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Form 990'EZ

{except black lung benefit trust or private foundation)

Department of the Treasury

assets less than $1 2500008ttheendofmeyearmayusethtsfonn
Intermal Revenus Service q ro

® The arganization may hava fo use a copy of this retum to sa

Return of Organization Exempt From Income Tax
Undeor section §01(c), 527, or 4947(a}{1) of the Internal Revenue Code

> Sponsonng organizations of donor advised funds and controiling organizations as defined in section
512(b)(13) must filte Form 980. All other crganizations with gross recelpts less than $500,000 and total

OMB No. 1545-1150

2009

Open to Public
Inspection

A For the 2009 calendar year, or tax year begtnnlnl , and endlnﬂ
B _ Checkifapplicable: Ipregse |G Nams of organization D Employer Identification number
Address change use IRS
N labelor |USW INTERNATIONAL UNION, LOCAL 1137 63-0659628
ama change
print or Number ang street {or P.O box, if mal 1s not dshivered o street addross) Roomisute | E Telephone number
Inttial return type.
Terminated :99 PO BOX 692 (256) 637-5605
Amended retum mmlﬂcc Crty, town, or country State ZIP+4 F Group Exemption
Application pending | tions. D AL 35618 Number . > 0260
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach | G Accounting Method. | X] Cash[__] Accrual

a completed Schedule A (Form 930 or 9%0-E2).

Other (specify) »

Websits: »
Tax-axempt status (checkonlyone)— | X|501(c) ( 5 ) «@ (insertno)|_] 4947(a)(1) or | | 527

H Check® if the organization is not
required to attach Schedule B (Form 990,
990-EZ, or 980-PF)

K Check DD if the organization is 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 980 retumn is not required, but if the organization chooses to file a return, be sure to file a complete retum

§. Addiines 5b, 6b, and 7b, to ine 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 980-EZ »$ 46,216
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
1 Contributions, gifts, grants, and similar amounts received . . .. C e e 1 0
2 Program service revenue including government fees and contracts . 2 0
3 Membership dues and assessments . 3 44 792
4 Investment income . . . 4 1,051
8a Gross amount from sale of assets other than mventory 5a 0
@) b Less: cost or oth rT)asnREG 5b 0
¢ Gain or (loss) from sale of ass e ntory (Subtract Ime 5b from line 5a) . 5¢ 0
6  Special events and iie (complete applicabte parts of ule G). If any amount is from gaming, check here B> D
a Gross revenue (rabi clugtgjﬁj $ 8 2010 0 of contributions
g reported on line 1) . | . .. legl - 6a 0
b Less: direct expefiseS© drajsing ex enses . 6b 0
E ¢ Net income or (logs) fro ivities (Subtract Ime 6b from line 6a) . 6c 0
— 7a Gross sales of inventory, less retums and allowances . .o 7a 0
no B Less: cost of goods sold . 7b 0
e ¢ Gross profit or (loss) from sales of mventory (Subtract Irne 7b from line 7a) . 7c 0
o 8 Other revenue (describe » VOIDED STALE CHECKS/SALE OF SHIRTS ) 8 373
2 9 Total revenue. Addlines1,2,3,4,5¢,8¢c,7c,.and8. . . . . . . . . . . . . ....W» 9 46,216
~~ 1740 Grants and similar amounts paid (attach schedule). . . .Ci¢i¢ | OI‘?G.A zatio~ § . 0 4,392
19  Benefits paid to or for members . e e e e e e e e 11 0
21 12 Salaries, other compensation, and employee beneﬂts .. 12 26,921
2! 43 Professional fees and other payments to independent contractors . . 13 50
&l 14 Occupancy, rent, utilities, and maintenance . 14 5,620
ol 15 Printing, publications, postage, and shipping . . 15 120
16 Other expenses (describe » PAID TAXES/PER CAPITA FEES ) L16 17,894
17 Total expenses. Add lines 10 through 16 . . - > | 17 54,997
a 18 Excess or (deficit) for the year (Subtract line 17 from lme 9) 18 -8,781
2| 19 Net assets or fund balances at beginning of year (from line 27, oolumn (A)) (must agree wrth
§ end-of-year figure reported on prior year's return) . . . 19 199,324
| 20 Other changes in net assets or fund balances (attach explanatlon) . . 20 0
21 Net assets or fund balances at end of year. Combine lines 18 through 20 . > | 21 120,543

2

Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Fom\ 990 instead of Form 980-EZ.

(See the instructions for Part 1l.) (A) Beginning of year (B) End of year
22 Cash, savings, and investments . e 113,217] 22 104,436
23 Land and buildings . . .. 86,107] 23 86,107
24 Other assets (describe ® ) 0| 24 0
25 Total assets. . . .. 199,324| 25 180,543
26 Total liabililes (descnbe b ) 0} 28 0
27 _Net assets or fund balances (line 27 of column (B) must agree with line 21). . . 189,324| 27 180,543
For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions. Form 990-EZ (2009)

(HTA)

Yy



Form 980-EZ (2009) USW INTERNATIONAL UNION, LOCAL 1137 63-0859628 Page 2
Part Il Statement of Program Service Accomplishments (See the instructions for Part [l1.) Expenses

What is the organization's primary exempt purpose? COLLECTIVE BARGAINING (Required for section

Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise 2?;;::&:’:: :ﬁ;(:;(:gon

manner, describe the services provided, the number of persons benefited, and other relevant information for
each Qrogram title.

4947(a)(1) trusts, optional
for others )

28 THE LOCAL WAS ESTABLISHED TO NEGOTIATE COLLECTIVE BARGAINING AGREEMENTS TO BET
.THE WORKING CONDITIONS OF THE LOCAL AND TO PROVIDE REPRESENTATION TO (TS MEMBEF
(Grants $ 0 ) If this amount includes foreign grants, check here > D 28a 0
.
(Grants $ 0 ) If this amount includes foreign grants, check here > l':] 29a 0
0 e,
(Grants $ 0 ) If this amount includes foreign grants, check here . > E] 30a 0
31 Other program services (attach schedule) . . ..
(Grants $ 0 ) If this amount mcludes fonengn grants check here .» D 31a 0
32 Total program service expenses. (add lines 28a through 31a) . . . . > | 32 0
Wﬁst of Officers, Directors, Trustees, and Key Employees. List each one even lf not comyensated {See the instructions for Part IV.)
(b) Title and average {c) Compensation {d) Contributions to (e) Expense
(a) Name and address hours per week (i not pald, employes bensfit plans & account and
devoted to posrtion enter 0-.} defarred compensation other allowances
JOHNNYPHILLIPS ... Tite PRESIDENT
72 COUNTY ROAD 440 KILLEN AL 35845 Howk PIT 4916 0 0]
JAMES MESSER ] Tite VICE PRESIDENT
9390 2ND STREET LEIGHTON AL 35648 HrWK P/T 2,079 0 0
MALCOLME SMITH __ ] Tite RECORDING SECRH
47 COUNTY ROAD 461 TOWN CREEK AL 35672 Hewk PIT 3,289 0 (0]
HOWARD BOSTON ___ ] Title FINANCIAL SECRET]
1064 COUNTY ROAD 259 TOWN CREEK AL 35672 | Hiywk P/T 3,839 0 0
WILLIAM FLIPPO ] Tite TREASURER
185 OLD BRUMPTON LANE KILLEN AL 35645 Hwk P/T 2764 0 0
WILLIAMMESSER ] Tite TRUSTEE
602 LION DRIVE KILLEN AL 35645 HiwK PIT 1,369 0 0
ROBERTHOLDEN ______ ... Tite TRUSTEE
4188 CO ROAD 217 TRINITY AL 35673 Howk P/T 1,369 0 ¢]
KEITHHENSLEY ...l Tite TRUSTEE
3607 CO ROAD 209 DANVILLE AL 35612 HuwK P/T 1,095 0 0
___________________________________________________ Title
HWK .00 0 0 0
___________________________________________________ Title
He/WK .00 0 0 0
___________________________________________________ Title
HrWK .00 0 0 0
___________________________________________________ Title
HrWK .00 0 0 0
___________________________________________________ Title
HIAWK .00 0 0 0
___________________________________________________ Title
HIWK .00 0 0 0
___________________________________________________ Title
HrWK .00 0 0 4]
___________________________________________________ Tite
HriWK .00 0 0 0
___________________________________________________ Title
HWK .00 0 0 0]
___________________________________________________ Titta
HIAWK .00 0 0 0

Ferm 980-EZ (2009)




Form £90-EZ (2009) USW INTERNATIONAL UNION, LOCAL 1137 63-0659628  Page 3
Other Information (Note the statement requirements in the instructions for Part V.)
Yes | No
33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed
description of each activity. . . 33 X
34  Were any changes made to the orgamzrng or govemmg documents? If “Yes attach a oonformed copy of
the changes . . 34 X
35 if the organization had income from busmess activities, such as those reported on Imes 2 6a and 7a (among others) but
not reported on Form 980-T, attach a statement expfaining 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 X
b i "Yes," has it filed a tax return on Form 990-T for this year? . . . 35b
36 Did the organization undergo a liquidation, dissolution, termination, or srgmﬁcant drsposrtron of net assets
during the year? If "Yes," complete applicable parts of Schedule N . e 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the lnstructlons >| 37a l 0
b Did the organization file Form 1120-POL for this year? . . 37b X
38 a Did the organization borrow from, or make any loans to, any ofﬁcer drrector 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 retumn? . 38a X
b If"Yes," complete Schedule L, Part ll and enter the total amountinvolved. . . . . . 38b 0
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included online9. . . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilites . . . . 39b
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgam.zatron dunng the year under:
section 4911 » ; section 4912 » ; section 4955 P
b Section 501(c)(3) and 501(c)(4) organizations. 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 prior year, and that the transaction has not been reported on any of the organization's prior
Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part | . . . 40b
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax |mposed on
organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 . . . . . N
d Section 501(c)(3) and 501(c)(4) orgamzations Enter amount of tax on Irne 40c
reimbursed by the organization. . . . N <
e All organizations. At any time during the tax year was the orgamzatlon a party to a prohibited tax shelter
transaction? If "Yes,” complete Form 8886-T. 40e X

41 List the states with which a copy of this return is filed. »

42 a The organization's books are in care of » WILLIAMFLIPPO _ ... Telephone no. ® ___(256) 762-9824
| Locatedat » 1850LD BRUMPTONLANE _ City KILLEN _____________ST AL __ ZIP+4 »35645 . _____.
‘ 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)? . . 42b X
If "Yes,” enter the name of the forelgn oountry >
See the instructions for exceptions and filing requirements for Form TD F 80-22,1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.7 . 42¢ X
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—Check here . > D
3 and enter the amount of tax-exempt interest received or accrued during the taxyear. . . . . . b[ 43 JN/A
Yes | No
44  Did the organization maintain any donor advised funds? If "Yes," Form 880 must be completed instead of
Form 880-EZ 44 X
45 Is any related organlzatlon a controlled entrty of the orgamzatron wrthm the meanmg of sectlon 512(b)(13)’7 If
"Yes," Form 980 must be completed instead of Form 890-EZ . e e e e e e e e e 45 X

Form 980-EZ (2009)




Form 890-EZ (2009) USW INTERNATIONAL UNION, LOCAL 1137 83-0859628 Pap= 4
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—48b
and complete the tables for lines 50 and 51.
48 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, Partl. . . . . e e 46
47 Did the organization engage in lobbying activities? If "Yes," oomplete Schedule C Part Il C e e e 47
48 Is the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E. . . . .. 48
49 & Did the organization make any transfers to an exempt non-charitable related organization?. . . . . . . . . 49a
b If "Yes,” was the related organization a section 527 organization?. . . . 49b
80 Complete this table for the organization's five highest compensated employees (other than ofﬁcers dxrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None."
(b) Tlo end average {¢) Compansation (d) Contnbutions to (o) Expsnse
{a) Namo and address of aach employee pald more hours per week employes benefit plans & account and
than $100,000 devoted to position deferred compensation other aligwances
_NsmeNone _______________ . Tite
City ST 2P HIWK .00 0 0 0
JName Ll 3 Title
Crty ST zZp HrWK .00 0 0 0
JName ... St s Title
City ST zp HIAWK .00 0 0 0
Name Ll 1 R Title
City ST ZIp HIWK .00 0 0 0
Name ...l 1 Title
Crty ST zZIp HiWK .00 0 0 0
f Total number of other employees paid over $100,600. . . . . . P
51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter "None."
(a) Namo and eddrags of each indapendent contrector paid moro than $100,000 (b) Type of service {c) Compensation
JNemeNone SN s
City ST ZiP
B 1L .- - P
City ST ZIP
Name e Y e
Crty ST 2IP
Name e S e
City ST ZIp
CNAMme e B i
City ST zZIP
d Total number of other independent contractors each receiving over $160,000. . . . »
Under penalties of peljury f declam that | ha mined this retum, including accompanying scheduies and statements, and to the best of my knowledge
and beﬂet it |s tru plets ration of preparer (other than officer) is based on all information of which preparer has any knowledge
Sign / %ﬁ | ¢ -/5-0rO
Here S!gnatura of officer Date
WILLIAM FLIPPO, TREASURER
Type or pnnt name and title
Date Check f Prepercr' \nstructons|
pald | Semers et s wl ] T ——
Preparer’s | Fims name (or yours EN >
Use Only mﬁm s } Phoneno B
May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . . . . . . ®» D Yes D No

Form 9990-EZ (2009)




