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ASAN

Short Form | omBNo. 15451150
Return of Organization Exempt From Income Tax
- 990-EZ e p

Under section 501(c}), 527, or 4947(8)(1) of the internal Revenue Code
(except black tung benefit trust or private

foundation)
R e T B A e s g:sraoemtsgglessmssoommdtatal Open to Public

Department assets less than $1,250,000 at the end of may use this form, i
mmn“;:'s:,m’ bmmmmwmmamofmmzommmm Inspectlon
A For the 2009 calendar year, or tax year heginning 1-1- , 2009, and ending 42-31 ,20 09
B Check if appicable. Ptease | G Name of organization D Employer Identification number
(] Address change m"g International Brotherhood of Electrical Workers Local #1549 55-65035533
E Name change print or | Number and street (or P.O. box, if mail 1$ not delivered to strest address) | Room/suite € Telephone number
£ Terminaten o |P.0.Box 5626 740-834-4098
0 A od Specific |"Crty or town, state or country, and ZIP + 4 F Group Exemption
[J Appiication pending tions.  |Huntington, WV. 25703-0626 Number »
e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method: Cash [1 Accrual
a completed Schedule A (Form 990 or 990-E2). Other (specify) »

H Check » if the organization is not
| Website: » required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) — [¥]501(c)( ) « (insertno) [[]4947(a)(1)or []527 990-EZ, or 990-PF).

K Check » L[] ifthe 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 990 retum is not required, but if the organization chooses to file a retumn, be sure to file a complete retumn.

2010

SCANNED MAY 13

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Forrm 990 instead of Form 990-EZ2 P $ (1]
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contributions, gifts, grants, and similar amountsreceived . . . . . . . . . . . . . 1 0
2 Program service revenue including government fees and contracts e e e .. 2 0
3 Membershpduesandassessments. . . . . . . . . . . . . . . . < < . . 3 65390.00
4 Investment income . e e e .. 4 70.80
Sa Gross amount from sale of assets other than mventory e S5a
b Less: cost or other basis and sales expenses . . 5b
¢ Gain or (loss) from sale of assets other than mventory (Subtract Ilne 5b fromline 5a) . . 5¢c 0
§ 6  Special events and activities (complete applicable parts of Schedute G). If any amount is from gaming, check here> D
-] a Gross revenue (not mcludmg $ of contributions
& reportedonline1) . . . ... . |ea
Less: direct expenses othel ﬁan mgm@s N b@
¢ Net income or (loss) from special events an ct line 6b fromline6a). . . . | 6¢c 0
7a Gross sales of inventory, | retums and allowances . | 7a
b Less: cost of goods sold [m
¢ Gross profit or (oss) from sales) of mventory (Subtract li fromline7a) . . . . . . . |7¢c 0
8 Other revenue (describe» . ) 8 0
9 Totalrevenue.Addlines 1,12, 3, &4 8kpedZdana 8! . . 1. . . . . . »l9 65460.80
10 Grants and similar amounts paid (attachschedute) . . . . . . . . . . . . . . . |10 0
11 Benefits paidtoorformembers . . . . e i )| 0
3|12 Salaries, other compensation, and employee beneﬁts e e e e e e e e e e e e 12 10248.78
2113 Professional fees and other payments to independentcontractors . . . . . . . . . . |13 50128.79
2|14 Occupancy, rent, utilities, and maintenance . . 14 880.00
d|15 Printing, publications, postage, and shipping . 3 Eé A Lc« ngl skff!s é) 15 193.35
16  Other expenses (describe » Retirement Gifts, Dues Refunds, P.O. Box, Picnic for members. 16 5129.11
17 Total expenses. Add lines 10 through16 . . . . P e e e . 17 66580.03
8 18  Excess or (deficit) for the year (Subtract line 17 from Ilne 9) .. 18 -1119.23
§ 19 Net assets or fund balances at beginning of year {from line 27, oolumn (A)) (must agree w1th
& end-of-year figure reported on prior year's retum) . . . 19 20734.70
? 20 Other changes in net assets or fund balances (attach explanatnon) B I\ 0
z Net assets or fund balances at end of year. Combine lines 18 through20 . . . > | 2 19615.47
mance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, fle Form 990 instead of Form 880-EZ.
(See the instructions for Part Il.) {A) Beginning of year (B) End of year
22 Cash, savings,andinvestments . . . . . . . . . . . . . . . . . 18908.56|22 17789.33
23 Landandbuildings. . . . . . . . . . . . . . . L. L ..., 0|23 0
24 Other assets (describe >  Office Equipment ) 1826.14|24 1826.14
25 Totalassets. . . e e e e e e e e e e e e e 20734.70|25 19615.47
26 Total liabilities (descnbe > ) 026 0
27 Net assets or fund balances (ine 27 of column (B) must agree with line 21) . . 20734.70(27 19615.47

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Form $90-EZ (2009)



Form 980-EZ (2009)

Page 2

m Statement of I-’rogram Service Accomplishments (See the instructions for Part liL) Expenses
What is the organization's primary exempt purpose? {Required for section
Descnbe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise 501(c)(3)ﬂa;:1 ‘rf::d(")“)
manner, describe the services provided, the number of persons benefited, and other relevant information for g%)u&m- opticnal
each program title. for others.) '
28
(Grants $ ) H this amount includes foreign grants, check here . > [ {28a 0
29
(Grants $ ) Hf this amount includes foreign grants, check here . » [] |29a 0
30
(Grants $ ) If this amount includes foreign grants, check here » [] |30a 0
31 Other program services (attach schedule) . . . . . ..
(Grants $ ) H this amount mclud&c fore:gn granm check here » [] [31a 0
32 Total program service expenses (add lines 28a through 31a) . > | 32 0

List of Officers, Directors, Trustees, and Key Employees. List each one even lf not compensated (See the instructions for Part IV.)

(b) Title and average {c) Compmsa‘l {d) Cortributions to (e} Expense
(a) Name and address hours per week {if not pa| employee benefit plans & account and
devoted to position entar-o-) deferred compensahon | other allowances
Michael A. Casto .
590 #2 Kilgore Creek Rd. Milton, WV.25541 President/ Salery 300.00
Randy P. Fry .
RT. 1 Box 1418A Wayne, WV. 25570 Executive Board/Salary 300.00
Mark A. Fugitt

316 Hillview Lane South Point, OH.45680 Financial Secretary/Satary 2617.79

Anthony A. Howard Vice President/ Sala
184 Edison Drive Huntington, YWV.25705 v 794.49

Archie E. Reed

Local Chairman/ Salary

255 Daugherty Drive Barboursville, WV, 25504 3051.36
Jim A. See n
P.0.Box 1146 Barboursville, WV. 25504 Recording Secretary/Salar 540.00
Miles T. Terry .
18003 Bear Creek. Catlettsburg, KY. 41129 Executive Board/ Salary 300.00

Donnie J. Walker Treasurer/ Sala
5692 St. Hwy 986 Olive Hill, KY. 41164 v 600.09

Form 990-EZ (2009)



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

Yes| No
33 Did the organization engage in any actlvrty not prevrously reported to the IRS? if “Yes,” attach a detailed v
description of each activity . . a3
34  Were any changes made to the organizing or govemning documents" rf "Y&e, attach a conformed copy of
thechanges . . . . 34
35  |f the organization had income from busrness ac’nvrh&s, such as those reported on hm 2 6a and 7a (among others) but
not reported on Form 980-T, attach a statement explaining why the organization did not report the income on Form 980-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? . . . . . . . . . . . . . . . . . 35a v
b If “Yes,” has it filed a tax return on Form 990-T for thisyear? . . . 35b v
36 Did the organizaton undergo a liquidation, dissolution, termination, or srgnrﬁcant dlsposmon of net assets
during the year? if “Yes,” complete applicable parts of ScheduleN . . - 36 v
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » [37& |
b Did the organization file Form 1120-POL for thisyear? . . . 37b v
38a Did the organization borrow from, or make any loans to, any ofﬁcer dlrector, trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this retum? . . 38a v
b [f “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . 38b
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilites . . . 3%b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organrzatron dunng the year under:
section 4911 b 0 ;section 4912 0 0 ; section 4955 0
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 orgamzatron s prior v
Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part! . . . . . . e e 40b
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax |mposed on
organization managers or dlsqualrﬁed persons dunng the year under sections 4912,
4955,and 4958 . . . . A
d Section 501(c){3) and 501 (c)(4) organlzatrons. Enter amount of tax on line 40c
reimbursed by the organization . . . .. >
@ All organizations. At any time during the tax year, was the organlzahon a party toa prohlbrted tax shelter
transaction? If “Yes,” complete Fom 8886-T. . . . . . e e e 40e v
41 List the states with which a copy of this netum is filed.
42a The organization's books are in care of » Mark A. Fugitt Financial Secretary Telephone no. » 740-894-4098
Located at » 316 Hiliview Lane South Point, OH. 45680 ZIP+4 » 45680-9358
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)? . . . . . . e I, v
If “Yes,” enter the name of the forergn country' >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the US.? . . . . 42c v
If “Yes,” enter the name of the foreign country: >
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Checkhere . . . . . . B
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . » I 43 | 70.80
Yes| No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 930 must be completed instead of
Form990-EZ . . . 44 v
45 s any related orgamzatuon a controlled entlty of the organlzatlon wrthln the meaning of sectron 51 2(b)(1 3)? If
“Yes,” Form 990 must be completed instead of Form980-E2. . . . . . . 45 v

Form 990-EZ (2009)



Form 990-EZ (2609) Page 4

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

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtlon to Yes|{ No
candidates for public office? If “Yes,” complete Schedule C, Part] . . . . . .. 46 v
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C Part lI e e e 47 v
48 s the organization a school as described in section 170(b)(1)(A)()? If “Yes,” complete ScheduleE . . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organization? . . . 48b v
50 Complete this table for the organization's five highest compensated employm (other than ofl‘icers dlrectors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
{a) Name and address of each employee paid more o”m‘:ﬁ ﬁgﬁ L ¥ on mg)w(:umwﬂmhu;atnos s gqumEmt andlse
than $100,000 devoted to position deferred compensatien | other allowances
f Total number of other employees paid over $100,000 . . . . » none

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) Name and address of each independent contractor paid more than $100,000 {b) Type of service {c) Compensation

d Total number of other independent contractors each receiving over $160,000 . .» none

Under penames of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge

and beftief, 1t is true, comect, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowtedge.
oo LZAL A fANUQb 4 -%-10
ere } Signature of officer” . Date

)

Type or print name and title
Paid Preparer's Date gl'e"mckif Preparer’s identifymg number (See instruchons)
ai signature em;-)loyod »
Preparer‘s Firm’s name (or EIN >
Use Only yours if self-emptoyed),
address, and ZIP + 4 Phone no. »
May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . P [lYes [[]No

Form 990-EZ (2009)



Banking Summary - Last year
1/1/2009 through 12/31/2009

4/11/2010 Page 1
1/172009-
Category Description 12/31/2009
INCOME
Dues Deposit 65,390.00
Dues Refund -232.00
Interest Inc 70.80
Per capita -50,128.79
Salary -5,784.48
TOTAL INCOME 9,315.53
EXPENSES
Audit payment 45.00
CT 1 tax 2,682.73
Expense 96.56
. Gifts Given 582.45
Live 'S Lost wages 1,736.57
Picnic 3,994.66
Postage 96.79
Rent 1,200.00
TOTAL EXPENSES 10,434.76
TRANSFERS
FROM general fund 962.00
TO social fund -962.00
TOTAL TRANSFERS 0.00

OVERALL TOTAL -1,119.23




Ling 1€ Other Expenseg

Transaction - ETD

12/31/2006 through 4/11/2010
4/11/2010 Page 1
Date Account Num Description Memo Category ClIr Amount
IbEW -582.45
5/14/2009 social fund 1058 IbEW for picnic ju... Gifts Given -582.45
OVERALL TOTAL -582.45
Transaction - Last year
1/4/2009 through 12/31/2009
4/11/2010 Page 1
Date Account Num Description Memo Category Cir Amount
Dustin Barrow -34.75
7119/2009 general fund 3656 Dustin Barrow for june Dues Refund -54.75
Glen Brumfield 34.75
3/21/2009 general fund 3597 Glen Brumfield march Dues Refund -54.75
James Mack £57.75
8/20/2009 general fund 3681 James Mack june Dues Refund -67.75
Paul Flinchum -54.75
7119/2009 general fund 3657 Paul Flinchum for june Dues Refund -54.75
OVERALL TOTAL -232.00
Transaction - ETD
12/31/2008 through 4/11/2010
4/1172010 Page 1
Date Account Num Description Memo Category Cir Amount
BUDDYS BBQ £78.84
6/27/2009 social fund 1060 BUDDYS BBQ june picnic  Picnic -678.84
Catering With Joy -2,280.00
6/27/2009 social fund 1061 Catering With ...june picnic  Picnic -2,280.00
Gary Booth : <483.00
6/27/2009 - social fund 1063 Gary Booth june show Picnic -400.00
Gary Hightower -200.00
6/27/2009 - social fund 1062 Gary Hightower june picnic (... Picnic -200.00
Greg Goode . -169.60
6/27/2009 - social fund 1064 Greg Goode  june show Picnic -100.00
Michael Casto -325.82
6/16/2009 social fund 1059 Michael Casto june for picnic Picnic -325 82
OVERALL TOTAL -3,984.68

CQN‘\':JJ wECl
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4/11/2010

LI ~VE
|

Transaction - Last year
1/1/2009 through 12/31/2009

Page 1
Date Account Num Description Memo Category Cir Amount ’

Browning Jarvis Mini Storage -480.00
1/26/2009 general fund 3572 Browning Jarv...feb.storage b...Rent -40.00
2/20/2009 general fund 3577 Browning Jarv...march.storag...Rent -40.00
3/21/2009 general fund 3596 Browning Jarv...april.storage ...Rent -40.00
4/20/2009 general fund 3615 Browning Jarv...may.storage ...Rent -40.00
5/25/2009 general fund 3640 Browning Jarv...june storage ...Rent -40 00
6/24/2009 general fund 3647 Browning Jarv...july storage ... Rent -40.00
7/21/2009 general fund 3662 Browning Jarv...aug. storage ...Rent -40.00
8/20/2009 general fund 3679 Browning Jarv...sept. storage...Rent -40.00
9/20/2009 general fund 3694 Browning Jarv...oct. storage ... Rent -40.00
10/19/2009 general fund 3713 Browning Jarv...nov. storage ...Rent -40.00
11/20/2009 general fund 3727 Browning Jarv...dec. storage ...Rent -40 00
12/16/2009 general fund 3745 Browning Jarv...jan. storage ... Rent -40.00
ME&M Inflatables -210.00
4/15/2009 social fund 1057 M&M Inflatables June picnic r... Rent -210.00

Mike Casto -40.00——
1/26/2009 general fund 3560 Mike Casto jan.storage b...Rent -40.00

ostmaster C740.0p°

11/20/2009 general fund 3726 Postmaster p.o. box 12 ... Rent -110 00
United Steelworkers L.U. 37 -360.00
1/11/2009 general fund 3555 United Steelw... 2009 Rent -360.00
OVERALL TOTAL -1,200.00
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