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v Short Form OMB No 1545-1150

fon 990-EZ Return of Organization Exempt From Income Tax 2008
Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code
(except black lung benefit trust or private foundation)
> Sponsonng organizatons of donor advised funds and controlling orgarszations as defined in section
512(b)(13) must file Form 990 All other organizations with gross receipts less than $1,000,000 and total °pe n ta PUbﬁc
Department of the Treasury assets less than $2,500,000 at the end of the year may use this form ]nspecﬁqn
Intemal Revenue Service P The organization may have to use a copy of this retum to satisfy state reporting requirements
A For the 2008 calendar year, or tax year beginning 09-01 , 2008, and ending 08-31 ,2009
B Check if applicable C Name of organization D Employer identification number
D Address change use IRs LNTERNATIONAL UNION OF ELEVATOR 52 54-6068542
D Name change label or Number and street (or P O box, if mail is not delivered to street address) Room/suite E Telephone number
print or
D Initial retumn type.
(] Temination Seestic 1442 TIDEWATER DR (757)588-4338
['_‘] Amended retum Instruc- City or town, state or country, and ZIP + 4 F Group Exemption
tions.

[] Appiication pending NORFOLK, VA 23505 Number . . .» 0680

® 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 930-EZ). Other (specify) »
H Checkpr if the organization is not

| Website: » required to attach Schedule B (Form 990,
J Organization type (check only one) - 501(c)( 5 ) <« (nsertno) [ 4947(a)(1)or []527 990-EZ, or 990-PF).

K Check » |:| if the organization Is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A return

1s not required, but if the organization chooses to file a return, be sure to file a complete return

L Add ines 5b, 6b, and 7b, to line 9 to determine gross receipts; If $1,000,000 or more, file Form 990 instead of Form 990-EZ »$ 192,545
fPart I | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
1 Contributions, gifts, grants, and similaramountsreceived . . . . . . . < .« o0 o 0 e d n i e e e 1
2 Program service revenue including governmentfees andcontracts . - . . . . . Lo oo oo 2
3 Membershipdues and assessmMENtS - « « v« v v v vt i v e v v e e e e e e e e e e e e e 3 192,305
4 INVESIMENTINCOME  + « 4+ v 4 v+ v o & s s & o o t s o s s o s s s s v s s o s o v o o s o ot o oo 4 240
5a Gross amount from sale of assets other thaninventory . . . . . . . ... .. 5a
b Less. costorother basis and salesexpenses . . . . . . . v - .. ... 5b
% ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) (attach schedule) 5c
N 6 Special events and activities (complete applicable parts of Schedule G) if any amount is from gaming, check here P D
(SE a Gross revenue (not including $ of contributions
Q reportedonline 1) . . . . i . e e e e e e e e e e e e 6a
= b Less' direct expenses other than fundraisingexpenses . . . . . .+ « . o o . 6b
§<ﬁt c Netincome or (loss) from special events and activities (Subtract ine 6b fromiine6a) . ... .. ... .. 6¢c
o 7a Gross sales of inventory, less returns and allowances . . . . . . . . ... .. 7a
(TE] b Less.costofgoodssold . - . . .t it ot e e e e e e e e e e e 7b
% ¢ Gross profit or (loss) from sales of inventory (Subtractline 7bfromlne7a) . . ... ... ... ...... 7c
<z 8 Other revenue (describe » I—— 8
&) 9 Total revenue. Add lines 1,2, 3, 4,5¢,6¢,7c,and8 . . . . . . ... . RECEWVED. .. » |9 192,545
@ 10 Grants and similar amounts paid (attach schedule} . . ..... ...} ;77" . .| Ol 10
E 11 Beneftspadtoorformembers . . . . . . . .« oo 0. w0 8 . 1 36,474
X 12 Salarnes, other compensation, and employee benefits . . . . . . .. .| g .......... &b 12 81,741
2 13 Professional fees and other payments to independent contractors N - 13
N | 14 Occupancy, rent, utlities, and maintenance . . .« v+« v vt L_Q_QQEML— L |14 6,117
e 15 Pnnting, publications, postage, andshipping . . . . . < . .. oL ETTTTOOO oo e 15
s 16 Other expenses (describe » STM130 ) 16 68,843
17 Total expenses. Addlines 10through 16 . . . .« c v v 0t 0 v 0 v i v vt v v v o s e a o s > 17 193,175
A 18 Excess or (deficit) for the year (Subtractline 17fromiine9) . . . . . .« v v v v v v v v v i v e 18 (630)
NS 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
e : end-of-year figure reported on prioryears retum) . .« . . . . 0 L L s h e e e o e e e e e e e 19 71,776
t ts 20 Other changes in net assets or fund balances (attach explanation) . . . . « . . v ¢ v v e v v v v b oo 20
21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . .. ... ... ... > 21 71,146

Part ff| Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ

(See the instructions for Part I1.) (A) Beginning of year I (B) End of year
22 Cash,savings,andinvesStments . . « . . & v v v v b sttt e e e e e e e e e 61,852|22 60,671
23 landandbulldingS . . . .« o o v i e e e e e e e e e e e e e e e e e e 11,069(23 11,719
24  Other assets (describe » STM131 ) 150(24 150
25 Totalassels . . . . i . ittt e e e e e e e e e e e e e e 73,071(25 72,540
26  Total liabilities (describe » STM132 ) 1,295(26 1,394
27 Net assets or fund balances (line 27 of column (B) mustagree withtne 21) . . . . . . .. 71,776|27 71,146
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Form 990-EZ (2008)
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Form 990-EZ (2008) INTERNATIONAL UNION OF ELEVATOR 52 54-6068542 Page 2
fPart ii | Statement of Program Service Accomplishments (See the instructions for Part lil) Expenses
What is the organization’s primary exempt purpose? LABOR UNION RIGHTS & BENEFITS (Required for 501(c}(3)

Describe what was achieved in carrying out the organization’s exempt purposes In a clear and concise manner,
describe the services provided, the number of persons benefited, or other relevant information for each program title.

and (4) organizations
and 4947(a)(1) trusts,
optional for others.)

28 DULY AUTHORIZED LABOR UNION FOR THE WELFARE OF ITS MEMBERS

IN BARGAINING FOR WAGES, HEALTH AND RETIREMENT BENEFITS

(Grants $ ) If this amount includes foreign grants, checkhere . . . . . ... > [:] 28a
29

(Grants $ ) If this amount includes foreign grants, checkhere . . . . . ... » [] [29a
30

(Grants $ ) If this amount includes foreign grants, checkhere . . . ... .. » [] |30a
31 Other program services (atach schedule) . . . . . . . v v i i i i it e s et e e e e e e e e e e e e

(Grants § ) !f this amount includes foreign grants, checkhere . . . ... .. » [] [31a
32 Total program service expenses (add Ines 28athrough31a) . . . . v« v v v v v v v vt e e e » | 32
f?ar! v [ List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated. (See the instructions for Part [V )

(d) Title and average {c) Compensation {d) Contnbutions to {e) Expense
{a) Name and address hours per week (¥ not paud, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation other allowances
LARRY SINGLETARY PRESIDENT
215 HOUNDS CHASE YORKTOWN VA, 23693 0 0 0 0
STEVE MCLAUGHLIN V-PRES
552 SHARP STREET VIRGINIA BEACH, 23452 0 0 0 0
MIKE FARMER EC-SECTY
3621 FRAZIER AVENUE SUFFOLK VA, 23435 0 0 0 0
DONNY GROH SEC/TREAS
824 POPLAR RIDGE DRIVE CHESAPEAKRE, 23322 0 81,741 36,472 0
SCHEDULE ATTACHED SEE SCHEDULE
7442 TIDEWATER DR NORFOLK VA, 23505 0 0 [0) 0
EEA Form 990-EZ (2008)
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Form 990-EZ (2008) INTERNATIONAL UNION OF ELEVATOR 52 54-6068542 Page 3
f'?'art V| Other Information (Note the statement requirements in the instructions for Part VI.)
Yes | No
33 D the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed
descriptionofeach activity . . - . & v ot it h e e e e e e e s e e e e e e e e e e e e e e e e e e 33 X
34  Were any changes made to the organizing or governing documents but not reported to the IRS? if "Yes,"
attachaconformed copyofthechanges . . . . ¢ v ¢ v o o i i i i i i it e s et s e e e e e e e e e 34 X
35  Ifthe organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting,
and proxy tax reqUIrEmMENtS? . « & &« v ot t b s e e e e e e e e e e et e e e et e e e e e e e e e e e e e 35a X
b If "Yes,” has it filed a tax return on Form 990-T for this year? .« -« + « v v v v e v e e e e e e e e e e e e e 35b
36  Was there a liquidation, dissolution, termination, or substantial contraction during the year? If *Yes,"
complete applicable parts of Schedule N . . . . . v o o o 0 i e e e e e e e e e e e e e e e e e e e e e e e 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions . . . . » [ 37a I
b Did the organization file Form 1120-POL forthiS year? . . . v ¢ v v v o v v v ot v v bt e et e s o e e et s o o e s n s 37b X
38 a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still unpard at the start of the period covered by this return? . . . . . . . . . . . .. 38a X
b If "Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . . . . . . .. .. 38b
39  501(c)(7) organizations Enter:
a Initiation fees and capital contributions Includedontine9 . . . . v ¢t v ot i e e e e .. 39a
b Gross receipts, included on line 9, for public use of clubfacilities . . . . . . . . . ... ... .. 3%
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » , section 4912 » , section 4955 »
b Section 501(c)(3) and (4) organizations. Did the organization engage In any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If “Yes," complete Schedule
I - o 1 40b
¢ Enter amount of tax imposed on organization managers or disqualified persons during
the year under sections 4912,4955,and 4958 . . . . . ¢ .t i ittt e e e s e e e »
d Enter amount of tax on line 40c reimbursed by the organization . . . . . .. ... ... ... [
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes,” complete FOorm 8886-T . . . & . & &t & i vttt it et e e e e e e e e e e e e e e e 40e
41  List the states with which a copy of this return is filed >
42 a The books are in care of » DONALD GROH Telephoneno. » 757-588-4338
Located at » 7442 TIDEWATER DR NORFOLK, VA ZIP+4 » 23505
b Atany 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, secunties account, or other financial Yes | No
T o113 42b X
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.
¢ Atany time during the calendar year, did the organization maintain an office outside ofthe US.? . . . . ... ... ... .. 42c X
If *Yes,” enter the name of the foreign country:  »
43  Section 4947(a)(1) nonexempt charitable trusts filng Form 990-EZ in lieu of Form 1041-Checkhere . . . . . v v v v v v v v v v v o vt D
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . . . .. .. > [ 43 |
Yes | No
44  Did the organization maintain any donor advised funds? )f *Yes,” Form 990 must be completed instead of
FOM O80-EZ . . . v i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 44 X
45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If
*Yes," Form 990 must be completed Instead of FOrM 990-EZ .+ & v v v v v v o e v e e e e e e e e e e e e 45 X

EEA Form 990-EZ (2008)




Form 990-EZ (2008) INTERNATIONAL UNION OF ELEVATOR 52 54-6068542 Page 4
art VI| Section 501(c)(3) organizations only. Al section 501(c)(3) organizations must answer questions 46-49
and complete the tables for lines 50 and 51.
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] . . . . . . . . v i v o v ot e e e e e 46
47  Did the organization engage in lobbying activities? If "Yes,* complete Schedule C,Partll . . « « « v ¢ v v v v v v v v v v v 47
48 Is the organization operating a school as described in section 170(b)(1){(A)(1)? If “Yes,* complete ScheduleE . . . . ... .. 48
49 a Did the organization make any transfers to an exempt non-chantable related organization? . . « « « ¢ v v v o v v 0o . . s 49a
b If "Yes,” was the related organization(s) a Section 527 organization? . . . . « = ¢ . .t s h e e e e e e e e 49
50 Complete this table for the five highest compensated employees (other than officers, directors, 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
than $100,000 devoted to position deferred compensation other allowances

Total number of other employees paid over $100,000 »

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there are none, enter "None." ’

(a) Name and address of each independent contractor paid more than $100,000

() Type of sewvice

{c) Compensation

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

>

nd comp! claration of preparer (other than officer) 15 based on all information of which preparer has any knowledge

Sign ' | 72/1/03
Here Signature of officer Date 7
org ) (rop Bug/ness RPEPpesenTAY v
Type or pnnt name and title
Preparer's Date Check if Preparer's Identifying No (See inst)
Paid signature M 11-05-2009 sererif;;loyed >
Preparer’s Firmm's name (or yours /f. C. BEACHAM & ASSOCIATES, LTD EIN »
Use Only i selt-employed), } 1416 POINDEXTER STREET

address, and ZIP + 4

Chesapeake, VA 23324-0067

Phoneno W 757-545-4651

May the IRS discuss this retumn with the preparer shown above? See instructions

............... »

X Yes [] No

Form 930-EZ (2008)



SCHEDULE c HH H . . egm OMB No 1545-0047
(Form 90 or 990-E2) Political Campaign and Lobbying Activities 2008

For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury » To be completed by organizations described below. Gpen to Public
Intemal Revenue Service | » Attach to Form 990 or Form 990-EZ. inspoction
If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 930-EZ, Part V|, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations. Complete Parts |-A and B Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A Do not complete Part II-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part tI-B. Do not complete Part II-A
if the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations Complete Part lil.
Name of organization Employ - .
INTERNATIONAL UNION OF ELEVATOR 52 54-6068542
f Eart &) To be completed by all organizations exempt under section 501{c) and section 527 organizations.
See the instructions for Schedule C for details.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Poltical expendiflures . - « v ¢ v v vt ot et e e e s e e e e e e e e e e e e e e e e e e e s > $
3 VOIUNEEIhOUIS &« v ot v v v i it ot s e e e e h e e e e e e et e e e e e e e e e e e e e

EEZ"' B  To be completed by all organizations exempt under section 501(c)(3).
See the instructions for Schedule C for details.

1 Enter the amount of any excise tax incurred by the organization under section4955 . . . ... ... ... .. > $
2  Enter the amount of any excise tax incurred by organization managers under secton4955 . . . . ... .. .. > §
3 It the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . v« o v v i v vt o0 . [ Yes ] No
42 WaSacomeCON MAAE? « « « = ¢ v o v o v et et e et et e et e e e e e e e e e e e [ Yes (I No

b _If "Yes," describe in Part IV.
Epaﬂ =C{  To be completed by all organizations exempt under section 501(c), except section 501(c)(3).
See the instructions for Schedule C for details.
1 Enter the amount directly expended by the filing organization for section 527 exempt function

2 o 1771 1= > $
2  Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptfunction activities . . « v ¢ v o v v e e e e e e v e e e e e e e e e e e e e e e e > $
3  Total of direct and indirect exempt function expenditures Add lines 1 and 2 and enter here and
on FOrm 1120-POL, IN€ 17D & & v & i v e e o e s et et e e e e et e e e e e e e e e e e e e > $
4  Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . & ¢ v v o v b i it s e e e e e e e (] Yes [ No

5 State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments
were made Enter the amount paid and indicate if the amount was paid from the filing organization’s funds or were poltical
contributions received and promptly and directly delivered to a separate political organization, such as a separate segregated
fund or a political action committee (PAC) If additional space I1s needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from (e} Amount of poliical
fihng orgaruzation's coninbutions received and
funds If none, enter -0- promptly and directly

delivered to a separate
political orgamization If
none, enter -0-

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule C (Form 990 or 990-£2) 2008



Schedul'e C (Form 990 or 990-£7) 2008 INTERNATIONAL UNION OF ELEVATOR 52

.

54-6068542 Page 2

[Part -A]

(election under section 501(h)). See the instructions for Schedule C for details.

To be completed by organizations exempt under section 501(c)(3) that filed Form 5768

A Check » I:I if the filing organization belongs to an affiliated group
B Check » [] ifthe filing organization checked box A and "limited control® provisions apply.

. . . (a) Filing (b) Attiliated
Limits on Lobbying Expenditures orgamzation’s group totals
(The term "expenditures” means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . - . . . . . . . . . ..
b Total lobbying expenditures to influence a legistative body (directlobbying) . . . . . .. ...
€ Total lobbying expenditures (add hnes1aand1b) . . . . . . . . . ¢ i ot o e e h e s .
d  Other exempt purpose eXpendiUIES = + « « v v ¢ v o o @ 0 o v ot e e e e e e e e e
€ Total exempt purpose expenditures (addlines 1cand 1d) . . . . v+ v v v ot e e v e e e e e
f  Lobbying nontaxable amount Enter the amount from the following table in both
columns.
1 If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is :
‘ Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
| Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter25%ofline1f) . . . . . . . . . . . . L s oo e
h Subtractiine 1g from line 1a. Enter -0- if ine gis more thanlinea . . . . . . . . o v oo v v v v .
i Subtract line 1f from line 1c. Enter -0- f lne fis more thanlinec . . - . « « - ¢ o« v v v v v v v u
j Ifthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting
section 4911 taxforthisyear? . . v @ v v v i i i i e e e e e e e e e et e s e e e e e e e e e e e e [ Yes [J No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f of the instructions.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) Total
beginning in)
2a Lobbying non-taxable amount
b Lobbying ceiling amount
(150% of line 2a, column (e))
¢ Total lobbying expenditures
d Grassroot non-taxable amount
e Grassroots celling amount
{150% of line 2d, column (e))
f Grassroots lobbying expenditures

EEA Schedute C (Form 990 or 890-E2) 2008



Schedul'eC(Form9900r990-EZ)2008 INTERNATIONAL UNION OF ELEVATOR 52 54-6068542 Page 3
[Pan I-B] To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form
5768 (election under section 501(h)). See the instructions for Schedule C for details

(a) (b)
Yes | No Amount
1 Dunng 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 v i i e i it e e e e e e e e e e et e e e e e e e e e e e e e e e e e e
b Paid staff or management (include compensation in expenses reported on lines 1c through 1)? . . . . . . ..
¢ Mediaadvertisements? . « . . . i L e e e s e e e e e e e e e e e e e e e e e e e
d Mailings to members, legislators, orthe public? .« . v . o v i i it e e e e e e e e e e e e e e e e e
e Publications, or published or broadcast statements? . . . . . . . . L L L L e e e e e e e e e e e
f Grants to other organizations for lobbying purposSes? . . . & &« . i . it i e e e e e e e e e e e e e
g Direct contact with legislators, therr staffs, government officials, or a legislatve body? . . . . . . . . . . . . ..
h Raliies, demonstrations, seminars, conventions, speeches, lectures, or any othermeans? . . . . + . . . . . . .
i Otheractivities? if "Yes,"describe N Part IV . . . . & . . 0 i 0 it it e e e e e e e e e e e e e e
joTotallines 1Cthrough Ti .« v 4 v v v ot o e e e e e e e s i e e e e e e e e e e e e e e e e e e
2a Dud the activities in line 1 cause the organization to be not described in section 501(C)(3)7  + « « =« « « « - - .
| b if "Yes,” enter the amount of any tax incurred under section 4912 . . . . . . . . . . .ttt h e e
¢ If*Yes," enter the amount of any tax incurred by organization managers under section4912 . . . ... ... .
If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . . . . « v « v o 4 o &
[ Part JHi-A| To be completed by all organizations exempt under section 501(c){4), section 501(c)(5), or

section 501(c)(6). See the instructions for Schedule C for detalls.

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? . . . . . . ¢ . v i it e e . 1 X
2 Did the organization make only in-house lobbying expenditures of $2,0000r 1SS? . + « & & v ¢ v 4t 4 bt e e e e 2 X
Did the organization agree to carryover lobbying and political expenditures from the prioryear? . « .« + v v v v 2 v o 0. . 3
E Part i-B] To be completed by all organizations exempt under section 501(c)(4), section 501(c){5), or

section 501(c)(6) if BOTH Part IlI-A, questions 1 and 2 are answered "No" OR if Part lll-A,
question 3 is answered "Yes." See Schedule C instructions for details.
1 Dues, assessments and similar amounts frommembers . . . . . . . L 0 L h 0 it e e e e e e e e e e e 1
2  Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

L 0 ¢ = T T 2a
Carryoverfromlastyear . . . . . o v i v i i e e e e e e e e e e e e e e e e e e e e e e e 2b
L= = L 2¢c

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 2¢c 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 NexXt Year? . . . . . o . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4

Taxable amount of lobbying and political expenditures (line 2c totaiminus 3and4)  « « < v v v v v v w . o . 5

E_Fart W] 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 II-8, line 1.
Also, complete this part for any additional information.

EEA Schedule C (Form 990 or 990-EZ) 2008




Federal Supporting Statements 2008

Name(s) as shown on retum FEIN

FORM S90EZ, PART I, LINE 16
OTHER EXPENSES SCHEDULE 2

DESCRIPTION AMOUNT

AUTO (GAS, OIL, REP) 4,744
DUES & SUBSCRIPTIONS 395
SUPPLIES - OFFICE 1,907
TRAVEL 343
PROMOTIONAL 287
ENTERTAINMENT - PICNIC ETC 1,353
EDUCATIONAL 178
ACCOUNTING 3,145
FINANCE CHGS 68
PER CAPITA DUES 47,046
MEALS REFRESHMENTS 1,175
INTERNET SERVICE 563
MEMBER SETTLEMENT 1,000
TAXES & LICENSES 6,410
BANK CHGS 219
MISCELLANEOUS 10
TOTAL 68,843

FORM S990EZ, PART II, LINE 24
OTHER ASSETS SCHEDULE 3

BEGINNING
DESCRIPTION OF YEAR END OF YEAR
PREPAID EXPENSES DEFERRED CHGS 150 150
TOTAL 150 150

FORM 990EZ, PART II, LINE 26
OTHER LIABILITIES SCHEDULE 3

BEGINNING
DESCRIPTION OF YEAR END OF YEAR
P/R TAXES 1,295 1,394

TOTAL 1,295 1,394

STATMENT LD




LOCAL UNION NO. 52
OF THE

International Union of Elevator
Constructors

AFFILIATED WITH THE AFL-CIO

> GED

7442 TIOEWATER DRIVE * NORFOLK, VIRGINIA 23505

OFFICERS OF IUEC LOCAL 52

July 2009

Business Representative

Secretary Treasurer

President

Vice President

Recording Secretary

Warden

Executive Board

Trustee

Correspondent to the

Journal

Donny Groh

Larry Singletary

Steve MclLaughlin

Mike Farmer

John Franklin

Tommy GCehring
Marvin Lancaster
Bill Leyden

Carl McNail

Alex Zion

Mike Jenkins

Edward Sehl

Drew Williford

Donny Groh

824 Poplar Ridge
Drive
Chesapeake, Va
23322

215 Hounds Chase
Yorktown, Va 23693

552 Sharp Street
Virginia Beach, VA
23452

3621 Frazier Ave
Suffolk, Va 23435

1535 Milgate Ave
Norfolk, va 23502

215 Cary Street

Smithfield, Va 23430
3815 Abingdon Circle

Norfalk, VA 23513

1110 Winburne Lane
Norfolk, VA 23502

805Hillwell Road
Chesapeake, Va
23322

1114 Crystal Lake
Drive

Virginia Beach, VA
23451

697 Pine Brook Drive

Virginia Beach, VA
23462

4747 Eldon Court
Virginia Beach, VA
23462

5212 Roife Ave
Norfolk, Va 23508

Home 757-482-4937

Cell 757-646-9701

Home 757-867-7525

Cell: 804-640-1775

Cell: 757-636-4737

Home: 757-853-2257

Home: 757-365-0049

Cell: 757-291-2418

Cell: 757-617-6139

Cell: 757-435-5974

Cell: 757-342-2282

Cell: 757-617-6148

Cell: 757-679-0195

Home: 757-423-3680




