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< r

Form 990'EZ

Ry

Short Form

OMB No 1545-1150

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the intemal Revenue Code

2009

(except black ung benefit trust or private foundation)
| 4 Sponsonng organizations of donor advised funds and controlling organizations as defined in section

512(b)(13) must file Form 990 All other organizations with gross receipts less than $500,000 and total OPen to PUb"c
Department of the Treasury > assets less than $1,250,000 at the end of the year may use this form |nspection
Intema) Revenue Service The organization may have to use a copy of this retum to satisfy state reporting requirements
A For the 2009 calendar year, or tax year beginning 09-01 |, 2009, and ending 08-31 ,2010
B Check f applicable C Name of organization D Employer identification number
[ ] Address change Poes INTERNATIONAL UNION OF ELEVATOR 52 54-6068542
D Name change labedor | Number and street (or P O box, If mail 1s not delivered to street address) Roonvsuite E Telephone number
D Initial retun ﬂ «
[ ] Terminated sfew 7442 TIDEWATER DR (757) 588-4338
D Amended retum hslmc- City or town, state or country, and ZIP + 4 F Group Exemption
DApphcauon pending o NORFOLK, VA '23505 Number P 0680

o Section 501(c)(3) organizations and 494'7(a)(1) nonexempt charitable trusts must attach
a completed Schedule A (Form 990 or 890-EZ).

Other (specify) P

G Accounting Method [X]Cash [ ]Accrual

| Website: »

J Tax-exempt status (check only one) - [X]501(c)( 5 ) < (insertno) [ ]4947(a)(1) or [ |527

990-EZ, or 990-PF)

H Check P [X] if the organization 1s not
required to attach Schedule B (Form 990,

K Check D if the organmization 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 return 1s not required, but if the organization chooses to file a return, be sure to file a compiete return

L Add lines 5b, 6b, and 7b, to hine 9 to determine gross receipts, If $500,000 or more, file Form 990 instead of Form 990-EZ P § 210,410
[Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances _ (See the instructions for Part | )
1 Contributions, gifts, grants, and similar amounts received  + « « « « + ¢+ ¢ 0 000000 R 1
2 Program service revenue including government fees and contracts -« I I I RCRCRC R .. 2
o= 3  Membership dues and assessments  + « « « « « Gt et e et e e et e 3 210,356
_ % 4 Investment INCOMEB _— v+ o e o s o s+ o s o o o o o o s o o o v o o s o o s 2 s o s o o o s s » o o o o o |4 |~~~
e §a Gross amount from sale of assets otherthan inventory  « « « + ¢ ¢ ¢« o s o +| 5a
&3 b Less costorother basis and sales expenses « « « « + ¢ ¢ o v o s 000 5b
@R ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from fine L) I R R 5¢
tg 6 Special events and activities (complete applicable parts of Schedule G) If any amount is from gaming, check here > D
e a Gross revenue (not including $ of contributions
CB reported onling 1) » « « « = + « » « e e e e s e et e 6a
% b Less direct expenses other than fundraising expenses = « « + » « « v+ o« o« 6b
=z ¢ Net income or (loss) from special events and activities (Subtract ine 6b from line6a) « « « ¢ ¢ ¢ ¢ ¢ s o o & 6c
g 7a Gross sales of inventory, less returns and allowances « « ¢« ¢ ¢ s ¢ ¢ o v o o 7a
wH b Less costof goodssold « ¢ ¢ ¢ o 00000 D S +«{ 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) [Fo—=—sr—ace—a—e—a a0 s e o o o Tc
8 Other revenue (describe P RECEIVED ) |
9 Total revenue. Add lines 1,2,3,4,5¢,6¢,7c,and8 ¢ v+ » v o v v v v e ol ofe v e v s v e s e ‘g‘ 9 210,410
4
:(1) (;rants and similar amounts paid (attach schedule) . . ... ... .. .. g’.} . NOV 1 5 Zuw 16 | 10
E enefits paidtoorformembers « « « « = = v o v o s e e st 0o e j .......... . . (b f 11 39,807
b ¢ 12 Salaries, other compensation, and employee benefits =+ « « < + « ¢+« . LR e R S S LA I g2 12 86,119
8 13 Professional fees and other payments to independent contractors - - « - - - @GDEN, U’T N (IEE
g 14 Occupancy, rent, utilities, and maintenance « « « » « ¢ ¢ s v o o ¢ 0 0 v o T o o s DN 14 6,359
e 15 Pnnting, publications, postage, and Shipping  + « = ¢ =« ¢ o s e v 0 v v ettt i ittt e e e 15
s 16 Other expenses (describe » STM130 ) 16 69,073
17 Total expenses. Add lines 10through 16 « = « « « ¢« o v o v v o 0 v v o v v I A AR » 17 201,358
A 18 Excess or (deficit) for the year (Subtractline 17 fromne9) = = + « = « ¢ ¢ o v v e e v o v 0 o v 0 v o o 18 9,052
NS 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
te: end-of-year figure reported on prior year's return) « « ¢ « « + o R BRI 19 71,146
ts 20 Other changes In net assets or fund balances (attach explanation) =+ « = « ¢ ¢+« ¢ ¢ v o o v v o v v o o 20
21 Net assets or fund balances at end of year Combine lines 18 through20 - + « « + + o ¢ & v o o« <o P2 80,198
Part ll I Balance Sheets. [f Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part Il ) (A) Beginning of year (B) End of year
22 Cash,savings, and INVESIMENTS = + « + « « ¢ o o« ¢ o v o o v v v o v v vt s o o 0o oo 60,671|22 70,098
23 Landandbulldings « « =+ ¢ s+ s e st e e e e et s e e e e . 11,719|23 11,069
24  Other assets (describe P STM131 ) 150124 800
25 ToOtalaSSet8 « + + » ¢ ¢ « o o o o ¢ o s b b e s s o b e e e e e e c e e e e e s e 72,540|25 81,967
26  Total liabilities (describe P STM132 ) 1,394)26 1,769
27  Net assets or fund balances (Iine 27 of column (B) must agree withfine 21) ~ « « « + « « « 71,146(27 80,198
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990-EZ (2009)

L



Form 990-EZ (2009) INTERNATIONAL UNION OF ELEVATOR 52

54-6068542 Page 2
[ Part lll | Statement of Program Service Accomplishments (See the instructions for Part Iil ) Expenses

What 1s the organization's primary exempt purpose? LABOR UNION RIGHTS & BENEFITS

(Required for section

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

501(c)(3) and 501(c)(4)
organizations and section
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, check here « « « « « « RN D 28a
29
(Grants $ } If this amount includes foreign grants, check here  « « « « « « « » D 29a
30
(Grants $ ) If this amount includes foreign grants, check here  + ¢ « « « « « . » D 30a
31 Other program services (attach schedule) + « « « ¢ = ¢ s ¢ 0 v v o v v e v 0 s 0 v 0o 000 R R I
(Grants $ } If this amount includes foreign grants, checkhere =« « « « + + . . p D 3a
32 Total program service expenses (add lines 28a through 31a2) ¢ = ¢ ¢ ¢ « s ¢ o s s s o v e o v s 0 v o s 0 oo s o P | 32
|Brt v | List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (See the instructions for Part IV )
(b) Title and average {c) Compensation (d) Contnbubions to (e) Expense
(a) Name and address hours per week (If not paid, lemployee benefit plans & account and
devoted to position enter -0-)) deferred compensation other allowances
LARRY SINGLETARY IPRESIDENT
215 HOUNDS CHASE YORKTOWN VA, 23693 0 9 q 0
STEVE_ MCLAUGHLIN o_____. ___ ... _ _|N-PRES _____ . [ L e
552 SHARP STREET VIRGINIA BEACH, 23452 0 q a 0
MIKE FARMER [REC-SECTY
3621 FRAZIER AVENUE SUFFOLK VA, 23435 0 a q 0
DONNY GROH SEC/TREAS
7442 TIDEWATER DR NORFOLK VA, 23505 40 86,119 39,807 0
JOHN FRANKLIN WARDEN
7442 TIDEWATER DR NORFOLK VA, 23505 0 q (¢ 0
TOMMY GEHRING [EXECUTIVE BOARD
7442 TIDEWATER DR NORFOLK VA, 23505 0 a q 0
MARVIN LANCASTER }EXECU‘I'IVE BOARD
7442 TIDEWATER DR NORFOLK VA, 23505 0 q a 0
BILL LEYDEN [EXECUTIVE BOARD
7442 TIDEWATER DR NORFOLK VA, 23505 0 a a 0
CARL MCNAIL [EXECUTIVE BOARD
7442 TIDEWATER DR NORFOLK VA, 23505 0 q (v 0
ALEX ZION XECUTIVE BOARD
7442 TIDEWATER DR NORFOLK VA, 23505 0 a a 0
MIKE JENKINS ITRUSTEE
7442 TIDEWATER DR NORFOLK VA, 23505 0 a ¢ 0
EDWARD SEHL TRUSTEE
7442 TIDEWATER DR NORFOLK VA, 23505 0 [¢ a 0
DREW WILLIFORD TRUSTEE
7442 TIDEWATER DR NORFOLK VA, 23505 0 a a 0
ROBERT PHILLIPS TRUSTEE
7442 TIDEWATER DR NORFOLK VA, 23505 0 a a 0
EEA Form 990-EZ (2009)
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Form 990-EZ (2009) INTERNATIONAL UNION OF ELEVATOR 52 54-6068542

Page 3

| PartV | Other Information (Note the statement requirements in the instructions for Part V)

33

M4

35

36

37a

38a

41
42a

Did the organization engage In any activity not previously reported to the IRS? If "Yes," aftach a detailed
descriptionofeachactivity ¢ « o o ¢ o ¢ e o o s 0 s s s it e e e et s et e
Were any changes made to the organizing or governing documents? |If “Yes," attach a conformed copy of

the changes ............... e o o o 6 s s 4 8 6 e s s s e 8 s s s s s e s s s s s s e s e s e e 8 e n e e ons
If the 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 why the organization did not report the income on Form 990-T

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? T T .
If "Yes," has it filed a tax return on Form 990-T for this year?  « « « ¢ ¢ = ¢ ¢ o v ¢ s ot s 0 o e o v c o v o oo o oo oo
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets

during the year? If "Yes," complete applicable parts of Schedule N =« + « « ¢ ¢ ¢ o v 0 v I R R R I
Enter amount of political expenditures, direct or indirect, as descnbed in the instructions  « + - + p l 37a I

Yes

No

33

X

35a

35b

36

Did the organization file Form 1120-POL forthisyear?  « « o« = v o o v o o o e e v e 0 o o o v o o s s 0 s o s o s 0o s o
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were

any such loans made 1n a prior year and still outstanding at the end of the period covered by this return? =+ + « =+ » - e e e
If "Yes," complete Schedule L, Part Il and enter the total amount involved  « « + « « « ¢« ¢« ¢ ¢ o o & 38b

37b

38a

Section 501(c)(7) organizations Enter
Intiation fees and capital contributions included online 9 « « « « ¢ o o v o 0 0 s s b a0 0 s e 39%a

Gross receipts, included on ine 9, for public use of club facilities  « « ¢ « ¢« ¢ ¢ 0 0 0 s 0 v v v 3%

Section 501(c)(3) organizations Enter amount of tax imposed on the organization durning the year under
section 4811 b , section 4912 p , section 4955 b

Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction-duning-the yearor is it aware that it engaged in an excess benefit transaction with a disqualified

person n a prior year, and that the transaction has not been reported on any of the organization's prior
Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part| =« « « « « « veve e s e L R I
Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on

organization managers or disqualified persons during the year under sections 4912,

4955,and 4958 ¢+ o ¢ ¢+ s e s e e bt e s s e s e e s s e e e e s e e e e R 2

Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c

reimbursed by the organization « « + » « ¢ o s o ¢ s o o 0 s et e bt s a0 s e e e e e »

All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter

transaction? If "Yes," complete FOrm 8886-T  « « « « « ¢ ¢ s ¢ 4 ¢ e o s s st s e s s v o s o s 0 s s o 0 0 s 1 o s oo
List the states with which a copy of this return is filed »

40b

40e

The organization’s books are in care of P DONNY GROH Telephoneno P 757-588-4338

Located at > 7442 TIDEWATER DR NORFOLK, VA ZIP+4 » 23505

At any time during 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

= etete 1] 41§ I R I T R R I R R I “ o
If "Yes," enter the name of the foreigri country | 4

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 ofthe US ?  « « « o ¢ o o v 0 0 v v 0 o
If "Yes," enter the name of the foreign country P

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041-Check here  + ¢ « « ¢+ + ¢ o ¢ ¢ o ¢ 0 0 0 o v v

and enter the amount of tax-exempt interest received or accrued during the taxyear « « « « « « « « = « N | 43 I

Yes

No

42b

Ddd the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of

FOrmO990-EZ » « » = o ¢ o ¢ ¢ o s ¢ o & s e s s e e s e e e 4 s s e e 6 6 s s e e s s w s e e s e s s s e e s e s
Is 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  + « « « + ¢ ¢ e o 0 v 0 v v o s v st b et s b s o0 b e s 0

Yes

4

45

X

EEA Form 990-EZ (2009)




address, and ZIP + 4

Form 990-E2 (3009) INTERNATIONAL UNION OF ELEVATOR 52 54-6068542 Page 4
Part VI| Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b
and complete the tables for lines 50 and 51
46  Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to Yes | No
candidates for pubhc office? If "Yes," complete Schedule C, Part]  + « ¢+ « « ¢ v e o 0 v v ot v v ot v vt v oo o0 s 0 46
47  Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part i R R . 47
48 Is the organization a school as described in section 170(b)(1)(A)()? If "Yes," complete Schedule E D I IR 48
49 a Dud the organization make any transfers to an exempt non-charitable related organization? o ee s Cee e e e 4%a
b If "Yes," was the related organization a section 527 organization? + + = = s+ s o o o o0 . e . O IR «+ .« | 49b
50 Complete this table for the organization's 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 1s 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 aflowances
f  Total number of other employees paid over $100,000 »
-51__ _Complete this table for the-organization's five highest-compensated independent contractors who each received more than--- — - - — —-— « —- —~ — ————
$100,000 of compensation from the organization If there 1s none, enter "None "
{a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation
d Total number of other independent contractors each receiving over $100,000 | 4
Under pepalues of penury, | declare that i have exanuined this retum, inciuding accontpanying schedules and statements, and (o the best of my knowledge
and beh@s true, , and tgn Declaration of preparer (other than officer) 1s based on alt information of which preparer has any knowledge
sign < | \1)i2) 2010
Here Signature of officer Date l [
—Doﬂmld é roh BuSness Reepresentodve
Type or pnnt name and title !
Preparer's Date Check if Preparer's Identifying No (See tnst )
Pald signature \D % 11-08-2010 2?,':,;,0,,“ >
Preparers | _ ory lrs “E C BEACHAM & ASSOCIATES LTD EIN >
Use Only il self-employed), 1416 POINDEXTER STREET

Chesapaeake, VA 23324-0067

Phoneno P 757-545-4651

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

Form 990-EZ (2009)



OMB No 1545-0047

SCHEDULE C Political Campaign and Lobbying Activities

F 990 or 99|
(Form or 390-£2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2009

Department of the Treasury » Complete if the organization is described below. Open to Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
o Section 501(c)(3) organizations Complete Parts |I-A and B Do not complete Part |-C
o Section 501(c) (other than section 501(c)(3)) organizations Complete Parts |-A and C below Do not complete Part I-B
o 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
e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part [I-A Do not complete Pan |I-B
e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part ll-B Do not complete Part II-A
If the organization answered "Yes," to Form 990, Part IV, line § (Proxy Tax), then
o Section 501(c)(4), (5), or (6) organizations Complete Part lIl
Name of organization Employer identification number
INTERNATIONAL UNION OF ELEVATOR 52 54-6068542
[Partl-A[ Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV
2 Political eXpenditures « » » s « = = = « o s s o o 4 st u e e ... e s e e et e N
3 VOIUNTEEBIhOUIS ¢ ¢ o ¢ ¢ o ¢ & o o ¢ 5 o o s s s o o s o 2 & s ¢ 2 o o o 0 8 5 0 s 0 s 0 0 o s e e s s e s

LPart1-B[ Complete if the organization is exempt under section 501(c)(3).
1

Enter the amount of any excise tax incurred by the organization under section 4955  « « ¢ « ¢ v o o 0 0 v o v > 3
2  Enter the amount of any excise tax incurred by organization managers under section 4955 = « » « = ¢ ¢ v o ¢ & > 3
3 [fthe organization incurred a section 4955 tax, did it file Form 4720 forthisyear? = « = = =« v v v v v v v 0 v 0 v v 00 vt [ ]Yes [_No
4a Wasacorrectionmade? =« « « ¢« o s ¢ o s s o s 2 5 0 s v o s e s s s o s 8 a8 s s s s s e e s s s 8 e e s s s e e s s e DYes D No

-b If'Yes,"“describe in Part IV — - - . e [

LEgrt I-<c| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function

ACHIVILIES © » o = o o o o o o o o o o s o e e s s s s 8 s s b s s e s nn s e e s s s e s e s s s s s e s s » 3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt fuNCION ACHIVILIES = » « » = = = = « = ¢ ¢ 4 o e o s o s 1 o b s s s s s s o e s e e e e e » 3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
N 17D + o & ¢ ¢ o ¢ ¢ o o o o o o s s s s s s s T » 3
4 D the fiing organization file Form 1120-POL for this year? « « « = « « o+ « o o o s v v s o o v & I [ ]Yes [ ]No

5  State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments
were made For each organization listed, enter the amount paid from the organization's funds Also enter the amount of political
contributions received that were 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 political
filng organization’s contnbutions received and
funds If none, enter -0- promptly and directly

delivered to a separate
political organization
none, enter -0-

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. EEA Schedule C (Form 990 or 990-EZ) 2009



Schladule c (For.m 990 or 990-E2) 2009 INTERNATIONAL UNION OF ELEVATOR 52 54-6068542

Page 2
[Partll-A |. Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election
under section 501(h)).
A Check P D if the filing organization belongs to an affiliated group.
B Check » D if the filing organization checked box A and "imited control” provisions apply
Limits on Lobbying Expenditures (a) Filing ®) Affiiated
(The term "expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)  + « « = » ¢« ¢ o v o .
b Total lobbying expenditures to influence a legislative body (direct lobbying) = = ¢ ¢ ¢ e e 0 0 v o0 e
€ Total lobbying expenditures (add lines 1aand 1b) = = ¢ ¢ = ¢ o ¢ v o v o 0 v v 0 vt 0t 0 e s
d Other exempt purpose expenditures e s s s v e s e s s s s e et e e e ot s e s e e s
@ Total exempt purpose expenditures (add lines 1cand 1d) = « « ¢ = o ¢ e o o v o oo 0 e n e e e
f  Lobbying nontaxable amount Enter the amount from the following table in both
columns
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
@ Grassroots nontaxable amount (enter 25% of IIne 1f) » « « ¢ o ¢« ¢ 0 v v v v v L o .
h Subtract ine 1g from line 1a Ifzero orless, enter-0- « « « + ¢ ¢ e o s e o 0 v 0 v 0 v v s v v s s 0w
I Subtractline 1ffromline 1c If zeroorless,enter-0-  « « « « v o v e v s s v e v 0 0 e v v 0o v oo
j Ifthere 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting
section 4911 taxforthisyear? « «» « o o s o o o s s o s o 0 s o s v s 0 0 0 s s s s b st s s s e s P e s s s e e DYes l:] No
o ) 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 o
columns below. See the instructions for lines 2a through 2f on page 4.) T T T T T e e
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total
beginning in)
2a Lobbying non-taxable amount
b Lobbying celling amount
(150% of line 2a, column (e))
¢ Total lobbying expenditures
d Grassroots nontaxable amount
@ Grassroots celling amount
(150% of line 2d. column (e))
f Grassroots lobbying expenditures

EEA Schedule C (Form 990 or 990-E£Z) 2009
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Schedule C (Form 990 or 890-E2) 2009 INTERNATIONAL UNION OF ELEVATOR 52 54-6068542 Page 3

[Part II-B |.

(election under section 501(h)).

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

(a)

{b)

Yes

No

Amount

Ou'g’_'-‘:'ﬂ'“Oﬂ.ﬂU'ﬂ

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 legisiative matter or

referendum, through the use of

VOlUNEEEBIS? + ¢ ¢ o o v o o o v ¢ s o o o o o s o s s o o o s s D T T T S

Paid staff or management (include compensation in expenses reported on lines 1c through 1)?  « « « « « ¢ - &

Media advertiSEMENntST? « o o o o o o ¢ o s s o ¢ ¢ o s o ¢ s o s s n s s s e e s u v e e s s e PP

Mailings to members, legislators, orthe public? + « « ¢ ¢ v o 0 v v 0 v v 0 0 0 v L L AL RN EE R

Publications, or published or broadcast statements? -+ « ¢ v e o v v s ettt e e

Grants to other organizations for lobbying purposes?  « =+ ¢« c ¢ s o st v v s s et e e e 0o e e

Drrect contact with legislators, their staffs, government officials, or a legislative body? « « ¢ « ¢ ¢ ¢ ¢ ¢ o 0 o o

Railies, demonstrations, seminars, conventions, speeches, lectures, or any othermeans? « « « « « « « ¢« « - .

Other activities? If “Yes,"describe InPart IV « « « ¢ ¢ ¢ ¢ o ¢ o o o v o v o s o s v s o ot a0 s o o oo .

Total. Add Ines 1Cthrough 11 = = = = = e« s o v o o e s o o o o o o o s et o s o o o v o v s oo s oo
Did the activities in line 1 cause the organization to be not described in section 501(¢c)(3)? « = « =« « = = =+«

If "Yes," enter the amount of any tax incurred under section 4912  + + « + .« D I I I I R R
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 o v s

| Part ll-A |

501(c)(6).

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

- —1_ . _Were substantally all (90% or more) dues received nondeductible by members? - « « ¢+« ¢ ¢ o 00 v o I

2
3

Did the organization make only in-house iobbying expenditures of $2,000 OF I€587  ++ 5 v v v + % v eememe e e b eeeies
Did the organization agree to carryover lobbying and political expenditures from the prioryear? — « « ¢ « s ¢ e o o o v s s v o

Yes | No

1 X

-2 |l X

3 X

[Part I1I-B |

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

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

"Yes."
1 Dues, assessments and similar amounts frommembers « « « « ¢ ¢ ¢« ot b s s e i s e 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current =T L R R I R NN R P S S P 2a
b Carryover fromlastygar « « = « ¢ ¢ o v o o v v 0 0t i bttt ottt et a e e s e e e e 2b
€ Total = » = s = o o o ¢« s o o o s s s s 5 s s s 4 s e s s s e s e s a s s s s e s s s e s s s e e e s e s e s s 2c
3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible sectton 162(e) dues + « « « « « + « « « 3
4  If notices were sent and the amount on line 2¢ 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 po||t|ca| expendnure next year? ............. # s o o s 4 e 6 s s s s s s s s e s e e s s e v s v w 4
§ Taxable amount of lobbying and political expenditures (see Instructions) + = = « « = =« o v v v v et e s 0L 5

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

EEA Schedule C (Form 990 or 990-E7) 2009
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Name(s) as shown on retum

FEIN

FORM 990EZ, PART I, LINE 16
OTHER EXPENSES SCHEDULE 2

DESCRIPTION AMOUNT
AUTO (GAS, OIL, REP) 4,955
DUES & SUBSCRIPTIONS 645
SUPPLIES - OFFICE 1,281
TRAVEL -~ UNION CONVENTION 2,004
PROMOTIONAL 2,119
ENTERTAINMENT - PICNIC ETC 1,197
INSURANCE - BOND 248
ACCOUNTING 4,120
FINANCE CHGS 105
PER CAPITA DUES 42,512
MEALS REFRESHMENTS 1,396
INTERNET SERVICE 605
MEMBER SETTLEMENT 1,070
TAXES & LICENSES 6,559
BANK CHGS 157
CONVENTION REGISTRATION 100
TOTAL T e e — 69,073 - —

FORM 990EZ, PART II, LINE 24
OTHER ASSETS SCHEDULE 3

BEGINNING
DESCRIPTION OF YEAR END OF YEAR
PREPAID EXPENSES DEFERRED CHGS 150 800
TOTAL 150 800

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

BEGINNING
DESCRIPTION OF YEAR END OF YEAR

P/R TAXES 1,394 1,769
TOTAL 1,394 1,769

STATMENT LD



