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SCANNED (PR 16 200

Short Form | owmBwo. 15451150
Return of Organization Exempt From Income Tax
- 990-EZ = ot 2009

Under section 501 (c). 527, or 4847{a)(1) of the intemal Revenue Code
tack lung bensfit trust or private foundation]

{except bl

izations of d dwvised funds and controlling organuzations as defined i section .
512(b)(13)must'§fmr=onln :"" Zations with ofggss"r‘geeptslﬁthafgmssooooom total Open to Public

Departmi assets less than $1,250, at the end year may use this H
;mm&“grsﬁﬁw » The organzatron may have to use a copy of thrs return to satisfy state reporting requuements. InSpeCt|0n
A For the 2009 calendar year, or tax year beginning January 4 , 2009, and ending December 31 ,20 Q9
B Check if applicable Please | C Name of organization D Employer identification number
[} Address change e > |USWA Local 06037 550385528
% Nams change printor | Number and street (or P O. box, if mail 1s not delivered to street address) | Room/suite E Telephone number

Inrtia) retum 3
[ Termnatoa e |208 19tn Street 3045220407
D Amended retum SW.W’“ City or town, state or country, and ZIP + 4 F Group Exempton
3 Appiication pending tons. | Huntington, WV 25703 Number » 0260

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach | G Accounting Method: Cash [_] Accrual

a completed Schedule A (Form 990 or 990-EZ). Other (specify) »

H Check » if the organization is not

I Website:» RNA required to attach Schedule B (Form 990,

J Tax-exempt status (check only one) — [/} 501(c)( ) < (insertno.) []4847(a)(1) or [[]527 990-EZ, or 990-PF).

K Gheck » [J ifthe organtzation I1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A
Form 990-EZ or Form 990 retum 1s not required, but If the organtzation chooses to file a retum, be sure to file a complete retum.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, If $500,000 or more, fite Form 990 instead of Form 930-E2 &> % 65745
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contnbutions, gifts, grants, and similar amountsreceived. . . . . . . . . . . . . 1 0
2  Program service revenue including government fees and contracts e e e 2 0
3 Membershipduesandassessments . . . . . . . . . . . . . . . . . . . . 3 65316
4 Investment income . e e e e e e e e e e 4 6
5a Gross amount from sale of assets other than mventory ce 5a 0
b Less: cost or other basis and sales expenses . . . 5b 0
¢ Gain or {(loss) from sale of assets other than inventory (Subtract Ime 5b from line 5a) . . 5¢c 0
E 6  Special events and activities {complete applicable parts of Schedule G). if any amount i from gaming, check here> [:]
(4 a Gross revenue (not including $ of contributions
& reportedonlnet) . . . . . 6a 0
b Less: direct expenses other than fundralsmg expenses . . . 6b 0
¢ Netincome or {loss) from special events and activities (Subtract I|ne 6bfromlne6a). . . . | 6¢c 0
7a Gross sales of inventory, less returns and allowances . . . . . 7a
b Less:costofgoodssold . . . . 7b
¢ Gross profit or (loss) from sales of mventory (Subtract lme 7b from Ime 7a) . . . . . . . |Tc 0
8 Other revenue (describe® VYoided Checks ) 8 423
9 Totalrevenue. Add lines 1,2, 3,4,5¢c,6c,7c,and8 . . . . . . . . . . . . .Pp 9 65745
10  Grants and similar amounts paid (attachschedule) . . . . . . . . . . . . . . . 110 0
11 Benefits paid to or formembers . . . D R b 0
2|12 Salanes, other compensation, and employee beneﬁts D I 4 28848
g 13 Professional fees and other payments to independentcontractors . . . . . . . . . . [ 13 3856
a.| 14 Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . . 14 35902
] 15  Printing, publications, postage, and shipping . . . B L 264
16  Other expenses (descnbe P Dues ,Conference Fees, l"hsc )y {16 16622
17 Total expenses. Add lineg 18tfirough 16 . . . O i I I 4 85502
al18  Excessor (def‘ cnﬁmear (Skibtract line 17 from Ime 9) e .. 18 -19757
2 3 : abhe mmng of year (from line 27, column (A)) (must agree wuth
< . 19 104686
§ . . |20
.. > |2 84929
bn hne 25, cotumn (B) are $1,250,000 or more, ﬁle Form 990 instead of Form 990-EZ.
(A) Beginnung of year (B) End of year
22 24895|22 5139
23 . . 45533|23 45533
24  Other assets (descnbe > ) 34157(24 24457
25 Total assets . . 104685 (25 79720
26 Total liabilities (descnbe > ) 26
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . . 10468627 84929
Cae Deivinans At nnd Danamanck Dadiontine Ant Rladina ann e b fennden s b Aas Mia ennanAr Carn QAN_ET  mnnay




Form 990-EZ (2009) Page 2

CEAl]  Statement of Program Service Accomplishments (See the instructions for Part [Ii.) Expenses
What is the organization’s primary exempt purpose? (Required for sectron

! 3 . — : 501(c)3) and 501(c)}4)
3 ear and concise
Describe what was achieved in carrying out the organization’s exempt purposes. In a cl d Ci organizations and section

manner, describe the services provided, the number of persons benefited, and other relevant information for 4947(a){1) trusts, optional
each program title. for others )

28 Local Union enforces collective bargaining agreement to better the working conditions of the Local Union and
provide representations to the members

(Grants $ } if this amount includes foreign grants,checkhere . . . . » 1 |28a
29

(Grants $ ) If this amount includes foreign grants, checkhere . . . . P 1 |29a
30

(Grants $ ) If this amount includes foreign grants, checkhere . . . . P ] |30a
31 Other program services (attach schedule) . . e e

(Grants $ ) _If this amount mcludes forelgn grants check here . . . . »[]|[31a
32 Total program service expenses (add lines 28a through 31a) . . . » |32
Part IV List of Officers, Directors, Trustees, and Key Employees. List each one even lf not compensated (See the instructions for Part iV.)

(b) Title and average {c) Compensation {d) Contnbutions to {e) Expense
{a) Name and address hours per week {tf not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances
Craig Knight ,
137 Township Road,Proctorville,Ohio 45669 President-15 Hours 3421 0 0
Bradley Chinn . .
-7-H

Rt. 3 Box 2296 Wayne,WV 25570 Vice President-7-Hours 3323 0 0
Stephen Bond . .
527 Roby Road,Huntington, WY 25705 Financial-Secy-6 Hours 4230 0 0
Albert Clay

T . 4H
42 Monday Addition, West Hamlin 25574 reasurer ours 200 0 0

David Johnson

107 11th Ave, Huntington WV 25701
Richard Phjillips Guide 112 Hour
1211 8th Avenue, Huntington,WV 25701 1116 0 0
Ernie Worliman

4017 Green Valley Road, Huntington, WV 25541 Guard 172 Hour 0 0 0
Pete Preece

Recording Secy 2-Hours 520 0 0

Guard 1/2 Hour

P O Box 27 ,Fort Gay, WV 25514 0 0 0
Jamie Akers Trustee 1 Hour

1046 oth Avenue 25701 0 0 0
David Pomeroy i Trustee 1 Hour

Rt.1 Box 1029 ‘WayneWV 25570 456 0 0
Dan Morrison

PO Box 686 Ona WV 25545 Trustee 1 Hour 0 0 0

Form 990-EZ (2009)



Form 980-EZ (2009) Page 3
X  Other information (Note the statement requirements in the instructions for Part V)

Yes| No
33 Did the organization engage in any actlwty not prevnously reported to the IRS? If “Yes,” attach a detailed
description of each activity . . . . . 33 v
34 Were any changes made to the orgamzing or goverming documents? If "Yes attach a conformed copy of
thechanges . . . M v
35  If the organization had income trom busmess actvities, such as those reported on lmes 2 Ga and 7a (among others) but
not reported on Form 990-T, attach a statement explamning why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? . . . . . . . . . . . . . . . .. 35a v
b If “Yes,” has 1t filed a tax retum on Form 990-T for this year? . . . 35b v
36 Did the organization undergo a hiquidation, dissolution, termination, or sngnrﬁcant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of ScheduleN . . C . 38
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions. » I 37a l 0
b Did the organization file Form 1120-POL for thisyear? . . . . 37b
38a Dud the organization borrow from, or make any loans to, any officer, dlrector trustee. or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this retum? . . 38a
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b 0
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline9 . . . . . . . . . . 39a N/A
b Gross receipts, included on line 9, for public use of club facilities . . . 39b N/A
| 40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under:
: section 4911 > ; section 4912 » ; section 4955 »
i b Section 501(c)(3) and 501(c){4) orgaruzations. Did the organization engage in any section 4958 excess benefit
| transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
} person In a pnor year, and that the transaction has not been reported on any of the organization's prior v
Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Parti . . . . e e 40b
¢ Section 501(c)(3) and 501(c)}{4) organizations. Enter amount of tax |mposed on
| organization managers or dlsqualrf ied persons durning the year under sections 4912,
’ 4955,and 4958 . . . . . N
d Section 501(c)(3) and 501(c)(4) organ|zat|ons Enter amount of tax on line 40c
retmbursed by the organization . . . N &
e All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. e e e e e e e e e e e e e e e e e e 40e v
41  List the states with which a copy of this retum is filed. >
42a The organization's books are in care of » Stephen Bond Telephone no. » 304-522-0407
Located at » 527 Roby Road,Huntington, WV 25705 ZIP+4 »
b 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 Yes| No
account)? . . . . . . . L L . . o e s e e e e e e e e e e s s e e s sy e v
If “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.
¢ At any time duning the calendar year, did the organization maintain an office outside of the U.S.? . . . . 42c v
If “Yes,” enter the name of the foreign country: »
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Checkhere . . . . . . »[]
and enter the amount of tax-exempt interest received or accrued dunng thetaxyear . . . . . P l 43 I
Yes| No
44 Did the organization maintain any donor advised funds? if “Yes,” Forrn 980 must be completed nstead of
Form990-EZ2 . . . . 44 v
45 |s any related organization a controlled entrty of the orgamzatlon wrthm the meaning of section 512(b)(1 3)'? If
“Yes,” Form 990 must be completed instead of Form990-EZ2. . . . . . . . a5 4

Form 990-EZ (2009)




Form 980-EZ (2009)

Ul  section 501 (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947 a)(1) nonexempt charitable trusts must answer questions 46-49b
and complete the tables for lines 50 and

Page 4

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . e e e e 46
47  Did the organization engage in lobbying activities? If “Yes,” complete Schedule c,Patti . . . . . . 47
48 s the organization a school as descnbed in section 170({)(1)(A)(1)? If “Yes,” complete ScheduleE . . . . 48
49a Did the organization make any transfers to an exempt non-charitable related orgamization? . . . . . . 49a
. b If “Yes,” was the related organization a section 527 organization? . . . 49b
" 50 Complete this table for the organization's five highest compensated employees (other than ofﬁcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
(b} Title and average (c) Compensation (d) Contnbutions to (e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
l than $100,000 devoted to posiion deferred compensation | other aliowances
None
|
t
|
]
|
t Total number of other employees paid over $100,000 . . . . P

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there 1s none, enter “None.”

{a) Name and address of each independent contractor paid more than $160,000 () Type of service {c) Compensation

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

Under penatties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge
and behef, it 1s true, correct, and complete. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

e % [Hord | 3-/9-/0

Signature of off#r J Date
\ _ STepPher) _Badd F/INANCI/IAL Secy
Type or pnint name and title 7
. Preparer’s Date Check if Preparer's identifying number (See instructions)
Paid seif.
Pre " signature employed » D
parers Firm’s name (or EIN »

Use Only yours if self-employed),

address, and ZIP + 4 Phone no. »
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . » [Yes l_]_No

Form 980-EZ (2009)




