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COMMITTEE ON NATURAL RESOURCES 

113
th

 Congress Disclosure Form 

As required by and provided for in House Rule XI, clause 2(g) and  

the Rules of the Committee on Natural Resources 

 
Subcommittee in Energy and Mineral Resources 

Legislative hearing on H.R. 3 (Terry), “Northern Route Approval Act” 
 

 
April 16, 2013 

 

 

For Individuals: 

 

1.  Name:  

 

2.  Address:  

 

3.  Email Address: 

 

4.  Phone Number: 

 

* * * * * 

 

For Witnesses Representing Organizations: 

 

1. Name: Jeffrey Soth 

 

 

2.  Name of Organization(s) You are Representing at the Hearing:  

 

International Union of Operating Engineers, AFL-CIO 

 

 

3. Business Address:  [Information redacted for privacy] 

 

 

4. Business Email Address: [Information redacted for privacy] 

 

 

5.  Business Phone Number: [Information redacted for privacy] 



 

For all Witnesses 

 

Name/Organization: Jeffrey Soth, International Union of Operating Engineers  

Title/Date of Hearing: Legislative hearing on HR 3 (Terry), “Northern Route Approval Act / April 16, 2013 

 

a. Any training or educational certificates, diplomas or degrees or other educational experiences that are 

relevant to your qualifications to testify on or knowledge of the subject matter of the hearing.  

 

No. 

 

 

b. Any professional licenses, certifications, or affiliations held that are relevant to your qualifications to testify 

on or knowledge of the subject matter of the hearing.  

 

No. 

 

 

c. Any employment, occupation, ownership in a firm or business, or work-related experiences that relate to 

your qualifications to testify on or knowledge of the subject matter of the hearing.  

 

No. 

 

 

d.  Any federal grants or contracts (including subgrants or subcontracts) from the Department of the Interior  

(and /or other agencies invited) that you have received in the current year and previous four years, including 

the source and the amount of each grant or contract.  

 

No 

 

 

 

e. A list of all lawsuits or petitions filed by you against the federal government in the current year and the 

previous four years, giving the name of the lawsuit or petition, the subject matter of the lawsuit or petition, 

and the federal statutes under which the lawsuits or petitions were filed.  

 

None. 

 

 

 

f. A list of all federal lawsuits filed against you by the federal government in the current year and the previous 

four years, giving the name of the lawsuit, the subject matter of the lawsuit, and the federal statutes under 

which the lawsuits were filed.  

 

None. 

 

 

 

g. Any other information you wish to convey that might aid the Members of the Committee to better 

understand the context of your testimony.  

 

No. 
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Witnesses Representing Organizations 

 

Name/Organization: Jeffrey Soth, International Union of Operating Engineers  

Title/Date of Hearing: Legislative hearing on HR 3 (Terry), “Northern Route Approval Act / April 16, 2013 

 

 

h. Any offices, elected positions, or representational capacity held in the organization(s) on whose behalf you 

are testifying.   

 

Assistant Director of the Legislative and Political Department. 

 

 

 

i. Any federal grants or contracts (including subgrants or subcontracts) from the Department of the Interior 

(and /or other agencies invited) that were received in the current year and previous four years by the 

organization(s) you represent at this hearing, including the source and amount of each grant or contract for 

each of the organization(s).  

 

No 

 

 

j. A list of all lawsuits or petitions filed by the organization(s) you represent at the hearing against the federal 

government in the current year and the previous four years, giving the name of the lawsuit or petition, the 

subject matter of the lawsuit or petition, and the federal statutes under which the lawsuits or petitions were 

filed for each of the organization(s). 

 

 Not applicable. 

 

k. A list of all federal lawsuits filed against the organization(s) you represent at the hearing by the federal 

government in the current year and the previous four years, giving the name of the lawsuit, the subject matter 

of the lawsuit, and the federal statutes under which the lawsuits were filed. 

 

 Not applicable 

 

 

l. For tax-exempt organizations and non-profit organizations, copies of the three most recent public IRS Form 

990s (including Form 990-PF, Form 990-N, and Form 990-EZ) for each of the organization(s) you represent 

at the hearing (not including any contributor names and addresses or any information withheld from public 

inspection by the Secretary of the Treasury under 26 U.S.C. 6104)). 

 

 Attached. 



.--:.,.

Form 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

Department of the Treasury benefit trust or private foundation)
Internal Revenue Service .... The organization may have to use a copy of this return to satisfy state reporting requirements.

OMS No. 1545-0047

2011
Open to Public

Inspection

A For the 2011 calendar year or tax year beginning and ending

B Check if C Name of organization 0 Employer identification number
applicable:

INTERNATIONAL UNION OF OPERATING
DAddress ENGINEERSchange
DName Doina Business As 53-0088590change
Dlnitial

Number and street (or P.O. box if mail is not delivered to street address) IRoom/suite. relurn E Telephone number
Drermin- 1125 17TH STREET N.W. (202)429-9100ated

·DAmended City or town, state or country, and ZIP + 4 G Gross receipts $ 113· 254 OOLrelurn
DAPPlica- WASHINGTON DC 20036 H(a) Is this a group returntion

pending
F Name and address of principal officer:JAMES T. CALLAHAN for affiliates? DYes [X]No

SAME AS C ABOVE H(b) Are all affiliates included? DYes DNa

I Tax·exemot status: D 5011c1l3\ IX I 501lc\ I 5 \ .... (insert no.\ I l 4947(a)(1) or D 527 If "No," attach a list. (see instructions)

J Website:. WWW • IUOE .ORG Hlc) Group exemption number ....

K Form of oroanization: 0 Corporation L J Trust 00 Association DOther~ I L Year of formation: 18961 M State of leoal domicile: DC
I Part II Summary

~
1 Briefly describe the organization's mission or most significant activities: SEE SCHEDULE 0

0
c
~ o if the organization discontinued its operations or disposed of more than 25% of its net assets.c 2 Check thiS box ....
~
> 3 Number of voting members of the governing body (Part VI, line 1a) 3 210

" 4 Number of independent voting members of the governing body (Part VI, line 1b) . 4 0
'" .................................... -..
~ 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 124
.~

~ 6 Total number of volunteers (estimate if necessary) . 6 0
13 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a O...

O.b Net unrelated ,business taxable income from Form 990-T, line 34 .. 7b

Prior Year Current Year

~
8· Contributions and grants (Part VIII, line 1h) o. O.

0
Program service revenue (Part VIII, line 2g) 48 208 425. 49 997 687.c 9•> 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 14 662 934. 17 703 145 ..~

ex:
2 232 894. 2 192 796.11 Other revenue (Part VIII, column (A), lines 5, 6d, Bc, 9c, 1Dc, and 11 e)

12 Total revenue - add lines 8 throuQh 11 (must eaual Part VllI, column (A), line 12\ ._. 65 104 253. 69 893 628.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) o. O.
14 Benefits paid to or for members (Part IX, column (A), nne 4) 2 174 449. 2 297 667.

~ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .. 35 956 658. 35 241 728.
~
~ 16a Professional fundrajsing fees (Part IX, column (A), line 11 e) .. o. O.c
~

~ o.0. b Total fund raising expenses (Part IX, column (D), line 25)x
w 17 Other expenses (Part IX, column (A), lines 11 a·11 d, 11f-24e) . 19 099 149. 14 066 906.

18 Total expenses. Add lines 13-17 (must equat Part IX, column (A), line 25) ._ ... 57 230 256. 51 606 30l.
19 .Revenue less expenses. Subtract line 18 from line 12 7 873 997. 18 287 327.

~~

Beoinnino of Current Year01$ End of Year
~~ 20 Total asset~ (Part X, line 16) 327,642 168. 329 469 915.
~rn

~'" 78 524 848. 41 596 295."'u 21 Total liabilities (Part·X, line 26)mC

Net assets or fund balances. Subtract line 21 from line 20 . 249 117 320. 287 873 620.2~ 22~

I Part II I Signature Block

Form 990 (2011)132001 01-23-12 LHA For Paperwork Reduction Act Notice, see the separate instructions.

Under penalties of perjury, I declare that I have exammed thiS return, Includmg accompanymg schedules and statements, and to the best of my knowledge and belief, It IS

true correct and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

~Sign Signature of officer Dale

Here

~
BRIAN E. HICKEY, GEN SEC/TREAS
Type or print name and title

PrintIType preparer's name k!JNt.signatur,eM/~t,tate/ '! I'"'" Dbl
PT1N

Paid JOANN WOODSON '"" /, (,1{)7~· I I tj; /::L :.".•m,,,,," 01 29 37 4 5.
Pre parer Firm's name .. CALIBRE CPA GROUEi'PLLC Firm'sEIN ~ 47-0900880
Use Only Firm's address ~ 7501 WISCONSIN AVENUE, SUITE 1200 WEST

BETHESDA MD 20814 Phone no. (202)331-9880
May the IRS discuss this return w·lth the preparer shown above? [see instructions) [X] Yes I I No



INTERNATIONAL UNION OF OPERATING
Form 99b 2011 ENGINEERS 53-0088590 Pa e2
Part III Statement of Program Service Accomplishments

Check if Schedule 0 contains a response to any question in this Part III D
Briefly describe the organization's mission:

TO ELEVATE THE TRADE OF OPERATING ENGINEERS TO ITS PROPER POSITION IN
ALL INDUSTRIAL ACTIVITY AND THE RANKS OF ORGANIZED WORKERS.

2 Did the organ"lzaflon undertake any significant program services during the year wh'lch were not listed on

the prior Form 990 or 990·EZ? DYes [X] No

. If "Yes," describe these new services on Schedule O.

3. Did the organization cease conducting, or make significant changes in how it conducts, any program services? ." DYes [X] No
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured 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 $ ----:==::-0::::::::::::::=:;;;--
TO ORGANIZE ALL WORKERS FOR THE ECONOMIC MORAL AND SOCIAL ADVANCEMENT
OF THEIR CONDITION.

4b (COde: ) (Expenses $ _

4c (Code· ) (Expenses $ _

4d . Other program services (Describe in Schedule 0.)

including grants of $ ) (Revenue $

including grants of$ ) (Revenue $ _

4e Total program service expenses"

132002
02-09-12

inclUding granls of $ (Revenue $

Form 990 (2011)

08091108 712177 32370
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INTERNATIONAL UNION OF OPERATING
Form 990 12011\ ENGINEERS
fPart IVTChecklist of Required Schedules

53 0088590 Paae3

1 Is the organization described in section 501 (c)(3) or 4947(a){1) (other than a private foundation)?

If "Yes," complete Schedule A.

2 Is the organization required to complete Schedule B, Schedule of ContributorS?

3 Did the organizati~nengage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If" Yes," complete Schedule CJ Part I

4 Se.ction S01(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
j

Part II ..

S 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 JJJ

6· Did the organization mainta·1n any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule 0, Part I

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule 0, Part II ..

8 Did the organization maintain collections of works of art; historical treasures, or other similar assets? If "Yes," complete

Schedule 0, Part 1/1

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 repair, or debt negotiation services? If "Yes," complete Schedule 0, Part IV

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent

endo~ments,or quasi·endowments? If "Yes, " complete Schedule 0, Part V

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule 0, Parts VI, VII, VIII, IX, or X

as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 1O? If "Yes, " complete Schedule 0,

Part VI

b Did the organization report an amount for investments· other securities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 16? If "Yes," complete Schedule 0, Part VJJ

c Did the organization report an amount for investments· program related in Part X, line 13 that is 5% or more of its total

assets reported in "Part X, line 16? If "Yes," complete Schedule 0, Part VIJJ

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in

Part X, line 16? If "Yes," complete Schedule 0, Part fX .

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule 0, Part X .

f . Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete

Schedule 0, Parts XI, XII, and XJII

b Was the organization included ;n consolidated, independent audited financial statements for the tax year?

If ",Yes, ,. and if the organization answered "No" to line, 12a, then completing Schedule 0, Parts XI, XII, and XIII is optional ..

13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E

14a Did the organization maintain an office, employees, or agents outside of the United States? ..

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fund raising, business,

inve.stment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

or more? If "Yes," complete Schedule F, Parts I and IV . . _..

15 Did the organization report on Part IX, column (A), fine 3, more than $5,000 of grants or assistance to any organization

or entity located.outside the United States? (f "Yes," complete Schedule F, Parts II and IV

16 Did the orga;nization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals

located outside the United States? If "Yes, " complete Schedule F, Parts III and IV

17 Did the organization report a total of more than $15,000 of expenses for professional fund raising services on Part IX,

column (A), lines 6 and 11 e? (f "Yes," complete Schedule G, Part I .

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, Jines

1c and 8a? If "Yes," complete Schedule G, Part II

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"

complete Schedule G, Part IIJ

20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H

b If "Yes" to line 20a did the ornanization attach a conv of its audited financial statements to this return?

132003
01-23-12

Ves No

1 X
2 X

3 X

4

5 X

6 X

7 X

8 X

9 X

10 X

11a X

11b X

11c X

11d - X
11e X

111 X

12a X

12b X
13· X

14a X

14b X

15 X

16 X

17 X

18 X

19 X
20a X
2Gb

Farm 990 (2011)

0809110·8 712177 32370
3
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INTERNATIONAL UNION OF OPERATING
Form 990 12011) ENGINEERS 53-0088590 Paoe4
I Part IV I Checklist of Required Schedules (continued)

Yes No

28a X
28b X

28c - X
29 X

30 X

31 X

32 X

33 X

34 X
3Sa X

21

22

23

24a

b

c

d

2Sa

b

26

27

28

a

b

c

Did the organization report more than $5,000 of grants and other assistance to any government or organization in the

United States on Part IX, column (Al, line 1? If "Yes, " complete Schedule I, Parts I and" .. .... ... 21 X
.Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,

column (Al, line 2? If "Yes, " complete Schedule I, Parts I and IJ/ 22 X

Did the organization answer "Yes" to Part VII, 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

Schedule J ,.. 23 X

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 issued after December 31, 2002? If 'Yes," answer fines 24b through 24d and complete

Schedule K. If "NO", go to line 25 24a X

Did the organization invest any proceeds of tax'exempt bonds beyond a temporary period exception? ~2"4",,b+_-+~_

Did the organization maintain an eScrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? _ , _............. 1-"2:!4"c+_-+~_

Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . ~2",4:!d"-j__-I-__
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 I 1-"2"S"a+_-+__

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 990-EZ? If •Yes, "complete

Schedule L, Part { f-2"'S"'b,_--j_---,
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, Part /I 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor"or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes, " complete Schedule L, Part IJJ 27 X
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

A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Pa11/V .

Af) 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 .....

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If "Yes, " complete Schedule M

'31 Did the organization liquidate, terminate, or dissolve and cease operations?

If "Yes, " complete Schedule N, Part I

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?1f "Yes," complete

SGheduJe N, Part /I

33 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 I

34 Was the organization related to any tax-exempt or taxable entity?

If ·Yes, " compfete Schedule R, Parts II, III, IV, and V, fine 1

35a Old the organization have a controlled entity within the meaning of section 512(b)(13}?

b 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 '''(es,'' complete Schedule R, Part V, line 2. 35b X

36 Section 50.1(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes," complete Schedule R, Part V, line 2 . f--"3",6'-j__t-__
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11 and 19?

Note. All Form 990 filers are reauired to comolete Schedule 0 . 38 X
Form 990 (2011)

08091108 712177 32370
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INTERNATIONAL UNION OF OPERATING
2011 ENGINEERS

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule 0 contains a response to any question in this Part V

53-0088590 Pa e5

D

form 990 (2011)

................... I 1a I
Ves No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 52.
b Enter the ~umber of Forms W-2G included in line 1a. Enter -0- if not applicable ........... I 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming ..

(gambling) winnings to prize winners?

12~r
1c X

2a Enter the number of em"proyees 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 . 124

b If at re~st one is reported on line 2a, did the organization file all required federal employment tax returns? ... 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e·file (see instructions)

3a Did the organization have unrelated bus'lness gross income of $1 ;000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No,· provide an expfanalion in Schedule 0 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

fi~ancial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X
b If "Yes," enter the name of the foreign country: ..... CANADA

See instructions for filing requirements for Form TO 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 tax year? 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
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributiOr:ls that were not tax deductible? 6a X
b If "Yes," diq the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible? ..... 6b
7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? 7a
·b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 8282? ·.. ·· .....·......I;~I·· 7c
d If PYes," indicate the number of Forms 8282 filed during the year

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
1 Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 71

g If t~e o-rganization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 70
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098·C? 7h

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 organization, have excess business holdings at any time d~ring the year? 8
g Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 4966?. ga

b Did the organization make a distrib~tion to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:

1,0a I:a Initiation fees and capital contributions included on Part VIII. line 12 ....................

b Gross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities .................. 1,0b
11 Section S01(c)(12) organizations. Enter:

a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them.) 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form[10411 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 organizatio~ licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O. .

b Eoter the amount of reserves the organization is required to maintain by the states in which the

1'3b Iorganization is licensed to issue Qualified health plans. -
.....

c Enter the amount of reserves on hand ... 13c I
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X

·b If "Yes" has it filed a Form 720 to renort these navments? ff "No" orovide an exnlanation in Schedule 0 14b
-

132005
01-23-12

08091108 712177 32370
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INTERNATIONAL UNION OF OPERATING
Form990 2011 ENGINEERS 53-0088590 P. e6
L-_-'--'--,-" Governance,.Management, and Disclosure For each "Yes" response to lines 2 through lb below, and for a "No" response

to line Sa, Sb, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule 0 contajns a response to any Question in this Part VI [XJ
Section A. Governina Bodv and Manaaement

Yes No

1a Enter the .number of voting members of the governing body at the end of the tax year 1. 21
If there are material aifferences in voting rights among members of the governing body. or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of vQtingmembers included in I'lne 1a, above, who are independent 1b 0
2 Did 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 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? .. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7. Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

• The governing body? ... . . .. . . . .. . ....... Sa X
b Each committee with authority to act on behalf of the governing body? 8b X

9 Is there any' officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

oraanization's mail ina address? If "Yes" orovide the names and addresses in Schedule a 9 X
Section B. Policies (This Section B reauests inform~tion about Dolicies not reQuired bv the Internal Revenue Code.)

Yes No

10a Did the organization have local chapters, branches, or affiliates? . 10a X
b Jf "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization's exempt purposes? 1Gb X
11. Has the organ'rzation provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X

b Describe in Schedule 0 the process, if any, used by the organization to review this Form 990.

12. Did the organization have a written conflict of interest policy? If "No, " go to line 13 .......... 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, • describe

in Schedule a how this was done 12c X
13 Did the organization have a written whistlebtower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent

persons, comparabmty data, and contemporaneous substantiation of the deliberation and decision?

• The organization's CEO, Executive Director, or top management official 15. X
.b Other officers or key employees of the organization 15b X

If "Yes" to line 15a or 15b, describe the process in Schedule 0 (see ·Instructions).

16. Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity d~ring the year? 16a X
b If "Yes," did the organization follow a written poncy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with resoect to such arranaements? 16b
SectIon C. DIsclosure

H
18

List the states with which a copy of this Form 990 is required to be filed .....__~N""O"'N"-=E'- -c _
Section 6104 requ.ires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990·T (Section 501 (c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.

o Own website 0 Another's website [XJ Upon request

19 Describe in Schedule 0 'whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.

20 . State the name, physical address, and telephone number of the person who possesses the books and records of the organization: ..... __--'-_

THE ORGANIZATION - (202)429-9100

form 990 (2011)
200361125 17TH STREET, N.W. WASHINGTON, DC

132006
01-23-12

08091108 712177 32370
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INTERNATIONAL UNION OF OPERATING
Form 990 2011 ENGINEERS 53 - 00 885 90 Pa e 7
L:.-::.:..:c...:..:c..J Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule 0 contains a response to any question in this Part VII . D

Section A. Officers. Directors, Trustees, Key Employees. and Highest Compensated Employees

ec t " ox I nelt er t e orqanlzatlon nor any related oraanization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)

Name and Title Average Position Reportable Reportable .Estimated
(do not check more than one

hours per boX, unless person is both an compensation compensation amount of
week of/jeer and a direclor/truslee) from from related other

(describe I the organizations compensation
hours for

~
organization (W-2/1 099-M ISC) from the

related

'* i "
(W-2/1099-MISC) organization

organizations ;;

i ~ E and related
in Schedule

,
~ ~~ organizations.,

~ ~-'§. ~0) 'g ~ 0 :;- ~~ '"
(1 ) GIBLIN, VINCENT J.
GENERAL PRESIDENT 40.00 X X 472 535. o. 132 938.
(2 I HANLEY, CHRISTOPHER

FORMER GENERAL SECRETARY TREASURER 40.00 X X 249 206. o. 102,483.
(3 I CALLAHAN, JAMES T.

GENERAL SECRETARY TREASURER 40.00 X X 85 708. O. 26 341.
( 4) BURNS, RUSSELL

VICE PRESIDENT 40.00 X X 75 686. o. 26 341.
(5) GALLAGHER, MICHAEL

VICE PRESIDENT 40.00 X X 54,087. o. 19 02.3 .
16-1 HAMILTON, JOHN M.

VICE PRESIDENT 40.00 X X 86 815. o. 26 341.
(7) HEENAN, ROBERT T

VICE PRESIDENT 40.00 X X 96 021. O. 26 029.
I B I HICKEY, BRIAN E.
VICE PRESIDENT 40.00 X X 85 686. o. 26 341.
(9 I HOLLIDAY GUY M.

VICE PRESIDENT 40.00 X X 88 114. o. 26 341.
110 I KALMAR JERRY L.
VICE PRESIDENT 40.00 X X 75 686. O. 26 341:
Ill) KAMINSKA RODGER

VICE PRESIDENT 40.00 X X 88 114. o. 26 341.
(12 I KONOPASK-I DAREN

VICE PRESIDENT 40.00 X X 53 279. O. 16 014.
113 I LALEVEE, GREG

VICE PRESIDENT 40.00 X X 42 485. o. 13 118.
(14 I MCGRAW,. DANIEL

VICE PRESIDENT 40.00 X X 53 769. O. 16 040.
(15 I SINK, PATRICK L.

VICE PRESIDENT 40.00 X X 88 114. O. 26 341.
1161 SWEENEY JAMES

VICE PRESIDENT 40.00 X X 85 667. o. 26 341.
(1,7 I WAGGONER, WILLIAM C.

'VICE PRESIDENT 40.00 X X 96 021. O. 26 341.

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.

• List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (0), (E), and (F) if no compensation was paid.

• List all of the organization's current key employees, jf any. See instructions for definition of "key employee."
• 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.
• 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.
'. List al1.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 suchpersons.. . .

D Ch k h' b 'f ' h h

Form 990 (2011)132007 01-23-12

08091108 712177 32370
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8088 9053
INTERNATIONAL UNION OF OPERATING

Form 990 12011) ENGINEERS -0 5 Page

IPart VIII Section A. Officers Directors Trustees Kev Emplovees and Hiahest Compensated Emplo ees (continued)

(A) (S) (C) (D) (E) (F)

Name and title Average Position Reportable Reportable Estimated
(do not check more than one

hours per box, unless perSon is both an compensation compensation atnount of
week of/icer and a director/trustee) from from related other

(describe B the organizations compensation
hours for ~ organization (W·2/1099·MISC) from the
related

~
~ (W·2/1099·MISC) organization

1* "-organizations .5
~ *E and related

in Schedule ]j a ~~ organizations

'" :2 i • E0) :g "
~a

!i :¥'~ '" -
(18 ) AHERN, JOHN

TRUSTEE 40.00 X 26 214. O. 7 819.
(191 BR.OWN, KUBA J

TRUSTEE 40.00 X 26 503. 0 .. 7 819.
(20) HOLLIDAY, JOHN M.

TRUSTEE 40.00 X 28 258. o. 7 819.
(21) MCGOWAN, TERRANCE

TRUSTE'E 40.00 X 19 836. o. 6 439.
(221 MOFFATT, BRUCE

TRUSTEE 40.00 X 13 472. O. 4 754.
(23 ) LOUGHRY JOHN w.
CFO 40.00 X 253 716. o. 99 445 ..
(24) POUPORE RAYMOND J.

NCA II DIRECTOR 40.00 X 255 792. o. 94 926.
{251 GRIFFIN, RICHARD -

GENERAL COUNSEL 40.00 X 255 24l. O. 107 155.
(26 ) FIEDLER, JEFFREY

SPECIAL INITIATIVES DIRECTOR 40.00 X 245 085. o. 75 910.
1b SUb-total .. ~ 3 001 110. O. 1 001 141

c Total from continuation sheets to Part VII, Section A ~ 222 125. o. 87 730.
d Totalladd lines 1"b and 1c\ .. ~ 3 223 235. o. 1 088 871.

2 Tqtal number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable

compensation from the 'oraanization ...... 59
Ves No

3 - Did the, organization list any former officer, director, or trustee, key employee, or highest compensated employee on

Ilne-1a? If "Yes," complete Schedule J for such individual 3 'X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the org.anization

and relateq organizations greater than $150,000? (f "Yes," complete Schedule J for such individual .. 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the ornanization? If "Yes" complete Schedule J for such nerson . 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

Form 990 (2011)SEE PART VII. SECTION A CONTINUATION SHEETS

the orQanization. Report compensation for the calendar year endinq with or within the orqanization's tax year.

(A) (S) IC)
Name and business address Description of services Compensation -

CAREFIRST BCBS
PO BOX 7974'9 BALTIMORE MD 21279 HEALTH INSURANCE 1 887 930.
CAREMARK ·INC PRESCRIPTION DRUG
2211 SANDERS ROAD NORTHBROOK IL 60062 pROVIDER 913 340.
TMA RESOURCES INC, 1919 GALLOWS ROAD,
SUITE 400. VIENNA VA 22182 rOMPUTER CONSULTING 603 754.
STANDARD INSURANCE COMPANY
920 S. W. SIXTH AVENUE PORTLAND OR 97204 IFE INSURANCE 452 107.
JAMES ZAZZALI
13 HANCE ROAD RUMSON NJ 07760 LEGAL 360' 000.

2 Total number of independent contractors (including but not limited to those listed above) who received more than

. $100 000 of compensation from the orqanization .. 14

·132006 0'-23-12

08091108 712177 32370
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INTERNATIONAL UNION OF OPERATING
Form 99b 12011\ ENGINEERS 53-0088590
fPart VIII Section A. Officers Directors Trustees Kev Emplovees and HiQhest Compensated Emolo... ees (continued)

(A) (8) (C) (D) (E) (F)

Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of

per from from related other
week i: the organizations compensation

! • organization (W-2/1099·MISC) from the

0; g (W-2/1099-MISC) organization
~ ~ and related
~

I'.s g "- organizations
g jl f ~'" B • §
" g i§ -'i ~E ""

(27) WALL, MICHAEL E.

REGIONAL DIRECTOR 40.00 X 222 125. o. 87 730.

.

.

,

-

Total to Part VII Section A line 1c 222 125. 87 730.

132201 05-01-11

08091108 712177 32370
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INTERNATIONAL UNION OF OPERATING
Form 990 120111 ENGINEERS 53-0088590 Paoe 9
I Part Villi Statement of Revenue

. '" . ..
(A) (8) (C) (0)

Total revenue Related or Unrelated Revenue
excluded from

exempt function business tax under
revenue revenue sections 512,

. . . 513,or514
00

1 a Federated campaigns 1a
.

'E'E
"'~ b Membership' dues 1b'0
"'.E c Fundraising events 1c0« ''''0 .."', ·d Related organjzat~ons 1d

.

a~ .
.. E e Government grants (contributions) 1e
§(;)

f All other contributions, gifts, grants, and'- ,'5 C1) •

.0£ similar amounts not included above 11
:SO

Nom:ash contributions inCluded in lines 1a-1I: $c'O 9
Oc

Total. Add lines 1a·1f . .......... ~
.

U'" h

Business Code
~ 2 a MEMBERSHIP DUES 900099 49 997 687. 49 997 687.u
'S

'b,~

~"(l)c C
E~

d"'~a,o:
o· e,.
a. f- Ail other program service revenue.

n Total. Add lines 2a-21 . ._--- ~ 49 997 687

3 Investment income (including dividends, interest, and

other similar amounts) .. ~ 13 198 314. 13 198 314.

4 Income from investment of tax-exempt bond proceeds ~

5 Royalties ~ 1011587. 1 all 587.

(;I Real fii) Personal

6 a Gross rents _ .. .......... 969491.
b Les~: rental expenses. o.
c Rental income or (loss) 969491.
d Net rental income or (loss) ~ 969 49l. 969 49l.

7 a Gross amount from sales of ti\ Securities Iii) Other

assets other than inventory 47 728 647.

b Less: cost or other basis

and sales expenses 43 223 816.

c Gain or (loss) 4 504 83l.

d Net gain or (loss) ~ 450483l. 4 504 831.

~ 8a Gross income from fund raising events (not
~

including $c of
~
> contributions reported on line 1c). See~

a:, Part IV, line 18 a
~

"' b Less: direct expenses. b0:
c_ Net income or (loss) from fundraising events ~

9 a Gross income from gaming activities. See

Part IV, line 19 a

b Less: direct expen~es b

c Net income or (loss) from gaming activities ~

10 a Gross sales of inventory, less returns

and allowances a 134468.
b Less: cost of goods sold b 136557.
c Net income or lIoss) from sales of inventOlV . -~ -2 089. -2 089.

Miscellaneous Revenue Business Code

11 a SUNDRY 900099 213 807. 213 807.
b

c

d All other revenue

e Total. Add lines 11a·11d ~ 213 807.
12 Total revenue. See instructions. ~ 69 893 628 49 995 598 O•. 19 898 030

Form 990 (2011)132009
01-23-12

08091108 712177 32370
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..L~".L.u.\."'L"i.n.1..J..V.1.""fiJ.J Ul'l.lUL\I U,t'· U.l:"~KA'l'.ING

Form 99'0 2011 ENGINEERS 53 0088590 Pa .10
Part 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 (8) (C) and (0)

Check jf Schedule 0 contains a resnonse to anv nuestion in this Part IX r l
Do not include amounts reported on lines 6b, (Aj (B) (C) JD)
7b, Bb, 9b, and lOb 01 Pari VIII, Total expenses Program service Management and Fun raising

expenses aeneral expenses exoenses

1, Grants and other assistance to governments and

organizations in the UnHed States. See Part IV, Hne 21

2 Grants and other assistance to individuals in

the United States. See Part IV, line 22 - ,

3 Grants and other assistance to governments,

organizations, and individuals outside the

Unit,ed States. See Part IV, lines 15 and 16

4 Benefits paid to or for members. 2 297 667. -
5 Compensation of current officers, directors,

trL!stees, and key employees 2 663 244.
6 Compensation not included above, to disqualified

peisons (as defined under section 4958(1)(1)) and
persons described in section 4958{c)(3){B)

7 Other salaries and wages '.,. 9 767 336.
8' Pension plan accruals and contributions (include

section 401(k) and section 403{b) employer contributions) 19 782 817.
9 Other employee benefits 2, 172 358.

10 Payroll taxes 855 973.
11 Fees for services (non·employees):

a Management

b Legal. 984 170.
e Accounting, 174 265.
.d Lobbying

e Professional fundrais,ing services. See Part IV, nne 17

f Investment management fees.

9 Other. 406 077 .
12 Advertising and promotion 2 641-
13 Office expenses .. 1 410 365.
14 Information technology 220 543.
15' Royalties

16 Occupancy. 735 224.
17 Travel

•••• d ... 923 092.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials

19 Conferences, convent'lons, and meetings 157 475.
20 Interest 1 695.
21, Payments to affiliates. 3 545 359.
22 Depr.eciation, depletion, and amortization 1 944 206.
23 Insurance 164 201-
24 Other expenses. Itemize expenses not covered

above. (Ust miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)

a ORGANIZATION & EDUCATIO 1 632 966.
b POLITICAL EDUCATION 732 500.
e CONTRIBUTIONS 634 778.
d JOURNAL EXPENSES 205 554.
e All other expenses 191 795.

25 Total functional exnenses. Add lines 1 throunh 24e 51 606 301-
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined

-educational campaIgn and fundraising solicitation.

Check. here·~ 0 iffollowin SOP Q8-2 'ASe QS8-720

132010 01'23-12 "orm 990 (2011)

08091108 712177 32370
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INTERNATIONAL UNION OF OPERATING
Form 990 12011 \ ENGINEERS 53-0088590 Pace 11
IPart X IBalance Sheet

(A) (8)
Beginning of year End of year

1 Cash. - non-interest-bearing 902 726. 1 2 891,368.
2 Savings and temporary cash investments. 18,256 925. 2 3 620 406.
3 Pledges and grants receivable, net ............. 3

4 Accounts receivable, net 7 123 128. 4 6 355 113...
5 Receivables from current and former officers, directors, trustees, key

..
employees, "and highest compensated employees. Complete Part II - ...
of Schedule L 5

6 Receivables from 'Other disqualified persons (as..defined under section
... .

4958(f){1)), persons described in section 4958(c){3)(B), and contributing

employers and sponsoring organizations of section 501 (c)(9) voluntary
..

e"mployees' beneficiary organizations (see instructions) 6
",.

Q; 7 Notes and loans receivable, net. 7 - .

'"'" 8 Inventories for sale or use 8<t
9 Prepaid expenses and deferred charges 764 439-. 9 592 082.

10a Land, buildings, and equipment cost or other

basis. Complete Part VI of Schedule 0 10a 32 731 938.
b Less: accumulated depreciation 10b 12 517 561- 21 899 498. 10c 20 214 377.

11 Investments - publicly traded securities 230 327 316. 11 246,076 457.
12 Investments - other securities. See Part IV, line 11 ..... 48 160 291- 12 49 705 997.
13 Investments· program-related. See Part IV, line 11 13

14 Intangible assets 14

15 Other ass~ts. See Part IV, line 11 207 845, 15 14 115.
16 Total assets. Add-lines 1 throuah 15 (must eaual line 34) .. 327 642 168. 16 329 469 915.
17 Accounts payable and accrued expenses. 2 111 078. 17 1 450 007.
18 Grants payable . 18

19 Deferred revenue 19

20 Tax-exempt bond liabilities .. - .................. 20

'" 21 Escr0w or cL!stodial account liability. Complete Part IV of Schedule 0 21
~

;g 22 Payables to current and former officers, directors, trustees, key employees,
:;;

.highest compensa!ed employees, and disqualified persons. Complete Part IIrn -
~ of Schedule L 22

23 Secured mortgages and notes payable to unrelated third parties 23

24 Unsecured notes and loans payable to unrelated third parties 24

25 . Other liabilities (including federal income tax, payables to related third -
parties, and other liabilities not included on lines 17-24). Complete Part X of

Schedule 0 76 413 770. 25 40 146 288.
26 Total liabilities. Add lines 17 throunh 25 78 524 848. 26 41 596 295.

Organizations that follow SFAS 117, check here ~ IJ[J and complete

'" lines 27 through 29, and lines 33 and 34.
~
u

27 Unrestricted net assets 249 117 320. 27 287 873 620.c
rn
;;;. 28 Temporarily restricted net assets 28
[Q'

'0 29 - Permanently restricted net assets 29
c

Clan;
,

Organizations that do not follow SFAS 117, check here ~u.
~ complete lines 30 through 34.0

'" 30 Capital stock or trust principal, or current funds 30Q;

'" 31 Paid· in'or capital surplus, or land, building, or equipment fund 31'"<t
Q; 32 Retained earnings, endowment, accumulated income, or other funds 32
z 33 Total net assets or fund balances 249 117 320. 33 287 873 620.

34 Total liabilities and net assets/fund balances 327 642 168. 34 329 469 915.
Form 990 (2011)

13201.1 01-23-·12
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INTERNATIONAL UNION OF OPERATING
FormggO 2011 ENGINEERS
'-'--=:"':":::..J Reconciliation of Net Assets

Check if Schedule 0 contains a response to any question in this Part XI

53-0088590 Pa .12

1 Total revenue (inust equal Part VIII, column (A), line 12)

2 Total expenses (must equal Part IX, column (A), line 25)

3 Revenue less expenses. Subtract line 2 from line 1 .

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)l .

5 Other changes in net assets or fund balances (explain in Schedule 0)

6 Net assets or fund balances at end of Year. Combine lines 3, 4, and 5 (must eaual Part X, line 33, column IS))

I Part XIII Financial Statements and Reporting
Check jf Schedule 0 contains a response to any Question in this Part XII

2

3

4

5

6

69 893 628.
51 606 301.
18 287 327.

249 117 320.
20,468 973.

287 873 620.

1 Accounting method used to prepare the Form 990: 0 Cash 00 Accrual D Other

If the ~rganization 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?

b Were the organization's financial statements audited by an independent accountant?

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? .

If .the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.

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 basis, or both:

D Separate basis CXJ Consolidated basis D Both consolidated and separate basis

3a As.a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMS Circular A-133?

b If "Yes," did the organization undergo the required audit or audits? [f the organization did not undergo the required audit

or audits exolain why in Schedule 0 and describe any steos taken to underqo such audits.

132012
01-23-12

:Yes No

2a X
2b X

2c X

3a X.

3b
Form 990 (2011)

08091108 712177 32370
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SCHEDULE C
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Political Campaign and Lobbying Activities
For Organizations Exempt From Income Tax Under section 501(c) and section 527

.... Complete it the organization is described below..... Attach to Form 990 or Form 990-EZ.

See se 8rate instructions.

OMS No. 1545-0047

2011
Open to Public.

Inspection ".

If the organization answered "Yes" to Form 990, Part IV. line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

• Section 501 (c)(3) organizations: Complete Parts I-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 50~ (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 hav~ NOT filed Form 5768 (erection under section 501 (h)): Complete Part JJ-B. Do not complete Part II·A.

If the organization answered "Yes" to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35c (Proxy Tax), then

• Section 501 c 4, 5, or 6 or anizations: Com lete Part III.
Name of organization INTERNATIONAL UNION OF OPERATING Employer identification number

ENGINEERS 53-0088590
Complete if the organization is exempt under section 501 (c) or is a section 527 organiza!ion.

,1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.

2 Political expenditures

3 Volunteer hours
...~$-------

......... ~$--------

IPart 1·8 '----,C=o"m",p",l",e"te"-.:.ife-t"h"e,--"o,-rg,.a=n",iz",a"t"io"n-'-'.:is,-,::e-"x"e"m",p",t,-u=n",d"e,-r",s",e",c"ti"0"n!..."'-5,,,0-,-1("c,,),,(3,,):....~ -:_~ ~ _
1 Enter the amount of any excise tax incurred by the organization under section 4955 .' $ _

2 Ente~ the amount of any excise tax incurred by organization managers under section 4955 $ ---,~..-----,~o;--~

3 If the organiz!3tion incurred a section 4955 tax, did it file Form 4720 for this year? 0 Yes 0 No

4a Was a correction made? . . 0 Yes 0 No

b If "Yes," describe in Part IV.
IPart.I-C I Complete if the organization is exempt under section 501(c), except section 501 (c)(3).

1 Enter the amount directly expended by the filing organi~ation for section 527 exempt function activities. ..... $ _

2 Enter the amount of the filing organization's funds contributed to other organizations for section 527

exempt function activities

3- .Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120·POL,

line 17b ... ~ $ ---,~,------r..,--
4 Did the filing organization file Form 1120-POL for this year? L.J Yes .0 No

5 Enter the names, addresses and. employer identification number (EIN) of air section 527 political organizations to '<yhich the filing organization
made payments. For each organization listed, enter the amount paid from the filing 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 ora
political action committee (PAC) rf additional space is needed provide information in Part IV

(a) Name (b) Address (e) ErN (d) Amount paid from (e) Amount of pQlitical
filing organization's contributions received and

funds. If none, enter--O·. promptly and directly
delivered to a separate
political organization.

If none, enter -0,.

EPEC NY EDUCATION WASHINGTON, DC
FUND 20036 76-0833676 600 000. o.
EPECSEPARATE WASHINGTON, DC
EDUCATION FUND 20036 13-4312872 132 500. o.

WASHINGTON, DC
EPEC EDUCATION FUND 20036 52-2256381 50 000. o.

-

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

LHA SEE PART IV FOR CONTINUATION
Schedule.c (Form 990 or 990·EZ) 2011

132041
01-27-12

08091108 '712177 32370
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INTERNATIONAL UNION OF OPERATING
Schedule C Form 990 or 990-EZ 2011 ENGINEERS 53 0088590 Pa e2

Complete if the organization is exempt under section 501 (c)(3) and filed Form 5768
(election under section 501 (h».

If the f1Ji09 organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures).

A Check ~ 0

~D8 Check if the filinn ornanization checked box A and "limited control" nrovisions annlv,

limits on Lobbying Expenditures
(a) Filing (b) Affiliated group

organization's 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 legislative body (direct lobbying)

c Total lobbying expenditures (add lines 1a and 1b)
.

.d Other exempt purpose expenditures

e Total exempt purpose expenditures (add lines 1c and 1d) ...........................................

f Lobb"inrl nontaxable amount. Enter the amount from the followina table in both columns.

If the amount on line 1e column (a \ or fbI is: The lobbvinn nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,-ODO but not over $1 ,000,000 $1 OO,DOO oJus 15% of the excess over $500,000.

Over $1 ,000,000 but not over $1 ,500,000 $175,000 nlus 1D% of the excess ove~ $1 ,000,000

Over $1 ,500,000 but not over $17,000,000 $225,000 nlus 5% of the excess over $1 ,500,000.

Over $17 000 000 $1000 000_
I ,.:

-9 Grassroots nontaxable amount (enter 25% of line 1f)

h Subtract line 1g from line 1a. If zero or less, enter ·0·

j Subtract line 1f from line 1c. If zero or tess, enter -D- ...... ......
If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 tax for this year? DYes DNa
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 on page 4.)

lobbying Expenditures During 4 Year Averaging Period-

Calendar year (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) Total
(or fiscal year beginning in) .

2a Lobbvinn nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column(e))

c Total lobbvina exaenditures

d Grassroots nontaxable amount

e Grassroots ,ceiling amount
(150% of line 2d, column (e))

f Grassroots lobb"in'" exnenditures

Schedule C (,:orm 990 or 990-.EZ) 2011
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INTERNATIONAL UNION OF OPERATING
Schedu',eC Form 990 or 990·EZ 2011 ENGINEERS 53 0088590 Pa e3

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

For each "Yes" response to lines 1a through 1; below, provide in Part IVa detailed description (al (bl

of the lobbying activity.
Yes No Amount

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

.

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

or referenpum, through the use of:

a Volunteers?

b P~id staff or management (include compensation in expenses reported on lines 1c through 1i)?

c Media advertisements?"

d Mailings to members, legislators, or the public?

e PUblic~tjons, or published or broadcast statements?

. f Grants to other organizations for lobbying purposes? .........

9 Direct contact with legislators, their staffs, government officials, or a legislative body?

h Rallies, de':'l0nstrations, seminars, conventions, speeches, lectures, or any similar means? .

i Other activities? .................

j TC!tal. Add lines 1c through 1i

2a Did the activities in line 1 cause the organization to be not described in section 501 (c)(3)? ..

b If "Yes," enter the amount of any tax incurred under section 4912 ............ .

c If "Yes," enter the amount of any tax incurred by organization managers under section 4912 .

d If the filina oroanization incurred a section 4912 tax did it file Form 4720 for this year? .................. . .
IPart III-A I Complete if the organization is exempt under section 501 (c)(4), section 501 (c)(5), or section

501 (c)(6)

501 (c)(6) and If eIther (a) BOTH Part III-A, lones 1 and 2, are answered No OR (b) Part III-A, lone 3, IS

answered "Yes II

Yes No

1 Were substpntialJy all (90% or more) dues received nondeductible by members? . 1 X
2 Did the organization make only in·house lobbying expenditures of $2,000 or Jess? 2 X
3 Did the oraanization aoree to carrY over lobbvina and nolitical exnenditures fram the orior vear? 3 X

IPart III-B I Complete if the organization is exempt under section 501 (c)(4), section 501 (c)(5), or section
" "

1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political 0

expenses for which the section 527(f) tax was paid).

a. Current year 2a

b CanyoVer from last year 2b

c Total 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 next year? ................. 4

5 Taxable amount of lobbvinq and political expenditures (see instructions) ... 5
IPart IV I Supplemental Information
Complete this part to provide the descriptIons reqUired for Part I-A, line 1; Part J-B, line 4; Part I·C, line 5; Part II·A; and Part II-B, line 1. Also, complete

this part for any additional information.

PART I-C CONTINUATION FOR INCOMPLETE NAME/ADDRESS INFORMATION:

EPEC NY EDUCATION FUND

1125 17TH STREET NW WASHINGTON, DC 20036

EPEC SEPARATE EDUCATION FUND

1125 17TH STREET NW WASHINGTON, DC 20036
Schedule C (Form 990 or 990-EZ) 2011
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INTERNATIONAL UNION OF OPERATING
Scheduie C Form 990 or 990-EZ 2011 ENGINEERS

Supplemental Information (continued)

EPEC EDUCATION-FUND

1125 17TH STREET NW WASHINGTON, DC 20036

13204.4 01-27·12

53-0088590 Pa e4

Schedule C (Form 990 or 990-EZ) 2011
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SCHEDULE D
(Form 990)

, Department of the Treasury
Internal Revenue Servica

Supplemental Financial Statements
.... Complete if the organization answered "Yes," to Form 990,

Part IV, line 6,7,8,9, 10, 11a, 11b, He, 11d, 11e, 11f, 12a, or 12b.
... Attach to Form 990.... See separate instructions.

OMS No. 1545-0047

2011
Open toPublic
Inspection'

Name of the organization INTERNATIONAL UNION OF OPERATING Employer identification number

ENGINEERS 53-0088590
Or9.anization-s Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990 Part IV line 6
(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year .,.

2· Aggregate contributions to (during year)

3 Aggregate-grants from (during year)

4 Aggregate value at end of year

ONo... OVes

Held at the End of the Tax Year

2a

2b

2c

2d

4

5

a Total number of conservation easements

b Total acreage restricted by conservation easements

c Number of conservation easements on a certified historic structure included in (a)

d Number of cbnservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year~ _

Number of ~tates where property subject to conservation easement is located .....

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds?

6 Staff and volunteer hours' devoted to monitoring, inspecting, and enforcing conservation easements during the year .....

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year ..... $ _

8 Does eaC;:h conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

., and section 170(h)(4)(B)(iO? ... 0 V~s 0 No

·9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

. include, if applicable, the text of the footnote to the organization's financial statements that describes the organi~ation'saccounting for

conservation easements.

Part· II Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

5 Old the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? ... ... 0 Yes 0 No

6 . Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

im ermissibJe rivate benefit? Yes 0 No

Purpose(s) of conservation easements held by the organization (check all that apply).

o Preservation of land for public use (e.g., recreation or education) 0 Preservation of an historically important land area

GJ Protection of natural habitat 0 Preservation of a certified historic structureo Preservation of open space

2 CompJete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conse·rvation easement on the last

day of the tax year.

IPart III I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part JV, line 8.

~ $-------~

~ $--------

1a Jf the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,

. hist?rical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,

the te.xt of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items:

(i) Revenues included in Form 990, Part Vlll, line 1 $ _
(ii) Assets included in Form 990, Part X $ __~ _

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 (ABC 958) relating to these items:

a' Revenues included in Form 990, Part VIII, line 1

b Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
132051
01-23-12
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DNo

d 0 Loan or exchange programs

e D Other__~ ~ ~ _

Or anizations Maintainin Collections of Art Historical Treasures, or Other Similar Assets continued

U,sing the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):

a 0 Public exhibition

b D Scholarly research

c 0 Preservation for f~ture generations

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIV.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as art of the or anization's collection? _ 0 Yes

INTERNATIONAL UNION OF OPERATING
Form 990 2011 ENGINEERS 53-0088590 Pa e2

4

5

Part ,IV Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? DYes
b W'Yes," explain the arrangement in Part XIV and complete the following table:

DNo

Amount

c Beginning balance

d Additions during the year

e Distributions during the year

f Ending balance.

2a Did the organization include an amount on Form 990, Part X, line 21?

1c

1d

1e

1f

, Dyes LJ No
b If "Yes" exnlain the arrannement in Part XIV.

I-ParrV'rEndowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

lal Current vear fb) Prior vear leI Two vears back Ildl Three vears back leI Four vears back

1a Beginning of year balance ......
:b Contributions . ..

c Net investment earnings, gains, and losses

d Grants or scholarships

e Other expenditvres for facilities

and progra~s

f Administrative expenses

9 End of year balance

Yes No
3a/;\

3alj;1

3b

2 Provide the estimated percentage of the current year end balance (Iin~ 1g, column (a)) held as:

. a Board designated or quasi·endowment ~ %

b Permaneflt endo\oYment ~ %

c Temporarily restricted endowment ~ %

The percentages in line.s 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by:

(i) unrelated organizations ..

(ii) . related organizations

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R?

4 Describe in Part XlV the intended uses of the oraanization's endowment funds.

I Part VI ILand, Buildings, and Equipment. See Form 990, Part X, line 10.

" Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value

basis (investment) basis (other) depreciation

1a Land 704 775. 704 775.
;b Buildings. 22 382 288. 7 747 447. 14 634 84l.

c Leasehold improvements

d Equipment 9 644 875. 4 770 114. 4 874 76l.
e Other.

Total. Add lines 1a throunh 1e. fColumn Idl must enua! Form 990 Part X column fBl line 101cJ.) . ~ 20 214 377.
Schedule 0 (Form 990) 2011
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INTERNATIONAL UNION OF OPERATING

Schedule 0 (Form 990) 2011
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132053
01-23-.12

2. FIN 48 lASe 740).

Schedule D (Form 99012011 ENGINEERS 53-0088590 Paqe3
I. PartVII 1 Investments - Other Securities. See Form 990, Part X, line 12.

'. (a) Description of security or category
(b) Book value

(c) Method of valuation:
{including name of security) Cost or end-of-year market value

(1 ) Financial derivatives

(2) Closely-held equity interests

(3) Other
.

IA\ AFL-CIO HOUSING
(B) INVESTMENT TRUST 49 705 997. END-OF-YEAR MARKET VALUE

, (C)

'(DI

IE)

lF1

. IG)

IH)

(Il
Total. (Col'fbl mu,l eoual Form 990 Part Xcol (B\llne 12.\~ 49 705 997.
IPart Villi Investments - ProQram Related. See Form 990, Part X, line 13.

(a) Description of investmenUype (b) Book value
(e) Method of valuation:

Cost or end-of-year market value

11) ,
(2\

(3)

.(4) ,

(S\ .

16\

(7)

18\

(91 . .

...J101

Total. (Col Ibl mu,l eoual Form 990 Part X col IB\ line 13.\~

I Part IX I Other Assets. See Form 990, Part X, line lS.

(a) Description (b) Book value

(1)

12\

13\

(4)

(S)

16)

17) .
18\

(9)

1101

TotaLlC"alumn Ibl must eaual Form 990 Part X callBliine IS. I ... ........ ~
IPart X '1 Other Liabilities. See Form 990, Part X, line 2S.

1. (a) Description of liability (b) Book value

:(1) Federal income taxes

121 ACCRUED ORGANIZING GRANTS 1 137 991.
(3\ ESTIMATED DEATH CLAIMS 507.437.
~\ ACCRUED. POSTRETIREMENT BENEFIT
(5) COST

.
36 924 988.

(6) ACCRUED SEVERENCE PLAN COST 1 575 872 .
I7l

(8) ,
'(9)

(10)

111\

Total. (Column (b) must equal Form 990 Part X, caliBI line 25.1 ......... ... ~ 40 146 288. .
"0 ".:0'-' '''Vi r 00 no s. n an ... , ,prOV'ue e ex 0' ",e 00 no e 10 Ille organ1za Ion s m3nCI3 s :alemen\s Ina repor s me organization S '8 I Ity or uncer 'IIn ax pes, Ions unoer
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INTERNATIONAL UNION OF OPERATING
Schedule 0 (Form 990) 2011 ENGINEERS 53-0088590 Paoe4
I Part XI I Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 To!al revenue (Form 990, Part VIII, column (A), Hne 12) 1 69,893,628.
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 51,606,301,
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 18 287 327.
4 Net unrealized ~ains (Io~ses) on investments 4 -9 219 055.
5 Donated s~rvices and use of facilities 5

6 Investment expenses. 6
7 Prior period adjustments 7
8 Other (Describe in Part XIV.) 8 29 688 028.
9. Total adjustments (net). Add lines 4 through 8 ... 9 20 468 973.

10 Excess or" (deficit).for the year Def audited financial statements. Combine lines 3 and 9 . 10 38 756 300.
IPart XIII Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 62 861 470.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a· Net unrealized gains on investments 2a -9 219 055.
b Donated services and use of facilities 2b.
c Recoveries of prior year grants 2c .
d Other (Describe in Part XIV.) 2d 2 186 897.
• Add tines 2a through 2d ...................... 2e -7 032 158.

3 SUbtract line 2e from line 1 3 69 893 628.
4 Ar'nounts included on Form 990, Part VlIl, line 12, but not on line 1:

I 4a Ia Investment expenses not included on Form 990, Part Vlrl, line 7b ...............

b Oth.er (Describe in Part XIV.) 4b
:c Add Jines 4a and 4b 4c o.
5 Total revenue. Add Iines3 and 4c. (This must eaua! Form 990 Part I line 12J ......................... ,......................... 5 69 893 628.

IPart Xliii Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses _and losses per audited financial statements 1 53 045 229.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated seorvices and use of facilities 2a
b Prior year adjustments 2b
c Other losses 2c

.d Other (Describe in Part XIV.) 2d 1 438 928.
e Add lines 2a throL!.gh 2d 2. 1 438 928.

3 Subtract line 2e from line 1 3 51 606 30l.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1'.

................ I 4a Ia Investment expenses not included on Form 990, Part VIII, line 7b

b Other (Describe in Part XIV.) ............. - .. I 4b

c Add lines 4a and 4b 4c D.
5 Total exoenses. Add li~~·~·~·~~d··~~~·n-hi;·;;;~~~·~~~~;F;~~·990-·P~~·~··;i~~·18.·;... 5 51 606 30l.

IPart XlVI Supplemental Information -
Complete this part to provide the descriptions required for Part 11, lines 3, 5, and 9; Part III, lines 1a and 4; Part IV, lines 1band 2b: Part V, line 4: Part

X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIII, lines 2d and 4b. Also complete this part to provide any additional information.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

ADOPTION OF FASB STATEMENT NO. 158

GAIN ON TERMINATION OF PENSION PLAN

TOTAL TO-SCHEDULE D, PART XI, LINE 8

PART XII, LINE 2D - OTHER ADJUSTMENTS:

INCOME OF PAC

-3,047,896.

32,735,924.

29,688,028.

2,067,687.
Schedule D (Form '990) 2011
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COST OF GOOD SOLD

NATIONAL CHARITY FUND INCOME

EDUCATION FUND PAC CONTRIBUTIONS

LOSS ON DISPOSAL OF EQUIPMENT

UNION OF OPERATING
53-0088590 Pa eS

136,557.

8,117.

-50,000.

24,536.

TOTAL TO SCHEDULE D, PART XII, LINE 2D

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

EXPENSES OF PAC

COST OF GOODS SOLD

NATIONAL CHARITY FUND EXPENSES

NATIONAL CHARITY FUND CONTRIBUTIONS

PAC FUND CONTRIBUTIONS

LOSS ON DISPOSAL OF EQUIPMENT

2,186,897.

2 , 028 , 417. :

136,557 ..

53,746.

-71,828.

-732,500.

24,536.

TOTAL TO SCHEDULE D, PART.----'.X"I",I",I"-L'~L=I.,.N~E----'.2"'D'_ _=1'_',~4'_'3'_'8'__,L9"_'2"_8"__'_.

Schedule D (Form 990) 2011
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States
.... Complete if the organization answered "Yes" to Form 990,

Part IV, line 14b, 15, or 16.
.... Attach to Form 990...... See separate instructions.

OMS No. 1545-0047

2011
Open to Public
Inspection

Employer identification number. Name of the organization

INTERNATIONAL UNION OF OPERATING
ENGINEERS 53~0088590

I Part I, 'I General Information on Activities Outside the United States. Complete if the organization answered "Yes"

to Form 990, Part IV, line 14b.

For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? DYes DNa

2 For grant,!TIakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the

United States.

3 Activities Der Reaion. IThe followina Part I, line 3 table can be duolicated if additional soace is needed,)

(a) Region (b) Number of (c) Number of (d) Activities conducted in region (e) If activity listed in (d) (f) Total
offices employees, (by type) (e.g., fundraising. program is a program service, expenditures

in the region
agents, and

services, investments, grants to describe specific type for and, inderrendent investmenlscon ractors recipients located in the region) of service{s) in region in region:
" in reaion

o ORGANIZE ALL WORKERS -
FOR THE ECONOMIC, -MORAL

AND SOCIAL ADVANCEMENT

NORTH AMERICA 1 12 ROGRAM SERVICES F THEIR CONDITION AND 1 446 378.

-

I

-
.

._' ..
,

-

-

3a Sub·total 1 12
. '

.
1 446 378......... ~ ..

b Total from continuation

sheets to P~H1 I 0 0 0

c Totals (add lines 3a

and 3b) 1 12 1 446 378

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

SEE PART V FOR COLUMN (E) DESCRIPTIONS
Schedule F (Form 990) 2011
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INTERNATIONAL UNION OF OPERATING
SchedulH (Form 990) 2011, ENGINEERS 53-0088590
Part II I Grants and Other Assistance to Organizations or E~tities Outside the United States. Complete if the organization answered ':Yes"-to Form 990, Part IV, line 15, for any

recipient who received· more than $5,000. Check this box if no 'one recipient received more than $5,600

Paae 2

~D
Part II can be du Ilcated if additional soace is needed.

1 (b) IRS code seclion (d) Purpose of • (e) Amount (f) Manner of (9) Amount of ' (h) Descrip,tion (i) Method of
(a) Name of organization (c) Region non·cash of non-cash valuation {book, FMV,

and EIN (if applicabie) grant of cash grant cash disbursement assistance assistance appraisal, other)

"

,

,

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as' tax-exempt by

the IRS, or for which the grantee or counsel has pro~ided a section 501 (c){3) equivalency letter ;.....

3 Enter total number of other organizations or entities ..... .'. .. ....c . ..

Schedule F (Form 990) 2011
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INTERNATIONAL UNION OF OPERATING
Schedule F (Form 990) 2011 ENGINEERS 53~O 08.8590 Page 3

Partlll Grants and Other Assistance to Individuals Outside the iJnited States. Complete if the organization answered "Yes" to Form 990, Part IV, line 16.

r ar' '" ,,~'" u<:> ......... " ...a ....... ".C,",,"""""'''''' '" <:1\,..<;; ' ... ,,"',.. ..... "''''''.

(b) Region
(c).Number of (d) Amount of (e) Manner of rn Amount of (g) Description of (h) Method of

(a) Type of grant or assistance recipients c~sh grant cash disbursement non-cash non-ca,sh aSS"lstance valuation

• assistance • (book, FMV,
. appraisal, other)

Schedule F (Form 990) 2011
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UNION OF OPERATING
53-0088590 Pa e4 .

:1

2

. .

3

4

5

6

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If ·Yes," the

organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the organization .nave an interest in a foreign trust during the tax year? If "Yes, " the organization

may be required to fife Form 3520, Annual Return to Report Transactions with Foreign Trusts and

Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With

a U.S. Owner (see Instructions for Forms 3520 and 3520-A) .

Did th~organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
. Certain Foreign Corporations. (see Instructions for Form 5471) .

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qua!ified ejecting fund during the tax year? If "Yes," the organization may be required to file Form 8621,

InformatiDn Return by a SharehDlder Df a Passive Foreign Investment Company or Qualified Electing Fund.
(see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes, "

~ the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form 8865) .

Did the organization have any operations in or related to any boycotting countries during the tax year? If

:Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713)

, ..-

DYes [XJ No

DYes [XJ No

DYes [XJ No

DYes [XJ No

DYes [XJNo .

Schedule F (Form g90) 2011
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INTERNATIONAL UNION OF OPERATING
. ScheduleF Form 990 2011 ENGINEERS 53-0088590 Pa e5

Supplemental Information
Complete this part to provide the information required by Part I, .Hne 2 (monitoring of funds); Part I, line 3, column (1) (accounting method;

amounts of investments V$. expenditures per region); Part II, line 1 (accounting method); Part III (accounting method); and Part III, column

(c) (estimated number of recipients), as applicable. Also complete this part to provide any additional information.

PART I, LINE 3, COLUMN (E):

REGION: NORTH AMERICA

(E) SPECIFIC TYPES OF SERVICES IN REGION: TO ORGANIZE ALL WORKERS FOR

THE ECONOMIC, MORAL AND SOCIAL ADVANCEMENT OF THEIR CONDITION AND STATUS.

132075 0'-23-12 Schedule F (Form 990) 2011
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IPart II Questions Regarding Compensation

SCHEDULEJ
(Form 990)

Department of the Treasury
Internal Revenue Service

N,ame ofthe organization

Compensation Information
For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
.... Complete if the organization answered "Yes" to Form 990,

Part IV, line 23.
... Attach to Form 990. ~ See seoarate instructions.

INTERNATIONAL UNION OF OPERATING
ENGINEERS

OMS No. 1545-0047

2011
Open to Public

'.' . Inspection:_'.

(
Employer identification number

53-0088590 .

Yes No

7

8

1a Check the appropriate box(es) jf the organization provided any of the following to or for a person listed in Form 990,

Part VII, Section A, line 1a. Complete Part III to provide any relevant information regarding these items.

D First-class or charter travel [X] Housing allowance or residence for personal use

o Travel for companions 0 Payments for business use of personal residence

[X] Tax indemnification and gross-up payments 0 Health or social club dues or initiation fees

o Discretionary spending account [X] Personal services (e.g., maid, chauffeur, chef)

b If C!ny of the boxes on line 1a are checked, did the organization' follow a written policy regarding payment or

reimbursement or provis"ion of all of the expenses described above? If "No," complete Part III to explain.

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,

'-' trustee~, and the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate ~hich, if any, of the following the filing organization used to establish the compensation of the organization's

CEO/Execu~jveDirector. Check all that apply, Do not check any boxes for methods used by a related organizati?n to

establish compensation of the CEO/Executive Director. Explain in Part III.

L:J Compensation committee 0 Written employment contracto Independent compensation consultant 0 Compensation surveyor study

D Form 990 of other organizations [X] Approval by the board or compensation committee

4 DuriQg the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing

organization or a related organization:

a Receive a severance payment or change·of-control payment?

b Participate in, orieceive payment from, a supplemental nonqualified retirement plan? .

c Participate il:l, or receive payment from, an equity·based compensation arrangement? .

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl.

Only section S01(c)(3) and S01(c)(4) organizations must complete lines 5-9_

5- . For persons listed in Form 990, Part VII, Section A, line 1a, did the organization payor accrue any compensation

contingent on the revenues of:

a The organization?

b .Any related organization?

If "Yes" to line 5a or 5b, describe in Part Ill.

6 ,For persons listed in Form 99q, Part VII, Section A, line 1a, did the organization payor accrue any compensation

conti~gent on the net earnings of:

a The organization?

b Any related organization?

If "Yes" to Iirie 6a or 6b, describe in Part III.

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments

not 'described in lines 5 and 6? If "Yes," describe in Part III

W,ere any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the

initial ,contract exception described in Regulations section 53.49S8·4(a){3)? If "Yes," describe in Part III

If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in

Reau"lations section 53.4958-6(d?

I .

1b X

2 X

4a

4b

4c

Sa
5b

·6a

6b

7·

8

9

X
X
X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011
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INTERNATIONAL UNION OF OPERATING
ScheduleJ Form 990 2011 ENGINEERS - 53-0088590 Pa e2

Part II Officers, Directors,' Trustees, Key Employ~es,'a~Hig.hest Compensated Employees. Use duplicate-copies if additionai space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the ·organization.on row (i) and from related organizations, described in the instructions, on row (H).-
Do not list any individuals that a're not liste"d on Form 990, Part VII. .

Note. The sum of columns (SHiHiii) for each listed individual must equal tile total amou'nt of Form 990, part VII, Section A,.line 1a, applicable column to) and (E) amo\Jnts for that individual.

(8) Breakdown of W·2 and/or 1099·MISC compensation (e) - (D), (El (F)
Retirement and Nontaxable Total of columns Compensation

(A) Name
(i) Base (ii) Bonus & (iii) Other other deferred • benefIts (B)(Q-(D) reported as deferred

compensation incentive reportable compensation in prior Form 990
compensation compensation

(i) 440 516. o. 32 019. 115 638. 17 300. 605 473. o.
1 GIBLIN, VINCENT J. iil O. o. o. O. O. o. O.

(il 247 308. o. 1 898. 81, 612. 20 871. 351 689. O.
2 HANLEY, CHRISTOPHER iil o. o. O. o. O. O. O.

(il 249 408. o. 4 308. 82 565. 16 880. 353 161- O.
3 LOUGHRY, JOHN W. iil O. O. O. O. O. O. O.

(i) 247 882. o. 7 910. 80 341- 14 585. 350 718. O.
4 POUPORE RAYMOND J. iil O. o. o. o. O. o. O.

(il 246.813. O. 8 428. 86 284. 20 871. 362 396 . o.
5 GRIFFIN RICHARD iil O. o. O. o. O. o. O.

(il 233,765. o. 11 320. 75 828. 82. 320 995. O.
6 FIEDLER JEFFREY jj o. O. O. O. O. O. O.

(i) 215 251. o. 6 874. 70 850. 16 880. 309 855. O.
7 WALL MICHAEL E. ii O. O. O. O. O. o. O.

(i)

8 ii'

(il

9 Ilii

(il

10 Ilii'

(il

11 Ilii'

(il

12 1m
(i)

13 1m
(i)

14 1m
(il •

15 llii

(ii'

16 Imi

13211201-23-'2 29
Schedule J (Form 990) 2011



INTERNATIONAL UNION OF OPERATING
ScheduleJ Form 990 2011 ENGINEERS ·53-0088590 0. Pa e3

'} Part III Supplemental Information

Complete this part to provide the information,'explanation, or descriptions required for Part I, lines 1a,.1b, 3 , 4a, 4b. 4c, 5'a, 5b, 6a, 6b, 7., and 8, and for Part II. Also complete this part 'for any
additional information. " -- .

PART I, LINE lA: THE UNION PROVIDES FOR THE PER'SONAL USE A UNION OWNED

TOWNHOUSE AND RELATED CLEANING SERVICES' FOR ITS GENERAL PRESIDENT. THE
, ,I.

UNION ALSO PROVIDED FOR TAX INDEMNIFICATION AND GROSS-UP OF THE RELATED TAX

PAYMENTS.

Schedule J (Form 990) 2011

132'1301-23-12 30



Excess Benefit Transactions (section 501 (c)(3) and section 501 (c)(4) organizations only).

OMS No, 1545-0047

2011
Op'~~"'T6'P~bl'i'c :

. In~pec'~i~n' .

Employer identification number

53-0088590

Transactions With Interested Persons
.... Complete if the organization answered

"Yes" on Form 990, Part IV,line 25a, 25b, 26. 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, line 38a or 40b.

.... Attach to Form 990 or Form 990-EZ..... See separate instructions.

SCHEDULEL
(Form 990 or 990-EZ)

Department of the Treasury
Infernal Reyenue Service

. Name "fthe organization INTERNATIONAL UNION OF OPERATING
ENGINEERS

Comolete if the oraanization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
-

d Corrected?1
4 (a) Name of disqualified person (b) Description of transaction

Yes No

.

-

2 Enter the amount of tax Imposed on the orgamzatlon managers or dlsQuahfled persons dUring the year under

,~section4958 .
3 Enter the amount of tax, jf any, on line 2, above, reimbursed by the organization

~ $-----

~ $ -------,--

"Part: wi Loans to and/or From Interested Persons.
3

90 P

Camo)ete if the oraanization answered "Yes" on Form 990, Part IV, Hne 26, or Form 990-EZ, Part V, line 8a.

(a) Name of interested (b) Loan to or from (c) Original principal (d) Balance due (e) In (f) Approved (9) Written
,person and purpose the organization? amount default? by bo~rd or agreement??

To From Yes No Yes No Yes No
.

. ,
0

-
-

Tot~)/ ................. .......... ~ $
I Part III I Grants or Assistance Benefiting Interested Persons.

ComPlete j the oraanization answered "Yes" on Form 9 art IV, line 27.

(a) Name of interested person (b) Relationship between interested person and (c) Amount and type of
the organization as~jstance

<

,
-

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2011-
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INTERNATIONAL UNION OF OPERATING
Schedul"L Form 990 or 990·EZ 2011 ENGINEERS

Business Transactions Involving Interested Persons.
53'-- 0 0 8 8 59 O· Pa e 2

Complete jf the orqanization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c..
(e) sharing of(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of organization's

person and the organization transaction transaction revenues?

Yes No

FRANCIS HANLEY FATHER OF GST 31 793. DEFERRED CO X

.

.

I Part V ISupplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instr~ctions).

Schedule l (Form 990 or 990-EZ) 2011
132132
01-19-12

08091108 712177 32370
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Employer identification number

53-0088590

'SCHEDULE 0
(Form 990 or 99p-EZ)

Department of the Treasury
Internal Revenue Service

Name of the organization

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.
..... Attach to Form 990 or 990-EZ.

INTERNATIONAL UNION OF OPERATING
ENGINEERS

· .. '

OMS No.. 1545-0047

2011
, Open,t6:Public···
inspe~.tiorL", ."',

'FORM"990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

TO EVALUATE THE TRADE OF OPERATING ENGINEERS TO ITS PROPER POSITION IN

ALL INDUSTRIAL ACTIVITY AND THE RANKS OF ORGANIZED WORKERS.

FbRM 99~, PART VI, SECTION A, LINE 6: THE ORGANIZATION HAS VOTING

MEMBERS.

FORM 990, PART VI, SECTION A, LINE 7A: THE ORGANIZATION HAS VOTING MEMBERS

WHO ELECT MEMBERS OF THE GOVERNING BODY.

FORM 990, PART VI, SECTION B, LINE 11: THE INDEPENDENT ACCOUNTANT PREPARES

,THE FORM 990. CFO AND OFFICERS REVIEW THE FORM PRIOR TO FILING.

FORM 990, PART-VI, SECTION B, LINE 12C: THE ORGANIZATION ACTIVELY MONITORS

ENFORCEMENT OF ITS CODE OF ETHICS BY INVESTIGATING COMPLAINTS, REFERRALS,

AND POTENTIAL CONFLICTS.

-
FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION FILES ITS

GOVERNING DOCUMENTS ALONG WITH ITS FORM LM-2, LABOR ORGANIZATION ANNUAL

REPORT, WITH THE U.S. DEPARTMENT OF LABOR AND THEY ARE THUS AVAILABLE TO

THE PUBLIC. THE CONFLICT OF INTEREST POLICY AND THE FINANCIAL STATEMENTS

ARE AVAILABLE TO MEMBERS.

FORM 990 , PART XI , LINE" 5 , CHANGES IN NET ASSETS:

NET UNREALIZED -LOSSES ON INVESTMENTS:

ADOPTION OF FASB STATEMENT NO. 158
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
132211
01.23·12

-9,219,055.

-3,047,896.
Schedule 0 (Form 990 or 990-EZ) (2011)

08091108 712177 32370
33

2011.04040 INTERNATIONAL UNION OF OPER 32370 1



Schedure- 0 Form 990 or 990-EZ 2011

Name olthe organization INTERNATIONAL UNION OF OPERATING
ENGINEERS

GAIN ON TERMINATION OF PENSION PLAN

TOTAL TO FORM 990, PART XI, LINE 5

FORM 990, PART XII, LINE 2C

THE PROCESS HAS NOT CHANGED FRAOM THE PRIOR YEAR.

Pa e2

Employer identification number .

53-0088590

32,735,924.

20,468,973.

132212
01-23-12

08091108 712177 32370

Schedule 0 (Form 990 or 990-EZ) (2011)
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SCHEDULE R
(Form 990)
Department of the Treasury
Inlernal Revenue Service

,Name of the organization

"Related Organizations and Unrelated Partnerships
..... Complete if the organization answered "Ves ll tQ Form 990, Part IV, iine 331 34, 35, 36, 'or 37.

. ..... Attach to Form 990. .... See separate instructions.

INTERNATIONAL UNION Or OPERATING
ENGINEERS

OMS No. 1545-0047

.2011
-Open to Public

~. :.. Inspection .

Employer identification numb:er

53-0088590

Part I

Part II

Identifi6ation of Disregarded Entities (Complete if the organi,zation answered "Yes" to Form 990, Part IV, line 33.)

(a) (b) (c) (d) , (e) , (I)

Name, address, and EIN Primary activity Legal domicile (state or Total income End-ot-year assets Direct controlling
of disregarded entity foreign country) entity

Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had one or more related tax-exempt
organizations during the tax year.)

(a) (b) (e) (d) (e) (I) (g)
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling

Section 512{bX13)
controlled

of related organization foreign country) section status (if section entity enlHy?

501 (c)(3)) Yes No

IUOE GENERAL PENSION PLAN

4115 CHESAPEAKE STREET N.W.

WASHINGTON DC 20016 ENS ION CONTRIBUTIONS ISTRICT OF COLUMBIA IS01(A) X
rUOE HEADQUARTERS PENSION PLAN

1125 17TH STREET N.W ,
WASHINGTON DC 20036 ENSIGN CONTRIBUTIONS DISTRICT OF COLUMBIA 1s01(A) X
EPEC NY EDUCATION FUND - 76-0833676

1125 17TH STREET N.W, OLITICAL EDUCATION

WASHINGTON DC 20036 OMMITTEE ISTRICT OF COLUMBIA 27 X
EPEC SEPARATE EDUCATION FUND - 13-4312812

1125 17TH STREET N.W, OLITICAL EDUCATION

WASHINGTON DC 20036 OMMITTEE ISTRICT OF COLUMBIA 27 X
For Paperwork Reduction Act Notice, see the Instructions for Form 990.

132161
01-23-12 LHA 35

Schedule R (Form 990) 2011



INTERNATIONAL UNION OF OPERATING
Schedule R (Form 990) ENGINEERS ~

~ ,
~ Continuation of Identification of Related Tax-Exempt Organizations

53-0088590

..
(a) (b) (c) (d) (e) (f) (9)

Name, address, and EIN F;rimary activity Legal domicile (state or Exempt Code PlJblic charity Direct controlling
Section 512(bX13j

controJled

of related organization foreign country) section status (if section • entity organization?

• • 501 (c)(3)) Ves No

EPEe VOLUNTARY FUND - 52-2298629

1125 17TH STREET N.W. POLITICAL EDUCATION. .
WASHINGTON DC 20036 OMMITTEE DISTRICT OF COLUMBIA 27 X
OPERATING ENGINEERS NATIONAL CHARITY FUND -

26-0272760 1125 17TH STREET N.W.

WASHINGTON DC 20036 ISASTER RELIEF DISTRICT OF COLUMBIA 01(C) 3 X

-

13222205-01-11 36



INTERNATIONAL UNION OF OPERATING
Schedule R (Form 990\ 2011 ENGINEERS . .. 53 -·0 088590 .Page 2

P t III Identification of Related Organizations Taxable as a Part~ership (Complete jf the organization answered "Yes" to Form"S90, Part IV, line 34 because it had one or m~re related
ar organizations treated as a partnership during the tax year.) -

,

(a) (b). (c) (d) (e) (f) (9) (h) (i) (j) {k}

Name, address, and EIN Primary activity Legal Direct controlling Predominant income ?hare of total Share of Disproportion- Code V-UBI General 0r Percentage
of related organization

domicile
entit)" (relaled, unrelaled, income end:of·year " amount in box managing ownership(slaleor ate allocations? ! partner?

foreign. excluded from tax under assets 20 of Schedule

• country) seclions 512-514) Yes No 'K-1 (Form 1065) Yes No

,

Part IV
Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had one or more related
organizations treated as a corporation or trust during t~e tax year.)

Schedule R (Form 990) 201137

(al , {b} -Ie)' - .... (d) .. '.• (er (I) • (9-'- (h)

Name, address, and EIN Primary activity legal domicile Direct controlling Type of entity Share of total Share of Percentage
of related organization (state or entity (C corp, Scarp, income end·of-year ownership

foreign or trust) assets
country)

,

--
132162 01-23-12



INTERNATIONAL UNION OF OPERATING "
Schedule R (Form 990! 2011 ENGINEERS' . , .53-0088,590 Page 3

Part V
~. ·1 . _, _

Transactions v:'ith Related Organizations (Complete if the organization answered'''Yes'' to Form 990, Part IV,'line 34, 35,-35a, or 36.)

1a X
lb X
lc X
1d X
1e X

X
X
K
X

~lk X
11 X

o Reimbursement paid to related organization(s) for expenses

p Reimbursement paid by related organization(s) for expenses

j Lease of facilities, equipment, or other assets from related organization(s)

k Performance of services or membership or fundraising solicitations for related organization(s)

I Performance of services or membership or fundraising solicitations by related organization(s)

m Sharing of facilities, equipment, mailing lists, or other assets with related organization(s)

n Sharing of paid employees with related organization(s)

f Sale of assets to related organization(s)

9 Purchase of assets from related organization(s)

h Exchange of assets with related organization(s}

i Lease of facilities, equipment, or other assets to related organization(s)

Note. Complete line 1 jf any.entity is listed in Parts II, fll, or IV at tl';lis schedule.

During the tax year, did the orga~jzation engage in any of the following tran~actjonswith one or more r~Jated organizations listed in Parts If·IV?

a Receipt of (i) Interest (ii) annuities (iii) royalties or (iv) rent fr?m a controlled entity

b Gift, grant, or capita! contribution to related organization(s)

c Gift/ gra~t, or capital contribution from related organization{s)

d Loans or roan guarantees to or for related organization{s)

e Loans or loan guarantees by related organization(s)

q Other transfer of cash or property to related organization(s)

r Other transfer of cash or property from related oraanization(s lr

X
X

. Schedule R (Form 990) 2011"38132163 01-23-12

, " "'v a"'-''''''' 'v <AI, v' ", .... u ............. '.... ' .... '-', " ........ "'v ",,,"v .... "v','-' 'v, ",'v",'a"v" V" •• ,'v "'v,,", ...."'", '''''''' """" ,,,,,,,, ", .... 'vv", "''''.''''''''"' '",a""",~,,, ..;> a"u "a, 'va.... "U) , ""C,,;>"U,U~.

(a) (b) (c) (d)
Name of other organizat'lon Transaction Amount involved Method of determining

type (a·r) amount involved

(1) 0

(21

(3)

(4! , ,

(5) " ,
.

(6'
-



INTERNATIONAL UNION OF OPERATING.
Schedule R (Form 9901 2011 . ENGINEERS 53 -·0 088590 Page 4

Pa"rt"VI Unrelcned-Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 9"90, Part IVj-line 37.)

Provide the following information for each entity taxed as a partnership through which the o'rganization conducted more than five percent of its activities (rt;leasured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships

(al (b) (c) (d) (e) (f) (91 (h) (i) (j),,/, (k)

Name, address, and EIN Legal domicile Predominant income
Are all

Share of Share of Oispropor- Code V-UBI Gener3! or PercentagePrimary activity partnerS sec.
of entity (state or for~ign (related, unrelated, 5~1{~~3) total end-of-year

tionate amount in box 20 l:~~g;,g ownership
excluded from tax allocations? olScheduleK-1

country) under seclion 512-514) Ves No income assets Ves No (form 1065) Ves No

,

,

Schedule R (Form 990) 2011

132164
01-23-12 39
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13215$
01-23-12

Complete this part to provide additional information for responses to questions on Schedule R (see instructions).

Schedule R (Form 990) 2011
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Form 8453-EO

I D~pi3rlmont of U'l'" Trnasury
lntllmul RSVGnutl SarvlCII

Exempt Organization Declaration and Signature for
Electronic Filing

ForcalBnd(ll" year 2011, or tax yoar beginning .2011, lind ending __:-:::::-:-_; 20

For use with Forms 990, 99O-EZ, 99O-PF. 1120-POL, and B868

~ S~e lnstructions.

OMS No. 1545-1879

2011
Name of exemplorgahlzatlon INTERNATIONAL

ENGINEERS
UNION OF OPERATING Employer identification number

53-0088590

., Part I " Type of Return and Return Information (Whole Dollars Only)

Check the box for the type of return being filed with Form 8453·EO and enter the applicable amount, if any, from the return. If you check the box on

line 1a, 2a. 3a, 4iJ. or 5a below and the amount on that line of the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,

whichever is applicable. clank (do not enter -0-). If you entered -0- on the return. then enter -0· on the applicable line below. Do not complete more

than one Iln~ In Part I.

1a Form 900 check here ..... [XJ b Total revenue,if any (Form 990. Part VIII. column (A), line 12) 1b 69893628
2a Form 99O·EZ check here D b Total revenue, if any (Form 990-EZ, line 9) .".,'.'" 2b

3a Form 1120~POlcheck here D b Total tax (Form 1120·POL. line 22) , 3b

. , 4a Form 99O·PF check here D b Tax baseet on investment Income (Form 990-PF, Part VI, line 5) 4b

Sa Form Bass check here ..... 0 b Balance due (Form 8868, Part I. lin,e 3c or Part II, line Be) 5b

Par"lill Declaration of Officer

.6

. .

o I authorize the U.S. Treasury and its designated Financial Agent to initiate an Automated Clearing House (ACH) electronic funds withdrawal
(direct debit) entry to the finandallnstitution account indicated In the tax preparation software for payment of the organization's federal
taxes owed on thIs return, and the financial Institution to debit the entry to this account. To revoke a payment, i must contact the U.S.
Treasury Financial Agent at 1·888·353·4537 no later than 2 business days prior to the payment (settlement) date. r also authorize the financial'
institutions ,involved In the processing of the electronic payment of taxes to receive confidential informatiOn necessary to answer inqurnes
and ,resolve issues related to the payment. .

o If a copy of this return is being filed with a state agencyOes) regulating charities as part of the lAS Fed/State program, I certify that I
executed the electronic disClosure consent contained within this retum allOWing disclosure by the IRS of this Form 990/990'EZ/990'PF
(as specifically identified in Part I above) to the Selected state agency(ies).

.. '-

,Undor poneltlus of periury, I det:l316 that 10m en ofllellr of ths above namtld organization and thotl havs sXlImlTisd e cnP~' 01 tho OI'9MIXlltkm's 2011 aloctronlc rollUn and fu'".compariying r.chfldIJllIli Drld
!ltllhm'llnlll, lind to thfJ bP.91 01 my kllowladg811nd heUsf, they arlltrue, r.orr~:t, Ilnd (".omp]"'!lI.1 furlhE'!!' docltlrs that lhtl f!llIf)unt in f'lI!"llllb<We ill tho amount shown.on 1110 copy 01 the orgoll]zotlon':;
fllaClronlc rll1urn. I COrlsonl to allOW my InlermodiolO MI'Vlco provldor, transmlnor, or alooronlc mtum orl~lnfllof (ERO) to o(mrltllo orgllnI7otlon'r. rfltum to the lAS rmd to receive from the IHS (a) an
ocknowllluONnanl of fll"l'llpt or rtlll50n jor rejection 01 nll'~ traneml:'lslon, (b) the reoson for an~ de)(l~ in prOCIl~lng tile r'eturn or refund, lind (cl th", dll.lft of lilly rnlund .

Sign
Here

... GEN SEC/TREAS
". Title

IPart III I Declaration of Electronic Return Originator.(ERO) and Paid Preparer (s.elnstructlons)

i declare that I have reviewed the above organization's return and that the entries on Form 8453·EO are complete and correct to the best of my
knowledge. If I am only a collector, I ani not responsible fOr reviewing the return and only declare that this form accurately reflects the data on the
return. The-organization officer will have signed this form before I submit the return. I will give the officer a copy of all forms and information to be
filed with the IRS, and have followed all other requirements in Pub_ 4163, Modernized a-file (MeF) Information for Authorized IRS e·file Providers
for Business Returns. If I am also the Paid Preparer, under penalties of perjury I declare that I have examrned the above organization's return and
accompanying schedules.and statements, and to the best of my knowledge and belief, they are true, correct, and complete. This Paid Preparer
declaration is based on all information of which I have ailY knowledge.

~ Form 8453M EQ (2011)LHA For Pnvacy Act and Paperwor1t Reduction Act Notice, see tile InstructIOns.

123061 12-02·11

~Qd'A 1f0 ,r" J?!61-/ c",,,it JICheo'
ERD's SSN or PTiN

ERD's ' t'JtJd~, /I t5. I ~'::~
If:mll,·

ERO's !IlgnallJrll
[X] omployed 0 P01293745

Use ~~,:;~si~=~I~~~~~I. ~ CA~IBRE C-P,AGRQUP PLLC ElN 47-09.008&0
Only ,dd,,~. ,,' ZI "". . 7.501WISCONS:rN AVENUE, SUITE 120l) WEST. PhOMI10.

BETHESDA,· MD ~Oln4 (2P2)331-9B80
Dilcla'raticin 'cifpiepaiciiS"basod'cin all Iri'torinal1on 6tw!iICh the preparei' has nitylt'r'i\7..vli)r:l{jlt.

..•. ,

t'rinVI ype preparer's name IPreparer's signature

t
Date IenecK L.J I \pnN

Paid S~lf- employed'

Preparer i ~i.rm'S name ~ Firm's EIN ~

Use Only
< Flrm',s:addt6ss ~ Phone no.

.

09541107 712177 32370
41
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990 Return of Organization Exempt From Income Tax
Form Under section 501(c}, 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

Oei=larlmenl of the Treasury benefit trust or private foundation)
Internal Revenue Service .... The organization may have to use a copy of this return to satisfy state reporting requirements.

OMS No. 15~5-0047

2010
I "., Ope~,toPublic

'-._ Inspection'

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

B Check if C Name of organization D Employer identification number
applicable: INTERNATIONAL UNION OF OPERATING

OAddress ENGINEERSchange

DName Doina Business As 53-0088590change
Dlnilia1

Number and street (or P.O. box if mail is not delivered to street address) IRoom/suite E Telephone numberreturn

DTermin- 1125 nTH STREET, N.W. (202)429-9100ated
DAmended

City or town, state or country, and ZIP + 4 G Gross receipts $ 94,143,813.return
DAPPlica- WASHINGTON, DC 20036 H{a) Is this a group returnlion

pending
F Name and address of principal officer:GIBL IN I VINCENT J. for affiliates? DYes,[]JNo

SAME AS C ABOVE H(b) Are all afflJ'lates included? 0 Yes 0 No

I Tax-exempt status: L J 501(c)(3) LXJ 501(c) ( 5 )..c (insert no.) l J 4947(a)(1) arT 1527 If "No," attach a list. (see instructions)

J Website: ~ WWW . IUOE . ORG H(c) Group exemption number .....

K Form of organization: L J Corporation L I Trust LXJ Association [ I Other~ rL Year of formation: 18961 M State of legal domicile: DC
IPart! I Summary

w 1 Briefly describe the organization's mission or most significant activities: SEE SCHEDULE 0
u
c• o if the organization discontinued its operations or disposed of more than 25% of its net assets.c 2 Check this box ....'ro
> 3 Number of voting members of the governing body (Part VI, line 1a) 3 210

Cl
4 Num~er of independent voting members of the governing body (Part VI, line 1b) . 4 0

""0 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 135w

'" 6 Total number of volunteers (estimate if necessary) .'. 6 0'>·n 7 a Total unrelated business revenue from Part VIII, column (CJ, line 12 7. O.
'" o.b Net unrelated business taxable income from Form 990-T, I1ne,34 ... 7b

Prior Year Current Year

w 8 Contributions and grants (Part VIII, line 1h) O. O.,
47,113,569. 48,208,425.c 9 Program service revenue (Part VIII, line 2g)

~
> 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) -4,016,253. 14,662,934.w
a: 1.973,326. 2,232,894.11 Other reve_nue (Part VlIl, column (A), lines 5, 6d, ac, 9c, 10c, and 11e)

12 Total revenue - add Jines a throuqh 11 (must equal Part VIII, column (A), line 12) 45,070,642. 65,104,253.
13 Grants and siillilar amounts paid (Part IX, column (A), lines 1-3) O. O.
14 Benefits paid to or for members (Part IX, column (A), line 4) 2,397,877. 2,174,449.

0 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 35,229,198. 35,956,658.
w
0

16a Professional fund raising fees (Part IX, column (A), line 11 e) .. o. O.,C
W

~ o. ,/t",;,~;,;, ';;: J ,,~,},,: ;:' ,;.;", "'/ ,,'; '"c. b Total fundrai~ing expenses (Part IX, column (D), Hne 25)
"w 17 Other expensp..5 (Part IX, column (A), lines 11 a-11d, 11 f-24f) 15,897,657. 19,099,149.

18 Total expenses. Add lines 13·17 (must equal Part IX, column (A), line 25) 53,524,732. 57,230,256.
19 Revenue less exoenses. Subtract line 18 from line 12 -8,454,090. 7,873,997.

~~

Beginning of Current Yearo~ End of Year
~c 302,951,665. 327,642,168.,1il.!2 20 T?tal assets (Part X, line 16)
~ro

~ 21 Totalliabilities (Part X, line 26) 70,279,457. 78,524,848.
~-g

"'~ 22 Net assets or fund balances. SUbtract line 21 from line 20 . 232,672,208. 249,117,320.
~

IJ:1arLIl J Signature Block

Form 990 (2010)032001 02-22-11 LHA For Paperwork Reduction Act Notice, see the separate instructions.

Under penalties of perjury, I declare that I have examined thiS return, including accompanying schedules and statements, and to the best of my knowledge and belief, It IS

true correct and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge·,

~ :::'Ignature or omcer
I

Sign Date

Here

~
JAMES T. CALLAHAN, GEN SEC/TREAS
Iype or print name and btle

PrintlType preparer's name 1 Preparer's signature Iuate 1:"00' LJI -roN
Paid JOANN WOODSON ~eIH:mPIOYed
Preparer Firm's name .. CALIBRE CPA GROUP PLLC Firm's EIN ..
Use Only Firm's.'ddress ~ 1-850 K STREET, N.W.

WASHINGTON, DC 20006 Phone no. (202)331-9880
May the IRS discuss this return with the preparer shown above? (see instructions) I X I Yes , I No



INTERNATIONAL UNION OF OPERATING
Form 990 (2010) ENGINEERS. 53 - 0 08 8 59 0 .Page 2
IPart,lIIt! Statement of Program Service Accomplishments

Check jf Schedule 0 contains a response to any question in this Part III 0
1 ,Briefly describe the organization's mission:

TO ELEVATE THE TRADE OF OPERATING ENGINEERS TO ITS PROPER POSITION IN
ALL INDUSTRIAL ACTIVITY AND THE RANKS OF ORGANIZED WORKERS.

2

3

4

Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990·EZ?

It "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it condUcts, any program services?.

If "Yes," describe these changes on Schedule O.

Describe 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.

DYes CKlNo

DYes CKlNo

4a (Code: ~ ) (Expenses $ including grants of $ ) (Revenue $
TO ORGANIZE ALL WORKERS FOR THE ECONOMIC MORAL AND SOCIAL AD"V~AN~C~E~M~E~NmT'-
pF THEIR CONDITION.

4b (Code: .

4c (Code: _

) (Expenses $ including grants of $ ) (Revenue $ _

) (Expenses $ including grants of $ ) (Revenue $ _

4d Other program services. (Describe in Schedule 0.)

(Expenses $ including grants of $

4e Total progr.am service expenses ....

032002
12-21-10

) (Revenue $

Form 990 (201 0)

090~1031 712177 32370
2
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Page 3

Form 990 (2010)

53-0088590
INTERNATIONAL UNION OF OPERATING
ENGINEERS

1·.Ra~'IY:'1 Checklist of Required Schedules

- Ves No

1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)?

.. If "Yes, " comptete Schedule A. 1 X

2 Is the organization required to complete Schedule 8, Schedule of Contributors? 2 X

.3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

I publlc office? If "Yes, " complete Schedule C, Part I 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect

durin.g the tax year? If "Yes, " complete Schedule C, Part II . 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 deJined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part III 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule 0, Part I 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes, " complete Schedule 0, Part 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete

Schedule 0, Part /II 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 repair,"or debt negotiation services? If "Yes, iI complete Schedule 0, Part IV 9 . X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?

If "Yes," complete Schedule 0, Part V .. 10 X
"

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule 0, Parts VI, VII, VIII, IX, or X

~n'ii I'L~l~ I~;'" ..
as applicable.

• Did the organization report an amount for land. buildings, and equipment in Part X, line 1a? If "Yes, " complete Schedule 0,

Part VI .- .....•... 11• X
b Did the organization report an amount for investments - other securities in Part X, line 12 that IS 5% or more of its total

, assets reported in Part X, line 16? If "Yes, " complete Schedule 0, Part VII 11b X
c Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total

assets reported in Part X, Hne 16? If "Yes, " complete Schedule 0, Part V/II . 11c X
d ,Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its totai assets reported in

P.art X, line 16? If "Yes," complete Schedule 0, Part IX .. ' 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule 0, 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 liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule 0, Part X 111 X
12. Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete

Schedule 0, Parts XI, XII, and XIII 12. X
b Was the organization included in consolidated, independent audited financial statements for the tax year?

If "Yes, " and l"fthe organization answered "No" to line 12a; then completing Schedule 0, Parts XI, XII, and XIII is optional.. 12b X
'13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 13 X......... - ...
14. Did the organization maintain an office, employees, or agents outside of the United States? 14. X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fund raising, business,

and program service activities outside the United States? If "Yes, " complete Schedule F, Parts I and IV .. 14b X-
.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 /I and IV 15 X
'.-.

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals.
located outside the United States? If" Yes, " complete Schedule F, Parts III and IV 16 X

17 Did the organization report a total of more than $15,000 of expenses for professional fund raising services on Part IX,

column (Al, lines 6 and 11e? If "Yes," complete Schedule G, Part I . 17 X
18 Did the organization report more than $15,000 total of fundraisingevent gross income and contributions on Part VHI, Jines

1c and 8a? If "Yes, " complete Schedule G, Part II 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes, "

complete 'Schedule G, Part III ... 19 X
20. ~id the organization operate one or more hospitals? If "Yes, " complete Schedule H 20. X

b Jf~Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that

operate one or more hosoitals must attach audited financial statements (see instructions) .. 20b
.

. Form 990 (2010)

032003
12-21-10

09061031 712177 32370
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Page453~0088590

INTERNATIONAL UNION OF OPERATING
ENGINEERSForm 990·(2010)

I'Part\I.V:\l Checklist of Required Schedules (continued) .

Yes No

21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations in the

United States on Part IX, column (A), line 1? If "Yes, " complete Schedule /, Parts I and II 21 X
22 ~ 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 2? If "Yes, " complete Schedule I, Parts I and III 22 X
23 Did the organization answer "Yes" to Part VII, 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

Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as C?f the

Jast day of the yE!ar, that was issued after December 31, 2002? If "Yes, " answer lines 24b through 24d and complete

Schedule K. if "No ", go to line 25 24a X
b Did the or-ganization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? . ............................ 24c

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dUring the year? . 24d

25a Sectio!"! 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 I 25a
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 990-EZ? If "Yes," complete

Schedule L, Part I 25b

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified

p.erson outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Part 1/ 26 X.,
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial .

contributor, or a want selection committee member, or to a person related to such an individual? If "Yes, " complete

Schedure L, Part 1/1 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

., .":'::; r
instructions for applicable filing thresholds, conditions, and exceptions): '~'.' .;

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b ~ family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV . 28b X
c ,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 'V. . . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M ." 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions?-If "Yes, ~ complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?

If "Yes," complete Schedule N, Part I 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?1f "Yes," complete

Schedule N, Part /I 32 X
'33 Did the <:rganization own 1000/0 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 I 33 X
34 Was the organization related to any tax-exempt or taxable entity?

If "Yes, " complete Schedule R, Parts 11, III, IV, and V, line 1 34 X·

35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
,a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of

.

se~tion 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . 0 Yes 00 No

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt noh-charitable related organization? .

If "Yes, H complete Schedule R, Part V, line 2 . 36

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11 and 19?

Note. All Form 990 filers are reauired to comDlete Schedule a . 38 X
Form 990 (2010)

032004
12-21-10
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INTERNATIONAL UNION OF OPERATING
Form 990 (2010) ENGINEERS
h~a'1"Yrl Statements Regarding Other IRS Filings and Tax Compliance

Check jf Schedule 0 contains a response to any question in this Part V

53-0088590' PageS

o
,

I 1a I
Yes No

la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 50 1,',1 i',........... -........

.b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable lb oh~;;,!' "'.'" .

c Did the organization comply with backup Withholding rules for reportable payments to vendors and reportable gaming I·,',,, '"
{gambling) winnings to prize winners?

I~J
1c X

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, I{:li::: ii"', I~i~;:.:filed for the calendar year ending with or within the year covered by this return . 135
b If at least on~ is reported on line 2a, did the organization fife all required federal employment tax returns? .. ......... - ...... 2b X

Note. If ~he sum of lin-es 1a and 2a is greater than 250, you may be required to e-file. (see instructions) 1'1" %\(' I''.
3a Did the organization have unrelated business gross income of $1 ,000 or more during the year? 3a X

b If "Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule 0 3b

4a 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 account)? . 4a X
b If "Yes,~' entert~e name of the foreign country: ..... CANADA

I~,~! '.'- '
," .

See instructions for filing requirements for Form TO F 90'22.1, Report of Foreign Bank and Financial Accounts. !i.',I
Sa •Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa X

b Did any taxable party'notify the organization that it was or is a party to a prohibited tax shelter transaction?. 5b X
c If "Yes," to line Sa or 5b, did the organization file Form 8886-T? 5c

'·6a Dae~ 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? 6a X
b If "Yes," did the organization inclUde with every solicitation an express statement that such contributions or gifts

were not tax deductible? ................................................ -........ _ .............. -....... -.- ............................... _- ........... _.- ......... - .. - .... 6b

7 Organizations that may receive deductible contributions under section 170(c). - If" '.,
,a .Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? 7a

b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it .was required

to tHe Form 8282? ············.·..·.••••·.•·•••·.•·.•·.···r·~~··I··· 7c

d . [f "Yes," indicate the number of Forms 8282 filed during the year '.:>' I-'
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e

1 Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 71

9 If the organiz8;tion received a contribution of qualified intellectual property, did the organization file Form 8899 as required?. 79

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098·C? 7h

8 Sponsorin-g organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting -;t',

organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8

9 Sponsoring organizations maintaining donor advised funds. 11,: ''{ .'r""
a Did the organization make any taxable distributions under section 4966?. 9a

b Did the organization make a distribution to a donor, donor advisor, or related person? 9b

10 Section 501(c)(7) organizations. Enter: "y,; I:'··.· .'

a Jnitiation fees and capital contributions included on Part VHf, line 12 .......... 1 lOa I Ie':' i.,i:
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities I lOb

. li~1:
'.

..........

i;~'l
11 Section 501(c)(12) organizations. Enter:

'a Gross income from members or shareholders l1a §l?;,b Gross income from other sources (Do not net amounts due or paid to other sources against i.,' IF·,

::-:~: If!!!amounts due or received from them.) 11b .

123 Section ~947(a){1)non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Forml104~\ 12a

b If "Yes," enter the amount of tax·exempt interest received or accrued dUr"lng the year ............. '_'.. 12b F?'~i
;,

13 Section 501(c)(29) qualified nonprofit hearth insurance issuers. I !'.'

a is the organization licensed to issue qualified health plans in more than one state? .. 13a

Note. See the instructions for additional information the organization must report on Schedule O.
..~
"'.

b Er:Jter the amount of reserves the organization is required to maintain by the states in which the

..... 113b I \J~;'~
I .

organization is licensed to issue qualified health plans . I~.~;' :;. .c Enter the amount of reserves on hand .. ........ 113c I
14a Did the organization receive any payments for indoor tann'lng services during the tax year? 14a X

b If "Yes" has it filed a Form 720 to reDort these Davments? {f "No," nrovide an exnlanation in Schedule 0 14b
Form 990 (2010)
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INTERNATIONAL UNION OF OPERATING
. Form 990 (2010) ENGINEERS 53- 0 088590 Page 6
!,:p:a~~Y;H Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a"No' response

to, line 8a, Bb, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule 0 contains a response to any question in this Part VI

Section A Governing Body and Management

.... 11a I
Yes No

1a Enter the number of voting members of the governing body at the end of the tax year 21 ,., ".,

I~~~ '~;tb , Enter the number of voting members included in line 1a, above, who are independent .... I 1b I 0 ..~ t:2 Did 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, dir-ectors a! trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X
5 Did 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? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or mor.e members of the

governing body? 7a X
b Are any'decisions of the governing body sUbject to approval by members, stockholders, or other persons? ... 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year

'::;~
Ic'C~!; :'~' .

"by the following: ,

ia The governing body? 8a
b Each committee with authority to act on behalf of the governing body? 8b X

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the. oraanization's mailina address? If "Yes," Drovide the names and addresses in Schedule 0 9 X
Section B. Policies (ThIS Section B requests mformatlon about policies not reqUired by the Internal Revenue Code.)

Yes No

10a Does the organization have local chapters, branches, or affiliates? 108 X
~ If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with those of the organization? X
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? . X

b ,Describe in Schedule 0 the process, if any, used by the organization to review this Form 990.

'128 Opes the organization have a written conflict of interest policy? If "No," go to line 13

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise

to conflicts? 12b X
c Does the orgallization ~egularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe

in Schedu{e 0 how this is done 12c X

13 Does the organization have a written whistleblower policy? X

14 Does the organization have a written document retention and destruction policy? X

15 Did the process for determining compensation of the follOWing persons inclUde a review and approval by independent

persons, comparability data, and contemporaneous SUbstantiation of the deliberation and decision?

8 The organization's CEO, Executive Director, ortop management official

b Other officers or key employees of the organization

If "Yes" to line 15a or l5b, describe the process in Schedule O. (See instructions.)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year?

b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its part'lcipation

in joint venture arrangements under applicable federal tax faw, and taken steps to safeguard the organization's

exem t status with res ect to such arran ements? 16b

Section C. Disclosure
17 list the states with which a copy of this Form 990 is required to be filed ....-_-:-'N::::O:.:N:.:.o:EO-__-:cc:-:-cc-::-c-c-c_c-::-c,.- _
18 ,'S.ection 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.

o Own website 0 Another's website [XJ Upon request

19 ~e'scribe in SchedUle °Whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial

st~tements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:'" _
THE ORGANIZATION - (202)429-9100
1125 17TH STREET, N.W., WASHINGTON, DC 20036

Form 990 (2010)
032006
12-21-10
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INTERNATIONAL UNION OF OPERATING
FormggO'(2010) ENGINEERS 53-0088590 Page 7

<I Part:\(u.l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule 0 contains a response to any question in this Part VII . D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Oomplete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

• List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -O-·ln columns (D), (E), and (F) if no compensation was paid.

• List all of the organization's current key employees, if any. See instructions for definition 6f "key employee."
• 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.

• Ust 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.

• Ust all of the organization's former directors or tru'stees 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.
Ust persons in the folloWing order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former Such persons. .

o Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (e) (D) (E) (F)

Name and Title Average ' Position Reportable Reportable Estimated
" hours per (check all that apply) compensation compensation amount of

week from from related other
(describe

E

~ the organizations compensation
hours for ~ organization i!N'2/1 099~MISC) from the

* •related 11 .s "- i!N,2/1099,MISq organization
organizations .s • 1i E

and related~ , • ~ ~!in Schedule '" ! ~
I::

:§.~ 11 organizations
<

0) ~ ~ ~. '"
GIBLIN VINCENT J,

GENERAL PRESIDENT 40.00 X X 476,756. O. 131,843.
HANLEY, CHRISTOPHER

GENERAL SECRETARY-TREASURE 40.00 X X 250,619. O. 101,054.
CALLAHAN, JAMES T.

VICE PRESIDENT 40.00 X X 86,067. O. 26,341-
~AMI:r,.TON, JOHN M.

VICE PRESIDENT 40.00 X X 86,796. O. 26,341-
HICKEY , BRIAN E.

VICE PRESIDENT 40,00 X X 85,775. o. 26,341-
HOLLIDAY, GUY M; -
VICE PRESIDENT 40.00 X X 88,095. o. 26,341-
KALMAR JERRY L.

VICE PRESIDENT 40.00 X X 75,667. O. 26,341-
KROEKER, GARY W,

VICE PRESIDENT 40.00 X X 61,477. O. 20,840.
KAMINSKA, RODGER

VICE PRESIDENT 40.00 X X 88,495. O. 26,341-
BURNS; RUSSELL

VICE PRESIDENT 40.00 X X 75,667. O. 26,341-
SI~K, PATRICK L.

VICE PRESIDENT 40.00 X X 86,796. O. 26,341;
WAGGONER, WILLIAM C,

VICE PRESIDENT 40.00 X X 96,002. O. 26,3'41.
SWEENEY, JAMES -
VICE PRESIDENT 40.00 X X 85,667. O. 26,341-
HEENAN ROBERT T

VICE PRESIDENT 40.00 X X 97,371- o. 26,029.
AHERN, JOHN

TRUSTT;:E 40.00 X 25,014. O. 7,819.
GALLAGIiER, MICHAEL

·TRUSTEE 40.00 X 25,014. O. 7,819.
HOLLIDAY JOHN M.

TRUSTEE - 40.00 X 27,058. O. 7,819.
032007 12-21-10 Form 990 (201 0)
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Form 990 (2010)

INTERNATIONAL UNION OF OPERATING
ENGINEERS 53-0088590 Page8

,I p;,a!j~V:II,1 Section A, Officers, Directors, Trustees, Key Employees, and HiQhest Compensated Employees (continued)

(A) (B) (C) (D) lE) IF)

Name and title Average Position Reportable Reportable Estimated
hours per (check all that apply) compensation compensation amount of

week from from related other
, . (describe ! the organizations compensation

hours for i organization (W-211099-MISC) from the
related

~ " (W-211099-MISC) organization
, organizations E "- iC and related

i'! li ~~in Schedule • " ~ organizations
~ ~ ~"

, 0) s ~ ~~ "
JOHNSON, GLEN

TRUSTEE - 40.00 X 11,952. O. 4,403.
BROWN KUBA J -
TRUSTEE - 40.00 X 25,014. O. 7,819.
GRIFFIN, RICHARD

GENERAL COUNSEL 40.00 X 257,298. o. 106,103.
LOUGHRY JOHN'W.

eFO 40.00 X 266,183. O. 98,426.
VANDYKE JAMES

CHIEF OF STAFF 40.00 X 273,754. O. 103,351.
PDUPORE RAYMOND J.

NCA II DIRECTOR 40.00 X 251,137. O. 92,531.
FIEDLER, JEFFREY .
.SPECIAL INITIATIVES DIRECTOR 40.00 X 253,021. O. 76,947.

- -
-

1b 'Sub-total
" ~ 3,156,695. O. 1,056,213.

c Total from continuation sheets to Part VII, Section A ~ o. O. O.
. d Total (add lines 1b and 1c) .. ~ 3,156,695. O. 1,056.213 .

,2 'Total number of individuals (including but not limited to those listed above) vvho received more than $100,000 in reportable

com ensation from the or anization ..... 65
Yes No

3 Did the organi?ation list any former officer, director or trustee, key employee, or highest compensated employee on

line 1a? If "Yes, "complete Schedule J for such individual

4 For any in-dividuallisted on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,000? If "Yes, "complete Schedule J for such individual ..

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the or anization? If "Yes, "com lete Schedule J for such erson. 5 X
Section B. Inpependent Contractors

Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

ht e orqaOlzatlon.

(A) (B) (C)
Name and business address Description of services Compensation

CAREFIRST BCBS
PO BOX 79749, BALTIMORE, MD 21279 HEALTH INSURANCE 1,975,169.
TMA RESOURCES INC, 1919 GALLOWS ROAD, -
SUITE 400, VIENNA, VA 22182 COMPUTER CONSULTING 868,615.
CAREMARK INC ~RESCRIPTION DRUG
2211 SANDERS ROAD, NORTHBROOK, IL 60062 PROVIDER 824,899.
DELCOR TECHNOLOGY SOLUTIONS INC, 8380 PROJECT MANAGEMENT
COLESVILLE ROAD #550, SILVER SPRING, MD SERVICES 492,603.
J/IMES ZAZZALI
13 HANCE ROAD, RUMSON, NJ 07760 LEGAL 360,000.

2 Total number of independent contractors (including but not limited to those listed above) who received more than ,;£'f'iF>:C \jA1;%~"".i.'·~
$100 000 in compensation from the orQanization ..... 22

Form 990 (2010)

09061031 712177 32370
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Page 9

(0) .
Revenue

excluded from
tax under

sections 512,
513,or514

Ie)
Unrelated
business
revenue

53-0088590

(S)
Related or

exempt function
revenue

48,208,425.48,208,425.

(A)
Total revenue

ii Other

Business Code

900099

Statement of Revenue

e

c
d

2 a MEMBERSHIP DUES
b

6a Gross Rents

b Less: rental expenses,

c Rental income or (loss) 950453.
d Net rental income or (loss)

7 a Gross amount from sales of i Securities

assets other than inventory 31,400,167.

-b Less: cost or other basis

and sales expenses 28,849,319.

c Gain or (~oss) 2,550,848.

d Net gain or (Ioss)--.

~ 8a Gross income from fundraising events (not
~

including $~ of
~

> contributions reported on line 1c). See~

a:
" Part IV, line 18 a
,~

5 b Le~s: direct expenses. b

c Net income'or (loss) from fundraising events

9a Gross income from gaming activities. See

Part IV, line 19 a

b Less: direct expenses b

c Net income or (loss) from gaming activities

10. Gross sales of inventory, tess returns

and allowances a

b Less: cost of goods sold b
c Net ihcome or loss from sales of invento

Miscellaneous Revenue

'11 a SUNDRY

INTERNATIONAL UNION OF OPERATING
Form 990 (2010) ENGINEERS

b

All other program service revenue.

Total. Add lines 2a-21 . .....

3 Investment income (including dividends, interest, and

other similar amounts) ..

4 Income from investment of tax-exempt bond proceeds

5 Royalties

~E Federated campaigns

E 5 b Membership dues L1.:;b=-t- i.
":E 'II) c Fundraising events L1.:;c=-t- _
~~ .
CD,!!! d Related organizations f-1.:;d=-t- _

.. f§ e Government grants (contributions) f-1.:;e=-t- -I.
..g ~ f All other contributions, gifts, grants, and

~:S similar amounts not included above. L1.:;f...L --,- r,,0
g"g 9 Noncash ~ontribuljOr1S included in lines 1a-1I; $ -,--

U lI:l h Total. Add lines'1a-1f .

c

d All other revenue

~ Total. Add lines 11a-11d

12 Total revenue. See instructions.
3

12-21-10

295,551.
65,104,253. 48,192,201. 16,912,052 _

Form 990 (2010)

09061031 712177 32370
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INTERNATIONAL UNION OF OPERATING
Form 990·(2010) ENGINEERS 53-0088590 Page 10

lPar(IXiI Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (Aj but are not required to complete columns (8),. (C) and (0)

Do not include amounts reported on lines 6b,
7b, Bb, 9b, and lOb of Part VIII. Total ~:Jenses Progra~Jservjce

expenses
Manag~~entand FunJ~lislng
general expenses expenses

570.
835,411.

887,198.

158,207.
681,034.

784,247.

188,240.

2,089,548.

2,434,169.

2,174,449.

1,384,690.

1,180,466.

11,342,585.

19,203,158.

4

5

1 Grants and other assistance to governments and
<;Hganizations in the U.S. See Part IV, line 21

2 . Grants and other assistance to individuals in

the U.S. See Palt IV, line 22 .

3 Grants and other assistance to governments,

organizations, and individuals outside the U.S.

See Part IV, n·nes 15 and 16.

Benefits paid to or for members ...

Compensation of current officers, directors,

trustees, and key employees

6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons·described in section 4958(c)(3)(8)

7 Other salaries and wages .

8 'Pension plan contributions (include section 401(k)

and section 403(b) employer contributions)

Other employee benefits

~ayroll taxes

Fees for services (non·employees):

a Management .

b Legal.

c Accounting.

d ''Lobbying ..

e Professionallundraising services. See Part IV, line 17 1----------1i"-'::"'-"f-~.,~:"..".:.'.•.:..;.-. .:.~..:.....::r;...,,'___"~+"..,.:...:..._~___'_~-:..-+_-_-__-
f Investment management fees.

9 ,Other ..

12 Advertising and promotion

13 Office expenses ..

14 Information technology .
-15 Royalties ..

16 Occupancy.

17 Travel

18 Payments of travel or entertainment expenses

for any federal, state, or local public officials

19 Conferences, conventions, and meetings 1-_--=2=-6~2...:,.:.3~4c;5n·r---------\---------r--------
20 Interest ' I--.,-,-.,ilr ,.;;2,.,0;..,7ri•1-------+-------\-------
21 Payments to affifiates .- 1--.;;:3...:,<45-7~8...:,.:.9n6..;8i_'1. ---'-------\---------r--------
22 Depreciation, depletion, and amortization 1 , 811 , 469 •
23 Insurance ., , ,.,. 1-...::.~1-;6;;5;...'.., 3'ilC;7ri.,-------+-------t-------

24 Other expenses.llemize expenses not covered _Fri.. ", ~1:"~"/"'L :;',L. .,ct;:~;;;•. }'~i'~'~'i' !Ij~:;ti;:,\\},~·,;~::.:;i,;";.',",'.',, '....,., ",'.
above. (List misceu.aneous expenses in line 241. If line :;..' . ~~';"1''',l'~;C'y!;\(~fi·'.:.',.i'.:''''~i'.,;,''W''.;,~c,,',''''.'','", '·.·i.: 241 amount exceeds 10% of line 25, column (A) ~!i <;, --,}

amount, list line 24f expenses on Schedule 0.) ~~;'." ..~" k. -=--'===....:....:.'''''-1'====:..-'''-....:...'-1....:...='-'-'-'-''''- ....:...-
a POLITICAL EDUCATION 3,290,500.
bORGANIZATION & EDUCATIO ~~2~,~4~0~1~,~0~5~7~.+-----------~-----------+------------

c CONTRIBUTIONS 1,458,077.
d JOURNAL EXPENSES ~..::...:~6;.;;1~5;.-','-i4~2"2<'.+-----------~-----------+-----------

e DUES AND SUBSCRIPTIONS ~__~9~6;.-',~7~4~4~.+- ~ -+ __
f All other expenses h""--;3;,0~5c',.:.1~7,.;8~.I--------\---------r--------

25 Totallunclional expenses. Add lines 1 through 241 57 , 230 , 256 •
26 Joint costs. Check here" U if following SOP

'98-2 lASC 958-720). Complete this line only if the
orgamzation reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation ~ .

032010 12-21-10 • Form 990 (201 0)
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INTERNATIONAL UNION OF OPERATING
Form 990 (2010) ENGINEERS
I,Hart X::;I Balance Sheet

< .•

53-0088590 Page 11

10b

902,726.

(Sr
End of yea~

·207-,845.

2,111,078.

76,413,770.

18,256,925.

327,642,168.

2

3

18

23

19

20

14

15

16

24

'7

7

8
375,374. 9 764,439.

207,845.

1,538,904.

2,528,042.
8,508,019.

6,917,962. 4 7,123,128,

(A)
Beginning of year

70,279,457. ~ 78,524,848.
68,740,553. 25

215,045,436. 11 230,327;316 .
47,348,784. u 48,160,291.

13

302,951,665.

10.

Accounts payable and accrued expenses ..

Grants payable .

Deferred revenue

Tax-exempt bond liabilities

Escrow or custodial account liability. Complete Part IV of Schedule D

Payables to current and former officers, directors, trustees, key employees,

highest compensated employees, and disqualified persons. Complete Part II

of Schedule L

Secured mortgages,and notes payable to unrelated third parties

Unsecured notes and loans payable to unrelated third parties .

Other liabilities. Complete Part X of Schedule D

Total liabilities. Add lines 17 throunh 25

Receivables from other disqualified persons (as defined under section

4958{f)P)), persons described in section 4958(c)(3)(B), and contributing

employers and sponsoring organizations of section 501 (c)(9) voluntary

errfployees' beneficiary organizations (see instructions)

Notes and loans receivable, net.

Inventories for sale or use

Prepaid expenses and deferred charges

L~nd, buildings, and equipment: cost or other

basis. COrTlplete Part VI of Schedule D

Less: accumulated depreciation

Investments - publicly traded securities

Investments - other securities. See Part IV, line 11

Investments - program-related. See Part IV, line 11

Intangible assets

Other assets. See Part IV, line 11
Total assets. Add tines 1 throuah 1·5·(~·~~·~~~·ii·~·~·34'··::····

Cash - non-interest-bearing

Savings and temporary cash investments ..

Pledges and grants receivable, net

Accounts receivable. net

Receivables from current and former officers, directors, trustees, key

employees, and highest compensated employees. Complete Part II

01 Schedule L

23
24

25
26

6

17

18

'19

20

21

22

7

8

9

10a

b.
11

12

13

1.4

15

16

1

2

3

4

.5

29

31

249,117,320.
327,642,168.

32
232,672,208. 33

302,951,665.·34

Organizations that follow SFAS 117, check here" L.XJ and complete

lines 27 through 29, and lines 33'and 34.

Unrestricted net assets

Temporarily restricted net assets

Permanently restricted net assets
Organizations that do not follow SFAS 117, check here ···~····O··~~·d··

complete lines 30 through 34.

Capital stock or trust principal, or current funds ..

Paid-in or capital surplus, or land, building, or equipment fund

Retained earnings, endowment, accumulated income, or other funds

Total net assets or fund balances

Total liabilities and net assets/fund balances

27

28

29

30
31

32
33

34
Form 990 (2010)

032011 12-21-10
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INTERNATIONAL UNION OF OPERATING
Fo,m 990 (2010) ENGINEERS
1·"'art)(11 Reconciliation of Net Assets
.. Check if Schedule 0 contains a response to any question in this Part XI

53 - 00 88 59 0 Page 12

1 Total revenue (must equal Part VIII, column (A), line 12)

2 Total expenses (must equal Part IX, corumn (A), line 25)

3 Revenue less expenses. Subtract line 2 from line 1

4 J. Net assets or fund balances at beginning of year (must equal Part X, line 33, corumn (A)) .

5 Other changes in net assets or fund balances (explain in Schedule 0)

6 Net assets or fund balances at end of vear. Combine lines 3, 4, and 5 (must eaual Part X, line 33, column (Bll

l~ai:U(1I1 Financial Statements and Reporting
Check if Schedule 0 contains a reSDonse to any auestion in this Part XII.

2

3
'4

5

6

57,230,256.
7,873,997.

232,672,208.
8,571,115.

249,117,320.

1 Accounting method used to prepare the Form 990: 0 Cash [X] Accrual 0 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?

b Were the organization's financial statements audited by an independent accountant?

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compIlation of its financial statements and selection of an independent accountant? .

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.

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 basis, or both:

.0 Separate basis [XJ Consolidated basis 0 Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMS Circular A-133?

... b If "YE;:!S," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

«' or audits expla'in why in Schedule 0 and describe any steps taken to underqo such audits.

032012 12-21·10

Yes No

2b X

2c X

3a X
.

3b

Fo,m 99Q (2010)
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SCHEDULE C
(Form 990 or 990-EZ)

oepariment or the Treasury
Internal Revenue ServIce

Political Campaign and Lobbying Activities
For Organizations Exempt From Income Tax Under section 501(c) and section 527

-.... Complete jf the organization is described below...... Attach to Form 990 or Form 990-EZ.

.... See se arate instructions.

OMB No. 1545-0047

2010
.' ·~Open·to p~~tiii"c

<"'; .: I~sp~ctio;, . J

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990~EZ.Part V,line 46 (Political Campaign Activities), then

• Se.clion 501 (c)(3) organizations: Complete Parts' I-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 [-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 11·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 If-B. Do not complete Part II-A.

If the organization answered "Yes," to Form 990, Part IV,line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35a (Proxy Tax), then

, • Section 501 c 4, 5, or 6 or anizations: Com lete Part III.
Name of organlZa',on INTERNATIONAL UNION OF OPERATING

ENGINEERS
omp ete I t e organizatIon IS exempt un er sectIon 501 c

Employer identification number

53-0088590
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 expenditllres

3 Volunteer hours
~$-------

~$-------

....... ~ $ -,--,-----,---,-
DYes 0 No

~$------
~ $ -,-,-------,-----,-

DYes DNo
DYes ONo

Ipal:t:I~B'1 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

2 Enter the- amount C?f any excise tax incurred by organization managers under section 4955

3 [f the organization incurred a section 4955 tax, did it file Form 4720 for this year? .

4a Was a correction made? .

. . b If "Yes,· describe in Part IV.
j,e'!r;tJ;C I Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 En~er the amount directly expended by the filing organization for section 527 exempt function activities. . $ _
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527

exempt function activities

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

line 17b

4, Did the filing organization file Form 1120-POL forthis year?

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization

made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount'of political

cpntributions 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 is needed provide information in Part IV

(a) Name (b) Address (e) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and

- funds. If none, enter ·0-. promptly and directly
- delivered to a separate

- political organization.
If none, enter ·0-.

EPEC NY EDUCATION WASHINGTON, DC
FUND 20036 76-0833676 1,620,500. O.
EPEC SEPARATE WASHINGTON, DC
EDUCATION FUND 20036 13-4312872 1,670,000. O.

WASHINGTON, DC
EPEGEDUCATION .FUND 20036 52-2256381 O. 547,800.

. .

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

LHA. SEE PART IV FOR CONTINUATION

032041 02-02-11

Schedule C (Form 990 or 990-EZ) 2010
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13

2010.04050 INTERNATIONAL UNION OF OPER 32370_1



INTERNATIONAL UNION OF OPERATING
SeheduleC Form 990 or 990·E 2010 ENGINEERS 53-0088590 Po e2

Comp ete if the organization is exempt under section 501 c 3 and filed Form 5768
(election under section 501 (h)).

A Check 0 if the filing organization belongs to an affiliated group.

SCheck 0 jf the filin or anization checked box A and "limited control" revisions a

Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred.)

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying)

c Total lobbying expenditures (add lines 1a and 1b)

d Other exempt purpose expenditures

e Total exempt purpose expenditures (add lines 1c and 1d)

Lobb in nontaxable amount. Enter the amount from the follow;n table in both columns.

If the amount on line le. column (a) or(b) is: The lobb in 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 Ius 15% of the excess over $500,000.

-Over $1,000,000 but not over $1,500,000 $175,000 us 10% of the excess over $1 ,000,000

Over $1 ,500,000 but not over $17,000,000 $225,000 Ius 5% of the excess over $1 ,500,000.

Over $17 000 000 $1 ,000 000.

g Grassroots nontaxable amount (enter 25% of line 1f)

h Subtract line 19 from line 1a. If zero or less, enter -0

Subtract'line 1f from line 1c. If zero or less, enter -0-

If .there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 tax for this year?

(a) Filing
organization's

totals

(b) Affiliated group
totals

DYes· DNo
4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete al/ of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

, Calendar year
(or fiscal year peginning in)

(a) 2007 (b) 2008 (e) 2009 (d) 2010 Ie) Total

2a Lobb in nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column(e))

c Totallobb in ex' enditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (e))

Grassroots lobb in ex enditures

Schedule C (Form 990 or 990-EZ) 2010

032042 02-02-11

09061031 712177 32370
14
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INTERNATIONAL UNION OF OPERATING
Form 990 or 990·E 2010 ENGINEERS 53-0088590 Pa e3

omp ete if the organization is exempt under section 501 c 3 and has NOT filed Form 5768
(election under section 501 (h)).

501 (c)(6)

.
(aJ (b)

Ves No Amount

1 During the year, did tna filing organization attempt to influence foreign. national, state or f:;f['~",
t .~, -\ ';, c > y~ '; );;", >,'.,.,,) "

locallegisJation, including any attempt to influence public opinion on a legislative matter I'~'~"" ::., ....; ...:,-1<.: 'J.", '.,.. ,
;"o',:}',

-..; 'I"

~·;~1f':,;';'.'jr(·;
or referendum, through the use of: ;..:...~:1:~,

a Volunteers? .. .......... ........ p,,;;;:,5" ;b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?

c Media advertisements?

d Mailings to members, legislators, or the public?

0 .Publications, or published or broadcast statements? .
f C?rants to other organizations for lobbying purposes?

9 Direct contact with legislators, their staffs, government officials, or a legislative body?

'h Ram~s, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . ..

• i Other activities? If "Yes," describe in Part IV ..

I.''"''>~'f''· '?'.'. ..., "/ ..
j Total. Add lines 1c through 1i . ..

2a Did the activities in line 1 cause the organization to be not described in section 501 (c)(3)? 'f:·t . .... . .. ..; ...,.
"

b If "Yes," enter the amount of any tax incurred under section 4912 R~{t¥;:1(,\;" ;;".,,,;' .."
"I",J"",

c If·"Yes," enter the amount of any tax incurred by organization managers under section 4912 . c;\';,'i('"P;'

~ if the tilina oraanization incurred a section 4912 tax did it file Form 4720 for this vear? . ;',/,' ... ,," ,'". '!. ':.

IP,ait'l ileA'l Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section'"

501 (c)(6) If BOTH Part III-A, lines 1 and 2 are answered No OR If Part III-A, line 3 IS answered
IIYes. 1I

, Vos No

1 Were substantially all (90% or more) dues received nondeductible by members? . 1 X
2 Did the organization make only in·house lobbying expenditures of $2,000 or less? .2 X
3 Did the omanization aoree to carrvover lobbyinq and nolitical exnenditures from the nrior vear? 3 X

IP,lu:;t;,I.IIf,!l:'1 Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

" "

1 Dues, assessments and similar amounts from members. 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political " .. ""
expense§ for which the section 527(1) tax was paid). I'::....

a Current year 2a

b ~arryover. from last year 2b

c Total 2c

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3
4, If noti~es were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess I,";~: ' ..

. does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political

expenditure next year? 4
.

5 Taxable amount of 10bbY·i~~·~~d' ·~·~·,iti~·~i·~~·~·~~dit~~~~·(~~~.·i~~t~~ti·~~~)·::·.... 5

1R.<i'1'.I.l{f1 Supplemental Information
Complete this part to provIde the descnptlons required for Part I-A, line 1; Part I·B, line 4; Part I-C, hne 5; and Part 11-8, line 1J. Also, complete this part

for any kdditional information.

PART I-C CONTINUATION FOR INCOMPLETE NAME/ADDRESS INFORMATION:

EPECNY EDUCATION FUND

1125 17TH STREET NW WASHINGTON, DC 20036

EPEC SEPARATE EDUCATION FUND

1125 17TH STREET NW WASHINGTON, DC 20036
Schedule C (Form 990 or 990-EZ) 2010

032043 02-02-11

09061031 712177 32370
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INTERNATIONAL UNION OF OPERATING
Schedule C Form 990 or 990-E 2010 ENGINEERS
1.~".r.t'I~[ Supplemental Information (continued)

EPEe EDUCATION FUND

1125 17TH.STREET NW WASHINGTON, DC 20036

032044 02-02-11

5 3- 0 08 859 0 Pa e 4

Schedule C (Form 990 or 990-EZ) 2010
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SCHEDULE D
(For!," 990)

Deparlment of the Treasury
Internal Revenue Service

Supplemental Financial Statements
..... Complete if the organization answered "Ves," to Form 990,

Part IV, line 6, 7, 8, 9,10,11, or 12.
..... Attach to Form 990...... See separate instructions.

OMS No. 1545-0047

2010
Open.. to Public·
IlJsp~cti~n·

Na"'!e:.ofthe organization INTERNATIONAL UNION OF OPERATING Employer identification number
ENGINEERS 53-0088590

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered °Yes" to Form 990 Part IV line 6

. (a) Donor advised funds (b) Funds and other accounts.
1 Total nUl)1ber at end of year. ....................
2 Aggregate contributions to (during year)

3 Aggregate grants from (during year)

4 Aggregate value at end of year

· 5 Old the organizatIon inform all donors and donor advisors in writing that the assets held in donor advised funds

are the 'Organization's property, subject to the organization's exclusive legal control? ... ...... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

.for charitable purpose.s and not for the benefit of the donor or donor advisor, or for any other purpose conferring

im ermissible rivate benefit? 0 Yes D No .
:;Parj:U:~ Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, fine 7.

, .'

DNa

ONo

...... OVes

....... OVes

.. I,:. Held at the End of the Tax Year

2.

2b

2c

2d

4

5

a Total number of conservation easements

: b Total acreage restricted by conservation easements

c '~.~mber of conservation easements on a certified historic structure included in (a)

d Number of conservation easements included in (c) acquired after 8/17106, and not on a historic structure

listed in the National Register

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organIzation durrng the tax
year.... <.

Number of states where property subject to conservation easement is located .....

Does the organization have a written policy regarding the periodic mon·ltoring, inspection, handling of

violations, and enforcement of the conservation easements it holds?

• 6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year .....

7· Amount 01' expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year ..... $ _

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B){i)

and section 170(h)(4)(B)0i)?

· 9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balanCE! sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements.

"1 Purpose(s) of conservation easements held by the organization (check all that apply).

o Preservation of land for public use (e.g., recreation or education) 0 Preservation of an historically important land ar~a
o Protection of natural habitat 0 Preservation of a certified historic structure

o Pr~servation of open space

· 2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the fast

pay of the tax year.

pPa.i:tHJ.lil Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets..
Complete if the organization answered "Yes· to Form 990, Part IV,line 8.

~$------
~$-------

, 1a If the orga~izationelected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and bc:~.1ance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,

t~ei text of the footnote to its financial statements that describes these items.

b If the organization elected, as pennitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical

, treasures, or other similar assets held for pUblic eXhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items:

(i) ""' Revenues inclUded in Form 990, Part VIII, line 1 $ _
(ii) Assets included in Form 990, Part X $ _

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues i~cluded in Form 990, Part VIII, line 1

b Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
032051
12,20-10

Schedule 0 (Form 990) 2010
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DNo

d 0 Loan or exchange programs
e D Other _

".

INTERNATIONAL UNION OF OPERATING
Schedule D{Form 990) 2010 ENGINEERS . 53-0088590 Page 2
P:>~r;t;.llr(1 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 1 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collectipn items

(check all that apply):

a 0 Public exhibition

b, '0 Scholarly research

C ",0 preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIV.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to·rai88 funds rather than to be maintained as art of the or anization's collection? .. 0 Yes

J?afJ:l~.Yl: Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

Amount

1c

1d -
1e

11

.............. LJ Yes LJ No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form g90, Part X?

b [f ~Yes." explain the arrangement in Part XIV and complete the following table:

c Beginning balance

d-Additions during the year

e Distributions during the year

Ending balance .

2a Did the organization include an amount on Form 990, Part X, line 21?

.. DYes DNO

".

b If "Yes n exolain the arranaement in Part XIV.

1)3.a~rt~Vn~:~n Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (e) Two years back lid) Three years back (e) Four years back,. Beginning of year balance I'j" "', ,h~';,i," '1 i'\'i, :h'" '·',iF·,' .',"
b .Contributions ... ~.~;;:;.~..~>:;;~;,~(~?:,';" :;:,;. "c'.':.'';

, . ',.-. ~~
, .',-!"'. ;;' p.

c Net investment earnings, gains, and losses ......'~.._,"f' '-~'';''
,

d Grants or scholarships I"·'.'; ~'; f: ,i;" <, c' >.; "i,;.
e ;Other expenditures for facilities ';(1./: ',' ;j" ..tii, \r:;;Fi~,:,. /

and programs ' '. 7':0'(:"
f Administrative expenses '.,:·JS:" , i'" ~,''i~' -~ ~+::!!,"">,>.{ c
9 End of year balance ,t/;~"'0~;:,'~,;·,,;'.·· ~;"~i', ;t":'J~<;~', -:" -. I

2 Provide the eStimated.percentage of the year end balance held as:

a Board designated or quasi-endowment ..... %

b Permanent endowment..... %
c Term endowment ..... %

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by:
(i) unrelated organizations.

(ii) related organizations

b if ·Yes~ to 3a(i~. are the related organizations listed as ~equired on Schedule R?

D b P rtXIV h ed h t d

Yes No

3ali)

3a(ii)

3b

4 escn etn a t elntend uses of t e orqanlzation's endowment un s.
1·~ar;t;MIAlI Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
< basis (investment) basis (other) depreciation

1a Land 704,775. i'·;l~',·;.', 704,775.
b Buildings. 22,373,928. 7,270,128. 15,103,800.
c Leasehold improvements .......................
d Equipment 9,421,981. 3,331,058. 6,090,923.
e Other,

Total. Add lines 1a throuoh 1e. (Column (dJ must eaual Form 990, Part X, column (B), line 10(e).) . ~ 21,899,498.
Schedule 0 (Form 990) 2010
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Schedule D (Form 990) 2010
INTERNATIONAL UNION OF OPERATING
ENGINEERS 53-0088590 - Page3

Schedule 0 (Form 990) 2010
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12-20-10

j;~;ir.t'VIlI Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category

(b) Book value
(c) Method of valuation:

, (including name of security) Cost or end-ot-year market value

(1) Financial derivatives .........

(2)' Closely-held equity interests

(3) Other

IA) AFL CIO HOUSING
IBI INVESTMENT TRUST 48,160,291. END OF YEAR MARKET VALUE
lei
IDI -
IE)

IF)

IGI

(HI

(I)

Total.leol (bl must equal form 990, Part X, col (B) line 12.)~ 48,160,291. .:.;,'·''&:'hi',<.'·(::"",. ''1;'''',,: ,'''' .. -:"";.;,,.....
j;P..ai;t:ll.lllllnvestments - Program Related. See Fonm 990, Part X, line 13.

(a) Description 6f investment type
(c) Method of valuation: -

(b) Book value
Cost or end-ot-year market va.rue

· 111
(2\
(3) .

141
(5)
(6)

:17)

181
(9)

· (101 .
Total. ICol Ib\ must equal form 990, Part X, col (B) line 13.)~ i"

,,; , '.~:"

1:~artd?£1 Other Assets, See Form 990, Part X, line 15,
(a) Description (b) Book value

(1) -
(2) .
13)
(4)
(5\

. · (6)
17)

:. 181

191' -
(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) .. _.~

1·P.a!"t'X:l Other Liabilities. See Fonm 990, Part X, line 25,
1, (a) Description of liability (b) Amount

I~i!~:;<'~;i:"':(;'::;.. ~;;:!I ,?,0{,!';.· .(1) Federal income taxes

(2) ACCRUED ORGANIZING GRANTS 948,524. ""\;~'1¥i.?~" 1:'5i~<~' .
13\ ESTIMATED DEATH CLAIMS 507,437.

".' :c. '/:!,,::' ,.

(4), ACCRUED POSTRETIREMENT BENEFIT i':',c::_ ~'(~;',>;;~: ,;,:' ':',:'., ,.

IS) COST 31,825,060. ,,~:"';;F'
16) ACCRUED PENSION COSTS 41,648,680.

I~I?f~~t~i~;
.. :i

. (71, ACCRUED SEVERENCE PLAN COST 1,484,069.
18\ < ", , , i~< ...

,',
191

(10\ ~:!:l~~~t,' :.'~i~ '~~Y~,.<j~; ...(11)
1\'.,,;' "':l{iF.ycfi ? ,':·:i~:;i; ..

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) ......... ~ 76,413,770 .
2. FIN 48 (ASe 140).

, "'
032053

09061031 712177 32370



53 0088590 Pag 4
INTERNATIONAL UNION OF OPERATING
ENGINEERSSchedule D (Form 990) 2010 - e

J;Ra'i;!'~I}~1 Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
. 1 Total revenue (Form 990, Part VJJI, column (A), line 12) 1 65,104,253.
.2 Total.expenses (Form 990, Part IX, column (A), line 25) 2 57,230,256.
3 , Excess or (deficit) for the year. Subtract line 2 from Hne 1 3 7,873,997.
4 Net unrealized gains (losses) on investments 4 7,239,145.
5 Donated services and use of facilities 5

6 Investment expenses . 6

7 Prior period adjustmeDts 7

8 Other (D9scribe in Part XIV.) ..... 8 1.,331,970.
9 Total adjustments (net), Add, lines 4 through 8 ............................................ _................... 9 8,571,115.

10 Excess or (deficit\ for the \lear oer audited financial statements. Combine lines 3 and 9 .. 10 16,445,112.
\'Pai:t;XIlf,\ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 76,937,519.
2 Amounfs included on line 1 but not on Form 990, Part VIlI, line 12: '~~'·a Net unrealized gains on investments 2a 7,239,145..

b Donated services and.use of facilities 2b .. ....
0 Recoveries of prior year grants 20 t'·,1d Other (Describe in Part XIV.) 2d 4,594,12l.. 11,833,266:• Add lines 2a through 2d 2•

.. 3 Subtract line 2e from line 1 3 65,.104,253.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1; ........ I~;~i' ..

a Investment expenses not included on Form 990, Part VIII, line 7b ............. I 4a I
b Other (Describe in Part XIV.) .............. I 4b I ,,' ....
C;' Add lines 4a and 4b 40 O.

5 Total revenue. Add lin~~'3' ~~d ·4~.· '(rhj~' ~~;t '~'~~~i 'F~;~' 990: 'p;;t'i,' ij~~ '12:j' _.:::., 5 65,104,253.
l'gait'l<IJ.I] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 ;rotal expenses and losses per audited financial statements .. 1 58,182,860.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

'~"
a Donated services and use of facilities 2a
b Prior year adjustments 2b
0 Other losses . 2c i,~;,1;.... .. .•..
d Other (Describe in Part XIV.) 2d 952,604.
e Add lines 2a through 2d 2. 952,604.

3 Subtract line 2e from line 1 ................. 3 57,230,256.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

~~~ja Investment expenses not included on Form 990, Part VIII, line 7b ............. I 4a I
b Other (Describe in Part XIV.) ..... I 4b I . :.. /:!

0,,"'

c Add lines 4a and 4b 40 O.
5 Total exoenses. Add 1i~~~':3'~~'d'~~.rr;;i~ ';;"~;t'~~~~i'F~~;;; 'ii!io:' P~rl' i: -ii~~ '1'8.','" 5 57,230,256.

1:f?"r;H<:IYI Supplemental Information

,..

Complete thiS part to proVide the deSCriptIons reqUIred for Part II, hnes 3, 5, and 9; Part III, hnes 1a and 4; Part IV, lines 1band 2b; Part V, line 4; Part

X, ifne 2; Part XI, line 8; Part XII, ~nes 2d and 4b; and Part XIII, fines 2d and 4b. Also complete this part to provide any additional information.

PART XI"LINE 8 - OTHER ADJUSTMENTS:

ADOP.TION OF FASB STATEMENT NO. 158 1,331,970.

PART_XII, LINE 2D - OTHER ADJUSTMENTS:

INCOME OF PAC 3,717,104.

COST OF qOOD SOLD 190,241.

NATIONAL CHARITY FUND INCOME 138,976.
Schedule 0 (Form 990) 2010
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EDUCATION FUND PAC CONTRIBUTIONS

UNION OF OPERATING
53-0088590 Pa e5

547,800.

TOTAL TO SCHEDULE D, PART XII, LINE 2D

PART XIII; LINE 2D - OTHER ADJUSTMENTS:

EXPENSES OF PAC

COST OF GOODS SOLD

NATIONAL CHARITY FUND EXPENSES

NATIONAL CHARI~Y FUND CONTRIBUTIONS

PAC FUND CONTRIBUTIONS

TOTAL TO SCHEDULE D, PART XIII, LINE 2D

, PART XII LINE 2D

INC.OME OF PAC - $3,433,097

COGS - 255,259

NATIONAL CHARITY FUND INCOME - 16,429

PART XIII LINE 2D

EXPENSE pF PAC'- $3,570,674

COGS - 255,259

NATIONAL CHARITY FUND EXPENSE - 243,582

. .

, .

4,594,121.

4,602,134.

190,241.

311,309.

-860,-580.

-3,290,500.

.952,604.

032055
12-20-10

09061031 712177 32370
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SCHEDULE F
.(Form 990)

Department of the Treasury
Intern31 Revenue Service

Statement of Activities Outside the United States
.... Complete if the organization answered "Yes" to Form 990,

Part IV,line 14b, 15, or 16.
.... Attach to Form 990. .... See separate instructions.

OM6 No. 1545-0047

2010
>,<1'Open·to"public
~;\::.:!nspec!ion::;::~ ,

Employer identification numberName of the organization
INTERNATIONAL UNION OF OPERATING

,ENGINEERS 53-0088590
IfF?art-::I!i2.Q .General Information on Activities Outside the United States. Complete if the organization answered "Yes·

to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the

grantees' eligibility for. the grants or assistance, and the selection criteria used to award the grants or assistance? .Dves DNa

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of grant funds outside the United States.

3 Activities per Reoion. (The foliowinCi Part I, line 3 table can be dUPlicated if additional space is needed.)

(a) Region (b) Number of (c) Number of (d) Activities conducted in region (e) If activity listed in (d)
..., offices :~~~e;d (by type) (e.g., fundraising, program is a program service,

in the region in~ependent services, investments, grants to describe specific type
ct?nt~c:.qtors recipients located in the region) of service(s) in region

In raulon

(I) Total
expenditures

for and
investments

in region

NORTH AMERICA

•

1 12 [>ROGRAM SERVICES

o ORGANIZE ALL WORKERS

OR THE ECONOMIC, MORAL

AND SOCIAL ADVANCEMENT

OF THEIR CONDITION AND 1,.702,106.

3,a Sub·total

b To'taJ from continuation

sheets to Part I ..

c Totals (add lines 3a

and 3b\

1

o

1

1,702,106.

o.

1,702,106.

LHA For PaperworK Reduction Act Notice, see the Instructions for Form 990.
SEE PART V FOR COLUMN (E) DESCRIPTIONS

Schedule F (Form 990) 2010
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Grants and Other As~istanceto Organizations or Entities Outside the United States; Complete-if the org~nization answered ~Yes· to Form 990, Part IV, line 15.: for j3.ny

recipienfwh6 -received more than $5,000. Check this box if no one recipient received ~ore than $5,000 -

Part II can be duplicated if additional space is needed.

INTERNATIONAL UNION OF OPERATING
ENGINEERS' . 53~0088590 Paqe 2

~D

1
(a) Name of organization

(b) IRS code section
and EIN (if applicable)

(e) Region
(d) 'Purpose of

grant

(e) Amount

of cash grant

(t) Manner of

cash disbursement

(9) Amount of
non-cash

ass;istance

{h} Description
of npo-cash
assistance

(il Method of
valuation (book, FMV,

appraisal, other)

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, rec~gnized as tax-exempt by

the IRS, or for which the grantee or counsel has provided a section 501 (c)(3) equivalency letter .....

3 Enter total number of other arqanizatians or entities .....

Schedule F (Form 990) 2010

032072
12-20-10 23



~NTERNATIONAL UNION OF OPERATING •
Schedule F (Form 990) 2010 ENGINEERS ' 53 -0 0885'9 0 Page 3

. ~ P.-~rt:li.~~ Grant~ an~ Other Assistance to I.ndividuals Outside the United States. CompJet~ if-t~e organization answerep "Yes" to FOrm 990, Part IV, line 16. \)

I CU, '" ......." .............. " ......."' ... " ........... , ... " ...,., ........... , ... " ...................

(a) Type of grant or assistance _ (b) Region
(c) Number of (d) Amount of (e) Manner of (f) Amourt of (9) Description of (h) Method of
" recipients • cash grant cash disbursement non-cash non:tash assistance valuation

assistance (book, FMV,

"
, appraisal, other)

, , •

,

Schedule F (Form 990) 2010

032073
12-20-10 24



UNION OF OPERATING
53-0088590 'Pa 84

1 ... Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes, " the

organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (see Instructions for Form 926)

2 '<> Did the organization have an interest in a foreign trust during the tax year? If "Yes, " the organization

may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and

Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annuallnfonnation Return of Foreign Trust With

a U.S. Owner (see Instructions for Forms 3520 and 3520-A) .

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"

the organization may be required to file Form 5471, Information Return of U.S. Persons with respect to

Certain Foreign Corporations. (see Instructions for Form 5471) .

<
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund dUring the tax year? If "Yes, " the organization may be required to file Form 8621,
,." Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see

Instructions for Form 8621)

5 .Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes, "

, the organization may be required to file Form 8865, Return of U.S. Persons with respect to Certain

Foreign Partnerships. (see Instructions for Form 8865) .

DYes ooNo

DYes 00 No

DYes ooNo

DYes ooNo

DYes CXJ No

6

, .

Did the organization have any operations in or related to any boycotting countries during the tax year? If

"Yes,·" the organization may be required to file Form 5713, International BoycoN Report (see Instructions

for Form 5713) DYes 00 No

Schedule F (Form 990) 2010

032074 12-20-10

090fi1031 712177 32370
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INTERNATIONAL UNION OF OPERATING
ScheduleF Form 990 2010 ENGINEERS 53-0088590 ~ Pa e5

Supplemental Information
Complete this part to provide the information required by Part I, line 2 (monitoring of funds); Part 1,Iine 3; column (f) (accounting method);
Part II, line 1 (accounting method); Part III (accounting method); and Part III, column (c) (estimated number of recipients), as applicable.

Also complete this part to provide any additional information.

pART I, LINE 3, COLUMN (E):

REGION: NORTH AMERICA

(E) SPECIFIC TYPES OF SERVICES IN REGION: TO ORGANIZE ALL WORKERS FOR

THE ECONOMIC, MORAL AND SOCIAL ADVANCEMENT OF THEIR CONDITION AND STATUS.

I .",

032015 12-20-10

09061031 712177 32370

Schedule F (Form 990) 2010
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'SCHEDULEJ
(Form 990)

lJcpartmenl of the Treasury
Internal, Revenue Service

Name of the ~rganization

Compensation Information
For certain Officers, Directors, Trustees. Key Employees, and Highest

Compensated Employees
..... Complete if the organization answered "Yes" to Form 990,

Part IV, line 23.
Attach to Form 990. See se arate instructions.

INTERNATIONAL UNION OF OPERATING
ENGINEERS

OMB No. 1545-0047·

2010

Employer identification number

53-0088590
:~ifr:.tlP; Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,

Part VII, Section A, line 1a. Complete Part III to provide any relevant information regarding these items.

o First-class-or charter travel [XJ Housing allowance or residence for personal use

o Travel for companl·ons 0 Payments for business use of personal residence

i 00 Tax I~demnification and gross-up payments 0 Health or social club dues or initiation fees

o Discretionary spending account [X] Personal services (e.g., maid, chauffeur, cheQ

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No,". complete Part III to explain.

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,

trustees, and the CEO/t=xecutive Director, regarding the items checked in line 1a?

·3 Indicate Which, if any, of the following the organization uses to establish the compensation ofthe organization's

CEO/Executive Director. Check all that apply.

o Compensation committee 0 Written employment contract

o Indepe~dent compensation consultant 0 Compensation surveyor study

o Form.990 of other organizations 00 Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing

, o~ganization or a related organization:

a, Receive a severance payment or change-ot·control payment trom the organization or a related organization?

b Participate in, or re.ceive payment from, a supplemental nonqualified retirement plan? ...

c Pa-:rticipate in, or receive payment from, an equity-based compensation arrangement? ..

It "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III.

Oilly section 501(c){3) and 501(c}(4) organizations must complete lines 5-9.

5 For person~ listed in Form 990, Part VII, Section A, line 1a, did the organization payor accrue any compensation

contingent on the revenues ot:
a The organization?

. b Any related organization? .

If "Yes" to line Sa or 5b, describe in Part Ill.

6 For.persoRs listed.in Form 990, Part VII, Section A, Hne 1a, did the organization payor accrue any compensation

contingent on the net earnings of:

a Toe .organization?

b Any related organization?

It "Yes M to line 6a or 6b, describe in Part Ill.

7~ For per.sons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments

not·described in lines 5 and 6? If "Yes: describe in Part III

8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the

initial contr~ct exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part III

9 It "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in

Re ulations section 53.4958·6 c ?

7

8

9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

032111
12-21-10

.Schedule J (Form 9OO) 2010

09061031 712177 32370
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INTERNATIONAL UNION OF OPERATING
ScheduleJ Form 990 2010 ENGINEERS' , '53~6088590'
P-arj:-ll:i Officers, Director~;Trustees, Key Employe1;!s, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

Paqe2

For each individual whose compensation must be reported in Schedule J, report compensat'fon from the organization on row (0 and from related organizations, described in the instructions. on row (Ii).
Do not list any individuals that are not listed on Form 990, Part VII. •

~ote. The sum of columns (8)(i)-(ii;) ·must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, line 18.

.
(B) Breakdown of W·2 and/or 1099-MISe compensation (e) (0) (E) (F)

Retirement and Nontaxable Total of columns Compensation

(A) Name
(i) Base (ii) Bonus & (iii) Other other deferred 0 benefits , (8)(i)-(D) reported in prior

" 'compensation incentive reportable
compensation compensation

compensation Form 990 or
Form 990·EZ

(i) 444,737. o. 32,019. 115,638. 16,205. 608,599. O.
1 GIBLIN, VINCENT J. (ii) O. O. O. O. O. O. O.

(i) 248,721- O. 1,898. 81,612. 19,442. 351,673. O.
2 HANLEY, CHRISTOPHER (ii) O. O. O. O. O. o. o.

(i) 252,848. O. 4,450. 86,661- 19,442. 363,401- O.
3 GRIFFIN, RICHARD 'Iii) O. O. O. O. O. O. O.

(i) 261,930. O. 4,253. 86,239. 12,187. 364,609. O.
4 LOUGHRY, JOHN W. (ii) O. O. O. O. O. O. O.

(i) 261,550. O. 12,204. 87,566. 15,785. 377,105. O.
5 VANDYKE, JAMES (ii) O. O. O. o. O. O. O.

(il 243,843. O. 7,294. 78,827. 13,704. 343,668. O.
6 POUPORE, RAYMOND J. (ii) O. O. O. O. O. o. O.

(i) 241,948. O. 11,073. 76,865. 82. 329,968. O.
7 FIEDLER, JEFFREY (ii) O. O. O. O. O. o. O.

(i)

8 (ii)
,

(i)

9 iiI
(i)

10 (ii)

(i)

11 (ii)

(i)

12 (ii)

(i)

13 ii)

(i)

14 (ii)

(i)

15 (ii)

(i)

16 in

032112 12-21-10 28
Schedule J (Form 990) 2010_



INTERNATIONA~ UNION OF OPERATING
ENGINEERS

• 53-0088590. Paqe '3

Complete this part· to provide the information, explanation, or descriptions required for Part 1, lines 1a, 1b, 4c, Sa, 5b, 6a; 6b. 7, and 8. Also complete this part for any additional information.

PART I, LINE lA: THE UNION PROVIDES FOR, THE PERSONAL USE A UNION OWNED

TOWNHOUSE AND RELATED CLEANING SERVICES FOR ITS GENERAL PRESIDENT. THE

UNION ALSO PROVIDED FOR TAX INDEMNIFICATION AND GROSS-UP OF THE RELATED TAX

PAYMENTS.

..

Schedule J (Forni 990) 2010

032113 12-21-10 29

".



• SCHEDULE L
(Form 990 or 990-EZ)

,Department of the Treasury
Inlernal Ravenue Service

Name of the organization

Transactions With Interested Persons
..... Complete if the organization answered

liVes" on Form 990, Part IV, Une 25a, 25b, 26, 27. 28a, 28b, or 28c,
or Form 990-EZ. Part V, line 38a or 40b.

... Attach to Form 990 or Form 990-EZ..... See separate instructions.

INTERNATIONAL UNION OF OPERATING
ENGINEERS

eneflt ransactlons (section 501 (c)(3) and section 501 (c)(4) organizations only).

OMS NO. 1545-0047'

2010

Employer identification number

53-0088590

Comnlete jf the oraanization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1
.

(e) Corrected?
la) Name of disqualified person (b) Description of transaction

Yes No

,

-

··2 Enter the.amoun~of tax imposed on the organization managers or disqualified persons during the year under
section 4958 $ _

3 . ~nterthe amount of tax, if any, on line 2, above, reimbursed by the organization $ _

liB'!itilW Loans to andlor From Interested Persons.
Comolete if the ornan'lzation answered ~Yes· on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

- (a) Name of interested (b) Loan to or from (e) Original principal (d) Balance due (e> In (.1) Approved (9) Writtenby board orperson and purpose the organization? amount default? . ? agreement?

To From Yes No Yes No Yes No

,

,
.

.
- ~ $ '''''/, I,.": '... ,/' ,

Total ................................................................._................................. ,.

IT!?aq",(IT Grants or Assistance Benefiting Interested Persons.
Comnlete if the ornanization answered ·Yes· on Form 990, Part IV, line 27.

. (a) Name of interested person (b) Relationship between interested person and (c) Amount and type of
the organization assistance

-

-

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

032131 12-21-10 .~

Schedule L (Form 990 or 990~EZ) 2010

, 09061031 712177 32370
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INTERNATIONAL UNION OF OPERATING
ENGINEERS 53-0088590

Pa e:f

:,.

Complete jf the organization answered "Yes" on Form 990, Part IV, line 28a, 28b. or 28c. .
(a) Name of interested person (b) Relationship between interested (c) Amount of (dl Description of ~~~:;"a"n9 at

person and the organization transaction transaction
organization's

revenues?
. Yes No

FRANCIS HANLEY !FATHER OF GST 31,793. DEF.ERRED CO X
.

.

.

liP~"f.!W.4;;1 Supplemenlallnformalion
Complete thiS part to provIde additional Information for responses to guestlons on Schedule L (see InstructIons).

•

, '

, •...

Schedule L (Form 990 or 990-EZ) 2010

09061031 712177 32370
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Employer identification number
53-0088590

SCHEDULE 0
.lForm ~90 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Nam~ of the organization

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.
..... Attach to Form 990 or 990-EZ.

INTERNATIONAL UNION OF OPERATING
ENGINEERS

OMB No. 1545-0047

2010,'
~'f;~Op,en:t~:r.PiJblic·

. ,~>:,lrwpectiot1> :~

" ,

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

.TO,EVALUATE THE TRADE OF OPERATING ENGINEERS TO ITS PROPER POSITION IN

ALL INDUSTRIAL ACTIVITY AND THE RANKS OF ORGANIZED WORKERS.

FORM 990, PART VI, SECTION A, LINE 6: THE ORGANIZATION HAS VOTING

MEMBERS.

,FORM 990, PART, VI, SECTION A, LINE 7A: THE ORGANIZATION HAS VOTING MEMBERS

WHO ELECT MEMBERS OF THE GOVERNING BODY.

'FORM 990, PART VI, SECTION B, LINE 11: THE INDEPENDENT ACCOUNTANT PREPARES

THE'FORM 990. CFO AND OFFICERS REVIEW THE FORM PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C: THE ORGANIZATION ACTIVELY MONITORS

ENFORCEMENT OF ITS CODE OF ETHICS BY INVESTIGATING COMPLAINTS; REFERRALS,

AND POTENTIAL CONFLICTS.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION FILES ITS

GOVERNING DOCUMENTS ALONG WITH ITS FORM LM-2, LABOR ORGANIZATION ANNUAL

REPORT, WITH THE U.S. DEPARTMENT OF LABOR AND THEY ARE THUS AVAILABLE TO

THE PUBLIC. THE CONFLICT OF INTEREST POLICY AND THE FINANCIAL STATEMENTS

ARE AVAILABLE TO MEMBERS.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET,UNREALIZED GAINS ON INVESTMENTS:

ADOPTION OF FASB STATEMENT NO. 158
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
032211
01-24·11

7,239,145.

1,331,970.
Schedule 0 (Form 990 or 990-EZ) (2010)

09061031 712177 32370
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UNION OF OPERATING
Pa e2

Employer identification number
53-0088590

.., ,

,,-

;'.

TOTAL TO FORM 990, PART XI, LINE 5

FORM 990, PART XII, LINE 2C

_THE 'PROCESS HAS NOT CHANGED FRAOM THE PRIOR YEAR .

. -

•

8,571,-115 .

032212
01-24-11

-09061031 712177 32370

Schedule 0 (Form 990 or 99D-EZ) (2010)

33
2010.04050 INTERNATIONAL UNION OF OPER 32370 1



SCHEDU"LE R
(Form'990)
Department of the Treasury
Inlernal Revenue Service

Name of the organization

" "

" Related Organizations and Unrelated Partnerships
... Complete if the organization ~nsw~red "Yes,i to Form 990, Part IV, line 33, 34, 35, 36, or 37.

..... Attach to Form 990. - ..... See separate instructions.

INTERNATIONAL UNIO~"OF OPERATING
ENGINEERS

OMS No, 1545-0047

2010
~OP~~"~tttJf~6(ic}
w::Ji I. r:lsp:~§tioi1 :-r;.-t.~

Employer identification number

53-0088590

n~artT~f Identification of Disregarded Entities (Complete if the organization answered "Yes" to Form 990, Part IV, line 33.)
l,;;"~ .... ,,

(aJ , (h) (e) 'I (d) '1 (e) (t)
,,

Name, address, and EIN Primary activity Legal domicile (state or Total income End-at-year assets Direct controlling
of disregarded entity foreign country) entity

C"p"'"~ Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had one or more related tax,exempt
l:~...;..~~ organizations during the tax year,)

(a) (h) (e) (d) (eJ (f) sectiOn(~J2(bX13)
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlled
of related organization foreign country) section status Of section entity entity?

501 (e)(3)) Ves No
IUDE GENERAL PENSION PLAN

4115 CHESAPEAKE STREET, N.W.

WASHINGTON, DC 20016 ENSIDN CONTRIBUTIONS DISTRICT OF COLUMBIA Ol(A) X
IUOE HEADQUARTERS PENSION PLAN

1125 17TH STREET, N.W,

WASHINGTON, DC 20036 ENSION CONTRIBUTIONS· DISTRICT OF COLUMBIA 01(A) X
EPEe NY EDUCATION FUND - 76-0833676

1125 17TH STREET, N,W. OLITICAL EDUCATION

WASHINGTON, DC 20036 OMMITTEE DISTRICT OF COLUMBIA 27 X
EPEC SEPARATE EDUCATION FUND - 1'3 4312872

1125 17TH STREET, N,W, OLITICAL EDUCATION

WASHINGTON, DC 20036 OMMITTEE DISTRICT O~ COLUMBIA 527 X
For Paperwork Reduction AC,t Notice, see the Instructions for Form 990,

032161
12~2HO LHA 34

-,"'

Schedule R (Form 9~O) 2010



r-Part;irl 'Continu~tion ~f Identification of Related Tax-Exempt Organizations

Schedule R (Form 990)

lNTERNATIONAL UNION OF OPERATING
ENGINEERS

,
53,-0088590

(a) (b) [e) (d) (e) (n (~)

Name, addres.s, and EIN .. Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling
Section 12(bX131

controlled

of related organization foreign country) section status (if section entity organization?

.. 501 (c)(3)) Ves No
EPEe VOLUNTARY FUND - 52~2298529

1125 17TH STREET, N,W. OLITICAL EDU~ATION .. ,.,
WASHINGTON, DC 20035 OMMITTEE ISTRICT OF COLUMBIA ~27 X
OPERATING ENGINEERS NATIONAL CHARITY FUND -

25-0272760, 1125 17TH STREET, N.W.,

WASHINGTON, DC 20036 ISASTER RELIEF pISTRICT OF COLUMBIA 01(e)3 X

,. ,

032222 12-30-10 35



INTERNATIONAL UNION OF OPERATING - ,
SeheduleR'(Form990)2010 ENGINEERS " _ -53-0088590 Page 2

fp.~rt1iT'±i I~enti.fic~ti~n of Related Organiza~io'1s~axable as a Partnership (Complete if the organization answered ·Yes." tc? Form 990, Part IV, line 34 because ~ ha~.one or more related
t~1:'_"'-'-"'J.?'] organizations treated as a partnership ,during the tax year.) II -' '.

"

(al (b) (e) (d) (eJ -- (n (9) (h) 01 OJ (k)

Name, address, and ErN Primary activity Legal • Direct controlling Predominant income Share of total
,

Share of Code V·UBI GenerS! ~ PercentageDisproportion-
of related organization

domicile
entity ~eJated, unrelated, ' income end:of·year amount in box managing ownership(slate 01 te allocations?

foreign exc uded from tax under assets 20 of Schedule partner?, ,
sections 512·514) K-1 (Fonn 1065) rfe'country) , Yes No No

"
, , <

fpa;tTii1. Identi.fic~tion of Related Organiz~tionsTaxable.as a Corporation or Trust (Complete if the organization answered MYes" to Form 990, Part IV, line 34 because it had one or more related
t,:.':",;" ...::.'· organizations treated as a corporation or trust dUring the tax year.)

Schedule R (Form 990)'2010 .36

<a) (b) (e) (d) (eJ (I) (9) (h)

Name, address, and EJN Primary activity Legal domicile Direct controlling Type of entity Share of total Share of Percentage
of related organization {stale or entity (C corp, S corp, income end-at·year ownership

foreign or trust) assetscounlTy)

-

,

,

" r
032162 12·21-10



INT&RNATIONALOUNION OF OPERATING .
Schedule R (Form 990) 2010 ENGINEERS " 53 - 0·0 8859a Page 3

t !~
T'-,."._~..,,;;,.,. _ •

~~a:I!~~t~ Transactions With Relate~Organizations (Complete if the organization answered "Yes" to Form 990, p'art IV, line 34, 35, 35a, or 36.)

Note'. Complete line 1 if any-entity is listed in Parts If, In, or IV of this s~hedule.

1 During the' tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts 1l·IV?

a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a cont~oJled entity

b Gift, grant, or capital contribution to other organization{s)

c Gift, grant, or capital contribution from other organization(s)

d Loans or loan guarantees to or for other organization(s)

e Loans or loan guarantees by other organization(s) "

Sale of assets to other organization(s)

9 Purchase of assets from other organization(s)

h Exchange of assets

Lease of facilities, equipment, or other assets to other organization(s)

j Lease of facilities, equipment, or other assets from other organization(s)

k Perlormance of services or membership or fundraising solicitations for other organization(s)

I Perlormance of services or membership or fundraising solicitations by other organization(s}

m Sharing of facilities, equipment, mailing lists, or other assets

" Sharing of paid employees

o Reimbursement paid to other organization for expenses

p Reimbursement paid by other organization for expenses

q Other transfer of cash or property to other organization(s)

r Other transfer of cash or property from other organization{s)

la

1b X
,; I lc X

ld X

le X

11 X
19 X

1h X
1\ X

lj X
lk X
11 X

1m X
1n X

X
X

~Xlr I X

,.

Schedule R (Form 990) 2010

h·h

37

hf the ab- " ,,' ...... ',,,y.... , .'-' ""'1 ~'u,.........~ .... ' .... , ....... , ... ""............ ",... " ...... ,,~, .... ,~, "', .... ',.,...,,~" ..... , ••,"~ ",.... ..." ...~"'I-', .......... "" ... ,,, .... , u, .... , ....... ,,'~ .............. , ....... , ... , .....~" ... ," ......." ........." .............. "'" .", ....... , ..... , .........

(a) (b) (c) (d)
Name of other organ"lzation Transaction Amount involved Method of determ"lning

type (a·r) amount involved
.

(1)

(2)

(3)

(4)

(5)

61 .

,~

032163 12-21-10



INTERNATIONAL UNION OF OPERATING •
Schedule R(Form.SSO) 2010 ENGINEERS ,." 5t~0088590 Page 4

ffi.a~:y.TI" Unrelated Organizatiol1s Taxable as a Partnership (Complete if the organization answered ·Yes" to,Form 990. Part IV, line 37.)

Provide the following information for each entity taxed as a partnersJ1lip through which the organization c0r:"!ducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships

(a) ., (b) (e) Id) (e) In Is) Ih)

Name, address, and ErN Primary activity Legal domicile he all partners Share of end-of· DlspropO!- Code V·UBI General or
ection 501{cK3 tionate amount in box 20 managing

of entity ,
" (state or foreign" organizations? year assets allocations? of Schedule K-1

partner? .

country) Yes No Yes No (Form 1065) Yes No
.

.

Schedule R (Form 990) 2010

032164
12-21-10 38



INTERNATIONAL UNION OF OPERATING
Schedule R Form 990 2010 ENGINEERS 53 - 0 0 8 8 5 9 0 Pa e 5

="",-",",-,I),,,~ Supplemen~aJ Information
Complete this part to provide additional information for responses to guestions on Schedule R (see instructions).

•

, .

032 165
12-21-10

09061031 712177 32370

Schedule R (Form 990) 2010
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For~8453-EO

Department of the Treasury
Internal Revenue Service

Exempt Organization Declaration and Signature for
Electronic Filing

For calendar year 20iO, or tax year beginning _,-- ,2010, and ending .,.-_,20

For use with Forms 990, 990-EZ, 990-PF, 1120-POL, and 8868

.... See instructions.

OMS No. 1545-1879

2010

,Name of exempt organization INTERNATIONAL
ENGINEERS

UNION OF OPERATING Employer identification numbe-r

5-3-0088590

1"'Pi\rt-Y£1 Type of Return and Return Information (Whole Dollars Only)

Check the box for the type of return being filed with Form 8453·EO and enter the applicable amount, if any, from the return. If you check the box on

line 1a, 2a, 3a, 4a, or Sa below and the amount on that line of the return being filed with this form was blank, then leave line 1b, 2b. 3b, 4b, or 5b,

WhiCh~~er is applicable, blank (do not enter -0-). If you entered -0· on the return, then enter -0- on the applicable line below. Do not complete more

than one line in Part I.

1a Form 990 check here .... [][I b Total revenue, if any (Form 990, Part VIII, column (A), line 12) 1b 65104253
2a Form 990-EZ ch~ck here 0 b Total revenue, if any (Form 990-EZ, line 9) 2b

3a Form 1120-!"OL check here D b Total tax (Form 1120·POL, line 22) . 3b

4a Form 9OO-Pi: check here 0 b Tax based on investment income (Form 990·PF, Part VI, line 5) 4b

5a Form 8868 check here .... 0 b Balance due (Form 8868, Part I, line 3c or Part II, line 8c) 5b

I~Par::p,I~~1 ~eclarationof Officer

,.'

6 o I authorize the U,S, Treasury and its designated Financial Agent to initiate an Automated Clearing House (ACH) electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's federal

", taxes owed on this.return, and the financial institution to debit the entry to this account. To revoke a payment, I must contact the U.S~

Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. I also authorize the financial.
institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries
and resolve issues related to the payment.

o If ~ copy of this return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, I certify that I
executed the electronic disclosure consent contained within this return allowing disclosure by the IRS of this Form 990/990·EZl990·PF
(as specifically identified in Part I above) to the selected state agency(ies).

Under penalties of perjury, I declare that I am an Officer of the above named organil.ation and that I have examined a copy of the organil.ation's 2010 electronic return and accompanying schedules and
statements, and to the best of my knOWledge and belief, thay are true, correct, and complete. I further declare that the amount in Part I above is tho nmount shown on the copy of the organil.ation's
eleclrOnlc.return. I consent to ailow my intermediate service provider, transmitter, or electroniC return originator (ERa) to send the organil.alion's return to the IRS and to receive from the IRS (a) an
acknOWledgement of receipt or reason for rejection of the smission, (b) the reason lor any delay in processing the return or refund, and (c) the date of any refund.,

ll.. GEN SEC/TREAS
~ Title

Declaration_of Electronic Return Originator (ERO) and Paid Preparer (see instructions)

I declare that I have reviewed the above organization's return and that the entries on Form 8453-EO are complete and correct to the best of my
knowledge. If I am only a collector, I am not responsible for reviewing the return and only declare that this form accurately reflects the data on the
return. The organization officer will have signed this form before I submit the return. I will give the officer a copy of all forms and information to be
filed with the IRS, and have followed all other requirements in Pub. 4163, Modernized e-file (MeF) Information for Authorized IRS e.file Providers
for.Business Returns. If I am also the Paid Preparer, under penalties of perjury I declare that I have examined the above organization's return and
accompanying 'schedUles and statements, and to the best of my knowledge and belief, they are true, correct, and complete. This Paid Preparer
declaration is based on all information of which I have any knowledge.

ERO's
Use
O.nly

~ 1

°'"
ERO's
slgllature

FI'm""m.I" ~ CALIBRE CPA GROUP PLLC
yours If self-employe-d),

• address, and ZIP code 1850 K STREET, N. W•
WASHINGTON 20006

I
Check if II Check
atso paid if self-
preparer [XJ employed

ElN 47-0900880
Phone no.

(202)331-9880

,,,

Oeclaratlon of preparer'i;,'based on aU Information of which the preparer has any knowledge,

PtinVType preparer's name Ipreparer's signature
Paid
Preparer Firm's name ....
Use Only .

Firm's address ....

LHA FoiPrivacy Act and Paperwork Reduction Act Notice. see the instructions.

02306101·14-11

IDate

'-'

I
cnecK L.J If IPT1N
self- employed

Firm's EIN ~

Phone no.

Form 8453-EO (2010)

09061031 712177 32370
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~@~lf
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aK1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Department 0111'10 Treasury
Internal Revenue SErvice ... The organIZation may have to use a copy of this retum to satisfy state reporting requirements.

A For the 2009 calendar vear, or tax vesr beginning and encting

OMS No. 1545·0047

2009

o Employer identification number

53-0088590
E Telephone number

1202\429-9100
G "',,._.,,, 151 888 927.

B Check if PIense C Name of organization

_""'>1" "",'RS NTERNATIONAL UNION OF OPERATING
D~"';' ;:::: ENGINEERS
D~go type. r"oo"'i"'na""IBu"SI"·n"'e"ss"--As--------------------j

D~~:' see Number and street (or P.o. box if mail is not delivered to street address) IRoomJsuite

Q~.' =~ 125 17TH STREET. N.W. I
D::r:ridcd lions. City or town, state or country, and ZIP + 4

Dii:'I:li~ WASHINGTON DC 20036 H(a) Is this a group return
''''''''' F Name and address of principal afflCer:GIBLIN. VINCENT J. for affiliates? Dves [X] No

___-'-"S!'AM""""Ec,.:;A::S~,.,C'---"A.,B~O"'VE='---::-----"F"..__----_.._----__jH(b) Areall affiliates included? D Ves D No
I Tax·e.emot status: IX] 50Hcll 5 I" (insert na.1 r J 4947(al(1\ or [ J 527 If "No,' attach a list. (see instructions)
J Website:~ WWW.rUOE • ORG HIe) Grauo exemotion number ~
K Form of oraanization: L ] Corporation L J Trust 1:xJ Association I IOther~ IL Year of tarmation: 1 R q "I M State allenal domicile; DC

1 Briefly describe the organization's mission or most significant activities: "S"'E"'E"--"S'-'C"'H=E"'D"'U"'L=E'--'O"-- _g

! :
CJ 4..
~ :..,
.:i 7a

b

Check this box ... 0 if the organization discontinued Its operations or disposed of more than 25% of its OGt assets.

Number ofvoti09 members oftha governing body (Part VI,line la) , ,.... f-3"-1 ~2~1

Number of Independent voting members 01 the goveming body (Part VI, lina 1b) . 1-'4:!-f --=-~0

Total number of employees (part V, fine 2a) , ,.. ,.' , , , , 1-'5"--1 -'1"'2"-':-7
Total number of volunteers (estimate If necessary) ,. 1-'6"--1 ::-"'0
Total gross unrelated business revenue from Part VIII. column (C), line 12 f-'7-"a'-t- O~•
Net unrelated business taxable income from Form 99o.T line 34 .. " 7b 0 •

~ 8 Con1ributions and grants (Part VlII,line lh) ..

"
c 9 Program service revenue (part VIII, line 2g) .

~ 10 InveS1men1 income (Part VIII, column (A). lines 3,4, and 7d) ..
a:

11 Other revenue (part VIII, column (A), lines 5. 6d, Bc. 9c, 1Dc. and l1e) .. .

12 Total revenue· add nnes 8 throuah 11 fmust eaual Part VIII column fA). nne 12\ ..

13 Grants and sjm~ar amounts paid (Part IX, column (A), lines 1·3) ..

14 Benefits paid to or for members (Part IX, column (A), line 4) _ .* 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5,10) .

i 16a Professional fundraising fees (part IX, column (A), line lie). ..S b Total fundraising expenses (part IX, column (D),line 25) ~ _
17 Other expenses (Part IX, column (A), lines l1a·l1d, l1f·241) ..

18 Total expenses. Add lines 13·17 (must equal Part IX. column (Al, line 25) . . .

19 Revenue less exoenses. Subtract line 18 from line 12 » .

~~

o1j

~ 20 Total assets (Part X. tine 16)

~ 21 Total liabilities (Part X.line 26) ::: :::::::::: :::::::::: ::::::.::: :.:::: .. ::::::::

z~ 22 Net assets or fund balances. Subtract line 21 from line 20 " _ ..
IPijtt Itil Signature Block

Prior Year

46 067 288.
-5 574 194.

2 116 224.
42 609 318.

70 550.
2 119 227.

25 776 847.

20 871 046.
48 837 670.
-6 228 352.

Beoinnina 01 Current Vea,
276 740 338.

67 379 651.
209 360 687.

Current Year

47 113 569.
-4 016 253.

1 973 326.
45 070 642.

2 397 877.
35.229 198.

". " '.' ':
15 897 657.
53 524 732.
-8 454 090.

End of Year

302 951 665.
70 279 457.

232 672 208.

Under~l16sof perjury, I deelare that I ha...e &xa-nined thIs return. including aceompanylng schedules and sl4tements, and 10 the best 01 my knowregge and belief. It Is true. CCIlTect,
and complete. Declaration gI' prepinlr (other than officer) is based on all informiitlon of which p"'Parer has any knowleclge.

Sign

Here ~ Signature of offfcer

~ CHRISTOPHER HANLEY, GEN SEC/TREAS
~ Type or print name and title

Date

Preparer's ..... /\ /l I /I ~ _ J.. IDate / J Check if IF8I'er'llldentifying nlJfl'lber

Paid I'S~ig~n~at~ur~e~r:-'~\..~i>,~,II~'~~~/'-4I/~f/li7nJf/.l~~~~~=;~=-::-_-JI.IJ../ll1.D.ggrJ/~I/~D'-!-l!:~~~fD·'!!'IIOV'l';ee!!dW~~D=1JIIL(~_'_""""_"_",",_I _
Plepare..at-Flnny_;"""~.f" ~;CALIBRE CPA GROUP PLLC EIN ~
Use Only ........~

::~~' 1850 K STREET. N.W.
ZIP.' WASHINGTON DC 20006 Phone no. ~ (202\331-9880

Mav the IRS discuss this return With the nreoarer shown above? (see instructions) _ __ _ _. I X I Yes I I No

032001 02·04-10 LHA For Privacy Act and Paperwork Reduction Act Notice. see the separate instructions. Form 990 (2oog)



o Fonn8870

53-0088590
For IRS use only

o Fann5227

o Fonn6069

Number, street, and room or suite no. If a P.O. box. S99 instructions.

125 17TH STREET N.W.

Name of Exempt Organization

NTERNATIONAL UNION OF OPERATING
GINEERS

City, town or post office, state, and ZIP code. For a foreign address. see instructions.

ASHINGTON DC 20036
Check type of return to be filed (File a separate application for each retum):

00 Fonn990 0 Fonn990-EZ 0 Fonn990·T (sec.401(a) or 408(a) trust) 0 Fonn 1041-Ao Fann 99O-l3L 0 Fonn ggQ.PF 0 Fonn ggtH (trust olhe< than above) 0 Fann 4720

Form 8§68 (Re••4-2009)· Page 2

••olf you are filing lor an AddItional (Not Automatic)3-Month Extension, complete only Part II and check this box 00
Note. Only complete Part II ~ you have aJready been granled an automatic 3-month extension on a previously filed Fonn 8868.
• If are flli for an Automatic 3-Month Extension com fete onl Part lone 1 .

Adcfrtional (Not Automatic) 3-Month Extension of Time. 0

STOPIOo not complete Part II if you were not already granted an automatic 3-month extension on a prevlousty filed Form 8868.

THE ORGANIZATION
• Thebooksareinthecareof" 1125 17TH STREET, N.W. - WASHINGTON, DC 20036.

TeIephoneNo." (202)429-9100 FAXNO... · _

• If the organization does not have an office or place of business in the United States. check this box 0
• If this is for a Group Return, enter the organization's four eli it Group Exemption Number (GEN) • I~ this is for the whole gfoup, check this

box • If it is for of the rou cheCk this box attaCh a list with the names and EfNs ot all mem the extension is for.

4 I request an addkionaJ 3-month extension of time until NOVEMBER 15« 2 0 1 O.
5 For calendar year 2009 "or other tax year beginning --,,.....,-~ -._.--' and ending~. .,.......,.. _

5 If this tax year is for less than 12 months, check reaSon: 0 Initial return 0 Final return ·0 Chango In accounting period

T State in detail why you need the extensiOn
ADDITIONAL TIME IS NEE'=D-=E=D--=T=O--=GA""T=H=E=R=-=INF=O=RMA=='"'T=I=O=N=-=TO=---=C=O=MP=L-=E:::T:::E=-=T=HE=-=R=E=TURN==-.-

Sa If this appflcation is for Fonn 99O-BL, 990-PF, 99().T. 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. see instructions.

b If this aPplication is for F~nn 99O-PF. 990-T, 4~20, or 6069, enter any refundable credits and estimated

tax payments made_ lnclu~ any prior year overpayment allowed as a credit and any amount paid
reviousJ with Fann 8868.

c Balance Due. Subtract Une 8b from line Sa. Include your paymefJt with this form, or, if required. deposit

with FTDcou or ~ uired us EFlPS Electronic Federal Tax Pa ent S . See instructions. N A
. Signature and Verification

Under penalties of perjury, I declare ihall have examined this form, including accompanyin9 schedules and slalements, and 10 the best of my knowledge and belief,
tt is 1nJe, carre and emplete, and a" am authorized 10 prepare lhiS form.. /If) .!.J

~ TII1e ~ Dale .. B'tf!.//f)
Fonn 8868 (Rev. 4,2009)

L6040707 712177 32370
29
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53-00885 0 Pa e2

1 Briefly describe the organization's mission:

TO ELEVATE THE TRADE OF OPERATING ENGINEERS TO ITS PROPER POSITION IN
ALL INDUSTRIAL ACTIVITY AND THE RANKS OF ORGANIZED WORKERS.

2 Did the organization undertake any significant program services during the year which were not listed on

thepnorForm990or990EZ? DYes OONo
If ·Yes.· describe thase new services on SChedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program servrces? DYes 00No

If uYes: describe these changes on Schedule O.

4 Describe 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, tor each program seNiee reported.

4a (Code: ) (Expenses $
TO ORGANIZE ALL WORKERS
OF THEIR CONDITION.

including grants of $ ) (Revenue $

FOR THE ECONOMIC MORAL AND SOCIAL ADVANCEMENT

4b (Code:

4c (Code:

) (Expenses $

) (Expenses $

including grants of $

including grants of $

llRevenue$

) (Revenue $

4d Other program services. (Describe in Schedule 0.)

(Expenses $ including grants of $
4e Total program service expenses~ $

932002
02-04-10

) (Revenue $

Form 990 (2009)

13071106 712177 32370
2
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INTERNATIONAL UNION OF OPERATING
F,orm 990 120091 ENGINEERS 53-0088590 Paae3
If'.art;lV'1 Checklist of Required Schedules

Ves No

1 X
2 X

3 X
4

5 X

6 X

7 X

6 X

9 X

10 X

11 X

:i!::'.>

I:",:
"C

-,? ,

,': I'i'"
,U 'I" : ii

'< I,:' <::, :,<
12 X

It,'I"~L ':;;
13 X

14a X

140 X

15 X

16 X

17 X

18 X

19 X

20 X
Form 990 (2009)

1 Is the organization described in section 501 (e)(3) or 4947(a){1) (othe, than a private foundation)?

If ~Yes, • complete Schedule A .
2 Is the organization required to complete SChedule B, Schedule of Contributors? , .

3 Did the organization engage in direct or indirect political campaign activities on behatf of or in opposition to candidates for

public office? If ·Yes,· complete Schedule C, Part I ._ __ .. . " ..

4 section 501(c)(3) organizations. Did the organization engage in lobbying activities? " "Yes, • complete Schedule C, Part II .

5 section 501(cK4), 501(c){5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) nolice and

reporting requirement and proxy tax? If ·Yes, .. complete Schedule C, ParlllJ __
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? If aYes, acomplete Schedule D, Part I

7 Did the organization receive or hold a conservation easement, incruding easements to preserve open space,

the environment, histone land areas, or historic structures? If ·Yes,· complete Schedule D, Part /I .
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets?/f "Yes, It complete

ScheduIeD.Partlfl "." ' .. " , " " .
9 Did the organization report an amount in Part X. tine 21; serve as a custodian for amounts not listed In Part X; or provide

credit counseling, debt management, credit repair, or debt negotiation services? If ·Yes," complete SchedUle D, Part IV .

10 Did the organization, directly or through a related organization. hold assets in term, permanent, or quasi-endowments?

If •Yes, • complete Schedule D, Part V .
11 Is the organization's answer to any of the following questions ~Yes"? If so, complete Schedule D, Parts VI, VII, VIII, IX, or X

as applicable .
• Did the organization report an amount for land, buildings, and equipment in Part X. line 10? If ·Yes, • complete Schedule D,

Part VI.

• Did the organization report an amount for investments' other securities in Part X,llne 12 that is 5% or more 01 its total

assets reported in Part X, line 16? If ·Yes,· complete SchedUle D, Part Vlt.

• Did the organization report an amount for investments· program related in Part X, line 13 that is 5% or more of its total

assets reported in Part X, line 167" •Yes, • complete SchedUle D, Part VIfJ.

• Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in

Part X, line 16? If ·Yes, " complete Schedule 0, Part IX.

• Did the organization report an amount for other liabilities in Part X, line 257 If ·Yes, • complete Schedule D, Part X.

• Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 487 If ·Yes, • complete Schedule D, Part X.

12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, a complete

SchedUle D, Parts Xl, XU, and XIII.

12A Was the organization included in consolidated, independent audited financial statements for the tax year? IYes I No

If 'Yes." completing SChedule D, Parts XI, XII. and XIII is optional..... 1L..1"2A",,-",-,,X"-J1L..---I-"'--IL..-"4_'-

13 Is the organization a school described in section 170(b)(1)(A)(iij7 If •Yes, "complete Schedule E .

14a Did the organization maintain an office, employees, or agents outside of the United States? .

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. Part I . .

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, II complete Schedule F, Part 1/ .
16 Did the organiZation report on Part IX, cotumn (A), line 3. more than $5.000 of aggregate grants or assistance to individuals

located outside the United States? If ·Yes, " complete Schedule F, Part JII .

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? If ·Yes,· comptets Schedule G, Part I .

18 Did the organization report more than $15,000 total of fundraising event gross Income and contributions on Part VIII, lines

1c and Sa? If ·Yes, • complete Schedule G, Part II . ..
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If ·Yes,·

complete Schedule G, Part Ifl . . ' . ..
20 Did the oroanizatlon ooerate one or more hoscitals? If 8Yes • como/ete Schedule H

Q32003
02-(14.10

13071106 712177 32370
3
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INTERNATIONAL UNION OF OPERATING
form 990 /2009\ ENGINEERS
I'Pll!tIVd Checklist of Required Schedules (continued)

53-0088590 Paoe4

Yes No

29
30

rn X

'liG- .1·.-T;'· I,
28a X
28b X

28c X
29 X

30 X

31 X

32 X

33 X

34 X

21 Did the organization report more than $5.000 of grants and other assistance to govemments and organizations in the

United States on Part IX. column (A), line 1? If •Yes, • complete Schedule I, Parts land II .

22 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 21 If •Yes, • complete Schedule J, Parts land m .. , on" .

23 Did the organization answer "Yes" to Part Vlt. section A, line 3, 4, or 5 about compensation of the organization's current

and former officers. directors, trustees, kay employees, and highest compensated employees? If ·Yes, • complete

Schedule J .
248 Did the organization have a tax·exempt bond issue with an outstanding principal amounl of more than $100,000 as of the

last day of the year, that was ~sued after December 31, 2002? If ·Yes, • answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25 , .
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? " , .

d Did the organization act as an ·on behalf of" issuer for bonds outstanding at any time during the year? .

253 section 501(c)(3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a

disqualified pemon during the year? If 'Yes, .. complete Schedule L, Part I ..
b Is the organization aware that it engaged in an excesS benefit transaction with a disqualtfied person in a prior year, and

that the transaction has not been reported on any of the organization's prior Forms 990 or 99O-EZ? If •Yes, • complete

Schedule L. Part I , .
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified

person outstanding a$ of the end of the organization '$ tax year? " ·Yes, • complete Schedule L, Part /I .

27 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 retated to such an individual? If •Yes•• complete

Schedule L, Part 1/1 .
28 Was the organization a party to a business transaction wjth one of the following parties, (see SChedule L. Part IV

instructions for applicable filing thresholds. conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If •Yes, ' complete Schedufe L. Part tv ..... . .
b A famity member of a current or farmer oHicer, director, trustee, or key employee? If ·Yes, • complete Schedule L, Part IV .

c An entity of Which a current or former off.cer, director, trustee. or key employee of the organization (or a family member) was

an officer, director, trustee. or direct or indirect owner? If •Yes, • complete Schedule L, Part IV .........•. , .

Did the organization receive more than $25,000 in non-cash contributions? If "Yes, • complete Schedule M .
Did the organization recewe contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If DYes,· complete Schedule M , .
31 Did the organization liquidate, terminate, or dissolve and cease operations?

If ·Yes," complete Schedule N, Part I , .
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If ·Yes, .. complete

Schedule N, Part 1/ ,•........•...........•.••••....•.......•....•...•.......•..•.•.••...•..........••.........••.•....•..
33 Did the organization own 100% of an entity disregarded as separate from the organization uncler Regulations

sections 301.7701·2 and 301.7701-3? If "Yes," complete Schedule R, Part, . .
34 Was the organization related to any tax-exempt or taxable entity?

If ~Yes, • complete Schedule R, Parts II, III. IV, and v,. line 1 ..
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?

II "Yes, "complete Schedule R, Part V, line 2 .
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

" "Yes, • comp/ete SChedule R, Part V, line 2 .. .
37 Did the organizatlOn conduct more than 5% of its activities through an entity that is nol a related organization

and that is treated as a partnership for federal income tax purposes? " ·Yes•• complete Schedule R, Part Vi .

38 Did the oi"gan~zation campfete SChedule 0 and provide explanations in Schedlil1e 0 for Part VI, lines 11 and 191

No·e. All Form 990 filers are renuired to comn.lete SChedule O. . . .

21

22

23 X

24b

24<:

24d

25a

25b

26

35

36

38 X

x

X

X

X

X

X

932004
02·04·10

Form 990 (2009)

13071106 712177 32370
4
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x

x

x

Pa .5

x

71

Sa

7

7b

50

5b

7e

7a

7h

53-0088590

lOa

".
lOb

Statements Regarding Other IRS Filings and Tax Compliance

INTERNATIONAL UNION OF OPERATING
orm990 2009 GINEERS

Ves
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of ~ij.;)~ ~.'"

45 ~f.'"U.S. Infonnatian Returns. Enter -0- If not applicable f.-J'!J!a4 -!i!.~~

b Enter the number of Forms W-2G inctuded in line 1a. Enter -0- if not appliCable L-'l,..b'--L "J0 Irf~

c Did the organization comply with backUp withholding rules for reportable payments to vendors and reportable gaming ~i~;:'i;

(gambling) winnings to priZe winners? . .

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending wtth or within the year covered by this return L;2a~L .=...~

b If at least one is reported on line 28. did the organization file aU required federal employment tax returns? .,.

Note.lf the sum of lines 1a and 2a is greater than 250, you may be required to a-file this return, (see instructions)

3a Did the organization have unrelated business gross income of $1.000 or more during the year covered by this return? , 3a

b tf "Yes," has it filed a Form 99().Tfor this year? If "No," provide an explanation in Schedule 0 . i--"3b!2..l----if--
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account 1" a foreign country (suCh as a bank account, securities account, or other financial account)?

b If "Yes," enter the name of the foreign country: ...~CAN~illAD~~A~_-=:-c:-:--:-_-::-__:-::_~-=--::_-:- _
See the instn.Jctions for exceptions and filing requirements for Form TO F 90·22.1, Report of Foreign Bank and

Financial Accounts.

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? , ,•. , .

b Did any taxable party notify the organization that it was or is a party to a prohibited tax: shelter transaction?.

c If "Yes," to line Sa or 5b, did the organization file Form 888&T, Disclosure by Tax·Exempt Entity Regarding Prohibited

Tax Shelter Transaction? . .

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? .. .

b If ~yes,~ did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible? .. " .

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services

provided to the payor? , , ,........... . .

b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ,., .

c Did the organization sell, exchange, or otherw'lSe dispose of tangible personal property for which it was required

to fife Form 82821 ., , ,....... . , ..

d If 'Yes, k indicate the number of Forms 6282 filed during the year ,... U 7"d!...l. 1 "
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefltcontracl? " ,... . .

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

g Fot aU contributions of qualifted intellectual property, did the organization file Form 8899 as required? .......

h Fat contributions of cars, boats, airplanes. and other vehicles, did the organization file a Form 1098-C as required? .

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 organization. have excess business holdings

at any time during the year? ..

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make anytaxabte distributions under section 4966? .

b Did the organization make a distribution to a donor, donor advisor, or related person?

10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIII, line 12 ...•..

b Gross receipts. included on Form 990, Part VJII, line 12, for pUblic use of club facilities

11 section 501(c)( 12) organizations. Enter.

a Gross income from members or shareholders

b Grossincome from gther sources (Do not net amounts due or paid to other sources against

amounts due or received from them.) u
'
-"'bU --l

128 Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?

b If ~Yes " enter the amount of tax·exem t interest received or accrued durin the ear 12b

Form 990 (2009)

13071106 712177 32370
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1a Enter the number of voting members of the governing bOdy.... . f--'l"a+ ~

b Enter the number of voting members that are independent .. L.-'l"b'-'- "
2 Did any offICer, director, trustee, or key employee have a famify relationship or a business relationship with any other

offICer, director, trustee. or key employee? .

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? ., .

4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? ..

5 Did the organization become aware during the year of a material diversion of the organization's assets? .

6 Does the organization have members or stockholders? . .

7a Does the organization have members, stockholders, or other persons who may elect one or mOre members of the

governing body? . .
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ....

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year

by the foJlowing:

a The governing body? .. . , , ., .

b Each committee with authority to act on behalf of the governing body? . .

9 Is there any officer, director, trustee. or key employee listed in Part vn, Section A, who cannot be reached at the

or anization's mailin address? If "Yes" rovide the names and addresses in Schedule 0

2

3

4
5
6 X

X

Sa X
8b X

9

6

x

x
X
x

x
Section B. Policies is Section B uests infonnaNon about olicies not u;red b the Internal Revenue Code.

Yes No

X

X
x

x

X
X13

11

14

lOb

12c

12b

16b

13
14

15

10a Does the organization have local chapters, branches, or affiliates? f--"lOa",-I-'Xy __
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure the'lf operations are consistent with thosa of the organization? ..............................................•.......

11 Has the organization provtded a copy of this Form 990 to aJl members of its governing body before filing the form? .

11A Describe In Schedule 0 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 uNo," go to line 13 123 X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise

to conflicts? . _ .
c Does the organization regularty and consistently monitor and enforce compliance with the policy? If "Yes, • describe

in Schedule 0 how this is done . .

Does the organization have a written whistleblower poficy? .

Does the organization have a written document retention and destruction policy? ., .

Did the process for determining compensation of the following persons include a review and approval by independent

persons. comparability data, and contemporaneous substantialion of the deliberation and decision?

a The organization's CEO, Executive Director. ortop managemenl official .

b Other officers or key employees of the organization .

If uYes" to line 15a or 15b, describe the process in Schedule 0. (See instructions.)

16a Did the organization invest in, contribute assets to. or participate in a joint venture or similar arrangement with a

taxable entity during the year? . .
b If "Yes," has the organization adopted a written poficy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization'S

exam t status with res eel to such arran ements?

Section C. Disclosure
17 Ust the states with which a copy of this Form 990 is required to be filed ...__---'N"-"O."NE='- _
18 Section 6104 reqUires an organiZation to make its Forms 1023 (or 1024 if applicable), 990, and 990T (501 (c)(3)s only) available for

public inspection.' Ihdjcats'howy.ou make these available. Ch.eck all that apply.o Own website 0 Another's website [XJ Upon request

19 Describe In SChedule 0 whether (and if so, how), the organization makes its goveming documents, conflict of interest policy, and financial

statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organizatiOn:" _

THE ORGANIZATION - (202)429-9100
1125 17TH STREET, N.W., WASHINGTON, DC 20036

Form 990 (2009)

(r,j200&
02-0.4·10
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INTERNATIONAL UNION OF OPERATING
.Form990 009 ENGINEERS 53-0088590 Pa 7
PliitNII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Section A. Officers, Directors. Trustees, Key Emplovees. and Highest Compensated Employees

Form 990 (2009)932001 02..()4·10

1a Complete this tabla for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax
year. Use SChedule J-2 jf additional space is needed.

• Ust all of the organization's current officers. directors, trustees (whether individuals or organizations), regardleSS of amount of compensation.
Enter.()· in columns (0), (E), and (F) jf no compensation was paid.

• Ust a/l of the organization's current key employees. See instructions for definition of "key employee."
• list the organizalion's five current highest compensated employees (other tllan an officer, director, trustee, or key employee) who received reportable

compensation (Box 5 at Form W-2 and/or Box 7 ot Form 1099-MISC) of more than $100,000 from the organiZation and any related organiZations.
• Ust 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,
• Ust 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 $1 0,000 of reportable compensation from the organization and any related organizations.
USI persons in the following order: individual trustees or directors; institutional trustees; offICers; key employees; highest compensated employees;
and former such persons,

o Check this box if the oraanization did not comnensate an current officer director or trustee.

(AI (B) (e) (0) (E) IF)
Name and Title Average Position Reportable Reportable Estimated

hours (check all that apply) compensation compensation amount of

per
~

from from rerated other

week
~

the organizations compensation

ii ii organization (W-2I1Q99.MISC) from the

I " (W-211099-MISC) organization" i l"

I i Ii and related

~ !i
~~ ~ organizations

s s ,j!'~ '"
AHERN, JOHN
TRUSTEE 40.00 X 23 275. O. 7 824.
GALLAGHER, MICHAEL
TRUSTEE 40.00 X 23 175. O. 7 824.
HOLLIDAY, JOHN M.
TRUSTEE 40.00 X 23 275. O. 7 819.
JOHNSON, GLEN
TRUSTEE 40.00 X 23.275. O. 7 819.
KUBA BROWN
TRUSTEE 40.00 X 23 275. O. 7 822.
GIBLIN. VINCENT J.
GENERAL PRESIDENT 40.00 X 470 412. O. 132 633.
HANLEY. CHRISTOPHER
GENERAL SECRETARY-TREASU 40.00 X 248 876. O. 99 136.
CALLAHAN, JAMES T.
VICE PRESIDENT 40.00 X 84 368. O. 26 550.
HAMILTON, JOHN M.
VICE PRESIDENT 40.00 X 85.168. O. 26 358.
HICKEY. BRIAN E.
VICE PRESIDENT 40.00 X 84 368. O. 26 358.
HOLLIDAY, GUY M.
VICE PRESIDENT 40.00 X 84 368. O. 26 399.
KALMAR. JERRY L.
VICE PRESIDENT 40.00 X 74 368. O. 26 358.
KROEKER, GARY W.
VICE PRESIDENT 40.00 X 84 368. O. 26 358.
ROGER-KAMINSKA
VICE PRESIDENT 40.00 X 84 368. O. 26 436.
RUSSELL BURNS
VICE PRESIDENT 40.00 X 74 368. O. 26 353.
SINK. PATRICK L.
VICE PRESIDENT 40.00 X 84 368. O. 26 358.
WAGGONER. WILLIAM C.
VICE PRESIDENT 40.00 X 84 368. O. 26 391.

13071106 712177 32370
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853 0088590
..

.Form 990 (20091 ENGINEERS - Pace'

IF'a,~NnlSection A. Officers Directors Trustees Kev Emnlowes and Hiahest Comoensated Emolo ees {continued}

(A) (S) (C) (0) (E) (F)

Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of

per

I
from from related' other

weak the organizations compensation
1il organization (W·211099-M1Sq from the

i • !i
1i !'. "- (W·211099·MISq organization

i
E

and refated;; II ~~
I B ~ ~i I organizations11

~s ~-

JAMES SWEENEY
VICE PRESIDENT 40.00 X 73 748. O. 23 421.
SCHLOOP, PHILIP L.
VICE PRESIDENT 40.00 X 69 365. O. 22 092.
DUFFY, WILLIAM K.
VICE PRESIDENT 40.00 X 42 184. O. 13 239.
MCLAUGHLIN, JAMES J. III
VICE PRESIDENT 40.00 X 37 184. O. 13 239.
ROBERT T. HEENAN
VICE PRESIDENT 40.00 X 42 184. O. 10 845.
GRIFFIN, RICHARD
GENERAL COUNSEL 40.00 X 254 191- O. 101. 968.
LOUGHRY, JOHN W.
CFO 40.00 X 254 329. O. 90 773.
VANDYKE, JAMES
CHIEF OF STAFF 40.00 X 258 606. O. 101 985.
POUPORE, RAYMOND J.
NCA II DIRECTOR 40.00 X 242 276. O. 95 931-
DUNN, RYAN J.
ORGANIZING DIRECTOR 40.00 X 289 580. O. 79 585.

1b Total. .............. ................. ....... ....... .................. ....... ..... ~ 3 223 690. O. 1 087 874

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable

comoensation from the oraanization ~ 69
Yes No

3 Did the organization fist any former offICer, director or trustee. key employee, orhighest compensated employee on f:[G
line 1a? If ·Yes,· compfete ScheduleJ (or such individual ...... ................. .......... ................. ........... " ................................ 3 X

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization I";':" ,
and related organizations greater than $150,0007 If ·Yes, "complete Schedule J for such individual ........... ................. .......... 4 X

5 Did any person listed on line 1a receive or accrue compensation from any unrefated organ'lzation for services rendered to 1""( l"i', ,.
the oraanization? If ·Yes • comDJete Schedule J (or such Derson .. .. & X

SectIon a.lndependent Contractors

1 Complete this table for your five highest compensated independent contraclors that received more than $100,000 of compensation from
the oraanizaUon.

(A) (8) Ie)
Name and business address Description of services Compensation

CLEVENGER CORPORATION
10718 TUCKER STREET. BELTSVILLE MD 20705 rONSTRUCTION 1 485 859.
CAREFIRST BCBS
PO BOX 79749 BALTIMORE Mn 21279 HEALTH INSURANCE 1 448 631-
TMA ~CES INC, 1919tMLLOWS ROAD,
SUITE 400 VIENNA VA 22182 rOMPUTER CONSUTING 1 006.619.
CAREMARK INC ~RESCRIPTION DRUG
2211 SANDERS ROAD NORTHBROOK IL 60062 !PROVIDER 757 964.
MOUNT VERNON PRINTING COMPANY
3229 HUBBARD RD LANDOVER MD 20785 !PRINTING COMPANY 603 583.

2 Total number of independent contractors ~ncludin9 but not limited to those listed above} who received more than I , ...'
..

.'

$100 000 in comr»msation from the oraanizatlon ~ 41 :.,:,:.'<:'

....~

Form 990 (2009)

932008 02004-10
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-'1

"

Pa .9

-1 935 744

(0)
Revenue

excluded from
tax under

sections 51 2',
513.or514

153 789.

Form 990 (2009)

53-0088590

47 113 569

(B)
Related or

exempt function
revenue

47 113 569

8268578.

(A)
Total revenue

~ l-.±l~5"'-3.L.7.1..'8~9L·'l-'-'....-.;....-.;....-.;"'-i....-.;_"-"-' .j.C.-.....-.;"-"-'''-'-'

~ 45 070 642 47 006 386 O.

UNION OF OPERATING

Business Code

900099

b'- -I

11

I Securities

I Real
929627.

929627.

94 278 195

c
d
e
f All other program service revenue ._ .

Federated campaigns

b Membership dues .

c Fundraising events

d Related organizations

e Govemment grants (contributions)

f All other contributions. gifts, grants, and
similar amounts n01 included above .

9 Noncash contribUtions incltJded in finlltl 1a-1t. $, _

h Total Add lines 1a-1f .

c _

d All other revenue

e Total. Add lines 11a·11d

Total revenue. See instructions.

2 a MEMBERSHIP DUES
b

Miscellaneous Revenue

6 a Gross Rents

b Less: rental expenses

c Rental income or· (loss) .
d Net rental income or (loss)

7 a Gross amount from sates of

assets other than inventory

b Less: cost or other basts

and sales expenses.. 1"'0"'6c.-'!5 6,,3_0"'2!J6'-4 --l
c Gain or (loss) C-'1"'2 28..4-'8"'1'"'lw ~.

8: ~;;::~c:~~;~~·~~~·;~i~;~·9·~~~~~~·(~~~ ..·<or··~..~.. ·~·.~.~..~..~..J~~t~M1.....~~tT,-J}J0~~1KJ[J~~~~~~~t
including $ of

contributions reported on line 1c). See

Part IV, line 18 .... "................. a 1- -1
b Less: direct expenses .... b L -I
c Net income Or (toss) from fundraising events

9 a Gross income from gaming activities. See

Part IV, lino19 a 1------1
b Less: direct expenses ..
c Net income or Ooss) from gaming activities

10 a Gross sales of inventory, less returns

and allowances ..

b Less: cost of goods sold. b L"-"'-""'-'U,,,!.j'''''W.'''
C Net income or OSS from sales of invento

11 a SUNDRY
b _

932009
02·04-10

12

13071106 712177 32370
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· . INTERNATIONAL UNION OF OPERATING
.Form 990 ENGINEERS 53-0088590 Pa e10
;.g['r:ti!J.e 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), (e), and (0).

'" ....
',"

. ..... ~

(el (D)
Management and Fundralsing
oeneral eXDenses excenses

..•• :",1:''':'

.... ··.··.I·····:.b;.;··:,.··•. ·.•··~·;:·:·:·~:~,,'~;,;~

(B)
Program service

e'xoenses

471 359.
138 062.

(A)
Total expenses

2 397 877.

2 938 892.
1 282 051.

1 .::: 53*~-'1:1- -+ +- _
149 40'0.

13 234 243.

19 094 508.
2 056 542.

843 905.

748 44l.
176 478.

... :>., >>,. ".

1 096 098.
6 444.

1 902 95l.
275 OOL

791 850.
1 090 450.

413 166.

53 524 732.
26 Joint costs. Check here'" U if following

SOP 98-2. Complete this line only if the organization

reported in column (B) joint COSIS tram aoomblned
educational camDaian and fundraisina solicitation ..

00 not Include amounts reported on lines 6b,
7b, SIl, 9b, and lOb of Part VlII.

1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 ...

2 Grants and other assistance to individuals in

the U.S. See Pan IV, line 22 .
3 Grants and other assistance to govemments.

organizations, and individuals outside the U.S.

See Part IV,lines 15 and 16 .

4 Benefits paid to or for members . .

S Compensation of culTent officers. directors.

trustees, and key employees .
6 Compensation n01 included above, to disqualified

persons (as defined under section 4958(1)(1)) and
persons described in section 4958(c)(3)(B) .

7 Other salaries and wages .
8 Pension plan contributions (include sectiorJ 401{k)

and section 403{b) employer contributions) ..

9 Other employee benefJts ..
10 Payron taxes .
11 Fees for services (non-employees):

a Management _ _ _

b Legal...... . .
c Accounting _ _ _ .

d Lobbying .
e Professional fundraislng services. See Part IV,line 17 1---------1'--~'--'-"'--'--'--_t--'-~--~'---+--------
f Investment management fees _ .
9 Other.. . _ _ ..

12 Advertising and promotion _ ..

13 OffICe expenses ,.,
14 Information technology ,_.
15 Royalties _ _ .

16 Occupancy ..

17 Travel ..
18 Payments of travel or entertainment expenses

for any federal. state. or locaJ public officials

19 Conferences, conventions. and meetings ..

20 Interest .
21 Payments to affiliates .
22 Depreciation. depletion. and amortization .

23 Insurance ..
24 Other expenses. Itemize expenses not covered

above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.) .

:~:UCA~I~
d~·.
e DUES AND SUBSCRIPTIONS
f All other expenses

25 Tolallunetionatexnenses. Add lines llhrounh 241

Q32010 02·04.10 Form 990 (2009)

13071106 712177 32370
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INTERNATIONAL UNION OF OPERATING
Form 990 (2009) ENGINEERS 53-0088590 Pace 11
1'f!1!"j~"'1 Balance Sheet

(A)
Beginning of year

(B)
End of year

..' ..

: .. ' . ,.".:>

2 528 042.
8 508 019.

6 917 962.

375 374.
....:.:.

22 020 203.
215 045 436.

47 348 784.

207 845.
302 951 665.

1 538 904.

5 715 882. 1
80 193 490. 2

3

5 967 90l. 4
" ' ".

5

.
",.0.

6
7

8
395 56l. 9

. "

20 401 828. 10c
116 656 424. 11

46 659 311- 12
13

14
749 94l. 15

276 740 338. 16
2 429 066. 17

18

19
20
21

, 'ii' .... H

22

23

24
64 950 585. 25 68 740 553.
67 379 651- 26 70 279 457.

,
'. '_i,i),l:':: .

209 360 687. 27 ~3; 672:;b8.
28

29
. ",',.

30

31
32

209 360 687. 33 232 672 208.
276 740 338. 34 302 951 665.

Fa'''' 99'0 (11009)
.~

Cash - non·interest·bearing , ..

Savings and temporary cash investments _ .

Pledges and grants receivable, net ,_ _ .

Accounts receivable, net , .
Receivables from current and former offIcers. directors, trustees, key
employees, and highest compensated employees. Complete Part II

of Schedule l . . .
Receivables from other disqualified persons (as defined under section

4958(1)(1) and persons described in section 4958(c)(3)(8). Complete

Part II of SChedule L ..

Notes and loans receivable, net .

Inventories for sale or use ..
Prepaid expenses and deferred charges ..." ..
Land, buildings, and equipment: cost or other

basis. Complete Part VI of Schedule 0 10. 30 851 505.
Less: accumulated depreciation '-"'Ob='--_"'8'-'-'8=3,,1"-L.=:3-'0:.:2"-'-.!-:~7'~~:-'-~;.:;-"t-='+-='="=~=-"'="'-'=-=-:;-'-
Investments· publicly traded securities _

Investments - other securities. See Part IV, fine 11 .

Investments· program·related. See Part IV,line 11 _ .

Intangible assets ..

Other assets. See Part IV, line 11 .

Totsl assets. Add lines 1 throuoh 15 (must eoual line 34) . . ..

Accounts payable and accrued expenses .

Grants payable . ..

Deferred revenue . ..

Tax-exempt bond liabilities . .
Escrow or custodial account liabBity. Complete Part IVaf Schedule 0 .
Payables to current and former officers, directors, trustees, key employees,

highest compensated employees, and disqualified persons. Complete Part II

of SChedule l .. .
Secured mortgages and notes payable to unrelated third parties , ..

Unsecured notes and loans payable to unrelated third parties ;

Other liabilities. Complete Part X of Schedule 0 . ..

TotalliablUtles. Add lines 17 throuah 25 ." .. ..

Organizations that follow SFAS 117, check here.... LXJ and complete

lines Z1 through 291 and lines 33 and 34.

Unrestricted net assets .

Temporarily restricted net assets .. ..

Permanently restricted net assets .
Organizations that do notfotlawSFAS 117, check here ~ 0 and

complete lines 30 through 34.

Capital stock Of trust principal, or current funds ..

Paid-in or capital surplus, or land, building, or equipment fund .

Retained earnings. endowment, accumulated income, or other funds .

Total net assets or fund balances , ..
Total liabilities and net assetslfund balances

1
2
3

4
5

6

!l 7
~w 6w.. 9

10a

b
11
12
13

14
15
16

17
18
19
20

w 21
~

~ 22
:a..
::;

23

24

25
126

w
I: 27c
!!

28..
III

" 29
c
~...
~

0

!l 30
§ 31..
1;; 32
z 33

34

032011 02..()4·10
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53-00885

1 Accounting method used to prepare the Form 990: 0 Cash [XJ Accrual 0 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? _ .

b Were the organization's financial statements aUdited by an independent accountant? . .

c If "Yes" to line 28 or 2b, does the organization have a committee that assumes responsiblfity for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? .

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.

d If "Yes· to line 2a or 2b. check a box below to indicate whether the financial statements for the )'ear were issued on a

consolidated basis, separate basis, or both:o Separate basis CXJ Consolidaled basis 0 Both consolidated and separate basis

3a As a result of a federal award. was the organiZation required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A·l33? . .

b If ·Yes,· did the organization undergo the required audit or audits? tf the organization did not undergo the required audit

or audits ex lain wh In Schedule 0 and describe an ste s taken to under 0 such audits.

3a X

3b
Form 990 (2009)

..~

93201202-Q4·10
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SCHEDULEC
(Form 990 or 99O-EZ)

Political Campaign and Lobbying Activities
For Organizations Exempt From Income Tax Under section 501(c) and section 527

OMS No. 154.5-0047

2009
Department 01 the Treasury .. Complete if the organization is described below.
IntemalRevenueServlee .. A ach to Form 990 or Form ~EZ. See se rate instructions.

'6Pen' to" Pu'liilc·.
.~.:,'In~p~r:()r"

If the organization answered "Yes," to Form 990. Part IV,line 3, or Form 99()..EZ. Part VI, line 46 (political Campaign Activities), then

• section 501 (0)(3) organiZations: Complete Parts I·A and B. Do not complete Part I-C.

• Section 501 (c) (other than section 501(c)(3» organIZations: Complete Parts I·Aand C below. Do not complete Part I-B.

• Section 527 organizations: Complete Part I·A only.

11 the organization answered ·'Yes,1t to Form 99O,Part IV. line 4. or Form 99O-EZ, Part VI,Iine47 (lobbyingActiyitles). then

• Section 501 (c){3) organizations that have tiled 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 t1-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 or anizatlons: Com lete Part Ill.

Name of organization INTERNATIONAL UNION OF OPERATING Employer identification number

E GINEERS 53-0088590
Part I·A Complete ifthe 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 . .
3 Volunteer hours

. ~$-------

(a) Name [b)Add~ (e) EIN (d) Amount paid from (e) Amount of polnical
filing organization's contributions receiVed and

funds. If none, enler-o.. promptly and directly
delivered to a separale
political organization.

If none. enter.o-.

EPEC NY EDUCATION WASHINGTON, DC
FUND 20036 76-0833676 840 000. O.
EPEC SEPARATE WASHINGTON, DC
EDUCATION FUND 120036 13-4312872 O. 750 000.

IPart I,B I Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excig& tax incurred by the organization under section 4955 '" . $ _

2 Enter the amount of any excise tax incurred by organization managers under seclion 4955 $ ---,.0-;,----.,.....,...-
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? 0 Ves 0 No

4a Was a correction made? 0 Yes 0 No
b If "Yes· describe in Part IV.

IPartJ"C) Complete it 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 exempl function activities ..... $ _

2 Enter the amount of the filing organizalion's funds contributed to olher organizations for section 527

exempt function activities , $ _
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 112Q.POl,

fine 17b . . .. ~ $ _,.....,.__-,.-,,--_
4 Did the fDing organization fire Form 1120-POl for this year? U Ves LJ No

5 Enter 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 filing organization's funds. AJso enter the amount of polilical contributions received
thai were promptty and directly delivered to a separate po6tical organization, such as a separale segregated fund or a political action committee

(PAC). If addnional space is needed. provide ;nformation in Part IV SEE PART IV FOR CONTINUATIQN

For Pnvacy Act and Paperwork ReductIon Act Notice. see the Instructions for Form 990 or 99O-EZ.

LHA

Schedule C [Form 990 or 99O-EZ) 2009
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INTERNATIONAL UNION OF OPERATING
,Schedule C Fonn 990 0,990- 2009 ENGINE RS 5 3- 00 88 5 0 Pa e 2

mp ete " the organization is exempt under section 501 c (3 and filed Form 57
(eJection under section 501(hI). \

A Check .... 0 rt the filing organization belongs to an affiliated group.

oB Check ~ if the fHina oraanization checked box A and -limited control" orovisions aCDIY.

Umits on Lobbying Expenditures
(e) FlHng (b) Affiliated group

organization's lo1aJs
(The term lOexpenditures" means amounts paid or incurrecl) totals

1a Total lobbying expenditures to influence publk; opinkln (grass roots lobbying) .........- ........... ......
b Total lobbying expenditures to influence a legislative body (direct lobbying) ............ ............. .......
c Total lobbying expenditures (add lines 1a and 1b) ...................... .............. ..............................
d Other exempt purpose expenditures ....................................... ........... ................ ........ ...... .. ...
e Total exempt purpose expenditures (add lines 1c and 1d) ......... ............... ............. .............. ...
1 Lobbvina nontaxable amount. Enter the amount 1rom the tolloWinQ table In both columns.

.. ·Z··· .. .. . .

If the amount on line 1e, corumn (a) or (b) is: The lobbying nontaxable amount Is: I
Not ave, $500 000 20'% of the amount on line 1e.

•••••••••••••••••••••••Ove, $500 000 bul not ave' $1 000 000 $100000 Dlus 15% 01 tho oxcess ave, $500 000.

Ovo, $1 000 000 but not ave' $1 500 000 $175,000 olus 10% oftha excess over $1 000000

Over $1 500 000 but not over $17 000,000 $225,000 clus 5% 01 the excess over $1 500 000.

·· .•• T:: i
·......•.

.

Ove, $17 000 000 $1000000.

••••••••••
g Grassroots nontaxable amount (enter 25% of line 11) ....... .. .......................................................
h Subtract line 19 1rom line 1a. /1 zero or less. enter.Q. .... ..... ....... ...............................................
i Subtract line 11 from line 1c. If zero or less, enter-D- .... ....... .. ............................................... ..

If there is an amount other than zero on either Une 1h or line 1i, did the organization file Form 4720

reporting section 4911 tax for this year? 0 Yes DNa
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 on page 4.)

Lobbying Expenditw-es During 4·Year Averaging Period

Calendar year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Tolal
(or fiscal year beginning in)

2a Lobbvina nontaxable amount

b Lobbying ceiling amount
...

.·· •..··./'.1;',y····1.·..•..·.... . ".. . ......... I .... ........
(150% 01 line 2a, column(o» . .. '

.... ,. I ••..
••••••

.

c Totallobbvina exoendrtures

d Grassroots nontaxable amount

e Grassroots ceiUng amount .•.. " ....
(150% 01 line 2d, column (e» ....

1 Grassroots lobbvina exosndrtures

Schedule C (Fo,m 990 or 99O-EZ) 2009

93204202.Q4-1D
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INTERNATIONAL UNION OF OPERATING
SCheduillC Form 990 or 990-E 2009 ENGINEERS 53-0088590 Pa e3

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

(s) (b)

Yes No Amount

1 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 01: .

a Volunteers? . .
b Paid staff Or management (include compensation in expenses reported on "nes 1c through 1Q?
c Media advertisements? _, ....•... ,............................................ . _ .

d Mailings to members, legislators. or the public? . , ..

e Publications, or pubrlshed or broadcast statements? ..

f Grants to other organizations for lobbying purposes? . .

g Direct contact with legislators, their staffs, government officials. or a legislative body? .
h Raines, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .

Other activities? If ·Yes,· describe in Part IV .

Total. Add lines 1c through 1i " " .
2a Old the activities in line 1 cause the organization to be not described In section 501 (c)(3)? .

b If "Yes." enter the amount of any tax incurred under section 4912 ..
c If ·Yes,· enter the amount of any tax incurred by organization managers under section 4912 .....,' ...
d If the filin 0 anization incurred a section 4912 tax did it file Fonn 4720 for this ear? ...

501 (c)(6) if BOTH Part III-A, hnes 1 and 2 are answered "No" OR if Part III-A, hne 3 IS answered
IIYes.1I

P,,,,i1i!ll~A! Complete if the organization is exempt under section 501(cX4), section 501 (c)(5), or section
501 (c)(6)

Yes No

1 Were substantially all (90% or more) dues received nondeductible by members? ........... ....................................... 1

2 Did the organization make only in·house lobbying expenditures of $2,000 or less? .......... ..................................... 2

3 Old the oraanization 80ree to carrYover lobb\linn and oolitical 8vnenditures from the orior vear? ......................... 3
IPart..III.QJ Complete if the organization is exempt under section 501(c)(4), section 501 (c)(5), or section. .

1 Dues, assessments and similar amounts from members . . .
2 Section 162(a) nondeductible lobbying and political expenditures (do not include amounts of political

expenses for which the section 527(1) tax was paid).

a Current year . ..

b Carryover from last year .

c Total .
3 Aggregate amount reported in section 6033{e)(1){A) notices of nondeductible section 162(e} dues .

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

8ll;penditure next year? _............................................................... . .
5 Taxable amount of Iobbvina and oolitical exoenditures (see instructions\ .

2a

2b

4

5
IPi:irt'I~'J SUDDlementallnformation
Complete this part to provide the deSCriptIOns requIred for Part I·A, line 1; Part 1-8, hne 4; Part l-C, line 5; and Part II·B, line 1i. Also. complete this part

for any additional information.

PART I-C CONTINUATION FOR INCOMPLETE NAME/ADDRESS INFORMATION:

EPEC NY EDUCATION FUND

1125 17TH STR~ET, N.W. WASHINGTON, DC 20036

EPEC SEPARATE EDUCATION FUND

1125 17TH STREET, N.W. WASHINGTON, DC 20036
Schedule C (Form 990 or 99O-EZ) 2009
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2009
OMB No. 1546-0047Supplemental Financial Statements

.. Complete if the organization answered "Yes,n to Form 990.
Part IV, line 6, 7, 8. 9,10,11, or 12. Open to Public

.... Attach to Form 990.... See separate instructions. Inspection

INTERNATIONAL UNION OF OPERATING Employer identification number

ENGINEERS 53-0088590
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

d'Y 't F 990 PaJIlV r 6organiZation answere es 0 orm , me
(a) Donor advised funds (b) Funds and other accounts

t Total rwmber at end of year. ........ ... ... .......... ...............
2 Aggregate contributions to (during year) ...... .. -. ........

3 Aggregate grants from (during year) ... ....... ..... ...... .....
4 Aggregate value at end of year ............... .. ...... .........

Department Df the Treasury
lIlternlll Revenue Ice

Schedule 0
(Form 990)

Name of the organization

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's propeny, subject to the organization's exclusive legal control? . 0 Yes 0 No

6 Did the organization inform all grantees, donors. and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

ermissible ovate benefit? .. ,.."........ . , .
Part. II Conservation Easements. Compfete if the or anization answered ·Yes" to Form 990, Part IV, line 7.

Held at the End of the Tax Year
2a

2b
2c

2d

1 Purpose(s) of conservation easements held by the organization (check all that apply).

o Preservation of land for public use (e.g., recreation or pleasure) D Preservation of an historically important land areao Protection of natural habitat 0 Preservation of a certrt'ied historic structure

o Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.

a Total number of conservation easements .. ..

b Total acreage restricted by conservation easements ".... , ..

c Number of conservation easements on a certified historic structure included in (a) ,., '" .•.. ., ' .

d Number of conservation easements included in (c) acquired after 8/17106 .. ..

3 Number of conservation easements modified. transferred, released, extinguished, or terminated by the organization during the tax
yea,~ _

4 Number of states where property subject to conservation easement is located'" _

5 Does the organization have a written policy regarding the periodic monjtoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? .. 0 Yes 0 No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year'"

7 Amount of expenses inculTed in monitoring, inspecting, and enforcing conservation easements dUring the year~ $ _
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 17O(h)(4)(B)(ij

and secHon 170(h)(4)(B)~~? ... 0 Yes 0 No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

inctude. if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

=_..c~on,!,servation easements.

IPart III I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered NYes" to Form 990. Part IV, line 8.

~$------
~ $-------

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical

treasures. or other similar assets held for public exhibjtion, education, or research in furtherance of public service. provide, in Part XIV, the text of

the footnote to jts financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical treasures,

or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items:

(i) Revenues included in Form 990, Part VlII, tine 1 . $ _

(ii) Assets included in form 990, Part X _ ". .. " $ _

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIII, line 1

b Assets included in Form 990, Part X

LHA For Privacy Act and Paperwork Reduction Act Notice. see the Instructions for Form 990.
a32C51
02-01·10

Schedule 0 (Form 990) 2009
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d 0 Loan or exchange programs
e D Other _

2

No

anizations Maintainin Collections of Art Historical Treasures
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply);

a D Public exhibition

b D Scholarly research

c 0 Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIV.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as art of the 0 anization's collection? .... Yes

Part. IV Escrow and Custodial Arrangements. Complete if organization answered "Yes' to Fonn 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

INTERNATIONAL UNION OF OPERATING
Schedule D (Fonn 990 2009 ENGINEERS

DNo

Amount

1c

1d

1e

11

.. Dves DNo

ar

1a Beginning of year balance . .

b Contributions .
c Net investment earnings, gains, and losses 1- 1- _
d Grants or scholarships

e Other expenditures for facilities

and programs .
Administrative expenses .

9 End of year balance .
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment ..... %

b Permanent endowment ... %

c Term endowment .... %

3a Are there endowment funds not in the possession of the organiZation that are held and administered for the organization

by:

(i) unrelated organizations .. . ..

(ii) related organizations ,. .

b If "Yas~ to 3a(iO. are the related organizations listed as required on Schedule R? ......

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Fonn 990. Part X? . . .. . 0 Yes
b If ~Yes," explain the arrangement in Part XIV and complete the following table:

1

2a

V"" No

33'i'

""'ii
3b

4 Describe in Part XIV the intended uses of the oraanization's endoYonllent funds.
IpartV'·llnvestments • Land, Buildin!ls, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other (b) Cost or other (c)Accumulated (ell Book value
basis (investment) basis (other) depreciation

la Land ......... ............... ...... .......... .............. 704 775. ,.',,"," .. 'c ...:sc, .... 704 775.
b Buildings ......... ............... ........................... 22 187 174. 6 777 743. 15 409 431-
c Leasehord improvements ............. ..............
d Equipment ..... ...................... 7 959 556. 2 053 559. 5 905 997.
e Other .. ...... ...... ..... ............ ............

Total. Add lines la throunh le.IColumn Idl milstenual Fo= 990 Pan X column ISlline 100cJJ ~ 22 fJ2() 203.
ScheduleD (Fo<m 990)2009

;32052
02·01-10

13071106 712177 32370
17

2009.04050 INTERNATIONAL UNION OF OPER 32370__1



INTERNATIONAL UNION OF OPERATING

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the orgamzatlon's financIal statements that reports the organization's lIablhty for

uncertain tax positions under FIN 48.

SChedule 0 {Form 9901 2009 ENGINEERS 53-0088590 Pag.3

I, P;j(t VIII Investments - Other Securities. See Form 990. Part X. lin. 12.
(a) Description of security or category

(bl Book valu.
(c) Method of varuation:

[Including name of security) Cost or end-of·year market value

Financial derivatives ....... .... .. ..... ................ .... ....
Closery-held equity interests ............ .....................
Other

AFL-CIO HOUSING INVESTMENT
TRUST 47 348 784. END OF YEAR MARKET VALUE

Total. fCoI fbi must eOllal Form 990 Part X collBl line 12.1~ 47 348 784. "<'...."i"" .. ,' "":..••( ""'''''''.;:: . .' .:.';,'2',""
IPart Villi Investments . ProAram Related. s•• Form 990 PartX lin. 13.

(a) Description of investment type (b) Book value
(c) Method of valuation:

Cost or end-of'year market value

Total. lCollbt mustenuaJ Form 990 Part Xcol (Bl line 13.l~ .,,;;. ' ../ '.'!i:,. .. "·· .•e·· . '.. ,'1":('.' ,. .....".".
IPart IX I Other Assets. See Form 990. Part X. flne 15.

(a' Description (b) Book value

Total. {Column (bJ must eaual Fonn 990 Part X co/fBI/ina 15.) .................. ....... .......... ........... .... ................ .. , .. .. ~
IPart)c: I Other Liabilities. See Fonm 990. Part X. line 25.
1. (a) Description of liability (b) Amount :,J' ...:..' "" .
Federal income taxes ")"".;;ACCRUED ORGANIZING GRANTS 304 836.
ESTIMATED DEATH CLAIMS 543 920.
ACCRUED POSTRETIREMENT BENEFIT COST 25 853 80l.
ACCRUED relM.. 4.~ G.a:ro O~S.
ACCRUED SIDI1!:~E!IlCE pLAN COST 1 351 991- ,.

0

': ... :

.

',> .'Tolal.fCoIumn fbI must eoua! Fonm 990 Part X col/8) line 25.1 ... ........... ~ 68 740 553. ..

13071106 712177 32370
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642.
732.
090.
283.

'. INTERNATIONAL UNION OF OPERATING
• Schedule 0 (Form 990\ 2009 ENGINEERS 53 - °°88 ~ 90 Paoe 4
. IPart XI I Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Tolal revenue (Form 990. PartVIII,column (A),line 12) 1 45 070
2 Total e.penses (Form 990. Part IX. column (A), line 25) 2 53 524
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 - 8 454
4 Net unrealized gains (losses) on investments _...... 4 28 90 8
5 Donated services and use offac~itjes .., . /---'S'--f- _
6 Investment expenses . <0.. \-!6L}- _
7 Prior period adjustments ".... !--'7!-}- -::--=-=-==--==_
8 Other (Describe in Part XIV.) . 8 2 857 328.
9 Tolal adjustments (net). Add rones 4 through 8 9 31 765 611.

10 Excess orCdeficitHor the uear ner audited financial statements. Combine lines 3 and 9 H" 10 23 311 521.
IPart XII IReconciliation of Revenue per Audited Financial Statements With Revenue per Return

32 613 068.
45 070 642.3

2e

1 Total revenue, gains, and other support per audited financial statements "............... 1 7 7 6 8 3 710.
2 Amounts included on line 1 but not on Form 990, Part VIII. line 12:

a Nel unreaflZed ga,ns on investments .. 1-'2a"',r2..,8 "'9"'0"'8"-'-"'2..,8""'3,.,.{'··,
b Donated services and use of facilities 2b ,',...

c Recoveries of prior year grants 2c:"--

d Other (Describe in Part XIV.) 2d 3 70 4 785. ..
e Addlines2athrough2d . .

3 Subtractline2efromline1.................... . , ,......... . .
4 Amounts included on Form 990, Part VIII, line 12. but not on line 1: I

a Investment e)(penses not included on Form 990. Part VIII. line 7b _,. ,__ ._ 4a I -:.'::,
b Other (Describe in Part XIV.) . ["4b:.,••

c Add Hnes 4a and 4b -. "....................................... . .,......... 4c O.
5 Total revenue. Add lines 3 and 4L>.ffhis mustenua'Fo"" 990 Pari' 'ineI2.' .. S 45 070 642.

I Partl(1II1 Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

2e 4 069.515.

.....
3 53 524.732... I-"-+-=~=-~~

4 069 515.2d

2a
2b

20

1 Tolale.penses and losses per audited financJaI statements . 1 57 594 247.
2 Amounts included on line 1 but not on Form 990, Part IX, ~ne 25:

a Donated services and use of facilities .

b Prior year adjustments .

c Otherlosses 0'." •••••••...•.••••••••.

d Other (Describe in Part XIV.) .

e Add lines 2a through 2d H .

3 Subtract line 2e from line 1 ...

4 Amounts inclUded on Form 990. Part IX, line 25. but not on line 1:

a Investment expenses not included on Form 990, Part VUI, line 7b .. .. I 4a I
b Other (Describe tn Part XIV.) . >0 I 4b I
c Add lines 4a and 4b 4c 0 •

5 Total e.oenses Add r;~~~3;~:;:k:m.;;;;;~~;;;;'~;dF,;;;;;990P;';; i;i,;~ iii,··n...:::........ I-.=!':s+-;5"'3=---;5"2-4"---;7"'3~2-'-.
IPart XlVI Supplemental Information
Complete thIS part to prOVide the descnptions required for Part lI, lines 3, 5. and 9; Part Ill. lines 1a and 4; Part IV, lines 1band 2b; Part V. line 4; Part

X. line 2; Part XI, line 8; Part XII. lines 2d and 4b; and Part XIII. fines 2d and 4b. Also complete this part to provide any additional information.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

TRANSFER TO NATIONAL CHARITY FUND: -1009556.

ADOPTION OF FASB STATEMENT NO. 158: 5456884.

TRANSFER TO EPEC: -1590000.

PART XII LINE 2D

INCOME OF PAC - $3 r 433,097

COGS - 255.259
Schedule D (Form 990) 2009

932054
02-O1·1(l
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UNION OF OPERATING
53-0088590 Pa e5

NATIONAL CHARITY FUND INCOME - 16.429

PART XIII LINE 2D

EXPENSE OF PAC - $3.570,674

COGS - 255,259

NATIONAL CHARITY FUND EXPENSE - 243,582

;:32055
02-01-1D

13071106 712177 32370

Schedule 0 (Form 990)2009
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2009
liJii1!mi
~~i~.

OMS No. 1545-0047Statement of Activities Outside the United States
... Complete If the organization answered nYesD to Form 990,

Part IV, line 14b, 15. or 16.
.. Attach to Form 990. ... See separate instructions.Department of '!he Treasury

Internal R8'I8nU& ServIce

Sctledule F
(Form 990)

Name of the organization

INTERNATIONAL UNION OF OPERATING
NGINEERS 53-0088590

,PaWI"i, General Information on Activities Outside the United States. Complete ~ Ihe organization answered ·Yes

to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance. the

grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? ... 0 Yes D No

2 For grantmakers. Describe in Part IV the organization's procedures for monitoring the use of grant funds outside the United States.

3 Activities ar Ae ion. Use Schedule F·1 Form 990 11 additional s ace is needed.

(a) Region (b) Number of
offices

in the region

(e) Number of (d) Activities conducted in region
employees or (by type) (i.e.• fundraising,

agents in program services, grants to
region recipients located in the region)

(e) If activity listed in (d)
Is a program setvica,

describe specifIC type
of service(s) in region

(f) Tolal
expenditures

for region

NORTH AMERICA 1 12 ROGRAM SERVICES

ORGANIZE ALL WORKERS
OR THE ECONOMIC. MORAL

SOCIAL ADVANCEMENT
F THEIR CONDITION AND 1 785 779

Totals .......

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2009

SEE PART IV FOR COLUMN (E) DESCRIPTIONS

932011
0;2-01.10
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INTERNATIONAL UNION OF OPERATING
SCheduleF Ofm990 2 NGINEERS 53-00885 0 Pa 92

(I) Method of
valuation (book, FMV,

appraisal, other)

(h) Description
ofnon-eash
assistance

(g) Amount of
non-cash

assistance

(f) Manner of
sh disbursement

(e) Amount

of cash grant

(d) Purpose of

grant
(c) Region

1ws lRS code section
IN (if applicable)

Part II Grants and Other kulstance to Organlzatlons or Entities Outside the United States. Complete if the organization answered 'Yes' to Form 990, Part IV, line 15, for any

recipient whO rec~\l~more than $5,000. Check this box it no one r&Cipieol receilrOO more than $5,000 " 0-
Use SchQdule F' m990 if additional s ace is needed,

2 Enter lotal number oft!lI4iil!~torganizations listed above l!'!at are recognized as charities by the foreign country, recognized as tax"Oxempt by

the IRS, orfor which tnlf.IDantee or counsel has provided a section 501 (e)(3) equivalency Janer ~

3 Enter lotal number of ofWr E:llli9anizations or entities ....

Schedule F (Form 99012009



INTERNATIONAL UNION OF OPERATING
Sc/tedule F{Fol1Tl 99012009 ENGINEERS 53-0088590
Part III Grants and OtherAssistance to Individuals Outside the United Stafm:;. Complete if tho organization answered 'Yes' to Form 990, Part IV, line 16.

Pago3

USii Schedule F·1 a=orm 990' if additional Sl"l8ce is needed.

(a) Type of grant or assistance . lb) Region
ee) Nvmber of Icl)Amount of (e) Manner of (f)Amounto' (g) Description of (h) Method of

recipients cash grant CMh disbursement non-eBen non-cash assistance valuation
assistance (book, FMV,

appraisal, other)

\

Schedule F (Form 990)2009
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INTERNATIONAL UNION OF OPERATING
Sch8d~IeF Form990 2009 E GINEERS 53 0088590 Po 84

". <I]!!!~<IV Supplementallnfonnation
Complete this part to provide the information required in Part I, line 2, and any additional information.

PART I, LINE 3, COLUMN (E):

REGION: NORTH AMERICA

(E) SPECIFIC TYPES OF SERVICES IN REGION: TO ORGANIZE ALL WORKERS FOR

THE ECONOMIC, MORAL AND SOCIAL ADVANCEMENT OF THEIR CONDITION AND STATUS.

932074 02-01-10

13071106 712177 32370

Schedule F (Form 990) 2009
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b If allY of the boxes on line 1a are checked. did the organization fonow a written policy regarding payment or

reimbursement or provision of all of the expenses deSCribed above? If "No," complete Part III to explain .
2 Did the organization require SUbstantiation prior to reimbursing or allowing expenses incurred by all officers, directors,

trustees. and the CEOIExecutive Director. regarding the items checked in line 1a? .. . .

13 Check the appropriate box(es) jf the organization provided any of the following to or for a person listed in Form 990,

Part VII, Section A. line 1a. Complete Part III to provide any relevant information regarding these hems.

o First-class or charter travel 00 Housing allowance or residence tor personal use

o Travel for companions 0 Payments for business use of personal residence

[i] Tax indemnification and gross-up payments 0 Health or social club dues or initiation fees

o Discretionary spending account [X] Personal services (e.g., maid, chauffeur, chef)

4 During the year, did any person listed in Form 990, Part VII. section A, line la, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of·control payment1 . .
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? .

c Participate in, or receive payment from. an equity·based compensation arrangement?

If ~Yes· to any of lines 4a-c,list the persons and provide the applicable amounts for each item in Part III.

9

7

8

6b

6a

2009
OMB No. 15.~7

Schedule J (FOt"m 990) 2009

o Written employment conlracto Compensation surveyor study

[X] Approval by the board ~r compensation committee

Compensation Information
For certain Officers. Directors. Trustees. Key Employees, and Highest

Compensated EmpJoyees
... Complete if the organization answered nYesh to Form 990.

Part IV, line 23-
Attach to Form 990. S8 rate lnstruc ·ORS.

INTERNATIONAL UNION OF OPERATING
ENGINEERS

Questions Regarding CompensationPart I

3 Indicate Which, if any, of the fotlowing the organization uses to establish the compensation of the organization's

CEOIExecutive Director. Check all that apply.

o Compensation committeeo Independent compensation consultant

D Fonn 990 of other organizalions

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.

5 For persons listed in Form 990, Part VII, Section A, line 1a. did the organization pay or accrue any compensation
contingent on the revenues of:

a The organization? " ..
b Any related organizafton?

If wYes~ to line sa or 5b, describe in Part III.

6 For persons listed in Form 990, Part VII, Section A. line la. did the organization payor accrue any compensatton

contingent on the net earnings of:

a The organization? ..

b Any related organization? ..
If wYes· to line 6a or 6b, describe in Part III.

7 For persons listed in Form 990. Part VII, Section A, line la, did the organization provide any non·fixed payments

not described in lines 5 and 61 If ·Yes," describe in Part III ..

8 Were any amounts reported in Form 990, Part VII. paid or accrued pursuant to a contract that was subject to the

initial contract exception described in Regs. seelion 53.495&4(a)(3)? If "Yes.· describe in Part III ..
9 If "Yes· to line 6, did the organization also follow the rebuttable presumption procedure described in

Ae ula' os sec io, 53.4958-6 c? .. . ..

Name of the organization

Depwtment of the Treasury
IlllOl'nat Reverue Setvlce:

LHA For Privacy AOf'~ndPaperwork Reduction Act Notice. see the Instructions for Form 990.

SCHEOULEJ
. (Form 990)

932111
02.02·10
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INTERNATIONAL UNION OF OPERATING
ScheduleJ Form 990 2009 EN INEER 53-00885 0 POI e
Part II OffiCeTS, Director Trustees K Em I ee$, end Hi nest Com nsated Em I es, Usa Schedule.l-1 if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (~ancr from related organizations, described in the instructions, on row (ii) ..
Do not list any individuals that are not listed on Form 990. Part VII.

Note. The sum of columns (~(i)·(iil) must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, lina 1a.

(8) Breakdown of W·2 andlor 1099-MISC compensation Ie) 10) IE) IF)
Retirement and Nontaxable Total of columns Compensation

(AI Nama
(ilBne (Ii) Bonus & (IiI)Olher other def6ITed benefits (BWHD) reported in prior

compensation incentive reportable compensation Form 990 or
compensation compensation Form 99Q-EZ

II) 330 393. O. 140 019. 115 638. 16 995. 603 045. O.
GIBLIN VINCENT J. II O. O. O. O. O. O. O.

Ii) 233 178. O. 15 608. 81 612. 17 524. 348 012. O.
HANLEY CHRISTOPHER II O. O. O. O. O. O. O.

II) 230 833. 10 000. 13 358. 84 426. 17 542. 356 159. O.
GRIFFIN RICHARD [in O. O. O. O. O. O. O.

III 220 833. 12 500. 20 996. 84 083. 6 690. 345 102. O.
LOUGHRY JOHN W. ii O. O. O. O. O. O. O.

(II 220 833. 10 000. 27 773. 85 410. 16 575. 360 591- O.
VANDYKE JAMES ii O. O. O. O. O. O. O.

III 209 090. 8 118. 25 068. 78 827. 17 104. 338 207. O.
POUPORE RAYMotro J. Ii O. O. O. O. O. O. O.

(I) 169 167. 1 250. 119 163. 63 010. 16 575. 369 165. O.
DUNN RYAN J. 'in O. O. O. O. O. O. O.

0)
II

II)
II

(i)

Ii

(il
'Ill

0)

II
(i)

II

II)
Ii

0)

III I

0)
inl

93211202-02_10 26
Schedule J (Form 990) 2009



SChedule J Form 99 2009
Part III au lementat Inf ellon

UNION OF OPERATING
53-00885 0 Pa,.

Complete this part to provkl&,the information. explanatioo, Of descriptions required ror Part I, lines 1a. lb, 4c, Sa, 5b, ea. 6b, 7, and 8. Also complete this part for any additional information.

PART I , LINE lilt., THE UNION PROVIDES FOR THE PERSONAL USE A UNION OWNED

TOWNHOUSE AND ~TED CLEANING SERVICES FOR ITS GENERAL PRESIDENT. THE

UNION ALSO PR~D FOR TAX INDEMNIFICATION AND GROSS-UP OF THE RELATED TAX

PAYMENTS.

Schedule J (Form 990) 2009



v r 40b

OMB No. 1S4S-tlO47

2009

Employer Identification number

53-0088590

Transactions With Interested Persons
... Complete If the organization answered

ayes" on Form 990, Part IV, line 25a, 25b, 26,. 27, 28a, 28b, or 28c,
or Form 99O-EZ, Part V,lIne 38a or 4Ob.

... Attach to Form 990 or Form 99O-EZ.... See separate Instructions.

Excess Benefit Transactions (section 501 (c)(3) and section 501 (c}(4) organizations only).

990 p sa 2Sb F 9go.EZ P

2 Enter the amount of tax imposed on the organization managers or disqualified persons dunng the year under

section4gSB ~ $ _
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization $ _

SCHEDULEL
(Form 990 or 99O-EZ)

ComDlete if the oraanization answered "Yes· on Form art IV line 2 or or orm art ,ne

1 Ic\ Corrected?
(a) Name 01 disqualified person (b) Description of transaction

Ves No

..

Name of the organization INTERNATIONAL UNION OF OPERATING
ENGINEERS

Dt:Jpal1ment of the Treasury
Internal RIIMIflI.Ia Serviee

1.~lIrt'lti Loans to and/or From Interested Persons.
Comolete if the oraanization answered ~Yes· on Form 990 Part IV line 26. or Form 99Q-EZ. Part V,line 38a.

(a) Name of interested (b) Loan to or from (e) Original principal (<I) Balance due (e) In ~ApprOVed (g) Writteny board orperson and purpose the organization? amount default? committee? agreement?

To From Ves No Ves No Ves No

Total .. ••••• H ••••••••••••••••••••• ~ $ ',"< .....
................ ............ ......... '. . .

IJilliitJ1I1 Grants or Assistance Benefiting Interested Persons.
Comolete jf the omanization answered ·Yes" on Form 990 Part IV line 27.

(a) Name of interested person (b) Relationship between interested person and (e) Amount and type of
the organization assistance

IPart IV, I Business Transactions Involving Interested Persons.
Camolate if the omanization answered "Yes" on Form 990. Part IV line 283 28b or 28c.

{a} Name of interested person (b) Relationship between interested (e) Amount of (d) Description of (e!~anng_~

person and the organization transaction transaction
organization's

revenues?

Ves No
FRANCIS HANLEY FATHER OF GST 31 793. IoEFERRED CC X

.

.

...•,

·4
LHA For Privacy Act and Paperwork Reduction Act Notice, see the

Instructions for Form 990 or 99O-EZ.
SChedule L (Form 990 or 99O-EZ) 2009
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SCIfEOULE 0
• (Form 990)

Depo'l1ment of the Treasury
tmemat RlvenueServiee

Name of the organization

Supplemental Information to Form 990
Complete to provide Information for responses to specific questions on

Form 990 or to provide any additional Information.
~ Attach to Form 990.

INTERNATIONAL UNION OF OPERATING
ENGI ERS

OMS No. 1545·0047

2009
Employer identifteation number

53-0088590

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

TO EVALUATE THE TRADE OF OPERATING ENGINEERS TO ITS PROPER POSITION IN

ALL INDUSTRIAL ACTIVITY AND THE RANKS OF ORGANIZED WORKERS.

FORM 990, PART VI, SECTION A, LINE 6: THE ORGANIZATION HAS VOTING

MEMBERS.

FORM 990, PART VI, SECTION A, LINE 7A: THE ORGANIZATION HAS VOTING MEMBERS

WHO ELECT MEMBERS OF THE GOVERNING BODY.

FORM 990, PART VI, SECTION B, LINE 11: THE INDEPENDENT ACCOUNTANT PREPARES

THE FORM 990. CFO AND OFFICERS REVIEW THE FORM PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C: THE ORGANIZATION ACTIVELY MONITORS

ENFORCEMENT OF ITS CODE OF ETHICS BY INVESTIGATING COMPLAINTS, REFERRALS,

AND POTENTIAL CONFLICTS.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION FILES ITS

GOVERNING DOCUMENTS ALONG WITH ITS FORM LM-2, LABOR ORGANIZATION ANNUAL

REPORT, WITH THE U.S. DEPARTMENT OF LABOR AND THEY ARE THUS AVAILABLE TO

THE PUBLIC. THE CONFLICT OF INTEREST POLICY AND THE FINANCIAL STATEMENTS

ARE AVAILABLE TO MEMBERS.

LHA For Privacy Act and Paperwork Reduction Act Notice. see the Instructions for Form 990.
Q32211
02.03-10

Schedule 0 (Form 990) 2009
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SCHEDULER
(Form 9901
~l olIN Treuury
II ",,'

Name of the organization

Related Organizations and Unrelated Partnenlhip$

.. Compklte if the organization answered "Yes" to Form 990, Part IV,llne 33. 34, 35, 36, or 37.
.. Attach to Form 990. .. See separate instructions.

INTERNATIONAL UNION OF OPERATING
GINEERS

:

EmPfoyer identification number
53-0088590

Part I ldentifieation 01 I1'isregarded Entltl$ (Complete 11 the organization answersd "Yes' to Form 990, Part IV, line 33.)

·101 (') (c) {dl (.) {~

Name,ed~ and ErN Primary activity Legal domicile (state Of Total income Entf.of·year assets Direct controfiing
of disreg;JJded entity foreign country) .ntlty

Paili'll,., Identification of FDlJorted Tax-Exempt Organizations (Complete If the organization answered Yes to Form 990, Part IV, hne 34 because It had one or more related tax-exempt
OI'Qanitatlons duti~ tax year)

(oj (') (c) (dl (.) {~

Name, addnJ$S, and ErN Primary activity legal domicile (state or Exempt Code Public charily Direct controlling
01 related Ot'fianlZatlon foreign countly) section status (If section entity

501((:)(3))

Tune Gl':'l\rRRA1. PP.1\!SIOIII Min .

m, QTRP~· N W

W"SHTNGTC'IN TV" '0016 ~E:NSION CONTRIBUTIONS b.JSTRI~ OF COLlJMBIA 01lA
tyOE HEAD lJAR ERS PENS!PN PLAN

ll:l:S 17TH STREET N N

WASHINGTClN f}(' 20036 ~l">:I~TON CONTRIJI'l'I'TO"" ISTRICT OF COLtDmIA CteAl
EPEe NY EnUCATTON lPT'OOO - 76-0833676

1':1:5 I'..... "T"EET N N OLITIcAL EDUCATION

W SHINGTON DC :1:0036 OMMITTEE ISTRIC'!' OP COLtlM'R;!A "EPEC SEPARATE EDUCATION,~UNn - 13-4312872

1125 17TH S'l'RV.ET N N OLITICAL EDUCATION

WASHINGTON nt"' 200315 OMMITTEI!' I)ISTRICT OF COLUMBIA '"LHA For Privacy A~t and Papei'Worll. ReductJon Act Notice, see the instructlons fO( Form 990.

30

SChedule R (Form 990) 2009



INTERNATIONAL UNION OF OPERATING
Schedule R (Fonn 9901 2009 ENGINEERS 53-0088590 PSg82

m. " , ''''
(-) (b) Ie) Idl 1_) (~ 1.1 Ih) (') ID

Name, address, and elN Primary activity '••"om'" Direct conlrolflng Predominant income Share of total Shamel ._. Codev·ual \o.n~.1 CIt

of fQrated organizatiOn

_.
entity (reJalell, unrelated, income end-of·year IlallocllliQonS

amount in bOll r;;;-be", excluded from tax under assels 20 of SCheduls ""-
~- se<;lions 512,514) Yes Ne K·' (Form 1065) I;;; No

,Part III Identification of Related Organlz:atlCln$ Tuabfe as 8 PartnershIp (Complete if the organization answered ·Yes· to Form 990. Part IV. line 34 because It had one or more related
erg . atiens treated as a partJ'lership d ri g the tax e ~

Part "IV letentlficaticn Of Rt:llIted Organizations Taxable as a Corporation rx Trust (Complete if the organization answered "Yes' to FolTn 990, Part IV, Una 34 because it had one or more related
organizations treatm as a corporation or trust during the tax year)

(a9 I") (e) Id) 1_) If) I.) (h)

Name, address, and EIN PrimaJY activity le;aldomicHe Direct controlling Type of entity Share oftotal Share of ercenta~e
of related of§anlzation {Illlt801 entity (e corp, Scarp, Income "ndoOf·year ownership

-" or trust) assets

'"""'"

31 Schedule R (Form 990) 2009
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INTERNATIONAL UNION OF OPERATING
SchadU~ A tFmm gOO} 2009 ENGINEERS

Part.V. Transactions WilD Related Organlutlons (Complete if the organIzation answered 'Yes" to Form 990, Part lV,line 34, 35, or 36.)

53-0088590 Page 3

Note, Complete line 1 If anye"'tlly Is listed in Parts II, Ill, Of IV 01 this schedule.
1 During the lax year, dic!l the organization engage in any of the following trall5aCtions with one or more related organizalions listed in Partell·IV?

a Receipt of (I) interest tufiinnuities (iii) royalties or (iv) rent fmm a controDed entity .

b Gift, grant, or capltal contlibution to other organlzation(s)

c Gift, grant. or capital co!W'Jbution from other organlzation(s)

d Loans or roan guarantess to or for other organlzatiOn(s)

e Loans or loan guarantees by other organizationls) .

Yes No

1. X
,. X

" lr
,. X
,. X

~:#:i~j; ,~"~t$~, ~~'ifrlliJii

" X

f 8aIe Of assets to other organiZation(s) .

9 Purchase of assets from other Of"ganizatlon{s) , '

h Exchange of assets " ..

i Lease of facJlilles, eQuipment. or other assets to other organi;tatlon{s)

j leaSE! of fac~lties, equillJnllnt. or othor assets from other organh:ation(e) .

k Performance of services or membership or tundraising solicitations tor other organization(s)

I Performance of services·or'membershlp or tundra/sing soIIcltations by other organizafion{s)

m Sharing of facUities. eQ.t'ipment, maUing lists, or other assets

n Sharing of paid employees

a Reimbursement paid to ether organization for expenses, .
p Relmburooment paid by other organl%ation for expenses

q Other transfer of cash et property to other organlzatlon(s) ,....... . .

Other trensfer of cash 0' l'lrouertv from other ornanization(s\ , .. . ..,' ' ,.. ,

2 If the answer to anv of the above is "Yes' see the Instructions for information on who must ctlrnn!ete this line, lncludln'" covered relatlonshf"e and transaction thl1lsholds.

1f

1-,.
11

1k

11
1m X
1. X

'0

X
X
X

X
X
X

X

('1
Name of other organization{s)

'" IUOE GENERAL PENSION PLAN

121 IUOE HEADOU"-RS PENSION PLAN

131 IUOE HEADOUAemERS PENSION PLAN

141 IUOE HEADQUAMERS PENSION PLAN

rslEPEe NY

Ibl
Transaction

type (a·rJ

n

n

M

N

B

(e)
Amount involved

4 258 023.

3 040 399.

o.

o.
840 000.

I.
0321153 02·~·10

.~.

32 SChedule R {Form 990)2009



INTERNATIONAL UNION OF OPERATING
SChedule R (Form 990l 2009 ENGINEERS 53-0088590 Pagei

Port.VI Unrelated Orvan~tionsTaxable as a Partnership (Complete If the OIgaI1tzatlon answered 'Yes" to FOJm 990, Part iV, line 37.J

"
jal (b) (01 (d) Ie) In (VI (hI

Name, address, and EIN Primary activity Legal domicile ~~IP""'," Sham ot and-of·
~_.

COde V-UBI a""er&lQr

of entity (stale or foreign ioe ~o'(eX3 year assets \iOnal" amol,lnt in box 20 ......ag'nlJ
lutlona1 doclrlkl!'la1 ofSChGdure K·1 ~-,

country) Ves No Ve. No (Form 1065) Ves No

Provide the followin; Informl!l'tlon for each entity taxed as a partnership through which Ille organization conducted more than fIVe percent of ita activities (measured by total assets or gross revenue)
that was not a related organ~tJon Se9 instructions regarding axel slon for certain Investment partnerships

SChedule R (Form 990) 2009
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INTERNATIONAL UNION OF OPERATING
SChedule R·1 {Form 99012009 ENGINEERS

IPart Ii I Continuation of ldenttncatlon Of Related Tax-Exempt Organizations

53-0088590 Page 2

(.j (OJ (ej (<I) (e' (ij

Name. adilf'tSs, and EIN Primary activity Legal domicile (slate or Exempt Code PubliC charity Direct controlling
of relatech»ganlzation foreign country) section status (if section enmy

501{c)(3»

EPEe VOLUNTARY P'UND - s:a-~~98629

1125 17TH STREET N W OLITIC~L EDOCATION
WASHINGTON nc :2 0n '6 ' OHHITTEE nHI'1'IlTCT OF COLUMBIA "

U2222 02·02·10

·Wb"..

34
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Form 8453-EO Exempt Organization Declaration and Signature for
Electronic Filing

OMS No, 1545-1879

For calendar '/e.JI2009, Of lao: 'fez!I beginning • 2009.and ending ,20_

For use with Forms 990, 99O-EZ, 99O-PF. 112Q-POL, and 8868
~~R~~~::Ul'Y .... See 'nstr "ons.

2009

Name of exempt organiZation INTERNATIONAL UNION OF OPERATING
E INE RS

I Part,LI Type of Return and Return Infonnation (Whole Dollars Only)

Employer identification number

53-008859

Check the box for the return for which you are using this Form 8453·EO and enter the applicable amount. if any, from the retum. If you check the box

on line 1a, 2a, 3a, 4a, or sa below and the amount on that line for the retum for which you are filing this form was blank, then leave fine 1b. 2b, 3b, 4b,

or 5b. whichever is applicable. blank (dO not enter .0.). If you entered -0- on the return, then enter -0- on the applicable line below. 00 not complete

more than onB line in Part t.
1e Form 990 check here ~ 00 b Tota' revenue, if any (Form 990, Part VIII, column (A), line 12) 1b 45070642
2a Form 99O-EZ check he", ~ 0 b Total revenue, if any (Form 990,EZ, line 9) " ,. " ,." ,. 2b

3a Form 1120·POL check here~ 0 b Total tax (Form 112Q.POL.line 22) ., ' , '.,."., ,. " "., ..". 3b

4a Form 99O-PF check here .... 0 b Tax based on investment income (Form 99Q.PF, Part VI, line 5) _._.. 4b

Sa Form 8868 check here 0 b Balance due (Form 8868. line 3c) 5b

/Parfll,1 Declaration of Officer

6 0 I authoriZe the U.S. Treasury and its designated Financial Agent to initiate an ACH electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software fOf payment of the organization's federal taxes owed on this retum,
and the financial institution to debit the entry to thIs account. To revoke a payment. I must contact the U.S. Treasury Financial Agent at
1-888·3534537 no later than 2 business days prior to the payment (settlement) date. I also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment,

o tf a copy of this return is being filed with B state agency(ies) regulating charities as part of the IRS Fed/State program, I certify that I
executed the electronic disclosure consent contained within this return allowing disclosure by the IRS 01 this Form 990J990.EZf990.PF
(as specifically identified in Part I above) to the selected state agency(ies}.

Under penalties of Perjury, I decl1Ye that I am an Officer ollhtt abOV& named organization and that I have eJ<amlned a copy of the organization's 2009 electronic retum and accompanying~Iesan<!
stalemertle and to the best 01 my1(nowledge and belief, they fJ'e true, correet, and complete, I U'lher declare that tM amount in Part 'aboVe is t"e amount shown on the copy 01 the otganilatlon's
electronic retlJl'll.' consent to allow my intermediate lSG'Vice proWdel', transmitter, or etectrCl'lic return originalOS' (ERQ)to send I'"' organlzatlon'5 relutn 10 the IRS and 10 receive l'rom Ihe IRS (a) lin

ae/mOWIedgement of rec..tip1 Of reaso~ lor rejection 01 the transmission, (b)an Indicalion of")1 reflJnd offset, (e)!he reason for any c:1eIay in Pf(lCeS8lng tM re1urn or refund, and (d) the date of any refund.

iii.. GEN SEc/TREAS
~ Trtle

IPart II!.:'I Declaration of Electronic Return Originator (ERO) and Paid Preparer (.... instructions)

I declare that I have reviewed the above organization's return and that the entries on FORn 8453-EO are complete and correct to the best of my
knowledge. If I am only a collector, I am not responsIble for reviewing the return and only declare that this form accurately reflects the data on the
return. The organiZation officer will have signed this fORn before I submit the retum. I Will give the officer a copy of all forms and information to be
filed with the IRS, and have followed all other requirements in Pub. 4163, Modernized e-fde (MeF) Information for Authorized IRS e-file Providers
for Business Returns. If I am also the Paid Preparer, under penalties of perjury I declare that I have examined the above organization's retum and
accompanying schedules and statements, and to the best of my knowledge and belief, they are true, correct, and complete. TIlfs Paid Preparer
declaration is based on all 'informat'lon of which I have any knOwledge.

ERO's
Use
Only

OM'

ERO's - In/. 0.;.....,.. 111c", / 577-60-8865
F=',",,,,,(W ~ CALIBRE CPA GROUP PLLC 47-0900880yours It self- oylld), ~;;'.:~"'::""=~::;;==~~~;-!""""'''- -I-'!':!.--..:!U-=~~~!.!<'''- _
.,..=, .... P,"", 1850 K STREET N.W.

=:W'!:A.;;S.;:H';:IN~G:;:;T;::O~N~"'D~C=-c2;;,0;-'0""0;-;6;:-----------j

Under penalties 01 perjury, I decla'o l~ rhave examined the above retum and lIceompanying .schedules and statements, and to the best 01 my knowledge and helief, they we true, oorred. and comptete.
DecJaration 0' preparer Is based OIl alllnforma1,'Ol\ Of which the preparer has any knOWledge. '

Paid
Preparer's
Use Only

ICh"'"
ifsell·
employed

Firm's name (or ~ EIN
)"OUrS Ifsett-employed), ----------------------------t'=-----------
address, andZlPcode -lPhoneno.

LHA For Privacy Acl and Paperwork Reduction Act Notice, see Ihe instructions.

923061 11-04·09

Form8453-E0(2009)

13071106 712177 32370
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.--:.,.

Form 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

Department of the Treasury benefit trust or private foundation)
Internal Revenue Service .... The organization may have to use a copy of this return to satisfy state reporting requirements.

OMS No. 1545-0047

2011
Open to Public

Inspection

A For the 2011 calendar year or tax year beginning and ending

B Check if C Name of organization 0 Employer identification number
applicable:

INTERNATIONAL UNION OF OPERATING
DAddress ENGINEERSchange
DName Doina Business As 53-0088590change
Dlnitial

Number and street (or P.O. box if mail is not delivered to street address) IRoom/suite. relurn E Telephone number
Drermin- 1125 17TH STREET N.W. (202)429-9100ated

·DAmended City or town, state or country, and ZIP + 4 G Gross receipts $ 113· 254 OOLrelurn
DAPPlica- WASHINGTON DC 20036 H(a) Is this a group returntion

pending
F Name and address of principal officer:JAMES T. CALLAHAN for affiliates? DYes [X]No

SAME AS C ABOVE H(b) Are all affiliates included? DYes DNa

I Tax·exemot status: D 5011c1l3\ IX I 501lc\ I 5 \ .... (insert no.\ I l 4947(a)(1) or D 527 If "No," attach a list. (see instructions)

J Website:. WWW • IUOE .ORG Hlc) Group exemption number ....

K Form of oroanization: 0 Corporation L J Trust 00 Association DOther~ I L Year of formation: 18961 M State of leoal domicile: DC
I Part II Summary

~
1 Briefly describe the organization's mission or most significant activities: SEE SCHEDULE 0

0
c
~ o if the organization discontinued its operations or disposed of more than 25% of its net assets.c 2 Check thiS box ....
~
> 3 Number of voting members of the governing body (Part VI, line 1a) 3 210

" 4 Number of independent voting members of the governing body (Part VI, line 1b) . 4 0
'" .................................... -..
~ 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 124
.~

~ 6 Total number of volunteers (estimate if necessary) . 6 0
13 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a O...

O.b Net unrelated ,business taxable income from Form 990-T, line 34 .. 7b

Prior Year Current Year

~
8· Contributions and grants (Part VIII, line 1h) o. O.

0
Program service revenue (Part VIII, line 2g) 48 208 425. 49 997 687.c 9•> 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 14 662 934. 17 703 145 ..~

ex:
2 232 894. 2 192 796.11 Other revenue (Part VIII, column (A), lines 5, 6d, Bc, 9c, 1Dc, and 11 e)

12 Total revenue - add lines 8 throuQh 11 (must eaual Part VllI, column (A), line 12\ ._. 65 104 253. 69 893 628.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) o. O.
14 Benefits paid to or for members (Part IX, column (A), nne 4) 2 174 449. 2 297 667.

~ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .. 35 956 658. 35 241 728.
~
~ 16a Professional fundrajsing fees (Part IX, column (A), line 11 e) .. o. O.c
~

~ o.0. b Total fund raising expenses (Part IX, column (D), line 25)x
w 17 Other expenses (Part IX, column (A), lines 11 a·11 d, 11f-24e) . 19 099 149. 14 066 906.

18 Total expenses. Add lines 13-17 (must equat Part IX, column (A), line 25) ._ ... 57 230 256. 51 606 30l.
19 .Revenue less expenses. Subtract line 18 from line 12 7 873 997. 18 287 327.

~~

Beoinnino of Current Year01$ End of Year
~~ 20 Total asset~ (Part X, line 16) 327,642 168. 329 469 915.
~rn

~'" 78 524 848. 41 596 295."'u 21 Total liabilities (Part·X, line 26)mC

Net assets or fund balances. Subtract line 21 from line 20 . 249 117 320. 287 873 620.2~ 22~

I Part II I Signature Block

Form 990 (2011)132001 01-23-12 LHA For Paperwork Reduction Act Notice, see the separate instructions.

Under penalties of perjury, I declare that I have exammed thiS return, Includmg accompanymg schedules and statements, and to the best of my knowledge and belief, It IS

true correct and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

~Sign Signature of officer Dale

Here

~
BRIAN E. HICKEY, GEN SEC/TREAS
Type or print name and title

PrintIType preparer's name k!JNt.signatur,eM/~t,tate/ '! I'"'" Dbl
PT1N

Paid JOANN WOODSON '"" /, (,1{)7~· I I tj; /::L :.".•m,,,,," 01 29 37 4 5.
Pre parer Firm's name .. CALIBRE CPA GROUEi'PLLC Firm'sEIN ~ 47-0900880
Use Only Firm's address ~ 7501 WISCONSIN AVENUE, SUITE 1200 WEST

BETHESDA MD 20814 Phone no. (202)331-9880
May the IRS discuss this return w·lth the preparer shown above? [see instructions) [X] Yes I I No



INTERNATIONAL UNION OF OPERATING
Form 99b 2011 ENGINEERS 53-0088590 Pa e2
Part III Statement of Program Service Accomplishments

Check if Schedule 0 contains a response to any question in this Part III D
Briefly describe the organization's mission:

TO ELEVATE THE TRADE OF OPERATING ENGINEERS TO ITS PROPER POSITION IN
ALL INDUSTRIAL ACTIVITY AND THE RANKS OF ORGANIZED WORKERS.

2 Did the organ"lzaflon undertake any significant program services during the year wh'lch were not listed on

the prior Form 990 or 990·EZ? DYes [X] No

. If "Yes," describe these new services on Schedule O.

3. Did the organization cease conducting, or make significant changes in how it conducts, any program services? ." DYes [X] No
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured 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 $ ----:==::-0::::::::::::::=:;;;--
TO ORGANIZE ALL WORKERS FOR THE ECONOMIC MORAL AND SOCIAL ADVANCEMENT
OF THEIR CONDITION.

4b (COde: ) (Expenses $ _

4c (Code· ) (Expenses $ _

4d . Other program services (Describe in Schedule 0.)

including grants of $ ) (Revenue $

including grants of$ ) (Revenue $ _

4e Total program service expenses"

132002
02-09-12

inclUding granls of $ (Revenue $

Form 990 (2011)

08091108 712177 32370
2
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INTERNATIONAL UNION OF OPERATING
Form 990 12011\ ENGINEERS
fPart IVTChecklist of Required Schedules

53 0088590 Paae3

1 Is the organization described in section 501 (c)(3) or 4947(a){1) (other than a private foundation)?

If "Yes," complete Schedule A.

2 Is the organization required to complete Schedule B, Schedule of ContributorS?

3 Did the organizati~nengage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If" Yes," complete Schedule CJ Part I

4 Se.ction S01(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
j

Part II ..

S 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 JJJ

6· Did the organization mainta·1n any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule 0, Part I

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule 0, Part II ..

8 Did the organization maintain collections of works of art; historical treasures, or other similar assets? If "Yes," complete

Schedule 0, Part 1/1

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 repair, or debt negotiation services? If "Yes," complete Schedule 0, Part IV

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent

endo~ments,or quasi·endowments? If "Yes, " complete Schedule 0, Part V

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule 0, Parts VI, VII, VIII, IX, or X

as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 1O? If "Yes, " complete Schedule 0,

Part VI

b Did the organization report an amount for investments· other securities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 16? If "Yes," complete Schedule 0, Part VJJ

c Did the organization report an amount for investments· program related in Part X, line 13 that is 5% or more of its total

assets reported in "Part X, line 16? If "Yes," complete Schedule 0, Part VIJJ

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in

Part X, line 16? If "Yes," complete Schedule 0, Part fX .

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule 0, Part X .

f . Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete

Schedule 0, Parts XI, XII, and XJII

b Was the organization included ;n consolidated, independent audited financial statements for the tax year?

If ",Yes, ,. and if the organization answered "No" to line, 12a, then completing Schedule 0, Parts XI, XII, and XIII is optional ..

13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E

14a Did the organization maintain an office, employees, or agents outside of the United States? ..

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fund raising, business,

inve.stment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

or more? If "Yes," complete Schedule F, Parts I and IV . . _..

15 Did the organization report on Part IX, column (A), fine 3, more than $5,000 of grants or assistance to any organization

or entity located.outside the United States? (f "Yes," complete Schedule F, Parts II and IV

16 Did the orga;nization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals

located outside the United States? If "Yes, " complete Schedule F, Parts III and IV

17 Did the organization report a total of more than $15,000 of expenses for professional fund raising services on Part IX,

column (A), lines 6 and 11 e? (f "Yes," complete Schedule G, Part I .

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, Jines

1c and 8a? If "Yes," complete Schedule G, Part II

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"

complete Schedule G, Part IIJ

20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H

b If "Yes" to line 20a did the ornanization attach a conv of its audited financial statements to this return?

132003
01-23-12

Ves No

1 X
2 X

3 X

4

5 X

6 X

7 X

8 X

9 X

10 X

11a X

11b X

11c X

11d - X
11e X

111 X

12a X

12b X
13· X

14a X

14b X

15 X

16 X

17 X

18 X

19 X
20a X
2Gb

Farm 990 (2011)

0809110·8 712177 32370
3

2011.04040 INTERNATIONAL UNION OF OPER 32370 1



INTERNATIONAL UNION OF OPERATING
Form 990 12011) ENGINEERS 53-0088590 Paoe4
I Part IV I Checklist of Required Schedules (continued)

Yes No

28a X
28b X

28c - X
29 X

30 X

31 X

32 X

33 X

34 X
3Sa X

21

22

23

24a

b

c

d

2Sa

b

26

27

28

a

b

c

Did the organization report more than $5,000 of grants and other assistance to any government or organization in the

United States on Part IX, column (Al, line 1? If "Yes, " complete Schedule I, Parts I and" .. .... ... 21 X
.Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,

column (Al, line 2? If "Yes, " complete Schedule I, Parts I and IJ/ 22 X

Did the organization answer "Yes" to Part VII, 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

Schedule J ,.. 23 X

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 issued after December 31, 2002? If 'Yes," answer fines 24b through 24d and complete

Schedule K. If "NO", go to line 25 24a X

Did the organization invest any proceeds of tax'exempt bonds beyond a temporary period exception? ~2"4",,b+_-+~_

Did the organization maintain an eScrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? _ , _............. 1-"2:!4"c+_-+~_

Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . ~2",4:!d"-j__-I-__
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 I 1-"2"S"a+_-+__

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 990-EZ? If •Yes, "complete

Schedule L, Part { f-2"'S"'b,_--j_---,
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, Part /I 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor"or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes, " complete Schedule L, Part IJJ 27 X
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

A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Pa11/V .

Af) 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 .....

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If "Yes, " complete Schedule M

'31 Did the organization liquidate, terminate, or dissolve and cease operations?

If "Yes, " complete Schedule N, Part I

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?1f "Yes," complete

SGheduJe N, Part /I

33 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 I

34 Was the organization related to any tax-exempt or taxable entity?

If ·Yes, " compfete Schedule R, Parts II, III, IV, and V, fine 1

35a Old the organization have a controlled entity within the meaning of section 512(b)(13}?

b 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 '''(es,'' complete Schedule R, Part V, line 2. 35b X

36 Section 50.1(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes," complete Schedule R, Part V, line 2 . f--"3",6'-j__t-__
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11 and 19?

Note. All Form 990 filers are reauired to comolete Schedule 0 . 38 X
Form 990 (2011)

08091108 712177 32370
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INTERNATIONAL UNION OF OPERATING
2011 ENGINEERS

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule 0 contains a response to any question in this Part V

53-0088590 Pa e5

D

form 990 (2011)

................... I 1a I
Ves No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 52.
b Enter the ~umber of Forms W-2G included in line 1a. Enter -0- if not applicable ........... I 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming ..

(gambling) winnings to prize winners?

12~r
1c X

2a Enter the number of em"proyees 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 . 124

b If at re~st one is reported on line 2a, did the organization file all required federal employment tax returns? ... 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e·file (see instructions)

3a Did the organization have unrelated bus'lness gross income of $1 ;000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No,· provide an expfanalion in Schedule 0 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

fi~ancial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X
b If "Yes," enter the name of the foreign country: ..... CANADA

See instructions for filing requirements for Form TO 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 tax year? 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
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributiOr:ls that were not tax deductible? 6a X
b If "Yes," diq the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible? ..... 6b
7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? 7a
·b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 8282? ·.. ·· .....·......I;~I·· 7c
d If PYes," indicate the number of Forms 8282 filed during the year

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
1 Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 71

g If t~e o-rganization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 70
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098·C? 7h

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 organization, have excess business holdings at any time d~ring the year? 8
g Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 4966?. ga

b Did the organization make a distrib~tion to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:

1,0a I:a Initiation fees and capital contributions included on Part VIII. line 12 ....................

b Gross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities .................. 1,0b
11 Section S01(c)(12) organizations. Enter:

a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them.) 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form[10411 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 organizatio~ licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O. .

b Eoter the amount of reserves the organization is required to maintain by the states in which the

1'3b Iorganization is licensed to issue Qualified health plans. -
.....

c Enter the amount of reserves on hand ... 13c I
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X

·b If "Yes" has it filed a Form 720 to renort these navments? ff "No" orovide an exnlanation in Schedule 0 14b
-

132005
01-23-12

08091108 712177 32370
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INTERNATIONAL UNION OF OPERATING
Form990 2011 ENGINEERS 53-0088590 P. e6
L-_-'--'--,-" Governance,.Management, and Disclosure For each "Yes" response to lines 2 through lb below, and for a "No" response

to line Sa, Sb, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule 0 contajns a response to any Question in this Part VI [XJ
Section A. Governina Bodv and Manaaement

Yes No

1a Enter the .number of voting members of the governing body at the end of the tax year 1. 21
If there are material aifferences in voting rights among members of the governing body. or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of vQtingmembers included in I'lne 1a, above, who are independent 1b 0
2 Did 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 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? .. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7. Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

• The governing body? ... . . .. . . . .. . ....... Sa X
b Each committee with authority to act on behalf of the governing body? 8b X

9 Is there any' officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

oraanization's mail ina address? If "Yes" orovide the names and addresses in Schedule a 9 X
Section B. Policies (This Section B reauests inform~tion about Dolicies not reQuired bv the Internal Revenue Code.)

Yes No

10a Did the organization have local chapters, branches, or affiliates? . 10a X
b Jf "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization's exempt purposes? 1Gb X
11. Has the organ'rzation provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X

b Describe in Schedule 0 the process, if any, used by the organization to review this Form 990.

12. Did the organization have a written conflict of interest policy? If "No, " go to line 13 .......... 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, • describe

in Schedule a how this was done 12c X
13 Did the organization have a written whistlebtower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent

persons, comparabmty data, and contemporaneous substantiation of the deliberation and decision?

• The organization's CEO, Executive Director, or top management official 15. X
.b Other officers or key employees of the organization 15b X

If "Yes" to line 15a or 15b, describe the process in Schedule 0 (see ·Instructions).

16. Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity d~ring the year? 16a X
b If "Yes," did the organization follow a written poncy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with resoect to such arranaements? 16b
SectIon C. DIsclosure

H
18

List the states with which a copy of this Form 990 is required to be filed .....__~N""O"'N"-=E'- -c _
Section 6104 requ.ires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990·T (Section 501 (c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.

o Own website 0 Another's website [XJ Upon request

19 Describe in Schedule 0 'whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.

20 . State the name, physical address, and telephone number of the person who possesses the books and records of the organization: ..... __--'-_

THE ORGANIZATION - (202)429-9100

form 990 (2011)
200361125 17TH STREET, N.W. WASHINGTON, DC

132006
01-23-12
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INTERNATIONAL UNION OF OPERATING
Form 990 2011 ENGINEERS 53 - 00 885 90 Pa e 7
L:.-::.:..:c...:..:c..J Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule 0 contains a response to any question in this Part VII . D

Section A. Officers. Directors, Trustees, Key Employees. and Highest Compensated Employees

ec t " ox I nelt er t e orqanlzatlon nor any related oraanization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)

Name and Title Average Position Reportable Reportable .Estimated
(do not check more than one

hours per boX, unless person is both an compensation compensation amount of
week of/jeer and a direclor/truslee) from from related other

(describe I the organizations compensation
hours for

~
organization (W-2/1 099-M ISC) from the

related

'* i "
(W-2/1099-MISC) organization

organizations ;;

i ~ E and related
in Schedule

,
~ ~~ organizations.,

~ ~-'§. ~0) 'g ~ 0 :;- ~~ '"
(1 ) GIBLIN, VINCENT J.
GENERAL PRESIDENT 40.00 X X 472 535. o. 132 938.
(2 I HANLEY, CHRISTOPHER

FORMER GENERAL SECRETARY TREASURER 40.00 X X 249 206. o. 102,483.
(3 I CALLAHAN, JAMES T.

GENERAL SECRETARY TREASURER 40.00 X X 85 708. O. 26 341.
( 4) BURNS, RUSSELL

VICE PRESIDENT 40.00 X X 75 686. o. 26 341.
(5) GALLAGHER, MICHAEL

VICE PRESIDENT 40.00 X X 54,087. o. 19 02.3 .
16-1 HAMILTON, JOHN M.

VICE PRESIDENT 40.00 X X 86 815. o. 26 341.
(7) HEENAN, ROBERT T

VICE PRESIDENT 40.00 X X 96 021. O. 26 029.
I B I HICKEY, BRIAN E.
VICE PRESIDENT 40.00 X X 85 686. o. 26 341.
(9 I HOLLIDAY GUY M.

VICE PRESIDENT 40.00 X X 88 114. o. 26 341.
110 I KALMAR JERRY L.
VICE PRESIDENT 40.00 X X 75 686. O. 26 341:
Ill) KAMINSKA RODGER

VICE PRESIDENT 40.00 X X 88 114. o. 26 341.
(12 I KONOPASK-I DAREN

VICE PRESIDENT 40.00 X X 53 279. O. 16 014.
113 I LALEVEE, GREG

VICE PRESIDENT 40.00 X X 42 485. o. 13 118.
(14 I MCGRAW,. DANIEL

VICE PRESIDENT 40.00 X X 53 769. O. 16 040.
(15 I SINK, PATRICK L.

VICE PRESIDENT 40.00 X X 88 114. O. 26 341.
1161 SWEENEY JAMES

VICE PRESIDENT 40.00 X X 85 667. o. 26 341.
(1,7 I WAGGONER, WILLIAM C.

'VICE PRESIDENT 40.00 X X 96 021. O. 26 341.

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.

• List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (0), (E), and (F) if no compensation was paid.

• List all of the organization's current key employees, jf any. See instructions for definition of "key employee."
• 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.
• 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.
'. List al1.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 suchpersons.. . .

D Ch k h' b 'f ' h h

Form 990 (2011)132007 01-23-12

08091108 712177 32370
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8088 9053
INTERNATIONAL UNION OF OPERATING

Form 990 12011) ENGINEERS -0 5 Page

IPart VIII Section A. Officers Directors Trustees Kev Emplovees and Hiahest Compensated Emplo ees (continued)

(A) (S) (C) (D) (E) (F)

Name and title Average Position Reportable Reportable Estimated
(do not check more than one

hours per box, unless perSon is both an compensation compensation atnount of
week of/icer and a director/trustee) from from related other

(describe B the organizations compensation
hours for ~ organization (W·2/1099·MISC) from the
related

~
~ (W·2/1099·MISC) organization

1* "-organizations .5
~ *E and related

in Schedule ]j a ~~ organizations

'" :2 i • E0) :g "
~a

!i :¥'~ '" -
(18 ) AHERN, JOHN

TRUSTEE 40.00 X 26 214. O. 7 819.
(191 BR.OWN, KUBA J

TRUSTEE 40.00 X 26 503. 0 .. 7 819.
(20) HOLLIDAY, JOHN M.

TRUSTEE 40.00 X 28 258. o. 7 819.
(21) MCGOWAN, TERRANCE

TRUSTE'E 40.00 X 19 836. o. 6 439.
(221 MOFFATT, BRUCE

TRUSTEE 40.00 X 13 472. O. 4 754.
(23 ) LOUGHRY JOHN w.
CFO 40.00 X 253 716. o. 99 445 ..
(24) POUPORE RAYMOND J.

NCA II DIRECTOR 40.00 X 255 792. o. 94 926.
{251 GRIFFIN, RICHARD -

GENERAL COUNSEL 40.00 X 255 24l. O. 107 155.
(26 ) FIEDLER, JEFFREY

SPECIAL INITIATIVES DIRECTOR 40.00 X 245 085. o. 75 910.
1b SUb-total .. ~ 3 001 110. O. 1 001 141

c Total from continuation sheets to Part VII, Section A ~ 222 125. o. 87 730.
d Totalladd lines 1"b and 1c\ .. ~ 3 223 235. o. 1 088 871.

2 Tqtal number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable

compensation from the 'oraanization ...... 59
Ves No

3 - Did the, organization list any former officer, director, or trustee, key employee, or highest compensated employee on

Ilne-1a? If "Yes," complete Schedule J for such individual 3 'X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the org.anization

and relateq organizations greater than $150,000? (f "Yes," complete Schedule J for such individual .. 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the ornanization? If "Yes" complete Schedule J for such nerson . 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

Form 990 (2011)SEE PART VII. SECTION A CONTINUATION SHEETS

the orQanization. Report compensation for the calendar year endinq with or within the orqanization's tax year.

(A) (S) IC)
Name and business address Description of services Compensation -

CAREFIRST BCBS
PO BOX 7974'9 BALTIMORE MD 21279 HEALTH INSURANCE 1 887 930.
CAREMARK ·INC PRESCRIPTION DRUG
2211 SANDERS ROAD NORTHBROOK IL 60062 pROVIDER 913 340.
TMA RESOURCES INC, 1919 GALLOWS ROAD,
SUITE 400. VIENNA VA 22182 rOMPUTER CONSULTING 603 754.
STANDARD INSURANCE COMPANY
920 S. W. SIXTH AVENUE PORTLAND OR 97204 IFE INSURANCE 452 107.
JAMES ZAZZALI
13 HANCE ROAD RUMSON NJ 07760 LEGAL 360' 000.

2 Total number of independent contractors (including but not limited to those listed above) who received more than

. $100 000 of compensation from the orqanization .. 14

·132006 0'-23-12

08091108 712177 32370
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INTERNATIONAL UNION OF OPERATING
Form 99b 12011\ ENGINEERS 53-0088590
fPart VIII Section A. Officers Directors Trustees Kev Emplovees and HiQhest Compensated Emolo... ees (continued)

(A) (8) (C) (D) (E) (F)

Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of

per from from related other
week i: the organizations compensation

! • organization (W-2/1099·MISC) from the

0; g (W-2/1099-MISC) organization
~ ~ and related
~

I'.s g "- organizations
g jl f ~'" B • §
" g i§ -'i ~E ""

(27) WALL, MICHAEL E.

REGIONAL DIRECTOR 40.00 X 222 125. o. 87 730.

.

.

,

-

Total to Part VII Section A line 1c 222 125. 87 730.

132201 05-01-11

08091108 712177 32370
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INTERNATIONAL UNION OF OPERATING
Form 990 120111 ENGINEERS 53-0088590 Paoe 9
I Part Villi Statement of Revenue

. '" . ..
(A) (8) (C) (0)

Total revenue Related or Unrelated Revenue
excluded from

exempt function business tax under
revenue revenue sections 512,

. . . 513,or514
00

1 a Federated campaigns 1a
.

'E'E
"'~ b Membership' dues 1b'0
"'.E c Fundraising events 1c0« ''''0 .."', ·d Related organjzat~ons 1d

.

a~ .
.. E e Government grants (contributions) 1e
§(;)

f All other contributions, gifts, grants, and'- ,'5 C1) •

.0£ similar amounts not included above 11
:SO

Nom:ash contributions inCluded in lines 1a-1I: $c'O 9
Oc

Total. Add lines 1a·1f . .......... ~
.

U'" h

Business Code
~ 2 a MEMBERSHIP DUES 900099 49 997 687. 49 997 687.u
'S

'b,~

~"(l)c C
E~

d"'~a,o:
o· e,.
a. f- Ail other program service revenue.

n Total. Add lines 2a-21 . ._--- ~ 49 997 687

3 Investment income (including dividends, interest, and

other similar amounts) .. ~ 13 198 314. 13 198 314.

4 Income from investment of tax-exempt bond proceeds ~

5 Royalties ~ 1011587. 1 all 587.

(;I Real fii) Personal

6 a Gross rents _ .. .......... 969491.
b Les~: rental expenses. o.
c Rental income or (loss) 969491.
d Net rental income or (loss) ~ 969 49l. 969 49l.

7 a Gross amount from sales of ti\ Securities Iii) Other

assets other than inventory 47 728 647.

b Less: cost or other basis

and sales expenses 43 223 816.

c Gain or (loss) 4 504 83l.

d Net gain or (loss) ~ 450483l. 4 504 831.

~ 8a Gross income from fund raising events (not
~

including $c of
~
> contributions reported on line 1c). See~

a:, Part IV, line 18 a
~

"' b Less: direct expenses. b0:
c_ Net income or (loss) from fundraising events ~

9 a Gross income from gaming activities. See

Part IV, line 19 a

b Less: direct expen~es b

c Net income or (loss) from gaming activities ~

10 a Gross sales of inventory, less returns

and allowances a 134468.
b Less: cost of goods sold b 136557.
c Net income or lIoss) from sales of inventOlV . -~ -2 089. -2 089.

Miscellaneous Revenue Business Code

11 a SUNDRY 900099 213 807. 213 807.
b

c

d All other revenue

e Total. Add lines 11a·11d ~ 213 807.
12 Total revenue. See instructions. ~ 69 893 628 49 995 598 O•. 19 898 030

Form 990 (2011)132009
01-23-12

08091108 712177 32370
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..L~".L.u.\."'L"i.n.1..J..V.1.""fiJ.J Ul'l.lUL\I U,t'· U.l:"~KA'l'.ING

Form 99'0 2011 ENGINEERS 53 0088590 Pa .10
Part 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 (8) (C) and (0)

Check jf Schedule 0 contains a resnonse to anv nuestion in this Part IX r l
Do not include amounts reported on lines 6b, (Aj (B) (C) JD)
7b, Bb, 9b, and lOb 01 Pari VIII, Total expenses Program service Management and Fun raising

expenses aeneral expenses exoenses

1, Grants and other assistance to governments and

organizations in the UnHed States. See Part IV, Hne 21

2 Grants and other assistance to individuals in

the United States. See Part IV, line 22 - ,

3 Grants and other assistance to governments,

organizations, and individuals outside the

Unit,ed States. See Part IV, lines 15 and 16

4 Benefits paid to or for members. 2 297 667. -
5 Compensation of current officers, directors,

trL!stees, and key employees 2 663 244.
6 Compensation not included above, to disqualified

peisons (as defined under section 4958(1)(1)) and
persons described in section 4958{c)(3){B)

7 Other salaries and wages '.,. 9 767 336.
8' Pension plan accruals and contributions (include

section 401(k) and section 403{b) employer contributions) 19 782 817.
9 Other employee benefits 2, 172 358.

10 Payroll taxes 855 973.
11 Fees for services (non·employees):

a Management

b Legal. 984 170.
e Accounting, 174 265.
.d Lobbying

e Professional fundrais,ing services. See Part IV, nne 17

f Investment management fees.

9 Other. 406 077 .
12 Advertising and promotion 2 641-
13 Office expenses .. 1 410 365.
14 Information technology 220 543.
15' Royalties

16 Occupancy. 735 224.
17 Travel

•••• d ... 923 092.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials

19 Conferences, convent'lons, and meetings 157 475.
20 Interest 1 695.
21, Payments to affiliates. 3 545 359.
22 Depr.eciation, depletion, and amortization 1 944 206.
23 Insurance 164 201-
24 Other expenses. Itemize expenses not covered

above. (Ust miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)

a ORGANIZATION & EDUCATIO 1 632 966.
b POLITICAL EDUCATION 732 500.
e CONTRIBUTIONS 634 778.
d JOURNAL EXPENSES 205 554.
e All other expenses 191 795.

25 Total functional exnenses. Add lines 1 throunh 24e 51 606 301-
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined

-educational campaIgn and fundraising solicitation.

Check. here·~ 0 iffollowin SOP Q8-2 'ASe QS8-720

132010 01'23-12 "orm 990 (2011)

08091108 712177 32370
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INTERNATIONAL UNION OF OPERATING
Form 990 12011 \ ENGINEERS 53-0088590 Pace 11
IPart X IBalance Sheet

(A) (8)
Beginning of year End of year

1 Cash. - non-interest-bearing 902 726. 1 2 891,368.
2 Savings and temporary cash investments. 18,256 925. 2 3 620 406.
3 Pledges and grants receivable, net ............. 3

4 Accounts receivable, net 7 123 128. 4 6 355 113...
5 Receivables from current and former officers, directors, trustees, key

..
employees, "and highest compensated employees. Complete Part II - ...
of Schedule L 5

6 Receivables from 'Other disqualified persons (as..defined under section
... .

4958(f){1)), persons described in section 4958(c){3)(B), and contributing

employers and sponsoring organizations of section 501 (c)(9) voluntary
..

e"mployees' beneficiary organizations (see instructions) 6
",.

Q; 7 Notes and loans receivable, net. 7 - .

'"'" 8 Inventories for sale or use 8<t
9 Prepaid expenses and deferred charges 764 439-. 9 592 082.

10a Land, buildings, and equipment cost or other

basis. Complete Part VI of Schedule 0 10a 32 731 938.
b Less: accumulated depreciation 10b 12 517 561- 21 899 498. 10c 20 214 377.

11 Investments - publicly traded securities 230 327 316. 11 246,076 457.
12 Investments - other securities. See Part IV, line 11 ..... 48 160 291- 12 49 705 997.
13 Investments· program-related. See Part IV, line 11 13

14 Intangible assets 14

15 Other ass~ts. See Part IV, line 11 207 845, 15 14 115.
16 Total assets. Add-lines 1 throuah 15 (must eaual line 34) .. 327 642 168. 16 329 469 915.
17 Accounts payable and accrued expenses. 2 111 078. 17 1 450 007.
18 Grants payable . 18

19 Deferred revenue 19

20 Tax-exempt bond liabilities .. - .................. 20

'" 21 Escr0w or cL!stodial account liability. Complete Part IV of Schedule 0 21
~

;g 22 Payables to current and former officers, directors, trustees, key employees,
:;;

.highest compensa!ed employees, and disqualified persons. Complete Part IIrn -
~ of Schedule L 22

23 Secured mortgages and notes payable to unrelated third parties 23

24 Unsecured notes and loans payable to unrelated third parties 24

25 . Other liabilities (including federal income tax, payables to related third -
parties, and other liabilities not included on lines 17-24). Complete Part X of

Schedule 0 76 413 770. 25 40 146 288.
26 Total liabilities. Add lines 17 throunh 25 78 524 848. 26 41 596 295.

Organizations that follow SFAS 117, check here ~ IJ[J and complete

'" lines 27 through 29, and lines 33 and 34.
~
u

27 Unrestricted net assets 249 117 320. 27 287 873 620.c
rn
;;;. 28 Temporarily restricted net assets 28
[Q'

'0 29 - Permanently restricted net assets 29
c

Clan;
,

Organizations that do not follow SFAS 117, check here ~u.
~ complete lines 30 through 34.0

'" 30 Capital stock or trust principal, or current funds 30Q;

'" 31 Paid· in'or capital surplus, or land, building, or equipment fund 31'"<t
Q; 32 Retained earnings, endowment, accumulated income, or other funds 32
z 33 Total net assets or fund balances 249 117 320. 33 287 873 620.

34 Total liabilities and net assets/fund balances 327 642 168. 34 329 469 915.
Form 990 (2011)

13201.1 01-23-·12

08091108 712177 32370
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INTERNATIONAL UNION OF OPERATING
FormggO 2011 ENGINEERS
'-'--=:"':":::..J Reconciliation of Net Assets

Check if Schedule 0 contains a response to any question in this Part XI

53-0088590 Pa .12

1 Total revenue (inust equal Part VIII, column (A), line 12)

2 Total expenses (must equal Part IX, column (A), line 25)

3 Revenue less expenses. Subtract line 2 from line 1 .

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)l .

5 Other changes in net assets or fund balances (explain in Schedule 0)

6 Net assets or fund balances at end of Year. Combine lines 3, 4, and 5 (must eaual Part X, line 33, column IS))

I Part XIII Financial Statements and Reporting
Check jf Schedule 0 contains a response to any Question in this Part XII

2

3

4

5

6

69 893 628.
51 606 301.
18 287 327.

249 117 320.
20,468 973.

287 873 620.

1 Accounting method used to prepare the Form 990: 0 Cash 00 Accrual D Other

If the ~rganization 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?

b Were the organization's financial statements audited by an independent accountant?

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? .

If .the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.

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 basis, or both:

D Separate basis CXJ Consolidated basis D Both consolidated and separate basis

3a As.a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMS Circular A-133?

b If "Yes," did the organization undergo the required audit or audits? [f the organization did not undergo the required audit

or audits exolain why in Schedule 0 and describe any steos taken to underqo such audits.

132012
01-23-12

:Yes No

2a X
2b X

2c X

3a X.

3b
Form 990 (2011)

08091108 712177 32370
13

2011.04040 INTERNATIONAL UNION OF OPER'323?0 1



SCHEDULE C
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Political Campaign and Lobbying Activities
For Organizations Exempt From Income Tax Under section 501(c) and section 527

.... Complete it the organization is described below..... Attach to Form 990 or Form 990-EZ.

See se 8rate instructions.

OMS No. 1545-0047

2011
Open to Public.

Inspection ".

If the organization answered "Yes" to Form 990, Part IV. line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

• Section 501 (c)(3) organizations: Complete Parts I-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 50~ (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 hav~ NOT filed Form 5768 (erection under section 501 (h)): Complete Part JJ-B. Do not complete Part II·A.

If the organization answered "Yes" to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35c (Proxy Tax), then

• Section 501 c 4, 5, or 6 or anizations: Com lete Part III.
Name of organization INTERNATIONAL UNION OF OPERATING Employer identification number

ENGINEERS 53-0088590
Complete if the organization is exempt under section 501 (c) or is a section 527 organiza!ion.

,1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.

2 Political expenditures

3 Volunteer hours
...~$-------

......... ~$--------

IPart 1·8 '----,C=o"m",p",l",e"te"-.:.ife-t"h"e,--"o,-rg,.a=n",iz",a"t"io"n-'-'.:is,-,::e-"x"e"m",p",t,-u=n",d"e,-r",s",e",c"ti"0"n!..."'-5,,,0-,-1("c,,),,(3,,):....~ -:_~ ~ _
1 Enter the amount of any excise tax incurred by the organization under section 4955 .' $ _

2 Ente~ the amount of any excise tax incurred by organization managers under section 4955 $ ---,~..-----,~o;--~

3 If the organiz!3tion incurred a section 4955 tax, did it file Form 4720 for this year? 0 Yes 0 No

4a Was a correction made? . . 0 Yes 0 No

b If "Yes," describe in Part IV.
IPart.I-C I Complete if the organization is exempt under section 501(c), except section 501 (c)(3).

1 Enter the amount directly expended by the filing organi~ation for section 527 exempt function activities. ..... $ _

2 Enter the amount of the filing organization's funds contributed to other organizations for section 527

exempt function activities

3- .Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120·POL,

line 17b ... ~ $ ---,~,------r..,--
4 Did the filing organization file Form 1120-POL for this year? L.J Yes .0 No

5 Enter the names, addresses and. employer identification number (EIN) of air section 527 political organizations to '<yhich the filing organization
made payments. For each organization listed, enter the amount paid from the filing 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 ora
political action committee (PAC) rf additional space is needed provide information in Part IV

(a) Name (b) Address (e) ErN (d) Amount paid from (e) Amount of pQlitical
filing organization's contributions received and

funds. If none, enter--O·. promptly and directly
delivered to a separate
political organization.

If none, enter -0,.

EPEC NY EDUCATION WASHINGTON, DC
FUND 20036 76-0833676 600 000. o.
EPECSEPARATE WASHINGTON, DC
EDUCATION FUND 20036 13-4312872 132 500. o.

WASHINGTON, DC
EPEC EDUCATION FUND 20036 52-2256381 50 000. o.

-

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

LHA SEE PART IV FOR CONTINUATION
Schedule.c (Form 990 or 990·EZ) 2011

132041
01-27-12
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INTERNATIONAL UNION OF OPERATING
Schedule C Form 990 or 990-EZ 2011 ENGINEERS 53 0088590 Pa e2

Complete if the organization is exempt under section 501 (c)(3) and filed Form 5768
(election under section 501 (h».

If the f1Ji09 organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures).

A Check ~ 0

~D8 Check if the filinn ornanization checked box A and "limited control" nrovisions annlv,

limits on Lobbying Expenditures
(a) Filing (b) Affiliated group

organization's 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 legislative body (direct lobbying)

c Total lobbying expenditures (add lines 1a and 1b)
.

.d Other exempt purpose expenditures

e Total exempt purpose expenditures (add lines 1c and 1d) ...........................................

f Lobb"inrl nontaxable amount. Enter the amount from the followina table in both columns.

If the amount on line 1e column (a \ or fbI is: The lobbvinn nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,-ODO but not over $1 ,000,000 $1 OO,DOO oJus 15% of the excess over $500,000.

Over $1 ,000,000 but not over $1 ,500,000 $175,000 nlus 1D% of the excess ove~ $1 ,000,000

Over $1 ,500,000 but not over $17,000,000 $225,000 nlus 5% of the excess over $1 ,500,000.

Over $17 000 000 $1000 000_
I ,.:

-9 Grassroots nontaxable amount (enter 25% of line 1f)

h Subtract line 1g from line 1a. If zero or less, enter ·0·

j Subtract line 1f from line 1c. If zero or tess, enter -D- ...... ......
If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 tax for this year? DYes DNa
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 on page 4.)

lobbying Expenditures During 4 Year Averaging Period-

Calendar year (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) Total
(or fiscal year beginning in) .

2a Lobbvinn nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column(e))

c Total lobbvina exaenditures

d Grassroots nontaxable amount

e Grassroots ,ceiling amount
(150% of line 2d, column (e))

f Grassroots lobb"in'" exnenditures

Schedule C (,:orm 990 or 990-.EZ) 2011
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INTERNATIONAL UNION OF OPERATING
Schedu',eC Form 990 or 990·EZ 2011 ENGINEERS 53 0088590 Pa e3

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

For each "Yes" response to lines 1a through 1; below, provide in Part IVa detailed description (al (bl

of the lobbying activity.
Yes No Amount

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

.

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

or referenpum, through the use of:

a Volunteers?

b P~id staff or management (include compensation in expenses reported on lines 1c through 1i)?

c Media advertisements?"

d Mailings to members, legislators, or the public?

e PUblic~tjons, or published or broadcast statements?

. f Grants to other organizations for lobbying purposes? .........

9 Direct contact with legislators, their staffs, government officials, or a legislative body?

h Rallies, de':'l0nstrations, seminars, conventions, speeches, lectures, or any similar means? .

i Other activities? .................

j TC!tal. Add lines 1c through 1i

2a Did the activities in line 1 cause the organization to be not described in section 501 (c)(3)? ..

b If "Yes," enter the amount of any tax incurred under section 4912 ............ .

c If "Yes," enter the amount of any tax incurred by organization managers under section 4912 .

d If the filina oroanization incurred a section 4912 tax did it file Form 4720 for this year? .................. . .
IPart III-A I Complete if the organization is exempt under section 501 (c)(4), section 501 (c)(5), or section

501 (c)(6)

501 (c)(6) and If eIther (a) BOTH Part III-A, lones 1 and 2, are answered No OR (b) Part III-A, lone 3, IS

answered "Yes II

Yes No

1 Were substpntialJy all (90% or more) dues received nondeductible by members? . 1 X
2 Did the organization make only in·house lobbying expenditures of $2,000 or Jess? 2 X
3 Did the oraanization aoree to carrY over lobbvina and nolitical exnenditures fram the orior vear? 3 X

IPart III-B I Complete if the organization is exempt under section 501 (c)(4), section 501 (c)(5), or section
" "

1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political 0

expenses for which the section 527(f) tax was paid).

a. Current year 2a

b CanyoVer from last year 2b

c Total 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 next year? ................. 4

5 Taxable amount of lobbvinq and political expenditures (see instructions) ... 5
IPart IV I Supplemental Information
Complete this part to provide the descriptIons reqUired for Part I-A, line 1; Part J-B, line 4; Part I·C, line 5; Part II·A; and Part II-B, line 1. Also, complete

this part for any additional information.

PART I-C CONTINUATION FOR INCOMPLETE NAME/ADDRESS INFORMATION:

EPEC NY EDUCATION FUND

1125 17TH STREET NW WASHINGTON, DC 20036

EPEC SEPARATE EDUCATION FUND

1125 17TH STREET NW WASHINGTON, DC 20036
Schedule C (Form 990 or 990-EZ) 2011
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INTERNATIONAL UNION OF OPERATING
Scheduie C Form 990 or 990-EZ 2011 ENGINEERS

Supplemental Information (continued)

EPEC EDUCATION-FUND

1125 17TH STREET NW WASHINGTON, DC 20036

13204.4 01-27·12

53-0088590 Pa e4

Schedule C (Form 990 or 990-EZ) 2011
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SCHEDULE D
(Form 990)

, Department of the Treasury
Internal Revenue Servica

Supplemental Financial Statements
.... Complete if the organization answered "Yes," to Form 990,

Part IV, line 6,7,8,9, 10, 11a, 11b, He, 11d, 11e, 11f, 12a, or 12b.
... Attach to Form 990.... See separate instructions.

OMS No. 1545-0047

2011
Open toPublic
Inspection'

Name of the organization INTERNATIONAL UNION OF OPERATING Employer identification number

ENGINEERS 53-0088590
Or9.anization-s Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990 Part IV line 6
(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year .,.

2· Aggregate contributions to (during year)

3 Aggregate-grants from (during year)

4 Aggregate value at end of year

ONo... OVes

Held at the End of the Tax Year

2a

2b

2c

2d

4

5

a Total number of conservation easements

b Total acreage restricted by conservation easements

c Number of conservation easements on a certified historic structure included in (a)

d Number of cbnservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year~ _

Number of ~tates where property subject to conservation easement is located .....

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds?

6 Staff and volunteer hours' devoted to monitoring, inspecting, and enforcing conservation easements during the year .....

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year ..... $ _

8 Does eaC;:h conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

., and section 170(h)(4)(B)(iO? ... 0 V~s 0 No

·9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

. include, if applicable, the text of the footnote to the organization's financial statements that describes the organi~ation'saccounting for

conservation easements.

Part· II Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

5 Old the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? ... ... 0 Yes 0 No

6 . Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

im ermissibJe rivate benefit? Yes 0 No

Purpose(s) of conservation easements held by the organization (check all that apply).

o Preservation of land for public use (e.g., recreation or education) 0 Preservation of an historically important land area

GJ Protection of natural habitat 0 Preservation of a certified historic structureo Preservation of open space

2 CompJete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conse·rvation easement on the last

day of the tax year.

IPart III I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part JV, line 8.

~ $-------~

~ $--------

1a Jf the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,

. hist?rical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,

the te.xt of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items:

(i) Revenues included in Form 990, Part Vlll, line 1 $ _
(ii) Assets included in Form 990, Part X $ __~ _

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 (ABC 958) relating to these items:

a' Revenues included in Form 990, Part VIII, line 1

b Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
132051
01-23-12
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DNo

d 0 Loan or exchange programs

e D Other__~ ~ ~ _

Or anizations Maintainin Collections of Art Historical Treasures, or Other Similar Assets continued

U,sing the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):

a 0 Public exhibition

b D Scholarly research

c 0 Preservation for f~ture generations

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIV.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as art of the or anization's collection? _ 0 Yes

INTERNATIONAL UNION OF OPERATING
Form 990 2011 ENGINEERS 53-0088590 Pa e2

4

5

Part ,IV Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? DYes
b W'Yes," explain the arrangement in Part XIV and complete the following table:

DNo

Amount

c Beginning balance

d Additions during the year

e Distributions during the year

f Ending balance.

2a Did the organization include an amount on Form 990, Part X, line 21?

1c

1d

1e

1f

, Dyes LJ No
b If "Yes" exnlain the arrannement in Part XIV.

I-ParrV'rEndowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

lal Current vear fb) Prior vear leI Two vears back Ildl Three vears back leI Four vears back

1a Beginning of year balance ......
:b Contributions . ..

c Net investment earnings, gains, and losses

d Grants or scholarships

e Other expenditvres for facilities

and progra~s

f Administrative expenses

9 End of year balance

Yes No
3a/;\

3alj;1

3b

2 Provide the estimated percentage of the current year end balance (Iin~ 1g, column (a)) held as:

. a Board designated or quasi·endowment ~ %

b Permaneflt endo\oYment ~ %

c Temporarily restricted endowment ~ %

The percentages in line.s 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by:

(i) unrelated organizations ..

(ii) . related organizations

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R?

4 Describe in Part XlV the intended uses of the oraanization's endowment funds.

I Part VI ILand, Buildings, and Equipment. See Form 990, Part X, line 10.

" Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value

basis (investment) basis (other) depreciation

1a Land 704 775. 704 775.
;b Buildings. 22 382 288. 7 747 447. 14 634 84l.

c Leasehold improvements

d Equipment 9 644 875. 4 770 114. 4 874 76l.
e Other.

Total. Add lines 1a throunh 1e. fColumn Idl must enua! Form 990 Part X column fBl line 101cJ.) . ~ 20 214 377.
Schedule 0 (Form 990) 2011
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INTERNATIONAL UNION OF OPERATING

Schedule 0 (Form 990) 2011
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132053
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2. FIN 48 lASe 740).

Schedule D (Form 99012011 ENGINEERS 53-0088590 Paqe3
I. PartVII 1 Investments - Other Securities. See Form 990, Part X, line 12.

'. (a) Description of security or category
(b) Book value

(c) Method of valuation:
{including name of security) Cost or end-of-year market value

(1 ) Financial derivatives

(2) Closely-held equity interests

(3) Other
.

IA\ AFL-CIO HOUSING
(B) INVESTMENT TRUST 49 705 997. END-OF-YEAR MARKET VALUE

, (C)

'(DI

IE)

lF1

. IG)

IH)

(Il
Total. (Col'fbl mu,l eoual Form 990 Part Xcol (B\llne 12.\~ 49 705 997.
IPart Villi Investments - ProQram Related. See Form 990, Part X, line 13.

(a) Description of investmenUype (b) Book value
(e) Method of valuation:

Cost or end-of-year market value

11) ,
(2\

(3)

.(4) ,

(S\ .

16\

(7)

18\

(91 . .

...J101

Total. (Col Ibl mu,l eoual Form 990 Part X col IB\ line 13.\~

I Part IX I Other Assets. See Form 990, Part X, line lS.

(a) Description (b) Book value

(1)

12\

13\

(4)

(S)

16)

17) .
18\

(9)

1101

TotaLlC"alumn Ibl must eaual Form 990 Part X callBliine IS. I ... ........ ~
IPart X '1 Other Liabilities. See Form 990, Part X, line 2S.

1. (a) Description of liability (b) Book value

:(1) Federal income taxes

121 ACCRUED ORGANIZING GRANTS 1 137 991.
(3\ ESTIMATED DEATH CLAIMS 507.437.
~\ ACCRUED. POSTRETIREMENT BENEFIT
(5) COST

.
36 924 988.

(6) ACCRUED SEVERENCE PLAN COST 1 575 872 .
I7l

(8) ,
'(9)

(10)

111\

Total. (Column (b) must equal Form 990 Part X, caliBI line 25.1 ......... ... ~ 40 146 288. .
"0 ".:0'-' '''Vi r 00 no s. n an ... , ,prOV'ue e ex 0' ",e 00 no e 10 Ille organ1za Ion s m3nCI3 s :alemen\s Ina repor s me organization S '8 I Ity or uncer 'IIn ax pes, Ions unoer
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INTERNATIONAL UNION OF OPERATING
Schedule 0 (Form 990) 2011 ENGINEERS 53-0088590 Paoe4
I Part XI I Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 To!al revenue (Form 990, Part VIII, column (A), Hne 12) 1 69,893,628.
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 51,606,301,
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 18 287 327.
4 Net unrealized ~ains (Io~ses) on investments 4 -9 219 055.
5 Donated s~rvices and use of facilities 5

6 Investment expenses. 6
7 Prior period adjustments 7
8 Other (Describe in Part XIV.) 8 29 688 028.
9. Total adjustments (net). Add lines 4 through 8 ... 9 20 468 973.

10 Excess or" (deficit).for the year Def audited financial statements. Combine lines 3 and 9 . 10 38 756 300.
IPart XIII Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 62 861 470.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a· Net unrealized gains on investments 2a -9 219 055.
b Donated services and use of facilities 2b.
c Recoveries of prior year grants 2c .
d Other (Describe in Part XIV.) 2d 2 186 897.
• Add tines 2a through 2d ...................... 2e -7 032 158.

3 SUbtract line 2e from line 1 3 69 893 628.
4 Ar'nounts included on Form 990, Part VlIl, line 12, but not on line 1:

I 4a Ia Investment expenses not included on Form 990, Part Vlrl, line 7b ...............

b Oth.er (Describe in Part XIV.) 4b
:c Add Jines 4a and 4b 4c o.
5 Total revenue. Add Iines3 and 4c. (This must eaua! Form 990 Part I line 12J ......................... ,......................... 5 69 893 628.

IPart Xliii Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses _and losses per audited financial statements 1 53 045 229.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated seorvices and use of facilities 2a
b Prior year adjustments 2b
c Other losses 2c

.d Other (Describe in Part XIV.) 2d 1 438 928.
e Add lines 2a throL!.gh 2d 2. 1 438 928.

3 Subtract line 2e from line 1 3 51 606 30l.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1'.

................ I 4a Ia Investment expenses not included on Form 990, Part VIII, line 7b

b Other (Describe in Part XIV.) ............. - .. I 4b

c Add lines 4a and 4b 4c D.
5 Total exoenses. Add li~~·~·~·~~d··~~~·n-hi;·;;;~~~·~~~~;F;~~·990-·P~~·~··;i~~·18.·;... 5 51 606 30l.

IPart XlVI Supplemental Information -
Complete this part to provide the descriptions required for Part 11, lines 3, 5, and 9; Part III, lines 1a and 4; Part IV, lines 1band 2b: Part V, line 4: Part

X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIII, lines 2d and 4b. Also complete this part to provide any additional information.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

ADOPTION OF FASB STATEMENT NO. 158

GAIN ON TERMINATION OF PENSION PLAN

TOTAL TO-SCHEDULE D, PART XI, LINE 8

PART XII, LINE 2D - OTHER ADJUSTMENTS:

INCOME OF PAC

-3,047,896.

32,735,924.

29,688,028.

2,067,687.
Schedule D (Form '990) 2011
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COST OF GOOD SOLD

NATIONAL CHARITY FUND INCOME

EDUCATION FUND PAC CONTRIBUTIONS

LOSS ON DISPOSAL OF EQUIPMENT

UNION OF OPERATING
53-0088590 Pa eS

136,557.

8,117.

-50,000.

24,536.

TOTAL TO SCHEDULE D, PART XII, LINE 2D

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

EXPENSES OF PAC

COST OF GOODS SOLD

NATIONAL CHARITY FUND EXPENSES

NATIONAL CHARITY FUND CONTRIBUTIONS

PAC FUND CONTRIBUTIONS

LOSS ON DISPOSAL OF EQUIPMENT

2,186,897.

2 , 028 , 417. :

136,557 ..

53,746.

-71,828.

-732,500.

24,536.

TOTAL TO SCHEDULE D, PART.----'.X"I",I",I"-L'~L=I.,.N~E----'.2"'D'_ _=1'_',~4'_'3'_'8'__,L9"_'2"_8"__'_.

Schedule D (Form 990) 2011
132055
01-23-12

08091108 712177 32370
22

2011.04040 INTERNATIONAL UNION OF OPER 32370 1



SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States
.... Complete if the organization answered "Yes" to Form 990,

Part IV, line 14b, 15, or 16.
.... Attach to Form 990...... See separate instructions.

OMS No. 1545-0047

2011
Open to Public
Inspection

Employer identification number. Name of the organization

INTERNATIONAL UNION OF OPERATING
ENGINEERS 53~0088590

I Part I, 'I General Information on Activities Outside the United States. Complete if the organization answered "Yes"

to Form 990, Part IV, line 14b.

For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? DYes DNa

2 For grant,!TIakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the

United States.

3 Activities Der Reaion. IThe followina Part I, line 3 table can be duolicated if additional soace is needed,)

(a) Region (b) Number of (c) Number of (d) Activities conducted in region (e) If activity listed in (d) (f) Total
offices employees, (by type) (e.g., fundraising. program is a program service, expenditures

in the region
agents, and

services, investments, grants to describe specific type for and, inderrendent investmenlscon ractors recipients located in the region) of service{s) in region in region:
" in reaion

o ORGANIZE ALL WORKERS -
FOR THE ECONOMIC, -MORAL

AND SOCIAL ADVANCEMENT

NORTH AMERICA 1 12 ROGRAM SERVICES F THEIR CONDITION AND 1 446 378.

-

I

-
.

._' ..
,

-

-

3a Sub·total 1 12
. '

.
1 446 378......... ~ ..

b Total from continuation

sheets to P~H1 I 0 0 0

c Totals (add lines 3a

and 3b) 1 12 1 446 378

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

SEE PART V FOR COLUMN (E) DESCRIPTIONS
Schedule F (Form 990) 2011
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INTERNATIONAL UNION OF OPERATING
SchedulH (Form 990) 2011, ENGINEERS 53-0088590
Part II I Grants and Other Assistance to Organizations or E~tities Outside the United States. Complete if the organization answered ':Yes"-to Form 990, Part IV, line 15, for any

recipient who received· more than $5,000. Check this box if no 'one recipient received more than $5,600

Paae 2

~D
Part II can be du Ilcated if additional soace is needed.

1 (b) IRS code seclion (d) Purpose of • (e) Amount (f) Manner of (9) Amount of ' (h) Descrip,tion (i) Method of
(a) Name of organization (c) Region non·cash of non-cash valuation {book, FMV,

and EIN (if applicabie) grant of cash grant cash disbursement assistance assistance appraisal, other)

"

,

,

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as' tax-exempt by

the IRS, or for which the grantee or counsel has pro~ided a section 501 (c){3) equivalency letter ;.....

3 Enter total number of other organizations or entities ..... .'. .. ....c . ..

Schedule F (Form 990) 2011
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INTERNATIONAL UNION OF OPERATING
Schedule F (Form 990) 2011 ENGINEERS 53~O 08.8590 Page 3

Partlll Grants and Other Assistance to Individuals Outside the iJnited States. Complete if the organization answered "Yes" to Form 990, Part IV, line 16.

r ar' '" ,,~'" u<:> ......... " ...a ....... ".C,",,"""""'''''' '" <:1\,..<;; ' ... ,,"',.. ..... "''''''.

(b) Region
(c).Number of (d) Amount of (e) Manner of rn Amount of (g) Description of (h) Method of

(a) Type of grant or assistance recipients c~sh grant cash disbursement non-cash non-ca,sh aSS"lstance valuation

• assistance • (book, FMV,
. appraisal, other)

Schedule F (Form 990) 2011
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UNION OF OPERATING
53-0088590 Pa e4 .

:1

2

. .

3

4

5

6

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If ·Yes," the

organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the organization .nave an interest in a foreign trust during the tax year? If "Yes, " the organization

may be required to fife Form 3520, Annual Return to Report Transactions with Foreign Trusts and

Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With

a U.S. Owner (see Instructions for Forms 3520 and 3520-A) .

Did th~organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
. Certain Foreign Corporations. (see Instructions for Form 5471) .

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qua!ified ejecting fund during the tax year? If "Yes," the organization may be required to file Form 8621,

InformatiDn Return by a SharehDlder Df a Passive Foreign Investment Company or Qualified Electing Fund.
(see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes, "

~ the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form 8865) .

Did the organization have any operations in or related to any boycotting countries during the tax year? If

:Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713)

, ..-

DYes [XJ No

DYes [XJ No

DYes [XJ No

DYes [XJ No

DYes [XJNo .

Schedule F (Form g90) 2011
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INTERNATIONAL UNION OF OPERATING
. ScheduleF Form 990 2011 ENGINEERS 53-0088590 Pa e5

Supplemental Information
Complete this part to provide the information required by Part I, .Hne 2 (monitoring of funds); Part I, line 3, column (1) (accounting method;

amounts of investments V$. expenditures per region); Part II, line 1 (accounting method); Part III (accounting method); and Part III, column

(c) (estimated number of recipients), as applicable. Also complete this part to provide any additional information.

PART I, LINE 3, COLUMN (E):

REGION: NORTH AMERICA

(E) SPECIFIC TYPES OF SERVICES IN REGION: TO ORGANIZE ALL WORKERS FOR

THE ECONOMIC, MORAL AND SOCIAL ADVANCEMENT OF THEIR CONDITION AND STATUS.

132075 0'-23-12 Schedule F (Form 990) 2011
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IPart II Questions Regarding Compensation

SCHEDULEJ
(Form 990)

Department of the Treasury
Internal Revenue Service

N,ame ofthe organization

Compensation Information
For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
.... Complete if the organization answered "Yes" to Form 990,

Part IV, line 23.
... Attach to Form 990. ~ See seoarate instructions.

INTERNATIONAL UNION OF OPERATING
ENGINEERS

OMS No. 1545-0047

2011
Open to Public

'.' . Inspection:_'.

(
Employer identification number

53-0088590 .

Yes No

7

8

1a Check the appropriate box(es) jf the organization provided any of the following to or for a person listed in Form 990,

Part VII, Section A, line 1a. Complete Part III to provide any relevant information regarding these items.

D First-class or charter travel [X] Housing allowance or residence for personal use

o Travel for companions 0 Payments for business use of personal residence

[X] Tax indemnification and gross-up payments 0 Health or social club dues or initiation fees

o Discretionary spending account [X] Personal services (e.g., maid, chauffeur, chef)

b If C!ny of the boxes on line 1a are checked, did the organization' follow a written policy regarding payment or

reimbursement or provis"ion of all of the expenses described above? If "No," complete Part III to explain.

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,

'-' trustee~, and the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate ~hich, if any, of the following the filing organization used to establish the compensation of the organization's

CEO/Execu~jveDirector. Check all that apply, Do not check any boxes for methods used by a related organizati?n to

establish compensation of the CEO/Executive Director. Explain in Part III.

L:J Compensation committee 0 Written employment contracto Independent compensation consultant 0 Compensation surveyor study

D Form 990 of other organizations [X] Approval by the board or compensation committee

4 DuriQg the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing

organization or a related organization:

a Receive a severance payment or change·of-control payment?

b Participate in, orieceive payment from, a supplemental nonqualified retirement plan? .

c Participate il:l, or receive payment from, an equity·based compensation arrangement? .

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl.

Only section S01(c)(3) and S01(c)(4) organizations must complete lines 5-9_

5- . For persons listed in Form 990, Part VII, Section A, line 1a, did the organization payor accrue any compensation

contingent on the revenues of:

a The organization?

b .Any related organization?

If "Yes" to line 5a or 5b, describe in Part Ill.

6 ,For persons listed in Form 99q, Part VII, Section A, line 1a, did the organization payor accrue any compensation

conti~gent on the net earnings of:

a The organization?

b Any related organization?

If "Yes" to Iirie 6a or 6b, describe in Part III.

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments

not 'described in lines 5 and 6? If "Yes," describe in Part III

W,ere any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the

initial ,contract exception described in Regulations section 53.49S8·4(a){3)? If "Yes," describe in Part III

If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in

Reau"lations section 53.4958-6(d?

I .

1b X

2 X

4a

4b

4c

Sa
5b

·6a

6b

7·

8

9

X
X
X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011
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INTERNATIONAL UNION OF OPERATING
ScheduleJ Form 990 2011 ENGINEERS - 53-0088590 Pa e2

Part II Officers, Directors,' Trustees, Key Employ~es,'a~Hig.hest Compensated Employees. Use duplicate-copies if additionai space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the ·organization.on row (i) and from related organizations, described in the instructions, on row (H).-
Do not list any individuals that a're not liste"d on Form 990, Part VII. .

Note. The sum of columns (SHiHiii) for each listed individual must equal tile total amou'nt of Form 990, part VII, Section A,.line 1a, applicable column to) and (E) amo\Jnts for that individual.

(8) Breakdown of W·2 and/or 1099·MISC compensation (e) - (D), (El (F)
Retirement and Nontaxable Total of columns Compensation

(A) Name
(i) Base (ii) Bonus & (iii) Other other deferred • benefIts (B)(Q-(D) reported as deferred

compensation incentive reportable compensation in prior Form 990
compensation compensation

(i) 440 516. o. 32 019. 115 638. 17 300. 605 473. o.
1 GIBLIN, VINCENT J. iil O. o. o. O. O. o. O.

(il 247 308. o. 1 898. 81, 612. 20 871. 351 689. O.
2 HANLEY, CHRISTOPHER iil o. o. O. o. O. O. O.

(il 249 408. o. 4 308. 82 565. 16 880. 353 161- O.
3 LOUGHRY, JOHN W. iil O. O. O. O. O. O. O.

(i) 247 882. o. 7 910. 80 341- 14 585. 350 718. O.
4 POUPORE RAYMOND J. iil O. o. o. o. O. o. O.

(il 246.813. O. 8 428. 86 284. 20 871. 362 396 . o.
5 GRIFFIN RICHARD iil O. o. O. o. O. o. O.

(il 233,765. o. 11 320. 75 828. 82. 320 995. O.
6 FIEDLER JEFFREY jj o. O. O. O. O. O. O.

(i) 215 251. o. 6 874. 70 850. 16 880. 309 855. O.
7 WALL MICHAEL E. ii O. O. O. O. O. o. O.

(i)

8 ii'

(il

9 Ilii

(il

10 Ilii'

(il

11 Ilii'

(il

12 1m
(i)

13 1m
(i)

14 1m
(il •

15 llii

(ii'

16 Imi

13211201-23-'2 29
Schedule J (Form 990) 2011



INTERNATIONAL UNION OF OPERATING
ScheduleJ Form 990 2011 ENGINEERS ·53-0088590 0. Pa e3

'} Part III Supplemental Information

Complete this part to provide the information,'explanation, or descriptions required for Part I, lines 1a,.1b, 3 , 4a, 4b. 4c, 5'a, 5b, 6a, 6b, 7., and 8, and for Part II. Also complete this part 'for any
additional information. " -- .

PART I, LINE lA: THE UNION PROVIDES FOR THE PER'SONAL USE A UNION OWNED

TOWNHOUSE AND RELATED CLEANING SERVICES' FOR ITS GENERAL PRESIDENT. THE
, ,I.

UNION ALSO PROVIDED FOR TAX INDEMNIFICATION AND GROSS-UP OF THE RELATED TAX

PAYMENTS.

Schedule J (Form 990) 2011

132'1301-23-12 30



Excess Benefit Transactions (section 501 (c)(3) and section 501 (c)(4) organizations only).

OMS No, 1545-0047

2011
Op'~~"'T6'P~bl'i'c :

. In~pec'~i~n' .

Employer identification number

53-0088590

Transactions With Interested Persons
.... Complete if the organization answered

"Yes" on Form 990, Part IV,line 25a, 25b, 26. 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, line 38a or 40b.

.... Attach to Form 990 or Form 990-EZ..... See separate instructions.

SCHEDULEL
(Form 990 or 990-EZ)

Department of the Treasury
Infernal Reyenue Service

. Name "fthe organization INTERNATIONAL UNION OF OPERATING
ENGINEERS

Comolete if the oraanization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
-

d Corrected?1
4 (a) Name of disqualified person (b) Description of transaction

Yes No

.

-

2 Enter the amount of tax Imposed on the orgamzatlon managers or dlsQuahfled persons dUring the year under

,~section4958 .
3 Enter the amount of tax, jf any, on line 2, above, reimbursed by the organization

~ $-----

~ $ -------,--

"Part: wi Loans to and/or From Interested Persons.
3

90 P

Camo)ete if the oraanization answered "Yes" on Form 990, Part IV, Hne 26, or Form 990-EZ, Part V, line 8a.

(a) Name of interested (b) Loan to or from (c) Original principal (d) Balance due (e) In (f) Approved (9) Written
,person and purpose the organization? amount default? by bo~rd or agreement??

To From Yes No Yes No Yes No
.

. ,
0

-
-

Tot~)/ ................. .......... ~ $
I Part III I Grants or Assistance Benefiting Interested Persons.

ComPlete j the oraanization answered "Yes" on Form 9 art IV, line 27.

(a) Name of interested person (b) Relationship between interested person and (c) Amount and type of
the organization as~jstance

<

,
-

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2011-

132131 01-19-12

08091108 712177 32370
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INTERNATIONAL UNION OF OPERATING
Schedul"L Form 990 or 990·EZ 2011 ENGINEERS

Business Transactions Involving Interested Persons.
53'-- 0 0 8 8 59 O· Pa e 2

Complete jf the orqanization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c..
(e) sharing of(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of organization's

person and the organization transaction transaction revenues?

Yes No

FRANCIS HANLEY FATHER OF GST 31 793. DEFERRED CO X

.

.

I Part V ISupplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instr~ctions).

Schedule l (Form 990 or 990-EZ) 2011
132132
01-19-12

08091108 712177 32370
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Employer identification number

53-0088590

'SCHEDULE 0
(Form 990 or 99p-EZ)

Department of the Treasury
Internal Revenue Service

Name of the organization

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.
..... Attach to Form 990 or 990-EZ.

INTERNATIONAL UNION OF OPERATING
ENGINEERS

· .. '

OMS No.. 1545-0047

2011
, Open,t6:Public···
inspe~.tiorL", ."',

'FORM"990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

TO EVALUATE THE TRADE OF OPERATING ENGINEERS TO ITS PROPER POSITION IN

ALL INDUSTRIAL ACTIVITY AND THE RANKS OF ORGANIZED WORKERS.

FbRM 99~, PART VI, SECTION A, LINE 6: THE ORGANIZATION HAS VOTING

MEMBERS.

FORM 990, PART VI, SECTION A, LINE 7A: THE ORGANIZATION HAS VOTING MEMBERS

WHO ELECT MEMBERS OF THE GOVERNING BODY.

FORM 990, PART VI, SECTION B, LINE 11: THE INDEPENDENT ACCOUNTANT PREPARES

,THE FORM 990. CFO AND OFFICERS REVIEW THE FORM PRIOR TO FILING.

FORM 990, PART-VI, SECTION B, LINE 12C: THE ORGANIZATION ACTIVELY MONITORS

ENFORCEMENT OF ITS CODE OF ETHICS BY INVESTIGATING COMPLAINTS, REFERRALS,

AND POTENTIAL CONFLICTS.

-
FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION FILES ITS

GOVERNING DOCUMENTS ALONG WITH ITS FORM LM-2, LABOR ORGANIZATION ANNUAL

REPORT, WITH THE U.S. DEPARTMENT OF LABOR AND THEY ARE THUS AVAILABLE TO

THE PUBLIC. THE CONFLICT OF INTEREST POLICY AND THE FINANCIAL STATEMENTS

ARE AVAILABLE TO MEMBERS.

FORM 990 , PART XI , LINE" 5 , CHANGES IN NET ASSETS:

NET UNREALIZED -LOSSES ON INVESTMENTS:

ADOPTION OF FASB STATEMENT NO. 158
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
132211
01.23·12

-9,219,055.

-3,047,896.
Schedule 0 (Form 990 or 990-EZ) (2011)

08091108 712177 32370
33

2011.04040 INTERNATIONAL UNION OF OPER 32370 1



Schedure- 0 Form 990 or 990-EZ 2011

Name olthe organization INTERNATIONAL UNION OF OPERATING
ENGINEERS

GAIN ON TERMINATION OF PENSION PLAN

TOTAL TO FORM 990, PART XI, LINE 5

FORM 990, PART XII, LINE 2C

THE PROCESS HAS NOT CHANGED FRAOM THE PRIOR YEAR.

Pa e2

Employer identification number .

53-0088590

32,735,924.

20,468,973.

132212
01-23-12

08091108 712177 32370

Schedule 0 (Form 990 or 990-EZ) (2011)
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SCHEDULE R
(Form 990)
Department of the Treasury
Inlernal Revenue Service

,Name of the organization

"Related Organizations and Unrelated Partnerships
..... Complete if the organization answered "Ves ll tQ Form 990, Part IV, iine 331 34, 35, 36, 'or 37.

. ..... Attach to Form 990. .... See separate instructions.

INTERNATIONAL UNION Or OPERATING
ENGINEERS

OMS No. 1545-0047

.2011
-Open to Public

~. :.. Inspection .

Employer identification numb:er

53-0088590

Part I

Part II

Identifi6ation of Disregarded Entities (Complete if the organi,zation answered "Yes" to Form 990, Part IV, line 33.)

(a) (b) (c) (d) , (e) , (I)

Name, address, and EIN Primary activity Legal domicile (state or Total income End-ot-year assets Direct controlling
of disregarded entity foreign country) entity

Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had one or more related tax-exempt
organizations during the tax year.)

(a) (b) (e) (d) (e) (I) (g)
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling

Section 512{bX13)
controlled

of related organization foreign country) section status (if section entity enlHy?

501 (c)(3)) Yes No

IUOE GENERAL PENSION PLAN

4115 CHESAPEAKE STREET N.W.

WASHINGTON DC 20016 ENS ION CONTRIBUTIONS ISTRICT OF COLUMBIA IS01(A) X
rUOE HEADQUARTERS PENSION PLAN

1125 17TH STREET N.W ,
WASHINGTON DC 20036 ENSIGN CONTRIBUTIONS DISTRICT OF COLUMBIA 1s01(A) X
EPEC NY EDUCATION FUND - 76-0833676

1125 17TH STREET N.W, OLITICAL EDUCATION

WASHINGTON DC 20036 OMMITTEE ISTRICT OF COLUMBIA 27 X
EPEC SEPARATE EDUCATION FUND - 13-4312812

1125 17TH STREET N.W, OLITICAL EDUCATION

WASHINGTON DC 20036 OMMITTEE ISTRICT OF COLUMBIA 27 X
For Paperwork Reduction Act Notice, see the Instructions for Form 990.

132161
01-23-12 LHA 35

Schedule R (Form 990) 2011



INTERNATIONAL UNION OF OPERATING
Schedule R (Form 990) ENGINEERS ~

~ ,
~ Continuation of Identification of Related Tax-Exempt Organizations

53-0088590

..
(a) (b) (c) (d) (e) (f) (9)

Name, address, and EIN F;rimary activity Legal domicile (state or Exempt Code PlJblic charity Direct controlling
Section 512(bX13j

controJled

of related organization foreign country) section status (if section • entity organization?

• • 501 (c)(3)) Ves No

EPEe VOLUNTARY FUND - 52-2298629

1125 17TH STREET N.W. POLITICAL EDUCATION. .
WASHINGTON DC 20036 OMMITTEE DISTRICT OF COLUMBIA 27 X
OPERATING ENGINEERS NATIONAL CHARITY FUND -

26-0272760 1125 17TH STREET N.W.

WASHINGTON DC 20036 ISASTER RELIEF DISTRICT OF COLUMBIA 01(C) 3 X

-

13222205-01-11 36



INTERNATIONAL UNION OF OPERATING
Schedule R (Form 990\ 2011 ENGINEERS . .. 53 -·0 088590 .Page 2

P t III Identification of Related Organizations Taxable as a Part~ership (Complete jf the organization answered "Yes" to Form"S90, Part IV, line 34 because it had one or m~re related
ar organizations treated as a partnership during the tax year.) -

,

(a) (b). (c) (d) (e) (f) (9) (h) (i) (j) {k}

Name, address, and EIN Primary activity Legal Direct controlling Predominant income ?hare of total Share of Disproportion- Code V-UBI General 0r Percentage
of related organization

domicile
entit)" (relaled, unrelaled, income end:of·year " amount in box managing ownership(slaleor ate allocations? ! partner?

foreign. excluded from tax under assets 20 of Schedule

• country) seclions 512-514) Yes No 'K-1 (Form 1065) Yes No

,

Part IV
Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had one or more related
organizations treated as a corporation or trust during t~e tax year.)

Schedule R (Form 990) 201137

(al , {b} -Ie)' - .... (d) .. '.• (er (I) • (9-'- (h)

Name, address, and EIN Primary activity legal domicile Direct controlling Type of entity Share of total Share of Percentage
of related organization (state or entity (C corp, Scarp, income end·of-year ownership

foreign or trust) assets
country)

,

--
132162 01-23-12



INTERNATIONAL UNION OF OPERATING "
Schedule R (Form 990! 2011 ENGINEERS' . , .53-0088,590 Page 3

Part V
~. ·1 . _, _

Transactions v:'ith Related Organizations (Complete if the organization answered'''Yes'' to Form 990, Part IV,'line 34, 35,-35a, or 36.)

1a X
lb X
lc X
1d X
1e X

X
X
K
X

~lk X
11 X

o Reimbursement paid to related organization(s) for expenses

p Reimbursement paid by related organization(s) for expenses

j Lease of facilities, equipment, or other assets from related organization(s)

k Performance of services or membership or fundraising solicitations for related organization(s)

I Performance of services or membership or fundraising solicitations by related organization(s)

m Sharing of facilities, equipment, mailing lists, or other assets with related organization(s)

n Sharing of paid employees with related organization(s)

f Sale of assets to related organization(s)

9 Purchase of assets from related organization(s)

h Exchange of assets with related organization(s}

i Lease of facilities, equipment, or other assets to related organization(s)

Note. Complete line 1 jf any.entity is listed in Parts II, fll, or IV at tl';lis schedule.

During the tax year, did the orga~jzation engage in any of the following tran~actjonswith one or more r~Jated organizations listed in Parts If·IV?

a Receipt of (i) Interest (ii) annuities (iii) royalties or (iv) rent fr?m a controlled entity

b Gift, grant, or capita! contribution to related organization(s)

c Gift/ gra~t, or capital contribution from related organization{s)

d Loans or roan guarantees to or for related organization{s)

e Loans or loan guarantees by related organization(s)

q Other transfer of cash or property to related organization(s)

r Other transfer of cash or property from related oraanization(s lr

X
X

. Schedule R (Form 990) 2011"38132163 01-23-12

, " "'v a"'-''''''' 'v <AI, v' ", .... u ............. '.... ' .... '-', " ........ "'v ",,,"v .... "v','-' 'v, ",'v",'a"v" V" •• ,'v "'v,,", ...."'", '''''''' """" ,,,,,,,, ", .... 'vv", "''''.''''''''"' '",a""",~,,, ..;> a"u "a, 'va.... "U) , ""C,,;>"U,U~.

(a) (b) (c) (d)
Name of other organizat'lon Transaction Amount involved Method of determining

type (a·r) amount involved

(1) 0

(21

(3)

(4! , ,

(5) " ,
.

(6'
-



INTERNATIONAL UNION OF OPERATING.
Schedule R (Form 9901 2011 . ENGINEERS 53 -·0 088590 Page 4

Pa"rt"VI Unrelcned-Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 9"90, Part IVj-line 37.)

Provide the following information for each entity taxed as a partnership through which the o'rganization conducted more than five percent of its activities (rt;leasured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships

(al (b) (c) (d) (e) (f) (91 (h) (i) (j),,/, (k)

Name, address, and EIN Legal domicile Predominant income
Are all

Share of Share of Oispropor- Code V-UBI Gener3! or PercentagePrimary activity partnerS sec.
of entity (state or for~ign (related, unrelated, 5~1{~~3) total end-of-year

tionate amount in box 20 l:~~g;,g ownership
excluded from tax allocations? olScheduleK-1

country) under seclion 512-514) Ves No income assets Ves No (form 1065) Ves No

,

,

Schedule R (Form 990) 2011

132164
01-23-12 39
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13215$
01-23-12

Complete this part to provide additional information for responses to questions on Schedule R (see instructions).

Schedule R (Form 990) 2011
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Form 8453-EO

I D~pi3rlmont of U'l'" Trnasury
lntllmul RSVGnutl SarvlCII

Exempt Organization Declaration and Signature for
Electronic Filing

ForcalBnd(ll" year 2011, or tax yoar beginning .2011, lind ending __:-:::::-:-_; 20

For use with Forms 990, 99O-EZ, 99O-PF. 1120-POL, and B868

~ S~e lnstructions.

OMS No. 1545-1879

2011
Name of exemplorgahlzatlon INTERNATIONAL

ENGINEERS
UNION OF OPERATING Employer identification number

53-0088590

., Part I " Type of Return and Return Information (Whole Dollars Only)

Check the box for the type of return being filed with Form 8453·EO and enter the applicable amount, if any, from the return. If you check the box on

line 1a, 2a. 3a, 4iJ. or 5a below and the amount on that line of the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,

whichever is applicable. clank (do not enter -0-). If you entered -0- on the return. then enter -0· on the applicable line below. Do not complete more

than one Iln~ In Part I.

1a Form 900 check here ..... [XJ b Total revenue,if any (Form 990. Part VIII. column (A), line 12) 1b 69893628
2a Form 99O·EZ check here D b Total revenue, if any (Form 990-EZ, line 9) .".,'.'" 2b

3a Form 1120~POlcheck here D b Total tax (Form 1120·POL. line 22) , 3b

. , 4a Form 99O·PF check here D b Tax baseet on investment Income (Form 990-PF, Part VI, line 5) 4b

Sa Form Bass check here ..... 0 b Balance due (Form 8868, Part I. lin,e 3c or Part II, line Be) 5b

Par"lill Declaration of Officer

.6

. .

o I authorize the U.S. Treasury and its designated Financial Agent to initiate an Automated Clearing House (ACH) electronic funds withdrawal
(direct debit) entry to the finandallnstitution account indicated In the tax preparation software for payment of the organization's federal
taxes owed on thIs return, and the financial Institution to debit the entry to this account. To revoke a payment, i must contact the U.S.
Treasury Financial Agent at 1·888·353·4537 no later than 2 business days prior to the payment (settlement) date. r also authorize the financial'
institutions ,involved In the processing of the electronic payment of taxes to receive confidential informatiOn necessary to answer inqurnes
and ,resolve issues related to the payment. .

o If a copy of this return is being filed with a state agencyOes) regulating charities as part of the lAS Fed/State program, I certify that I
executed the electronic disClosure consent contained within this retum allOWing disclosure by the IRS of this Form 990/990'EZ/990'PF
(as specifically identified in Part I above) to the Selected state agency(ies).

.. '-

,Undor poneltlus of periury, I det:l316 that 10m en ofllellr of ths above namtld organization and thotl havs sXlImlTisd e cnP~' 01 tho OI'9MIXlltkm's 2011 aloctronlc rollUn and fu'".compariying r.chfldIJllIli Drld
!ltllhm'llnlll, lind to thfJ bP.91 01 my kllowladg811nd heUsf, they arlltrue, r.orr~:t, Ilnd (".omp]"'!lI.1 furlhE'!!' docltlrs that lhtl f!llIf)unt in f'lI!"llllb<We ill tho amount shown.on 1110 copy 01 the orgoll]zotlon':;
fllaClronlc rll1urn. I COrlsonl to allOW my InlermodiolO MI'Vlco provldor, transmlnor, or alooronlc mtum orl~lnfllof (ERO) to o(mrltllo orgllnI7otlon'r. rfltum to the lAS rmd to receive from the IHS (a) an
ocknowllluONnanl of fll"l'llpt or rtlll50n jor rejection 01 nll'~ traneml:'lslon, (b) the reoson for an~ de)(l~ in prOCIl~lng tile r'eturn or refund, lind (cl th", dll.lft of lilly rnlund .

Sign
Here

... GEN SEC/TREAS
". Title

IPart III I Declaration of Electronic Return Originator.(ERO) and Paid Preparer (s.elnstructlons)

i declare that I have reviewed the above organization's return and that the entries on Form 8453·EO are complete and correct to the best of my
knowledge. If I am only a collector, I ani not responsible fOr reviewing the return and only declare that this form accurately reflects the data on the
return. The-organization officer will have signed this form before I submit the return. I will give the officer a copy of all forms and information to be
filed with the IRS, and have followed all other requirements in Pub_ 4163, Modernized a-file (MeF) Information for Authorized IRS e·file Providers
for Business Returns. If I am also the Paid Preparer, under penalties of perjury I declare that I have examrned the above organization's return and
accompanying schedules.and statements, and to the best of my knowledge and belief, they are true, correct, and complete. This Paid Preparer
declaration is based on all information of which I have ailY knowledge.

~ Form 8453M EQ (2011)LHA For Pnvacy Act and Paperwor1t Reduction Act Notice, see tile InstructIOns.

123061 12-02·11

~Qd'A 1f0 ,r" J?!61-/ c",,,it JICheo'
ERD's SSN or PTiN

ERD's ' t'JtJd~, /I t5. I ~'::~
If:mll,·

ERO's !IlgnallJrll
[X] omployed 0 P01293745

Use ~~,:;~si~=~I~~~~~I. ~ CA~IBRE C-P,AGRQUP PLLC ElN 47-09.008&0
Only ,dd,,~. ,,' ZI "". . 7.501WISCONS:rN AVENUE, SUITE 120l) WEST. PhOMI10.

BETHESDA,· MD ~Oln4 (2P2)331-9B80
Dilcla'raticin 'cifpiepaiciiS"basod'cin all Iri'torinal1on 6tw!iICh the preparei' has nitylt'r'i\7..vli)r:l{jlt.

..•. ,

t'rinVI ype preparer's name IPreparer's signature

t
Date IenecK L.J I \pnN

Paid S~lf- employed'

Preparer i ~i.rm'S name ~ Firm's EIN ~

Use Only
< Flrm',s:addt6ss ~ Phone no.

.

09541107 712177 32370
41
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990 Return of Organization Exempt From Income Tax
Form Under section 501(c}, 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

Oei=larlmenl of the Treasury benefit trust or private foundation)
Internal Revenue Service .... The organization may have to use a copy of this return to satisfy state reporting requirements.

OMS No. 15~5-0047

2010
I "., Ope~,toPublic

'-._ Inspection'

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

B Check if C Name of organization D Employer identification number
applicable: INTERNATIONAL UNION OF OPERATING

OAddress ENGINEERSchange

DName Doina Business As 53-0088590change
Dlnilia1

Number and street (or P.O. box if mail is not delivered to street address) IRoom/suite E Telephone numberreturn

DTermin- 1125 nTH STREET, N.W. (202)429-9100ated
DAmended

City or town, state or country, and ZIP + 4 G Gross receipts $ 94,143,813.return
DAPPlica- WASHINGTON, DC 20036 H{a) Is this a group returnlion

pending
F Name and address of principal officer:GIBL IN I VINCENT J. for affiliates? DYes,[]JNo

SAME AS C ABOVE H(b) Are all afflJ'lates included? 0 Yes 0 No

I Tax-exempt status: L J 501(c)(3) LXJ 501(c) ( 5 )..c (insert no.) l J 4947(a)(1) arT 1527 If "No," attach a list. (see instructions)

J Website: ~ WWW . IUOE . ORG H(c) Group exemption number .....

K Form of organization: L J Corporation L I Trust LXJ Association [ I Other~ rL Year of formation: 18961 M State of legal domicile: DC
IPart! I Summary

w 1 Briefly describe the organization's mission or most significant activities: SEE SCHEDULE 0
u
c• o if the organization discontinued its operations or disposed of more than 25% of its net assets.c 2 Check this box ....'ro
> 3 Number of voting members of the governing body (Part VI, line 1a) 3 210

Cl
4 Num~er of independent voting members of the governing body (Part VI, line 1b) . 4 0

""0 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 135w

'" 6 Total number of volunteers (estimate if necessary) .'. 6 0'>·n 7 a Total unrelated business revenue from Part VIII, column (CJ, line 12 7. O.
'" o.b Net unrelated business taxable income from Form 990-T, I1ne,34 ... 7b

Prior Year Current Year

w 8 Contributions and grants (Part VIII, line 1h) O. O.,
47,113,569. 48,208,425.c 9 Program service revenue (Part VIII, line 2g)

~
> 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) -4,016,253. 14,662,934.w
a: 1.973,326. 2,232,894.11 Other reve_nue (Part VlIl, column (A), lines 5, 6d, ac, 9c, 10c, and 11e)

12 Total revenue - add Jines a throuqh 11 (must equal Part VIII, column (A), line 12) 45,070,642. 65,104,253.
13 Grants and siillilar amounts paid (Part IX, column (A), lines 1-3) O. O.
14 Benefits paid to or for members (Part IX, column (A), line 4) 2,397,877. 2,174,449.

0 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 35,229,198. 35,956,658.
w
0

16a Professional fund raising fees (Part IX, column (A), line 11 e) .. o. O.,C
W

~ o. ,/t",;,~;,;, ';;: J ,,~,},,: ;:' ,;.;", "'/ ,,'; '"c. b Total fundrai~ing expenses (Part IX, column (D), Hne 25)
"w 17 Other expensp..5 (Part IX, column (A), lines 11 a-11d, 11 f-24f) 15,897,657. 19,099,149.

18 Total expenses. Add lines 13·17 (must equal Part IX, column (A), line 25) 53,524,732. 57,230,256.
19 Revenue less exoenses. Subtract line 18 from line 12 -8,454,090. 7,873,997.

~~

Beginning of Current Yearo~ End of Year
~c 302,951,665. 327,642,168.,1il.!2 20 T?tal assets (Part X, line 16)
~ro

~ 21 Totalliabilities (Part X, line 26) 70,279,457. 78,524,848.
~-g

"'~ 22 Net assets or fund balances. SUbtract line 21 from line 20 . 232,672,208. 249,117,320.
~

IJ:1arLIl J Signature Block

Form 990 (2010)032001 02-22-11 LHA For Paperwork Reduction Act Notice, see the separate instructions.

Under penalties of perjury, I declare that I have examined thiS return, including accompanying schedules and statements, and to the best of my knowledge and belief, It IS

true correct and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge·,

~ :::'Ignature or omcer
I

Sign Date

Here

~
JAMES T. CALLAHAN, GEN SEC/TREAS
Iype or print name and btle

PrintlType preparer's name 1 Preparer's signature Iuate 1:"00' LJI -roN
Paid JOANN WOODSON ~eIH:mPIOYed
Preparer Firm's name .. CALIBRE CPA GROUP PLLC Firm's EIN ..
Use Only Firm's.'ddress ~ 1-850 K STREET, N.W.

WASHINGTON, DC 20006 Phone no. (202)331-9880
May the IRS discuss this return with the preparer shown above? (see instructions) I X I Yes , I No



INTERNATIONAL UNION OF OPERATING
Form 990 (2010) ENGINEERS. 53 - 0 08 8 59 0 .Page 2
IPart,lIIt! Statement of Program Service Accomplishments

Check jf Schedule 0 contains a response to any question in this Part III 0
1 ,Briefly describe the organization's mission:

TO ELEVATE THE TRADE OF OPERATING ENGINEERS TO ITS PROPER POSITION IN
ALL INDUSTRIAL ACTIVITY AND THE RANKS OF ORGANIZED WORKERS.

2

3

4

Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990·EZ?

It "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it condUcts, any program services?.

If "Yes," describe these changes on Schedule O.

Describe 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.

DYes CKlNo

DYes CKlNo

4a (Code: ~ ) (Expenses $ including grants of $ ) (Revenue $
TO ORGANIZE ALL WORKERS FOR THE ECONOMIC MORAL AND SOCIAL AD"V~AN~C~E~M~E~NmT'-
pF THEIR CONDITION.

4b (Code: .

4c (Code: _

) (Expenses $ including grants of $ ) (Revenue $ _

) (Expenses $ including grants of $ ) (Revenue $ _

4d Other program services. (Describe in Schedule 0.)

(Expenses $ including grants of $

4e Total progr.am service expenses ....

032002
12-21-10

) (Revenue $

Form 990 (201 0)

090~1031 712177 32370
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Page 3

Form 990 (2010)

53-0088590
INTERNATIONAL UNION OF OPERATING
ENGINEERS

1·.Ra~'IY:'1 Checklist of Required Schedules

- Ves No

1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)?

.. If "Yes, " comptete Schedule A. 1 X

2 Is the organization required to complete Schedule 8, Schedule of Contributors? 2 X

.3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

I publlc office? If "Yes, " complete Schedule C, Part I 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect

durin.g the tax year? If "Yes, " complete Schedule C, Part II . 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 deJined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part III 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule 0, Part I 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes, " complete Schedule 0, Part 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete

Schedule 0, Part /II 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 repair,"or debt negotiation services? If "Yes, iI complete Schedule 0, Part IV 9 . X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?

If "Yes," complete Schedule 0, Part V .. 10 X
"

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule 0, Parts VI, VII, VIII, IX, or X

~n'ii I'L~l~ I~;'" ..
as applicable.

• Did the organization report an amount for land. buildings, and equipment in Part X, line 1a? If "Yes, " complete Schedule 0,

Part VI .- .....•... 11• X
b Did the organization report an amount for investments - other securities in Part X, line 12 that IS 5% or more of its total

, assets reported in Part X, line 16? If "Yes, " complete Schedule 0, Part VII 11b X
c Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total

assets reported in Part X, Hne 16? If "Yes, " complete Schedule 0, Part V/II . 11c X
d ,Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its totai assets reported in

P.art X, line 16? If "Yes," complete Schedule 0, Part IX .. ' 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule 0, 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 liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule 0, Part X 111 X
12. Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete

Schedule 0, Parts XI, XII, and XIII 12. X
b Was the organization included in consolidated, independent audited financial statements for the tax year?

If "Yes, " and l"fthe organization answered "No" to line 12a; then completing Schedule 0, Parts XI, XII, and XIII is optional.. 12b X
'13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 13 X......... - ...
14. Did the organization maintain an office, employees, or agents outside of the United States? 14. X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fund raising, business,

and program service activities outside the United States? If "Yes, " complete Schedule F, Parts I and IV .. 14b X-
.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 /I and IV 15 X
'.-.

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals.
located outside the United States? If" Yes, " complete Schedule F, Parts III and IV 16 X

17 Did the organization report a total of more than $15,000 of expenses for professional fund raising services on Part IX,

column (Al, lines 6 and 11e? If "Yes," complete Schedule G, Part I . 17 X
18 Did the organization report more than $15,000 total of fundraisingevent gross income and contributions on Part VHI, Jines

1c and 8a? If "Yes, " complete Schedule G, Part II 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes, "

complete 'Schedule G, Part III ... 19 X
20. ~id the organization operate one or more hospitals? If "Yes, " complete Schedule H 20. X

b Jf~Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that

operate one or more hosoitals must attach audited financial statements (see instructions) .. 20b
.

. Form 990 (2010)

032003
12-21-10

09061031 712177 32370
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Page453~0088590

INTERNATIONAL UNION OF OPERATING
ENGINEERSForm 990·(2010)

I'Part\I.V:\l Checklist of Required Schedules (continued) .

Yes No

21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations in the

United States on Part IX, column (A), line 1? If "Yes, " complete Schedule /, Parts I and II 21 X
22 ~ 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 2? If "Yes, " complete Schedule I, Parts I and III 22 X
23 Did the organization answer "Yes" to Part VII, 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

Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as C?f the

Jast day of the yE!ar, that was issued after December 31, 2002? If "Yes, " answer lines 24b through 24d and complete

Schedule K. if "No ", go to line 25 24a X
b Did the or-ganization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? . ............................ 24c

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dUring the year? . 24d

25a Sectio!"! 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 I 25a
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 990-EZ? If "Yes," complete

Schedule L, Part I 25b

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified

p.erson outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Part 1/ 26 X.,
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial .

contributor, or a want selection committee member, or to a person related to such an individual? If "Yes, " complete

Schedure L, Part 1/1 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

., .":'::; r
instructions for applicable filing thresholds, conditions, and exceptions): '~'.' .;

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b ~ family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV . 28b X
c ,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 'V. . . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M ." 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions?-If "Yes, ~ complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?

If "Yes," complete Schedule N, Part I 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?1f "Yes," complete

Schedule N, Part /I 32 X
'33 Did the <:rganization own 1000/0 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 I 33 X
34 Was the organization related to any tax-exempt or taxable entity?

If "Yes, " complete Schedule R, Parts 11, III, IV, and V, line 1 34 X·

35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
,a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of

.

se~tion 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . 0 Yes 00 No

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt noh-charitable related organization? .

If "Yes, H complete Schedule R, Part V, line 2 . 36

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11 and 19?

Note. All Form 990 filers are reauired to comDlete Schedule a . 38 X
Form 990 (2010)

032004
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INTERNATIONAL UNION OF OPERATING
Form 990 (2010) ENGINEERS
h~a'1"Yrl Statements Regarding Other IRS Filings and Tax Compliance

Check jf Schedule 0 contains a response to any question in this Part V

53-0088590' PageS

o
,

I 1a I
Yes No

la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 50 1,',1 i',........... -........

.b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable lb oh~;;,!' "'.'" .

c Did the organization comply with backup Withholding rules for reportable payments to vendors and reportable gaming I·,',,, '"
{gambling) winnings to prize winners?

I~J
1c X

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, I{:li::: ii"', I~i~;:.:filed for the calendar year ending with or within the year covered by this return . 135
b If at least on~ is reported on line 2a, did the organization fife all required federal employment tax returns? .. ......... - ...... 2b X

Note. If ~he sum of lin-es 1a and 2a is greater than 250, you may be required to e-file. (see instructions) 1'1" %\(' I''.
3a Did the organization have unrelated business gross income of $1 ,000 or more during the year? 3a X

b If "Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule 0 3b

4a 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 account)? . 4a X
b If "Yes,~' entert~e name of the foreign country: ..... CANADA

I~,~! '.'- '
," .

See instructions for filing requirements for Form TO F 90'22.1, Report of Foreign Bank and Financial Accounts. !i.',I
Sa •Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa X

b Did any taxable party'notify the organization that it was or is a party to a prohibited tax shelter transaction?. 5b X
c If "Yes," to line Sa or 5b, did the organization file Form 8886-T? 5c

'·6a Dae~ 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? 6a X
b If "Yes," did the organization inclUde with every solicitation an express statement that such contributions or gifts

were not tax deductible? ................................................ -........ _ .............. -....... -.- ............................... _- ........... _.- ......... - .. - .... 6b

7 Organizations that may receive deductible contributions under section 170(c). - If" '.,
,a .Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? 7a

b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it .was required

to tHe Form 8282? ············.·..·.••••·.•·•••·.•·.•·.···r·~~··I··· 7c

d . [f "Yes," indicate the number of Forms 8282 filed during the year '.:>' I-'
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e

1 Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 71

9 If the organiz8;tion received a contribution of qualified intellectual property, did the organization file Form 8899 as required?. 79

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098·C? 7h

8 Sponsorin-g organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting -;t',

organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8

9 Sponsoring organizations maintaining donor advised funds. 11,: ''{ .'r""
a Did the organization make any taxable distributions under section 4966?. 9a

b Did the organization make a distribution to a donor, donor advisor, or related person? 9b

10 Section 501(c)(7) organizations. Enter: "y,; I:'··.· .'

a Jnitiation fees and capital contributions included on Part VHf, line 12 .......... 1 lOa I Ie':' i.,i:
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities I lOb

. li~1:
'.

..........

i;~'l
11 Section 501(c)(12) organizations. Enter:

'a Gross income from members or shareholders l1a §l?;,b Gross income from other sources (Do not net amounts due or paid to other sources against i.,' IF·,

::-:~: If!!!amounts due or received from them.) 11b .

123 Section ~947(a){1)non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Forml104~\ 12a

b If "Yes," enter the amount of tax·exempt interest received or accrued dUr"lng the year ............. '_'.. 12b F?'~i
;,

13 Section 501(c)(29) qualified nonprofit hearth insurance issuers. I !'.'

a is the organization licensed to issue qualified health plans in more than one state? .. 13a

Note. See the instructions for additional information the organization must report on Schedule O.
..~
"'.

b Er:Jter the amount of reserves the organization is required to maintain by the states in which the

..... 113b I \J~;'~
I .

organization is licensed to issue qualified health plans . I~.~;' :;. .c Enter the amount of reserves on hand .. ........ 113c I
14a Did the organization receive any payments for indoor tann'lng services during the tax year? 14a X

b If "Yes" has it filed a Form 720 to reDort these Davments? {f "No," nrovide an exnlanation in Schedule 0 14b
Form 990 (2010)
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INTERNATIONAL UNION OF OPERATING
. Form 990 (2010) ENGINEERS 53- 0 088590 Page 6
!,:p:a~~Y;H Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a"No' response

to, line 8a, Bb, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule 0 contains a response to any question in this Part VI

Section A Governing Body and Management

.... 11a I
Yes No

1a Enter the number of voting members of the governing body at the end of the tax year 21 ,., ".,

I~~~ '~;tb , Enter the number of voting members included in line 1a, above, who are independent .... I 1b I 0 ..~ t:2 Did 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, dir-ectors a! trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X
5 Did 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? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or mor.e members of the

governing body? 7a X
b Are any'decisions of the governing body sUbject to approval by members, stockholders, or other persons? ... 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year

'::;~
Ic'C~!; :'~' .

"by the following: ,

ia The governing body? 8a
b Each committee with authority to act on behalf of the governing body? 8b X

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the. oraanization's mailina address? If "Yes," Drovide the names and addresses in Schedule 0 9 X
Section B. Policies (ThIS Section B requests mformatlon about policies not reqUired by the Internal Revenue Code.)

Yes No

10a Does the organization have local chapters, branches, or affiliates? 108 X
~ If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with those of the organization? X
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? . X

b ,Describe in Schedule 0 the process, if any, used by the organization to review this Form 990.

'128 Opes the organization have a written conflict of interest policy? If "No," go to line 13

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise

to conflicts? 12b X
c Does the orgallization ~egularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe

in Schedu{e 0 how this is done 12c X

13 Does the organization have a written whistleblower policy? X

14 Does the organization have a written document retention and destruction policy? X

15 Did the process for determining compensation of the follOWing persons inclUde a review and approval by independent

persons, comparability data, and contemporaneous SUbstantiation of the deliberation and decision?

8 The organization's CEO, Executive Director, ortop management official

b Other officers or key employees of the organization

If "Yes" to line 15a or l5b, describe the process in Schedule O. (See instructions.)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year?

b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its part'lcipation

in joint venture arrangements under applicable federal tax faw, and taken steps to safeguard the organization's

exem t status with res ect to such arran ements? 16b

Section C. Disclosure
17 list the states with which a copy of this Form 990 is required to be filed ....-_-:-'N::::O:.:N:.:.o:EO-__-:cc:-:-cc-::-c-c-c_c-::-c,.- _
18 ,'S.ection 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.

o Own website 0 Another's website [XJ Upon request

19 ~e'scribe in SchedUle °Whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial

st~tements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:'" _
THE ORGANIZATION - (202)429-9100
1125 17TH STREET, N.W., WASHINGTON, DC 20036

Form 990 (2010)
032006
12-21-10

09061031 712177 32370
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INTERNATIONAL UNION OF OPERATING
FormggO'(2010) ENGINEERS 53-0088590 Page 7

<I Part:\(u.l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule 0 contains a response to any question in this Part VII . D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Oomplete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

• List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -O-·ln columns (D), (E), and (F) if no compensation was paid.

• List all of the organization's current key employees, if any. See instructions for definition 6f "key employee."
• 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.

• Ust 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.

• Ust all of the organization's former directors or tru'stees 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.
Ust persons in the folloWing order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former Such persons. .

o Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (e) (D) (E) (F)

Name and Title Average ' Position Reportable Reportable Estimated
" hours per (check all that apply) compensation compensation amount of

week from from related other
(describe

E

~ the organizations compensation
hours for ~ organization i!N'2/1 099~MISC) from the

* •related 11 .s "- i!N,2/1099,MISq organization
organizations .s • 1i E

and related~ , • ~ ~!in Schedule '" ! ~
I::

:§.~ 11 organizations
<

0) ~ ~ ~. '"
GIBLIN VINCENT J,

GENERAL PRESIDENT 40.00 X X 476,756. O. 131,843.
HANLEY, CHRISTOPHER

GENERAL SECRETARY-TREASURE 40.00 X X 250,619. O. 101,054.
CALLAHAN, JAMES T.

VICE PRESIDENT 40.00 X X 86,067. O. 26,341-
~AMI:r,.TON, JOHN M.

VICE PRESIDENT 40.00 X X 86,796. O. 26,341-
HICKEY , BRIAN E.

VICE PRESIDENT 40,00 X X 85,775. o. 26,341-
HOLLIDAY, GUY M; -
VICE PRESIDENT 40.00 X X 88,095. o. 26,341-
KALMAR JERRY L.

VICE PRESIDENT 40.00 X X 75,667. O. 26,341-
KROEKER, GARY W,

VICE PRESIDENT 40.00 X X 61,477. O. 20,840.
KAMINSKA, RODGER

VICE PRESIDENT 40.00 X X 88,495. O. 26,341-
BURNS; RUSSELL

VICE PRESIDENT 40.00 X X 75,667. O. 26,341-
SI~K, PATRICK L.

VICE PRESIDENT 40.00 X X 86,796. O. 26,341;
WAGGONER, WILLIAM C,

VICE PRESIDENT 40.00 X X 96,002. O. 26,3'41.
SWEENEY, JAMES -
VICE PRESIDENT 40.00 X X 85,667. O. 26,341-
HEENAN ROBERT T

VICE PRESIDENT 40.00 X X 97,371- o. 26,029.
AHERN, JOHN

TRUSTT;:E 40.00 X 25,014. O. 7,819.
GALLAGIiER, MICHAEL

·TRUSTEE 40.00 X 25,014. O. 7,819.
HOLLIDAY JOHN M.

TRUSTEE - 40.00 X 27,058. O. 7,819.
032007 12-21-10 Form 990 (201 0)
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Form 990 (2010)

INTERNATIONAL UNION OF OPERATING
ENGINEERS 53-0088590 Page8

,I p;,a!j~V:II,1 Section A, Officers, Directors, Trustees, Key Employees, and HiQhest Compensated Employees (continued)

(A) (B) (C) (D) lE) IF)

Name and title Average Position Reportable Reportable Estimated
hours per (check all that apply) compensation compensation amount of

week from from related other
, . (describe ! the organizations compensation

hours for i organization (W-211099-MISC) from the
related

~ " (W-211099-MISC) organization
, organizations E "- iC and related

i'! li ~~in Schedule • " ~ organizations
~ ~ ~"

, 0) s ~ ~~ "
JOHNSON, GLEN

TRUSTEE - 40.00 X 11,952. O. 4,403.
BROWN KUBA J -
TRUSTEE - 40.00 X 25,014. O. 7,819.
GRIFFIN, RICHARD

GENERAL COUNSEL 40.00 X 257,298. o. 106,103.
LOUGHRY JOHN'W.

eFO 40.00 X 266,183. O. 98,426.
VANDYKE JAMES

CHIEF OF STAFF 40.00 X 273,754. O. 103,351.
PDUPORE RAYMOND J.

NCA II DIRECTOR 40.00 X 251,137. O. 92,531.
FIEDLER, JEFFREY .
.SPECIAL INITIATIVES DIRECTOR 40.00 X 253,021. O. 76,947.

- -
-

1b 'Sub-total
" ~ 3,156,695. O. 1,056,213.

c Total from continuation sheets to Part VII, Section A ~ o. O. O.
. d Total (add lines 1b and 1c) .. ~ 3,156,695. O. 1,056.213 .

,2 'Total number of individuals (including but not limited to those listed above) vvho received more than $100,000 in reportable

com ensation from the or anization ..... 65
Yes No

3 Did the organi?ation list any former officer, director or trustee, key employee, or highest compensated employee on

line 1a? If "Yes, "complete Schedule J for such individual

4 For any in-dividuallisted on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,000? If "Yes, "complete Schedule J for such individual ..

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the or anization? If "Yes, "com lete Schedule J for such erson. 5 X
Section B. Inpependent Contractors

Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

ht e orqaOlzatlon.

(A) (B) (C)
Name and business address Description of services Compensation

CAREFIRST BCBS
PO BOX 79749, BALTIMORE, MD 21279 HEALTH INSURANCE 1,975,169.
TMA RESOURCES INC, 1919 GALLOWS ROAD, -
SUITE 400, VIENNA, VA 22182 COMPUTER CONSULTING 868,615.
CAREMARK INC ~RESCRIPTION DRUG
2211 SANDERS ROAD, NORTHBROOK, IL 60062 PROVIDER 824,899.
DELCOR TECHNOLOGY SOLUTIONS INC, 8380 PROJECT MANAGEMENT
COLESVILLE ROAD #550, SILVER SPRING, MD SERVICES 492,603.
J/IMES ZAZZALI
13 HANCE ROAD, RUMSON, NJ 07760 LEGAL 360,000.

2 Total number of independent contractors (including but not limited to those listed above) who received more than ,;£'f'iF>:C \jA1;%~"".i.'·~
$100 000 in compensation from the orQanization ..... 22

Form 990 (2010)

09061031 712177 32370
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Page 9

(0) .
Revenue

excluded from
tax under

sections 512,
513,or514

Ie)
Unrelated
business
revenue

53-0088590

(S)
Related or

exempt function
revenue

48,208,425.48,208,425.

(A)
Total revenue

ii Other

Business Code

900099

Statement of Revenue

e

c
d

2 a MEMBERSHIP DUES
b

6a Gross Rents

b Less: rental expenses,

c Rental income or (loss) 950453.
d Net rental income or (loss)

7 a Gross amount from sales of i Securities

assets other than inventory 31,400,167.

-b Less: cost or other basis

and sales expenses 28,849,319.

c Gain or (~oss) 2,550,848.

d Net gain or (Ioss)--.

~ 8a Gross income from fundraising events (not
~

including $~ of
~

> contributions reported on line 1c). See~

a:
" Part IV, line 18 a
,~

5 b Le~s: direct expenses. b

c Net income'or (loss) from fundraising events

9a Gross income from gaming activities. See

Part IV, line 19 a

b Less: direct expenses b

c Net income or (loss) from gaming activities

10. Gross sales of inventory, tess returns

and allowances a

b Less: cost of goods sold b
c Net ihcome or loss from sales of invento

Miscellaneous Revenue

'11 a SUNDRY

INTERNATIONAL UNION OF OPERATING
Form 990 (2010) ENGINEERS

b

All other program service revenue.

Total. Add lines 2a-21 . .....

3 Investment income (including dividends, interest, and

other similar amounts) ..

4 Income from investment of tax-exempt bond proceeds

5 Royalties

~E Federated campaigns

E 5 b Membership dues L1.:;b=-t- i.
":E 'II) c Fundraising events L1.:;c=-t- _
~~ .
CD,!!! d Related organizations f-1.:;d=-t- _

.. f§ e Government grants (contributions) f-1.:;e=-t- -I.
..g ~ f All other contributions, gifts, grants, and

~:S similar amounts not included above. L1.:;f...L --,- r,,0
g"g 9 Noncash ~ontribuljOr1S included in lines 1a-1I; $ -,--

U lI:l h Total. Add lines'1a-1f .

c

d All other revenue

~ Total. Add lines 11a-11d

12 Total revenue. See instructions.
3

12-21-10

295,551.
65,104,253. 48,192,201. 16,912,052 _

Form 990 (2010)

09061031 712177 32370
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INTERNATIONAL UNION OF OPERATING
Form 990·(2010) ENGINEERS 53-0088590 Page 10

lPar(IXiI Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (Aj but are not required to complete columns (8),. (C) and (0)

Do not include amounts reported on lines 6b,
7b, Bb, 9b, and lOb of Part VIII. Total ~:Jenses Progra~Jservjce

expenses
Manag~~entand FunJ~lislng
general expenses expenses

570.
835,411.

887,198.

158,207.
681,034.

784,247.

188,240.

2,089,548.

2,434,169.

2,174,449.

1,384,690.

1,180,466.

11,342,585.

19,203,158.

4

5

1 Grants and other assistance to governments and
<;Hganizations in the U.S. See Part IV, line 21

2 . Grants and other assistance to individuals in

the U.S. See Palt IV, line 22 .

3 Grants and other assistance to governments,

organizations, and individuals outside the U.S.

See Part IV, n·nes 15 and 16.

Benefits paid to or for members ...

Compensation of current officers, directors,

trustees, and key employees

6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons·described in section 4958(c)(3)(8)

7 Other salaries and wages .

8 'Pension plan contributions (include section 401(k)

and section 403(b) employer contributions)

Other employee benefits

~ayroll taxes

Fees for services (non·employees):

a Management .

b Legal.

c Accounting.

d ''Lobbying ..

e Professionallundraising services. See Part IV, line 17 1----------1i"-'::"'-"f-~.,~:"..".:.'.•.:..;.-. .:.~..:.....::r;...,,'___"~+"..,.:...:..._~___'_~-:..-+_-_-__-
f Investment management fees.

9 ,Other ..

12 Advertising and promotion

13 Office expenses ..

14 Information technology .
-15 Royalties ..

16 Occupancy.

17 Travel

18 Payments of travel or entertainment expenses

for any federal, state, or local public officials

19 Conferences, conventions, and meetings 1-_--=2=-6~2...:,.:.3~4c;5n·r---------\---------r--------
20 Interest ' I--.,-,-.,ilr ,.;;2,.,0;..,7ri•1-------+-------\-------
21 Payments to affifiates .- 1--.;;:3...:,<45-7~8...:,.:.9n6..;8i_'1. ---'-------\---------r--------
22 Depreciation, depletion, and amortization 1 , 811 , 469 •
23 Insurance ., , ,.,. 1-...::.~1-;6;;5;...'.., 3'ilC;7ri.,-------+-------t-------

24 Other expenses.llemize expenses not covered _Fri.. ", ~1:"~"/"'L :;',L. .,ct;:~;;;•. }'~i'~'~'i' !Ij~:;ti;:,\\},~·,;~::.:;i,;";.',",'.',, '....,., ",'.
above. (List misceu.aneous expenses in line 241. If line :;..' . ~~';"1''',l'~;C'y!;\(~fi·'.:.',.i'.:''''~i'.,;,''W''.;,~c,,',''''.'','", '·.·i.: 241 amount exceeds 10% of line 25, column (A) ~!i <;, --,}

amount, list line 24f expenses on Schedule 0.) ~~;'." ..~" k. -=--'===....:....:.'''''-1'====:..-'''-....:...'-1....:...='-'-'-'-''''- ....:...-
a POLITICAL EDUCATION 3,290,500.
bORGANIZATION & EDUCATIO ~~2~,~4~0~1~,~0~5~7~.+-----------~-----------+------------

c CONTRIBUTIONS 1,458,077.
d JOURNAL EXPENSES ~..::...:~6;.;;1~5;.-','-i4~2"2<'.+-----------~-----------+-----------

e DUES AND SUBSCRIPTIONS ~__~9~6;.-',~7~4~4~.+- ~ -+ __
f All other expenses h""--;3;,0~5c',.:.1~7,.;8~.I--------\---------r--------

25 Totallunclional expenses. Add lines 1 through 241 57 , 230 , 256 •
26 Joint costs. Check here" U if following SOP

'98-2 lASC 958-720). Complete this line only if the
orgamzation reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation ~ .

032010 12-21-10 • Form 990 (201 0)

09061031 712177 32370
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INTERNATIONAL UNION OF OPERATING
Form 990 (2010) ENGINEERS
I,Hart X::;I Balance Sheet

< .•

53-0088590 Page 11

10b

902,726.

(Sr
End of yea~

·207-,845.

2,111,078.

76,413,770.

18,256,925.

327,642,168.

2

3

18

23

19

20

14

15

16

24

'7

7

8
375,374. 9 764,439.

207,845.

1,538,904.

2,528,042.
8,508,019.

6,917,962. 4 7,123,128,

(A)
Beginning of year

70,279,457. ~ 78,524,848.
68,740,553. 25

215,045,436. 11 230,327;316 .
47,348,784. u 48,160,291.

13

302,951,665.

10.

Accounts payable and accrued expenses ..

Grants payable .

Deferred revenue

Tax-exempt bond liabilities

Escrow or custodial account liability. Complete Part IV of Schedule D

Payables to current and former officers, directors, trustees, key employees,

highest compensated employees, and disqualified persons. Complete Part II

of Schedule L

Secured mortgages,and notes payable to unrelated third parties

Unsecured notes and loans payable to unrelated third parties .

Other liabilities. Complete Part X of Schedule D

Total liabilities. Add lines 17 throunh 25

Receivables from other disqualified persons (as defined under section

4958{f)P)), persons described in section 4958(c)(3)(B), and contributing

employers and sponsoring organizations of section 501 (c)(9) voluntary

errfployees' beneficiary organizations (see instructions)

Notes and loans receivable, net.

Inventories for sale or use

Prepaid expenses and deferred charges

L~nd, buildings, and equipment: cost or other

basis. COrTlplete Part VI of Schedule D

Less: accumulated depreciation

Investments - publicly traded securities

Investments - other securities. See Part IV, line 11

Investments - program-related. See Part IV, line 11

Intangible assets

Other assets. See Part IV, line 11
Total assets. Add tines 1 throuah 1·5·(~·~~·~~~·ii·~·~·34'··::····

Cash - non-interest-bearing

Savings and temporary cash investments ..

Pledges and grants receivable, net

Accounts receivable. net

Receivables from current and former officers, directors, trustees, key

employees, and highest compensated employees. Complete Part II

01 Schedule L

23
24

25
26

6

17

18

'19

20

21

22

7

8

9

10a

b.
11

12

13

1.4

15

16

1

2

3

4

.5

29

31

249,117,320.
327,642,168.

32
232,672,208. 33

302,951,665.·34

Organizations that follow SFAS 117, check here" L.XJ and complete

lines 27 through 29, and lines 33'and 34.

Unrestricted net assets

Temporarily restricted net assets

Permanently restricted net assets
Organizations that do not follow SFAS 117, check here ···~····O··~~·d··

complete lines 30 through 34.

Capital stock or trust principal, or current funds ..

Paid-in or capital surplus, or land, building, or equipment fund

Retained earnings, endowment, accumulated income, or other funds

Total net assets or fund balances

Total liabilities and net assets/fund balances

27

28

29

30
31

32
33

34
Form 990 (2010)

032011 12-21-10
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INTERNATIONAL UNION OF OPERATING
Fo,m 990 (2010) ENGINEERS
1·"'art)(11 Reconciliation of Net Assets
.. Check if Schedule 0 contains a response to any question in this Part XI

53 - 00 88 59 0 Page 12

1 Total revenue (must equal Part VIII, column (A), line 12)

2 Total expenses (must equal Part IX, corumn (A), line 25)

3 Revenue less expenses. Subtract line 2 from line 1

4 J. Net assets or fund balances at beginning of year (must equal Part X, line 33, corumn (A)) .

5 Other changes in net assets or fund balances (explain in Schedule 0)

6 Net assets or fund balances at end of vear. Combine lines 3, 4, and 5 (must eaual Part X, line 33, column (Bll

l~ai:U(1I1 Financial Statements and Reporting
Check if Schedule 0 contains a reSDonse to any auestion in this Part XII.

2

3
'4

5

6

57,230,256.
7,873,997.

232,672,208.
8,571,115.

249,117,320.

1 Accounting method used to prepare the Form 990: 0 Cash [X] Accrual 0 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?

b Were the organization's financial statements audited by an independent accountant?

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compIlation of its financial statements and selection of an independent accountant? .

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.

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 basis, or both:

.0 Separate basis [XJ Consolidated basis 0 Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMS Circular A-133?

... b If "YE;:!S," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

«' or audits expla'in why in Schedule 0 and describe any steps taken to underqo such audits.

032012 12-21·10

Yes No

2b X

2c X

3a X
.

3b

Fo,m 99Q (2010)
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SCHEDULE C
(Form 990 or 990-EZ)

oepariment or the Treasury
Internal Revenue ServIce

Political Campaign and Lobbying Activities
For Organizations Exempt From Income Tax Under section 501(c) and section 527

-.... Complete jf the organization is described below...... Attach to Form 990 or Form 990-EZ.

.... See se arate instructions.

OMB No. 1545-0047

2010
.' ·~Open·to p~~tiii"c

<"'; .: I~sp~ctio;, . J

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990~EZ.Part V,line 46 (Political Campaign Activities), then

• Se.clion 501 (c)(3) organizations: Complete Parts' I-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 [-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 11·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 If-B. Do not complete Part II-A.

If the organization answered "Yes," to Form 990, Part IV,line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35a (Proxy Tax), then

, • Section 501 c 4, 5, or 6 or anizations: Com lete Part III.
Name of organlZa',on INTERNATIONAL UNION OF OPERATING

ENGINEERS
omp ete I t e organizatIon IS exempt un er sectIon 501 c

Employer identification number

53-0088590
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 expenditllres

3 Volunteer hours
~$-------

~$-------

....... ~ $ -,--,-----,---,-
DYes 0 No

~$------
~ $ -,-,-------,-----,-

DYes DNo
DYes ONo

Ipal:t:I~B'1 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

2 Enter the- amount C?f any excise tax incurred by organization managers under section 4955

3 [f the organization incurred a section 4955 tax, did it file Form 4720 for this year? .

4a Was a correction made? .

. . b If "Yes,· describe in Part IV.
j,e'!r;tJ;C I Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 En~er the amount directly expended by the filing organization for section 527 exempt function activities. . $ _
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527

exempt function activities

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

line 17b

4, Did the filing organization file Form 1120-POL forthis year?

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization

made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount'of political

cpntributions 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 is needed provide information in Part IV

(a) Name (b) Address (e) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and

- funds. If none, enter ·0-. promptly and directly
- delivered to a separate

- political organization.
If none, enter ·0-.

EPEC NY EDUCATION WASHINGTON, DC
FUND 20036 76-0833676 1,620,500. O.
EPEC SEPARATE WASHINGTON, DC
EDUCATION FUND 20036 13-4312872 1,670,000. O.

WASHINGTON, DC
EPEGEDUCATION .FUND 20036 52-2256381 O. 547,800.

. .

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

LHA. SEE PART IV FOR CONTINUATION

032041 02-02-11

Schedule C (Form 990 or 990-EZ) 2010
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INTERNATIONAL UNION OF OPERATING
SeheduleC Form 990 or 990·E 2010 ENGINEERS 53-0088590 Po e2

Comp ete if the organization is exempt under section 501 c 3 and filed Form 5768
(election under section 501 (h)).

A Check 0 if the filing organization belongs to an affiliated group.

SCheck 0 jf the filin or anization checked box A and "limited control" revisions a

Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred.)

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying)

c Total lobbying expenditures (add lines 1a and 1b)

d Other exempt purpose expenditures

e Total exempt purpose expenditures (add lines 1c and 1d)

Lobb in nontaxable amount. Enter the amount from the follow;n table in both columns.

If the amount on line le. column (a) or(b) is: The lobb in 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 Ius 15% of the excess over $500,000.

-Over $1,000,000 but not over $1,500,000 $175,000 us 10% of the excess over $1 ,000,000

Over $1 ,500,000 but not over $17,000,000 $225,000 Ius 5% of the excess over $1 ,500,000.

Over $17 000 000 $1 ,000 000.

g Grassroots nontaxable amount (enter 25% of line 1f)

h Subtract line 19 from line 1a. If zero or less, enter -0

Subtract'line 1f from line 1c. If zero or less, enter -0-

If .there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 tax for this year?

(a) Filing
organization's

totals

(b) Affiliated group
totals

DYes· DNo
4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete al/ of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

, Calendar year
(or fiscal year peginning in)

(a) 2007 (b) 2008 (e) 2009 (d) 2010 Ie) Total

2a Lobb in nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column(e))

c Totallobb in ex' enditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (e))

Grassroots lobb in ex enditures

Schedule C (Form 990 or 990-EZ) 2010

032042 02-02-11

09061031 712177 32370
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INTERNATIONAL UNION OF OPERATING
Form 990 or 990·E 2010 ENGINEERS 53-0088590 Pa e3

omp ete if the organization is exempt under section 501 c 3 and has NOT filed Form 5768
(election under section 501 (h)).

501 (c)(6)

.
(aJ (b)

Ves No Amount

1 During the year, did tna filing organization attempt to influence foreign. national, state or f:;f['~",
t .~, -\ ';, c > y~ '; );;", >,'.,.,,) "

locallegisJation, including any attempt to influence public opinion on a legislative matter I'~'~"" ::., ....; ...:,-1<.: 'J.", '.,.. ,
;"o',:}',

-..; 'I"

~·;~1f':,;';'.'jr(·;
or referendum, through the use of: ;..:...~:1:~,

a Volunteers? .. .......... ........ p,,;;;:,5" ;b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?

c Media advertisements?

d Mailings to members, legislators, or the public?

0 .Publications, or published or broadcast statements? .
f C?rants to other organizations for lobbying purposes?

9 Direct contact with legislators, their staffs, government officials, or a legislative body?

'h Ram~s, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . ..

• i Other activities? If "Yes," describe in Part IV ..

I.''"''>~'f''· '?'.'. ..., "/ ..
j Total. Add lines 1c through 1i . ..

2a Did the activities in line 1 cause the organization to be not described in section 501 (c)(3)? 'f:·t . .... . .. ..; ...,.
"

b If "Yes," enter the amount of any tax incurred under section 4912 R~{t¥;:1(,\;" ;;".,,,;' .."
"I",J"",

c If·"Yes," enter the amount of any tax incurred by organization managers under section 4912 . c;\';,'i('"P;'

~ if the tilina oraanization incurred a section 4912 tax did it file Form 4720 for this vear? . ;',/,' ... ,," ,'". '!. ':.

IP,ait'l ileA'l Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section'"

501 (c)(6) If BOTH Part III-A, lines 1 and 2 are answered No OR If Part III-A, line 3 IS answered
IIYes. 1I

, Vos No

1 Were substantially all (90% or more) dues received nondeductible by members? . 1 X
2 Did the organization make only in·house lobbying expenditures of $2,000 or less? .2 X
3 Did the omanization aoree to carrvover lobbyinq and nolitical exnenditures from the nrior vear? 3 X

IP,lu:;t;,I.IIf,!l:'1 Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

" "

1 Dues, assessments and similar amounts from members. 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political " .. ""
expense§ for which the section 527(1) tax was paid). I'::....

a Current year 2a

b ~arryover. from last year 2b

c Total 2c

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3
4, If noti~es were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess I,";~: ' ..

. does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political

expenditure next year? 4
.

5 Taxable amount of 10bbY·i~~·~~d' ·~·~·,iti~·~i·~~·~·~~dit~~~~·(~~~.·i~~t~~ti·~~~)·::·.... 5

1R.<i'1'.I.l{f1 Supplemental Information
Complete this part to provIde the descnptlons required for Part I-A, line 1; Part I·B, line 4; Part I-C, hne 5; and Part 11-8, line 1J. Also, complete this part

for any kdditional information.

PART I-C CONTINUATION FOR INCOMPLETE NAME/ADDRESS INFORMATION:

EPECNY EDUCATION FUND

1125 17TH STREET NW WASHINGTON, DC 20036

EPEC SEPARATE EDUCATION FUND

1125 17TH STREET NW WASHINGTON, DC 20036
Schedule C (Form 990 or 990-EZ) 2010
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INTERNATIONAL UNION OF OPERATING
Schedule C Form 990 or 990-E 2010 ENGINEERS
1.~".r.t'I~[ Supplemental Information (continued)

EPEe EDUCATION FUND

1125 17TH.STREET NW WASHINGTON, DC 20036

032044 02-02-11

5 3- 0 08 859 0 Pa e 4
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SCHEDULE D
(For!," 990)

Deparlment of the Treasury
Internal Revenue Service

Supplemental Financial Statements
..... Complete if the organization answered "Ves," to Form 990,

Part IV, line 6, 7, 8, 9,10,11, or 12.
..... Attach to Form 990...... See separate instructions.

OMS No. 1545-0047

2010
Open.. to Public·
IlJsp~cti~n·

Na"'!e:.ofthe organization INTERNATIONAL UNION OF OPERATING Employer identification number
ENGINEERS 53-0088590

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered °Yes" to Form 990 Part IV line 6

. (a) Donor advised funds (b) Funds and other accounts.
1 Total nUl)1ber at end of year. ....................
2 Aggregate contributions to (during year)

3 Aggregate grants from (during year)

4 Aggregate value at end of year

· 5 Old the organizatIon inform all donors and donor advisors in writing that the assets held in donor advised funds

are the 'Organization's property, subject to the organization's exclusive legal control? ... ...... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

.for charitable purpose.s and not for the benefit of the donor or donor advisor, or for any other purpose conferring

im ermissible rivate benefit? 0 Yes D No .
:;Parj:U:~ Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, fine 7.

, .'

DNa

ONo

...... OVes

....... OVes

.. I,:. Held at the End of the Tax Year

2.

2b

2c

2d

4

5

a Total number of conservation easements

: b Total acreage restricted by conservation easements

c '~.~mber of conservation easements on a certified historic structure included in (a)

d Number of conservation easements included in (c) acquired after 8/17106, and not on a historic structure

listed in the National Register

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organIzation durrng the tax
year.... <.

Number of states where property subject to conservation easement is located .....

Does the organization have a written policy regarding the periodic mon·ltoring, inspection, handling of

violations, and enforcement of the conservation easements it holds?

• 6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year .....

7· Amount 01' expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year ..... $ _

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B){i)

and section 170(h)(4)(B)0i)?

· 9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balanCE! sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements.

"1 Purpose(s) of conservation easements held by the organization (check all that apply).

o Preservation of land for public use (e.g., recreation or education) 0 Preservation of an historically important land ar~a
o Protection of natural habitat 0 Preservation of a certified historic structure

o Pr~servation of open space

· 2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the fast

pay of the tax year.

pPa.i:tHJ.lil Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets..
Complete if the organization answered "Yes· to Form 990, Part IV,line 8.

~$------
~$-------

, 1a If the orga~izationelected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and bc:~.1ance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,

t~ei text of the footnote to its financial statements that describes these items.

b If the organization elected, as pennitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical

, treasures, or other similar assets held for pUblic eXhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items:

(i) ""' Revenues inclUded in Form 990, Part VIII, line 1 $ _
(ii) Assets included in Form 990, Part X $ _

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues i~cluded in Form 990, Part VIII, line 1

b Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
032051
12,20-10
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DNo

d 0 Loan or exchange programs
e D Other _

".

INTERNATIONAL UNION OF OPERATING
Schedule D{Form 990) 2010 ENGINEERS . 53-0088590 Page 2
P:>~r;t;.llr(1 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 1 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collectipn items

(check all that apply):

a 0 Public exhibition

b, '0 Scholarly research

C ",0 preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIV.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to·rai88 funds rather than to be maintained as art of the or anization's collection? .. 0 Yes

J?afJ:l~.Yl: Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

Amount

1c

1d -
1e

11

.............. LJ Yes LJ No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form g90, Part X?

b [f ~Yes." explain the arrangement in Part XIV and complete the following table:

c Beginning balance

d-Additions during the year

e Distributions during the year

Ending balance .

2a Did the organization include an amount on Form 990, Part X, line 21?

.. DYes DNO

".

b If "Yes n exolain the arranaement in Part XIV.

1)3.a~rt~Vn~:~n Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (e) Two years back lid) Three years back (e) Four years back,. Beginning of year balance I'j" "', ,h~';,i," '1 i'\'i, :h'" '·',iF·,' .',"
b .Contributions ... ~.~;;:;.~..~>:;;~;,~(~?:,';" :;:,;. "c'.':.'';

, . ',.-. ~~
, .',-!"'. ;;' p.

c Net investment earnings, gains, and losses ......'~.._,"f' '-~'';''
,

d Grants or scholarships I"·'.'; ~'; f: ,i;" <, c' >.; "i,;.
e ;Other expenditures for facilities ';(1./: ',' ;j" ..tii, \r:;;Fi~,:,. /

and programs ' '. 7':0'(:"
f Administrative expenses '.,:·JS:" , i'" ~,''i~' -~ ~+::!!,"">,>.{ c
9 End of year balance ,t/;~"'0~;:,'~,;·,,;'.·· ~;"~i', ;t":'J~<;~', -:" -. I

2 Provide the eStimated.percentage of the year end balance held as:

a Board designated or quasi-endowment ..... %

b Permanent endowment..... %
c Term endowment ..... %

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by:
(i) unrelated organizations.

(ii) related organizations

b if ·Yes~ to 3a(i~. are the related organizations listed as ~equired on Schedule R?

D b P rtXIV h ed h t d

Yes No

3ali)

3a(ii)

3b

4 escn etn a t elntend uses of t e orqanlzation's endowment un s.
1·~ar;t;MIAlI Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
< basis (investment) basis (other) depreciation

1a Land 704,775. i'·;l~',·;.', 704,775.
b Buildings. 22,373,928. 7,270,128. 15,103,800.
c Leasehold improvements .......................
d Equipment 9,421,981. 3,331,058. 6,090,923.
e Other,

Total. Add lines 1a throuoh 1e. (Column (dJ must eaual Form 990, Part X, column (B), line 10(e).) . ~ 21,899,498.
Schedule 0 (Form 990) 2010
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Schedule D (Form 990) 2010
INTERNATIONAL UNION OF OPERATING
ENGINEERS 53-0088590 - Page3

Schedule 0 (Form 990) 2010
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12-20-10

j;~;ir.t'VIlI Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category

(b) Book value
(c) Method of valuation:

, (including name of security) Cost or end-ot-year market value

(1) Financial derivatives .........

(2)' Closely-held equity interests

(3) Other

IA) AFL CIO HOUSING
IBI INVESTMENT TRUST 48,160,291. END OF YEAR MARKET VALUE
lei
IDI -
IE)

IF)

IGI

(HI

(I)

Total.leol (bl must equal form 990, Part X, col (B) line 12.)~ 48,160,291. .:.;,'·''&:'hi',<.'·(::"",. ''1;'''',,: ,'''' .. -:"";.;,,.....
j;P..ai;t:ll.lllllnvestments - Program Related. See Fonm 990, Part X, line 13.

(a) Description 6f investment type
(c) Method of valuation: -

(b) Book value
Cost or end-ot-year market va.rue

· 111
(2\
(3) .

141
(5)
(6)

:17)

181
(9)

· (101 .
Total. ICol Ib\ must equal form 990, Part X, col (B) line 13.)~ i"

,,; , '.~:"

1:~artd?£1 Other Assets, See Form 990, Part X, line 15,
(a) Description (b) Book value

(1) -
(2) .
13)
(4)
(5\

. · (6)
17)

:. 181

191' -
(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) .. _.~

1·P.a!"t'X:l Other Liabilities. See Fonm 990, Part X, line 25,
1, (a) Description of liability (b) Amount

I~i!~:;<'~;i:"':(;'::;.. ~;;:!I ,?,0{,!';.· .(1) Federal income taxes

(2) ACCRUED ORGANIZING GRANTS 948,524. ""\;~'1¥i.?~" 1:'5i~<~' .
13\ ESTIMATED DEATH CLAIMS 507,437.

".' :c. '/:!,,::' ,.

(4), ACCRUED POSTRETIREMENT BENEFIT i':',c::_ ~'(~;',>;;~: ,;,:' ':',:'., ,.

IS) COST 31,825,060. ,,~:"';;F'
16) ACCRUED PENSION COSTS 41,648,680.

I~I?f~~t~i~;
.. :i

. (71, ACCRUED SEVERENCE PLAN COST 1,484,069.
18\ < ", , , i~< ...

,',
191

(10\ ~:!:l~~~t,' :.'~i~ '~~Y~,.<j~; ...(11)
1\'.,,;' "':l{iF.ycfi ? ,':·:i~:;i; ..

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) ......... ~ 76,413,770 .
2. FIN 48 (ASe 140).

, "'
032053
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53 0088590 Pag 4
INTERNATIONAL UNION OF OPERATING
ENGINEERSSchedule D (Form 990) 2010 - e

J;Ra'i;!'~I}~1 Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
. 1 Total revenue (Form 990, Part VJJI, column (A), line 12) 1 65,104,253.
.2 Total.expenses (Form 990, Part IX, column (A), line 25) 2 57,230,256.
3 , Excess or (deficit) for the year. Subtract line 2 from Hne 1 3 7,873,997.
4 Net unrealized gains (losses) on investments 4 7,239,145.
5 Donated services and use of facilities 5

6 Investment expenses . 6

7 Prior period adjustmeDts 7

8 Other (D9scribe in Part XIV.) ..... 8 1.,331,970.
9 Total adjustments (net), Add, lines 4 through 8 ............................................ _................... 9 8,571,115.

10 Excess or (deficit\ for the \lear oer audited financial statements. Combine lines 3 and 9 .. 10 16,445,112.
\'Pai:t;XIlf,\ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 76,937,519.
2 Amounfs included on line 1 but not on Form 990, Part VIlI, line 12: '~~'·a Net unrealized gains on investments 2a 7,239,145..

b Donated services and.use of facilities 2b .. ....
0 Recoveries of prior year grants 20 t'·,1d Other (Describe in Part XIV.) 2d 4,594,12l.. 11,833,266:• Add lines 2a through 2d 2•

.. 3 Subtract line 2e from line 1 3 65,.104,253.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1; ........ I~;~i' ..

a Investment expenses not included on Form 990, Part VIII, line 7b ............. I 4a I
b Other (Describe in Part XIV.) .............. I 4b I ,,' ....
C;' Add lines 4a and 4b 40 O.

5 Total revenue. Add lin~~'3' ~~d ·4~.· '(rhj~' ~~;t '~'~~~i 'F~;~' 990: 'p;;t'i,' ij~~ '12:j' _.:::., 5 65,104,253.
l'gait'l<IJ.I] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 ;rotal expenses and losses per audited financial statements .. 1 58,182,860.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

'~"
a Donated services and use of facilities 2a
b Prior year adjustments 2b
0 Other losses . 2c i,~;,1;.... .. .•..
d Other (Describe in Part XIV.) 2d 952,604.
e Add lines 2a through 2d 2. 952,604.

3 Subtract line 2e from line 1 ................. 3 57,230,256.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

~~~ja Investment expenses not included on Form 990, Part VIII, line 7b ............. I 4a I
b Other (Describe in Part XIV.) ..... I 4b I . :.. /:!

0,,"'

c Add lines 4a and 4b 40 O.
5 Total exoenses. Add 1i~~~':3'~~'d'~~.rr;;i~ ';;"~;t'~~~~i'F~~;;; 'ii!io:' P~rl' i: -ii~~ '1'8.','" 5 57,230,256.

1:f?"r;H<:IYI Supplemental Information

,..

Complete thiS part to proVide the deSCriptIons reqUIred for Part II, hnes 3, 5, and 9; Part III, hnes 1a and 4; Part IV, lines 1band 2b; Part V, line 4; Part

X, ifne 2; Part XI, line 8; Part XII, ~nes 2d and 4b; and Part XIII, fines 2d and 4b. Also complete this part to provide any additional information.

PART XI"LINE 8 - OTHER ADJUSTMENTS:

ADOP.TION OF FASB STATEMENT NO. 158 1,331,970.

PART_XII, LINE 2D - OTHER ADJUSTMENTS:

INCOME OF PAC 3,717,104.

COST OF qOOD SOLD 190,241.

NATIONAL CHARITY FUND INCOME 138,976.
Schedule 0 (Form 990) 2010
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EDUCATION FUND PAC CONTRIBUTIONS

UNION OF OPERATING
53-0088590 Pa e5

547,800.

TOTAL TO SCHEDULE D, PART XII, LINE 2D

PART XIII; LINE 2D - OTHER ADJUSTMENTS:

EXPENSES OF PAC

COST OF GOODS SOLD

NATIONAL CHARITY FUND EXPENSES

NATIONAL CHARI~Y FUND CONTRIBUTIONS

PAC FUND CONTRIBUTIONS

TOTAL TO SCHEDULE D, PART XIII, LINE 2D

, PART XII LINE 2D

INC.OME OF PAC - $3,433,097

COGS - 255,259

NATIONAL CHARITY FUND INCOME - 16,429

PART XIII LINE 2D

EXPENSE pF PAC'- $3,570,674

COGS - 255,259

NATIONAL CHARITY FUND EXPENSE - 243,582

. .

, .

4,594,121.

4,602,134.

190,241.

311,309.

-860,-580.

-3,290,500.

.952,604.

032055
12-20-10

09061031 712177 32370
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SCHEDULE F
.(Form 990)

Department of the Treasury
Intern31 Revenue Service

Statement of Activities Outside the United States
.... Complete if the organization answered "Yes" to Form 990,

Part IV,line 14b, 15, or 16.
.... Attach to Form 990. .... See separate instructions.

OM6 No. 1545-0047

2010
>,<1'Open·to"public
~;\::.:!nspec!ion::;::~ ,

Employer identification numberName of the organization
INTERNATIONAL UNION OF OPERATING

,ENGINEERS 53-0088590
IfF?art-::I!i2.Q .General Information on Activities Outside the United States. Complete if the organization answered "Yes·

to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the

grantees' eligibility for. the grants or assistance, and the selection criteria used to award the grants or assistance? .Dves DNa

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of grant funds outside the United States.

3 Activities per Reoion. (The foliowinCi Part I, line 3 table can be dUPlicated if additional space is needed.)

(a) Region (b) Number of (c) Number of (d) Activities conducted in region (e) If activity listed in (d)
..., offices :~~~e;d (by type) (e.g., fundraising, program is a program service,

in the region in~ependent services, investments, grants to describe specific type
ct?nt~c:.qtors recipients located in the region) of service(s) in region

In raulon

(I) Total
expenditures

for and
investments

in region

NORTH AMERICA

•

1 12 [>ROGRAM SERVICES

o ORGANIZE ALL WORKERS

OR THE ECONOMIC, MORAL

AND SOCIAL ADVANCEMENT

OF THEIR CONDITION AND 1,.702,106.

3,a Sub·total

b To'taJ from continuation

sheets to Part I ..

c Totals (add lines 3a

and 3b\

1

o

1

1,702,106.

o.

1,702,106.

LHA For PaperworK Reduction Act Notice, see the Instructions for Form 990.
SEE PART V FOR COLUMN (E) DESCRIPTIONS

Schedule F (Form 990) 2010
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Grants and Other As~istanceto Organizations or Entities Outside the United States; Complete-if the org~nization answered ~Yes· to Form 990, Part IV, line 15.: for j3.ny

recipienfwh6 -received more than $5,000. Check this box if no one recipient received ~ore than $5,000 -

Part II can be duplicated if additional space is needed.

INTERNATIONAL UNION OF OPERATING
ENGINEERS' . 53~0088590 Paqe 2

~D

1
(a) Name of organization

(b) IRS code section
and EIN (if applicable)

(e) Region
(d) 'Purpose of

grant

(e) Amount

of cash grant

(t) Manner of

cash disbursement

(9) Amount of
non-cash

ass;istance

{h} Description
of npo-cash
assistance

(il Method of
valuation (book, FMV,

appraisal, other)

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, rec~gnized as tax-exempt by

the IRS, or for which the grantee or counsel has provided a section 501 (c)(3) equivalency letter .....

3 Enter total number of other arqanizatians or entities .....

Schedule F (Form 990) 2010
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~NTERNATIONAL UNION OF OPERATING •
Schedule F (Form 990) 2010 ENGINEERS ' 53 -0 0885'9 0 Page 3

. ~ P.-~rt:li.~~ Grant~ an~ Other Assistance to I.ndividuals Outside the United States. CompJet~ if-t~e organization answerep "Yes" to FOrm 990, Part IV, line 16. \)

I CU, '" ......." .............. " ......."' ... " ........... , ... " ...,., ........... , ... " ...................

(a) Type of grant or assistance _ (b) Region
(c) Number of (d) Amount of (e) Manner of (f) Amourt of (9) Description of (h) Method of
" recipients • cash grant cash disbursement non-cash non:tash assistance valuation

assistance (book, FMV,

"
, appraisal, other)

, , •

,

Schedule F (Form 990) 2010
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UNION OF OPERATING
53-0088590 'Pa 84

1 ... Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes, " the

organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (see Instructions for Form 926)

2 '<> Did the organization have an interest in a foreign trust during the tax year? If "Yes, " the organization

may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and

Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annuallnfonnation Return of Foreign Trust With

a U.S. Owner (see Instructions for Forms 3520 and 3520-A) .

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"

the organization may be required to file Form 5471, Information Return of U.S. Persons with respect to

Certain Foreign Corporations. (see Instructions for Form 5471) .

<
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund dUring the tax year? If "Yes, " the organization may be required to file Form 8621,
,." Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see

Instructions for Form 8621)

5 .Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes, "

, the organization may be required to file Form 8865, Return of U.S. Persons with respect to Certain

Foreign Partnerships. (see Instructions for Form 8865) .

DYes ooNo

DYes 00 No

DYes ooNo

DYes ooNo

DYes CXJ No

6

, .

Did the organization have any operations in or related to any boycotting countries during the tax year? If

"Yes,·" the organization may be required to file Form 5713, International BoycoN Report (see Instructions

for Form 5713) DYes 00 No

Schedule F (Form 990) 2010

032074 12-20-10

090fi1031 712177 32370
25

2010.04050 INTERNATIONAL UNION OF OPER 32370 1



INTERNATIONAL UNION OF OPERATING
ScheduleF Form 990 2010 ENGINEERS 53-0088590 ~ Pa e5

Supplemental Information
Complete this part to provide the information required by Part I, line 2 (monitoring of funds); Part 1,Iine 3; column (f) (accounting method);
Part II, line 1 (accounting method); Part III (accounting method); and Part III, column (c) (estimated number of recipients), as applicable.

Also complete this part to provide any additional information.

pART I, LINE 3, COLUMN (E):

REGION: NORTH AMERICA

(E) SPECIFIC TYPES OF SERVICES IN REGION: TO ORGANIZE ALL WORKERS FOR

THE ECONOMIC, MORAL AND SOCIAL ADVANCEMENT OF THEIR CONDITION AND STATUS.

I .",

032015 12-20-10

09061031 712177 32370

Schedule F (Form 990) 2010
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'SCHEDULEJ
(Form 990)

lJcpartmenl of the Treasury
Internal, Revenue Service

Name of the ~rganization

Compensation Information
For certain Officers, Directors, Trustees. Key Employees, and Highest

Compensated Employees
..... Complete if the organization answered "Yes" to Form 990,

Part IV, line 23.
Attach to Form 990. See se arate instructions.

INTERNATIONAL UNION OF OPERATING
ENGINEERS

OMB No. 1545-0047·

2010

Employer identification number

53-0088590
:~ifr:.tlP; Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,

Part VII, Section A, line 1a. Complete Part III to provide any relevant information regarding these items.

o First-class-or charter travel [XJ Housing allowance or residence for personal use

o Travel for companl·ons 0 Payments for business use of personal residence

i 00 Tax I~demnification and gross-up payments 0 Health or social club dues or initiation fees

o Discretionary spending account [X] Personal services (e.g., maid, chauffeur, cheQ

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No,". complete Part III to explain.

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,

trustees, and the CEO/t=xecutive Director, regarding the items checked in line 1a?

·3 Indicate Which, if any, of the following the organization uses to establish the compensation ofthe organization's

CEO/Executive Director. Check all that apply.

o Compensation committee 0 Written employment contract

o Indepe~dent compensation consultant 0 Compensation surveyor study

o Form.990 of other organizations 00 Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing

, o~ganization or a related organization:

a, Receive a severance payment or change-ot·control payment trom the organization or a related organization?

b Participate in, or re.ceive payment from, a supplemental nonqualified retirement plan? ...

c Pa-:rticipate in, or receive payment from, an equity-based compensation arrangement? ..

It "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III.

Oilly section 501(c){3) and 501(c}(4) organizations must complete lines 5-9.

5 For person~ listed in Form 990, Part VII, Section A, line 1a, did the organization payor accrue any compensation

contingent on the revenues ot:
a The organization?

. b Any related organization? .

If "Yes" to line Sa or 5b, describe in Part Ill.

6 For.persoRs listed.in Form 990, Part VII, Section A, Hne 1a, did the organization payor accrue any compensation

contingent on the net earnings of:

a Toe .organization?

b Any related organization?

It "Yes M to line 6a or 6b, describe in Part Ill.

7~ For per.sons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments

not·described in lines 5 and 6? If "Yes: describe in Part III

8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the

initial contr~ct exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part III

9 It "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in

Re ulations section 53.4958·6 c ?

7

8

9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

032111
12-21-10
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INTERNATIONAL UNION OF OPERATING
ScheduleJ Form 990 2010 ENGINEERS' , '53~6088590'
P-arj:-ll:i Officers, Director~;Trustees, Key Employe1;!s, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

Paqe2

For each individual whose compensation must be reported in Schedule J, report compensat'fon from the organization on row (0 and from related organizations, described in the instructions. on row (Ii).
Do not list any individuals that are not listed on Form 990, Part VII. •

~ote. The sum of columns (8)(i)-(ii;) ·must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, line 18.

.
(B) Breakdown of W·2 and/or 1099-MISe compensation (e) (0) (E) (F)

Retirement and Nontaxable Total of columns Compensation

(A) Name
(i) Base (ii) Bonus & (iii) Other other deferred 0 benefits , (8)(i)-(D) reported in prior

" 'compensation incentive reportable
compensation compensation

compensation Form 990 or
Form 990·EZ

(i) 444,737. o. 32,019. 115,638. 16,205. 608,599. O.
1 GIBLIN, VINCENT J. (ii) O. O. O. O. O. O. O.

(i) 248,721- O. 1,898. 81,612. 19,442. 351,673. O.
2 HANLEY, CHRISTOPHER (ii) O. O. O. O. O. o. o.

(i) 252,848. O. 4,450. 86,661- 19,442. 363,401- O.
3 GRIFFIN, RICHARD 'Iii) O. O. O. O. O. O. O.

(i) 261,930. O. 4,253. 86,239. 12,187. 364,609. O.
4 LOUGHRY, JOHN W. (ii) O. O. O. O. O. O. O.

(i) 261,550. O. 12,204. 87,566. 15,785. 377,105. O.
5 VANDYKE, JAMES (ii) O. O. O. o. O. O. O.

(il 243,843. O. 7,294. 78,827. 13,704. 343,668. O.
6 POUPORE, RAYMOND J. (ii) O. O. O. O. O. o. O.

(i) 241,948. O. 11,073. 76,865. 82. 329,968. O.
7 FIEDLER, JEFFREY (ii) O. O. O. O. O. o. O.

(i)

8 (ii)
,

(i)

9 iiI
(i)

10 (ii)

(i)

11 (ii)

(i)

12 (ii)

(i)

13 ii)

(i)

14 (ii)

(i)

15 (ii)

(i)

16 in

032112 12-21-10 28
Schedule J (Form 990) 2010_



INTERNATIONA~ UNION OF OPERATING
ENGINEERS

• 53-0088590. Paqe '3

Complete this part· to provide the information, explanation, or descriptions required for Part 1, lines 1a, 1b, 4c, Sa, 5b, 6a; 6b. 7, and 8. Also complete this part for any additional information.

PART I, LINE lA: THE UNION PROVIDES FOR, THE PERSONAL USE A UNION OWNED

TOWNHOUSE AND RELATED CLEANING SERVICES FOR ITS GENERAL PRESIDENT. THE

UNION ALSO PROVIDED FOR TAX INDEMNIFICATION AND GROSS-UP OF THE RELATED TAX

PAYMENTS.

..

Schedule J (Forni 990) 2010

032113 12-21-10 29

".



• SCHEDULE L
(Form 990 or 990-EZ)

,Department of the Treasury
Inlernal Ravenue Service

Name of the organization

Transactions With Interested Persons
..... Complete if the organization answered

liVes" on Form 990, Part IV, Une 25a, 25b, 26, 27. 28a, 28b, or 28c,
or Form 990-EZ. Part V, line 38a or 40b.

... Attach to Form 990 or Form 990-EZ..... See separate instructions.

INTERNATIONAL UNION OF OPERATING
ENGINEERS

eneflt ransactlons (section 501 (c)(3) and section 501 (c)(4) organizations only).

OMS NO. 1545-0047'

2010

Employer identification number

53-0088590

Comnlete jf the oraanization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1
.

(e) Corrected?
la) Name of disqualified person (b) Description of transaction

Yes No

,

-

··2 Enter the.amoun~of tax imposed on the organization managers or disqualified persons during the year under
section 4958 $ _

3 . ~nterthe amount of tax, if any, on line 2, above, reimbursed by the organization $ _

liB'!itilW Loans to andlor From Interested Persons.
Comolete if the ornan'lzation answered ~Yes· on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

- (a) Name of interested (b) Loan to or from (e) Original principal (d) Balance due (e> In (.1) Approved (9) Writtenby board orperson and purpose the organization? amount default? . ? agreement?

To From Yes No Yes No Yes No

,

,
.

.
- ~ $ '''''/, I,.": '... ,/' ,

Total ................................................................._................................. ,.

IT!?aq",(IT Grants or Assistance Benefiting Interested Persons.
Comnlete if the ornanization answered ·Yes· on Form 990, Part IV, line 27.

. (a) Name of interested person (b) Relationship between interested person and (c) Amount and type of
the organization assistance

-

-

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

032131 12-21-10 .~

Schedule L (Form 990 or 990~EZ) 2010
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INTERNATIONAL UNION OF OPERATING
ENGINEERS 53-0088590

Pa e:f

:,.

Complete jf the organization answered "Yes" on Form 990, Part IV, line 28a, 28b. or 28c. .
(a) Name of interested person (b) Relationship between interested (c) Amount of (dl Description of ~~~:;"a"n9 at

person and the organization transaction transaction
organization's

revenues?
. Yes No

FRANCIS HANLEY !FATHER OF GST 31,793. DEF.ERRED CO X
.

.

.

liP~"f.!W.4;;1 Supplemenlallnformalion
Complete thiS part to provIde additional Information for responses to guestlons on Schedule L (see InstructIons).

•

, '

, •...

Schedule L (Form 990 or 990-EZ) 2010

09061031 712177 32370
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Employer identification number
53-0088590

SCHEDULE 0
.lForm ~90 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Nam~ of the organization

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.
..... Attach to Form 990 or 990-EZ.

INTERNATIONAL UNION OF OPERATING
ENGINEERS

OMB No. 1545-0047

2010,'
~'f;~Op,en:t~:r.PiJblic·

. ,~>:,lrwpectiot1> :~

" ,

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

.TO,EVALUATE THE TRADE OF OPERATING ENGINEERS TO ITS PROPER POSITION IN

ALL INDUSTRIAL ACTIVITY AND THE RANKS OF ORGANIZED WORKERS.

FORM 990, PART VI, SECTION A, LINE 6: THE ORGANIZATION HAS VOTING

MEMBERS.

,FORM 990, PART, VI, SECTION A, LINE 7A: THE ORGANIZATION HAS VOTING MEMBERS

WHO ELECT MEMBERS OF THE GOVERNING BODY.

'FORM 990, PART VI, SECTION B, LINE 11: THE INDEPENDENT ACCOUNTANT PREPARES

THE'FORM 990. CFO AND OFFICERS REVIEW THE FORM PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C: THE ORGANIZATION ACTIVELY MONITORS

ENFORCEMENT OF ITS CODE OF ETHICS BY INVESTIGATING COMPLAINTS; REFERRALS,

AND POTENTIAL CONFLICTS.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION FILES ITS

GOVERNING DOCUMENTS ALONG WITH ITS FORM LM-2, LABOR ORGANIZATION ANNUAL

REPORT, WITH THE U.S. DEPARTMENT OF LABOR AND THEY ARE THUS AVAILABLE TO

THE PUBLIC. THE CONFLICT OF INTEREST POLICY AND THE FINANCIAL STATEMENTS

ARE AVAILABLE TO MEMBERS.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET,UNREALIZED GAINS ON INVESTMENTS:

ADOPTION OF FASB STATEMENT NO. 158
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
032211
01-24·11

7,239,145.

1,331,970.
Schedule 0 (Form 990 or 990-EZ) (2010)
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UNION OF OPERATING
Pa e2

Employer identification number
53-0088590

.., ,

,,-

;'.

TOTAL TO FORM 990, PART XI, LINE 5

FORM 990, PART XII, LINE 2C

_THE 'PROCESS HAS NOT CHANGED FRAOM THE PRIOR YEAR .

. -

•

8,571,-115 .

032212
01-24-11

-09061031 712177 32370

Schedule 0 (Form 990 or 99D-EZ) (2010)
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SCHEDU"LE R
(Form'990)
Department of the Treasury
Inlernal Revenue Service

Name of the organization

" "

" Related Organizations and Unrelated Partnerships
... Complete if the organization ~nsw~red "Yes,i to Form 990, Part IV, line 33, 34, 35, 36, or 37.

..... Attach to Form 990. - ..... See separate instructions.

INTERNATIONAL UNIO~"OF OPERATING
ENGINEERS

OMS No, 1545-0047

2010
~OP~~"~tttJf~6(ic}
w::Ji I. r:lsp:~§tioi1 :-r;.-t.~

Employer identification number

53-0088590

n~artT~f Identification of Disregarded Entities (Complete if the organization answered "Yes" to Form 990, Part IV, line 33.)
l,;;"~ .... ,,

(aJ , (h) (e) 'I (d) '1 (e) (t)
,,

Name, address, and EIN Primary activity Legal domicile (state or Total income End-at-year assets Direct controlling
of disregarded entity foreign country) entity

C"p"'"~ Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had one or more related tax,exempt
l:~...;..~~ organizations during the tax year,)

(a) (h) (e) (d) (eJ (f) sectiOn(~J2(bX13)
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlled
of related organization foreign country) section status Of section entity entity?

501 (e)(3)) Ves No
IUDE GENERAL PENSION PLAN

4115 CHESAPEAKE STREET, N.W.

WASHINGTON, DC 20016 ENSIDN CONTRIBUTIONS DISTRICT OF COLUMBIA Ol(A) X
IUOE HEADQUARTERS PENSION PLAN

1125 17TH STREET, N.W,

WASHINGTON, DC 20036 ENSION CONTRIBUTIONS· DISTRICT OF COLUMBIA 01(A) X
EPEe NY EDUCATION FUND - 76-0833676

1125 17TH STREET, N,W. OLITICAL EDUCATION

WASHINGTON, DC 20036 OMMITTEE DISTRICT OF COLUMBIA 27 X
EPEC SEPARATE EDUCATION FUND - 1'3 4312872

1125 17TH STREET, N,W, OLITICAL EDUCATION

WASHINGTON, DC 20036 OMMITTEE DISTRICT O~ COLUMBIA 527 X
For Paperwork Reduction AC,t Notice, see the Instructions for Form 990,

032161
12~2HO LHA 34

-,"'

Schedule R (Form 9~O) 2010



r-Part;irl 'Continu~tion ~f Identification of Related Tax-Exempt Organizations

Schedule R (Form 990)

lNTERNATIONAL UNION OF OPERATING
ENGINEERS

,
53,-0088590

(a) (b) [e) (d) (e) (n (~)

Name, addres.s, and EIN .. Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling
Section 12(bX131

controlled

of related organization foreign country) section status (if section entity organization?

.. 501 (c)(3)) Ves No
EPEe VOLUNTARY FUND - 52~2298529

1125 17TH STREET, N,W. OLITICAL EDU~ATION .. ,.,
WASHINGTON, DC 20035 OMMITTEE ISTRICT OF COLUMBIA ~27 X
OPERATING ENGINEERS NATIONAL CHARITY FUND -

25-0272760, 1125 17TH STREET, N.W.,

WASHINGTON, DC 20036 ISASTER RELIEF pISTRICT OF COLUMBIA 01(e)3 X

,. ,

032222 12-30-10 35



INTERNATIONAL UNION OF OPERATING - ,
SeheduleR'(Form990)2010 ENGINEERS " _ -53-0088590 Page 2

fp.~rt1iT'±i I~enti.fic~ti~n of Related Organiza~io'1s~axable as a Partnership (Complete if the organization answered ·Yes." tc? Form 990, Part IV, line 34 because ~ ha~.one or more related
t~1:'_"'-'-"'J.?'] organizations treated as a partnership ,during the tax year.) II -' '.

"

(al (b) (e) (d) (eJ -- (n (9) (h) 01 OJ (k)

Name, address, and ErN Primary activity Legal • Direct controlling Predominant income Share of total
,

Share of Code V·UBI GenerS! ~ PercentageDisproportion-
of related organization

domicile
entity ~eJated, unrelated, ' income end:of·year amount in box managing ownership(slate 01 te allocations?

foreign exc uded from tax under assets 20 of Schedule partner?, ,
sections 512·514) K-1 (Fonn 1065) rfe'country) , Yes No No

"
, , <

fpa;tTii1. Identi.fic~tion of Related Organiz~tionsTaxable.as a Corporation or Trust (Complete if the organization answered MYes" to Form 990, Part IV, line 34 because it had one or more related
t,:.':",;" ...::.'· organizations treated as a corporation or trust dUring the tax year.)

Schedule R (Form 990)'2010 .36

<a) (b) (e) (d) (eJ (I) (9) (h)

Name, address, and EJN Primary activity Legal domicile Direct controlling Type of entity Share of total Share of Percentage
of related organization {stale or entity (C corp, S corp, income end-at·year ownership

foreign or trust) assetscounlTy)

-

,

,

" r
032162 12·21-10



INT&RNATIONALOUNION OF OPERATING .
Schedule R (Form 990) 2010 ENGINEERS " 53 - 0·0 8859a Page 3

t !~
T'-,."._~..,,;;,.,. _ •

~~a:I!~~t~ Transactions With Relate~Organizations (Complete if the organization answered "Yes" to Form 990, p'art IV, line 34, 35, 35a, or 36.)

Note'. Complete line 1 if any-entity is listed in Parts If, In, or IV of this s~hedule.

1 During the' tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts 1l·IV?

a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a cont~oJled entity

b Gift, grant, or capital contribution to other organization{s)

c Gift, grant, or capital contribution from other organization(s)

d Loans or loan guarantees to or for other organization(s)

e Loans or loan guarantees by other organization(s) "

Sale of assets to other organization(s)

9 Purchase of assets from other organization(s)

h Exchange of assets

Lease of facilities, equipment, or other assets to other organization(s)

j Lease of facilities, equipment, or other assets from other organization(s)

k Perlormance of services or membership or fundraising solicitations for other organization(s)

I Perlormance of services or membership or fundraising solicitations by other organization(s}

m Sharing of facilities, equipment, mailing lists, or other assets

" Sharing of paid employees

o Reimbursement paid to other organization for expenses

p Reimbursement paid by other organization for expenses

q Other transfer of cash or property to other organization(s)

r Other transfer of cash or property from other organization{s)

la

1b X
,; I lc X

ld X

le X

11 X
19 X

1h X
1\ X

lj X
lk X
11 X

1m X
1n X

X
X

~Xlr I X

,.

Schedule R (Form 990) 2010

h·h

37

hf the ab- " ,,' ...... ',,,y.... , .'-' ""'1 ~'u,.........~ .... ' .... , ....... , ... ""............ ",... " ...... ,,~, .... ,~, "', .... ',.,...,,~" ..... , ••,"~ ",.... ..." ...~"'I-', .......... "" ... ,,, .... , u, .... , ....... ,,'~ .............. , ....... , ... , .....~" ... ," ......." ........." .............. "'" .", ....... , ..... , .........

(a) (b) (c) (d)
Name of other organ"lzation Transaction Amount involved Method of determ"lning

type (a·r) amount involved
.

(1)

(2)

(3)

(4)

(5)

61 .

,~

032163 12-21-10



INTERNATIONAL UNION OF OPERATING •
Schedule R(Form.SSO) 2010 ENGINEERS ,." 5t~0088590 Page 4

ffi.a~:y.TI" Unrelated Organizatiol1s Taxable as a Partnership (Complete if the organization answered ·Yes" to,Form 990. Part IV, line 37.)

Provide the following information for each entity taxed as a partnersJ1lip through which the organization c0r:"!ducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships

(a) ., (b) (e) Id) (e) In Is) Ih)

Name, address, and ErN Primary activity Legal domicile he all partners Share of end-of· DlspropO!- Code V·UBI General or
ection 501{cK3 tionate amount in box 20 managing

of entity ,
" (state or foreign" organizations? year assets allocations? of Schedule K-1

partner? .

country) Yes No Yes No (Form 1065) Yes No
.

.

Schedule R (Form 990) 2010

032164
12-21-10 38



INTERNATIONAL UNION OF OPERATING
Schedule R Form 990 2010 ENGINEERS 53 - 0 0 8 8 5 9 0 Pa e 5

="",-",",-,I),,,~ Supplemen~aJ Information
Complete this part to provide additional information for responses to guestions on Schedule R (see instructions).

•

, .

032 165
12-21-10

09061031 712177 32370

Schedule R (Form 990) 2010
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For~8453-EO

Department of the Treasury
Internal Revenue Service

Exempt Organization Declaration and Signature for
Electronic Filing

For calendar year 20iO, or tax year beginning _,-- ,2010, and ending .,.-_,20

For use with Forms 990, 990-EZ, 990-PF, 1120-POL, and 8868

.... See instructions.

OMS No. 1545-1879

2010

,Name of exempt organization INTERNATIONAL
ENGINEERS

UNION OF OPERATING Employer identification numbe-r

5-3-0088590

1"'Pi\rt-Y£1 Type of Return and Return Information (Whole Dollars Only)

Check the box for the type of return being filed with Form 8453·EO and enter the applicable amount, if any, from the return. If you check the box on

line 1a, 2a, 3a, 4a, or Sa below and the amount on that line of the return being filed with this form was blank, then leave line 1b, 2b. 3b, 4b, or 5b,

WhiCh~~er is applicable, blank (do not enter -0-). If you entered -0· on the return, then enter -0- on the applicable line below. Do not complete more

than one line in Part I.

1a Form 990 check here .... [][I b Total revenue, if any (Form 990, Part VIII, column (A), line 12) 1b 65104253
2a Form 990-EZ ch~ck here 0 b Total revenue, if any (Form 990-EZ, line 9) 2b

3a Form 1120-!"OL check here D b Total tax (Form 1120·POL, line 22) . 3b

4a Form 9OO-Pi: check here 0 b Tax based on investment income (Form 990·PF, Part VI, line 5) 4b

5a Form 8868 check here .... 0 b Balance due (Form 8868, Part I, line 3c or Part II, line 8c) 5b

I~Par::p,I~~1 ~eclarationof Officer

,.'

6 o I authorize the U,S, Treasury and its designated Financial Agent to initiate an Automated Clearing House (ACH) electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's federal

", taxes owed on this.return, and the financial institution to debit the entry to this account. To revoke a payment, I must contact the U.S~

Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. I also authorize the financial.
institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries
and resolve issues related to the payment.

o If ~ copy of this return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, I certify that I
executed the electronic disclosure consent contained within this return allowing disclosure by the IRS of this Form 990/990·EZl990·PF
(as specifically identified in Part I above) to the selected state agency(ies).

Under penalties of perjury, I declare that I am an Officer of the above named organil.ation and that I have examined a copy of the organil.ation's 2010 electronic return and accompanying schedules and
statements, and to the best of my knOWledge and belief, thay are true, correct, and complete. I further declare that the amount in Part I above is tho nmount shown on the copy of the organil.ation's
eleclrOnlc.return. I consent to ailow my intermediate service provider, transmitter, or electroniC return originator (ERa) to send the organil.alion's return to the IRS and to receive from the IRS (a) an
acknOWledgement of receipt or reason for rejection of the smission, (b) the reason lor any delay in processing the return or refund, and (c) the date of any refund.,

ll.. GEN SEC/TREAS
~ Title

Declaration_of Electronic Return Originator (ERO) and Paid Preparer (see instructions)

I declare that I have reviewed the above organization's return and that the entries on Form 8453-EO are complete and correct to the best of my
knowledge. If I am only a collector, I am not responsible for reviewing the return and only declare that this form accurately reflects the data on the
return. The organization officer will have signed this form before I submit the return. I will give the officer a copy of all forms and information to be
filed with the IRS, and have followed all other requirements in Pub. 4163, Modernized e-file (MeF) Information for Authorized IRS e.file Providers
for.Business Returns. If I am also the Paid Preparer, under penalties of perjury I declare that I have examined the above organization's return and
accompanying 'schedUles and statements, and to the best of my knowledge and belief, they are true, correct, and complete. This Paid Preparer
declaration is based on all information of which I have any knowledge.

ERO's
Use
O.nly

~ 1

°'"
ERO's
slgllature

FI'm""m.I" ~ CALIBRE CPA GROUP PLLC
yours If self-employe-d),

• address, and ZIP code 1850 K STREET, N. W•
WASHINGTON 20006

I
Check if II Check
atso paid if self-
preparer [XJ employed

ElN 47-0900880
Phone no.

(202)331-9880

,,,

Oeclaratlon of preparer'i;,'based on aU Information of which the preparer has any knowledge,

PtinVType preparer's name Ipreparer's signature
Paid
Preparer Firm's name ....
Use Only .

Firm's address ....

LHA FoiPrivacy Act and Paperwork Reduction Act Notice. see the instructions.

02306101·14-11

IDate

'-'

I
cnecK L.J If IPT1N
self- employed

Firm's EIN ~

Phone no.

Form 8453-EO (2010)

09061031 712177 32370
40
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~@~lf
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aK1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Department 0111'10 Treasury
Internal Revenue SErvice ... The organIZation may have to use a copy of this retum to satisfy state reporting requirements.

A For the 2009 calendar vear, or tax vesr beginning and encting

OMS No. 1545·0047

2009

o Employer identification number

53-0088590
E Telephone number

1202\429-9100
G "',,._.,,, 151 888 927.

B Check if PIense C Name of organization

_""'>1" "",'RS NTERNATIONAL UNION OF OPERATING
D~"';' ;:::: ENGINEERS
D~go type. r"oo"'i"'na""IBu"SI"·n"'e"ss"--As--------------------j

D~~:' see Number and street (or P.o. box if mail is not delivered to street address) IRoomJsuite

Q~.' =~ 125 17TH STREET. N.W. I
D::r:ridcd lions. City or town, state or country, and ZIP + 4

Dii:'I:li~ WASHINGTON DC 20036 H(a) Is this a group return
''''''''' F Name and address of principal afflCer:GIBLIN. VINCENT J. for affiliates? Dves [X] No

___-'-"S!'AM""""Ec,.:;A::S~,.,C'---"A.,B~O"'VE='---::-----"F"..__----_.._----__jH(b) Areall affiliates included? D Ves D No
I Tax·e.emot status: IX] 50Hcll 5 I" (insert na.1 r J 4947(al(1\ or [ J 527 If "No,' attach a list. (see instructions)
J Website:~ WWW.rUOE • ORG HIe) Grauo exemotion number ~
K Form of oraanization: L ] Corporation L J Trust 1:xJ Association I IOther~ IL Year of tarmation: 1 R q "I M State allenal domicile; DC

1 Briefly describe the organization's mission or most significant activities: "S"'E"'E"--"S'-'C"'H=E"'D"'U"'L=E'--'O"-- _g

! :
CJ 4..
~ :..,
.:i 7a

b

Check this box ... 0 if the organization discontinued Its operations or disposed of more than 25% of its OGt assets.

Number ofvoti09 members oftha governing body (Part VI,line la) , ,.... f-3"-1 ~2~1

Number of Independent voting members 01 the goveming body (Part VI, lina 1b) . 1-'4:!-f --=-~0

Total number of employees (part V, fine 2a) , ,.. ,.' , , , , 1-'5"--1 -'1"'2"-':-7
Total number of volunteers (estimate If necessary) ,. 1-'6"--1 ::-"'0
Total gross unrelated business revenue from Part VIII. column (C), line 12 f-'7-"a'-t- O~•
Net unrelated business taxable income from Form 99o.T line 34 .. " 7b 0 •

~ 8 Con1ributions and grants (Part VlII,line lh) ..

"
c 9 Program service revenue (part VIII, line 2g) .

~ 10 InveS1men1 income (Part VIII, column (A). lines 3,4, and 7d) ..
a:

11 Other revenue (part VIII, column (A), lines 5. 6d, Bc. 9c, 1Dc. and l1e) .. .

12 Total revenue· add nnes 8 throuah 11 fmust eaual Part VIII column fA). nne 12\ ..

13 Grants and sjm~ar amounts paid (Part IX, column (A), lines 1·3) ..

14 Benefits paid to or for members (Part IX, column (A), line 4) _ .* 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5,10) .

i 16a Professional fundraising fees (part IX, column (A), line lie). ..S b Total fundraising expenses (part IX, column (D),line 25) ~ _
17 Other expenses (Part IX, column (A), lines l1a·l1d, l1f·241) ..

18 Total expenses. Add lines 13·17 (must equal Part IX. column (Al, line 25) . . .

19 Revenue less exoenses. Subtract line 18 from line 12 » .

~~

o1j

~ 20 Total assets (Part X. tine 16)

~ 21 Total liabilities (Part X.line 26) ::: :::::::::: :::::::::: ::::::.::: :.:::: .. ::::::::

z~ 22 Net assets or fund balances. Subtract line 21 from line 20 " _ ..
IPijtt Itil Signature Block

Prior Year

46 067 288.
-5 574 194.

2 116 224.
42 609 318.

70 550.
2 119 227.

25 776 847.

20 871 046.
48 837 670.
-6 228 352.

Beoinnina 01 Current Vea,
276 740 338.

67 379 651.
209 360 687.

Current Year

47 113 569.
-4 016 253.

1 973 326.
45 070 642.

2 397 877.
35.229 198.

". " '.' ':
15 897 657.
53 524 732.
-8 454 090.

End of Year

302 951 665.
70 279 457.

232 672 208.

Under~l16sof perjury, I deelare that I ha...e &xa-nined thIs return. including aceompanylng schedules and sl4tements, and 10 the best 01 my knowregge and belief. It Is true. CCIlTect,
and complete. Declaration gI' prepinlr (other than officer) is based on all informiitlon of which p"'Parer has any knowleclge.

Sign

Here ~ Signature of offfcer

~ CHRISTOPHER HANLEY, GEN SEC/TREAS
~ Type or print name and title

Date

Preparer's ..... /\ /l I /I ~ _ J.. IDate / J Check if IF8I'er'llldentifying nlJfl'lber

Paid I'S~ig~n~at~ur~e~r:-'~\..~i>,~,II~'~~~/'-4I/~f/li7nJf/.l~~~~~=;~=-::-_-JI.IJ../ll1.D.ggrJ/~I/~D'-!-l!:~~~fD·'!!'IIOV'l';ee!!dW~~D=1JIIL(~_'_""""_"_",",_I _
Plepare..at-Flnny_;"""~.f" ~;CALIBRE CPA GROUP PLLC EIN ~
Use Only ........~

::~~' 1850 K STREET. N.W.
ZIP.' WASHINGTON DC 20006 Phone no. ~ (202\331-9880

Mav the IRS discuss this return With the nreoarer shown above? (see instructions) _ __ _ _. I X I Yes I I No

032001 02·04-10 LHA For Privacy Act and Paperwork Reduction Act Notice. see the separate instructions. Form 990 (2oog)



o Fonn8870

53-0088590
For IRS use only

o Fann5227

o Fonn6069

Number, street, and room or suite no. If a P.O. box. S99 instructions.

125 17TH STREET N.W.

Name of Exempt Organization

NTERNATIONAL UNION OF OPERATING
GINEERS

City, town or post office, state, and ZIP code. For a foreign address. see instructions.

ASHINGTON DC 20036
Check type of return to be filed (File a separate application for each retum):

00 Fonn990 0 Fonn990-EZ 0 Fonn990·T (sec.401(a) or 408(a) trust) 0 Fonn 1041-Ao Fann 99O-l3L 0 Fonn ggQ.PF 0 Fonn ggtH (trust olhe< than above) 0 Fann 4720

Form 8§68 (Re••4-2009)· Page 2

••olf you are filing lor an AddItional (Not Automatic)3-Month Extension, complete only Part II and check this box 00
Note. Only complete Part II ~ you have aJready been granled an automatic 3-month extension on a previously filed Fonn 8868.
• If are flli for an Automatic 3-Month Extension com fete onl Part lone 1 .

Adcfrtional (Not Automatic) 3-Month Extension of Time. 0

STOPIOo not complete Part II if you were not already granted an automatic 3-month extension on a prevlousty filed Form 8868.

THE ORGANIZATION
• Thebooksareinthecareof" 1125 17TH STREET, N.W. - WASHINGTON, DC 20036.

TeIephoneNo." (202)429-9100 FAXNO... · _

• If the organization does not have an office or place of business in the United States. check this box 0
• If this is for a Group Return, enter the organization's four eli it Group Exemption Number (GEN) • I~ this is for the whole gfoup, check this

box • If it is for of the rou cheCk this box attaCh a list with the names and EfNs ot all mem the extension is for.

4 I request an addkionaJ 3-month extension of time until NOVEMBER 15« 2 0 1 O.
5 For calendar year 2009 "or other tax year beginning --,,.....,-~ -._.--' and ending~. .,.......,.. _

5 If this tax year is for less than 12 months, check reaSon: 0 Initial return 0 Final return ·0 Chango In accounting period

T State in detail why you need the extensiOn
ADDITIONAL TIME IS NEE'=D-=E=D--=T=O--=GA""T=H=E=R=-=INF=O=RMA=='"'T=I=O=N=-=TO=---=C=O=MP=L-=E:::T:::E=-=T=HE=-=R=E=TURN==-.-

Sa If this appflcation is for Fonn 99O-BL, 990-PF, 99().T. 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. see instructions.

b If this aPplication is for F~nn 99O-PF. 990-T, 4~20, or 6069, enter any refundable credits and estimated

tax payments made_ lnclu~ any prior year overpayment allowed as a credit and any amount paid
reviousJ with Fann 8868.

c Balance Due. Subtract Une 8b from line Sa. Include your paymefJt with this form, or, if required. deposit

with FTDcou or ~ uired us EFlPS Electronic Federal Tax Pa ent S . See instructions. N A
. Signature and Verification

Under penalties of perjury, I declare ihall have examined this form, including accompanyin9 schedules and slalements, and 10 the best of my knowledge and belief,
tt is 1nJe, carre and emplete, and a" am authorized 10 prepare lhiS form.. /If) .!.J

~ TII1e ~ Dale .. B'tf!.//f)
Fonn 8868 (Rev. 4,2009)

L6040707 712177 32370
29
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53-00885 0 Pa e2

1 Briefly describe the organization's mission:

TO ELEVATE THE TRADE OF OPERATING ENGINEERS TO ITS PROPER POSITION IN
ALL INDUSTRIAL ACTIVITY AND THE RANKS OF ORGANIZED WORKERS.

2 Did the organization undertake any significant program services during the year which were not listed on

thepnorForm990or990EZ? DYes OONo
If ·Yes.· describe thase new services on SChedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program servrces? DYes 00No

If uYes: describe these changes on Schedule O.

4 Describe 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, tor each program seNiee reported.

4a (Code: ) (Expenses $
TO ORGANIZE ALL WORKERS
OF THEIR CONDITION.

including grants of $ ) (Revenue $

FOR THE ECONOMIC MORAL AND SOCIAL ADVANCEMENT

4b (Code:

4c (Code:

) (Expenses $

) (Expenses $

including grants of $

including grants of $

llRevenue$

) (Revenue $

4d Other program services. (Describe in Schedule 0.)

(Expenses $ including grants of $
4e Total program service expenses~ $

932002
02-04-10

) (Revenue $

Form 990 (2009)

13071106 712177 32370
2
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INTERNATIONAL UNION OF OPERATING
F,orm 990 120091 ENGINEERS 53-0088590 Paae3
If'.art;lV'1 Checklist of Required Schedules

Ves No

1 X
2 X

3 X
4

5 X

6 X

7 X

6 X

9 X

10 X

11 X

:i!::'.>

I:",:
"C

-,? ,

,': I'i'"
,U 'I" : ii

'< I,:' <::, :,<
12 X

It,'I"~L ':;;
13 X

14a X

140 X

15 X

16 X

17 X

18 X

19 X

20 X
Form 990 (2009)

1 Is the organization described in section 501 (e)(3) or 4947(a){1) (othe, than a private foundation)?

If ~Yes, • complete Schedule A .
2 Is the organization required to complete SChedule B, Schedule of Contributors? , .

3 Did the organization engage in direct or indirect political campaign activities on behatf of or in opposition to candidates for

public office? If ·Yes,· complete Schedule C, Part I ._ __ .. . " ..

4 section 501(c)(3) organizations. Did the organization engage in lobbying activities? " "Yes, • complete Schedule C, Part II .

5 section 501(cK4), 501(c){5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) nolice and

reporting requirement and proxy tax? If ·Yes, .. complete Schedule C, ParlllJ __
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? If aYes, acomplete Schedule D, Part I

7 Did the organization receive or hold a conservation easement, incruding easements to preserve open space,

the environment, histone land areas, or historic structures? If ·Yes,· complete Schedule D, Part /I .
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets?/f "Yes, It complete

ScheduIeD.Partlfl "." ' .. " , " " .
9 Did the organization report an amount in Part X. tine 21; serve as a custodian for amounts not listed In Part X; or provide

credit counseling, debt management, credit repair, or debt negotiation services? If ·Yes," complete SchedUle D, Part IV .

10 Did the organization, directly or through a related organization. hold assets in term, permanent, or quasi-endowments?

If •Yes, • complete Schedule D, Part V .
11 Is the organization's answer to any of the following questions ~Yes"? If so, complete Schedule D, Parts VI, VII, VIII, IX, or X

as applicable .
• Did the organization report an amount for land, buildings, and equipment in Part X. line 10? If ·Yes, • complete Schedule D,

Part VI.

• Did the organization report an amount for investments' other securities in Part X,llne 12 that is 5% or more 01 its total

assets reported in Part X, line 16? If ·Yes,· complete SchedUle D, Part Vlt.

• Did the organization report an amount for investments· program related in Part X, line 13 that is 5% or more of its total

assets reported in Part X, line 167" •Yes, • complete SchedUle D, Part VIfJ.

• Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in

Part X, line 16? If ·Yes, " complete Schedule 0, Part IX.

• Did the organization report an amount for other liabilities in Part X, line 257 If ·Yes, • complete Schedule D, Part X.

• Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 487 If ·Yes, • complete Schedule D, Part X.

12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, a complete

SchedUle D, Parts Xl, XU, and XIII.

12A Was the organization included in consolidated, independent audited financial statements for the tax year? IYes I No

If 'Yes." completing SChedule D, Parts XI, XII. and XIII is optional..... 1L..1"2A",,-",-,,X"-J1L..---I-"'--IL..-"4_'-

13 Is the organization a school described in section 170(b)(1)(A)(iij7 If •Yes, "complete Schedule E .

14a Did the organization maintain an office, employees, or agents outside of the United States? .

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. Part I . .

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, II complete Schedule F, Part 1/ .
16 Did the organiZation report on Part IX, cotumn (A), line 3. more than $5.000 of aggregate grants or assistance to individuals

located outside the United States? If ·Yes, " complete Schedule F, Part JII .

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? If ·Yes,· comptets Schedule G, Part I .

18 Did the organization report more than $15,000 total of fundraising event gross Income and contributions on Part VIII, lines

1c and Sa? If ·Yes, • complete Schedule G, Part II . ..
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If ·Yes,·

complete Schedule G, Part Ifl . . ' . ..
20 Did the oroanizatlon ooerate one or more hoscitals? If 8Yes • como/ete Schedule H

Q32003
02-(14.10

13071106 712177 32370
3
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INTERNATIONAL UNION OF OPERATING
form 990 /2009\ ENGINEERS
I'Pll!tIVd Checklist of Required Schedules (continued)

53-0088590 Paoe4

Yes No

29
30

rn X

'liG- .1·.-T;'· I,
28a X
28b X

28c X
29 X

30 X

31 X

32 X

33 X

34 X

21 Did the organization report more than $5.000 of grants and other assistance to govemments and organizations in the

United States on Part IX. column (A), line 1? If •Yes, • complete Schedule I, Parts land II .

22 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 21 If •Yes, • complete Schedule J, Parts land m .. , on" .

23 Did the organization answer "Yes" to Part Vlt. section A, line 3, 4, or 5 about compensation of the organization's current

and former officers. directors, trustees, kay employees, and highest compensated employees? If ·Yes, • complete

Schedule J .
248 Did the organization have a tax·exempt bond issue with an outstanding principal amounl of more than $100,000 as of the

last day of the year, that was ~sued after December 31, 2002? If ·Yes, • answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25 , .
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? " , .

d Did the organization act as an ·on behalf of" issuer for bonds outstanding at any time during the year? .

253 section 501(c)(3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a

disqualified pemon during the year? If 'Yes, .. complete Schedule L, Part I ..
b Is the organization aware that it engaged in an excesS benefit transaction with a disqualtfied person in a prior year, and

that the transaction has not been reported on any of the organization's prior Forms 990 or 99O-EZ? If •Yes, • complete

Schedule L. Part I , .
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified

person outstanding a$ of the end of the organization '$ tax year? " ·Yes, • complete Schedule L, Part /I .

27 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 retated to such an individual? If •Yes•• complete

Schedule L, Part 1/1 .
28 Was the organization a party to a business transaction wjth one of the following parties, (see SChedule L. Part IV

instructions for applicable filing thresholds. conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If •Yes, ' complete Schedufe L. Part tv ..... . .
b A famity member of a current or farmer oHicer, director, trustee, or key employee? If ·Yes, • complete Schedule L, Part IV .

c An entity of Which a current or former off.cer, director, trustee. or key employee of the organization (or a family member) was

an officer, director, trustee. or direct or indirect owner? If •Yes, • complete Schedule L, Part IV .........•. , .

Did the organization receive more than $25,000 in non-cash contributions? If "Yes, • complete Schedule M .
Did the organization recewe contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If DYes,· complete Schedule M , .
31 Did the organization liquidate, terminate, or dissolve and cease operations?

If ·Yes," complete Schedule N, Part I , .
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If ·Yes, .. complete

Schedule N, Part 1/ ,•........•...........•.••••....•.......•....•...•.......•..•.•.••...•..........••.........••.•....•..
33 Did the organization own 100% of an entity disregarded as separate from the organization uncler Regulations

sections 301.7701·2 and 301.7701-3? If "Yes," complete Schedule R, Part, . .
34 Was the organization related to any tax-exempt or taxable entity?

If ~Yes, • complete Schedule R, Parts II, III. IV, and v,. line 1 ..
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?

II "Yes, "complete Schedule R, Part V, line 2 .
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

" "Yes, • comp/ete SChedule R, Part V, line 2 .. .
37 Did the organizatlOn conduct more than 5% of its activities through an entity that is nol a related organization

and that is treated as a partnership for federal income tax purposes? " ·Yes•• complete Schedule R, Part Vi .

38 Did the oi"gan~zation campfete SChedule 0 and provide explanations in Schedlil1e 0 for Part VI, lines 11 and 191

No·e. All Form 990 filers are renuired to comn.lete SChedule O. . . .

21

22

23 X

24b

24<:

24d

25a

25b

26

35

36

38 X

x

X

X

X

X

X

932004
02·04·10

Form 990 (2009)

13071106 712177 32370
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71

Sa

7

7b

50

5b

7e

7a

7h

53-0088590

lOa

".
lOb

Statements Regarding Other IRS Filings and Tax Compliance

INTERNATIONAL UNION OF OPERATING
orm990 2009 GINEERS

Ves
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of ~ij.;)~ ~.'"

45 ~f.'"U.S. Infonnatian Returns. Enter -0- If not applicable f.-J'!J!a4 -!i!.~~

b Enter the number of Forms W-2G inctuded in line 1a. Enter -0- if not appliCable L-'l,..b'--L "J0 Irf~

c Did the organization comply with backUp withholding rules for reportable payments to vendors and reportable gaming ~i~;:'i;

(gambling) winnings to priZe winners? . .

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending wtth or within the year covered by this return L;2a~L .=...~

b If at least one is reported on line 28. did the organization file aU required federal employment tax returns? .,.

Note.lf the sum of lines 1a and 2a is greater than 250, you may be required to a-file this return, (see instructions)

3a Did the organization have unrelated business gross income of $1.000 or more during the year covered by this return? , 3a

b tf "Yes," has it filed a Form 99().Tfor this year? If "No," provide an explanation in Schedule 0 . i--"3b!2..l----if--
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account 1" a foreign country (suCh as a bank account, securities account, or other financial account)?

b If "Yes," enter the name of the foreign country: ...~CAN~illAD~~A~_-=:-c:-:--:-_-::-__:-::_~-=--::_-:- _
See the instn.Jctions for exceptions and filing requirements for Form TO F 90·22.1, Report of Foreign Bank and

Financial Accounts.

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? , ,•. , .

b Did any taxable party notify the organization that it was or is a party to a prohibited tax: shelter transaction?.

c If "Yes," to line Sa or 5b, did the organization file Form 888&T, Disclosure by Tax·Exempt Entity Regarding Prohibited

Tax Shelter Transaction? . .

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? .. .

b If ~yes,~ did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible? .. " .

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services

provided to the payor? , , ,........... . .

b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ,., .

c Did the organization sell, exchange, or otherw'lSe dispose of tangible personal property for which it was required

to fife Form 82821 ., , ,....... . , ..

d If 'Yes, k indicate the number of Forms 6282 filed during the year ,... U 7"d!...l. 1 "
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefltcontracl? " ,... . .

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

g Fot aU contributions of qualifted intellectual property, did the organization file Form 8899 as required? .......

h Fat contributions of cars, boats, airplanes. and other vehicles, did the organization file a Form 1098-C as required? .

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 organization. have excess business holdings

at any time during the year? ..

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make anytaxabte distributions under section 4966? .

b Did the organization make a distribution to a donor, donor advisor, or related person?

10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIII, line 12 ...•..

b Gross receipts. included on Form 990, Part VJII, line 12, for pUblic use of club facilities

11 section 501(c)( 12) organizations. Enter.

a Gross income from members or shareholders

b Grossincome from gther sources (Do not net amounts due or paid to other sources against

amounts due or received from them.) u
'
-"'bU --l

128 Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?

b If ~Yes " enter the amount of tax·exem t interest received or accrued durin the ear 12b

Form 990 (2009)

13071106 712177 32370
5

2009.04050 INTERNATIONAL UNION OF OPER 32370__1



1a Enter the number of voting members of the governing bOdy.... . f--'l"a+ ~

b Enter the number of voting members that are independent .. L.-'l"b'-'- "
2 Did any offICer, director, trustee, or key employee have a famify relationship or a business relationship with any other

offICer, director, trustee. or key employee? .

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? ., .

4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? ..

5 Did the organization become aware during the year of a material diversion of the organization's assets? .

6 Does the organization have members or stockholders? . .

7a Does the organization have members, stockholders, or other persons who may elect one or mOre members of the

governing body? . .
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ....

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year

by the foJlowing:

a The governing body? .. . , , ., .

b Each committee with authority to act on behalf of the governing body? . .

9 Is there any officer, director, trustee. or key employee listed in Part vn, Section A, who cannot be reached at the

or anization's mailin address? If "Yes" rovide the names and addresses in Schedule 0

2

3

4
5
6 X

X

Sa X
8b X

9

6

x

x
X
x

x
Section B. Policies is Section B uests infonnaNon about olicies not u;red b the Internal Revenue Code.

Yes No

X

X
x

x

X
X13

11

14

lOb

12c

12b

16b

13
14

15

10a Does the organization have local chapters, branches, or affiliates? f--"lOa",-I-'Xy __
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure the'lf operations are consistent with thosa of the organization? ..............................................•.......

11 Has the organization provtded a copy of this Form 990 to aJl members of its governing body before filing the form? .

11A Describe In Schedule 0 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 uNo," go to line 13 123 X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise

to conflicts? . _ .
c Does the organization regularty and consistently monitor and enforce compliance with the policy? If "Yes, • describe

in Schedule 0 how this is done . .

Does the organization have a written whistleblower poficy? .

Does the organization have a written document retention and destruction policy? ., .

Did the process for determining compensation of the following persons include a review and approval by independent

persons. comparability data, and contemporaneous substantialion of the deliberation and decision?

a The organization's CEO, Executive Director. ortop managemenl official .

b Other officers or key employees of the organization .

If uYes" to line 15a or 15b, describe the process in Schedule 0. (See instructions.)

16a Did the organization invest in, contribute assets to. or participate in a joint venture or similar arrangement with a

taxable entity during the year? . .
b If "Yes," has the organization adopted a written poficy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization'S

exam t status with res eel to such arran ements?

Section C. Disclosure
17 Ust the states with which a copy of this Form 990 is required to be filed ...__---'N"-"O."NE='- _
18 Section 6104 reqUires an organiZation to make its Forms 1023 (or 1024 if applicable), 990, and 990T (501 (c)(3)s only) available for

public inspection.' Ihdjcats'howy.ou make these available. Ch.eck all that apply.o Own website 0 Another's website [XJ Upon request

19 Describe In SChedule 0 whether (and if so, how), the organization makes its goveming documents, conflict of interest policy, and financial

statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organizatiOn:" _

THE ORGANIZATION - (202)429-9100
1125 17TH STREET, N.W., WASHINGTON, DC 20036

Form 990 (2009)

(r,j200&
02-0.4·10
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INTERNATIONAL UNION OF OPERATING
.Form990 009 ENGINEERS 53-0088590 Pa 7
PliitNII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Section A. Officers, Directors. Trustees, Key Emplovees. and Highest Compensated Employees

Form 990 (2009)932001 02..()4·10

1a Complete this tabla for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax
year. Use SChedule J-2 jf additional space is needed.

• Ust all of the organization's current officers. directors, trustees (whether individuals or organizations), regardleSS of amount of compensation.
Enter.()· in columns (0), (E), and (F) jf no compensation was paid.

• Ust a/l of the organization's current key employees. See instructions for definition of "key employee."
• list the organizalion's five current highest compensated employees (other tllan an officer, director, trustee, or key employee) who received reportable

compensation (Box 5 at Form W-2 and/or Box 7 ot Form 1099-MISC) of more than $100,000 from the organiZation and any related organiZations.
• Ust 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,
• Ust 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 $1 0,000 of reportable compensation from the organization and any related organizations.
USI persons in the following order: individual trustees or directors; institutional trustees; offICers; key employees; highest compensated employees;
and former such persons,

o Check this box if the oraanization did not comnensate an current officer director or trustee.

(AI (B) (e) (0) (E) IF)
Name and Title Average Position Reportable Reportable Estimated

hours (check all that apply) compensation compensation amount of

per
~

from from rerated other

week
~

the organizations compensation

ii ii organization (W-2I1Q99.MISC) from the

I " (W-211099-MISC) organization" i l"

I i Ii and related

~ !i
~~ ~ organizations

s s ,j!'~ '"
AHERN, JOHN
TRUSTEE 40.00 X 23 275. O. 7 824.
GALLAGHER, MICHAEL
TRUSTEE 40.00 X 23 175. O. 7 824.
HOLLIDAY, JOHN M.
TRUSTEE 40.00 X 23 275. O. 7 819.
JOHNSON, GLEN
TRUSTEE 40.00 X 23.275. O. 7 819.
KUBA BROWN
TRUSTEE 40.00 X 23 275. O. 7 822.
GIBLIN. VINCENT J.
GENERAL PRESIDENT 40.00 X 470 412. O. 132 633.
HANLEY. CHRISTOPHER
GENERAL SECRETARY-TREASU 40.00 X 248 876. O. 99 136.
CALLAHAN, JAMES T.
VICE PRESIDENT 40.00 X 84 368. O. 26 550.
HAMILTON, JOHN M.
VICE PRESIDENT 40.00 X 85.168. O. 26 358.
HICKEY. BRIAN E.
VICE PRESIDENT 40.00 X 84 368. O. 26 358.
HOLLIDAY, GUY M.
VICE PRESIDENT 40.00 X 84 368. O. 26 399.
KALMAR. JERRY L.
VICE PRESIDENT 40.00 X 74 368. O. 26 358.
KROEKER, GARY W.
VICE PRESIDENT 40.00 X 84 368. O. 26 358.
ROGER-KAMINSKA
VICE PRESIDENT 40.00 X 84 368. O. 26 436.
RUSSELL BURNS
VICE PRESIDENT 40.00 X 74 368. O. 26 353.
SINK. PATRICK L.
VICE PRESIDENT 40.00 X 84 368. O. 26 358.
WAGGONER. WILLIAM C.
VICE PRESIDENT 40.00 X 84 368. O. 26 391.

13071106 712177 32370
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853 0088590
..

.Form 990 (20091 ENGINEERS - Pace'

IF'a,~NnlSection A. Officers Directors Trustees Kev Emnlowes and Hiahest Comoensated Emolo ees {continued}

(A) (S) (C) (0) (E) (F)

Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of

per

I
from from related' other

weak the organizations compensation
1il organization (W·211099-M1Sq from the

i • !i
1i !'. "- (W·211099·MISq organization

i
E

and refated;; II ~~
I B ~ ~i I organizations11

~s ~-

JAMES SWEENEY
VICE PRESIDENT 40.00 X 73 748. O. 23 421.
SCHLOOP, PHILIP L.
VICE PRESIDENT 40.00 X 69 365. O. 22 092.
DUFFY, WILLIAM K.
VICE PRESIDENT 40.00 X 42 184. O. 13 239.
MCLAUGHLIN, JAMES J. III
VICE PRESIDENT 40.00 X 37 184. O. 13 239.
ROBERT T. HEENAN
VICE PRESIDENT 40.00 X 42 184. O. 10 845.
GRIFFIN, RICHARD
GENERAL COUNSEL 40.00 X 254 191- O. 101. 968.
LOUGHRY, JOHN W.
CFO 40.00 X 254 329. O. 90 773.
VANDYKE, JAMES
CHIEF OF STAFF 40.00 X 258 606. O. 101 985.
POUPORE, RAYMOND J.
NCA II DIRECTOR 40.00 X 242 276. O. 95 931-
DUNN, RYAN J.
ORGANIZING DIRECTOR 40.00 X 289 580. O. 79 585.

1b Total. .............. ................. ....... ....... .................. ....... ..... ~ 3 223 690. O. 1 087 874

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable

comoensation from the oraanization ~ 69
Yes No

3 Did the organization fist any former offICer, director or trustee. key employee, orhighest compensated employee on f:[G
line 1a? If ·Yes,· compfete ScheduleJ (or such individual ...... ................. .......... ................. ........... " ................................ 3 X

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization I";':" ,
and related organizations greater than $150,0007 If ·Yes, "complete Schedule J for such individual ........... ................. .......... 4 X

5 Did any person listed on line 1a receive or accrue compensation from any unrefated organ'lzation for services rendered to 1""( l"i', ,.
the oraanization? If ·Yes • comDJete Schedule J (or such Derson .. .. & X

SectIon a.lndependent Contractors

1 Complete this table for your five highest compensated independent contraclors that received more than $100,000 of compensation from
the oraanizaUon.

(A) (8) Ie)
Name and business address Description of services Compensation

CLEVENGER CORPORATION
10718 TUCKER STREET. BELTSVILLE MD 20705 rONSTRUCTION 1 485 859.
CAREFIRST BCBS
PO BOX 79749 BALTIMORE Mn 21279 HEALTH INSURANCE 1 448 631-
TMA ~CES INC, 1919tMLLOWS ROAD,
SUITE 400 VIENNA VA 22182 rOMPUTER CONSUTING 1 006.619.
CAREMARK INC ~RESCRIPTION DRUG
2211 SANDERS ROAD NORTHBROOK IL 60062 !PROVIDER 757 964.
MOUNT VERNON PRINTING COMPANY
3229 HUBBARD RD LANDOVER MD 20785 !PRINTING COMPANY 603 583.

2 Total number of independent contractors ~ncludin9 but not limited to those listed above} who received more than I , ...'
..

.'

$100 000 in comr»msation from the oraanizatlon ~ 41 :.,:,:.'<:'

....~

Form 990 (2009)

932008 02004-10
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-'1

"

Pa .9

-1 935 744

(0)
Revenue

excluded from
tax under

sections 51 2',
513.or514

153 789.

Form 990 (2009)

53-0088590

47 113 569

(B)
Related or

exempt function
revenue

47 113 569

8268578.

(A)
Total revenue

~ l-.±l~5"'-3.L.7.1..'8~9L·'l-'-'....-.;....-.;....-.;"'-i....-.;_"-"-' .j.C.-.....-.;"-"-'''-'-'

~ 45 070 642 47 006 386 O.

UNION OF OPERATING

Business Code

900099

b'- -I

11

I Securities

I Real
929627.

929627.

94 278 195

c
d
e
f All other program service revenue ._ .

Federated campaigns

b Membership dues .

c Fundraising events

d Related organizations

e Govemment grants (contributions)

f All other contributions. gifts, grants, and
similar amounts n01 included above .

9 Noncash contribUtions incltJded in finlltl 1a-1t. $, _

h Total Add lines 1a-1f .

c _

d All other revenue

e Total. Add lines 11a·11d

Total revenue. See instructions.

2 a MEMBERSHIP DUES
b

Miscellaneous Revenue

6 a Gross Rents

b Less: rental expenses

c Rental income or· (loss) .
d Net rental income or (loss)

7 a Gross amount from sates of

assets other than inventory

b Less: cost or other basts

and sales expenses.. 1"'0"'6c.-'!5 6,,3_0"'2!J6'-4 --l
c Gain or (loss) C-'1"'2 28..4-'8"'1'"'lw ~.

8: ~;;::~c:~~;~~·~~~·;~i~;~·9·~~~~~~·(~~~ ..·<or··~..~.. ·~·.~.~..~..~..J~~t~M1.....~~tT,-J}J0~~1KJ[J~~~~~~~t
including $ of

contributions reported on line 1c). See

Part IV, line 18 .... "................. a 1- -1
b Less: direct expenses .... b L -I
c Net income Or (toss) from fundraising events

9 a Gross income from gaming activities. See

Part IV, lino19 a 1------1
b Less: direct expenses ..
c Net income or Ooss) from gaming activities

10 a Gross sales of inventory, less returns

and allowances ..

b Less: cost of goods sold. b L"-"'-""'-'U,,,!.j'''''W.'''
C Net income or OSS from sales of invento

11 a SUNDRY
b _

932009
02·04-10

12

13071106 712177 32370
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· . INTERNATIONAL UNION OF OPERATING
.Form 990 ENGINEERS 53-0088590 Pa e10
;.g['r:ti!J.e 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), (e), and (0).

'" ....
',"

. ..... ~

(el (D)
Management and Fundralsing
oeneral eXDenses excenses

..•• :",1:''':'

.... ··.··.I·····:.b;.;··:,.··•. ·.•··~·;:·:·:·~:~,,'~;,;~

(B)
Program service

e'xoenses

471 359.
138 062.

(A)
Total expenses

2 397 877.

2 938 892.
1 282 051.

1 .::: 53*~-'1:1- -+ +- _
149 40'0.

13 234 243.

19 094 508.
2 056 542.

843 905.

748 44l.
176 478.

... :>., >>,. ".

1 096 098.
6 444.

1 902 95l.
275 OOL

791 850.
1 090 450.

413 166.

53 524 732.
26 Joint costs. Check here'" U if following

SOP 98-2. Complete this line only if the organization

reported in column (B) joint COSIS tram aoomblned
educational camDaian and fundraisina solicitation ..

00 not Include amounts reported on lines 6b,
7b, SIl, 9b, and lOb of Part VlII.

1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 ...

2 Grants and other assistance to individuals in

the U.S. See Pan IV, line 22 .
3 Grants and other assistance to govemments.

organizations, and individuals outside the U.S.

See Part IV,lines 15 and 16 .

4 Benefits paid to or for members . .

S Compensation of culTent officers. directors.

trustees, and key employees .
6 Compensation n01 included above, to disqualified

persons (as defined under section 4958(1)(1)) and
persons described in section 4958(c)(3)(B) .

7 Other salaries and wages .
8 Pension plan contributions (include sectiorJ 401{k)

and section 403{b) employer contributions) ..

9 Other employee benefJts ..
10 Payron taxes .
11 Fees for services (non-employees):

a Management _ _ _

b Legal...... . .
c Accounting _ _ _ .

d Lobbying .
e Professional fundraislng services. See Part IV,line 17 1---------1'--~'--'-"'--'--'--_t--'-~--~'---+--------
f Investment management fees _ .
9 Other.. . _ _ ..

12 Advertising and promotion _ ..

13 OffICe expenses ,.,
14 Information technology ,_.
15 Royalties _ _ .

16 Occupancy ..

17 Travel ..
18 Payments of travel or entertainment expenses

for any federal. state. or locaJ public officials

19 Conferences, conventions. and meetings ..

20 Interest .
21 Payments to affiliates .
22 Depreciation. depletion. and amortization .

23 Insurance ..
24 Other expenses. Itemize expenses not covered

above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.) .

:~:UCA~I~
d~·.
e DUES AND SUBSCRIPTIONS
f All other expenses

25 Tolallunetionatexnenses. Add lines llhrounh 241

Q32010 02·04.10 Form 990 (2009)

13071106 712177 32370
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INTERNATIONAL UNION OF OPERATING
Form 990 (2009) ENGINEERS 53-0088590 Pace 11
1'f!1!"j~"'1 Balance Sheet

(A)
Beginning of year

(B)
End of year

..' ..

: .. ' . ,.".:>

2 528 042.
8 508 019.

6 917 962.

375 374.
....:.:.

22 020 203.
215 045 436.

47 348 784.

207 845.
302 951 665.

1 538 904.

5 715 882. 1
80 193 490. 2

3

5 967 90l. 4
" ' ".

5

.
",.0.

6
7

8
395 56l. 9

. "

20 401 828. 10c
116 656 424. 11

46 659 311- 12
13

14
749 94l. 15

276 740 338. 16
2 429 066. 17

18

19
20
21

, 'ii' .... H

22

23

24
64 950 585. 25 68 740 553.
67 379 651- 26 70 279 457.

,
'. '_i,i),l:':: .

209 360 687. 27 ~3; 672:;b8.
28

29
. ",',.

30

31
32

209 360 687. 33 232 672 208.
276 740 338. 34 302 951 665.

Fa'''' 99'0 (11009)
.~

Cash - non·interest·bearing , ..

Savings and temporary cash investments _ .

Pledges and grants receivable, net ,_ _ .

Accounts receivable, net , .
Receivables from current and former offIcers. directors, trustees, key
employees, and highest compensated employees. Complete Part II

of Schedule l . . .
Receivables from other disqualified persons (as defined under section

4958(1)(1) and persons described in section 4958(c)(3)(8). Complete

Part II of SChedule L ..

Notes and loans receivable, net .

Inventories for sale or use ..
Prepaid expenses and deferred charges ..." ..
Land, buildings, and equipment: cost or other

basis. Complete Part VI of Schedule 0 10. 30 851 505.
Less: accumulated depreciation '-"'Ob='--_"'8'-'-'8=3,,1"-L.=:3-'0:.:2"-'-.!-:~7'~~:-'-~;.:;-"t-='+-='="=~=-"'="'-'=-=-:;-'-
Investments· publicly traded securities _

Investments - other securities. See Part IV, fine 11 .

Investments· program·related. See Part IV,line 11 _ .

Intangible assets ..

Other assets. See Part IV, line 11 .

Totsl assets. Add lines 1 throuoh 15 (must eoual line 34) . . ..

Accounts payable and accrued expenses .

Grants payable . ..

Deferred revenue . ..

Tax-exempt bond liabilities . .
Escrow or custodial account liabBity. Complete Part IVaf Schedule 0 .
Payables to current and former officers, directors, trustees, key employees,

highest compensated employees, and disqualified persons. Complete Part II

of SChedule l .. .
Secured mortgages and notes payable to unrelated third parties , ..

Unsecured notes and loans payable to unrelated third parties ;

Other liabilities. Complete Part X of Schedule 0 . ..

TotalliablUtles. Add lines 17 throuah 25 ." .. ..

Organizations that follow SFAS 117, check here.... LXJ and complete

lines Z1 through 291 and lines 33 and 34.

Unrestricted net assets .

Temporarily restricted net assets .. ..

Permanently restricted net assets .
Organizations that do notfotlawSFAS 117, check here ~ 0 and

complete lines 30 through 34.

Capital stock Of trust principal, or current funds ..

Paid-in or capital surplus, or land, building, or equipment fund .

Retained earnings. endowment, accumulated income, or other funds .

Total net assets or fund balances , ..
Total liabilities and net assetslfund balances

1
2
3

4
5

6

!l 7
~w 6w.. 9

10a

b
11
12
13

14
15
16

17
18
19
20

w 21
~

~ 22
:a..
::;

23

24

25
126

w
I: 27c
!!

28..
III

" 29
c
~...
~

0

!l 30
§ 31..
1;; 32
z 33

34

032011 02..()4·10
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53-00885

1 Accounting method used to prepare the Form 990: 0 Cash [XJ Accrual 0 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? _ .

b Were the organization's financial statements aUdited by an independent accountant? . .

c If "Yes" to line 28 or 2b, does the organization have a committee that assumes responsiblfity for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? .

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.

d If "Yes· to line 2a or 2b. check a box below to indicate whether the financial statements for the )'ear were issued on a

consolidated basis, separate basis, or both:o Separate basis CXJ Consolidaled basis 0 Both consolidated and separate basis

3a As a result of a federal award. was the organiZation required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A·l33? . .

b If ·Yes,· did the organization undergo the required audit or audits? tf the organization did not undergo the required audit

or audits ex lain wh In Schedule 0 and describe an ste s taken to under 0 such audits.

3a X

3b
Form 990 (2009)

..~

93201202-Q4·10
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SCHEDULEC
(Form 990 or 99O-EZ)

Political Campaign and Lobbying Activities
For Organizations Exempt From Income Tax Under section 501(c) and section 527

OMS No. 154.5-0047

2009
Department 01 the Treasury .. Complete if the organization is described below.
IntemalRevenueServlee .. A ach to Form 990 or Form ~EZ. See se rate instructions.

'6Pen' to" Pu'liilc·.
.~.:,'In~p~r:()r"

If the organization answered "Yes," to Form 990. Part IV,line 3, or Form 99()..EZ. Part VI, line 46 (political Campaign Activities), then

• section 501 (0)(3) organiZations: Complete Parts I·A and B. Do not complete Part I-C.

• Section 501 (c) (other than section 501(c)(3» organIZations: Complete Parts I·Aand C below. Do not complete Part I-B.

• Section 527 organizations: Complete Part I·A only.

11 the organization answered ·'Yes,1t to Form 99O,Part IV. line 4. or Form 99O-EZ, Part VI,Iine47 (lobbyingActiyitles). then

• Section 501 (c){3) organizations that have tiled 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 t1-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 or anizatlons: Com lete Part Ill.

Name of organization INTERNATIONAL UNION OF OPERATING Employer identification number

E GINEERS 53-0088590
Part I·A Complete ifthe 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 . .
3 Volunteer hours

. ~$-------

(a) Name [b)Add~ (e) EIN (d) Amount paid from (e) Amount of polnical
filing organization's contributions receiVed and

funds. If none, enler-o.. promptly and directly
delivered to a separale
political organization.

If none. enter.o-.

EPEC NY EDUCATION WASHINGTON, DC
FUND 20036 76-0833676 840 000. O.
EPEC SEPARATE WASHINGTON, DC
EDUCATION FUND 120036 13-4312872 O. 750 000.

IPart I,B I Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excig& tax incurred by the organization under section 4955 '" . $ _

2 Enter the amount of any excise tax incurred by organization managers under seclion 4955 $ ---,.0-;,----.,.....,...-
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? 0 Ves 0 No

4a Was a correction made? 0 Yes 0 No
b If "Yes· describe in Part IV.

IPartJ"C) Complete it 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 exempl function activities ..... $ _

2 Enter the amount of the filing organizalion's funds contributed to olher organizations for section 527

exempt function activities , $ _
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 112Q.POl,

fine 17b . . .. ~ $ _,.....,.__-,.-,,--_
4 Did the fDing organization fire Form 1120-POl for this year? U Ves LJ No

5 Enter 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 filing organization's funds. AJso enter the amount of polilical contributions received
thai were promptty and directly delivered to a separate po6tical organization, such as a separale segregated fund or a political action committee

(PAC). If addnional space is needed. provide ;nformation in Part IV SEE PART IV FOR CONTINUATIQN

For Pnvacy Act and Paperwork ReductIon Act Notice. see the Instructions for Form 990 or 99O-EZ.

LHA

Schedule C [Form 990 or 99O-EZ) 2009
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INTERNATIONAL UNION OF OPERATING
,Schedule C Fonn 990 0,990- 2009 ENGINE RS 5 3- 00 88 5 0 Pa e 2

mp ete " the organization is exempt under section 501 c (3 and filed Form 57
(eJection under section 501(hI). \

A Check .... 0 rt the filing organization belongs to an affiliated group.

oB Check ~ if the fHina oraanization checked box A and -limited control" orovisions aCDIY.

Umits on Lobbying Expenditures
(e) FlHng (b) Affiliated group

organization's lo1aJs
(The term lOexpenditures" means amounts paid or incurrecl) totals

1a Total lobbying expenditures to influence publk; opinkln (grass roots lobbying) .........- ........... ......
b Total lobbying expenditures to influence a legislative body (direct lobbying) ............ ............. .......
c Total lobbying expenditures (add lines 1a and 1b) ...................... .............. ..............................
d Other exempt purpose expenditures ....................................... ........... ................ ........ ...... .. ...
e Total exempt purpose expenditures (add lines 1c and 1d) ......... ............... ............. .............. ...
1 Lobbvina nontaxable amount. Enter the amount 1rom the tolloWinQ table In both columns.

.. ·Z··· .. .. . .

If the amount on line 1e, corumn (a) or (b) is: The lobbying nontaxable amount Is: I
Not ave, $500 000 20'% of the amount on line 1e.

•••••••••••••••••••••••Ove, $500 000 bul not ave' $1 000 000 $100000 Dlus 15% 01 tho oxcess ave, $500 000.

Ovo, $1 000 000 but not ave' $1 500 000 $175,000 olus 10% oftha excess over $1 000000

Over $1 500 000 but not over $17 000,000 $225,000 clus 5% 01 the excess over $1 500 000.

·· .•• T:: i
·......•.

.

Ove, $17 000 000 $1000000.

••••••••••
g Grassroots nontaxable amount (enter 25% of line 11) ....... .. .......................................................
h Subtract line 19 1rom line 1a. /1 zero or less. enter.Q. .... ..... ....... ...............................................
i Subtract line 11 from line 1c. If zero or less, enter-D- .... ....... .. ............................................... ..

If there is an amount other than zero on either Une 1h or line 1i, did the organization file Form 4720

reporting section 4911 tax for this year? 0 Yes DNa
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 on page 4.)

Lobbying Expenditw-es During 4·Year Averaging Period

Calendar year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Tolal
(or fiscal year beginning in)

2a Lobbvina nontaxable amount

b Lobbying ceiling amount
...

.·· •..··./'.1;',y····1.·..•..·.... . ".. . ......... I .... ........
(150% 01 line 2a, column(o» . .. '

.... ,. I ••..
••••••

.

c Totallobbvina exoendrtures

d Grassroots nontaxable amount

e Grassroots ceiUng amount .•.. " ....
(150% 01 line 2d, column (e» ....

1 Grassroots lobbvina exosndrtures

Schedule C (Fo,m 990 or 99O-EZ) 2009

93204202.Q4-1D
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INTERNATIONAL UNION OF OPERATING
SCheduillC Form 990 or 990-E 2009 ENGINEERS 53-0088590 Pa e3

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

(s) (b)

Yes No Amount

1 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 01: .

a Volunteers? . .
b Paid staff Or management (include compensation in expenses reported on "nes 1c through 1Q?
c Media advertisements? _, ....•... ,............................................ . _ .

d Mailings to members, legislators. or the public? . , ..

e Publications, or pubrlshed or broadcast statements? ..

f Grants to other organizations for lobbying purposes? . .

g Direct contact with legislators, their staffs, government officials. or a legislative body? .
h Raines, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .

Other activities? If ·Yes,· describe in Part IV .

Total. Add lines 1c through 1i " " .
2a Old the activities in line 1 cause the organization to be not described In section 501 (c)(3)? .

b If "Yes." enter the amount of any tax incurred under section 4912 ..
c If ·Yes,· enter the amount of any tax incurred by organization managers under section 4912 .....,' ...
d If the filin 0 anization incurred a section 4912 tax did it file Fonn 4720 for this ear? ...

501 (c)(6) if BOTH Part III-A, hnes 1 and 2 are answered "No" OR if Part III-A, hne 3 IS answered
IIYes.1I

P,,,,i1i!ll~A! Complete if the organization is exempt under section 501(cX4), section 501 (c)(5), or section
501 (c)(6)

Yes No

1 Were substantially all (90% or more) dues received nondeductible by members? ........... ....................................... 1

2 Did the organization make only in·house lobbying expenditures of $2,000 or less? .......... ..................................... 2

3 Old the oraanization 80ree to carrYover lobb\linn and oolitical 8vnenditures from the orior vear? ......................... 3
IPart..III.QJ Complete if the organization is exempt under section 501(c)(4), section 501 (c)(5), or section. .

1 Dues, assessments and similar amounts from members . . .
2 Section 162(a) nondeductible lobbying and political expenditures (do not include amounts of political

expenses for which the section 527(1) tax was paid).

a Current year . ..

b Carryover from last year .

c Total .
3 Aggregate amount reported in section 6033{e)(1){A) notices of nondeductible section 162(e} dues .

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

8ll;penditure next year? _............................................................... . .
5 Taxable amount of Iobbvina and oolitical exoenditures (see instructions\ .

2a

2b

4

5
IPi:irt'I~'J SUDDlementallnformation
Complete this part to provide the deSCriptIOns requIred for Part I·A, line 1; Part 1-8, hne 4; Part l-C, line 5; and Part II·B, line 1i. Also. complete this part

for any additional information.

PART I-C CONTINUATION FOR INCOMPLETE NAME/ADDRESS INFORMATION:

EPEC NY EDUCATION FUND

1125 17TH STR~ET, N.W. WASHINGTON, DC 20036

EPEC SEPARATE EDUCATION FUND

1125 17TH STREET, N.W. WASHINGTON, DC 20036
Schedule C (Form 990 or 99O-EZ) 2009
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2009
OMB No. 1546-0047Supplemental Financial Statements

.. Complete if the organization answered "Yes,n to Form 990.
Part IV, line 6, 7, 8. 9,10,11, or 12. Open to Public

.... Attach to Form 990.... See separate instructions. Inspection

INTERNATIONAL UNION OF OPERATING Employer identification number

ENGINEERS 53-0088590
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

d'Y 't F 990 PaJIlV r 6organiZation answere es 0 orm , me
(a) Donor advised funds (b) Funds and other accounts

t Total rwmber at end of year. ........ ... ... .......... ...............
2 Aggregate contributions to (during year) ...... .. -. ........

3 Aggregate grants from (during year) ... ....... ..... ...... .....
4 Aggregate value at end of year ............... .. ...... .........

Department Df the Treasury
lIlternlll Revenue Ice

Schedule 0
(Form 990)

Name of the organization

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's propeny, subject to the organization's exclusive legal control? . 0 Yes 0 No

6 Did the organization inform all grantees, donors. and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

ermissible ovate benefit? .. ,.."........ . , .
Part. II Conservation Easements. Compfete if the or anization answered ·Yes" to Form 990, Part IV, line 7.

Held at the End of the Tax Year
2a

2b
2c

2d

1 Purpose(s) of conservation easements held by the organization (check all that apply).

o Preservation of land for public use (e.g., recreation or pleasure) D Preservation of an historically important land areao Protection of natural habitat 0 Preservation of a certrt'ied historic structure

o Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.

a Total number of conservation easements .. ..

b Total acreage restricted by conservation easements ".... , ..

c Number of conservation easements on a certified historic structure included in (a) ,., '" .•.. ., ' .

d Number of conservation easements included in (c) acquired after 8/17106 .. ..

3 Number of conservation easements modified. transferred, released, extinguished, or terminated by the organization during the tax
yea,~ _

4 Number of states where property subject to conservation easement is located'" _

5 Does the organization have a written policy regarding the periodic monjtoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? .. 0 Yes 0 No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year'"

7 Amount of expenses inculTed in monitoring, inspecting, and enforcing conservation easements dUring the year~ $ _
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 17O(h)(4)(B)(ij

and secHon 170(h)(4)(B)~~? ... 0 Yes 0 No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

inctude. if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

=_..c~on,!,servation easements.

IPart III I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered NYes" to Form 990. Part IV, line 8.

~$------
~ $-------

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical

treasures. or other similar assets held for public exhibjtion, education, or research in furtherance of public service. provide, in Part XIV, the text of

the footnote to jts financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical treasures,

or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items:

(i) Revenues included in Form 990, Part VlII, tine 1 . $ _

(ii) Assets included in form 990, Part X _ ". .. " $ _

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIII, line 1

b Assets included in Form 990, Part X

LHA For Privacy Act and Paperwork Reduction Act Notice. see the Instructions for Form 990.
a32C51
02-01·10

Schedule 0 (Form 990) 2009
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d 0 Loan or exchange programs
e D Other _

2

No

anizations Maintainin Collections of Art Historical Treasures
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply);

a D Public exhibition

b D Scholarly research

c 0 Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIV.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as art of the 0 anization's collection? .... Yes

Part. IV Escrow and Custodial Arrangements. Complete if organization answered "Yes' to Fonn 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

INTERNATIONAL UNION OF OPERATING
Schedule D (Fonn 990 2009 ENGINEERS

DNo

Amount

1c

1d

1e

11

.. Dves DNo

ar

1a Beginning of year balance . .

b Contributions .
c Net investment earnings, gains, and losses 1- 1- _
d Grants or scholarships

e Other expenditures for facilities

and programs .
Administrative expenses .

9 End of year balance .
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment ..... %

b Permanent endowment ... %

c Term endowment .... %

3a Are there endowment funds not in the possession of the organiZation that are held and administered for the organization

by:

(i) unrelated organizations .. . ..

(ii) related organizations ,. .

b If "Yas~ to 3a(iO. are the related organizations listed as required on Schedule R? ......

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Fonn 990. Part X? . . .. . 0 Yes
b If ~Yes," explain the arrangement in Part XIV and complete the following table:

1

2a

V"" No

33'i'

""'ii
3b

4 Describe in Part XIV the intended uses of the oraanization's endoYonllent funds.
IpartV'·llnvestments • Land, Buildin!ls, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other (b) Cost or other (c)Accumulated (ell Book value
basis (investment) basis (other) depreciation

la Land ......... ............... ...... .......... .............. 704 775. ,.',,"," .. 'c ...:sc, .... 704 775.
b Buildings ......... ............... ........................... 22 187 174. 6 777 743. 15 409 431-
c Leasehord improvements ............. ..............
d Equipment ..... ...................... 7 959 556. 2 053 559. 5 905 997.
e Other .. ...... ...... ..... ............ ............

Total. Add lines la throunh le.IColumn Idl milstenual Fo= 990 Pan X column ISlline 100cJJ ~ 22 fJ2() 203.
ScheduleD (Fo<m 990)2009

;32052
02·01-10
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INTERNATIONAL UNION OF OPERATING

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the orgamzatlon's financIal statements that reports the organization's lIablhty for

uncertain tax positions under FIN 48.

SChedule 0 {Form 9901 2009 ENGINEERS 53-0088590 Pag.3

I, P;j(t VIII Investments - Other Securities. See Form 990. Part X. lin. 12.
(a) Description of security or category

(bl Book valu.
(c) Method of varuation:

[Including name of security) Cost or end-of·year market value

Financial derivatives ....... .... .. ..... ................ .... ....
Closery-held equity interests ............ .....................
Other

AFL-CIO HOUSING INVESTMENT
TRUST 47 348 784. END OF YEAR MARKET VALUE

Total. fCoI fbi must eOllal Form 990 Part X collBl line 12.1~ 47 348 784. "<'...."i"" .. ,' "":..••( ""'''''''.;:: . .' .:.';,'2',""
IPart Villi Investments . ProAram Related. s•• Form 990 PartX lin. 13.

(a) Description of investment type (b) Book value
(c) Method of valuation:

Cost or end-of'year market value

Total. lCollbt mustenuaJ Form 990 Part Xcol (Bl line 13.l~ .,,;;. ' ../ '.'!i:,. .. "·· .•e·· . '.. ,'1":('.' ,. .....".".
IPart IX I Other Assets. See Form 990. Part X. flne 15.

(a' Description (b) Book value

Total. {Column (bJ must eaual Fonn 990 Part X co/fBI/ina 15.) .................. ....... .......... ........... .... ................ .. , .. .. ~
IPart)c: I Other Liabilities. See Fonm 990. Part X. line 25.
1. (a) Description of liability (b) Amount :,J' ...:..' "" .
Federal income taxes ")"".;;ACCRUED ORGANIZING GRANTS 304 836.
ESTIMATED DEATH CLAIMS 543 920.
ACCRUED POSTRETIREMENT BENEFIT COST 25 853 80l.
ACCRUED relM.. 4.~ G.a:ro O~S.
ACCRUED SIDI1!:~E!IlCE pLAN COST 1 351 991- ,.

0

': ... :

.

',> .'Tolal.fCoIumn fbI must eoua! Fonm 990 Part X col/8) line 25.1 ... ........... ~ 68 740 553. ..

13071106 712177 32370
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732.
090.
283.

'. INTERNATIONAL UNION OF OPERATING
• Schedule 0 (Form 990\ 2009 ENGINEERS 53 - °°88 ~ 90 Paoe 4
. IPart XI I Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Tolal revenue (Form 990. PartVIII,column (A),line 12) 1 45 070
2 Total e.penses (Form 990. Part IX. column (A), line 25) 2 53 524
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 - 8 454
4 Net unrealized gains (losses) on investments _...... 4 28 90 8
5 Donated services and use offac~itjes .., . /---'S'--f- _
6 Investment expenses . <0.. \-!6L}- _
7 Prior period adjustments ".... !--'7!-}- -::--=-=-==--==_
8 Other (Describe in Part XIV.) . 8 2 857 328.
9 Tolal adjustments (net). Add rones 4 through 8 9 31 765 611.

10 Excess orCdeficitHor the uear ner audited financial statements. Combine lines 3 and 9 H" 10 23 311 521.
IPart XII IReconciliation of Revenue per Audited Financial Statements With Revenue per Return

32 613 068.
45 070 642.3

2e

1 Total revenue, gains, and other support per audited financial statements "............... 1 7 7 6 8 3 710.
2 Amounts included on line 1 but not on Form 990, Part VIII. line 12:

a Nel unreaflZed ga,ns on investments .. 1-'2a"',r2..,8 "'9"'0"'8"-'-"'2..,8""'3,.,.{'··,
b Donated services and use of facilities 2b ,',...

c Recoveries of prior year grants 2c:"--

d Other (Describe in Part XIV.) 2d 3 70 4 785. ..
e Addlines2athrough2d . .

3 Subtractline2efromline1.................... . , ,......... . .
4 Amounts included on Form 990, Part VIII, line 12. but not on line 1: I

a Investment e)(penses not included on Form 990. Part VIII. line 7b _,. ,__ ._ 4a I -:.'::,
b Other (Describe in Part XIV.) . ["4b:.,••

c Add Hnes 4a and 4b -. "....................................... . .,......... 4c O.
5 Total revenue. Add lines 3 and 4L>.ffhis mustenua'Fo"" 990 Pari' 'ineI2.' .. S 45 070 642.

I Partl(1II1 Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

2e 4 069.515.

.....
3 53 524.732... I-"-+-=~=-~~

4 069 515.2d

2a
2b

20

1 Tolale.penses and losses per audited financJaI statements . 1 57 594 247.
2 Amounts included on line 1 but not on Form 990, Part IX, ~ne 25:

a Donated services and use of facilities .

b Prior year adjustments .

c Otherlosses 0'." •••••••...•.••••••••.

d Other (Describe in Part XIV.) .

e Add lines 2a through 2d H .

3 Subtract line 2e from line 1 ...

4 Amounts inclUded on Form 990. Part IX, line 25. but not on line 1:

a Investment expenses not included on Form 990, Part VUI, line 7b .. .. I 4a I
b Other (Describe tn Part XIV.) . >0 I 4b I
c Add lines 4a and 4b 4c 0 •

5 Total e.oenses Add r;~~~3;~:;:k:m.;;;;;~~;;;;'~;dF,;;;;;990P;';; i;i,;~ iii,··n...:::........ I-.=!':s+-;5"'3=---;5"2-4"---;7"'3~2-'-.
IPart XlVI Supplemental Information
Complete thIS part to prOVide the descnptions required for Part lI, lines 3, 5. and 9; Part Ill. lines 1a and 4; Part IV, lines 1band 2b; Part V. line 4; Part

X. line 2; Part XI, line 8; Part XII. lines 2d and 4b; and Part XIII. fines 2d and 4b. Also complete this part to provide any additional information.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

TRANSFER TO NATIONAL CHARITY FUND: -1009556.

ADOPTION OF FASB STATEMENT NO. 158: 5456884.

TRANSFER TO EPEC: -1590000.

PART XII LINE 2D

INCOME OF PAC - $3 r 433,097

COGS - 255.259
Schedule D (Form 990) 2009

932054
02-O1·1(l
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UNION OF OPERATING
53-0088590 Pa e5

NATIONAL CHARITY FUND INCOME - 16.429

PART XIII LINE 2D

EXPENSE OF PAC - $3.570,674

COGS - 255,259

NATIONAL CHARITY FUND EXPENSE - 243,582

;:32055
02-01-1D

13071106 712177 32370

Schedule 0 (Form 990)2009
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2009
liJii1!mi
~~i~.

OMS No. 1545-0047Statement of Activities Outside the United States
... Complete If the organization answered nYesD to Form 990,

Part IV, line 14b, 15. or 16.
.. Attach to Form 990. ... See separate instructions.Department of '!he Treasury

Internal R8'I8nU& ServIce

Sctledule F
(Form 990)

Name of the organization

INTERNATIONAL UNION OF OPERATING
NGINEERS 53-0088590

,PaWI"i, General Information on Activities Outside the United States. Complete ~ Ihe organization answered ·Yes

to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance. the

grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? ... 0 Yes D No

2 For grantmakers. Describe in Part IV the organization's procedures for monitoring the use of grant funds outside the United States.

3 Activities ar Ae ion. Use Schedule F·1 Form 990 11 additional s ace is needed.

(a) Region (b) Number of
offices

in the region

(e) Number of (d) Activities conducted in region
employees or (by type) (i.e.• fundraising,

agents in program services, grants to
region recipients located in the region)

(e) If activity listed in (d)
Is a program setvica,

describe specifIC type
of service(s) in region

(f) Tolal
expenditures

for region

NORTH AMERICA 1 12 ROGRAM SERVICES

ORGANIZE ALL WORKERS
OR THE ECONOMIC. MORAL

SOCIAL ADVANCEMENT
F THEIR CONDITION AND 1 785 779

Totals .......

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2009

SEE PART IV FOR COLUMN (E) DESCRIPTIONS

932011
0;2-01.10
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INTERNATIONAL UNION OF OPERATING
SCheduleF Ofm990 2 NGINEERS 53-00885 0 Pa 92

(I) Method of
valuation (book, FMV,

appraisal, other)

(h) Description
ofnon-eash
assistance

(g) Amount of
non-cash

assistance

(f) Manner of
sh disbursement

(e) Amount

of cash grant

(d) Purpose of

grant
(c) Region

1ws lRS code section
IN (if applicable)

Part II Grants and Other kulstance to Organlzatlons or Entities Outside the United States. Complete if the organization answered 'Yes' to Form 990, Part IV, line 15, for any

recipient whO rec~\l~more than $5,000. Check this box it no one r&Cipieol receilrOO more than $5,000 " 0-
Use SchQdule F' m990 if additional s ace is needed,

2 Enter lotal number oft!lI4iil!~torganizations listed above l!'!at are recognized as charities by the foreign country, recognized as tax"Oxempt by

the IRS, orfor which tnlf.IDantee or counsel has provided a section 501 (e)(3) equivalency Janer ~

3 Enter lotal number of ofWr E:llli9anizations or entities ....

Schedule F (Form 99012009



INTERNATIONAL UNION OF OPERATING
Sc/tedule F{Fol1Tl 99012009 ENGINEERS 53-0088590
Part III Grants and OtherAssistance to Individuals Outside the United Stafm:;. Complete if tho organization answered 'Yes' to Form 990, Part IV, line 16.

Pago3

USii Schedule F·1 a=orm 990' if additional Sl"l8ce is needed.

(a) Type of grant or assistance . lb) Region
ee) Nvmber of Icl)Amount of (e) Manner of (f)Amounto' (g) Description of (h) Method of

recipients cash grant CMh disbursement non-eBen non-cash assistance valuation
assistance (book, FMV,

appraisal, other)

\

Schedule F (Form 990)2009
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INTERNATIONAL UNION OF OPERATING
Sch8d~IeF Form990 2009 E GINEERS 53 0088590 Po 84

". <I]!!!~<IV Supplementallnfonnation
Complete this part to provide the information required in Part I, line 2, and any additional information.

PART I, LINE 3, COLUMN (E):

REGION: NORTH AMERICA

(E) SPECIFIC TYPES OF SERVICES IN REGION: TO ORGANIZE ALL WORKERS FOR

THE ECONOMIC, MORAL AND SOCIAL ADVANCEMENT OF THEIR CONDITION AND STATUS.

932074 02-01-10

13071106 712177 32370

Schedule F (Form 990) 2009
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b If allY of the boxes on line 1a are checked. did the organization fonow a written policy regarding payment or

reimbursement or provision of all of the expenses deSCribed above? If "No," complete Part III to explain .
2 Did the organization require SUbstantiation prior to reimbursing or allowing expenses incurred by all officers, directors,

trustees. and the CEOIExecutive Director. regarding the items checked in line 1a? .. . .

13 Check the appropriate box(es) jf the organization provided any of the following to or for a person listed in Form 990,

Part VII, Section A. line 1a. Complete Part III to provide any relevant information regarding these hems.

o First-class or charter travel 00 Housing allowance or residence tor personal use

o Travel for companions 0 Payments for business use of personal residence

[i] Tax indemnification and gross-up payments 0 Health or social club dues or initiation fees

o Discretionary spending account [X] Personal services (e.g., maid, chauffeur, chef)

4 During the year, did any person listed in Form 990, Part VII. section A, line la, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of·control payment1 . .
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? .

c Participate in, or receive payment from. an equity·based compensation arrangement?

If ~Yes· to any of lines 4a-c,list the persons and provide the applicable amounts for each item in Part III.

9

7

8

6b

6a

2009
OMB No. 15.~7

Schedule J (FOt"m 990) 2009

o Written employment conlracto Compensation surveyor study

[X] Approval by the board ~r compensation committee

Compensation Information
For certain Officers. Directors. Trustees. Key Employees, and Highest

Compensated EmpJoyees
... Complete if the organization answered nYesh to Form 990.

Part IV, line 23-
Attach to Form 990. S8 rate lnstruc ·ORS.

INTERNATIONAL UNION OF OPERATING
ENGINEERS

Questions Regarding CompensationPart I

3 Indicate Which, if any, of the fotlowing the organization uses to establish the compensation of the organization's

CEOIExecutive Director. Check all that apply.

o Compensation committeeo Independent compensation consultant

D Fonn 990 of other organizalions

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.

5 For persons listed in Form 990, Part VII, Section A, line 1a. did the organization pay or accrue any compensation
contingent on the revenues of:

a The organization? " ..
b Any related organizafton?

If wYes~ to line sa or 5b, describe in Part III.

6 For persons listed in Form 990, Part VII, Section A. line la. did the organization payor accrue any compensatton

contingent on the net earnings of:

a The organization? ..

b Any related organization? ..
If wYes· to line 6a or 6b, describe in Part III.

7 For persons listed in Form 990. Part VII, Section A, line la, did the organization provide any non·fixed payments

not described in lines 5 and 61 If ·Yes," describe in Part III ..

8 Were any amounts reported in Form 990, Part VII. paid or accrued pursuant to a contract that was subject to the

initial contract exception described in Regs. seelion 53.495&4(a)(3)? If "Yes.· describe in Part III ..
9 If "Yes· to line 6, did the organization also follow the rebuttable presumption procedure described in

Ae ula' os sec io, 53.4958-6 c? .. . ..

Name of the organization

Depwtment of the Treasury
IlllOl'nat Reverue Setvlce:

LHA For Privacy AOf'~ndPaperwork Reduction Act Notice. see the Instructions for Form 990.

SCHEOULEJ
. (Form 990)

932111
02.02·10

13071106 712177 32370
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INTERNATIONAL UNION OF OPERATING
ScheduleJ Form 990 2009 EN INEER 53-00885 0 POI e
Part II OffiCeTS, Director Trustees K Em I ee$, end Hi nest Com nsated Em I es, Usa Schedule.l-1 if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (~ancr from related organizations, described in the instructions, on row (ii) ..
Do not list any individuals that are not listed on Form 990. Part VII.

Note. The sum of columns (~(i)·(iil) must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, lina 1a.

(8) Breakdown of W·2 andlor 1099-MISC compensation Ie) 10) IE) IF)
Retirement and Nontaxable Total of columns Compensation

(AI Nama
(ilBne (Ii) Bonus & (IiI)Olher other def6ITed benefits (BWHD) reported in prior

compensation incentive reportable compensation Form 990 or
compensation compensation Form 99Q-EZ

II) 330 393. O. 140 019. 115 638. 16 995. 603 045. O.
GIBLIN VINCENT J. II O. O. O. O. O. O. O.

Ii) 233 178. O. 15 608. 81 612. 17 524. 348 012. O.
HANLEY CHRISTOPHER II O. O. O. O. O. O. O.

II) 230 833. 10 000. 13 358. 84 426. 17 542. 356 159. O.
GRIFFIN RICHARD [in O. O. O. O. O. O. O.

III 220 833. 12 500. 20 996. 84 083. 6 690. 345 102. O.
LOUGHRY JOHN W. ii O. O. O. O. O. O. O.

(II 220 833. 10 000. 27 773. 85 410. 16 575. 360 591- O.
VANDYKE JAMES ii O. O. O. O. O. O. O.

III 209 090. 8 118. 25 068. 78 827. 17 104. 338 207. O.
POUPORE RAYMotro J. Ii O. O. O. O. O. O. O.

(I) 169 167. 1 250. 119 163. 63 010. 16 575. 369 165. O.
DUNN RYAN J. 'in O. O. O. O. O. O. O.

0)
II

II)
II

(i)

Ii

(il
'Ill

0)

II
(i)

II

II)
Ii

0)

III I

0)
inl

93211202-02_10 26
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SChedule J Form 99 2009
Part III au lementat Inf ellon

UNION OF OPERATING
53-00885 0 Pa,.

Complete this part to provkl&,the information. explanatioo, Of descriptions required ror Part I, lines 1a. lb, 4c, Sa, 5b, ea. 6b, 7, and 8. Also complete this part for any additional information.

PART I , LINE lilt., THE UNION PROVIDES FOR THE PERSONAL USE A UNION OWNED

TOWNHOUSE AND ~TED CLEANING SERVICES FOR ITS GENERAL PRESIDENT. THE

UNION ALSO PR~D FOR TAX INDEMNIFICATION AND GROSS-UP OF THE RELATED TAX

PAYMENTS.

Schedule J (Form 990) 2009



v r 40b

OMB No. 1S4S-tlO47

2009

Employer Identification number

53-0088590

Transactions With Interested Persons
... Complete If the organization answered

ayes" on Form 990, Part IV, line 25a, 25b, 26,. 27, 28a, 28b, or 28c,
or Form 99O-EZ, Part V,lIne 38a or 4Ob.

... Attach to Form 990 or Form 99O-EZ.... See separate Instructions.

Excess Benefit Transactions (section 501 (c)(3) and section 501 (c}(4) organizations only).

990 p sa 2Sb F 9go.EZ P

2 Enter the amount of tax imposed on the organization managers or disqualified persons dunng the year under

section4gSB ~ $ _
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization $ _

SCHEDULEL
(Form 990 or 99O-EZ)

ComDlete if the oraanization answered "Yes· on Form art IV line 2 or or orm art ,ne

1 Ic\ Corrected?
(a) Name 01 disqualified person (b) Description of transaction

Ves No

..

Name of the organization INTERNATIONAL UNION OF OPERATING
ENGINEERS

Dt:Jpal1ment of the Treasury
Internal RIIMIflI.Ia Serviee

1.~lIrt'lti Loans to and/or From Interested Persons.
Comolete if the oraanization answered ~Yes· on Form 990 Part IV line 26. or Form 99Q-EZ. Part V,line 38a.

(a) Name of interested (b) Loan to or from (e) Original principal (<I) Balance due (e) In ~ApprOVed (g) Writteny board orperson and purpose the organization? amount default? committee? agreement?

To From Ves No Ves No Ves No

Total .. ••••• H ••••••••••••••••••••• ~ $ ',"< .....
................ ............ ......... '. . .

IJilliitJ1I1 Grants or Assistance Benefiting Interested Persons.
Comolete jf the omanization answered ·Yes" on Form 990 Part IV line 27.

(a) Name of interested person (b) Relationship between interested person and (e) Amount and type of
the organization assistance

IPart IV, I Business Transactions Involving Interested Persons.
Camolate if the omanization answered "Yes" on Form 990. Part IV line 283 28b or 28c.

{a} Name of interested person (b) Relationship between interested (e) Amount of (d) Description of (e!~anng_~

person and the organization transaction transaction
organization's

revenues?

Ves No
FRANCIS HANLEY FATHER OF GST 31 793. IoEFERRED CC X

.

.

...•,

·4
LHA For Privacy Act and Paperwork Reduction Act Notice, see the

Instructions for Form 990 or 99O-EZ.
SChedule L (Form 990 or 99O-EZ) 2009

932131 02·01·10

13071106 712177 32370
28

2009.04050 INTERNATIONAL UNION OF OPER 32370__1



SCIfEOULE 0
• (Form 990)

Depo'l1ment of the Treasury
tmemat RlvenueServiee

Name of the organization

Supplemental Information to Form 990
Complete to provide Information for responses to specific questions on

Form 990 or to provide any additional Information.
~ Attach to Form 990.

INTERNATIONAL UNION OF OPERATING
ENGI ERS

OMS No. 1545·0047

2009
Employer identifteation number

53-0088590

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

TO EVALUATE THE TRADE OF OPERATING ENGINEERS TO ITS PROPER POSITION IN

ALL INDUSTRIAL ACTIVITY AND THE RANKS OF ORGANIZED WORKERS.

FORM 990, PART VI, SECTION A, LINE 6: THE ORGANIZATION HAS VOTING

MEMBERS.

FORM 990, PART VI, SECTION A, LINE 7A: THE ORGANIZATION HAS VOTING MEMBERS

WHO ELECT MEMBERS OF THE GOVERNING BODY.

FORM 990, PART VI, SECTION B, LINE 11: THE INDEPENDENT ACCOUNTANT PREPARES

THE FORM 990. CFO AND OFFICERS REVIEW THE FORM PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C: THE ORGANIZATION ACTIVELY MONITORS

ENFORCEMENT OF ITS CODE OF ETHICS BY INVESTIGATING COMPLAINTS, REFERRALS,

AND POTENTIAL CONFLICTS.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION FILES ITS

GOVERNING DOCUMENTS ALONG WITH ITS FORM LM-2, LABOR ORGANIZATION ANNUAL

REPORT, WITH THE U.S. DEPARTMENT OF LABOR AND THEY ARE THUS AVAILABLE TO

THE PUBLIC. THE CONFLICT OF INTEREST POLICY AND THE FINANCIAL STATEMENTS

ARE AVAILABLE TO MEMBERS.

LHA For Privacy Act and Paperwork Reduction Act Notice. see the Instructions for Form 990.
Q32211
02.03-10

Schedule 0 (Form 990) 2009
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SCHEDULER
(Form 9901
~l olIN Treuury
II ",,'

Name of the organization

Related Organizations and Unrelated Partnenlhip$

.. Compklte if the organization answered "Yes" to Form 990, Part IV,llne 33. 34, 35, 36, or 37.
.. Attach to Form 990. .. See separate instructions.

INTERNATIONAL UNION OF OPERATING
GINEERS

:

EmPfoyer identification number
53-0088590

Part I ldentifieation 01 I1'isregarded Entltl$ (Complete 11 the organization answersd "Yes' to Form 990, Part IV, line 33.)

·101 (') (c) {dl (.) {~

Name,ed~ and ErN Primary activity Legal domicile (state Of Total income Entf.of·year assets Direct controfiing
of disreg;JJded entity foreign country) .ntlty

Paili'll,., Identification of FDlJorted Tax-Exempt Organizations (Complete If the organization answered Yes to Form 990, Part IV, hne 34 because It had one or more related tax-exempt
OI'Qanitatlons duti~ tax year)

(oj (') (c) (dl (.) {~

Name, addnJ$S, and ErN Primary activity legal domicile (state or Exempt Code Public charily Direct controlling
01 related Ot'fianlZatlon foreign countly) section status (If section entity

501((:)(3))

Tune Gl':'l\rRRA1. PP.1\!SIOIII Min .

m, QTRP~· N W

W"SHTNGTC'IN TV" '0016 ~E:NSION CONTRIBUTIONS b.JSTRI~ OF COLlJMBIA 01lA
tyOE HEAD lJAR ERS PENS!PN PLAN

ll:l:S 17TH STREET N N

WASHINGTClN f}(' 20036 ~l">:I~TON CONTRIJI'l'I'TO"" ISTRICT OF COLtDmIA CteAl
EPEe NY EnUCATTON lPT'OOO - 76-0833676

1':1:5 I'..... "T"EET N N OLITIcAL EDUCATION

W SHINGTON DC :1:0036 OMMITTEE ISTRIC'!' OP COLtlM'R;!A "EPEC SEPARATE EDUCATION,~UNn - 13-4312872

1125 17TH S'l'RV.ET N N OLITICAL EDUCATION

WASHINGTON nt"' 200315 OMMITTEI!' I)ISTRICT OF COLUMBIA '"LHA For Privacy A~t and Papei'Worll. ReductJon Act Notice, see the instructlons fO( Form 990.

30

SChedule R (Form 990) 2009



INTERNATIONAL UNION OF OPERATING
Schedule R (Fonn 9901 2009 ENGINEERS 53-0088590 PSg82

m. " , ''''
(-) (b) Ie) Idl 1_) (~ 1.1 Ih) (') ID

Name, address, and elN Primary activity '••"om'" Direct conlrolflng Predominant income Share of total Shamel ._. Codev·ual \o.n~.1 CIt

of fQrated organizatiOn

_.
entity (reJalell, unrelated, income end-of·year IlallocllliQonS

amount in bOll r;;;-be", excluded from tax under assels 20 of SCheduls ""-
~- se<;lions 512,514) Yes Ne K·' (Form 1065) I;;; No

,Part III Identification of Related Organlz:atlCln$ Tuabfe as 8 PartnershIp (Complete if the organization answered ·Yes· to Form 990. Part IV. line 34 because It had one or more related
erg . atiens treated as a partJ'lership d ri g the tax e ~

Part "IV letentlficaticn Of Rt:llIted Organizations Taxable as a Corporation rx Trust (Complete if the organization answered "Yes' to FolTn 990, Part IV, Una 34 because it had one or more related
organizations treatm as a corporation or trust during the tax year)

(a9 I") (e) Id) 1_) If) I.) (h)

Name, address, and EIN PrimaJY activity le;aldomicHe Direct controlling Type of entity Share oftotal Share of ercenta~e
of related of§anlzation {Illlt801 entity (e corp, Scarp, Income "ndoOf·year ownership

-" or trust) assets

'"""'"

31 Schedule R (Form 990) 2009
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INTERNATIONAL UNION OF OPERATING
SchadU~ A tFmm gOO} 2009 ENGINEERS

Part.V. Transactions WilD Related Organlutlons (Complete if the organIzation answered 'Yes" to Form 990, Part lV,line 34, 35, or 36.)

53-0088590 Page 3

Note, Complete line 1 If anye"'tlly Is listed in Parts II, Ill, Of IV 01 this schedule.
1 During the lax year, dic!l the organization engage in any of the following trall5aCtions with one or more related organizalions listed in Partell·IV?

a Receipt of (I) interest tufiinnuities (iii) royalties or (iv) rent fmm a controDed entity .

b Gift, grant, or capltal contlibution to other organlzation(s)

c Gift, grant. or capital co!W'Jbution from other organlzation(s)

d Loans or roan guarantess to or for other organlzatiOn(s)

e Loans or loan guarantees by other organizationls) .

Yes No

1. X
,. X

" lr
,. X
,. X

~:#:i~j; ,~"~t$~, ~~'ifrlliJii

" X

f 8aIe Of assets to other organiZation(s) .

9 Purchase of assets from other Of"ganizatlon{s) , '

h Exchange of assets " ..

i Lease of facJlilles, eQuipment. or other assets to other organi;tatlon{s)

j leaSE! of fac~lties, equillJnllnt. or othor assets from other organh:ation(e) .

k Performance of services or membership or tundraising solicitations tor other organization(s)

I Performance of services·or'membershlp or tundra/sing soIIcltations by other organizafion{s)

m Sharing of facUities. eQ.t'ipment, maUing lists, or other assets

n Sharing of paid employees

a Reimbursement paid to ether organization for expenses, .
p Relmburooment paid by other organl%ation for expenses

q Other transfer of cash et property to other organlzatlon(s) ,....... . .

Other trensfer of cash 0' l'lrouertv from other ornanization(s\ , .. . ..,' ' ,.. ,

2 If the answer to anv of the above is "Yes' see the Instructions for information on who must ctlrnn!ete this line, lncludln'" covered relatlonshf"e and transaction thl1lsholds.

1f

1-,.
11

1k

11
1m X
1. X

'0

X
X
X

X
X
X

X

('1
Name of other organization{s)

'" IUOE GENERAL PENSION PLAN

121 IUOE HEADOU"-RS PENSION PLAN

131 IUOE HEADOUAemERS PENSION PLAN

141 IUOE HEADQUAMERS PENSION PLAN

rslEPEe NY

Ibl
Transaction

type (a·rJ

n

n

M

N

B

(e)
Amount involved

4 258 023.

3 040 399.

o.

o.
840 000.

I.
0321153 02·~·10

.~.

32 SChedule R {Form 990)2009



INTERNATIONAL UNION OF OPERATING
SChedule R (Form 990l 2009 ENGINEERS 53-0088590 Pagei

Port.VI Unrelated Orvan~tionsTaxable as a Partnership (Complete If the OIgaI1tzatlon answered 'Yes" to FOJm 990, Part iV, line 37.J

"
jal (b) (01 (d) Ie) In (VI (hI

Name, address, and EIN Primary activity Legal domicile ~~IP""'," Sham ot and-of·
~_.

COde V-UBI a""er&lQr

of entity (stale or foreign ioe ~o'(eX3 year assets \iOnal" amol,lnt in box 20 ......ag'nlJ
lutlona1 doclrlkl!'la1 ofSChGdure K·1 ~-,

country) Ves No Ve. No (Form 1065) Ves No

Provide the followin; Informl!l'tlon for each entity taxed as a partnership through which Ille organization conducted more than fIVe percent of ita activities (measured by total assets or gross revenue)
that was not a related organ~tJon Se9 instructions regarding axel slon for certain Investment partnerships

SChedule R (Form 990) 2009

;'210
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INTERNATIONAL UNION OF OPERATING
SChedule R·1 {Form 99012009 ENGINEERS

IPart Ii I Continuation of ldenttncatlon Of Related Tax-Exempt Organizations

53-0088590 Page 2

(.j (OJ (ej (<I) (e' (ij

Name. adilf'tSs, and EIN Primary activity Legal domicile (slate or Exempt Code PubliC charity Direct controlling
of relatech»ganlzation foreign country) section status (if section enmy

501{c)(3»

EPEe VOLUNTARY P'UND - s:a-~~98629

1125 17TH STREET N W OLITIC~L EDOCATION
WASHINGTON nc :2 0n '6 ' OHHITTEE nHI'1'IlTCT OF COLUMBIA "

U2222 02·02·10

·Wb"..

34
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Form 8453-EO Exempt Organization Declaration and Signature for
Electronic Filing

OMS No, 1545-1879

For calendar '/e.JI2009, Of lao: 'fez!I beginning • 2009.and ending ,20_

For use with Forms 990, 99O-EZ, 99O-PF. 112Q-POL, and 8868
~~R~~~::Ul'Y .... See 'nstr "ons.

2009

Name of exempt organiZation INTERNATIONAL UNION OF OPERATING
E INE RS

I Part,LI Type of Return and Return Infonnation (Whole Dollars Only)

Employer identification number

53-008859

Check the box for the return for which you are using this Form 8453·EO and enter the applicable amount. if any, from the retum. If you check the box

on line 1a, 2a, 3a, 4a, or sa below and the amount on that line for the retum for which you are filing this form was blank, then leave fine 1b. 2b, 3b, 4b,

or 5b. whichever is applicable. blank (dO not enter .0.). If you entered -0- on the return, then enter -0- on the applicable line below. 00 not complete

more than onB line in Part t.
1e Form 990 check here ~ 00 b Tota' revenue, if any (Form 990, Part VIII, column (A), line 12) 1b 45070642
2a Form 99O-EZ check he", ~ 0 b Total revenue, if any (Form 990,EZ, line 9) " ,. " ,." ,. 2b

3a Form 1120·POL check here~ 0 b Total tax (Form 112Q.POL.line 22) ., ' , '.,."., ,. " "., ..". 3b

4a Form 99O-PF check here .... 0 b Tax based on investment income (Form 99Q.PF, Part VI, line 5) _._.. 4b

Sa Form 8868 check here 0 b Balance due (Form 8868. line 3c) 5b

/Parfll,1 Declaration of Officer

6 0 I authoriZe the U.S. Treasury and its designated Financial Agent to initiate an ACH electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software fOf payment of the organization's federal taxes owed on this retum,
and the financial institution to debit the entry to thIs account. To revoke a payment. I must contact the U.S. Treasury Financial Agent at
1-888·3534537 no later than 2 business days prior to the payment (settlement) date. I also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment,

o tf a copy of this return is being filed with B state agency(ies) regulating charities as part of the IRS Fed/State program, I certify that I
executed the electronic disclosure consent contained within this return allowing disclosure by the IRS 01 this Form 990J990.EZf990.PF
(as specifically identified in Part I above) to the selected state agency(ies}.

Under penalties of Perjury, I decl1Ye that I am an Officer ollhtt abOV& named organization and that I have eJ<amlned a copy of the organization's 2009 electronic retum and accompanying~Iesan<!
stalemertle and to the best 01 my1(nowledge and belief, they fJ'e true, correet, and complete, I U'lher declare that tM amount in Part 'aboVe is t"e amount shown on the copy 01 the otganilatlon's
electronic retlJl'll.' consent to allow my intermediate lSG'Vice proWdel', transmitter, or etectrCl'lic return originalOS' (ERQ)to send I'"' organlzatlon'5 relutn 10 the IRS and 10 receive l'rom Ihe IRS (a) lin

ae/mOWIedgement of rec..tip1 Of reaso~ lor rejection 01 the transmission, (b)an Indicalion of")1 reflJnd offset, (e)!he reason for any c:1eIay in Pf(lCeS8lng tM re1urn or refund, and (d) the date of any refund.

iii.. GEN SEc/TREAS
~ Trtle

IPart II!.:'I Declaration of Electronic Return Originator (ERO) and Paid Preparer (.... instructions)

I declare that I have reviewed the above organization's return and that the entries on FORn 8453-EO are complete and correct to the best of my
knowledge. If I am only a collector, I am not responsIble for reviewing the return and only declare that this form accurately reflects the data on the
return. The organiZation officer will have signed this fORn before I submit the retum. I Will give the officer a copy of all forms and information to be
filed with the IRS, and have followed all other requirements in Pub. 4163, Modernized e-fde (MeF) Information for Authorized IRS e-file Providers
for Business Returns. If I am also the Paid Preparer, under penalties of perjury I declare that I have examined the above organization's retum and
accompanying schedules and statements, and to the best of my knowledge and belief, they are true, correct, and complete. TIlfs Paid Preparer
declaration is based on all 'informat'lon of which I have any knOwledge.

ERO's
Use
Only

OM'

ERO's - In/. 0.;.....,.. 111c", / 577-60-8865
F=',",,,,,(W ~ CALIBRE CPA GROUP PLLC 47-0900880yours It self- oylld), ~;;'.:~"'::""=~::;;==~~~;-!""""'''- -I-'!':!.--..:!U-=~~~!.!<'''- _
.,..=, .... P,"", 1850 K STREET N.W.

=:W'!:A.;;S.;:H';:IN~G:;:;T;::O~N~"'D~C=-c2;;,0;-'0""0;-;6;:-----------j

Under penalties 01 perjury, I decla'o l~ rhave examined the above retum and lIceompanying .schedules and statements, and to the best 01 my knowledge and helief, they we true, oorred. and comptete.
DecJaration 0' preparer Is based OIl alllnforma1,'Ol\ Of which the preparer has any knOWledge. '

Paid
Preparer's
Use Only

ICh"'"
ifsell·
employed

Firm's name (or ~ EIN
)"OUrS Ifsett-employed), ----------------------------t'=-----------
address, andZlPcode -lPhoneno.

LHA For Privacy Acl and Paperwork Reduction Act Notice, see Ihe instructions.

923061 11-04·09

Form8453-E0(2009)

13071106 712177 32370
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