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Form

990

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

Department of the Treasury

Return of Organization Exempt From Income Tax

OMB No 1545-0047

2010

Open to Public

Internal Revenae Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20

B Check f applicable C Name of organization USW LOCAL 1148 D Employer identification no.
D Address change Doing Business As RANDY PATE 75-1432890

D Name change Number and street (or P O box if mail i1s not delivered to street address) Room/suite E Telephone number

[ ] intal retum 511 WEST LANARK ST

D Terminated City or town, state or country, and ZIP + 4 266,408

D Amended retumn QUEEN CITY, TX 75572 G Gross receipts §

D Application pending F Name and address of pnncipal officer ALLAN STIMPSON He)

TEXARKANA, , TX

Isthis a group retumn for
affihates’

[ so1eyd  [XIs019(5 ) € nsertno)

D 4947(a)(1) or

| Tax-exempt status D 527 H() Are all affilates included? |:| Yes D No
» If "No," attach a list (see msgmons)
J  websie P> N/A H(c) Group exemption number

Form of organization |X H Corporation D Trust D Association D Other P

I L Year of formation 1974 I M _State of legal domicile  TX

[_rl | Summary
1 Briefly describe the organization's mission or most significant activites HAVING INPUT FOR THE BETTERMENT OF WORKING
CONDITIONS, IMPROVEMENT IN QUALITY OF PRODUCTS AND INCREASE IN PRODUCTION
¢
t o
I v
;’ f 2 Check this box PE] If the organization discontinued its operations or disposed of more than 25% of its net assets
t n | 3 Number of voting members of the governing body (Part VI, line 1a) « « + + « e v v e v v e v v v v v v e v o 3 418
'e 2 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) « « « = « = ¢« o e v o v 0 o s 4 0
$ ¢ | 5 Total number of individuals employed in calendar year 2010 (PartV,line2a) + « « + = « ¢ s s ¢ s o 0 ¢ o ¢ 5 33
s ° 6 Total number of volunteers (estimate ff necessary) » « = = + o ¢« o ¢ e o o v e e ot v e vt 0ttt 6
7a Total unrelated business revenue from Part VIIl, column (C), IIN@ 12 « ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ v v 0 e v 0 v v v v o v 7a 0
b Net unrelated business taxable Income from Form 990-T,lne 34 « - -« « « + ¢ ¢ ¢ ¢« o v ¢ 0t s v v 0 s o 0 o 7b 0
R Prior Year Current Year
e 8 Contrnibutions and grants (Part VIIl, ine1h) « « « ¢ ¢ s o o s s et a0 0 s 0000 v v 175,785 179,988
: 9 Program service reven VILIENE2g) o « o ¢« ¢ e s o v s v et e v e o a0 oo 0
n [10 Investment income (Pajt Vil A)i‘ andfd) » » ¢ ¢ e e s s e e e oo oo e 5,603 (2,543)
: 11 Other revenue {Part Vlj‘ ﬂ%ﬂ Oc,and11€) « « + ¢ o ¢ o o o o ot 0
12 Total revenue - add Iin Tthrqug}].J 1, (must gqual PayVlll, column (A), ine 12) « - - - - - - 181,388 177,445
3 13 Grants and similar am pad (PartiX Fofhhl(a) %és 13) o v v m e e 0
2:.‘1‘3 g |14 Benefits paid to or for % i R I 0
&9 x |15 Salares, other compen atlon c&/ Eﬂ@e@@an IX] column (A), lines 5-10) = « - « - « 92,680 108,798
£5o 2 16a Professional fundrmsnn&fees‘(Par‘t‘mecofumn‘(Aﬁme-ﬂe) ................. 0
= 's‘ b Total fundraising expenses (Part IX, column (D), line 25 0 |
% e |17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) < « « = « ¢ ¢ o ot 0 0 0 o o™ S0, 342 83,441
% * 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine25) « « « « = « + = « 183,022 192,239
) 19 Revenue less expenses Subtractline 18fromiline 12 « « » « « « v o o e e v v 0 0 v 0 0 v (1,634) (14,794)
L Inet Beginning of Current Year End of Year
'-(jam 20 Totalassets (Part X, lin@ 16) « « o o « « o ¢ o o s o s o v v s s st 00 s v v s 0 oo oo 161,971 144,577
- IB:I:’_)G 21 Totalhabilities (Part X, liN@26) « « = « e ¢ o s e o e s ¢ e 0o e v o s v a0 s o s 0o e o 4,934 4,680
ances | 22 Net assets or fund balances Subtractine21fromiine20 « + « = ¢ ¢ ¢ e ¢ ¢ v v o e 0 0 o 157,037 139,897
Partll | Signature Block
Under penalties of penjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, t ts true, correct,.and complete Decli[‘atlon of preparer (other than officer) 1s based on all nformation of which preparer has any knowledge
Here
Type or print name and title
Pnnt/Type preparer's name Preparey’s signajure ' Date Check d | PTIN
Paid CHARLOTTE WICKS fo; (M};,d m03—28—2011 selt-employed
Preparer [Fim's name > CHARLOTTE WICKS Frms EIN D>
Use Only | Frm's address P 104 NORTH WILLIAM ST. Phone no 903-796-2312
ATLANTA TX 75551

May the IRS discuss this return with the preparer shown above? (see instructions)

........................... D_EIYGS ,:] No

For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2010)

Py




Form 990 (2010) USW LOCAL 1148 75-1432890 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question iInthis Part il « « « = ¢ ¢ ¢ o o v o 0 o v v v et vt v oot o oo s o D
1  Briefly deschibe the organization's mission
HAVING INPUT FOR THE BETTERMENT OF WORKING CONDITIONS, IMPROVEMENT IN QUALITY OF PRODUCTS AND
INCREASE IN PRODUCTION

2 D the organization undertake any significant program services during the year which were not listed on
the prior FOrM 990 0F 990-EZ? « = « & = « o o ¢ ¢ 4 e o o v o o o o o s o o o o o s o s s s s s oanonososoenn [Jyes [ |No
If "Yes," describe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? ¢ = o o o o o ¢ ¢ ¢ s o o 2 2 o o o o o o ¢ o o o 5 5 o o o 06 5 s s o o o6 8 8 s s s 6 o8 60600 ee606eses D Yes D No
If "Yes," describe these changes on Schedute O

4  Descnbe 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 $ including grants of $ ) (Revenue $ )
HAVING INPUT FOR THE BETTERMENT OF WORKING CONDITIONS, IMPROVEMENT IN QUALLITY OF PRODUCTS
AND INCREASE IN PRODUCTION

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 $ ) (Revenue $ )
4e Total program service expenses P

EEA Form 990 (2010)




Form 990 (2010) USW LOCAL 1148 75-1432890 Page 3
[Pait'IVi] _Checklist of Required Schedules
Yes | No
1 Is the orgariization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedUIB A « « « = = =« = = o o o o o s o 0 ot et e et s e s e e s e e s e e e et e e aae s e e s 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) « « = « ¢ « = ¢ ¢ ¢ ¢ o o o 2 X
3 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 o 0 v 0 vt v v vt vt o vt v v oo 3
4  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 « « « =+ =« ¢ v e o v v v v v e v v vt oo v 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments,
or similar amounts as defined in Revenue Procedure 98-19? If "Yes,"” complete Schedule C, Part Il « + « « « o ¢« v « o . . o 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"
complete Schedule D, Partl« « = =+ ¢« o o o o v ot e ot e it ettt e e e e 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonic structures? If "Yes," complete Schedule D, Part il + « « o ¢ ¢ ¢ ¢ 0« ¢ o 0 . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll « « = ¢+ « o o v v oo vt vttt ittt e e e s et e e e e e 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 reparr, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV « « + + « s o s o st s o o ot s s o s s s e s s o oo ot osaensnonosenenesos 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
; quasi-endowments? If "Yes,” complete Schedule D, PartV  « + ¢ « s ¢ e e o v e v s v v vt ot vt v e vt ottt
j 11 If the organization's answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI,
Vil, VIIL, IX, or X as applicable
a Dud the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part VI« + + + & ¢ o+ s+ o o o o o s s s o ot ot o s s s o e o oo nssononcoososoncooonoonoes 11a X
b Did the organization report an amount for iInvestments - other secunities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl « « « ¢ ¢ ¢ v ¢ ¢ v o 0 v v 0 v v v v v v 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more
| of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIII  « « ¢ « ¢ ¢ ¢ ¢ ¢ v v 0 v v v v v v v v 11c X
| d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes," complete Schedule D, Part IX « « ¢ « o ¢ ¢ s s 0 e o v o v v v v v vt v v oot v s oo 11d X
e Did the organization report an amount for other hiabilities in Part X, ine 257 If "Yes," complete Schedule D, Part X « « « « « - « 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's lrability for uncertain tax positions under FIN 48 (ASC 740)7? If "Yes," complete Schedule D, Pat X « « « « « . 11f X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1, XIL, and XMl + & « « ¢ o « ¢ 6 s 6 6 o v s s o o s o o o oo s o n s s s oassenosssonesas 12a
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X!, XIl, and Xlil 1s opttonals « » « « « « « ¢ « « 12b
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E - « « « ¢ ¢ ¢« ¢ 0 v ¢ 0 v 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States? « - « = « « ¢+ ¢ v o e 0 v 0 v 0t 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 United States? If "Yes," complete Schedule F, Partsland IV =« « « « « « « 14b
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? If "Yes," complete Schedule F, Parts lland IV + = « + » ¢ ¢ o ¢ o o s & 15
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Parts llland IV+ « « + + ¢ ¢« ¢ v 0 ¢« e 0 v 0 0 16
17  Dud the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? if "Yes," complete Schedule G, Part | (see Iinstructions) =« - - « « = =« « =« ¢« o - 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes,” complete Schedule G, Partll « « « - - ¢« « « ¢ v 0 v v v v v v v v vt v i v v vt o0t 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a?
If "Yes," complete Schedule G, Partlll « = « « ¢ = &« ¢ o ¢ ot ot o e o e o e o s aeasasosososssseosnns 19 X
20a Dud the organization operate one or more hospitals? If "Yes,” complete Schedule H  « « « =« ¢ ¢ ¢ s e 0 v v 00 v v 00 v v 20a X
b If"Yes" to ine 20a, did the organization attach its audited financial statements to this return? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) + « « « « -+ « =« 20b
EEA Form 990 (2010)




Form 990 (2010) USW LOCAL 1148 75-1432890

Page 4

PartV: Checklist of Required Schedules (continued)

21

22

23

24a

25a

26

27

28

a
b

29
30

31

32

33

34

35

36

37

38

Did the orgdnization 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 1l « « « « « ¢ ¢« o o o o 0 o v v @
Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts land lll+ « « « « « v ¢« o 0 o0 v v 0 v 0 oo
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees’) If "Yes," complete Scheduled =+ ¢« ¢ o o o ¢ o ¢ ¢ o o o o s o o s o s 06 8 s s o o 8 v s e s s 58 e 6600 00eea
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, that was i1ssued after December 31, 20022 If “Yes," answer lines

24b through 24d and complete Schedule K If "NO," gOtoliNe 25 = + = « ¢ ¢« v e s v v v vt v s 0 vt 0o 0o v v o o0 v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? - « « « « « ¢+ o ¢ o o«
Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds? '« < < = ¢« v e et et i Lt e e e s e et et e e s e e s e e e
Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? « « « « « « ¢+ = o . . .
Section 501(c)(3) 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| - - = « = ¢ ¢ o v e e e 0 ot v vt v v o v b
Is the organization 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

Q90-EZ7? If "Yes," comp|ete Schedule L,Partl « ¢« o ¢ o o o o vt v st s 0 o 0t v e o e v v s v o v s s o 0000 ..
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, Partll =« + « - - . .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor, or a grant selection committee member, or to a person related to such an individual?

If"Yes," complete Schedule L, Part Il « « = ¢+ « ¢« ot ot o ot oo et s s s o o s e o onoseoonosonnsoens
Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions)

A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV « « « « « « « ¢ v v ¢ o 0
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete

SChedule L, PartIV « ¢ « o o o o o o o v o o o o o o o o o o o o o o s o o s s o s oo s oansecoseneeseenoess
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)

was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV« « « « =« « v o+ ¢ &
Did the organization recerve more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM « « « - - - =+ .+« &
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes," complete Schedule M+ « « - - « ¢ ¢ o s s b it i et i c ettt it i e e e .
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,

PaArt| « o o o ¢ o o v o o s o o s o o o s o o s s o s b s s e e s s s e s s e s s e e e s e e et et e e e
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete

Schedule N, Partll « « « « « « « o « e e e e a e e e e e e e e e e s e e e e e e e et
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part| « « + « « ¢« « o v 0 o v v v e v v v v v v v
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I,

HLIV,and V,lINE T = « ¢ o o o o s o o s s o s o o o s o s o o s s s oo s oo s oo snneoesnoaseaasooesssas
Is any related organization a controlled entity within the meaning of section 512(b)(13)?

Did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,

PartV,ne@2 « « « ¢ ¢ o o v s v v n o o e e e e et e e et e e e e e e [ JYes No
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related

organization? If "Yes," complete Schedule R, Part V,lin@ 2+ « = « + + = ¢ e s o o v v vt e vt vt v sttt oo s
Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization

and that 1s treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R,

PartVl » - « o« = e e e e e e s et e e e s e e e e ae s e se e e e e s e e e e e e e
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and

1972 Note. All Form 990 filers are required to complete Schedule O« « ¢ = ¢ ¢« o o v v v v o v ettt vttt v s oo

21

Yes | No

22

23

24a

24b

24c

24d

25a

25b

26

28b

28¢c

29

30

31

32

33

BT T = [ i |9

34

35

<<

36

37

38

X

EEA

Form 990 (2010)



Form 990 (2010) USW LOCAL 1148 75-1432890

Page 5

PartV]| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV « « « « « ¢ ¢ v o 0 o v vttt v v vt v oo v oo o oo D
) Yes| No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable =« « = « « + ¢« o ¢« « ¢ o & 1a 2 |
b Enter the number of Forms W-2G included in line 1a Enter -0- if not appiicable « = « « « « ¢ « « . . 1b g '
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable J
gaming (gambling) winniNgS tO PriZE WINNEIS? = = » » = « = o o ¢« e o o o o v ot v e o o o o s o e e e e e e e 1c
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 « « « « - .« 2a 33 | ‘J
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? « « = « « « « + « « « « 2b | X
Note. If the sum of ines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions) J
3a Dd the organization have unrelated business gross income of $1,000 or more duringthe year? =« = « « + « = o ¢ o o o o o o . 3a X
b [f"Yes," has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O+ « + « « « = ¢« ¢ ¢ ¢ o v o o s o 3b
4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUNE)D & o o o = o o o o o ot o o o o o s s o s s o oo o o m o s s s s oo oo oesesosssnoeensssosoeaeos 4a X
b If "Yes," enter the name of the foreign country: P
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? - « « « « « « « « ¢« = ¢ . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? « « « « « - - « « « . 5b X
¢ If"Yes," to ine 5a or 5b, did the organization file FOrm 8886-T? « « « « « = ¢ ¢ ¢ s v s e v v v v o 0 v vt v o v v oo n oo 5c
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? - « « « « ¢ ¢ v o v 0 i ot e e e s s s e 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
g|fts were nottax deductible? « ¢ o c ¢ o o ¢ o ¢ ¢ o 4 et e s e s s s e e e b e s s e s s s e e s s e e s s e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tothe PayOr?  « ¢ » « o ¢ s & o o st o e b b e e e e e e n e e e e e e e e 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services provided? « « « « « « « « « s o v o o s o o 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required tofile FOrM 82827 « » « « ¢ o o e o o o o o o o e i o o o o s o o s o s o o s s s s s m et s s e e e s e e e e e ¢ X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear « = = - « « « o ¢ v v e o v v o v v | 7d I i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? = « - = « « « . . 7e X
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? « « - « « = « « « ¢ + . 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8898 as required? 7g X
h ifthe organization received a contnbution of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C? @ = = = = » * * 7h X
8 Sponsoring 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 E
organization, have excess business holdings at any tme duringtheyear? « « « = « = ¢« c ¢ e o e v 0t v vt v i e e v v v v o 8
9 Sponsoring organizations maintaining donor advised funds. ____{
a Did the organization make any taxable distnbutions under section 49667 « « « « « ¢ « ¢ ¢ v ¢t e b v 0t ettt a0 .. 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? « « « =+ « < c e s s e s e v o0 . 9b
10  Section 501(c)(7) organizations. Enter !
a Inthation fees and capital contributions included on Part VI, in@ 12 « « ¢ ¢ « ¢+ o v o v 0 v v v v 0 s 10a !
b Gross receipts, included on Form 990, Part VIil, ine 12, for public use of club facilities - « « = « = « « 10b (
1 Section 5§01(c)(12) organizations. Enter i
a Gross income from members orshareholders « = « « + « « v ¢ v ot v e it it o i e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against ';
amounts due orreceived fromthem) « « « ¢ ¢« o o v v 0 v ottt ettt et i e . 11b o o
12a Section 4947(a)(1) non-exempt charitable trusts. s the organization filing Form 990 in lieu of Form 10417 « + « « - - « « + . 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year - « + = = « « « « | 12b| ‘
13 Section 501(c)(29) qualified nonprofit health insurance issuers. !
a Is the organization licensed to issue qualified health plans In more thanone state? » + « « ¢ o ¢ o ¢ o e 0 o v 0 v v v v v ot 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization I1s licensed to issue qualified healthplans - » « « = « ¢« ¢« ¢ v 0 v v o e v v 0o v o 13b
¢ Entertheamountofreservesonhand =+ <+ ¢ v s o ¢ s o 0 v e 0ttt ittt ittt e 13c
14a Did the organization receive any payments for indoor tanning services during the tax year?  « « « « = « « « v o o 0 o o oot 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O - « «+ - = « « « + .« . 14b
EEA Form 990 (2010)




Form 990 (2010) USW LOCAL 1148 75-1432890 Page 6
I Part Vi ] Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes In
Schedule O See instructions
Check if Schedule O contains a response to any question inthisPartVl  « « « ¢ ¢ v o v e v 0o 0t 0ttt v vt v i oo v oo v v E(]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear =« « « « - « « - . . . 1a 418
b Enter the number of voting members included in line 1a, above, who are independent « « « « « « « « o+ & 1b 0
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other 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 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? « « « - . . 4 X
5§ Dud the organization become aware during the year of a significant diversion of the organization's assets?  « « « « « « « + . . 5 X
6 Does the organization have members or stockholders? « « « « o ¢ ¢ v ¢ v v e v vt it i n i il e sl el e o L 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe governingbody? « « « ¢ ¢ o o ¢ e o s o o i i o it ittt ittt s e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? « « « « « « « =« . . 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during [
the year by the following. |
a Thegoverningbody? « » « = ¢« o o o o o o v o o o s v o o ot s o s bt o st ot n e e e e et 8a| X
b Each committee with authonty to act on behalf of the governingbody? « « « « ¢« ¢ ¢ ¢ e v 0 v v vt v v v v v v e v v v v v o 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses in Schedule O « - - « « = =« ¢ ¢ o o ¢ o o 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiliates? « « « « « « ¢ ¢« o 0t 0o v v v v v v v v e v v v vt vt o 10a X
b If"Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization? « « + « « <+ o ¢ o 0 ¢ o o o 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
FOIM? « o o o o o o o o o o o 5 o s o = o o o o o o o o s o o o o s a o a o o s o s s s 0o oo s s eseesesessaos 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 |
12a Does the organization have a written conflict of interest policy? If "No," gotoline 13 « « ¢ o « ¢ v v v e v v 0 o 0 v 0 v 0 v b 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSetOCONTIICES? o o o o o o o o o o o o o o ¢ s ¢ 6 8 o o o o 2 s o o o o o o s 5 6 a o 6 6 5 6 o6 o s 5 s 3 5 o 9 068 0088 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
descrbe in Schedule O hOW IS ISONE  « » + = = o o o o o o « s o o o ¢ o o s s e s o s e s s oo oseceosonsoesoss 12¢
13 Does the organization have a written whistleblower policy? « « = + = ¢ ¢ o ¢ o o s e 0 o vt 0t vt v ot o v o o0 o e 13 X
14  Does the organization have a written document retention and destruction policy? « « =« ¢ ¢ ¢ v v v v 0 v 0 v et v v 0oLt 14 X
16 Did the process for determining compensation of the following persons include a review and approval by l
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? |
a The organization's CEO, Executive Director, or top managementofficial « « « « » « « ¢« ¢« « c c 0 v v v v 0o v v v oo v v oo 15a X
b Other officers or key employees of the organization = « « + ¢ = ¢ o ¢ ot e e v vt ot bt ittt s e e e e 15b X
If "Yes" to line 15a or 15b, describe the process In Schedule O (See INStrUCtIoNS )  + » « ¢ « « o o o ¢ o o o o v s 0 v 0 o v » |
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement |
with a taxable entity JUriNGthe YEar? « « « « « o v o o v o ot b it b it et e s e st e s 16a X
b If"Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate i
its participation in joint venture arrangements under applicable federal tax taw, and taken steps to safeguard I
the organization's exempt status with respectto such arrangements? « = « o ¢ ¢ o e o 0 v 0 v v b v bttt e e o a0 e e e 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 i1s required to be filed »

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 that apply

[] own website [] Anothers website Upon request

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

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization p» RANDY PATE

511 WEST LANARK Queen City, TX 75572

EEA

Form 990 (2010)



Form 990 (2010) USW LOCAL 1148 75-1432890

LParf'Vil] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response to any questioninthisPart VIl « « « « ¢ o ¢« e 0 v v v ot v v v v v ot o

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.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
e List all of the organization’s current key employees, If any See instructions for definition of "key employee “

e List 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

o 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

o List 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
l:] Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee

(A) ®) (©) ) ® (]
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per I1tditt| O| K|Hcel| F compensation compensation amount of
week nrafnrff e om o from from related other
(describe ? ls’ re f g : y ﬂ g"? :n the organizations compensation
hours for vtclit]ec g‘ eeo| e organization (W-2/1099-MISC) from the
related | 4 & L teeglsnylr [ (w2109e-misc) organization
ue| r tse
organizations [u  r|t A ae and related
n Schedule |30 |! t organizations
I'r |o y e
0) n g d
a
|
(1) DARRELL HANCOCK
TRUSTEE 1.00 X 4,878 0 0
(2) GARY HOUFF
TRUSTEE 1.00 X 2,325 0 0
(3) JEFF CALLISON
TRUSTEE 1.00 X 3,208 0 0
{4) ALLAN SIMPSON
CVP LAB 1.00 X 5,848 0 0
(5) BARNEY KREBS
C PRESIDENT 1.00 )g 14,843 0 0
(6) COYE BARBER
NVP PAPER 1.00 X 7,276 0 0
(7) DEROUS BYERS
CVP WHSE 1.00 X 5,928 0 0
(8) JEFF PURTLE
CVP POWER 1.00 X 5,826 0 0
(9) MARVIN PICKARD
CVP WDYD 1.00 X 4,386 0 0
(10}MIKE MOORE
CVP EXT 1.00 X 10,355 0 0
(11)PAT HAMILTON
CVP PULP 1.00 X 4,187 0 0
(12)RANDY PATE
CFIN SEC 2.00 X 5,124 0 0
(13)TERRY BARTH
CVP/EQ 1.00 X 4,835 0 0
(14)THELMA HOWARD
CREC SSEC 1.00 X 6,914 0 0
(15)
(16)

EEA Form 990 (2010)




Form 990 (2010) USW LOCAL 1148 75-143289%0 Page 8
| Part VIi I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A) ®) ©) (D) © ®
Name and Title Average Posttion {check all that apply) Reportable Reportable Estimated
. hours per 1tdlit|]Oo| K|Hcel F compensation compensation amount of
week nrainrff e |1t om o from from related other
(descnbe Idgre [e’ g { y ﬂg‘? rm the organizations compensation
hours for vtclit|c ?n eeo| e organization (W-2/1099-MISC) from the
related [ ELILE e |POY| " | t098-MSC) organization
organizations | u  r |t c|> ae and related
in Schedule (30 [! y | L organizations
0) Ir [ A e
n d
a e
I
(17
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
(26)
(27)
(28)
1b Sub-total + « « « ¢ « ¢ o s o o o o ¢ o o e s o s s s s e e s e s v s e e s e e s
¢ Total from continuation sheets to Part VIl, Section A -« « <+ ¢+ ¢ ¢ s ¢ 0 oo
d Total (add lines 1b and 1c) ----------------------------- 85, 933 0 0
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes | No
3 Did the organization fist any former officer, director or trustee, key employee, or highest compensated ]
employee on line 1a? If "Yes," complete Schedule J forsuchindividual « » + « « ¢ ¢ ¢ o o v 0 0 v v vttt v o0 v v v o 3 X
4  For any indwidual listed on line 13, is the sum of reportable compensation and other compensation from 5
the organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such |
INAIVIAUA] © « ¢ ¢ o o o o o s o o s s ¢ o s o o o o o s 5 o o o 8 s 8 o 8 5 0 e s 06 0 6 o s 5 s s o v s s s e s e e e e s e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual o _ !
for services rendered to the organization? If "Yes," complete Schedule J forsuchperson - - = - - -« « « o o e 0 o 0 0 o v 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 Descnption of services Compensation
2  Total number of independent contractors (including but not imited to those listed above) who received :

more than $100,000 in compensation from the organization »

|

EEA

Form 990 (2010)
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LPart Vill [ _Statement of Revenue

*)

Total revenue

®)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

©)
Revenue
excluded from tax
under sections
512, 513, or 514

HIET

- o a o g R

> Q

Federated campaigns 1a

Membership dues

1b

179,988

Fundraising events 1c

Related organizations 1d

Government grants (contributions) - - 1e

All other contributions, gifts, grants,
and similar amounts not included above | 1f

Noncash contnibutions included in lines 1a-1f $
Total. Add lines 1a-1f

...........

7179, 988

Q o o 6 o

2a

All other program service revenue
Total. Add lines 2a-2f

“es~Q

docs0<oDn

6a

(4]

7a

%9a

b

10a

Investment income (including dividends, interest,

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

and

3,563

3,563

Gross Rents

Less rental expenses » - - -

Rental income or (loss) « « -

i 4

Net rental income or (loss)

Gross amount from sales of (1) Securties

(i) Other

assets other than inventory 82,857

Less cost or other basis
and sales expenses ¢« - - -

88,963

Gain or (loss)

(88,963

Netgainor(loss) « « « « « « ¢ ¢ ¢ ¢ v v v o™
Gross income from fundraising

events (notincluding §

of contrnibutions reported on line 1¢)

See Part IV, line 18
Less direct expenses
Net income or (loss) from fundraising events -
Gross income from gaming activities

See Part IV, line 19

Less direct expenses

(6,106

) (6,106

Net income or (loss) from gaming activities - -

Gross sales of inventory, less
returns and allowances

Less cost of goods sold
Net income or (loss) from sales of inventory - -

Miscellaneous Revenue

11a

o a0 uUT

12

All other revenue
Total. Add lines 11a-11d
Total revenue. See instructions

177,445

(2,543

0

Form 990 (2010)



Form 990 (2010) USW LOCAL 1148 75-1432890 Page 10
LPart 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)
Do notinclude amounts reported on lines 6b, A) (B8) C) (D)
Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and |
organizations inthe U S See Part iV, lne21 =+ - . - -« {
2  Grants and other assistance to individuals in :
theUS SeePartIV,ine22+ « « - = ¢« ¢« « =« o oo :
3 Grants and other assistance to governments, |
organizations, and individuals outside the {
US SeePartlV,lines15and 16+ « « « « « + + + « & !
4  Benefits paidto or formembers - « + -+ ¢ - o ... ,i
5 Compensation of current officers, directors,
trustees, and key employees « ¢ ¢ ¢ -« - o v o oo 85,934 85,934
6 Compensation not included above, to disquahfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) =+ « « ¢+ + -«
7 Othersalariesandwages -« » » ¢ « + ¢ ¢ o 0 ¢ v . & 13,839 13,839
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) « ¢ ¢+
9 Otheremployee benefits « « « « + « ¢ v e v 0 v v .
10 Payrolltaxes =« » ¢ s s ¢ ¢ ¢ ¢ ¢ o s sttt e 0 9,025 9,025
11 Fees for services (non-employees)’
a Management .....................
b Legale o s o v oo v v v v cvtcotonanosnn
c Accountlng ......................
d Lobbymg .......................
e Professional fundraising services See Part IV, line 17 -
f Investment managementfees « = + « + ¢« ¢ s o o ..
g Others o ¢« v e vttt vttt s s s o e 73,596 73,596

12 Advertising and promotion =« + ¢+ s o - v 0.0

13 OffiCe eXpenses =« « = « « + = =+ = s s o s s o o s

14 Information technology =« « « « + « = ¢ ¢ o ¢ v ¢ o a s

16 Royalties « « « « = =« e v v vt ittt

16 Occupancy ......................

17 Travel « o ¢ c o o o o o ¢ o o s o o s o 0 s 8 0 s s

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials + « « - »

19 Conferences, conventions, and meetings =+ « » + « « »

20 Interest » = « » ¢ o o ¢ o ¢« o e s o v 0 0 e s s e s e

21 Paymentsto affilates « « « « « ¢« ¢« « v v o oo

22 Depreciation, depletion, and amortization - « « - - - - 9,845 9,845

23 |nsurance ......................

24 Other expenses. Itemize expenses not covered f
above (List miscellaneous expenses n line 24f If :
ine 24f amount exceeds 10% of line 25, column ;
(A) amount, list line 24f expenses on Schedule O) f

a

b

c

d

e

f AllOtherexpenses s « « « o« + s ¢ e s s o s o o o s
25 Total functional expenses. Add lines 1 through 24f - - 192,239 192,239 0
26 Joint Costs. Check here p-| if following

SOP 98-2 (ASC 958-720) Complete this line

only if the orgamization reported in column

(B) joint costs from a combined educational

campaign and fundraising solicitation * * * - - - o - - -

EEA

Form 990 (2010)



Form 990 (2010) USW LOCAL 1148 75-1432890 Page 11
Part X| _ Balance Sheet
(A) (8)
* Beginning of year End of year
1 Cash-non-interest-bearing « + ¢« ¢ o o ¢ o v e 0 v o vt vt v et 00 o0 59,150 1 28,353
2 Savings and temporary cashinvestments « » « » = ¢ o s o e 0 v et o e 2
3 Pledges and grants receivable, net « ¢ ¢ ¢ ¢ ¢ ¢ s e et ettt el e 3
4 Accounts rece|vab|e. NEt =+ o ¢ ¢ ¢ ¢« ¢ o ¢ o s 4 o o o o 0 s s 8 0 8 0 00 0 s 0 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part |l of R
Schedule L » » » ¢ o = « ¢ ¢ ¢ ¢ ¢ o o ¢ o o o o s ¢ 0 s 6 s 060 0608 0000030 5
6 Recewvables from other disqualified persons (as defined under section !
A 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
s employers and sponsoring organizations of section 501(c)(9) voluntary N |
s employees' beneficiary organizations (see Instructions) « - » = = ¢ « ¢« ¢ ¢ .o .. 6
f 7 Notes and loans receivable, net =« » « o s v 0 0 e vt s i il 7
s 8 Inventornies forsale oruSe@ « » « » o ¢ o ¢ o o o o o o o o s 2 o s ¢ s 8 ¢ s s s 8
9 Prepaid expenses and deferred charges  + = « « = « ¢ ¢ v o e 0 b i o0 oL . 9
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D+ - - + - 10a N
b Less accumulated depreciation « « « » « - ¢« ¢ . 10b 10c
11 Investments - publicly traded securities « = « « =« ¢« ¢« ¢ s o e oL 102,821 11 116,224
12 Investments - other securities See PartIV,lne11 + « « + ¢« ¢« = - o o o o0 v o 12
13 Investments - program-related SeePartIV,line 11 « + + « ¢« ¢ ¢ ¢« v 0 v v 0 v o 13
14 |ntang|b|e ASSELS * o » » 2 s e s s s s s s s e s e s s s s e e 4 e s e e e e 14
15 Otherassets SeePartIV,lIne 11 « « « « « « c e ¢ v v v vt ottt v oo v o 15
16 Total assets. Add lines 1 through 15 (mustequaliine34) « - - « « ¢ =« v o o+ 161,971 16 144,577
17  Accounts payable and accrued expenses =« « + ¢ « ¢ ¢ ¢ s s s s e e b e s e 0., 4,934 17 4,680
18 Grants payable « = ¢ c c e e s et ettt e e e e, 18
L 19 Deferred reVenUE  + « ¢+ + o = o o o o o o ¢ o ¢ o o s s o s s o a o s s s 0 00 19
i 20 Tax-exemptbond hiabilities « o ¢ ¢ ¢« ¢ o v o o v v v i bt 20
g 21 Escrow or custodial account hability Complete Part IV of ScheduleD + « « « + « - 21
i 22 Payables to current and former officers, directors, trustees, key }
: employees, highest compensated employees, and disqualified o
t persons Complete Partllof Schedule L + ¢ « « ¢ ¢ ¢ ¢ ¢ s 00 00 v v v o v vt 22
i 23  Secured mortgages and notes payable to unrelated third parties  + « « « <+« . - 23
g 24 Unsecured notes and loans payable to unrelated third parties = = « « « = « s+ & & 24
25 Other habilities. Complete Part X of Schedule D « « « « <« ¢« ¢ o e v v 0 v v ot 25
26 Total liabilities. Add lines 17 through 25 « ¢ ¢ ¢ « c ¢ ¢ ¢ v v 0 0 v 0 v e v v v 4,934 26 4,680
Organizations that follow SFAS 117, check herep> | ]and :
N F complete lines 27 through 29, and lines 33 and 34. B |
te : 27 UNrestricted Net @SSES « « «  « = = = = = = = o o o ¢ o o v o b vt e 0w aan 27
d| 28 Temporarly restricted netassets « « « ¢ = ¢« c vt e et s e e 28
: B 29 Permanently restricted netassets = « « ¢ = ¢ o o 0 s et sl 29
s a Organizations that do not follow SFAS 117, check here ) {
t° L and complete lines 30 through 34. ]
s n | 30 Capital stock or trust principal, or current funds = « « ¢« ¢ e 0 00 v ool 30
€ | 31 Pad-in or capital surplus, or land, bullding, or equipmentfund ~ « « « « « « « . . . N
? : 32 Retaned earnings, endowment, accumulated income, or other funds  + « « « « « - 157,037 | 32 139,897
33 Totalnetassetsorfundbalances » « + = + « + « « st vt e e e e . 157,037 33 139,897
34 Total habilittes and net assets/fund balances =+ + « » « = ¢« « ¢ o o0 v 161,971 | 34 144,577

Form 990 (2010)




Form 990 (2010) USW LOCAL 1148

75-1432890 Page 12
[PartXI|  Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthis Part Xl  « ¢ ¢ ¢ ¢ v ¢ o e v v e v v v e v 00 s v oot v o v D
1 Total revenue (must equal Part VIII, column (A), IN@ 12) « + + + « « e v v v v e 0 0 0 v 0 0t st o 0 s a0 v 1 177,445
2 Total expenses (must equal Part IX, column (A), In@25) » = = ¢ ¢ ¢ o s o e e e v e 0o v v vt v v v oo 2 192,239
3 Revenue less expenses Subtractline2fromiing 1 =« « = ¢+ o« c s v v 0 v v v v vttt e e s e o 3 (14,794)
4 Net assets or fund balances at beginning of year (must equal Part X, Iine 33, column (A)) « « = « = = « « ¢+ + o - 4 157,037
5 Other changes in net assets or fund balances (explain in Schedule ©O)  + « + ¢ =« =« e e e v v v v 000 v 5
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
COUMN (B)) @ o = =+ o o o o o o o it o et e s o oo o s e ot v e o n s s e e e e 6 142,243
LPart XUl | Financial Statements and Reporting
Check If Schedule O contains a response to any question inthis Part XIl. ¢ « ¢« ¢ ¢ o o e v v v v v v v vt v ot v oo oo o D
Yes | No
1 Accounting method used to prepare the Form 890 [X] Cash [ ] Accrual  [] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? = « « + o o ¢ ¢ o 0 o ¢ v 0 2a | X
b Were the organization's financial statements audited by an independent accountant? « « « « « ¢ o ¢ v v v e v v e e a o b 2b X
c If "Yes" to line 2a or 2b, does the organmization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? =« « « « ¢ ¢ ¢ ¢ o o 4 & 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in o]
Schedule O Lol
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 basts, or both : fy
[ ] Separatebasis [ | Consolidated basis [ | Both consolidated and separate basis -
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337  » » » + = s s s s ¢ e s s s s s s o s s s s o o v o o s o o o o o v s s s s 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits  « « « « « « « « + « - 3b
EEA Form 990 (2010)
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LPart II-B |

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

{a)

(b)

Yes | No

Amount

- Ta tco0o a0 o e

N
o

c
d

During the year, did the filing organization attempt to influence foreign, national, state or local

legislation, including any attempt to influence public opinion on a legislative matter or

referendum, through the use of

VOIUNEEEIS? v = = = o = o o o o ¢ o o s 5 o o o o o o 6 ¢ o o s o o6 5 s 6 s ¢ ¢ 6 6 0 o+ 95 s 06aee0saa
Paid staff or management (include compensation in expenses reported on lines 1c through 11)? « « « « = « . .
MediaadvertiSementsS? = » = = » o e o « = o 2 o o s ¢ s ¢ o s ¢ s ¢ s v ¢ s 5 s o o o 9 065 e 5 00e 00 008
Mailings to members, legislators, orthe public? « » + ¢ « « « o e o e v vt v ettt e i e
Publications, or published or broadcast statements? « « « « « ¢ ¢ - ¢ o oot i el il
Grants to other organizations for lobbying purposes? « = = « =« =« s s v o v bbbttt et ot
Direct contact with legislators, their staffs, government officials, or a legislative body?- + - « « ¢ ¢« ¢« ¢« ¢ o . &
Ralles, demonstrations, seminars, conventions, speeches, lectures, or any similar means? - = « » « o + « « + +
Other activities? If "Yes,"describe inPart IV - « = = = ¢ ¢ o o o o 0 ot it ittt vt ettt v oo oo
Total Add lines 1¢ through Tl o » o o o o o o o o o o 5 o s 5 ¢ s v o = o % o s 0 0 e 06 68 s 0 s 68 s e
Did the activities in ine 1 cause the organization to be not described in section 501(c)(3)? + = « « + + ¢ s « ¢«
If "Yes," enter the amount of any tax incurred under section 4912 « - « = « ¢ ¢« ¢ v e vttt it i e ..
If "Yes,” enter the amount of any tax incurred by organization managers under section 4912 - - - + « = « « . .
If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? = « « « « = « « ¢« o+ o

[ Part lII-A |

501(c)(6).

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

1
2
3

Were substantially alt (90% or more) dues received nondeductible by members? - « « « « ¢ ¢« o ¢ o 0 o 4 b
Did the organization make only in-house lobbying expenditures of $2,000 0rless? « « « « « = = s « o o ¢ ¢ + &
Did the organization agree to carryover lobbying and political expenditures from the prior year? « « « « « « « «

Yes

No

1

2

3

LPart IlI-B |

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part llI-A, line 3 is answered

"Yes."
1 Dues, assessments and similar amounts frommembers « « « =+« ¢ ¢ ¢ e ot ittt e it e ot e s e e 1
2  Section 162(e) nondeductible lobbying and poltical expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid). o
a Current =L L T R I I e I T T T 2a
b Carryover fromlastyear « « « « o o ot o v e 0 ot b e b b e a e m e e e e 2b
C Total = « ¢ o ¢ ¢ o o ¢ o 4 o e s 4 6 6 s s 6 s e e s s s s e s s s s s s s s e s s e s e s et e e e s s s e 2c
3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues « + = « « « « « « « 3
4  If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure NEeXLYEAr? « « « » « « o « o o o ¢ e o o v o s e s s s s s o s s s s s s a0 s o n e e 4
5 Taxable amount of lobbying and political expenditures (see INStructions) = « = « ¢ o ¢ v ¢ o o v o v e v v v 0 o v s 5

Part IV | Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, line 5, and Part |I-B, line 11 Also,
complete this part for any additional information

EEA

Schedule C (Form 990 or 990-£2) 2010




SCHEDULE O

(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury
Intemal Revenue Service » Attach to Form 990 or 990-EZ.

| OMB No 1545-0047

Name of the organization
USW LOCAL 1148

75-1432890

01. Form 990 governing body review (Part VI, line 11)

012 - form 990 governing body review

NO DOCUMENTS AVAILABLE TO THE PUBLIC

02. Governing documents, etc, available to publac (Part VI, line 19)

018 GOVERNING DOCUMENTS ETC AVAILALE TO PUBLIC

NO REVIEW WAS CONDUCTED OR WILL BE CONDUCTED

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

EEA

Schedule O (Form 930 or 990-E7) (2010)




Form 4562

Depreciation and Amortization
(Including Information on Listed Property)

OMB No 1545-0172

2010

Department of the Treasury Attachment

Internal Revenue Service  (99) P See separate instructions. P Attach to your tax return. Sequence No @7
Name(g) shown on retum Business or activity to which this form relates Identfying number
USW LOCAL 1148 FORM 990 -1 75-1432890

|Part||

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount (see the INStructions) = « « « =« =« o ¢ v v 0 v v vttt ittt 1
2  Total cost of section 179 property placed In service (see INStTUCtioNs) « « « « « = « « o o v 0 0 v 0 v o 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) « + - « « « « « . . 3
4  Reduction in imitation Subtract line 3 from line 2 If zero orless, enter-0-  « « « « ¢ o o v ¢ o 0 0 oo 4
§  Dollar imitation for tax year Subtract line 4 from line 1. If zero or less, enter -0- If married filing
separate|y| SEEINSITIUCLIONS = « ¢ o o ¢ ¢ ¢ ¢ o o o o o o ¢ o s o o o o s o s s s ¢ o 3 8 s ¢ o6 o o o oo 5
6 {a) Descniption of property {b) Cost (business use only) (c) Elected cost E
I
7  Listed property Enter the amount fromlhne29 - « « « + - - ¢ ¢ o o v o o . 7
8 Total elected cost of section 179 property Add amounts in column (c), lines6and7 « « « = + « « « « ¢« « 8
9 Tentative deduction Enterthe smallerofline5orline8 « + » «+ « = = o ¢ o v v v v e v v vt v o v oo 9
10  Carryover of disallowed deduction from line 13 of your 2009 FOrm 4562 « « « + « o o = « o s+ o o o « & « 10
11 Business income imitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more thanfine 11« « « = « « « . . 12
13 Carryover of disallowed deduction to 2011 Add lines 9 and 10, less line 12 > | 13 ] |

Note: Do not use Part Il or Part lll below for listed property Instead, use Part V

Part Il |

Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )

14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (See INStrUCIONS) = = « = = o ¢ = o ¢ ¢ o o« o o s ¢ s e e s o s s o s s o s oo 14
15 Property subject to section 168(f)(1) election « = « = « ¢ « o ¢« v o o v v o v v it s e o v e 15
16  Otherdepreciation (INCIUAING ACRS) = = = = = = = « o o e s o s o vt e o v o o s v oo v eensnns 16 9,845
|ﬂ|—t 1]] | MACRS Depreciation (Do notinclude listed property ) (See instructions )
Section A
17  MACRS deductions for assets placed In service in tax years beginning before 2010 = = « « « « « « « o .« 17
18 Ifyou are electing to group any assets placed in service during the tax year into one or more general
assetaccounts, check here « ¢ ¢ ¢ ¢ o o o o s o o o o ¢ s o o s o o o s o s s 0 s s e oo an » H )
Section B - Assets Placed in Service During 2010 Tax Year Using the General Depreciation System
(®) Month and (c) Basis for depreciation
(a) Classffication of property year placed in | (businessfinvestment use  [(d) Recovery (e) Convention | (f) Method (g) Depreciation deduction
service only-see instructions) period
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27.5yrs MM S/L
property 27.5 yrs. MM SiL
i Nonresidential real 39 yrs MM SiL
property MM S/iL
Section C - Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/iL
[Part IV| Summary (See instructions )
21  Listed property Enteramountfromling28 =« « -« ¢ o ¢ o ¢ 0 o 0 s v bt ittt it i e e e 21
22  Total. Add amounts from line 12, lines 14 through 17, ines 19 and 20 in column (g), and hne 21 Enter here
and on the appropnate lines of your return Partnerships and S corporations - see instructions - - » « « « 22 9,845
23  For assets shown above and placed in service during the current year, enter the :
portion of the basis attributable to section 263A costs + - + « =« = ¢« o ¢ o . . 23 i
For Paperwork Reduction Act Notice, see separate instructions. EEA Form 4562 (2010)




990 Overflow Statement p%?ﬂeo 1
Name(s) as sitown on retum FEIN
USW LOCAL 1148 75-1432890

OTHR DEDUCTIONS

Description Amount

ARB FEES $ 6,097
PROPERTY TAX 5,122
UTILITIES 2,863
CONTRACT LABOR 500
TELEPHONE 1,346
SUPPLIES 5,046
REPATRS & MAINT 7,227
PER CAPITA 11,099
PER DIEM 6,623
SEMINARS 1,150
INSURANCE 2,921
TRAVEL 17,561
CONTRIBUTIONS 3,010
DUES SUBS 3,031

Total: $ 73,596

OVERFLOWLD




