Fom 990

Department of the Treasury

OMB No. 1545-0047

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code

2008

(except black Iung benefit trust or private foundation)

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

Open

(o] Publlc Inspectuon

Internat Revenue Service
For the 2008 calendar year, or tax year beginning , 2008, and ending :
B Check if applicabte: C Name of organization D Employer Identification Number
Please use
Address change IRShabel |Steelworkers Health and Welfare Fund 23-1317409
Name change g:tp;,npr;t Number and street (or P.0. box if mail is ot delivered to street addr)  {Room/suite E Telephone number
See
initial return specific |5 Gateway Center (412) 562-2279
Termination h;l?g:;?' City, town or country State  ZIP code + 4
Amended return Pittsburgh PA 15222 G Gross receipts $ 416,728, 916.
D Application pending| F Name and address of principal officer: H(a) Is this a group return for affiliates? Yes No
i H(b) Are all affiliates included? Yes No
CHAIRMAN, BD. OF FIVE GATEWAY centir; 7T PITTSBURGH PA 15222 it No,’ attach a list, (see instructions) L]

Tax-exempt status [}ﬂ 501(c) (9

[Tasa7@) or [ |527

{ )= (insert no.)
J Website: » N/A H(c) Group exemption number ™
K Type of organization: ’—l Corporation X | Trust H Assaociation ﬂ Other ™ ! L vear of Formation: 1944 I M State of legal domicile: PA
IPartl | Summary
1 Briefly describe the organization's mission or most significant activites: To_pay health & welfare benefits.
§ ________________________________________________________________
g ________________________________________________________________
8| 2 Creckthis box » [] if the organization discontinued fts operations or disposed of more fhan 25% of e sssots, 77
g 3 Number of voting members of the governing body (Part VI, line Ta) 3 (8
o | 4 Number of independent voting members of the governing body (Part VI, line 1bY............... ... ... 4 18
;d_i’ 5 Total number of employees (Part V, line 2a) ...... .. ... .. . 5 {5
% 6 Total number of volunteers (estimate if necessary) .............. ... . 6 |0
< | 7a Total gross unrelated business revenue from Part VI, line 12, co0lumn (C) ..o 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... ... . i 7b
Prior Year Current Year
. 8 Contributions and grants (Part VIlI, line Thy ... . ...
g 9 Program service revenue (Part VIll, ine 2g) ... ... o 377,359,532. 405,578,159,
3 | 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ................. ... ..... 4,424,724. 1,361,043.
£ 111 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)................. 956,505. 1,604,463.
12 Total revenue — add lines 8 through 11 (must equal Part VIll, column (A), line 12) ...... 382,740,761.] 408,543,665.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3).......................
14 Benefits paid to or for members (Part IX, column (A), line 4) .......................... 374,449,578, 404,488,674.
» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ..., .. 362,924, 389,914.
§ 16a Professional fundraising fees (Part IX, column (A), line 1Te) ... i,
§- b Total fundraising expenses (Part IX, column (D), line 25) »
17 Other expenses (Part IX, column (A), lines 131a-11d, 116240 ................ ... . ... .. 1,174,174. 1,255,794.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) .............. 375,986,676.] 406,134,382.
19 Revenue less expenses. Subtract line 18 from line 12 .. ... ... .. ... ... .. . . . .. ... 6,754,085. 2,409,283.
Eg Beginning of Year End of Year
33120 Total assets (Part X, e 16) ..o 38,456,454. 31,758,503.
§°§ 21 Total liabilities (Part X, 1Ine 26) .. ... oo 1,084,199. 1,041,516,
=d Net assets or fund balances. Subtract line 21 from line 20 ................... ... ... ... 37,372,255, 30,716,987.
IPart Il Signature Block
Under penaf f perjury, | declare that | have examined this retyrn, including accompanglng schedules and statements, and to the best of my knowledge and belief, it is
true, corre: complete, eclarahon of preparer (o¥er than officer) is baséd on all information of which preparer has 'any knowled dge.
Sign Z:;ﬁ Tt | 9/24/
Here S»gnatu?‘ﬁofo Date [ 1
- mzl\ nA }wnﬂv# EU/ il W;ro
Type or prinf nathd a
paid = Creci Ry e
I . »
rre 15550 e JEM WO | got1-09 [
der S ;;)rg?;sifn:g?s (or McElhaney & DiClaudio, ’PC
Only employed), B 1725 Washington Road; Sult!& 202 EiN_ ™
ZP+ 4 Pittsburgh PA 15241-1207 Phoneno. ™ (412} 833-1515
May the IRS discuss this return with the preparer shown above? (see instructions) ....... ... ... . . E{—l Yes ﬂ No
TEEAQTO1  04/23/09 Form 990 (2008)

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.



Form 990 (2008) Steelworkers Health and Welfare Fund 23-1317409 Page 2

[Partlll_| Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the prior
Form 800 or 900-EZ7

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

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total

expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses 3 including grants of $ ) Revenue $ )
Medical expenses and loss wages of covered employees. _ _ _ __ _ _ __________________

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

4c¢ (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of  $ ) (Revernue S )
4e Total program service expenses » S (Must equal Part IX, Line 25, column (B).)

BAA TEEAO102  12/24/08 Form 990 (2008)



Form 990 (2008) Steelworkers Health and Welfare Fund 23-1317403 Page 3
[Part IV | Checklist of Required Schedules
" Yes { No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,’ complete
SCREUUIE A . 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? .............. ... ... oo 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for pubtic office? If 'Yes, complete Schedule C, Part ... .. . . . 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying activities? /f 'Yes,' complete Schedule C, Part Il || 4
5 Section 501(cX4), 501(c)5), and 501(c)6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,  complete Schedule C, Part [Il .. ... .. ... ... .. ... . . i 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, Part ... .......... 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part If ......................... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part Il .. 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV . 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If 'Yes,' complete Schedule D, Part vV ..... ... 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25?7 If 'Yes," complete Schedule D, Parts VI,
VIL VL IX, or X as applicable .. . . 11 X
12 Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? [f 'Yes,' complete Schedule D, Parts X1, Xil, and Xl .............. ... ... ... ... 12 X
13 s the organization a school described in section 170(b)(1)(A)(ii)? If Yes,' complete Schedule £ ......................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the US.? . ... ..o 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S.7 If 'Yes,' complete Schedule F, Part! ......................... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f 'Yes,’ complete Schedule F, Part Il .......... ... ... ... ... ... ... . ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes, ' complete Schedule F, Part Il ........... ... ... ... ... ... 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? /f 'Yes,' complete Schedule G, Part!..... 17 X
18 Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If 'Yes,' complete Schedule G, Part il ...| 18 X
19 Did the organization report more than $15,000 on Part VI, line 9a? If 'Yes,' complete Schedule G, Part il ............... 19 X
20 Did the organization operate one or more hospitals? /f 'Yes, complete Schedule H .. ... ... .. . ... . ... .. . ... ... 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), fine 17 /f Yes,' complete Schedule |, Parts Tand Il ... ...... ... ... ......... 21 X
22 Did the organization report more than $5,000 on Part [X, column (A), line 27 If "Yes," complete Schedule |, Parts land llf ... ... ... ... ... ... ..., 22 X
23 Did the organization answer 'Yes' to Part VI, Section A, questions 3, 4, or 57 /f 'Yes,' complete
SChEAUIE J . e 23 X
24a Did the organization 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 after December 31, 20027 If 'Yes,' answer questions 24b-24d and
complete Schedule K. If 'No,'go to question 25 . . . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .................... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY BaX-EXEMIDE DOMAS 7 L 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? ........... ... ... 24d
25a Section 501(cX3) and 501(c}4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part ] ... ... . . . . . . i 25a
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from
a prior year? If 'Yes,' complete Schedule L, Part | ... . . 25b
26 Was a loan to 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, Part Il ...... .. 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? If 'Yes,' complete Schedule L, Part IIl ... ... ...... . ... ....... 27 X

BAA Form 990 (2008)

TEEA0103  10/13/08



Form 990 (2008) Steelworkers Health and Welfare Fund 23-1317409 Page 4
(P Checklist of Required Schedules (continued)
. Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee),
or an indirect business relationship through ownership of more than 35% in another entity (individually or coliectively
with other person(s) listed in Part VI, Section A)? If 'Yes,' complete Schedule L, Part IV . ... ... ... 0 ... ... ... ... ..... 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If 'Yes,' complete
Schedule L, Part IV 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? /f 'Yes,' complete Schedule L, Part IV . ... . ... . . . . .. . . .. .. . ..., 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M ................ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M . .. . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part] ....... .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes, ' complete
Schedule N, Part Il . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regufations sections
301.7701-2 and 301.7701-37 /f 'Yes,' complete Schedule R, Part | .. ... . .. . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts I, Ill, IV, and V, " %
L7
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? If 'Yes, ' complete Schedule R,
Part V, line 2 . 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, line 2 ... . .. . . 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 for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI ... ... ... ... ... ... ...... 37 X
BAA Form 990 (2008)

TEEAD104 12/18/08



Form 990 (2008) Steelworkers Health and Welfare Fund 23-1317409 Page 5

{Part V. |Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
Ta Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S. S | e
Information Returns. Enter -0- if not applicable ......... ... ... . 0 .. ... .. .. .. ... ... .. ... 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable............. 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . ... ... .

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

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

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
L = ¢ 3a X
3b

Zbyxkk

4a 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 account)? ... .. 4a X
bif 'Yes,' enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

5a k X‘

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ............. ... .. ..
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ......... 5b X
¢ It 'Yes,' to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? .. ... o T 5¢
6a Did the organization solicit any contributions that were not tax deductible? ... ... ... .. . . . . . 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
deductible? o T 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $757 ... ... .. 7a X
b if "Yes," did the organization notify the donor of the value of the goods or services provided? ........................ ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
B 82827 T 7¢ X
d If 'Yes," indicate the number of Forms 8282 filed during the year ........................... , 7d|
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? ... 7e X
7f X

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...............
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? ................... 79
h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? ....| 7h

8 Section 501(c)3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year? . ... ... ... .. . . . . . . . . . 8

9 Section 501(cX3) and other sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667 .. ....... .. ... o 9a
b Did the organization make any distribution to a donor, donor advisor, or related person? .. ...........oooveoeeenii 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 . ... ... .. .. .. ... ... 10a
b Gross Receipts, included on Form 990, Part VIlI, line 12, for public use of club facilities .. ... 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from other members or shareholders .............. .. ... ... ... .. .. ... .. ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) ... .. ... 11b
12a Section 4947(aX1) non-exempt charitable trusts, Is the organization filing Form 990 in lieu of Form 10412 ............. .. 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ........ 12b
BAA Form 990 (2008)

TEEAQI05  04/08/09



Form 990 (2008) Steelworkers Health and Welfare Fund 23-1317409 Page 6
QPQQVIJ Governance, Management and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

For each 'Yes' response to lines 2-7b below, and for a 'No' response to lines 8 or 9b below, describe the circumstances, Yes o
processes, or changes in Schedule O. See instructions.
Ta Enter the number of voting members of the governingbody ............................... T1al8
b Enter the number of voting members that are independent ................ . ... .. ... ..., 1b|8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 2 A
officer, director, trustee or key employee? .. . . 2 X
3 Did the organization delegate control over management duties customarily 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 organizational documents 4 X
since the prior Form 990 was filed? .. ...
5 Did the organization become aware during the year of a material diversion of the organization's assets? ................. 5 X
6 Does the organization have members or stockholders? ... .. . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEINING DoAY 7 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ............... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body ? .. o 8aj X
b Each committee with authority to act on behalf of the governing body? ... .. ... . . . . . . 8h| X
Sa X

9a Does the organization have local chapters, branches, or affiliales? ... ... ... .

b if 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? ........... ... ... ... ... i .. 9b

10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations must

describe In Schedule O the process, if any, the organization uses to review the Form 990 .. ... ... ... . ... . ... ...... 10 X
11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O............................... 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If No, go to line 13 ... ... . . . . . 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 COMIlICtS Y 12b
< Does the organization regularly and consistently monitor and enforce compliance with the policy? if ‘Yes,’ describe in
Schedule O how this is done .. ... ... 12¢
13 Does the organization have a written whistleblower policy? ... ... .. 13 X
14 Does the organization have a written document retention and destruction policy? . ... ... ... i i 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision: :
a The organization's CEO, Executive Director, or top management official? ... ... ... .. ... . . . i, 15a X
b Other officers of key employees of the organization? . ... . ... . . . 15b X
Describe the process in Schedule O. (see instructions) ;
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable %
entity dUring the year? . . 16a X
b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt
16b

status with respect to such arrangements? ... o oo
Section C. Disclosures
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 pubiic
inspection. Indicate how you make these available. Check all that apply.

D Own website D Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public. ;
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

> PLAN ADMINISTRATOR _ _ rive ateway center, 7th oo Pittsburgh _ _PA_ 15222 _ _ (412) 562-2279
Form 990 (2008)

BAA

TEEA0106 12/18/08



Form

990 (2008) Steelworkers Health and Welfare Fund 23-1317409 Page 7

ViF| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, and current key employees. Enter -0-'in columns (D), (E), and (F) if no compensation was paid.

® | ist the organization's five current highest compensated emplogees (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 1093-MISC) or more than $100,000 from the organization and any

related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

e st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

I_l Check this box if the organization did not compensate any officer, director, trustee, or key employee.

A ®) (© ) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours A - compensation from compensation from amount of other
per week F121712&| ¢ the organization related organizations compensation

Z ;3 21283 W-2/1035MISC) W2/ 1030 MISC) from the

SRR il

s g1 e organizations

= E 3

2 @ ,;’

Z g
PETE TRINIDAD __ __ _ _ ____
TRUSTEE 0.25] X 0. 0. 0
WILLIAM HARRIDAY
TRUSTEE 0.25] X 0. 0. 0.
RAYMOND JASTRZAB __ _ _ __ _ _
TRUSTEE 0.25] X 0. 0. : 0.
ANN FLENER ___ _ ________
TRUSTEE 0.25] X 0. 0. 0.
ARTHUR KROLL _ __ _ _ ______
TRUSTEE 0.25] X 0 0. 0
EUGENE_NICKLOW _ __ ____ __
TRUSTEE ‘ 0.25 X 0. 0. 0

BAA TEEADI07  04/24/09 Form 890 (2008)



Form 990 (2008) Steelworkers Health and Welfare Fund 23-13174089 Page 8

| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
‘ A (B) (c) ()] (B )
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours g gy =T 5] compensation from compensation from amaunt of other
per week<S 3| 3 8 > 35 e the organization related organizations compensation
S =15 SRS G| W-2i099MS0) W-2/1099-MISC) from the
2 g & 2182 a organization
58§ T 85 and related
- 5 & % %’ organizations
1 °| %
[=%

ThTotal . ... < 0. 0. 0.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from th

organization »
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee :
on line 1a? If 'Yes,' complete Schedule J for such individual .. .. ... ... . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes' complete Schedule J for such . g
INAIVIdUAL . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services
rendered to the organization? If 'Yes,' complete Schedule J for such person...................... ... ... ... .. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
A .. (B _ ©)
Name and business address Description of Services Compensation
CDS ADMINISTRATORS FIVE GATEWAY CTR PITTSBURGH PA 15222 |CONTRACT ADMINISTRATOR, 779,894,
UNITED STEELWORKERS FIVE GATEWAY CTR PITTSBURGH PA 15222 |[ADMINISTRATION 141,536.

2 Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization » 2
BAA

TEEAQ108 10/13/08 Form 990 (2008)



Form 990 (2008) Steelworkers Health and Welfare Fund 23-1317409 Page 9

[Part VIIl! Statement of Revenue
: - T ore & = e o)

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

e RS SRy N revenue 512,513, or 514
o .,| 1a Federated campaigns .......... 1a : oL e
E% b Membershipdues.......... . .. 1b
:_% ¢ Fundraising events ............ 1c
%g d Related organizations . ......... 1d
Q% e Government grants (contributions) . . . . . le
Eg f Al ather contributions, gifts, grants, and
2 £ simifar amounts not included above .. ..] 1f
2ol g Noncash contribns included in Ins Ta-1f: ... $
32| hTotal. Addlines Ta-1f ........... ... .. . .. >
g Business Code :
E 2a EMPLOYER CONTRIBUTIONS |900099 400,910,191.[400,910,191. 0. 0.
e b PARTICIPANT CONTRIBUTIONS[S300099 4,667,968.| 4,667,968. 0. 0.
e\ e ____________ 7
§| o T TTTTTmT
2l e ___
g f All other program service revenue . . ..
| gTotal. Addlines2a-2f ............................ ... »>(405,578,159.
3 Investment income (including dividends, interest and
other similar amounts) .................... ... ... ... > 1,613,780. 0. 0./ 1,613,780.
4 Income from investment of tax-exempt bond proceeds . ™
5 Royalties ... ... >
(i) Real (ii) Personal
6a Gross Rents ..........
b Less: rental expenses .
¢ Rental income or (foss) .. ..
d Net rental income or (floss) .......................... >
7a Gross amount from sales of ) Securities (i) Other
assets other than inventory .|7,932,514.
b Less: cost or other basis
and sales expenses .. ... .. 8,185,251.
¢ Gainor (loss) ........ -252,737. SEU RS T
dNetgainor (Ioss) ............o i < -252,737. 0. 0. -252,737.
w | 8a Gross income from fundraising events
2 (not including . $
a of contributions reported on line Tc).
z See Part IV, line 18 ................. a
:I_J b Less: direct expenses ............... b
° ¢ Net income or (loss) from fundraising events ... ....... -
9a Gross income from gaming activities.
SeePart IV, line 19 ................. a
b Less: directexpenses ............ ... b
¢ Net income or (loss) from gaming activities ........... < .
10a Gross sales of inventory, less returns '
and allowances ..................... a
b Less: cost of goods sold ............. b
¢ Net income or (loss) from sales of inventory .......... =
Miscellaneous Revenue Business Code ] it oSl e 3 3 e
11a MEDICARE SUBSIDY 900099 1,592,463, 1,592,463. 0. 0.
b REPORT FEE ___ 900099 12,000. 12,000. 0. 0.
C
d All other revenue ...................
e Total. Add lines 11a-11d ........................ ... > 1,604,463.] =,
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c, 9c,
10c,and 1le ... o >1408,543,665.1407,182,622. 0.; 1,361,043.

BAA TEEACI0S  12/18/2008 Form 990 (2008)



Form 990 (2008)

Steelworkers Health and 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 organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

: A B ©) ®
Do not include amounts rif)on‘ed on lines Total egxp))enses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 106 of Part Vi, expenses general expenses expenses

1 Grants and other assistance to governments
and organizations in the U.S. See Part 1V,
line 21 .. .
2 Grants and other assistance to individuals in
the US. See Part iV, line22 .............. ..
3 Grants and other assistance to governments,
organizations, and individuals outside the
US. See Part IV, lines 15and 16 .......... ..
4 Benefits paid to or for members . ..... ... ... 404,488,674. 4
5 Compensation of current officers, directors,
trustees, and key employees ....... ... .. ....
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described in
section 4958(C)3)YBY ...
Other salaries andwages ................... 296,497.
Pension plan contributions (include section
407(k) and section 403(b) employer
contributions) ......... ... o 17,178.
9 Other employee benefits .................. .. 50,665.
10 Payrolftaxes............................... 25,574.
11 Fees for services (non-employees) ...........
aManagement....... ... . .. ... PP
blegal ... ... .. ... ... ... ..., 37,413.
cAccounting ... 22,000.
dlobbying .............. .. ... . ...
e Prof fundraising svcs. See Part IV, In17.... ..
f Investment managementfees ........ ... ... 105,110.
gOther ... ... .
12 Advertising and promotion............ ... .. ..
13 Office expenses ............................ 12,891.
14 Information technology .. ....................
15 Royalties .................... ... ...
16 Ocoupancy .................o il 69,363.
17 Travel ...
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials ........ ... ... ... . . . ... ...
19 Conferences, conventions, and meetings .. ... 2,966,
20 nterest..... .. ... ... ..
21 Payments to affiliates . ......................
22 Depreciation, depletion, and amortization . . . . . 2,227.
23 Insurance........... ... oo 36,466.
24 Other expenses. ltemize expenses not ;
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below.) ...
a REPORT EXPENSE =~ 6,000.
b REIMBURSEMENTS =~~~ 141,536.
cActuary Consultants ___ __ _ 39,928,
d Administration Fee 779,894.
e
f Allotherexpenses...................... ...,
25 Total functional expenses. Add lines 1 through 24f ... .. 406,134,382.
26 Joint Costs, Check here » D if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising selicitation ........
BAA Form 990 (2008)

TEEAQ0110

12/19/08



Form 990 (2008)

Steelworkers Health and Welfare Fund

23-1317409

Page 11

{Part X .| Balance Sheet
, ®W ®)
Beginning of year End of year
1 Cash — non-interest-bearing ........ ... . . . 1
2 Savings and temporary cash investments............. . ... ... . 4,418,926, 2 4,471,228,
3 Pledges and grants receivable, net....... .. ... . . .. 3
4 Accounts receivable, net ... ... 2,688,888.] 4 2,737,510.
5 Receivables from current and former officers, directors, trustees, key employees,
or other related parties. Complete Part it of Schedule L ...........0 ... ... ... .. 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)) |
A and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L. . .. 6
s | 7 Notesandloansreceivable, net.. ... ... ... .. . 7
g 8 Inventoriesforsale oruse ... ... ... 8
s | 9 Prepaid expenses and deferred charges ... ... . 9
10a Land, buildings, and equipment: cost basis . ......... 10a 81,924
b Less: accumulated depreciation. Complete Part V! of ] 1 :
Schedule D ... .. ... . 10b 75,468 8,684.]10¢ 6,456.
11 investments — publicly-traded securities . ............ ... ... ... .. . 31,137,183.1 11 24,366,214,
12 Investments — other securities. See Part IV, line 11 ... ... ................. 12
13 Investments — program-related. See Part IV, line 11 . ........... ... ... .. ... .. .. 13
14 Intangible assets ... ... . 14
15 Other assets. See Part IV, line 11 ... 202,773.{15 177,095.
16 Total assets. Add lines 1 through 15 (mustequal line 34) .. ...................... 38,456,454, 16 31,758,503.
17 Accounts payable and accrued expenses . ... ... 137,509.117 267,739.
18 Grantspayable ... ... 18
19 Deferred revenUe .. ... ... 946,690./19 .773,777.
',“ 20 Tax-exempt bond liabilities . ... ... .. 20
Q 21 Escrow account liability. Complete Part IV of Schedule D ........................ 21
,'_ 22 Payables to current and former officers, directors, trustees, key employees,
% highest compensated employees, and disqualified persons. Compiete Part Il
;!; of Schedule L ..o 22
S | 23 Secured mortgages and notes payable to unrelated third parties .................. 23
24 Unsecured notes and loans payable ............ ... .. ... ... . 24
25 Other liabilities. Complete Part X of Schedule D ............. ... .. . ... ..., 25
26 Total liabilities. Add lines 17 through 25 .. ... ... ... .. . . . . . i i, 1,084,199.]26 1,041,516.
N Organizations that follow SFAS 117, check here » D and complete lines 1
T 27 through 29 and lines 33 and 34. :
g 27 Unrestricted netassets ..., . 27
E | 28 Temporarily restricted net assets .......... . ... .. .. .. 28
! 29 Permanently restricted net assets . ... . 29
8 Organizations that do not follow SFAS 117, check here > [Zl and complete
5 lines 30 through 34.
5130 Capital stock or trust principal, or current funds ... 37,372,255, 30 30,716,987.
g 31 Paid-in or capital surplus, or land, building, and equipmentfund................ .. 31
k 32 Retained earnings, endowment, accumulated income, or other funds ............. 32
g 33 Totalnetassetsorfundbalances. .............. .. ... ... ... ... . .. .. .. ... ... .. 37,372,255.] 33 30,716,987.
S | 34 Total liabilities and net assets/fund balances. ......... ... ... .. . 38,456,454.| 34 31,758,503.

{Part Xl | Financial Statements and Reporting

1 Accounting method used to prepare the Form 990:
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?

D Cash Accrual

D Other

¢ If 'Yes' to 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 selection of an independent accountant?

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

Audit Act and OMB Circular A-1337
b If 'Yes,' did the organization undergo the required audit or audits?

Yes’ No
. . x
2b| X
2¢i X
3a X
3b

BAA

TEEAQITT  12/22/08

Form 930 (2008)



SCHEDULE D . - OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2008
Department of the Treasury Attach to Form 990. To be completed by organizations that 'Open to Public
Internal Revenue Service | answered 'Yes,' to Form 990, Part IV, lines 6,7, 8,9, 10, 11, or 12. Inspection

Name of the organization

Employer Identification number

Steelworkers Health and Welfare Fund 23-1317409

{Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if

the organization answered "Yes' to Form 990, Part 1V, line 6.

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

1 Total number atendofyear.................

2 Aggregate contributions-to (during year) .....

3 Aggregate grants from (during year) .........

4 Aggregate value atendofyear ........... ...

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . .............. ... .... D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be

used only for charitable purposes and not for the benefit of the donor or donor advisor or other
I—I Yes l—] No

{Part Il | Conservation Easements Comple_te if the organization answered 'Yes' to Form 990, Part 1V, line 7.

1

2

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area

Protection of natural habitat Preservation of certified historic structure

Preservation of open space
Cor{l\plete lines 2a-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 Year
a Total number of conservation easements ... ... .. . i i e 2a
b Total acreage restricted by conservation easements . .......... ... .. ... . i i 2b
¢ Number of conservation easements on a certified historic structure includedin @) .............. 2c
d Number of conservation easements included in (¢) acquired after 8/17/06 ................. ... .. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable

year »

4 Number of states where property subject to conservation easement is located >

5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easement it holds? ........ ... ... ... ... D Yes D No

6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »

7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year ™

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

$

170(h) @) B)E) and 170(M@YBYGN? v v oo [1ves [] No

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

conservation easements.

[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part [V, line 8.

1a If the organization elected, as permitted under SFAS 116, 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 XV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, 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 the following

amounts relating to these items:
(i) Revenues included in Form 990, Part Vili, line 1
(ii) Assets included in Form 990, Part X

................................................................... ]

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VI, line 1
b Assets included in Form 990, Part X

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA3301

12/23/08
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Schedule D (Form 990) 2008 Steelworkers Health and Welfare Fund 23-1317409 Page 2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the orAganization's accession and other records, check any of the following that are a significant use of its collection items (check all

that apply):
a Public exhibition d B Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 gro;/ig‘[eva description of the organization's collections and explain how they further the organization's exempt purpose in
ar .
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . .. ........ ... [_l Yes H No

;ﬁgﬁl\ﬂ Trust, Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 900, Part X2 D Yes D No
b If 'Yes,' explain the arrangement in Part XIV and complete the following table:
Amount

¢ Beginning balance .. ... 1c
d Additions during the Year .. .. ...t e 1d
e Distributions during the year . .. ... . Te

1f

fENdING Balance ...
2a Did the organization include an amount on Form 990, Part X, line 217 ... ... .. oo D Yes D No

b if 'Yes,' explain the arrangement in Part XIV.
"Part V.| Endowment Funds Complete if organization answered 'Yes' to Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three vears back (e) Four years back

Ta Beginning of year balance .. ....
b Contributions .. ................
¢ Investment earnings or losses ..
d Grants or scholarships .........

e Other expenditures for facilities
and programs .................

f Administrative expenses .......

g End of year balance ...........
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment ™ %

b Permanent endowment » %

¢ Term endowment » %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
(@) unrelated organizations .. .. ... 3a(i)
(i) related organizations .......... ... . ... o BB G808 08000880088 a060005050300030006000a00804006000000000Mm0a 3a(ii)
b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R? ... ... o 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
[Part VI | Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other (¢) Depreciation (d) Book Value
(investment) basis (other)
Taland ... ...
bBuUldiNgs . ... 81,924. 75,468. 6,456.
c Leasehold improvements ............... ...,
dEquipment.......... .. ...
e Other .. ... . e
Total. Add lines la-le (Column (d) should equal Form 990, Part X, column (B), line 10(c).) .. ... .. .. . . . .\ . . . .. . .. .. ... 6,456,
BAA Schedute D (Form 990) 2008

TEEA3302 12/23/08



Schedule D (Form 990) 2008 Steelworkers Health and Welfare Fund

23-1317409 Page 3

[ Part VIl | 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

Financial derivatives and other financial products .. ... .....
Closely-held equity interests . ...................... ... ...
Other

Total. (Column (b) should equal Form 990 Part X, col. (B) line 12.) ™

[ Part VIl | Investments—Program Related (See Form 990, Part X, |

ine 13)

(a) Description of investment type

(b) Book value

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

Total. Column (b)(should equal Form 990, Part X, Col. (B) line 13.) >

[Part IX |Other Assets (See Form 990, Part X, line 15)

(a) Description (b) Book value
ACCRUED INTEREST INCOME 104,584.
PREPAID EXPENSES 22,511.
INSURANCE DEPOSIT 50,000.
Total. Column (b) Total (should equal Form 990, Part X, col.(B), fine 15) ... .. ... ... . . ... ... .. . .. ... ... .......... > 177,085.

[Part X | Other Liabilities (See Form 990, Part X,

line 25)

(a) Description of Liability

(b) Amount

Federal Income Taxes

Total. Column (b) Total (should equal Form 990, Part X, col. (B) line 25)  »

In Part X1V, 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.

BAA

TEEA3303 10/29/08

Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 Steelworkers Health and Welfare Fund 23-1317409 Page 4
[Part XI | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIH,column (A), liNe 12) .. ... o i 408,543, 665.
2 Total expenses (Form 990, Part IX, column (A), N8 25) .. ..ottt et 406,134,382.
3 Excess or (deficit) for the year. Subtractline 2 from line 1 ... .. . 2,409, 283.
4 Net unrealized gains (1085€S) 0N INVESIMENTS .. .. L. e -9,064,551.
5 Donated services and use of facilities .. . e
B INVESTITIENt B DN SES L. e e
7 Prior period adjustments ... e
8 Other (Describe in Part X1V ) .o e e
9 Total adjustments (Net). Add lINES 4-8 . .. e ~9,064,551.
10 Excess or (deficit) for the year per financial statements. Combineltines3and 9... ... ... .. ... . . . .. .. .. .. ... ... .. -6,655,268.
{Part Xll | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements............ ... ... 1 3998,374,004.
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Net unrealized gains on investments. . ... ... i i 2a -9,064,551.

b Donated services and use of facilities . ......... ... i 2b

c Recoveries of prioryear grants ... ... ... o 2c

d Other (Describe in Part XIV) ..o s 2d ;

e Add fines 2a throUgh 2d ... . e 2e -9,064,551.
3 Subtract line 2e from Hne b Lot e 3 408,438,555.
4 Amounts included on Form 990, Part VIiI, line 12, but not on line 1:

a Investrments expenses not included on Form 990, Part VIli, line 7b . ............. 4a 105,110.

b Other (Describe in Part XIV) . 4b

cAdd lines da and Ab . ... .. P 4c 105,110.
5 Total revenue. Add lines 3 and 4¢. (This should equal Form 990, Part I line 12) ... .. i 5 408,543, 665.

{Part XIll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements. .......... .o i i 1 406,029,272.
2  Amounts included on tine 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities .. ... 2a

b Prior year adjustments ... ... ... 2b

¢ Losses reported on Form 990, Part IX, line 25 ... .. .. ... ..o i 2¢

d Other (Describe in Part XIV) .. o 2d

e Add lines 2a through 2d ... e e 2e
3 Subtract line 2e from e T ... e e e 3 406,029,272,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investments expenses not included on Form 990, Part VIIl, line 7b .. ............ 4a 105,110.

b Other (Describe in Part XIV) .. 4b

C A lINESs 4a and AD ... . 4c 105,110.
5 Total expenses. Add lines 3 and 4¢ (This should equal Form 990, Part [, line 18) . ... .. .. .. ... .. ... . .. ... .. 5 406,134,382.

[Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part llf, lines Ta and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X; Part X!, line 8; Part Xli, lines 2d and 4b; and Part XliI, lines 2d and 4b.

BAA TEEA3304  12/23/08 Schedule D (Form 990) 2008



SCHEDULE O Supplemental Information to Form 990
(Form 990)

) > Attach to Form 990. To be completed by organizations to provide
Department of the T additional information for responses to specific questions for the
,n?é’?naﬁ“ﬁ‘gvgnae%e:?é‘: & Form 990 or to provide any additional information.

OMB No. 1545-0047

Name of the organization

Steelworkers Health and Welfare Fund

Employer identification number

23-1317409

Pt VI-A, Line 10 REVIEWED BY PRINCIPAL OFFICER AND SIGNING TRUSTEE

Pt VI-C, Line 19 FORM 990 AVAILABLE UPON REQUEST

Pt XI, Line 2c¢ BOARD OF TRUSTEES SELECTS AUDITOR

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990, TEEA4901  12/19/08

Schedule O (Form 990) 2008



Steelworkers Health and Welfare Fund 23-1317409

Supporting Statement of:

Form 990 p 10/Depreciation column (A)

Description Amount
FURNISHINGS AND EQUIPMENT SIL VARIOQUS LIFE 2,227,
Total 2,227,




259404-136-96188-9 A0188748

nLs o1 200814 670 2542 K
200923 059868 15222 IRS USEONLY 231317409 TE
Department of the Treasury For assistance, call:
Internal Revenue Service 1-877-829-5500
m OGDEN UT 84201-0074

Notice Number: CP211A
Date: June 22,2009

Taxpayer Identification Number:

23-1317409
191050.617887.0559. 0.44
! 014 1 8P 0 370 Tax Form: 990

Tax Period: December 31, 2008

AT
R STEELWORKERS HEALTH & WELFARE FUND
% KIMBERLY STEIN
5 GATEWAY CENTER SUITE 620
PITTSBURGH PA 15222
191050

APPLICATION FOR EXTENSION OF TIME TO FILE AN EXEMPT
ORGANIZATION RETURN - APPROVED

We have received your Form 8868, Application for Extension of Time to File an Exempt Organization
Return, for the return (form) and tax period identified above.

We have approved your request and have extended the due date to file your return to August 15, 2009.

If you have any questions, please call us at the number shown above, or you may write us at the address
shown at the top left of this letter.

Reminder - You May Be Required to File Electronically

Exempt organizations may be required to file certain returns electronically. For tax years ending on or
after December 31, 2006, the electronic filing requirement applies to exempt organizations with $10
million or more in total assets if the organization files at least 250 returns in a calendar year, including
income, excise, employment tax and information returns. Private foundations and charitable trusts will be
required to file Forms 990-PF electronically regardless of their asset size, if they file at least 250 returns
annually. For more information, go to www.irs.gov . Click "Charities and Non-Profits" and look for the
“e-file for Charities and Non-Profits" tab.

For tax forms, instructions and information visit www.irs.gov. (Access to this site will not provide you
wiih your specific taxpayer account information.)

Page 1



Form 8868 (Rev 4-2008) Steelworkers Health and Welfare Fund 23-1317409 Page 2
® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partil and check thisbox ................... ..., Lo
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® if you are filing for an Automatic 3-Month Extension, complete only Part I (on page 1).
’Part II] Additional (Not Automatic) 3-Month Extension of Time. You must file ongmal and one copy.

Name of Exempt Organization Employer identification number
Type or ey
print Steelworkers Health and Welfare Fund 123-13174083
Number, street, and roam or suite number. If a P.O. box, see instructions. For IRS use only
File by the
extended
gﬁ'ﬁgdtarfg for 5 Gateway Center
::;?rrgctf)ii City, town or post office, state, and ZIP code. For a foreign address, see instructions.
Pittsburgh PA 15222
Check type of return to be filed (File a separate application for each return):
Form 990 Form 990-PF Form 1041-A H Form 6069
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in care of » PLAN ADMINISTRATOR

Telephone No. ™ (412) 562-2279 FAXNo. ™ _
~ L[]

® |f the organization does not have an office or place of business in the United States, checkthisbox.............. ... ... . 0.
® if this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) ..... A . If this is for the
. D . If it is for part of the group, check this box » D and attach a list with the names and EINs of all

whole group, check this box ...

members the extension is for.
4 | request an additional 3-month extension of time until Nov 16 ,20 09.
5 For calendar year 2008 , or other tax year beginning _ , 20 ,andending_ 20 .
6 If this tax year is for less than 12 months, check reason: Initial return D F|nal return Change in accounting period
7 State in detail why you need the extension ... ADDITIONAL TIME IS NEEDED TO_FILE A COMPLETE _

AND ACCURATE RETURN.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits, See INSITUCHONS ... .. . ittt et i e et e e een e s aes e 8al$ 0.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit and any amount paid previously 8b s o

Wt F O B808 ...t i e e e e e e e e e e

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instrs. .. ... 8c|$

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

correct, and complete, an am aulberized to prepare this form.
Signature Tite ™ Q‘D‘?i'! pate ™ /// =y 3—/ O‘?

¥

BAA FIFZ0502 04/16/08 Form 8868 (Rev 4-2008)



