOVERNMENT IL
LITY OF HILLIARD 31-6400562 _ __ _ _ _
3800 MUNICIPAL WAY, HILLIARD OH 43026
_____________________________ CITY SERVICES
CH

TEEAS102 DSIDA/1Y

Schedule R Cont (Form 990) 2011



Schedule R Conl (Form 990) 2011 STEELWORKERS HEALTH & WELFARE FUND 23.1317409 c Page 3 ot 7
Part il Cantinuation of identification of Related Tax-Exempt Crganizations

(A o B € )  (E} m (G)
Name, address, and EIN of related organization Primary activity Legal demicile (state Exempt Cede Pyblic chanty status Direct controlling Sec 512(b}13}
or foreign counlry) saction {if section 541(c)(3)} enlity controlied entity?
Yes No
CLOVERLAND ELECTRIC COOPERATIVE 38-0429455)
725 B._PORTAGE_AVE, SAULT STE MARIE MI_49783
_____________________________ ELECTRIC
UTILITY MI
ELDERLY HOUSING DEVE & OPERATIONS CORP 65-0665009
1580 SANGRASS_CORP_PRW STEZ10, SUNRISE FL 33323,
LCW INCOME

SENTOR HOQUSING FlL:

RETIREE HEALTH

PLAN CH
UNITED STEELWORKERS 3403 250945254
PO_B0X_472, FAYELTE CITY PA 15438
____________________________ LOCAL

UNION P2
USW LOCAL 675 95-0865902 _________|
1200 E. 220TH_ST,_CARSON CA 90745 __|
_____________________________ LABOR

UNION CA

FINANCIAL
INSTITUTION IL

KREP THE WORKERS
GLASS CITYEPILKINSTON|[OH

UNION

HEALTH & WELFARE
FUND Cco
TEEASI02 030811 Schedule R Cont (Form 8390} 2011




Schedule R Cont (Form 990) 2011 STEELWORKERS HEALTH & WELFARE FUND 23-131740% Continuation Page & of 7
Continuation of Identification of Related Tax-Exempt Organizations
(A} . B C} ) B ) (F} (G}
MName, address, and EIN of relatad organization Primary activity Legal domicile (state Exempl Code Public charily stalus Direct controliing Sec 512(b)(13)
aor foraign country} section (if section 501({c)(3)} entily contofied entity?
Yes No
PORTAGE TOWNSHIP SCHOOLS 35-6006350 |
6240 U.8. HWY 6, PORTAGE IN 46368 __
_____________________________ EDUCATION
IN
LITY OF GAHANNA 316400492 _______
200 5 HAMILTON RD, GAHANNA OH 43230
____________________________ MUNICIPALITY
CH
FALLOWFIELD TOWNSHIE 25-6001303 _ __|
5 _MEMORIAL DRIVE, CHARLERGI P2 15022
MUNICIPALITY
DA
MUMICIPALITY
CT
_____________________________ PENSION
TRUST PA
USW LOCAL 7-1 INC 35-06789800 _ _ ___
2045 SCHRAGE AVE, WHITING IN 46334
_____________________________ LABOR
UNION IN
5.4, PA WATZR_AUTHORITY 25-6009051_ _
JFO BOX 187, JEFFERSON PA 15344
_____________________________ WATER UTILITY
BA
ALLEGLUS FEDERAL CREDIT UNION 35-11£2187
244 ALLEGIUS DRIVE, BURNS HARBOR IN 46304,
____________________________ FINANCIAL
INSTITUTION IN
SAULT STE MARIZ AREA PUBLIC SCHOOL 38-§000346]
876 MARQUETTE, SAULT ST MARIE MI 42783
____________________________ PUBLIC
SCHOOL MI

TEEAS102 ©GB/D8H1

Schedule R Cont (Ferm 990) 2011



Schedula R Cont (Form 990} 2011 STEELWORKERS HEALTH & WELFARE FUND 323-1317409 Continuation Page 5 of 7
Part |l'| Continuation of ldentification of Related Tax-Exempt Organizations

(A) . L {C} D) (B} L. (6)
Mame, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code Public charity status Direct contrelling Sec 512(8)(13)
of forgign country) section (if section 501(c){3)) enlity controlied emity?

Yes No

NEGAUNEE PUBLIC SCHOULS 38-60025383

PUBLIC
SCHOOL MI

CEMETERY

CT
HOSPITAL

ca
LABCR
UNION IN
LABCR & ENVIR
GROUP ISSUES DC
LABCR
ONION TX
COUNTY
GOVERNMENT 8D

HOUSING AUTHORITY
TENANT RENTAL CcT

UNTION

TX

TEEAS102  03/08111 Schedule R Cont (Form 99C) 2011



Schedule R Cont {Form 950} 2011 STEELWORKERS HEALTH & WELFARE FUND 23-1317408 Continuation Page 6 of 7
Part lii| Continuation of ldentification of Related Tax-Exempt Organizations
{A) o B ) () ~_E) AR (G}
Name, address, and EIN of related erganizalion Primary aclivity iegat domicile (slate Exempt Code Public charity status Direcl controlling Sec 512(B)(13)
or foreign country) section {if section 501{c)(3}) entity contralled entity?
Yes No
USW LOCAL 1138 25-0415467
____________________________ LABOR
UNION DA
CHURCH OF THE BRETHREN HOME 25-0583062
277 HOFEMAN AVE, WINDHEM Ph 15963 |
_____________________________ HOME
FOR AGED PA
Pa _AFL-CIO 23-1575065 _ _ _________
319 MARKET STREET 3RD FL, HARRISBURG PA 17101
____________________________ LABOR
UNION PA
USW LOCAL #1053 42-0675220 . ... ...
880 DEVILS GLEN ROAD BETTENDORF IA 52722
____________________________ REPRESENTATIONAL
IA
UNITED STEELWORKERS 22-1416171
UNION OFFICE
LOCAL, 4-406 MJ
CEMETERY
CHURCH MI
LABOR RIGHTS
RESEARCHEADVOCACY |NY
UNION
REP I
BENEFIT ADMIN
TN

TEEAS102 0O/03/11

Schedule R Cont {Form 990) 2011



Schedule R Cont (Form 990) 2011 STEELWORKERS HEALTH & WELFARE FUNE

23-1317409 ContinuationPage 7 of 7

Part 11i] Continuation of Identification of Related Tax-Exempt Organizations

(A} . G €] D) 4R . F1 (B8]
Name, address, and EiN of related organization Primary aclivity Legal domicile (state Exempl Code Public charity status Direct controlling Sec 512(0)(13)
or foreign couniry) section (if seclion 504%(c){3)) entity cantrolled entity?
Yes No

USW LOCAL 228 74~0356224

LOCAL
UNION

TH

TEEAS102 0O/03/11

Schedule R Cont {Form 990) 2011



Schedule R (Form 960} 2011 STEELWORKERS HEALTH & WELFARE FUND 23-1317409 Page 2
i Identification of Related Organizations Taxable as a Partnership {Complete if the organization answered "Yes' to Form 990, Part |V, line 34
because it had one or more related organizations treated as a partnership during the tax year.)
{a) B (c) (d) (e} if {a) ) U] )] 1K)
Name, address, and EIN of Primary aclivity Legal Direct Predominamt Share of total Share of Disprapor- Code V-UBI General or | Percenlage
related organization domicile | controlling enlity income related, income end-of-year tionate armount in Hox managing | cwnership
{state or unrelated, excluded asseats allocations? | 20 of Scheduls pantner?
foreign Iram tax under K-1
couniry} sections 512.514) Yes | No (Form 1065) | ves | No
L)
8
G
Part ]y ldentification of Related Organizations Taxable as a Corporation or Trust {Complete if the organization answered 'Yes' to Form 930, Part iV,
- —line 34 because it had one or more related organizations treated as a corporation or trust dusing the tax year)
{a) o L © (d) e} [V (@ (h)
Name, address, and EIN of related orgarization Primary activity Legal domicile Direct Type of enlity | Share of tolalincome | Share of end-of-year | Percenlage
(state or foreign | centrelling entity | {C'corp, S corp, assets cwnership
country) ar rust)
MFG CUSTOM
UPHOLSTERY |NY N/a g
MFG
DE N/A c

TEEAS0D02 D524M11

Schedule R (Form 990) 2011



Schedule R Cont (Form 990) 2041 STEELWORKERS HEALTH & WELFARE FUND 23-1317409 ContirvationPage 1 of 19
Continuation of Identification of Related Organizations Taxable as a Corporation or Trust
(A} o L © oy ey F) () (H)
Name, address, and EiN of related organization Primary activity Legal domicile |Direct contraling | Type of entity | Share of total income | Share of end-of-year Percenlage
{state or foreign anlity {C corp, S corp, assels ovmprship
country) of 1rust)

ACME STAMPING & WIRE FORMING

25-0311040 __ ___________________

201 CORBESS ST _ _ ________________ METAL

PITTSBURGH, PA 15220 STAMPINGS sl N/A c
BESYS_TECHNQLOGIES LLC_ _ . . _____
51:0805749. .
693 NORTH HILLS ROBD ... MFG

YORK, PA 17402 DE N/A c

AGC CHEMICAL AMERICAS INC

COMPONDING

DOWNINGTOWN, PA 19335C OF RESINS DE N/A C
AHLSTROM FILTRATION LIS _ __________
62-180178%  _ ___ __ _ __ ____________
122 WEST BUTLER STREET _ __ _________ SPECIALTY

MT HOLLY SPRINGS, BA 17065 PAPER MFG ba N/A C
AJR FLOORING LLC DBA KEYSTONE _  ____
20-2596589 . __ _______________.__
2969 SAMUEL DRIVE _ __ _____________ WHOLESALE

BENSALEM, PA 15020 RETAIL FLOORING|PA N/A C
AMERICAN WARMING & VENT _____ _______
250661650 _______________._
120 5. PIAN ST PO BOX 677 __________ ¥FG

BRADNER, OH 43408 OH N/A c
AMERISERV_FINANCIAL ____ __________
2520851935 _ __ _ __ _______________
PO _BOX 520 BINANCIAL

JOHNSTOWN, PA 15907-0520 INSTITUTION {PA N/A c
AMETEK WESTCHESTER PLASTICS
341682548 e
14087 CEMETERY ROAD __ _ _ _ _ _ _ _______ PLASTICS

WAPAKONETA, OH 45895 COMPOUNDING [0H N/& [

TEEAS104 0872511

Schedule R Cont {Form 990) 2011



Scheduls R Cont (Form 2903 2011 STEELWORKERS HEALTH & WELFARE FUND 23-12174009 Continuntion Page 2 of 18
Continuation of Identification of Related Organizations Taxable as a Corporation or Trust
(&) . B ) Dy (B} F) (G) (H)
Name, address, and EIN of related organtzation Primary activily Legal domicile |Direct conlralling| Type of enlity | Share of total income | Share of end-of-year | Percentage
{state or foreign entity (C corp, S carp, assets ownership
couniry} or trust)

ANTIOCH UNIVERSITY ___ _ ..o

3120538840 e

888 DAYTON ST STE 102 _ ____________ HIGHER

YELLOW SPRINGS, OH 45387 EDUCATION 0" N/A c

ARAMARK UNIFORM CAREER APPAREL ______

55-3082883_ _ __ __________________

41s N, ST ST _ o ______ UNIFORM

BEURBANK, CA 91502 SERVICES DE /A c

ARTISTIC CARTON CQ_DBS WHITE PIGEON

36:0749800_ ____ ___._____________

A5781 RIVER STREET . . . ____ PAPERBCARD

WHITE PIGEON, MI 49089 MFG MI N/A 5

AZCON CORP_ _ _ __ _________________

13-2925768 ..

ASTH & ALLEGHENY RIVER _ _ _ _______ SCRAP METALS

SHARPSBURG, PA 15215 RECYCLING PR N/A S
EBARBER_SPRING/STANDARD CAR TRUCK __ _ _ _

36-2704498  _ _ _____ ______________

ONE MCCANDLESS AVE _ ___ ___________ SPRING

PITTSBURGH, 2A 15201 MANUFACTURE |BE N/A C

BEAVER VALLEY ALLOY FOUNDRY . ... . __

25:0385720_ ___ __________________

4165 BRODHEAD ROAD_ _ ______________ MEG

MONACA, PA 15061 EA N/A c
BIC CONSUMER PRODUCTS MFG €Q INC ___ _ _
06-1558416  _ _ ___________________
S€S BICDRIVE o __ MEG

MILFORD, CT 06460 CcT N/A C
BRP MFG COMPANY __________________
3i-1s24022 __ ___________________
637 NORTH JACKSON _ e MEG

LIMA, OH 45801 OH N/2 S

TEEASID4 082511

Schedule R Cont (Form 990} 2011



Schedule R Cont (Form 990) 2011  STEELWORKERS HEALTH & WELFARE FUND 23-1317409 ContinealionPage 3 of 19
[Part V2] Continuation of Identification of Related Organizations Taxable as a Corporation or Trust
) . e © | o {(E) F (G {H)
Name, address, and EIN of related organization Primary aclivity | Legal domiclle | Direct conlrolling | Type of entity | Share of total income | Share of end-of-year | Peiceniage
{slate or foreign entity C corp, S corp, assels awmership
country) of trust)

BUNGE_NORTH AMBRICA _ ___ __________

20-0837386______________________

11720 BORMAN DRIVE AGRIBUSINESS

ST LOUIS, MO 63146 MO N/A C

CALABRIAN CORP_ _ ___ ______________

2302698438 __________

5500 HWY 366 ____________________ CHEMICAL

PORT NECHES, TX 77651 MFG & SALE |BE N/A C

CALGON CARBON CORP__ _ ___ __________

28-0530%30 _ ____________________

PO _BOX 717 _ _ o ______ MANUFACTURING

PITTSBURGH, PA 15230-0717 DE N/B c

CALGON CARBON CORP__ __ __ _____.___._

25-0530110_ ____ _________________
835 N CASSADY AVE ______ __________ MFG OF

COLUMBUS, OH 43219 ACTIVATED CARBON|PA /A C
CENTURY ALUM OF X¥________________
3101651282 ____ . ______
1627 STATE ROUTE 27L N___ __________ ALOM

HAWESVILLE, KY 42348 SMELTER XY N/A g
CON-VEY KEYSTONE INC ___ ___________
53:0B88024 .. ______
526 NE_CHESTNUT AVE ___ ____________ EQUIPMENT

ROSEBURG, OR 97470 MANUFACTURER|OR N/B S
CONCAST METAL PRODUCTS GO __________

25-1898567_____ _____________ ...

PC BOX 816 _ _ _ _ _ _ _ ______________ MFG OF

MARS, PA 15046 BRONZE BARS |PA N/A s

CONTOUR DRAPERY, INC. ___ __________

A3-3444C35 L __

306 W38 ST ROOM 702 __ ___ __________ SHADE

NEW YORK, NY 10018 INSTALLATION|NY N/A C

TEEA5104 DaR25M1

Schedule R Cont {Form 990) 2811



Schedula R Conl (Form 990) 2011 STEELWORKERS HEALTH & WELFARE FUND 23-131740% ContinuationPage 4 of 19
Part V.| Continuation of [dentification of Related Organizations Taxable as a Corporation or Trust

(A) o L <y oy Ey iF) G (H)
Name, address, and £IN of related arganization Primary activity Legal domicile {Direct contrelling| Type of entily | Share of tolal income | Share of end-of-year | Percentage
{state or foreign entily {C carp, S corp, assels ovmership
country) or trust)

DAVIS WIRE PUEBLO ___ _____________

2000989652 _________________

2100 §. FRERWAY BLDG 14 ____________ WIRE

PUEBLO, CO 810061 MFG co N/A C
DAVIS-LYNCE GLASS €O _ _ _ ______.____

S55-0833130  _______________
PO _BOX 4268 _ _ _ _ _ _ o ________ MFG HANDBLOWN

STAR CITY, WV 26504-4268 GLASS GLOBES|WV EN g
DOUBLE G CQATING €O_ __ ____________
2372689003 _ | e
1096 MENDELL DAVIS. DR, . . s COATING OF

JACKSON, MS 39272 SHEET METAL [MS N/A S
E. DILLON & €O _ ____ _____________
54-0261160 _____________________
PO_BOX 160 2522 SWORD CREEK RD_______ LIMESTONE

SWORD CREEK, VA 24649 QUARY VA N/A C
EBAGLE_TQOL COMPANY _ ___ ___________
383094802 _________________
PO _BOX 459 _ _ _ _ o ______ MANUFACTURING

IRCN MOUNTAIN, MI 43801 MI N/A c
EARLE It JORGENSEN COMPANY _
£5-1269024  _____________________
10650_S. ALAMEDA SIREET __ _________ DISTRIBUTOR

WYNWGOD, CA S8262 CA N/B c
EBAST DEER TWE _ __________________
25-800%191  _ _ ___________________
927 FREBPORT RD _ . MUNICIPAL

CREYGHTON, PA 15030 COVERMNMENT _|PA N/A c
EFES COKE BATTERY LLC ___ __ . __
38-355877_ _____ ________________
414 5 MAIN ST STE 600 . ____.__ COKE

ANN ARBOR, MI 48104 BATTERY MI N/A [

JEEAS104 0825151 Schedule R Cont {Form 990} 2011



Schedule R Cont (Form 990) 2611 STEELWORKERS HEALTH & WELFARE FUND 23-1317409 ContinvationPage 5 of 19
Continuation of Identification of Refated Organizations Taxable as a Corporation or Trust
(A} o B © - (E} (F) (G) {H)
Name, address, and EIN of relaled organization Primary activity | Lepal domicile |Direc! conlroling| Type of entity | Share of total income | Share of end-ot-year | Perceniage
{slale or foreign (C corp, S corp, assels ownership
country} or trust)

FALCON FOUNBRY QO . ____________

340758814 oo

PO BOX 301 6TH & WATER _ _ _ ___ __ . ___ NCOM FERROUS

LOWELLVILLE, CH 44436 FOUNDRY/MFR. |OH N/a C

FERRY INDUSTRIES INC ______________

34-0688098__ ____________________

4445 ALLEN ROAD o _____ MFG

STOW, OH 44224-10S53 CH N/A C

FIBER GLASS SYSTEMS LP ____________

J472B43680 o

2700 W, S5TH ST ____ __ . ____. MEG

LITTLE RCOCK, AR 72209 TX N/A C

FLINK COMPANY _ __________________
236-2338390 __ __________________
502 N. VERMILLION ST. _ _ _ _ _ _ _ _ _ __ .. _ NFG OF SHOW&ICE

STREATOR, TIL 61364 CONTROL EQUIPIIL N/A s
FLORENCE CASKET CO_____ ____ . __
b4-1332460  _ ____________________
16 _BARDWELL ST POB 60088 _ _ __ __ _____ MEG WOODEN

FLORENCE, MA 01062 BURIAL CASKETS|MA N/A s
FORMETAL, INC. _ ___ v
34-4431835_ ___ __________________
220 HOUGHTON ST PO BOX 416_ _________ COLD ROLL

OAK HARBOR, OH 43449% FORMING OH N/& C
FORMETAL, INC. _ _ _ _ ____________
34-4431835 _______________
220 HOUGHTON ST PO BOX 416 _ __ _ _____ COLD ROOL

O2¥ HARBCOR, OH 4344°9 FORMING OH N/A o
FRENCH_PAPER COMPANY _ __ ___ _______
38-0558730__ _ ___________________
21006 FRENCH ST PO BOX 398 . ..o ___.- PRPER

NILES, MI 49120 MFG MI H/A S

TEEASID4 02225011

Schedule R Cont (Form 990) 2011



Schedule R Cont (Form 9303 2011  STEELWORKERS HEALTH & WELFARE FUND 23-1317408 Continuation Page & of 19
Part V.| Continuation of Identification of Related Organizations Taxable as a Carporation or Trust

(A) . B © oy B F) S) {H}
Name, address, and EIN of related erganization Primary activity Legal domcile | Direct contreliing ‘Type of entity | Share of total income § Share of end-of-year Percenlagc
{state or foreign enlity (C corp, S corp, assels ownership
couniry} or trust}

FUZION TECENOLOGIES INC

B6-1633758_ e

PORBOX 338 __ _ __ _______________. MFG

FREEPORT, PA 16229 REFRACTORIES|DE N/A c

BRTE CORP v e e e

36-1124040 __________________._.

222 WEST ADAMS ST __ _ __ __________. RAILCAR

CHICAGO, IL 60601 LEASING NY N/A c
GERRESHEIMER GLASS_INC_____________

22:2784302  __ __________________

S3T CRYSTAL BVE e GLASS MFG

VINELAND, NJ (08360 DE N/A c
GRAND_RIVER RUBBER & PLASTICS CQ _____

31-0887443_ _ _ _ __ ________________

2029 AETNA RD _ MPG

ASHTABULA, OH £4004 OH N/A 5
SRQUP_ASSOCTIATES INC ____ ___ __ .. ...
38-2779844_ __ __ _________________
30800 TELEGRAPH STE 3800 __ _________ BROKER

BINGHAM FARMS, MI 48025 BENEFIT ADMIN|MI /A =
GUARDIAN ANGELS HRC  __ __ __________
41-1B103€9___ ___________________
1500 3RD AVE EAST ________________ NURSING

HIBBING, MN 55746 HOME N N/A c
HARTFORD CITY PAPER LLC____________
06-1523467_ _ _ __ _________________
501 5 SPRING ST PO BOX 30 ... PAPER

HARTFORD CITY, IN 47348 MFG IN N/A c
EBVERHILL NORTH COKE 0O ______ ...
232970292 ___________________
1011 WARRENVILLE RD STE6CO__________ MEG

LISLE, I1: 60532 OF COKE DE N/A C

TEEAS104 082511 Schaedula R Cont (Form 990) 2011



Schedule R Cont (Form 980) 2011 STEELWORKERS HEALTH & WELFARE FUND

23-13174098

Cantinuation Page 7

of 19

Part IVi| Continuation of Identification of Related Organizations Taxable as a Corporation or Trust

{A}
Name, address, and EIN of related organization

(B
Primary activity

Legal demiciie
{state ar foreign

<)

country}

(s)

(D)
Direct conlrolfing
entity

B
Type of entity

{C corp, S corp,

or trust)

F
Share of total incame

G)
Share of end-of-year
assets

(R}
Percentage
avnership

HOFFINGER IND INC

WEST EELENA, AR 72380

MFG

AR

N/A

HOFFINGER IND INC

WEST HELENA, AR 72390

MFG

N/A

HOLLIDAYSBURG AMER LEGION AMBULANCE

HOLLIDAYSBURG, PA 16648-0461

EMERGENCY & NON-
EMERGERCY RMAULANCE

PA

N/A

HYGRADE METAL MOULDING MFG_CCRP

BETHLEHEM, Pa 18020

MFG

PA

N/A

IH_SCHLEZINGER_INC

COLIMBUS, OH 43219

SCRAFP METAL
BROCESSOR/RECYCLER

WFEN

INDEPENDENT CONCRETE PIPE

SYLVANIA, OH 43560

CONCRETE
HMANUFACTURING

N/A

INDIANA CARTON CO INC

BREMEN, IN 46506-2123

PAPER FCLDING
CARTON MANUF

IN

N/A

INDUSTRIAL NUT_CORP

SANDUSKY, OH 44B7C

MFG

OH

K/A

TEEAS104  DBI25/1Y

Schedule R Cont {Form 990) 2011



Schedule R Cont {Form 8901 2011 STEELWORKERS HEALTH & WELFARE FUND 23-1317409 ContinuationPage 8 of 18
Continuation of Identification of Related Organizations Taxable as a Corporation or Trust
(A o B cr oy (B} F) (6) (H)
Narme, address, and EIN of related erganization Primary aclivity Lagal domicile |Direct controling| Type of enlity | Share of tolal income Share of end-of-year Percentage
(state or foreign entily (C corp, S corp, assets ownership
country) or trust)

ANFRSQURCE INSTATLATION TLC__ _______

Al-le2s8v4  _____________________

4033 EAST MORGAN ROAD __ __ _________ GAS

YPSILANTI, MI 48187 DISTRIBUTION|DE N/A C

ARGREDIAN INC __ _________________

22-3514823 _ ___ _________________

1515 §. BROVER ST _ _ _ _ _ _ _ _________ INGREDIENT

INDIANAPCLIC, IN 48221 SOLUTIONS IL N/A C

JINLAND EMPIRE PAPER CO__ ___________

Ssi-oesinio_ _____________________

3320 N. ARGONNE _ _________________ PAPER MFG

SPOKANE, WA 99212-209% WA N/A c

INTERLAKE LEASING IIT INC ____ ______
2020899336
7300 ENGLE RD _ _ __ _ ______________ WATER TRANS

MIDDLEBURG HTS, OH 44130 ON THE GREAT LAKES|CT N/A s
JINTERNATIONAL CONVERTER LLC__ __ ___ __
94-3062388_ ___ __________________
1309 PAUL EDMUNDSON DRIVE __________ PAPER

LAKA, MS 38852 CONVERTER DE N/B C
JINTERPLASTIC CORP _ __ _____________
4170850438 _ __ _ ________________
2228 WILLOW BIVD _ .\ MEG

ST PAUL, MN 55110 MN N/A (o]
IVEX SPECIALITY BARER LLC ______ ____
2023288157 oo
1_SLOAN STREET _ _________________ PREER

PEORIA, IL 61603 MILL DE N/A c
J. _TROCKMAN & SONS_INC_ __ __________
351728938 _________________
PO _BOX 682 _ e _____ SCRAP METAL

BVANSVILLE, IN 47704 PROCESSOR IN N/A S

TEEAS1DS 08/25(11

Schedule R Cont (Form $90) 2011



Schedule R Cont (Forns 990) 2011 STEELWORKERS HEALTH & WELFARE FUND 23-1217409 Continuation Pags 9 ot 18
[Fart iV ] Continuation of Identification of Related Organizations Taxable as a Corporation or Trust
{a) - B e [ oy e F) (G) {H}
Name, address, and EIN of related crganization Primary aclivity Legal domicile | Direct controlling | Type of enlity | Share of total income | Share of end-ofeyear | Percenlage
(state or foreign enlity C corp, S corp, assets ownership
country} of trust)
JARDEN ZINC PRODUCTS LLC
METAL CASTING

GREENEVILLE, TN 37745 PLATING N N/A cC

KEN-TRON MFG INC.  _ _ __ _ __________

6%-1028307  _ _ _ __________________

610 INDUSTRIAL DRIVE _ ____________ MFG

OWENSBORO, KY 42301 XY N/A

KENYON COLLEGE__ _________________

3l-4338507_ ___ ________

209 CHASE AVE _ _ _ _ _ _ _ o _______ EDUCATION

GAMBIER, OH 43022 CH N/B C
KIRCHER SUETHOLZ & GRAYSON_PSC___ __ __

AS-2487734__ .

515 PRRK AVENUE _ _ . _____________ LAW FIRM

LOUISVITLE, KY 40208 XY N/A C

XOPPERS INC_ __ __________________

25-1588399_ _ __ __________________

436 SEVENTH AVENUE_ _ __ _ _ _ _________ MANUFACTURING

PITTSBURGH, PA 15218 PA N/B c

L*ANSE WARDEN ELECTRIC CO LLC

POWER GENERATION

WEITE FINE, MI 49371 UTILITY MI N/A c

L-3 COMMUNICATIONS_ ___ ____________

13-3937436_ __ _ __ ________________

600 3RD AVE o ___ COMMONICATIONS

NEW YORK, NY 10016 NY N/A c

LEECO_ ILLINOIS_ENVIROTECH, INC. _____

76-0653147_ ___ __________________

330 RAYFORD RD_#352 __ _____________ MECHANICAL

SPRING, TX 77386 DEWATERING |TX N/A C

TEEASTD4  0BMZSH1

Schedule R Cont {Form 990) 2011



Schedule R Cont (Form 990) 2011 STEELWORKERS HEALTH & WELFARE FUND 23-1317408 Continuation Page 1.0 of 19
Continuation of ldentification of Related Organizations Taxable as a Corporation or Trust
(A) y B ) 4Dy & (F} (G) (H)
Name, address, and EIN of related organization Primary activity Lega! domicile ; Direct controliing| Type of enlily { Share of fotal income | Share of end-of-year | Percentage
(stale or foreign {C corp, S comp, assets gwnership
country) OF trust)
LIERCH BROTHERS_INC_ _ __ ____________
21-0374030 _ _ _ ___ _______________
PoBOX 4BL ANALYTICAL
MOOSE LAKE, MM 55767 LAB MN N/A C
LINDEN HALL COR® _________________
25:1299377_ . _________
432 LINDEN HALL RORD __ ___ . ________ LODGING, GOLF
DAWSCN, PA 15428 WEDDINGS PA N/A C
LIOQUISVILLE FIRE BUICK WORKS __ __ _____
61-0284080 . . oo __
PO_BOX_ 9229 _ o ________ MFG FIRE
LOUISVILLE, KY 40208 BRICK KY N/A C
MAGNA VISUAL INC ___ ______________
43-0783520_ ___ __________________
9400 WATSON ROAD _ __ ______________ MFG
ST LOUIS, MO 63126-159¢ MO N/A S
MANLEY BROS OF_ INDIANA INC__________
3521322741 _________________.
300 5. VERMILLION ST ______________ STLICA SAND
TROY GROVE, IL 61372 MINING IL K/A s
MARKET FORGE INDUST ___ ____________
043130634 ________________ ...
35 GARVEY STREET ____ _____________ MFG
EVERETT, MA 02148 MA N/A S
MARKET FORGE INDUSTRIES TNC__ _______
04-3130634 _____ __ ______________
35 GARVEY ST o ___ MFG
EVERETT, MA 02149 MA N/A C
MAYER POLLOCK STEEL COR® __ _________
23-1593945_ _ _ _ __________________
850 INDUSTRIAL HIGHWAY BCS_759__ _____ SCRAP PROCESSING
POTTSTOWN, PA 19464 DISMANTLING jPA N/A S

TEEASID4 0825113

Schedule R Cont (Form 930} 2011



Schedule R Cont (Form 990) 2011 STEELWORKERS HEALTH & WELFARE FUNB 23-1317409 Connustion Page 11 of 19
Part IV::| Continuation of ldentification of Related Organizations Taxable as a Corporation or Trust

(A L B Cr Py £ F} (G} (H}
Name, address, and EIN of related organizatien Primary activity | Legal domicile | Direct controlling] Type of eniity | Share of total income | Share of end-of-year | Percentage
(state or foreign anlity (C com, § corp, assels ovnership
country) ar trust)

MEDALLION SLEEP PRODUCTS INC

752 30TH AVE S5.E. MFG CF

MINNEAPOLIS, MN 55414 BEDDING IL N/B s
MIAMI VALLEY PAPER LLC

4130 OXFORD RD MFG PAPER

FRANKLIN, OH 45005 PRCDUCTS DE N/A o)
MISSISSIPPI POLYMERS INC

2733 50, HARPER RP MFG

CORINTH, MS 38834 - MS N/A S
MODERN TRANSPORTATION SERVICE LLC

26085 NICHOLSON RD TRUCKING

SEWICKLEY, PA 15143 PA N/A C

5800 W. GRAWND RIVER AVE PRINTING

LANSING, MI 48506 DE N/A c

20 BOX 70 GRAVCRE

COLONIAL HEIGHTS, VA 23834 PRINTER VA N/A o
NATIONATL: MATERIAL CC

101 CATRNS RD STEEL

MANSFIELD, OH 44901 PRCCESSING |IL N/A C
KEFF ELECTRIC CO INC

2903 8TH AVE BOX 382 _____________ ELECTRICAL

ALTONNA, P2 16602 CCNTRACTCR |PA N/h C
TEEASIGL AR5 Schedule R Cont (Form 836) 2011




Schedule R Gonl (Form 980) 2011 STEELWORKERS HEALTH & WELFARE FUND

23-1317409

Continvation Page 12 of 19

Part IV Continuation of ldentification of Related Organizations Taxable as a Corporation or Trust

A} o B < oy E (F} (G) {H)
MName, address, and EIN of relaled organization Primary aclivity | Legal demicile | Direct controlling | Type of entity | Share of iotal income | Share of end-of-year | Fercentage
(state or foreign enlity {C corp, § com, assets ownership
country) or lrust)

NEW ENGLAND CASKET CO _____________

041660710 ____________________

1143 BENNINGTON STREET ____________ MFG WOOK

EAST BOSTON, MA 02128 CASKETS MA N/A S

NEW NGC INC DBA NTL GYPSUM CO

MEG GYPSUM

CHARLOTTE, NC 28211 WALLBOARD NC N/5 <
NILES_STEEL TANK CO_ _ ___ __________

382808460 ___ __ ________________

17013 TERMINAL RD_PO BOX 728 _______ MFG OF

NILES, MI 4812¢ TANKS MI M/A S

NYCG MINERIALS INC _ _ __ ___ ____ ...

AB-0BBB1T3

803 MOUNTAIN VIEW DR PO ROX 368 __ __ __ MINING

WILLSBORO, NY 12996 NY N/A c

O.P. SCHUMAN & SONS INC____ ________

23-1623787__ _ __ _______________.._

2001 COUNTE LINE RD ... ___ MFG

WARRINGTON, P& 18976 PR N/A s
OLSCN TECHNOLOGIES INC _ __ _ ________

23-238319%2 _ ___________________

160 W WALNUT ST o ____ MFG TNDUSTRIAL

ALLENTOWN, PA 18102 VALVES ba N/a c
PBRKVIEW MEMORIAL ASSOC __ __ _____ . .

38-0809720_ _ _ ___________________
34205 FIVE MILE RD__ ____ __________ CEMETERY

LIVONIA, MI 48154 MI N/B [o
PECHTER JNC DBA ALTQONA PIPE & STEEL _ _
251268979 __ __ _________________
1128 NINTH AVENUE __ _ ____ _________ STEEL FAB, DISTR,

ALTCNKA, PA 16602 & RAILCAR REPAIR|PA N/h S

TEEASIOA  0B25H1

Schedule R Cont (Form 9903 2011



Schedula R Cont (Form 980) 2011 STEELWORKERS HEALTH & WELFARE FUND

23-1317409

ContinuationPage 13 of 19

Part IVZ| Continuation of Identification of Related Organizations Taxable as a Corporation or Trust

A3 - N © | o B (Fr () {H)
Name, address, ang EIN of related organization Primary activity | Legaldomicile | Direct controlling | Type of entity | Share of total income | Share of end-of-year | Percentage
{stale or foreign enlity (C com, S corp, assets ownership
country) or trust)
PILGRAM SCREM CORP
05-0268246 _ ___ _________________
120 SPRAGUE STREET _ _ _ _ _ _ _ _ ___ ____ MFG-SCREWS
PROVIDENCE, RI 02807 FRSTENERS, BOLTSIRT N/A S
PIRAMAL GLASS-USA INC _____ ________
8320838747 __
401 RT 73 _ o ____ GLASS CONTAINER
N. MARLTON, NV 08053 MFG MO N/B <
PLANT MAINTENANCE ING _____________
S3-1748481 _____________________
rPOBOX 48 _ INDUSTRIAL
MARTINEZ, CA 94553 SERVICES CA N/A ]
FOWDER PROCESSTNGETECENOLOGY _ _ _ _ ___
38-a500020  _ _ ___________________
5103 EVANS AVE_ _ _ ________________ MFG
VALEARAISO, IN 46383 N N/A c
PROGRESSIVE MACHINE WORKS
CONTRACT
MACHINING A N/A o]
RESIDENTIAL FOR
CHISHOLM, MN 55719 BDULTS W D.D, [MN N/a c
'RAVENSWQOD FEDERAL CREDIT UNION ...
5520454189 _________________
PO BOX &7 _ _ o _____ FINANCIAL
RAVENSWCOOD, WV 26164 INSTITUTION |[WV N/A [
RBESE ENTERPRISES, INC. ___________
4120498930 . ___________
16350_ASHER AVE PO BOX 459 _ ________ MFG
ROSEMOUNT, MN 55068 MN K/A S

TEEAGIDL  ansin

Schedule R Cont (Form 990} 2011
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23-13174C8

ContinvationPage 14 of 19

Part Vi Continuation of [dentification of Related Crganizations Taxable as a Corporation or Trust

[A)
Name, address, and EIN of relaled organization

. B
Primary activity

({C}

(2]
Direct centrolling

D

E)

{F)
Share of total income

G)
Share of end-of-year

(H}

Legal domiile Type of entity Petcentage
{state or foreign entity {C corp, S corp, assels ownership
country) or trust)

REVERE _PACKAGING LLGC ______________

36-4714782_ _ ____ __ ______________

39 PERRCE INDUSTRIAL RD __ __ __ ______ MFG

SHELBYVILLE, KY 40065 KY N/A C

RIMTEC CORPORATION

PRODUCTION

BURLINGTON, NJ 08016 NJ N/2A C
ROAD BUILDERS LLC _ __ _____________
36-4516278_ _ _ __ __ _______________
PO BOX 388 _ _ o _______ LIMESTONE QUARRY

GREENVILLE, XY 42345 IBITUMIKODS ASPHBLT | KY N/A S
ROCK-TENN COMPRNY . . ...
6220342590 ___ __________________
504 THRASHER ST _ ______ ___________ PAPERBOARD &

NCRCROSS, GA 30071 DAPER MFG GA /A o
RCESSING MONTGOMERY COMPANY _ ___ ___ _
25-1320438 L ____
Jgl6 WOBLE ST BOX 7790 _ ___________ BEND ROUND

BITTSBURCH, PA 15215-07%0 PIPE & TUBING|PA N/A c
RCOT SERING SCRAPER CC__ _ __________
38-0982710 __ ___ _ _______________
527 W. NORTH STREET _ _____________ MFG OF SNOW

KALAMAZOO, MI 48007 REMOVAL EQUIDIMI N/A c
ROYAL ADHESIVES & SEALANTS LLC ___ ___
275492324 o

2001 W. WASHINGTON ST __ ____ PRODUCTICN

SOUTH BEND, IN 46628 QF ADHESIVES|DE N/A C
SALEM TUBE INC___ ________________

25-1651664  __ ___________________

851 FOURTH_STREET _ _ _ __ _ _ _ ________ HANOF OF STRINLESS

GREENVILLE, PA 16125 Jitk ¢ MG A S [ DE N/A C

TEEAS102  0B/25N11

Schedule R Cont (Form 990) 2011



Schedule R Conl {Form 990) 2011 STEELWORKERS HEALTH & WELFARE FUND 23-1317408 Continuation Page 15 of 19
Parf V.2 Continuation of Identification of Related Organizations Taxable as a Corporation or Trust

(A) . G (S i [ (E} {Fy &) (H)
Name, address, and EIN of related organization Primary aclivity | Legal domicile |Direct controlling | Type of enlity | Share of totalincome | Share of end-of-year | Percemage
{stale or forefgn entity {C corp, S corp, assets ovnership
country) or trust)

SEKISUL SPECIALTY CHEMICALS

1501 LBJ FWY STE 530 SPECIALTY

DALLAS, TX 75234 CHEMICALS MFG|TX N/A c
SENECA PETROLEUM COMPANY

13301 S. CICERQ AVE ASPHALT MFG

CRESTWOOD, IL 60445 IL N/A S

5880 HILLSIDE AVE ________________|MFG

CINCINNATI, OH 45233 oH N/A =
SHENANGC INCORP

414 S MAIN ST STE 600 COKE

ANN ARBOR, MI 48104 EATTERY MI N/A c
SILBERLINE MFG CO INC

130 LINCOLN DRIVE PO BOX B HEG OF PERFORMANCE

TAMAQUA, PA 18252~ S7ELia T Pers | T N/2 5
SILGAN WEITE CAP CORP

1701 WILLIAMSBURG PIKE MFG

RICHMOND, IN 47374 DE N/A o]
SIMPSON TRCOMA KRAEFT CO

801 PULP AND

PORTLAND AVE, WA 98421 PAPER MILL {WA N/A 3
SODEXQ _INC

PO BOX 352 FOOD

BUFFALO, NY 14240 SERVICE NY N/A C
TEEASIDS  OB/SM1 Schedule R Cont {Form 980) 2011




Schedute R Cont (Form 990) 2611 STEELWORKERS HEALTE & WELFARE FUND 23-1317409 Continuation Page 16 of 19
Part IV Continuation of Identification of Related Organizations Taxable as a Corporation or Trust

[a) L By cr oo €) F} (G) [H}
Name, address, and EIN of related organizalion Primary aclivity Legal domicile | Direct conlrolling Type of entily | Share of total income | Share of end-of-year | Percentage
{state or foreign enlity {C comp, § corp, assels ovmership
country) or lrust)

SCLVAY FLUCRIBES LLC

3500 MISSQURI AVE CHEMICAL

ALORTON, IL 62205 MEG X N/A c
SPECIALTY PIPE & TUBE INC

PO _BOX 5161 3600 UNION_ST PIPE CO

MINERAL RIDGE, OH 44440 OH N/a c
STARSESTRIPS DECORATING

33-11 37TH AVE RENTAL

LONG ISLAND CITY, NY 11101 NY N/3 c
STEELWORKERS CHARITABLE & EDUC ORGAN

3340 PERIMETER HILL DRIVE WORKPLACE EEALTH

NASHVILLE, TN 37211 SAFETY TRRINING|PA N/a c
SUN CHEMICAL CORP

35 _WATERVIEW BLVD MEG

PARSIPPANY, NJ 07054 NJ N/A Cc
TAYLOR_BROTHERS WELDING SERVICE

234 E. MAIN ST PO BOX44 MACHINE

TAMAROA, IL 62888 & WELD SHOP iDE N/B c
TDY INDUSTRIES DBA_ATI_CARSTING

300 PHILADELPHIA ST MFG

LAPORTE, IN 46350 IRON CASTING|CA N/A o)
TECHNEGLAS INC

2100 N _WILINSON WAY MANUFACTURING

PERRYSBURG, OH 43551 OH N/ C

TEEASTD4  0B/25M1 Schedule R Cont (Form 990) 2011
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STEELWORKERS HEALTH & WELFARE FUND

23-1317409

ContinuationPags 17 of 18

Part [V.:| Continuation of {dentification of Related Organizations Taxable as a Corporation or Trust

1A}
Name, address, and EIN of related organization

8
Primary activity

Lagal domicile
{state or foreign

c)

country)

I
Dirget controlling

entity

{E)
Type of entity

{C com, § corp,

or trust)

{F)
Share of tolal income

{G)
Share of end-of-year
assets

(H)
Percenlage
owmnership

TELEWELD INC.

STREATOR, IL 61364

M7G MASS-TRANSIT
STGNS,RAIL CARS

IL

N/A

TENSION ENVELOPE CORE

FORT WORTH, TX 76112

MEG

X

N/B

THE AITL EMERY DBA EMERY WINSLOW SCALE

TERRE HAUTE, IN 47805

MEFG

IN

N/A

THE ATPHA CORP_QF TN

COLLIERVILLE, TN 38017-5205

CHEMICAL
MFG

T

N/A

THE CHAPIN & BANGS_CQO

BRIDGEPORT, CT 06604

STEEL
SERVICE

CT

N/A

THE DANIELS COMPANY

BLUEFIELD, WV 24701

ENGINEERING

Wy

N/A

THE WILLIAM POWELL CO

CINEY, OH 45214

MFG
VALVES

OH

N/B

TINIUS OLSEN TESTING MACHINE CO

HORSHAM, PA 19044

MFG

PA

N/A

TEEASIDE 0425011

Scheduls R Cont {Form $98) 2011



Schedule R Cont (Form 880) 2041 STEELWORKERS HEALTH & WELFARE FUND

23-1317409

Contnuatlon Page 18 of 19

Part {V:| Continuation of Identification of Related Organizations Taxable as a Corporation or Trust

(A}
Name, address, and EiN of related organization

B
Primary aclivily

Legal domicile
{slate or foreign

€

country)

. .
Direct conlrolling

enlity

Typa(n:)Ef)entity
{C corp, § corp,
or trust)

F}
Share of total income

(G) (H)
Share of end-of-year | Percenlage
assels awnership

TRIGON _HOLDING_INC

MCMURRAY, PA 15317

BOLDING CO FOR
VANUZ SUSSIDIARIES

N/A

TROY LAMINATING & COATING

TROY, OH 45373

MFG

DE

N/A

TRUE TEMPER SPORTS_INC

MEMPHIS, TN 38125

MFG

MS

N/A

TUBER FARRICATIONS IND INC

LOGANSPORT, IN 46847

MFG

IN

N/A

UPPER ALLEGHENY JOINT SANITARY

TARENTOM, PA 15084-0431

MUNICIPAL
AUTHORITY

PA

N/A

WHITE_CHAPEL MEMORIAL ASSQOC

TROY, MI 48084

CEMETERY

MI

N/B

WHITE PINE _COPPER REFINERY

STEPHENSON, MI 49887

COPPER
REFINERY

MI

N/A

WHITE PINE ELECTRIC PCWER LLC

WHITE PINE, MI 499371

POYER GENERRTION
UTILITY

N/A

TEEA51D4 082511

Schedule R Cont (Form 990) 2011



Schedule R Cont {Form 990) 2011 STEELWORKERS HEALTH & WELFARE FUND 23-1317409
Part' V] Continuation of identification of Related Organizations Taxable as a Corporation or Trust

Continuntion Fage 1S of 19

(A} . B [\ . B F )] {H}
Name, address, and EIN of related organization Prmary aclivity | Legal domicile Direct controling[ Type of entity | Share of {otal income | Share of end.of-year | Percentage
{state or foreign antity {C'corp, 5 corp, assels ownership
cauntry) or {rust)
JIRERQEE MORKS INC . oo
BE-0807TA3 e
100 MAYNARD STRERT _ _ ____ _________ MFG OF
WILLIANSPORT, PA 17701 WIRERCFPE PA N/B s

TEEAS104 082511 Schedule R Cont {Form 990) 2011



Schedule R {Form 930) 20141 STEELWORKERS HEALTH & WELFARE FUND 23-1317409 Page 3
Transactions With Related Organizations (Complete if the organization answered 'Yes' to Form 990, Part IV, line 34, 35, 35a, or 36.)

Note. Complete line 1 if any entity is listed in Parts I, lll, or IV of this schedule.
1 During the tax year did the organization engage in any of ihe following transactions with one or more related organizations listed in Parts [1-1v?
Receipt of (i) interest (i) annuities (ifi) royalties or {ivirentfromacontrollzd @ntity . « v v v v 0 0 i v v v e e e e E e e e e e
Gift, grant, or capitat conlribulion to relaled organizalion{s8). . . « « « & . .« L i e e e e e e e e e e e e
Gift, grant, or capital contribulion from related arganization{s) - . « . - . .« o L L L L L L e e e e e e e e e e e i a4
ioans or loan guarantees to orforrefaled organizalion(s) . . . . . o - v o o 0 L L e e i e e e e e e e e s e e
toans or loan guarantees by related organizationfs} « + . . « . 0 v

o o0 T

Sale of asseis forelaled organizaion{s) « - « - - - . o L L L L L e e e e e e e e e e e e e e e e e e e
Purchase of assels from related organization(s) - . . « « . o o L L ot e e e e e e e e e e e e e e e e e et
Exchange of assets with related organizalion(8) - - « -+« 0 0 i i bt i i i e e e e e e e e e e e e e e e e e et e e e e e
Lease of facilities, equipment, or other asseis to related arganization(s) . « - <« v o o o i i i it ot e e e e e e e e e e e e e e e e

- oo =

—

Lease of facilities, equipment, or other assats from related organfzation(s) - - . . . . . . . .. ...
Performance of services or membership or fundraising solicitations for related arganization(s)
Performance of services or membership or fundraising solicitations by related organization(s)
m Sharing of facilities, equipment, mailing lists, or other assets withrefated organization{S) « « « « v v v o v o b b o b i e e e e e e e e e
n Sharing of paid employees with refated organization(s). « + « « « v v v 0 L u 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

£

o Reimbursemant paid to relaled organization(s) for expanses
p Reimbursement paid by related organization(s) for expenses

q Other transfer of cash or property to related organization(s}

r_Other transfer of cash or properly from relaled organization(s) - .« .« o o 0 o v v v v w4 e u e e e b e e e b e a4 e s s 4 s b a4 s s s e e s s e s o
2 i the answer lo any of the above is 'Yes,' see tha instruclions for information on who must complete this line, including covered refationships and transaction {hresholds,
{2) _ {B) {c) M
Name of other organization Transaction Amountl involved Method of determining

type {a-r) amount involved
)
2)
(3)
(4)
(8)
(6)

BAA TEEASODY 052411 Schedule R (Form 890) 2011



Schedule R {Form 890) 2011 STEELWORKERS HEALTH & WELFARE FUND

23-1317408 Page 4

Part VI Unrelated Organizations Taxable as a Partnership (Complete if the organization answered 'Yes’' to Form 990, Part IV, line 37.)

Provide the folicwing informalion far each enlily taxed as a parinership through which the erganization conducted more than five percent of its aclivities (measured by lotal assets or gross
revenue) thal was nol a related organization. See instructions regarding exclusion for certain investment parinerships.

a) _ Cm) & ). fe) i) (g (h) [0) W i)
Name, address, and EIN of enlity | Primary activily | Legal domicile Predominant | Are all pariners Share of Share of Dispropor- Code V-UBI General or |Percenlage
{state or {oreign income section total income end-of-year tionate amountinbox | managing [ownership
country) {related, unre- 501(c){(3) assets allocations? | 20 of Schedule partnar?
lated, excluded | organizations? K-1
from tax under Form {1065}
section 512-514)( ves | Ne Yes | No Yes | No

TEEAS0D4  O05/24M1

Schedule R (Form 990} 2011



Schedule R (Form 890} 2011 STEELWORKERS HEALTH & WELFARE FUND 23-13174049 Page 5
4 Supplemental Information

Complete this part to provide additional information for responses to gquestions on Schedule R
{see instructions).

SCH R, PART II&IV RELATED ORGANIZATIONS ARE CONTRIBUTING EMPLOYERS

BAA TEEASODS  05(25/11 Schedule R {(Form 990) 2011



