COMMITTEE ON NATURAL RESOURCES
113™ 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:
N
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

w

Business Address: [Information redacted for privacy]

e

Business Email Address: [Information redacted for privacy]

(62}

. 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.



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

I. 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.



990

Department of the Treasury
Inlernal Revenue Service

'Return of Organization Exempt From Income Tax

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

> The organization may have to use a copy of this return to satisfy state reporting requiréments.

OMB 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 D Employer identification number
PPl | INTERNATIONAL UNION OF OPERATING
changs. | ENGINEERS
?r?é_?:ege Doing Business As 53-0088590
et Number and street (or P.0. box if mail is not defivered o street address) Roam/suite [ E Telephone number
e | 1125 17TH STREET, N.W. (202)429-9100___
. ferlnuer?jdEd City or town, state or country, and ZIP + 4 G Grossreceipts $ 11 3 25 4 001.
Dﬁgﬁ"?a' WASHINGTON, DC 20036 H{a} Is this a group retumn
pending F Name and address of principal officerx JAMES T. CALLAHAN for affiliates? [ ves IE No
, SAME AS C ABOVE H(b) Are all aféiliates included? [ Jves [_INo
| Taxexempt status: [__] 504(c)(3) xI 501 (5 ) (insertno.) (] 4947@(or L1527 If "No," attach a list. (see instructions)
J Website: p» WWW . TUOE . ORG Hic) Group exemption number J»

K_Form of organization: Carporation i Trust [ X1 Association | ] Other »

| L vear of formation: 1 89 6| M State of legal damicile: DC

| Part 1] Summary

8 1 Briefly describe the organization's mission or most significant activities: SEE  SCHEDULE O
c
g 2 Check this box ] |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
32| 3 Nurmber of voting members of the govemning body (Part VI, line 1a) 3 21
g 4 Number of independent voting members of the governing body (Part VI, line 1b}y ... ... 4 0
o1 5 Total number of individuals empioyed in calendar year 2011 (Part Vi, line 2a) . ... . ... 5 124
£ | 6 Totai number of volunteers (estimate if NeCESSArY) . ... ... 6 0
g» 7 a Total unrefated business revenue from Part VIll, column (C}, line 12 7a 0.
b Net unrelated business taxable income from Form 980T, iNe 34 o e s 7h 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl tine Thy 0. 0.
E 9 Program service revenue (Part VIIL, line2gy 48,208,425.] 49,997,687.
@ | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 14,662,934, 17,703,145,
T Other revenue (Part VIIl, column (A), lines 5, 68, 8¢, 9¢, 10c,and 11e} . . 2,232,894, 2,192,796,
12 Total revenue - add lines 8 through 11 {must equal Part VIIL, column (A), line 12) ... 65,104,253, 69,893,628.
13 Grants and similar amounts paid (Part IX, column {A), lines 13 0. . 0. .
14 Benefits paid to or for members (Part IX, column (A), ime ) 2,174 ,449. 2,297,667,
w | 15 Salaries, other compensation, employee benefits (Part IX, calumn (A), ines 5-10) .. 35,956,658, 35,241,728.
g 16a Professional fundraising fees (Part 1X, column (A), ine 11e) . . 0. 0.
a b Total fundraising expenses (Part IX, column (D), ling 25) P 0. ‘
W1 17 Other expenses (Part [X, column (A}, lines 11a-11d, 11#24¢} 19,099,149, 14,066,906.
18 Total expenses. Add lines 13-17 {must equal Part 1X, column (A), line 28} 57,230,256, 51,606,301.
19 "Revenue less expenses. Subtractling 18 from ine 32 .o 7,873,987, 18,287,327,
Eg - Beginning of Current Year End of Year ]
B2| 20 Total assets (Part X, e 16} ... e 327,642,168.] 329,469,915.
%g 21 Total liabilities {Part'X, line 26) 78.524,848. 41,596,295,
23| 22 Net assets or fund balances. Subtract line 21 from Ime 20 .......................................... 249,117 ,320.] 287,873,620.

Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowiedge and belief, it is
irue, correct, and complete. Declaration of preparer {other than oificer) is based on all information of which preparer has any knowledge.

Sign } .SLgnalure of officer Dale
Here BRIAN E. HICKEY, GEN SEC/TREAS
Type or print name and title
Print/Type preparer's name P signature Date ic“e“ L 1] PTIN
Paid JOANN WOODSCN W 4M§7U /df/g’ ;ell-emproyeﬁ P01293745.
Preparer |Firm'sname p CALIBRE CPA GROUE/ PLLC FrmsElNy  47-0900880
Use Only |Firm'saddressy, 7501 WISCONSIN AVENUE, SUITE 1200 WEST . _
BETHESDA, MD 20814 phoneno. (202)331-9880

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

Yes D No

132001 01-23-12

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2011}




INTERNATIONAL UNION OF OPERATING
Form 990 (2011) - ENGINEERS - 53-0088590 Page2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any guestion in this Part |l
1 Briefly describe the organization's mission:
TC ELEVATE THE TRADE QOF 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 -
the prior FOrm 990 or 990-EZ7 e [Jves (XINo
- If "Yes," describe these new services on Schedule O. ]
3. DOid the'organization cease conducting, or make significant changes in how it conducts, any program services? DYes @ 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 totat expenses, and reverus, if any, for each program service reported.
4a {Cede ) (Expenses $ including grants of $ ) (Revenue $ )
TO ORGANIZE ALL WORKERS FOR THE ECONOMIC MORAI AND SOCIAL ADVANCEMENT
OF THEIR CONDITION.

ab  (Code: } (Expenses $ including grants of $ ) (Revenue }

4c  (Codé: ) (Expenses $ including grants of $ } {Revenue & }

4d ~Other program services (Describe in Schedule O.)

- {Expenses $ including granis of § ) {Revenue § )

'4e _Total program service expenses P

Form 990 (2011
132002
02-09-12
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INTERNATIONAL UNION OF OPERATING

Form 980 (2011} ENGINEERS 53-00885950 Page3d
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)? :
I07Yes," complete SCRRAUIZ A e e e e, 1 X
2 s the organization required to complete Schedule B, Schedule of Contibutorsy 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Scheduie C, Part | - 3 | X

4  Section 501(c}{3) orgamzatlons Did the organization engage in lobbying actlvmes or have a section 501{h) election in effect
during the tax year? If "Yes,” complete Schedule C, Part ...

5 Is the organization a section 501{c}{4), 501(c}(5), or 501(c)(E) arganization that receives membersh|p dues, assessments, or
" simitar amounts as defined in Revenue Procedure 98197 Jf "Yes, " complete Schedule C, Part it 5 X

6 Did the organization maintain 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 D, Partt | & 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 D, Part i e 7 X
8 Did the organization mairtain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCRRGUIE D, PATL I e e et 8 X
9 Did the organization report an amount in Part X, Ime 21;serveas a cus’(odlan for amounts net listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Didthe arganization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments or guasi-endowments? If "Yes," compiete Schedule D, Part V' 10 X
11 H the organization's answer to any of the following questions is "Yes," then compiete Schedule D, Parts VI, VI, VIII, IX, or X ‘ '
as applicable.
a Did the organization report an amount for Jand, buildings, and equipment in Part X, line 107 If "Yes,* complete Schedule D,
PaIE VT e e e et e et et 11a | 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 167 If "Yes," complete Schedule D, Part Vil 1| X

‘¢ Did the orgamzahon report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported inPart X, line 167 If "Yes, " complete Schedule D, Part Vi 11c X

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 167 If "Yes," complete SChedule D, Part IX | ... ... 1d | - X
e Did the organizaticn report an amount for other liabilities in Part X, line 257 /f "Yes," comnplete Schedule D, Part X 11e | X
t . Did the organization's separate or consolidated financial staternents 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 ... 11f . X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," complete .
Schedule D, Parts X1, XIL 800 XHT | e e, 12a| °~ |- X
b Was the organization included in consolidated, independent audited financial statemants for the tax year?
If "Yes," and if the organization answered "No" to line, 12a, then completing Schedule D, Parts Xi, X!, and Xlil is optional 12b | X
13 Isthe organization a school described in section 170(b)(1)(A)I? If "Yes,” complete Schedwle £ 13. X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a | X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
" investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? f "Yes," complete Schedule F, Parts fand 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 If and IV ___________________ 15 X
16 Did the orgqnization repcrt an Part X, 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 itand iV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If "Yas," complete Schedule G, Part | . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross incorme and contributions an Part VI, fines
1c and 8a? if "Yes," complete Schedule G, Part ll e 18 D4
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, line 9a? /f "Yes,"
complete Schedule G, Part it . e e e e e e e 19 X
20a Did the organization cperate one or more hospital facitities? If "Yes," complete Schedule H . 203 X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? .o o 20b
Form 990 (2011}
132003
01-23-12
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INTERNATIONAL UNION OF CPERATING

Form 990 (2011) ENGINEERS 53-0088590 Page4d
[Part IV | Checklist of Required Schedules (continued)

Yes | Ne
21 Did the orgénization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 12 if "Yes," complete Schedule |, Parts fand B 21 X
22 .Did the organization repert more than $5,000 of grants and other assistance to individuals in the United States on Part 1X,
column {A), line 27 If "Yes," complete Schedule 1, Parts land Ill 22 X

23 Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the crganization's current
- and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J .. OO OOV O OO SOOI OPO 23 | X
24a Did the organization have a tax-exempt bond issue with an outstandlng principal amount of more than $100,000 as of the
_ last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K "NO", GO 20 08 25 | .. i e e 24a X

b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary peruod excepuon’) 24b

¢ 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

24d

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?
25a 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] L 25a

b s the crganization aware that it engaged in an excess benefit transaction with a disqualified persen in a prior year, and
that the fransaction has not been reported on any of the organization's prior Forms 990 or 980-EZ? If “Yes, " complete

SCREAUIE L, PArt 1 e et ettt 25b
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or d|squahf|ed
person outstandmg as of the end of the organization’s tax year? If "Yes,” complete Schedule L, Part il .. . ... . ... 26 X

27 Did the orgamzatlon 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 famity member
of any of these persons? If "Yes," complete Schedule L, Part 1| . .. e 27 X

28 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 A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . ... 28a| X
b A family member of a current or former officar, director, trustee, or key employae? If "Yes,” complete Schedule L, Part IV . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? if "Yes,” complete Schedule L, Part IV 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 e, 30 X
" 31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | e 31 X
32 Did the organization sell, exchange, dispose of, ortransfer more than 25% of |ts net assets?f "Yes," complete”
SChedule N, Part il e e 32 X
33 Did the arganization own 100% ol' an entity disregarded as separate from the crganization under Regulations
sections 301.7701-2 and 301.7701-3% If "Yes," complete Schedula R, Part | e 33 X
34 Was the organization related to any tax-exempt or taxable entity?
" “Yes," complete Schedule R, Parts Ii, I, IV, and V, fine 1 . O U SOV RO P UUPUU YOS PR PP 3q | X
35a Did the organization have a controtled entity within the meaning of section 512(!3)(13)’? _____________________________________________________ 35a X -
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)7 If "Yes," complete Schedule R, Part V, line 2 35b
36 Section 50:1(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related orgamzatlon'?
If "Yes," complete Schedule R, Part VL lNE 2 e e 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a retated 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 C and provide explanations in Schedule O for Part W, lines 11 and 197
Note. Alt Form 990 filers are required to compiete Schedule O . e e 38 | X
Form 990 (2011)
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INTERNATIONAL UNION OF OPERATING

Form 990 (2011)___~ . ENGINEERS 53-0088590 Pageb
Part V| Statements Regarding Other IRS Filings and Tax Compliance :
Check if Schedule O contains aresponse to any questionin this Partv. [:}
Yes | No
la Enter the number reported in Box 3 of Form 1096. Enter -0- #f not applicable .. ... .. 1a 52 .17 '
b Enter the number of Forms W-2G included in line 1a. Enter -O- it not applicable | ... ... ... 1b 0
¢ Did the organizatibn comply with backup withhelding rules for reportable payments to veéndors and reportable gaming I T
{gambling} winnings to prize winners? ... s SO P OSSP TR R UP PO 1c | X
2a Eﬁtér the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn . ... ... 2a 124 )
by If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... 20t 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 business gross income of $1,000 or mare 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 O 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)? ... daa | X
b If "Yes," enter the name of the foreign country: » CANADA
See instructions faor filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. )
5a Was the 'organization a parly to a prohibited tax shelter transaction at any time during the tax year? ... 5a X
’ Did any taxable party notify the org'anization that it was or is a party to a prohibited tax shelter transaction? . .................... 5h X
¢ If "Yes," to line 5a or 5b, did the crganization file Form 8886-T? .. |.5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzahon sohmt
any contributions that were not tax deduUCtbIE? | | e Ga X
b If "Yes," did the orgamzanon include with every solicitation an express statement that such contributions or g|ﬂs
were not tax dedUuctiDIe? e 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 partty for gcods 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
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
B0 B RO B Y i e e e e et e e et e e e 7¢
d If “Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, direcily or indirectly, to pay premiums con a personal benefit contract? .. . .. . Te
f. Did the organizaticn, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7t
g [f the arganization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | | 7g N
h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the crganization file a Form 1098-C? L.Zh ]
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? 8
9 Sponsoring organizations maintaining donor advised funds. '
a Did the organization make any taxable distributions under section 49667 .. 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? Sb
10 Section 501(c){7) organizations. Enter:
“a Initiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... ... 10b
11 Section 501{c)(12) organizations. Enter; .
a Gross income from members or shareholders e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due of received from them.) . . e, 11b
12a Section 4947(a){1) non-exempt charitable trusts. |s the organization filing Form 890 in ligu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. l 12b I
13 Section 501(c}{28) qualified nonprofit health insurance issuers.
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 Schedute O. ’
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans i 13b )
c Enterthe amount of reserves onhand 13¢
14a Did the organization receive any payments for indoor 1anning services during the tax year? i, 14a X
‘b_l{"Yes," has it filed a Form 720 1o report these payments? If "No, " provide an explanation in Schedule G ... 14b
" Form 990 (2011)°
132005
01-23-12
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‘ INTERNATIONAL UNION OF QOPERATING )
" Form 990 {2011} ENGINEERS 53-0088590 Pageb

' Part VI | Governance, Management, and Disclosure ror each "Yes” response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule © contains a response to any guestion in this Part VI
Section A. Governing Body and Management

Yes [ No
1a Enterthe number of voting members of the governing body at the end of the tax year .. .. ‘ 1a | 21
If there are materiat differences in voting righls among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar commitiee, explain in Schedule Q. -
b Enter the number of voting members included in line 1a, above, who are independent . ... ib ‘ 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 KBY @MPIOYERT e et e 2 X
3 Did the organization delegate contrel over management duties customarily performed by or under the direct superwsmn
of officers, directors, or trustees, or key employees {o a management company or other person? . ... 13 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . 4 .4
5 Didthe orgjanization become aware during the year of a significant diversion of the organization’s assets? S X
6 Dld the organization have mernbers or stockholders? e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVEINING DOGY? ... ..ooccrisoooeee oo oo oo e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
: persons ather than the governing DOTY? . L i s 7b X
8 Didthe organization contemporaneously document the meetings held or written actions undertaken during the vear by the following: o
A TR QOVBINING BOAY T e s e 8a | X
b Each committee with authority to act on behalf of the governing LOOY ? b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, wha cannot be reached at the
organization's mailing address? If "Yes " provide rhe names and addresses in Schedule O .o 9 X
Section B. Policies (This Section B requests rnformarron about policies not required by the internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branChes, Or Al it s T e e i 10a | X
b )f "Yes," did the organization have written policies and procedures governing the actlvmes of such chapters, affiliates,
and branches 1o ensure their gperations are consistent with the crganization’s exempt purposes? ... i 100 | X
11a Has the organization provided a complete copy of this Form 996 to all members of its governing body before filing the form? 11a . X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a_ Did the organization have a written conflict of interest policy? If "No, " go to line 13 e, iga | X
b Were officers, directors, os trustees, and key employees required to disclose annually interesis that couid gwe rise to conflicts? ... 12b _ X
© Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O Now thiS Was 0OME | e 12¢ | X
13 Did the organization have a written whistleblower policy? | . e 13| X
14 Did the organization have a written document retention and Qestruction DONCY Y 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by mdependen! .
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ’
a The arganization's CEQ, Executive Director, or top management O tCIal 15a X
b Other officers or key employees of the organization . e 15b X
If "Yes" to {ine 15a or 15b, describe the process in Schedule O (see instruclions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity UANG I8 YERI? . L oo e eeeee e e 16a X
b if"Yes," did the organization follow a writien policy or procedure requiring the arganization to evaluate its pammpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? et aiiees e e, 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filad > NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c){3)s only) available
for public inspectién. Indicate how you made these available. Check all that apply.
D Own website D Another's website @ Upon request .

19 Describe in Schedule O whether {and if so, how), the organization made its governing documents, conflict of interest palicy, and financial
statements avaitable 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
1125 17TH _STREET, N,.W., WASHINGTON, DC 20036 .

e, _ Form 990 (2011)
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INTERNATIONAL UNION OF COPERATING -
Form 990 (2011) ENGINEERS 53-0088590 Page7
!Part VII[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compénsated
Employees, and Independent Contractors
Check if Schedule O contains a response to any questioninthisPart VIl o0 L]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report eompensation for the calendar year ending with or within the organization's 1ax year.

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

® List all of the organization’s current key employees, if 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 1039-MISC) of more than $100,000 from the organization and any refated 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.

® |ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organlzahon
more than $10,000C of reportable compensation from the erganization and any related organizations.

- List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees
and former such persons.

Ej Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) (€ {D) (E) {F)
Name and Title Average (o not CE; Sf':‘"‘)’r: than one Reportabl.e Reportabl_e Estimated
hours per ! box, uniess person is both an compensation compensation amount of
week officar and a director/trustee) from from related ‘other
(describe g the organizations compensation
hours for | € | E organization (W-2/1099-MISC) from the
related | 2 | & 2 {(W-2/1099-MISC) . organization
organizations| = | 5 E g.., and related
inSchedule | 5 | 2| , | 2 (82 = organizations
o |E|E|E|szE
(1) GIBLIN, VINCENT g,
GENERAL PRESIDENT 40.00 X 472,535. 0.] 132,938.
{2) HANLEY, CHRISTOPHER
FORMER GENERAL SECRETARY TREASURER 40.00 | X 249 ,206. 0.l 102,483.
{3) CALLAHAN, 6 JAMES T.
GENERAL SECRETARY TREASURER 40.00 | X X 85,708. 0. 26,341.
{4) BURNS, RUSSELL
VICE PRESIDENT ] 40.00!X X 75,686. : 0.] 26,341.
(5) GALLAGHER, MICHAEL '
VICE PRESIDENT 40.00 (X X 54,087. 0. 19,023.
(6) HAMILTON, JOHN M, :
'VICE PRESIDENT 40.00|X X 86,815, 0.] 26,341.
{7) HEENAN, ROBERT 1 .
VICE PRESIDENT 40.00 X X 96,021. ) 0.] 26,029.
(8) HICKEY, BRIAN E,
VICE PRESIDENT 40.00|X X 85,686, 0.l 26,341.
{9) HOLLIDAY, GUY M,
VICE PRESIDENT 40.00 X X 88,114. 0. 26,341.
" (10) XALMAR, JERRY L,
VICE PRESIDENT 40.00|X X 75,686, 0. 26,341.
(11) KAMINSKA, RODGER , :
VICE PRESIDENT ~ . 40.00 | X X 88,114. 0. 26,341.
(12) KONOPASKI, DAREN
VICE PRESIDENT 40.00 | X X 53,279. 0. 16,014.
(13) LALEVEE, GREG
VICE PRESIDENT _ 40.00 X X 42 ,485. 0. 13,118.
(14) MCGRAW, DANIEL
VICE PRESIGENT _ ~ 40.00 (X X 53,769, 0.l 16,040.
(15) SINK, PATRICK L. '
VICE PRESIDENT T 40.00(X X g8,114. 0.l 26,341,
(16) SWEENEY, JAMES
VICE PRESIDENT 40.00 X X 85,667. 0.] 26,341.
{17) WAGGONER, WILLIAM C. :
‘VICE PRESIDENT 40.00X X 96,021. 0.1 26,341.
132007 01-23-12 Form 990 (2011}
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‘ _ INTERNATIONAL UNION OF QOPERATING
" Form 880 [(2011) ENGINEERS 53-0088590 Page8

lﬁ‘rt Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
- (A} (8 {C) (D} (E) (F)
_Name and title Average donot chpezfiﬂgg than one Reportable Reportable Estimated
hours per | poy, untess person is both an compensation compensation amount of
week officer and a director/trustee) from from related ather
(describe | & the organizations compensation
hoursfor | = | 2 organization {W-2/1099-MISC) from the
related 512 g (W-2/1099-MISC) organization
organizations| § | < g e and related
inSchedule | 2| £| _ |2 %i’; - organizations

(18) AHERN, JOHN ‘

TRUSTEE 40.001X 26,214, 0. 7,819.'

"(19) BROWN, KUBA J .

TRUSTEE 40.001(X 26,503, 0. 7,815.

{20) HOLLIDAY, JOHN M, ’ ’ o

TRUSTEE 40.001X 28 ,258. . 0. 7,819.

(21) MCGOWAN, TERRANCE

TRUSTEE 40.00 (X 15,836. 0.l . 6,439.

{22) MOFFATT, BRUCE

TRUSTEE 40.00 (X 13,472, 0. 4,754.

(23) LOUGHRY, JOHN W,

‘cFg 40.00 X 253,716, 0. 99,445,

(24) POUPORE, RAYMOND J, .

NCA II DIRECTOR _ 40.00 X 255,792. 0.l 94,926.

{25) GRIFFIN, RICHARD -

GENERAL COUNSEL 40.00 X 255,241. 0.[ 107,155,

{26) FIEDLER, JEFFREY '

SPECIAL INITIATIVES DIRECTOR 40.00 4l7 X 245,085. 0.l 75,910.
1B SUB-1O1I . e > 3,001,110. 0.0 1,001 141,
¢ Total from continuation sheets to PartVII SectionA . ... W 222 ,125. 0. 87,730.
d Total {add lines 1band 16} oo oo | 3,223,235. 0. 1088 871,
2 Total number of ingividuals (including but not limited to those listed above) who received more than $100,000 of reportable X
" ___compensation from the organization 59

. Yes | No

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

line 1a? if "Yes," complete Schedule J for such individual | s 3 X
" 4 Forany individual listed on line 1a, is the sum of repartable compensation and other compensation from the organization . .
and related organizations greater than $150,0007 If "Yes," compiete Schedule J for such individual . ... . ... 4 X
5 Didany person listed on fine 1a receive or accrue compensation from any unrelated organization or individual for services .
rendered to the organization? If "Yes, " complete Schedule J for SUCh DOrsSOmN i e 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contraciors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B) <)
Name and business address Description of services Compensation
CAREFIRST BCBS
PO _BOX 79749, BALTIMORE, MD 21279 HEALTH INSURANCE 1,887,930.
CAREMARK -INC PRESCRIPTION DRUG
2211 SANDERS ROAD, NORTHBROOK, IL 60062 ROVIDER 913,340.
TMA RESQURCES INC, 1919 GALLOWS ROAD,
SUITE 400, VIENNA, VA 22182 COMPUTER CONSULTING 603,754.
STANDARD INSURANCE COMPANY
920 $.W. SIXTH AVENUE, PORTLAND, OR 97204 [LIFE 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 cornpensation from the organization P 14
SEE PART VII, SECTION A CONTINUATION SHEETS . Form 990 (2011)
132008 01-23-12 N
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INTERNATIONAL UNION OF OPERATING

* Form 950 (2011) ENGINEERS 53-0088590
[Part Vi | Section A._ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (Continued)
(A) (B) (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 2 the organizations compensation
g s organization (W-2/1099-MISC) from the
=i E (W-2/1099-MISC) organization
g% 2 and related
=lz £ £ organizations
(27} WALL, MICHAEL E. . .
REGIONAL DIRECTOR 40.00 X 222,125, 0. 87,730, .
Total to Part VIl, Section A linelc .o e 222,125. 87,730.
132201 08-01-11
9 -
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INTERNATIONAL UNION OF OPERATING

" Form 990 (2011) ENGINEERS 53-0088590 Page9 '
[Part VIl | Statement of Revenue ‘ '
B T : T — " B c O}
Total (rezfenue Rel;ia?d or Unr{gla)ited engé’ggl??om }
exempt function . business tax under
. revenue revenue Sggg?gf 5?114&
££ 1 a Federated campaigns 1a ‘ '
53 b Membershipdues ... . 1b
w‘é ¢ Fundraisingevents ... 1c
%E .d. Related organizations . . id .
2‘_§ e Government grants (contributions) 1e
.g? f Alf other contributions, gifts, grants, and
_.3%). similar amounis not included above 1f
“‘5:% g Noncash contributions included in lings 1a-1t: §
Oa h Total Addiines ta-1f ... ..o, »
. Business Code o 1 B -
e | 23 MEMBERSHIP DUES 500099 49,597 687, 49,997 687,
§3 4
g e
a f- All other program servige revenue
g Total. Addlines2a-2f . . ... oo » 49 997 687,
3 Investment income (including dividends, interest, and
other similar amounts) e 13,198 314. 13,198,314,
4 Income from investment of tax-exempt bond proceeds P
5  Royalties ..........cccoiiiireiicen, e | o 1011587. 1,031,587,
{i) Real {ii} Personal ‘ . '
6a Grossrents 969491,
b Less:rental expenses 0.
¢ Rentalincome or (loss) 969491. . . o
. d Netrental INCome o (I8SS) ..o i, > 969,491. 969,491.
7 ‘a Gross amount fror sales of {i} Securities _(iiy Other : v
assets other than inventory 47,728,647,
b Less: cost or other basis
- and sales expenses 43 223 8lse,
c Gainorf(loss) . ... 4 504 831, : -
d Netgain or{loss) ..o e | 4504831. 4 504 831,
© 8a Grosé income from fundraising events (not '
g including $ of
é contributions reported an fine 1¢). See
5 Part IV, lne 18 e a
g ! b Less:directexpenses . .. . .. b
. ¢ Net income or {loss) from fundraising events ... »
9 a Gross income from gaming activities, See ’
Part IV, line 19 ... a
b Less: directexpenses . b
c Net ingome or {loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances al 134468.|
b less: costofgoodssold b|.136557. ‘
¢_Netincome or {loss) from sales of inventory ... > ‘2:089- —2,089.
Miscellaneous Revenue Business Code|
11 a SUNDRY 900099 213,807. 213,807.
Y -
c
d Allotherrevenue .
e Total. Add lines 11a-3td ... > 213,807.
12 Total revenue. See inStruttions, .o > 69 893 628, 49 995 598, Q.1 19 898 030,
Tze008 Form 990 (2011
10
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* Form 990 {2011)

LAV AIOINA L LVUINAL UNIUN UF UPBRATING

ENGINEERS

53-0088590 rage10

| Part IX Statement of Functional Expenses

Section 501(c)(3) and-5 01{c){4) organizations must complete ail columns. Alf other organizations must complete column (A) but are not required to
compilete columns (B), (C), and (D).

Check if Schedule O contains a response to any quastion in this Part [X

Do not include amounts reported on lines 6b, (A) (8) . (C) D)
7b, 8, 95, and 100 of Part v, Total expenses i I GG G F:Qééﬁg’égg
1. {Grants and other assistance to governments and '
organizations in the United States. See Part 1Y, ling 21
2 Grants and other assistance 1o individuals in
the United States. See Part IV, line 22 -
3 Grants and other assistance to governments,
. organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or formembers 2,297,667, -
5 Compensation of current officers, directors,
trustees, and key employees 2,663,244.
6 Compensation not included abave, to disqualified '
pefsons (as defined under section 4958(f)(1)) and
persons described in section 4958{(c)(3)(B) .. .
7 Othersalaries and wages . . 9,767 ,336.
& Pension plan accruais and contributions gnetuce
section 401(k) and section 403{t) employer contributiens) | 1 9 7 7 8 2 I 8 1 7 »
9 Other employee benefits 2,172,358,
10 Payrolltaxes ... 855,973.
11 Fees for services (non-efnployees);
a Management ...
b Legal | . 984,170.
¢ Accounting 174,265.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other ... .. S 406,077,
12 Advertising and premotion 2,641.
13 Office eXpenses ... 1,410,365,
14 Information technology 220,543.
15- Royalties |
16 Occupancy 735,224.
17 Travel ... e, e 923,092.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, corventions, and meetings ____ 157,475.
20 INterest 1,695.
21. Paymentstoaffiiates . . ... . 3,545,359,
22  Depreciation, depletion, and amortization 1,944,206.
23 Insurance ... 164,201.
24  Olher expenses. ltemize expenses not covered
above. {List miscellaneous expenses in ling 24e. If ling
24e amount exceeds 10% of lina 25, column (A}
amount, list line 24e expenses on Schedule 0.) ., :
a ORGANIZATION & EDUCATIO 1,632,966.
b POLITICAL EDUCATION 732,500.
¢ CONTRIBUTIONS 634,778.
d JOURNAL EXPENSES 205,554.
e Al other expenses 191,795.
25 Total functional expenses, Add lines 1 through24e | 51,606,301 .
26 Joint costs. Complete this line only if the organizaticn
reported in column (B) jeint casts from a combined
educational campaign and fundraising solicitation.
. Check here B[] it toliowing S0P g8-2 (ASC 958-720) i
132010 04-23-12 Form 990 (2011)

08091108 712177 32370
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INTERNATIONAL UNION OF OPERATING

Form 960 (2011)_ ENGINEERS 53-00885930 Pagell
| Part X | Balance Sheet )
' (A) (8)
Beginning of year End of year
1 Cash.-noninterestDeanng ... ...l 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.] a 6,355,113,
5 Receivables from current and former officers, directors, trustees, key ' SR
emb!oyees, -and highest compensated employees. Complete Part Il B
OF SCRBAUIE L oo e 5
6 - Receivables frorn-other disqualified persons (as.defined under section
4958(0{1)}. persons described in section 4958{(c){3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
o . employees' beneficiary organizations (see instructions) ... 6
@ | 7 Notesand loans receivable, NBt | ..., 7 -
< 8 nventoriesforsaleoruse | . 8
8 Prepaid expenses and deferred charges 764,439 9 592,082,
10a Land, buildings, and equipment: cost or other '
°  basis, Complete Part VI of Schedule D 10a 32,731,838, . ... EEERE S
b Less: accumulated depreciation . ob| 12,517,561. 21,899,498.(10c| 20,214,377,
1 230,327,316.[ 11| 246,076,457.
12 48,160,291.] 12| 49,705,997.
13 ° 13 .
14 14
15 207 ,845.! 15 14,115.
16 327,642,168.| 16| 329,469,915,
17 2,111.,078.0 17 1,450,007,
18 18
19 19
20 20
@ 21 21
3'_21 22 Payables to current and former offlcers, directors, trustees, key employees, ’
:g . highest compensated employees, and disqualified persons. Complete Part I} -
- of Schedule L e 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 inctuded on lines 17-24), Complete Part X of . .
SchedUle D e e 76,413,770.] 25| 40,146,288.
26 Total liabilities. Add lines 17 through 25 78,524 ,848.) 26 41,596,295,
. Organizations that follow SFAS 117, check here P (X and complete’ ) : i ‘ '
@ lines 27 through 29, and lines 33 and 34. )
E 27  Unrestricted net assets 249,117,320, 27 {287,873 ,620.
. 28 28
2 29 - 29
2 Organizations that do not follow SFAS 117, check here P (] andg
& complete lines 30 through 34.
1:,3 30 Capital stock or trust pringipal, orcurrent funds 30
E 31 Paid-in‘or capital surplus, orland, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
2 133 Total net assets or fund balances 249,117,320.] 33| 287,873,620.
34__Total liabjlities and net assets/fund balances .. 327 .642,168.i3a{ 329,469,915.

132011 01-23-12

08091108 712177 32370
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" Form 990 (2011) ENGINEERS

INTERNATIONAL UNION OF OPERATING

53-0088590 prage12

Part XI [ Reconciliation of Net Assets

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

G) N oA W

Total revenue {must equal Part VI, column (A), line 12)

69,893,628.

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

51,606,301,

Revenue fess expenses. Subtract line 2 from line 1

18,287,327,

249,117,320.

(Other changes in net assets or fund balances (explain in Scheduls O) ________________________________________________________

20,468,973.

Net assets or fund balances at end of year. Combing lines 3, 4, and 5 (must equal Part X line 33, cotumn By}

287,873,620.

| Part Xllj Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XI ... i

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

No

“ If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

2a

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

3a

Were the organization’s financial statements compited or reviewed by an independent accountant? ..
If "Yes" to line 2a or 2b, does the arganization have a committee that assumes responsibility for oversight of the audlt
review, or compulahon 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.
If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on 2
separate basis, consolidated basis, or both:

|:| Separate basis IEJ Consolidated basis D Both consolidated and separate basis
As aresuit 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-1337

if "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule © and describe any steps taken to undergo such audits. ..., e

41 2p-

3a

2c

3b

132012

01-23-12
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SCHEDULE C Political Campaign and Lobbying Activities | __oMB o 18450047

(Form 990 or 990-EZ) L, . .
: For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. : Open to Publlc
Internal Revenue Service _ P> See separate instructions. ) ‘1 *. 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 507{c} (other than section 501(c)(3)) organizations: Compiete Parts I-A and C betow. Do not complete Part [-B.
® Section 527 organizations: Complete Part |-A oniy.
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 I-:A. Do not complete Part 11-B.
® Section 501(c){3) organizations that havg NOT filed Form 5768 {election under section 501(h}): Complete Part 1-B. Do not complete Part IIA.

if the_organization answered "Yes" to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35¢c {Proxy Tax), then -
® Section 501(c){4), (5), or (B) crganizations: Complete Part Il .
Name of organization INTERNATIONAL UNION OF OPERATING Employer identification number
ENGINEERS 53-0088590

]_Part i- A_[ Compfete if the organization is exempt under section 501(c}) or is a section 527 organization.

. 1. Provide a description of the organization’s direct and indirect political campaign activities in Part IV,
2 Political expenditures

3 Volunteer hours

|Part I-B] Compiete 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 » 3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . >3
3 [fthe organization incurred a section 4955 tax, did it file Form 4720 for this year? . e l::] Yes E::] No
4a Was acorrectionmade? . e et Lo Edves [lne

b if "Yes," describe in Part V.
|Part I-C1  Compilete if the organization is exempt under section 501{c), except section 501(c}(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt function activities et >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b . “...... ST ettt >3
4 Did the filing orgamzatnon fle Form 1120-POL for this Year? [:‘ Yes E:l No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 pofitical organizations te 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
contributions received that were prompily and directly delivered to a separate political organization, such as a separate segregated fund or a
f:ol'rt'rcal action committee (PAC). If additional space is needed, provide information in Part |V,

{a) Name (b} Address {c}EIN {dy Amount paid from {e) Amolnt of palitical
' 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 600,000. 0.
EPEC ‘SEPARATE WASHINGTON, DC ’
EDUCATION FUND 20036 13-4312872 132,500. 0.
ASHINGTON, DC
EPEC EDUCATION FUND 20036 52-2256381 50,000. 0.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule C (Form 990 or 990-E2) 2011
LHA . ) SEE PART IV FOR CONTINUATION °
132041
01-27-12
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o INTERNATIONAL UNION OF OPERATING
Schedule C (Form 990 or 990-E2) 2011 ENGINEERS 53-0088590 Page2
Part II-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768
{election under section 501(h)).

A Check D If the filing arganization 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).
B Check » B if the filing organization checked box A and "limited control” provisions apply.

{a) Filing {b) Affiliated group
organizaticn's totals
totals

Limits on Lobbying Expenditures
(The term "expenditures” means amounts paid or incurred.)

1a Total Iobﬁying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying)

.d Other exempt purpose expendifures

e Total exempt purpose expenditures (add fines Tcand 1d)

R Lobbyi’ngﬂontaxable amount, Enter the amount from the following table in both columns.

if the amount on line te, columa (a) or (b} is: The lobbying nontaxable amount is: o o .'7

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

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

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

‘g Grassroots nontaxable amount (enter 25% of ling 1f)

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

i Subtract line 1f from ling 1¢. If zero or less, enter -0-

j Mthereis an ampunt other than zero on either fine 1h or line 1i, did the organization file Form 4720
reporting Section 49771 TaX fOF this YRAr? . i o e ettt et ety L Jyes [ Ino

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

Caléndar yéar

Total
(or fiscat year begming in) (a) 2008 {b} 2009 {c) 2010 {d) 2011 (e) Tota

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
{150% of line 2d, column {g)}

f Grassrootis lobbying expenditures

Schedute C (Form 990 or 990-EZ) 2011
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INTERNATIONAL UNION OF OPERATING
Scheduié C (Form 990 or 990-E7) 2011 ENGINEERS

53-0088590 Pages

Part li-B| 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 1i below, provide in Part IV & detailed description

{a)

{b)

of the iobbying activity. 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 of.

Volunteers?

Paid staff or management (include compensation in expenses reported on lines ¢ through 1i)?

Media advertisements?

T -0 o O oW
=
@
=]
(=]
2]
—
o
3
[}
3

. a3 .
1]
=
w
3
Q
w
1]
=3
[=]
=
o
o
=
-
o g
©
i
C
g
5
~J

i 1he fllang organization incurred a section 4912 tax, did it file Form 4720 for this year?

Part 1I-A| Complete if the organization is exempt under section 501{c}{(4), section 501((:)(5), or sectron

501{c)(6).
Yes 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 organization agree to carry over lobbying and politicat expenditures from the prior year? ... 3 X

Part lll-B| Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or secticn

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

answered "Yes."

1 Dues, assessments and similar amounts from members | e 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political ' -
expenses for which the section 527(f) tax was paid).
a, Currentyear . ... 2a
b Carryover from last year 2b
© TOWB e e e e e 2c
3 Aggregate amount reported in section 6033(e){1)(A) notices of nondeduchble section 162(9) dues 3
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryaver 1o the reasonable estimate of nondeductible lobbying and politicat
expenditure next year? e 4
Taxable amount of lobbying and political expenditures {see instruclions) 5

[Part IV | Supplemental Information

Coimplete this part to provide the descriptions required for Part I-A, line 1; Part |-B, fine 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

132043 01.27-12.
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08051108 71_2177 32370
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INTERNATIONAL UNION OF OPERATING

Schedule C {Form 990 or 890-E7) 2011 ENGINEERS 53-0088590 Pagesa
|Part IV [ Supplemental Information (continued)

EPEC EDUCATION -FUND

1125 17TH STREET NW WASHINGTON, DC 20036

Schedule C (Form 990 or 990-EZ)} 2011 .

132044 01-27-32
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.

' SCHEDULE D Supplemental Financial Statements Outo Mo 15450047

{Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 1

' Def;anmem of the Treasury PartIV,line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 1?8’ 11, 123’ or 12b. ‘Open tQ Public

Internal Revenue Service P Attach to Form 990, - See separate instructions. * inspection

Name of the organization INTERNATIONAL UNION OF OPERATING Employer identification number
- ENGINEERS 53-0088590

Part | 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

Total numberatend of year |, . .
Aggregate contributions to (during year)
Aggregate grants from (during vear)
Aggregate value atend of year .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds N
are the organization’s property, subject to the organization’s exclusive legal control?
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 KR
IMPerMISSible private BENeRt? ettt e [ Jves - [_INo
(F‘art-_ll ._—[Conservation Easements. Complete if the organization answered "Yes” to Form 990, Part IV, line 7. -
1 Purpose(s) of conservation easements held by the organization {check all that apply). -
Preservation of land for public use {e.g., recreation or education) |:] Preservalion of an historically important fand area
Protection of natural habitat [:, Preservation of a certified historic structure
I:] 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

[5, B A I R

day of the tax year.
) Held at the End of the Tax Year -

a Total number of conservation aseMents . 2a
b Total acreage restricted by conservation @asemMeNtS 2b
¢ Number of conservation easements on a certified historic structure included in B 2c
d Number of cdnservation easements inciuded in (c) acquired after 8/17/06, and not on a historic structure

listed in the National BegiSer | . e e et 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
. yearp-
4 Number of states where propernty subject to conservation easement is located
5 Does the organizatibn have a written policy regarding the periadic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holdS? r__l Yes [:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year b
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p §
8 Does each conservation easement reporied on line 2(d) above satisfy the requirements of section 170{h)(4}B}(i)
AN SECHON T7OMANBIN? ..o oo oo oo e o ves f:l No
‘9 In Part XIV, describe how the organization repor‘ts 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 organlzatlon s accounting for
conservation easements.
(Part 1] l Organizations Maintaining Collections of Art, Historical Treasures, or Other Slmllar Assets.
Complete if the organization answered "Yes" to Form 980, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not 1o 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, in Part XIV,
" the text 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 VIII, ling 1 o

B

{ii) Assets included in Form 990, Part X 3

2 If the organization received or held works of art, historical treasures, or other simitar assets for financial gain, provide
the following amcunts required to be reported under SFAS 116 (ASC 958) relating to these items: .

a’ Revenues incluged in Form 990, Part VIII, fine 1 ' > 5

b Assetsincluded in Form 990, Part X e |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 890) 2011
e -
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. INTERNATIONAL UNION OF QPERATING
Schedule D (Form 890) 2011 ENGINEERS 53-0088590 Page2
[Part Hl | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
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 |:] Public exhibition d D Loan or exehange programs
b I:] Scholarty research e D Other
c |:] 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 part of the organization's collection? ... ... E:f Yes |:| No

Part V.| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 8, or
reported an amount on Form 990, Part X, line 21.

1a Isthe organlzauon an agent, trustee, custodian or other intermediary for contributions ar other assets not included
on Form 990, Part X? |:| Yes [:} No

b If™Yes," explain the arrangement in Part XIV and complete the following tabie:

. Amount
¢ Beginning balanCe e 1c
L AItions dURNG the YOI | et 1d

e Distributions during the year e le -

i Ending balance ' 1f

2a Did the organization include an amount on Form 990, Part X, line 2127 e :] Yes D No'
b _if "Yes," explain the arrangement in Part XIV.
[Part V l Endowment Funds. Complete if the organization answered *Yes" to Form 990, Part IV, line 10.

{a) Current year (b} Prior year | (¢} Two years back [ (d) Threg years back | {e) Four years back

1a Beginning of year balance
Contributions
Nef investment earnings, gains, and losses
Grants or scholarships ...
Other expendityres for fa(:llltles

and programs

o a0 o

-

Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (tine 1g, column (a)) held as:
- a Board designated or guasi-endowment p» %
b Permanent endowment %
¢ Temporarily restricted endowment %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the orgamzatlon

by: : Yes | No
~ (i) unrelated OFGANIZALONS || ... e et e 3afi)
{ii) “related organizations . 13ali)
b If "Yes" to 3zafii}, are the related orgamzatlons listed as requwed an Scheadule R? Tab’
Describe in Part XiV the intended uses of the organization’s endowment funds.
t Part VI [Land, Buildings, and Equipment. See Form 990, Part X, tine 10.
i Description of property (a) Cost or other {b) Cost or other {c) Accumulated {d} Bock value
basis (investment) basis {other} depreciation )
ta Land | 704,775, . . : 704,775,
;b Buildings 22,382,288, 7,747,447., 14,634,841.
c
d 9,644,875, 4,770,114. 4,874,761,

e

................................... » |1 20,214,377,
Schedule D (Form 990) 2011

132082 . .
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INTERNATIONAL UNION OF OPERATING
" Schedulé D (Form 990) 2011 ENGINEERS . 53-0088B590 Prage3
[Part VIl Investments - Other Securities. See Form 990, Part X, line 12.
- (a) Description of security or categol Method of valuation:
@ (inclL?ding name of syecurity) 5o {b) Bock value Cost(cc?r e:ctj-ci’?year market value
(1) Financial derivatives ... '
(2) Closely-held equity interests
{3) Other '
A AFL-CI0O HOUSING
(8} INVESTMENT TRUST 49,705,997.| END-OF-YEAR MARKET VALUE
()
© _
(3]
) .
(G
_{H)
{
Total. (Col{b! must equal Form 930, Part X, ol (B] line 12.) p» 49,705,997,
[ Part VIll[ Investments - Program Related. See Form 990, Part X, line 13,

{e} Methad of valuation:

: . (@) Description of investment.type {b)} Book value Cost or end-of-year market value

)

{2)
B3
(4) -

5 -

6)_

{7)

(8
_ @ -

{10) ‘ :

Total. (Col (b} must equal Form 880, Part X, coi {B) ling 13.) I
| Part IX| Other Assets. Ses Form 990, Part X, line 15. _
CL (a) Description (b) Book value

)
_ &
3)
__ 4
(5)
16) .
(7 -
(8)
)]

10) _
Total.‘(C‘ofumn {b) must equal Form 990, Part X, col (B} i€ 15.) . covivrioiiie it iieaes e, e i »
| Part. X[ Other Liabilities. See Form 990, Part X, line 25.

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

‘(1) Federal income taxes
2) ACCRUED ORGANIZING GRANTS 1,137,991.
3y ESTIMATED DEATH CLAIMS 507.,437.
(4 ACCRUED. POSTRETIREMENT BENEFIT
__{5)_COSsT i 36,924,988,
i6) ACCRUED SEVERENCE PLAN COST 1,575,872,
)
8
19}
_ 09
{11)

Total. (Column (b} must equal Form 990, Part X, col (B) fine 25} . ... > 40,146 ,288.] X :
cotnote. In Par prowida the tex! of the Tooinole to 1he organizalion's Tinancial stalemenis [kal reporls [he organization's Tiability for uncerfain fax PoSIIoNSs under

2. FIN 48 (ASC 7403,

01 2502 Schedule D (Form 990) 2011
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INTERNATIONAL UNION OF OPERATING
Schedule D {Form 990} 2011 ENGINEERS 53-0088 5 90 Paged
ﬁBart XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Tot_al revenue (Form 990, Part VI, column (AY, line 12y L 69,893,628,
Total expenses (Form 990, Part IX, column (A}, ine25) e 2 51,606,301,
Excess or {deficit) for the year. Subtract line 2 fromline1 3 ] 18,287,327.
Net unrealized gains (losses)oninvestments 4 -9,219,055.

Donated services and use of facilities 5

IVESIMERt XDENSES | e 6

........ e e e, |8 29,688,028,
................................................................................ 9 20,468,973,
10__ Excess or [deficit)-for the vear per audited financial statements. Combine lines 3 and 9 ..................... 10 38,756,300.
[Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1.1 62,861,470.
2  Amounts included on line 1 but not on Form 990, Part VI, line 12: '
. Net urvrealized gains on investrments 2a I -9,219,055.
Donated services and use of facilities | ... 2b '
2c -
2d 2,186,897,

OB ND U A WN

o

¥

T Q0o

Recoveries of prior year grants
Other (Describe in Part XIV) A o

Add IRES 2 tIOUGN B 2¢ | -7,032,158.
3 Subtract ine 2e from iNe 1 | e 3 169,893,628,
4 Aounts included on Form 990, Part VI, line 12, but not on line 1:
Investment expenses net included on Form 990, Part VIN, line7b 4a
b Other(Describe in Part XIV.) e ‘
‘e AGAINES 4B AN AD | e . 4c ‘ Q.

5 Total revenue. Add lines 3 and ¢, (This must equal Form 990, Part | fine 120 o 5 | 69,893,628,

[ Part XIll] 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 lire 1 but not on Form 880, Part IX, line 25:

Donated services and use of facifities .. ... 2a

Prior year adjustments e

Other losses 2c

Other {Describe in Part XIV.)

A IINES 28 IOUGN 20 .. oottt 2e | 1,438,928.
3 Subtractline 2e from BNe 1 e e 3 | 51,606,301.
4  Amounts included on Form 290, Part 1X, line 25, but not on line 1

"a Investment expenses not included on Form 990, Part Vil tine 7b ... 4a
b Other (Describe in Part XIV)
6" Addlines 4a and 4b e 4c 0.
Total expenses. Add lines 3 and de. (This must equal Form 990, Part 1 ine 180 oo 5 | 51,606,307.

‘FPart XIV| Supplemental Information -

Complete this part to provide the descriptions required for Part 1l, lines 3, 5, and 9; Part IIl, lines 1a and 4; Part IV, tines 1b and 2b; Part V, line 4; Pant
X, line 2; Part XI, line 8; Part X, lines 2d and 4b; and Part Xl lines 2d and 4b, Also complete this part to provide any additionat information.

[\

oo a6 T o

PART XI, LINE 8 - OTHER ADJUSTMENTS:

ADOPTION OF FASB STATEMENT NO. 158 : -3,047,896.
GAIN ON TERMINATION OF PENSION PLAN 32,735,924,
TOTAL TO -SCHEDULE D, PART XI, LINE 8 _ 29,688,028.

PART XII, LINE 2D - OTHER ADJUSTMENTS :

INCOME OF PAC _ 2,067,687.
o ’ Schedule D {Form 990} 2011

132054 -
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INTERNATIONAL UNION OF

Schedule D (Form 990} 2011 ENGINEERS

OPERATING

53-0088590 Pages

| Part XIV[ Supplemental Information ontinued)

COST OF GOOD SOLD 136,557.
NATIONAL CHARITY FUND INCOME 8,117.
EDUCATION FUND PAC CONTRIBUTIONS -50,000.
LOSS ON_DISPOSAL OF EQUIPMENT 24 ,536.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 2,186,897,
PART XTIT, LINE 2D - OTHER ADJUSTMENTS: -
EXPENSES OF PAC 2,028,437,
' COST OF GOODS_SOLD | 136,557.
NATIONAL CHARITY FUND EXPENSES 53,746.
NATIONAL CHARITY FUND CONTRIBUTIONS 71,828,
_Pﬁc-EUND CONTRIBUTIONS ~732,500.
LOSS ON DISPOSAL OF EQUIPMENT 24,536.
TOTAL TQ SCHEDULE D, PART XIII, LINE 2D 1,438,928,

132055
01-23-12

08051108 712177 32370
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SCHEDULE F Statement of Activities Outside the United States QRS T

(Form 980) » Complete if the organization answered "Yes™ to Form 990, 201 1
Part IV, line 14b, 15, or 16. .
Department of the Treasury P Attach to Form 990. P See separate instructions. Open to Public
Internal Revenue Service : Inspection .
- Name of the organization Employer identification number
INTERNATIONAL UNION OF OPERATING - i
ENGINEERS 53-0088590 :

Part |- | General Information on Activities Qutside 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 its grants and other assistance,
the grantees’ efigibility for the grants or assistance, and the selection criteria used to award the grants or assistance? D Yes l::l No

2. For grantmakers, Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the
United States,

3 Activities per Region. (The fellowing Part |, 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} r {f} Total
offices 25';‘?,'%,’2%% (by type) (e.g., fundraising, program is @ program service, . exeg?gggres :
- in the region | independent services, investments, grant§ to descnb_e spegific type investments :
: C?ﬁr&%%fs recipients located in the region) of service(s) in region in region:
TO ORGANIZE ALL WORKERS ~
FOR THE ECONOMIC, MORAL .
BND SOCIAL ADVANCEMENT
NORTI‘IE AMERICA 1 12 [PROGRAM SERVICES DF THEIR CONDITION AND 1 446 378,
t
3a Subtotal . 1 12 _ 3 S o 1,446,378,
b Total from continuation _ _ _ '
sheetsto Part! 0 ] : . 0,
¢ Totals {add lines 3a ] . ‘ . ‘
and3b) ... J 1 12 ' i 1,446 378,
LHA_ For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990} 2011

SEE PART V FOR COLUMN (E) DESCRIPTIONS

13207 1
01-23-12 .
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Schedule F {Form 880) 2011

INTERNATIONAL UNION OF OPERATING
. ENGINEERS

53-0088590

Partll | Grants and Other Assistance to Organizations or Entltles Qutside the United States. Complete if the organization answered “Yes" to Form 990, Part IV, line 15, for any
recipient who received: mere than $5,000. Check this box if no‘one recipient received more than $5, ¢goo

Part Il can be duplicated if additional space is needed.

.

1 ‘
(a) Namas of organization

(b) IRS code section

and EIN (if applicabig)

(c) Region

{d) Purpose of «
grant

(e} Amount
of cash grant

(f} Manner of
cash disbursement

{g) Amount of {

non-cash
assistance

(k) Description
of non-cash
assistance

{t) Method of
valuation {back, FMV,
appraisal, other)

2 Enter total number of recipient organizations listed above that are recognized as charities by the forgign country, recognized 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 gther organizations or entities

132072
01-23-12

Schedule F {(Form 990} 2011



INTERNATIONAL UNION OF OPERATING

53-0088590

Schedule F {Form 990) 2011 ENGINEERS ‘- Page 3
) PartIll  Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes® to Form 990, Part IV, line 16. - :
Fart 1l can be duplicated if additional space is needed. _“ : L st . S .
) ) {c}).Number of | {d) Amount of (e) Manner of (f) Amgunt of {g) Description of (h) Method of
{a) Type of grant or assistance (b) Region recipients cash grant cash disbursement non-cash non-cash assistance valuation
' . : ) ' ' assistance {book, FMV,
appraisal, other)
Schedule F (Form 990) 2011
132073

61-23-12
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INTERNATIONAL UNION OF OPERATING -
Scheduie F (Form 990) 2011 ENGINEERS 53-0088590 Pagesa -
[Part IV ] Foreign Forms

;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? /f "Yes, " the organization
may be required to file Form 3520, Annual Retur 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 B520-A) D Yes EZI No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? Jf "Yes,*
the organization may be required to file Form 54 71, 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, -
. Information Return by a Shareholder of a Passive Foreign Investment Compan y or Qualified Electing Fund. '

(see Instructions for Form 862 1)

5 . [ndthe 6rganization 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)

'6' Did the organization have any operations in or refated to any boycotting countries during the tax year? if
) “Yes," the organization may be required to file Forrn 5713, International Boycott Report (see Instructions
for Form 5713) '

!:| Yes B’:] No

Schedute F (Form 990) 2011
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: ) INTERNATIONAL UNION OF OPERATING ;
* Schedule F (Form 990y 2011 ENGINEERS 53-0088580 pPages -
Part.V.o| Supplemental Information L
Complete this part to provide the information required by Part |, line 2 (monitoring of funds}; Part 1, line 3, column {f) (accounting method;
amounts of investments vs. expenditures per region); Part i, line 1 (accounting method); Part 11l {accounting method); and Part Ill, calumn
L _{e) (estimated number of recipients), as applicable. Also compiete this part to provide any additional information.

PART I, LINE 3, COLUMN (E):

REGION: NORTH AMERICA

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

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

132075 04-23-12 . Schedule F (Form 990) 2013
- . 27 .
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SCHEDULE J Compensation Information . OMB No. 1645-0047
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 1
. Compensated Employees
' P Complete if the organization answered "Yes" to Form 990,
Dep'arlmen: of the Treasury Part IV, line 23. _Open to PUbIIC
internal Reveriue Service B Attach to Form 990. B> See separate instructions. . Inspection -
Name of the organization - TINTERNATIONAL UNION OF QOPERATING Employer |dentmcatmn number
' = ENGINEERS 53-0088550
[Part’'l:| Questions Regarding Compensation
_ _ Yes [ No
1a Check the apprépriate box(es) if the organization provided any of the following to or for a person listed in Form 990, - . e
Part VII, Section A, line 1a. Complete Part |It to provide any relevant information regarding these items.
l:] First-class or charter travel @ Housing allowance or residence for personal use
I:] Travel for companions D Payments for business use of personal residence
[E] Tax indemnification and gross-up payments |:] Health or social club dues or initiation fees
‘ D Discretionary spending account DK_] Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization'follow a written policy regarding payment or AR
reimbursement or provis-ion of ali of the expenses described above? if "No,”" complete Part lllto explain . ... 1 | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
*trustees, and the CEQ/Execttive Director, regarding the items checked inline 1a? 2 X
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s 1 s
+ - CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organizatipn to :
" establish compensation of the CEO/Executive Director. Explain in Part 11l
Compensation committee D Written employment contract
E:l Independent compensaticn consultant I:] Compensation survey or study
D Form S90 of other organizations LT{] Approval by the board or compensation committee
4 'During the year, did any person listed in Form 990, Part VIl, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? . 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the appiicable amounts for each |tem in Part 1l ' C
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 OFQAaNIZALIONT e e s Sa
b Any related orgamization? ... e ettt et 5b |
If “Yes" to line 5a or 5b, describe in Part . .
& .For persans listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation .
. contingent an the nat eamings of:
a The ONGANIZANONT | i oo e ee e ettt ettt " Ba
b Any related organization? e 6b |
i "Yes" to line 6a or 6b, describe in Part Il )
7 For parsons listed in Form 980, Part Vi, Section A, jine 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 i "Yes," describe in Part E 7
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant 10 a contract that was subject to the ‘
Jinitial contract exception described in Regulations section 53.4958-4(a){3)? If "Yes," describe in Part It ... 8
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
REQLJ'iations SECHON 53 408 0(C) ? . e e e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2011

332111
01-23-12 ) -
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Schedule J (Form 890) 2 11

INTERNATIONAL UNION OF OPERATING

ENGINEERS

53— 0088590

Page 2

Eart Il

Officers, Directors, Trustees, Key Employees,'and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each indivigua! whose compensatmn must be reported in Schedule J, report compensation from the organizatidn.on row (i) and from refated organizations, described in the ifstructions, on row (u)
Do not list any individuals that are not listed on Form 980, Part Vii.

Note, The sum of columns (B)i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column {D) and {E) amounts for that individual.

(B) Breakdown of W-2 and/or 1098-MISC compensation {C} (D}, (é) {F)
- - Retirement and Nontaxable Tetal of columns Compensation
(A) Name . (i} Base (if) Bonus & {iii) Other other deferred . benefits {BIN-(D) reported as deferred
ompensation mcentwe_ reponable compensation in prior Form 980
compensation compensation
ml 440 ,516. 0. 32,018, 115,638. 17,300. 605,473, 0.
1 GIBLIN, VINCENT J. (if) 0. 0. 0. 0. 0. 0. 0.
Wy 247,308, 0. 1,898, 81,612, 20,871. 351,689. 0.
2 HANLEY, CHRISTQOPHER {ii) 0. 0. 0. 0. 0. 0. 0.
(y|. 249,408, 0. 4,308, 82,565, 16,880, 353,161. 0.
3 LOUGHRY, JCHN W. i} 0. 0. 0. 0. 0. 0. 0.
iy| 247,882, 0. 7,810. 80,341. 14,585. 350,718. 0.
4 POUPORE, RAYMOND J. (i} 0. 0. 0. 0. 0. 0. 0.
' | 246,813. 0. 8,428. 86,284. 20,871, 362,396, 0.
5 GRIFFIN, RICHARD {ii) 0. 0. 0. 0. 0. 0. Q.
| 233,765, 0. 11,320. 75,828. 82, 320,995, 0.
8 FIEDLER, JEFFREY (i) 0. 0. 0. 0. 0. 0. 0.
(i) 215,251. 0. 6,874. 70,850. 16,880. 309,855, 0.
7 WALL, MICHAEL E, (ii} 0. 0. 0. 0. 0. 0. 0.
i
8 (i)
{i
9 {ii}
{i}
10 {i1}y
{i}
11 {1}
{i)
12 (ii}
@
13 {ii)
{i)
14 {ii)
i L.
15 {ii)
Wl
16 (ii)
Schedule J (Form 9980) 2011
132112 01-23-12 29 ’ i :
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INTERNATIONAL UNION OF OPERATING

Schedule J (Form 950) 2011 ' ENGINEERS ] . - 53-0088590 - Page 3
l_art i ‘_upptemental Information - ’ ' ' ' ) ]

. Complete this part to provide the anforrnatlon -explanation, or descnpnons required for Part ), lines 1a,.1b, 3, 4a, 4b, 4c, 5'a 5b, 6a, 6b, 7, and 8, and for Part |1. Alse complete this part for any
additional information.

PART I, LINE 1A: THE UNION PROVIDES FOR. THE PERSONAL USE A UNIOll\T- QWNED

TOWNHQUSE AND RELATED CLEANING SERVICES FOR ITS GENERAL PRESIDENT. THE

UNION ALSO PROVIDED FOR TAX INDEMNIFICATION AND éROSS—UP OF THE RELATED TAX

PAYMENTS.

Schedule J (Form 990) 2011

132113 01-23-12 , 7 30 N



- SCHEDULE'L
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons
P 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.

P Attach to Form 990 or Form 990-EZ. p» See separate instructions.

OMB No. 1545-0047

201

Open To Pubhc: -
“nspection’ v

.Néme"“he °r93nizati°” INTERNATIONAL UNION OF OPERATING
ENGINEERS

Employer identification number

53-0088590

Partl-| Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).,
Complete if the organlzatlon answered "Yes” on Form 990, Part IV, line 25a or 25b, or Form 9380-EZ, Part V, Ime 40b.

1 - . {c) Corrected?
*(a) Name of disqualified person {b) Description of transaction
. Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
LSEOHONAOSB e e et | 2
3 Enter the amount of tax, if any, on line 2, abave, reimbursed by the organization . ... .. |
‘|Pa'rtill'- Loans to and/or From Interested Persons. ‘
Complete if the organization answered "Yes” on Form 990, Part 1V, line 26, or Form 8990-EZ, Part V, line 38a. :
{a} Name of interested (b) Loan to or from | (¢) Criginal prmc:pal (d} Balance due (e) In (é)y%pop;rcévg? (g) Written :
, person and purpose the organization? amount default? committes? agreement? :
To From Yes No Yes No -Yes No

Total

» 3

]' Part lll | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person

{b) Relationship between interested person and

the organization

{c} Amount and typé of

assistance

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

132131 01-18-12
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Schedule L {Form 990 or 990-EZ} 2011°




INTERNATIONAL UNION OF OPERATING

Schedule L (Form 990 or 990-E2) 2011 ENGINEERS 53-0088590 Page2 -
Part IV ] Business Transactions Involving Interested Persons. ]

Complete if the organization answered "Yes" on Form §80, Part IV, line 28a, 28b, or 28¢.

’ (@) Name of interested person (b} Relationship between interested {c) Amount of (d) Description of (()f) ?{:}gg{i‘gnc?;
person and the organization transaction transaction rgevenues'?
. - Yes No
.FRANCTIS HANLEY FATHER OF GST 31,793 .DEFERRED CO X

| PartV Supplemental Information

Camplete this part to provide additional information for respenses to guestions on Schedule L (see InstruCtiOl’lS)

Schedule L {Form 990 or 990-£2} 2011
132132
01-19-12
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'SCHEDULE O Supplemental Information to Form 990 or 990-EZ | —/RQ{% 4
(Form 990 or 930-EZ) Complete to provide information for responses to specific questions on 20 1 1
o epaﬁme At of the Treasury Form 990 or 990-EZ or to provide any additional information. : © ' Open to: Publlc
Internal Reyenue Service P Attach to Form 990 or 990-EZ. inspection.:’
Name of the organization INTERNATIONAL UNION OF OPERATING Employer identification number
g ENGINEERS 53-0088590

-FbRMkQQO, PART I, LINE 1, DESCRIPTION OF ORGANTIZATICON MISSION:

TO EVALUATE THE TRADE OF OPERATING ENGINEERS TQ ITS PROPER POQSITION 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'EORM 990. CFO AND OFFICERS REVIEW THE FORM PRIOR TO FILING.

FORM 930, éART’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, LINEfS, CHANGES IN NET ASSETS:

NET UNREALIZED -LOSSES ON INVESTMENTS: -9,218,055.

ADOPTION OF FASB STATEMENT NO. 158 -3,047,896.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 980 or 990-EZ) (2011}
S155-12
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Scheduig O (Form 990 or 990-E7) {2011) Page2

' Name of the organizaton INTERNATIONAL UNION OF OPERATING ' | Employer identification number B
. ENGINEERS _53-0088590
GATN ON TEEMINATION OF PENSION PLAN _ 32,735,924.¥.

TOTAL TO FORM 890, PART XI, LINE 5 20,468,873,

FORM 990, PART XII, LINE 2C

THE _PROCESS HAS NOT CHANGED FRAOM THE PRIOR YEAR.

0 Schedule O (Form 990 or 990-EZ) {2011)

e 34 ‘
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SCHEDULE R SN - "Related Organizations and Unrelated Partnerships e ;’0‘;4;'%”
{(Ferm 990) o - P Complete if the organization answered "Yes" tg Form 990, Part IV, line 33, 34, 35, 36, 'or 37. . "';f'Opén to Public’
e O e rasuy ' P Attach to Form 990. P See separate instructions. _ > Inspection .
Name of the organization INTERNATIONAL UNION OF OPERATING - o o Employer identification number
' K ENGINEERS ' | 53-0088590
_ Partl identifitation of Disregarded Entities (Complete if the organization answered "Yés" to Form 950, Part IV, line 33.) '
) {a) . (b) . {c) 9. {e} ' U]
Name, address, and EIN Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity
Partll - Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes" to Form 990, Part [V, line 34 because it had cne or more related tax-exempt
organizations during the tax year.) )
(a) (b) () {d) (e} 0 SEcuun(gzz(bxm)
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controtied
of related organization foreign country) section status (if section entity entity?
' 501{(c)(3)) Yas No
IUOE GENERAL PENSICN PLAN
4115 CHESAPEAKE STREET N, W, .
WASHINGTON DC 200186 ENSION CCONTRIBUTIONS LJISTRICT OF COLUMBIA ;501(A) X
IUOE HEADQUARTERS PENSION PLAN . _|
1125 17TH STREET, N.W, ] . , ' ,
WASHINGTON, DC 20038 PENSTON CONTRIBUTIONS ] DISTRICT OF COLUMBIA 501(A) X
EPEC NY EDUCATION FUND - 76-0833676 '
1125 17TH _STREET N.W, ) POLITICAL EDUCATION
WASHINGTON, DC 20036 COMMITTEE DISTRICT OF COLUMBIA ©27 . i X
EPEC SEPARATE EDUCATION FUND - 13-4312872 '
1125 17TH STREET, N.W, POLITICAL EDUCATION \
WASHINGTON, DC 20036 ' COMMITTES DISTRICT OF COLUMBIA 527 . X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R {(Form 830) 2011
132181 o

01-23-12  LHA ) ’ ‘ 35



INTERNATIONAL UNION OF OPERATING

Schedule R (Form 990} ENGINEERS ] L 53-0088590
. . . P " .) . - a . _ - ]
Part}i| Continuation of ldentification of Related Tax-Exempt Organizations N B .
, © {a) (b} (c) L) (e) M Secli (ES;‘I)Z(b)US)
Name, address, and EIN Primary activity Legal dormicile {state or Exempt Code Public charity Direct controlling Cz:lm,,ed
of related organization . ' foreign country) ’ section status (if section |* entity organization?
; : 50 {C){S)} . Yes No
EPEC VOLUNTARY FUND - 52-2298629 ‘ '
1125 17TH STREET, N.W, POl_.ITICAL EDUCATION . . .
WASHINGTON ' DC_ 20636 COMMITTEE DISTRICT OF COLUMBIA |527 X
QOPERATING ENGINEERS NATIONAL CHARITY FUND -
26-0272760 1125 17TH STREET, N W,
WASHINGTON, DC 20036 ISASTER RELIEF DISTRICT OF COLUMBIA [501(C)3 X

132222 05-01-11
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INTERNATIONAL UNION OF OPERATING - - ‘ s
.ScheduEeR(Form 990} 2011 ENGINEERS. . . L, ' - 53 0088590 _Page 2

' part il Identification of Related Organizations Taxable as a Partnershlp (Complete if the orgamzatlon answered "Yes" to Form 990 Part IV, Ilne 34 because it had one or more related
B orgamzatfons treated as a partnership during the tax year} - . ) o L . -
(a) ' (b), {c) {d) , {e} m . {g) - (h) o) ] k)
Name, address, and EIN Primary activity dL;?;‘I\e Direct contrelling | Predominant income | Share of total Share of | |Disproportion-|  Code V-UBI  |Generat or|Percentage
of related organization ’ (s‘:ate o entity (related, unrelated, income end:cfyear | ocaionsyl AMOUnt in box  |Managing| gwnership
foraign . axcluded from tax under assetes - 20 of Schedule (Ratne?

i cauniry) ¢ sections 512-514) Yes | No | K-1(Form 1065} yes/No

Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organtzation answered "Yes" to Form 990, Part IV, fine 34 because if had ene or more ralated

Part IV organizations treated as a corporation or trust during the tax year))
- ) oo SR S R A IR C R @ [ e | @ T m
Name, address, and EIN Primary activity Legal domicile | Direct controlling | Type of entity Share of totaf Share of Percentage
of related organization (state of entity (C corp, S corp, income end-of-year | ownership
cfgrui?rr;) or trust) assets

132162 01-23-12 B ' A ., 37 o - Schedule R (Form 990) 2011



ﬂ INTERNATTONAL UNION OF OPERATING . e E T T
Schedule R (Form 990) 2011 ENGINEERS® ) ] - C . ‘ o ' .53~008859(0 Page 3
[ . : .- kS Y
PartV . Transactlons Wlth Related Organlzatmns (Compiete if the organization answered "Yes“ to Form 990 Part IV, I:ne 34, 35 35a or38) ‘ B )
Note. Complete line 1 if any entity is ||sted in Paris I, (I, or IV of this sahedu! L - M , Yes | No
1 Durlng the tax year, did the organizaticn engage in any of the following transacnons with one or more related organizations listed in Parts [-? A ;
a Receipt of (i} interest (if) annuities {jii} royafties or (iv) rent frem a controlled entify e 1a X
b Gift, grant, or capital contribution to related OrganiZatON(S) e, b | X
c Gift, grant, or capital contribution from related organization(s) ic X
d Loans or loan guarantees to or for related OTGANIZAYON{S] | . ... . . i oot ee e ettt e ettt e 1d X
e Loans or loan guarantees by related organization(s) X
f Sale of assets 0 related OIGANIZALIONS) | e e ettt f X
g Purchase of assets from related Organization(S) . . et 1y X
h Exchange of assets with related Organizalion(S) | ettt 1h X
i Lease of facilities, equUipment, 0r OtNer assets 10 Folatod O aN B N S e e et 1i X
i
k .
I Performance of services or membership or fundraising solicitations by refated organization(s} e e,

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

p Reimbursement paid by related organization(s) for expenses

Sharing of paid employees with related organization(s)

Reimbursement paid to related organizati'on(s) for expenses

¥
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
A (b) (c) (d)
Name of other organization Transaction Amount involved - Method of determining
type (ar) , amount involved

(1} ]
2
(3}
(4) * ‘ )
(5) : .
{6) -

(o210 012812 | . . 38 L © Schedule R (Form 990) 2011

]



: . INTERNATIONAL UNION OF OPERATING. - . . ) L : !
Schedule R (Form 990) 2011 . ENGINEERS ‘ - : - 53-0088590

Page 4

Part VI UnreIé'ted'Organizétioﬁs Taxable as a Pértnership (Complete if the organizatioﬁ answered "Yegs" to Form 990, Part iV;line 37}

Provide the following information for each entlty taxed as a partnership through which the organization conducted more than five percent of its activities {measured by total assets or gross revenue)
that Was not a refated organization. See instructions regarding exclusion for certain investment partnerships.

! {a} {b) . @ (d) A(wegﬁ 4] . {g) {h) {i) (@ (k)
Name, address, and EiN Primary activity Legal domicile P(retilotmc;nant lrlu:tuane pm:rg sﬁc Share of Share of ﬂlggmgr Codﬁv-éJBi 20 General e Percentage
i i selated, unrelate ¢ of- At lamount in box 20)managing :
. of entity . (state or forgign excluded from tax M sﬁl ‘ total . end-of-year aloczions?) of Schadyte K-1 Leartne? | ownership
country) under section 512-514) fyes| No Income assets ves|No | (Form 1065) |yes|No :

Schedule R (Form 990) 2011

132164

01-23-12 . : . . . I 3 9
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. INTERNATIONAL UNION OF OPERATING S
Sthedule R {Form 990) 2011 ENGINEERS 53-0088590 Pages -
" [ Part VIl | supplemental Information - :

Complete this part to provide additional information for responses o questicns on Schedulg R {see instructions).

012332 ' Schedule R (Form 990) 2011

. ' 40
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Form S453-EQ Exempt Organization Declaration and Signature for . OMB No, 1545-1579

Electronic Filing

For calendar year 2011, of 1ax year baginning , 2011, and ending . ;20 20 1 1

For uge with Forms 990, 800-EZ, $90-PF, 1120-POL, and 8868

' Da;partmonl of the Treasury

Intarrgi Aavarue Service » See Instructions.
Name of exempt organization LW IPERNATDLONAL UNION OF OPERATING Employer identification number
ENGINEERS _ 53-0088590

' Type of Return and Return Information (whole Dollars Oniy)

Check the box for the type of return being filed with Form 8453-E0 and enter the applicable amount, if any, fram the return. If you check the box on
line 1a, 2a, 3a, 4a, or 5a below and the amount on that line of the ratum being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, Blank (do not enter -0-). If you entered -0- on the retum, then enter -0- on the applicable fine below. Do not complete more

than ane line In Part 1.

1a Form 990 check hare P @ b Totat revenue, if any {Form 990, Part Vili, column (A}, ling 12) 1 ) 698 9 3628
2a Form 890-EZ checkhere ™ 1 b Total revenue, if any (Form 990-EZ, line 9} . . 2b
3a Fnrm 1420-POL check here » (] b Total tax (Form 1120-POL, ine 22) . .. . v b
_4a Form 890-PF check here > l:l b Tax based on investment Income (Form 990PF Part Vl Iine 5) 4b
S5a fForm 8863 chack here P D b Balance due {Form 8868, Part |, fine 3c or Part li, line 8c) 5b

[Part 1] Dectaration of Officer -

k3 |_; i authornze the U S Treasury and its designated Financial Agent to initiate an Automated Cleanng House (ACH) electronic funds withdrawal
. {divact debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal
taxes owad on this return, and the financial institution to debit the entry to this account. To ravoke a payment, | must contact the U.S.
Treasury Financial Agent at 1-888-353-4537 no later thah 2 business days prior to the payment {settlement) date. | also authorize the financlal”
institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary 1o answe? mquuries
and resolve issuas related to the payment.

i:] If a copy of this retum is being filed with a state agency(les) regulating charities as part of the RS Fed/State program, 1 certify that |
. executed the electronic disclosure consent containad within this return aliowing disclosure by the IRS of this Form 890/990-EZ/990+ PF
. s {as spacifically identified in Part | above) to the selectad state agency(ies).

W

Under ponattles of parjury, | declars that | am en officer of tha obove named organizatian and that | have examinet a copy of the organizatian’s 201 + sloctronic refurn and accompariying schacules and

. statempnts, pnd to the best of my knowlerigs and hatlef, they are trus, comect, and complate. | further declars that the amount in Part | atove is the amannt shewn.on the copy of the organlzation™s
aleclronlc roturn. | consant to allow my ntenmediara servica provider, tranaimitiar, or electrenic retum originator (ER0) to vond the organization's raturn to tha IRS and to receive from the (RS () an
acknowladgarnent of receipt or reason for rajgction ot the franamission, (b) the reason for any dalay in procesaing the return of refund, and (€} the data of any refund.

Sign '%wm )»KA [ f/’)/ IS GEN_SEC/TREAS

Here Signature ot oﬂlcer Ddte , Title

Partlll | Declaration of Electroniq ﬁeturn Criginator (ERQ) and .Paid' Prépéfér (see Instructions)

I declare that | have reviewad the above organization's return and that the entries on Form 8453-E0 are complete and correct to the best of my
knowladge. If | am only a collector, | am not responsible for reviewing the return and onty declare that this ferm accurately reflects the data on the
return. The-organization officer will have signed this form before | submit the retum. | wilt give the officer a copy of all forms and information to be
filadt with the IRS, and have followed ali other requirements in Pub. 4163, Modernized e-file (MeF) Information for Authorized IRS e-file Providers
for Business Returns. If | am also the Paid Preparer, under penatties of perjury | deciare that | have examined the above organization's return and
accompanying schedules and statements, and to the best of my knowledge and belief, they are true, corract, and complete. This Paid Preparer
declaration is based on all information of which | have any knowledge.

ERC's 58N or PTIN

- Date hack if Chock
@ also paitf If sall-
. EROs ignetre b@ WWJ&?W ///8//64 presarer [} empioyed [} P(1293745
;mggygv%’ CALIBRE CPA GROUP PLLC , _ en 47-0900880 .
-Only nddress, and 2 doce P TH0L WIBGCONSIN AVENUE, SULTE L1200 WEST Tornanano. A
BE'I‘HESDA MD 20814 _ L (202)331 9880 _

\ 1
Daclaraur.-n af prsparer Is bmd un all Inronmlim whl::h the prepam' has n.ny nmw:lgn "

oo Print/Type preparer's name Prepares's signature "Tiate ~CFEck [___j i i,PTW
Paid ‘ self- employed
Preparer |Frm’s name g Firm's EIN
Use Only ‘ , - . :
< ' Firm's:address p» Phone no,
‘LHA "For Privacy Act and Paperwark Reduction Act Nofice, see the instructions. ’ R . Form B453-EQ (2011}

123061 120211 .
X ’ 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 Iung

' benefit trust or private foundation)
Department of the Treasury o
Internal Revenus Service P The organization may have to use a copy of this return to satisfy state r

OMB No. 1545-0047

2010

eporting requirements.

» Open to Public -

“inspection

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

B Check ifl_ € Name of organization
spelicable: | ITNTERNATIONAL UNION OF OPERATING

crange. | ENGINEERS

D Employer identification number

thange | Doing Business As 53-0088580

o Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

fermin- 1 1125 L7TH STREET, N.W. (202)429-9100
e | " City or town, state or country, and ZIP + 4 G Gross receipts $ 94 ,143,813.

[ameica | WASHINGTON, DC 20036

H{a} is this a group return

P I Name and address of principal officerrGIBLIN, VINCENT J.
SAME AS C ABOVE

for affiliates?

T Tax-exempt status: | 509(c)(3) X1 501(c)( D )< (insertne) || 4947(a)(1)or L] 527

J Website: p» WAW. JTUOE . ORG

|:|Yes'No

H(b) Are all atfifiates included? [ Ives [ No
if "No," attach a list. {see instructions)
H{c) Group exemption number P

K_Form of organization: |___] Corporation ] Trust | X[ Association [__] Other [L Year of formation; 1 8 9 6] m State of iegal domicile: DC

[Partl] Summary

1 Briefly describe the organization’s mission or most significant activities: SEE SCHEDULE O

Check this box P—L_I if the organization discontinued its operaticns or disposed of more than 25% of its net assets.

17 Cther expenses {Part 1X, column (A}, lines 11a-11d, 11{24f}

g
£l 2
% 3 Number of veting members of the governing body (Part VI, line 1a) 3 i 21
g 4 Number of independent voting members of the governing body (Past Vi, line by ... ... 4 -0
215 Tatal number of individuals employed in calendar year 2010 (Part V, line 2a) . 5 135
§ 6 Total number of velunteers (estimate if necessary) ... ... & 0
E '7 a Total unrelated business revenue from Part VI, column (C), Tne 12 7a 0.
b Net unrelated business taxable income from Form 980-T, line34 . . ..., | D 0.
‘ Prior Year ) Current Year
"o | 8 Contributions and grants (Part VIl line 1h) 0. 0.
.% 9" Program service revenue (Part VIl line 2g) ... 47,113,569. 48,208,425.
E 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) . . ... -4,016,253. 14,662,934,
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 8¢, 10¢, and 11¢) 1,973,326. 2,232,894,
12 Total revenue - add lines 8 through 11 {must equal Part Vill, column (A}, line 12) ... 45,070,642, 65,104,253,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4y 2,397,877. 2,174,449,
@ [ 15 Salaries, other compensation, employee benefits (Part IX, column {A), lines 5-10) 35,229,188. 35,956,658,
_‘% 16a Professional fundraising fees (Part IX, column (&), fine 11e) . 0. ’ 0.
2-| b Total fundraising expenses (Part IX, column (D), line 25} M 0. ; R AT e -
u ' 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 expenses. Subtract line 18 from line 12 ... ... oo,

-8,454,090.

7.873,997.

Beginning of Current Year

End of Year

20 Total assets (Part X, line 16) ' 302,951,665.

327,642 ,168.

21. Total liabiiities (Part X, line 28)

70,279,457.

78,524,848,

Net.Assets or
Fund%alancas

22 Net assets or fund balances. Subtract line 21 fromline 20 ..ol 232,67 2 ;20 8.

249,117,320.

PartIl| Signature Block

Under penalties of perjury, | declare that [ have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belied, 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

Date
Here JAMES T. CALLAHAN, GEN SEC/TREAS
. . Type or print name and tifle
Print/Type preparer’s name Preparer's signature Daie Check [_J| PTH
Paid JOANN WOQDSON sell-employed
Preparer |Fiem'sname 5 CALIBRE CPA GROUP PLLC Firm's EW g

Use Only Flrmsaddr855> 1850 K STREET, N.W.
WASHINGTON, DC 20006

Proneno. {202)331-9880

May the IRS discuss this return with the preparer shown above? (seeinstructions) ...

' XTves [ INo

oazco1 cz-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2010)




INTERNATIONAL UNION OF OPERATING

Form 990 (2010) ENGINEERS '53-0088590 .Page2 .

‘ -Pa'rt?lll':‘[ Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Bl .. . . i i [:,

1 | Briefly describe the organization's mission: .
TO ELEVATE THE TRADE QF QOPERATING ENGINEERS TO ITS PROQPER POSITION IN
ALL INDUSTRIAL ACTIVITY AND THE RANKS COF ORGANIZED WORKERS.

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

the prior Form 980 or 80-EZ? e e e e e e [ lves (XIno
It "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? . . |:|Yes No

If "Yes," 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
aliocations to others, the total expenses, and revenue, if any, for each program service repoited.
4a {Code: - ) (Expenses $ including grants of § }(Revenue $ }
TO ORGANIZE ALL WORKERS FOR THE ECONOMIC MORAL AND SOCIAL ADVANCEMENT
- OF THEIR CONDITION.

4b  (Coce: ) (Expenses $ including grants of $ ) (Revenue $ )

1

" d4c  (Code: ' ) (Expenses $ including grants of $ }(Revenue § )

4d  Other program services. (Describe in Schedule O.)
(Expenses $  _ inciuding grants of $ ) (Revenue $ )

4e _ Total program service expenses »

Form 990 (2010)
032002
122110 .
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. INTERNATIONAL UNION OF OPERATING o
" Form 990 (2010} ENGINEERS 53-0088590. Page3
[Part’lV/] Checklist of Required Schedules - '

- Yes { No
1 Is the organization described in section 501(c}(3) or 4947(a)(1) (other than a private foundation)?
“If "Yes, " complete SCREAUIR A e 1 X
2 s the organization required to complete Schedule B, Schedule of Contrlbutors” ____________________________________________ e 2 X
.3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppDSItlon to candidates for
" public office? f "Yes," complete Schedule C, Part! e 3 | X
4 Section 501{c)(3} organizations. Did the organization engage in lobbying actlwtles or have a sectrorl 501(h} elechon in effect
~ during the tax year? If "Yes, " complete Schedule C, Part Il | 4
5 s the organization a section 501(c}(4), 501{c){5), or 501(c)(B} organization that receives membership dues, assessments or
similar amourits as defined in Revenue Procedure 88-197 If "Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
pravide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part] | 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 D, Partif . ... ... 7 4
* 8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? / "Yes," compiete
; SChedu.fE D Part ”'r ........................................................................................................................................................... 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
* gredit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part iV 9 - X

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or guasi-endowments?
. Ir'Yes," complete Schedule D, PArtV. e
11 If the organization's answer to any of the following questions is "Yes," then compiete Schedule D, Parts Vi, VI, Vill, IX, or X
as applicable. .
"a Didthe organization report an amount for land, buildings, and equipment in Part X, line 107 f "Yes," complete Schedule D, -

PAIE VL e e oottt e ta| X
b Did the organization report an amount for in.vestments - other securities in Part X, line 12 that is 5% or more of its tota!
. assets reported in Part X, fine 167 If 'Yes, " complete Schedule D, Part VIt 11b | X
¢ 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 If "Yes, " complete Schedule D, Part VIt 11c X
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 167 /f "Yes, " complete Schedule D, PartiX | . e 11d X
e Did the organization report an amaount for other liabilities in Part X, hne 25?2 If "Yes ‘complete Schedule D, Part X 11e] X
¥ Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the crganization’s liability for uncertain tax positions under FIN 48 {ASC 740)7? If "Yes," complete Schedule D, Part X . . 11f X
12a Did the crganization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xi, Xlf, @nd Xill e 12a X
b Was the organization included in consolidated, independent audited financial staternents for the tax year?
If “Yes," and if the organization answered "Na" to line 12a, then completing Schedule D, Parts XI, Xil, and Xill is optional 12b| X
‘13 Is the organization a school described in section 170(b)(1)YA)W7? If "Yes," complete Schedule £ 13 X
14a Did the drganization maintain an office, employees, or agents cutside of the United States? . . ... 14al X
b Did the arganization 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, Parts fand IV ... 14ab | X-
15 Did the organization report on Part 1X, column (A), ling 3, more than $5,000 of grants or assistance to any organnzat!on .

.. orentity located outside the United States? If "Yes, " complete Schedule F, Partsfland 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 |nd|V|duaIs T ’
®  located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV 16 | . X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part iX, .

' column (A), lines 6 and 11e? If "Yes," complete Schedule G, Partl e 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vlll lines
. lcand Ba? if "Yes," complete Schedule G, Part if | s 18 X
19 Did the organizaticn report more than $15,000 of gross income from gaming activities on Part VI, tine 9a? If "Yes,”
. complete’Schedule G, Part il | e 19 X
?Oa Did the organization operate one or more hospitals? i “Yes," complete Schedule H 20a X
b IffYes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) ... 20b
Form 990 (2010)
032003 *
12-21-10
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'_ . INTERNATIONAL UNION OF OPERATING A .
_Form 990'{2010) ENGINEERS 53-0088590 page4
‘[PartIVi| Checklist of Required Schedules (continued) -

Yes | No

21 Didthe organization report more than $5,000 of grants and other assistance to governments and organizations in the

United States on Part IX, column (&), line 17 /f "Yes," complete Schedule §, Parts fand l 21 X
22 ‘Didthe organization report more than $5,000 of grants and other assistance to individuals in the United States on Part [X,

column (A}, line 27 If "Yes, " complete Schedule |, Parts I and ill 22 X

23 Didthe organization answer "Yes" to Part VIl, 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? /f 'Yes,” complete
~ Schedule J 23 | X

24a Did the organization have a tax-exempt bond issue wnth an outstanding prlnclpal amount of more than $100, OOO as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K If "NO", GO IO TINE 25 | e 24a X
b Did the drganization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
8Ny TX-EXSMPE BONGS? || ettt 24¢
d Did the organization act as an "on behalf of" issuer for bonds cutstandmg at any hme during the year7 ______________________________ 24d
' 25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction Wlth a
dlsquahfnedperson during the year? /f "Yes," complete Schedule L, Part I 25a

b Isthe 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 890-E22 /f "Yes," complete

SCRBAUIE L, Palt] et et ;| 25b
26 ‘Was aloan to or by a current or former offlcer director, trustee, key employee, hlghiy compensated employee, or dzsqua ified Lo
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part it 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial N
. contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes, " complete
Schedule L, Part i -

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part v
instructions for applicabie filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartiVv. . 28a] X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part .'V ______ 128b | | m}_i_
e An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
directar, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part v 2Bc X
29 Did the organization receive more than $25,000 in non-cash contfibutions? If "Yes, " complete Schedule M ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other simitar assets, or gualified conservation ‘ .
contributions? If "Yes, “complete Schedule M. e, 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
T dfYes,"complete Schedule N, Part ] e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets”h‘ "Yes," complete
SChdUle N, P e 32 X
: Did the organlzatlon own 100% of an entity disregarded as separate from the organization under Heguiatlons
sactions 301.7701-2 and 301.7701-37 if "Yes, " complete Schedule R, Fart I 33 X
Was the organization related to any tax-exempt or taxabie entity? )
. If"Yes,"complete Schedule B, Parts Il Il IV, and V, line 7 e ’ﬁ* X
35 s any related organization a controlled entity within the meaning of section 51 2(b}(13)'? ______________________________________________________ 1 35 X
.a Did the organization receive any payment fror or engage in any transaction with a controlled entity within the meaning of .
section 512(b)(13)? If *Yes," complete Schedule R, PartV, fine2 [ Tves [(XinNo
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization? -
If "Yes," complete Schedule R, Part V, ine 2 e 36
'37 Did the organization conduct mere than 5% of its activities through an entity that is not arelated organization -
" andthatis treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi ... ... 37 X
38 . Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 197 -
Note. All Form 290 filers are required to complete Schedule Q . e e 38 § X
' ‘Form 920 (2010)

032004
12-21-10
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. . INTERNATIONAL UNION OF OPERATING :
Form 990 (2010) ENGINEERS 53-0088590" pPage5

' Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question in this Part V -

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

(gamblmg) winnings to prize winners?

2a Enter the number of emnployees 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

b 1f at least ona is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file, {see instructions)

3a Didthe érganization have unrelated business gross income of $1,000 or more during the year?
b If "Yes," has it filed a Form 980-T for this year? If "No," provide an explanation in Schedule O

" da 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 financiat account)?

b If *Yes, enter the name of the foreign country: » CANADA
See instructions for filing requirements for Form TD F 890-22.1, Report of Forelgn Bank and Financial Accounts.
5a  Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . .. ... ...
b Did any taxable party:hotify the organization that it was or is a party to a prohibited tax shelter transaction?
c If “Yes,” to line 5a or 5b, did the organization file Form 8886-T?7 | ... e
“6a Does the organization have annual gross receipts that are normally greater than $1OO 000, and did the organization solzmt :
. any contributions that were not tax deductible? Ga | X

b If “Yes," did the prganization include with every solicitation an express statement that such contributions or gifts
were nottax dedUCHDIE? e st s

. 7 Organizations that may receive deductible contributions under section 170{c). £
.a Did the crganization 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 doenor of the value of the goods or services provided? .. 7b |
" ¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqmred
10 Tl O B2 e e et e e et ettt 7c
d 'If "Yes," indicate the number of Forms 8282 filed during the year . L 7d | i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a perscnal benefit contract? . ..
1 ' Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?_ | 7g
h If the organization recéived a contribution of cars, boats, airplanes, or cther 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 A P I
organization, or a doncr 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.

. a Did the organization make any taxable distributions under section 49867
"~ b Did the prganization make a distribution to a donor, donor advisor, or related person?
10 Section 501(1:)(%] organizations. Enter;

a __!nitiation fees and capital contributions included on Part VUL ine 12 10a
b Gross receipts, included on Form 990, Part VIN, line 12, for public use of club facilities ... . 10b
11 Section 501(c)}{12} organizations. Enter;
“a Gross income from members or shareholders || ... . t1a
= b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due or received fromthems) | b} :
. 12a Section 4947(a)(1} non-exempt charitable trusts. Is the arganization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... ... { 12b \ . !

13 . Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a

Note. See the instructions for agditional infermaticn the organization must repert on Schedule O
. b eqer the amount of reserves the organization s required to maintain by the states in which the

organization is icensed to issue qualified health plans 13b
‘c Enter the amount of reserves onhand ... 13c .
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 report these payments? i "No," provide an expignation in Schedule O ... 14b
. ‘ Form 920 (2010)
032005
12-21-10
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. INTERNATTIONAL UNION OF OPERATING Co
" Form 990 {2010} ENGINEERS ‘ 53-0088590. pPageb
:PartiVl} Governance, Management, and Disclosure Foreach "Yes' response to fines 2 through 7t below, and for a "No* response ‘
to jine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule Q contains a response to any question in this Part VI
Section A. Governing Body and Management

- ta Enter the number of voting members of the governing body at the end of the tax year . . 1a e
b Enter the number of voting members included in line 1a, above, who are independent . 1h
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other fath o ] ;
officer, directar, trustee, or key eMPIOYEE? e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the dlrect 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 Does the organization have members or stockholders? 6 | X

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
. governing body'7

8 Did the organization contemporaneously document the meetings held or written achons undertaken dunng the year
sby the following: .
@ The QOVrniNg BOOYT e e
b Each committee with authority to act on behalf of the governing body?
‘9 iz there any officer, director, trustee, or key employee listed in Part VII, Section A who cannot be reached at the

= ofganization's mailing address? If "Yes, ' provide the names and addresses in Schedule O . .....iiiiiiiiiieeinn., 9 | . X
Section B. Policies (This Section B requests information about poficies not required by the Internal Revenue Code.) -
_ Yes | No
10a Does the organlzatlon have local chapters, branches, or affiliates? IO 10a | X
b |f "Yes," does the organization have written policies and procedures governing the actlvrt|es of suoh chapters, affiliates, :
and branches to ensure their operations are consistent with those of the organization? 10| X
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a X

- b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? /f "No," go fo line 13
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 GONMICIS? L Lo 12b X
¢ Dces the organ:zahon regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this is done
13 Does the organization have a written whistleblower policy? ...
14 Does the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the fallowing persons include a review and approval by independent
~ persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
"a The organization's CEQ, Executive Director, or top management official
b Other officers or key employees of the organization | e e
"1 "Yes" tofine 15a ar 15b, describe the process in Sthedule O (See instructions.) :
162 Did the organization invest in, contribute assets to, or pasticipate in a joint venture or similar arrangement with a
- taxable entity dUning the YEAar? e e
If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
¢ -injoint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
—_exempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed NONE
L Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these availabje. Check all that apply,
Own website Another's website L_Xj Upon request
19 Describe in Schedule O whether (and if s0, how), the organization makes its governing documents, conflict of interest policy, and financial
) s'tqtements 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 QRGANIZATION - (202)429-9100
1125 17TH STREET, N.W., WASHINGTON, DC 20036

U-’l

Form 990 (2010)
032006 -
12-21-10 ‘
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- INTERNATIONAL UNION OF OPERATING

Form 990°(2010) ENGINEERS 53-008859 0 Page 7
Part.Vll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors ‘
Check if Schedule O contains a response to any question in this Part VIl - D

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

1a Complete this table for alf persons required to be listed. Report compensation {or the calendar year ending with o 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 {D}, {E), and (F) if no compensatlon was paid.

® |ist all of the organization's current key employees, if any. See instructions for definition 6f "key employee.”
® List the organization's five current highest campensated emplovees (other than an officer, directer, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of mare than $100,000 from the erganization 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 all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reporfable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

[:] Check this box if neither the crganization nor any related organizé\ticn compensated any current officer, director, or trustee.

09061031 712177 32370

7

(A) (8} (C) (D} (E) (F}
y Name and Title Average - Position Reportable Reportable Estimated
" - hours per | {check all that apply) compensation compensation amount of
week s from from related other
(describe é . the orgahizations compensation
hours for 51s z arganization (W-2/1099-MISC) ) from the
refated g 2 = g (W-2/1099-MISC)- organization
& organizations| z | & 2 ldg and related
i in Schedule | £ | £ E ;S g;;: § organizations
) 0) ==& |2 £E65( & - .
GIBLIN, VINCENT .,
' GENERAT, PRESIDENT 40.001X X 476,756. 0.] 131,843.
HANLEY, CHRISTOPHER
GENERAL SECRETARY-TREASURE 40.00 (X X 250,619. 0. 101,054.
CALLAHAN, JAMES T,
VICE PRESIDENT 40.00|X X 86,067. 0.|] 26,341.
HAMILTON, JOHN M.
VICE PRESIDENT 40.00|X X 86,796. 0. 26,341.
HICKEY  BRIAN E,
VICE PRESIDENT 40.00(X X 85,775. 0. 26,34%.
HCLLIDAY, GUY M: _
'VICE PRESTDENT 40.00 (X X 88,095, D.| 26,341.
KALMAR, JERRY L.
VICE PRESIDENT 40,00 (X X 75,667. 0.] 26,341.
KRCEKER, GARY W,
VICE PRESIDENT 40.00)X X 61,477. 0.] 20,840.
KAMINSKA, RODGER -
VICE PRESIDENT 40.00 X X 88,495. 0.] 26,341.
BURNS. RUSSELL . -
VICE PRESIDENT 40.001X X 75,667. 0.] 26,341.
SINK, PATRICK L,
VICE PRESIDENT 40.00|X X 86,79¢6. 0. 26,341.
WAGGONER, WILLIAM C, : .
" VICE PRESIDENT 40.00|X X 96,002. 0./ 26,341.
SWEENEY , JAMES .
VICE PRESIDENT 40.001|X X 85,667. 0.l 26,341.
HEENAN K ROBERT T }
VICE PRESIDENT 40.00(X X 97,371. 0.1 26,029.
AHERN, JOHN
TRUSTEE 40.001X 25,014. 0. 7.819.
. GALLAGHER, MICHAEL
TRUSTEE 40.001X 25,014. 0. 7,819.
HOLLIDAY, JOHN M.
TRUSTEE' - 40.00 X 27,058. 0. 7,8109.
032007 12-21-10 = Form 990 (2010)
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Form 890 (2010)

INTERNATIONAL UNION OF OPERATING

ENGINEERS 53-0088550 ' pPage8
[Eart:VI!‘i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued) C
(A} (B) () (D) (E) (F)
Name and titte Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensatior amount of
‘ . week N from from related other
* (describe | € the organizations compensation
hours for | & s 8 organizatiocn (W-2/1099-MISC) from the
related g1z L E (W-2/1092-MISC) organization
organizations| £ | = £ 5. and related
in Schedule | 5 | 2 5 5 Eé £ organizations
o) E|E|E|&|2E 2 -
JOHNSON, ' GLEN
TRUSTEE ) 40.00|X 11,952. 0. 4,403.
BROWN, KUBA J -
TRUSTEE 40.001X 25,014. 0. 7,819.
GRIFFIN, RICHARD
GENERAL COUNSEL 40.00 X 257,298, 0.} 106,103.
LOUGHRY , JGHN ‘W,
Cro . 40.00 X 266,183. 0.| 98,426.
VANDYKE, JAMES
CHIEF OF STAFF 40.00 X 273,754. 0./ 103,351.
" POUPORE, RAYMOND J,
NCA II DIRECTOR 40.00 X 251,137. 0. 92,531.
FIEDLER, JEFFREY e
SPECTAL INITIATIVES DIRECTOR 40.00 X 253,021. 0.] 76,947,
b Substotal > 3,156,635. 0. 1,056,213,
¢ Total from continuation sheets to Part VII, SectionA > 0. 0. 0.
‘d Total(addlinestband 1C) ... ... ... ... .. .. > 3,156,695, 0. 1,056,213,
© 2 'Total number of individguals {including but not limited to those listed above) who received more than $100,000 in reportable
. compensahon from the organization P 65 -
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? if "Yes, " complete Schedule J for SUCR INGIVITURI ||| e e,
4 - Forany individual listed on line 1a, is the sum of reportable compensatlon and other compensation from the organlzatlon
) and related organizations greater than $150,0007 if "Yes, " complete Schedulfe J for such individuat
5 Did any person fisted on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J fOr SUCH PRISOM ... oot e e i ieireeieieizinis

Sectlon B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,C00 of compensation from

the organization.

(A) (B) {C)
Name and business address Description of services Compensation

CAREFIRST BCBS -
PO BOX 79749, BALTIMORE, MD 21279 HEALTH INSURANCE 1,975,168,
TMA RESOURCES INC, 1519 GALLOWS ROAD, _ A
SUITE 400, VIENNA, VA 22182 COMPUTER CONSULTING B68,615.
CAREMARK INC PRESCRIPTION DRUG
2211 SANDERS ROAD, NORTHBROOK, IL 60062 [PROVIDER B24,899,.
DELCOR TECHNOLOGY SOLUTIONS INC, 8380 PROJECT MANAGEMENT :
COLESVILLE ROAD #550, SILVER SPRING, MD SERVICES 492,603,
JAMES ZAZZALI
13 HANCE ROAD, RUMSON, NJ 07760 ILEGAL 360,000.

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

22

$100,000 in compensation from the organization

32008 12-21-1CG - .
. : - 8
09061031 712177 32370
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*  INTERNATIONAL UNION OF OPERATING )

_Form 990 (2010) ENGINEERS 53-0088590

Page 9 -

09061031 712177 32370

[PartVill;] Statement of Reve
e , E

nue

!

=

» 4

{A)
Total revenue

(B}
Related or
exempt function
revenue

<
. Unrelated
business
revenue

D) -
. Hevenue
excluded from
tax under
sections 512,
513, 0r 514

Contributiong, gifts, grants |3
ahd other similar amounts

Fundraising events

Related organizations

Govarnment grants {contributions)

All other contributions, gifts, grants, and
- simifar amounts not included above 1i*

Mongcash contributions included in lines 1a-1£ %

Total. Add lines 1a-1f

»

am Service
evenue

Pro%r
Ia - 2 0 o T

Business Codeld:is Tl

MEMBERSHIP DUES 9000989

Ty R
48,208,425,

All other program service revenue

Total. Add lines 2a-2f | 2

48,208,425 ,[

Othér Revenue

Investment income (including dividends, interest, and
other similar amounts)

"Income from investment of tax-exempt bond proceeds P

Royalties ) X e >

12,112 086,

GrossRents

Less: rental expenses

Rental incorne or (loss)

Net rental income or (loss)

* 1,003,114,

Gross amount from sales of | (i) Securities {ii) Other

assets otherthan inventory | 31,400,167,

Less: cost or other basis

and sales expenses 28,849 319,

2,550,848,

Gainorfloss} .. ...

Net gain of (I058) = .. ..o e

Gross income from fundraising events (not
including $ of
contributicns reported cnline 1c). See

Part IV, line 18 a

Less: direct expenses b

Net income or {loss) from fundraising events

Gross income from gaming activities. See
Part IV, line 19 a

Less: direct expenses b

Net income or {loss) from gaming activities

Gross sales of inventory, less returns
and allowances a

Less: cost of goods sold b

174017.
190241.

N

Net income or {foss) from sales of inventory .

Miscellaneous Revenue

Business Coda}s™

12

SUNDRY 300099

All other revenue

295,551,

Ije

65,104,253,

16 912,052,

0IEN
1222110

9

Form 990 (2010)
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=

Form 9907(2010)

INTERNATIONAL UNION OF OPERATING

ENGINEERS

TPart X

53-0088590 Pagei0

Section 507(c)(3) and 501(c)(4) organizations must complete alf columns.

All other organizations must complete column (A) but are not required to compilate columns (8),.(G), and (D).

Do not include amounts reported on lines 6b, Total e(xAgenses Progra(ne)service Managé?n:'ent and Func[il[')a}ismg
7b, 8b, 9b, and 10b of Part VIil, expenses general expenses expenses

1

2

Le-]

10
1

@ *~o a 6T

12
13
14
15
16
17
18

19
20
21

23
24

il T - S T - -

25

Grants and other assistance to governments and
arganizations in the U.S. See Part Iv, line 21

: Grants and other assistance to individuals in

the U.S. See Pat IV, line22 ...
Grants and other assistance to governments
organizations, and individuals outside the U.S.

See Part IV, ines 15 and 16

Compensation of current officers, directors,
trustees, and key employees . ...
Compensation not included above, to disqualified
persons (as defined under section 4958(f}{1)) and
persons descrided in section 4958(c)(3)(B)
Other salaries and wages

*Pension plan contributions (include section 401(k)
- and section 403(b) employer contributions)
Other employes benefits
Payroll taxes

Advertising and promotion
Office expensas

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest -

insurance
Other expenses. lemize expenses not covered

above. (List miscellaneous expenses in line 241, If line
241 amount exceeds 10% of line 25, column (A)

e AT

ik

2,174,449.

2,434,169.

11,342,585,

19,203,158.

2,089,548,

887,198,

681,034.

158, 207.

835,411.

570.

1,384,690.

188,240.

784,247.

1,180,466.

262, 345.

1,207,

3,478,968,

1,811,469.

165, 317

amount, list fine 24f expenses cn Schedule 0.) AR
POLITICAL EDUCATION 3, 290 500.
'‘ORGANIZATION & EDUCATIO 2,401,057.
CONTRIBUTIONS 1,458,077.
JOURNAL EXPENSES 615,422.
DUES AND SUBSCRIPTIONS 9¢6,744.
All other expenses 305,178.

Total functional expenses. Add lines 1 through 24§

57.230,256.

26

Joint costs, Check here p LTt fallowing SOP

'98-2 (ASC 958-720). Compiete this line enly if the

organization reported in column (B) joint costs irom a
combined educatlonal campaign and 1undra|smg
solicitation

032010 12-21-10 -

05061031 712177 32370
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INTERNATIONAL UNICN OF OPERATING
Form 990 (201 0) ENGINEERS

|;Rart X:| Balance Sheet

53-0088590 page1l

(A) T (BY
Beginning of year End of year
1 Cash-nonHnterestbeaning 2 ’ 528,042.1 4 902 ; 726.
-2 Savings and ternporary cash investments _ 8,508,018.] 2 18,256,925,
" [ 3 Pledges and grants receivable, net 3 :
4 Accounts receivable,net ... 6, 9 17,96 2 3 7,123,128,
.6 Receivables from current and former officers, directors, trustees, key AT ) e SRR
' employees, and highest compensated employees. Complete Part Il
TOISCheAUR L e
6 Receivables from other disqualified persons {as defined under section
4858{f)(1)), persons described in section 4958(c)(3){B), and contributing
employérs and sponsoring organizations of section 501(c)(9) voluntary
" enployees' beneficiary organizations (see instructions} . .. ... 6
% [ 7 Notesand loans receivable, net . ... 7
£ | 8 Inventories forSale orUsSe . ... oo 8
9 Prepaid expenses and deferred Gharges ... ... ... 375,374.] 9 764, 439
10a Land, buildings, and eguipment: cost or other : o e SERC e
basis. Complete Part Vi of Schedule D 10a| 32,500,684.). w7t e AR
b Less: accumulated depreciation 0b] 10,601,186.] 22,020,203./1wc| 21,899,498.
*11  Investments - publicly traded securities 215,045,436.] 11| 230,327,316,
12 Investments - other securities. See Part IV, line 14 47,348,784.] 12 48,160,291.
= | 13 Investments - program-related. See Part IV, line 11 . .. 13
14 “Intangible assets 1 -
15 Otherassets. See Part IV, INe 1 207,845, 15 207 ,845.
16 __ Total assets. Add lines 1 through 15 (must equat line 34} ... ...................... 302 ’ 951 ,665.] 16 327, 642 ‘ 168.
17 Acctounts payable and accrued expenses 1,538,904, 1 2,111,078.
18 Grantspayable ..
1 {H9  Deferred revenue
20  Taxexempt bond liabilities ..
w21 Escrow or custodial account liabllity. Complete Part IV of Schedule D | _
.E |22 Payables to curent and former officers, directors, trustees, key employees, ;
ﬁ highest compensated employees, and disqualified persons. Complete Part li !
- of Schedule L e
23 Secured mortgages.and notes payable to unrelated third parties ...
24  Unsecured notes and loans payable to unrelated third parties ... ..
25  Other liabilities. Complete Part X of Schedule D . 68,740,553.] 25 76,413,770,
26 __ Total liabllities. Adg lines 17 through 25 .. .. ... ... . 70,279,457,/ 26 | 78,524,848.
Crganizations that follow SFAS 117, check here b [X] and complete 4! o 1
a lines 27 through 29, and lines 33-and 34, )
§ 27 Unrestricted netassets | ... ...,
;‘g 28 Temporarily restricted netassets ...l
2 29  Permanently restricted netassets e
.2 |+ Organizations that do not follow SFAS 117, check here P and
& complete lines 30 through 34,
%; 30 Capital stock or trust principal, orcurrent funds
2 31 Paidin or capitat surplus, or land, building, or equipment fund
% - | 32 Retained eamings, endowment, accumulated income, or other funds | . - )
=133 Totalnetassets or fund balances ... 232,672,208.f33 | 243,117,320,
34 Totalliiabilities and net assets/fund balances ... .o 302,951,665.-3a ] 327,642,168.
Form 990 (2010)
032011 12-21-10 - -

09061031 712177 32370
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. INTERNATIONAL UNION OF OPERATING
Form 990 (2010) " ENGINEERS 53-008

B590 -Page12

[ Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part Xi

1 Total revenue (must equal Part VIIl, column (&), fine 12) 1 65,104,253,
2 Total expenses (must equal Part X, column (A), ine 25) . ..., 2 57,230,256.
3 Revenue less expenses. Subtractline 2 fromiine ¥ e, 3 7,873,997,
4 | Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ______________________________ ‘4 232,672,208.
5 Other changes in net assets or fund balances (explain in Schedute O} 5 8,571,115.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {must egual Part X, line 33, columnj_n 6 249,117,320.

| Part XN Financial Statements and Reporting
Check if Schedule O contains a response to any question it this Part XH ..o oo

1 Accounting method used to prepare the Form 890: I:] Cash IE Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” exptain in Schedule O.
2a Werethe organization_'s financial statements compiled or reviewed by an independent accountant?
b Wera the organization’s financial statements audited by an independent accountant?
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 2h, check a box below to indicate whether the financial statements for the year were issued cn a
separate basis, consolidated basis, or both:
) L Separate basis @ Consolidated basis D Both consolidated and separate basis
3a Asaresultofa federal- award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Giroular ATBB? et 3a X
“b if “Yes,” did the organization undergo the required audit or audlts'? If the organization did not undergo the required audit "'
= or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ... e 3b
Form 990 (2010}

032012 12-21-10
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'SCHEDULEC Political Campaign and Lobbying Activities OV No, 15450017

{Form 990 or 990-EZ)

2010

" opénto Fiiic

For Organizations Exempt From Income Tax Under section 501(c) and section 527

-» Complete if the arganization is described below. P Attach to Form 930 or Form 980-EZ.
P See separate instructions.

0e93r€men1 ol the Traasn]ry
Internal Revenue Service

,Inspectlon ¢

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Actlwtles), then
® Section 501(c){3) organizations: Compiete Parts -A and B. Do not complete Part I-C.
# Section 501(c) {other than section 501(c}(3)} organizations: Complete Parts I-A and C below. Do not complete Part [-B.
® Section 527 organizations: Complete Part I-A only.
lf the erganization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line' 47 (Lobbying Activities}, then
® Section 501(c){3) arganizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part i1-B.
® Section 501(cH3) arganizations that have NOT filed Form 5768 {election under section 501(h)): Complete Part II-B. Do not complete Part I1-A.
if the organization answered "Yes," to Form 990, Part IV, tine 5 (Proxy Tax), or Form 990-EZ, Part V, line 35a {Proxy Tax), then
. ® Saction 501(c)(4), (5), or (6) organizations: Complete Part Il

.Name of organization  ITNTERNATIONAL UNION OF OPERATING
- ENGINEERS 53-0088590

Employer identification number

[Rartl:A  Complete if the organization is exempt under section 501{c) or is a section 527 organization.

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

3 Volunteer hours

[Part]-B Complete if the organization is exempt under section 501(c){3).

’ -1 Enter the amount of any excise tax incurred by the organization under section 4955 . . .

2 Enter the amount of any excise tax incurred by organization managers under section 4955

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this Year? l__[ Yes L_] No
48 Wa5 3 COMRCHION MAGE? || || | e e [Jves [dno
- - b If "Yes," describe in Part IV,
tRartl;C} Complete if the organization is exempt under section 501(c), except section 501(c)(3). N
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities | 3 .
"2 Enterthe amount of the filing organization's funds contributed to other organizations for section 527 - -
exempt FUNCON ACHIVIIBS | et >3 '
3 Total exemnpt function expendxtures Add lines 1 and 2 Enter here and on Forrn 1120 POL
W8 17D e > $
4 . Did the filing organization file Form 1120-POL forthis year? ] Yes - L No

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 arnount paid from the filing organization's funds. Also enter the amount of political
cphtributions 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 1V,

{a) Name {b) Address {c) EIN {d} Amount paid from (e) Amount of political
filing organization’s contributions received and
- funds. If none, enter -0-. premptly and directly
- delivered to a separate
. political organization.
If none, enter -0-.
EPEC NY EDUCATION WASHINGTON, DC
FUND 20036 76-0833676 1,620,500. 0.
EPEC SEPARATE ASHINGTON, DC
EDUCATION FUND 20036 13-4312872 1,670,000. 0.
' WASHINGTON, DC
EPEC EDUCATION .FUND (20036 52-2256381 0. 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
S 13
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INTERNATIONAL UNION OF OPERATING -
Schedule € (Form 990 or 990-62) 2010 ENGINEERS - 53-0088590 page2
Compiete if the organizaticon is exempt under section 501(c}{3} and filed Form 5768
{election under section 501{h)).
A Check P [__I ifthe filing organization belongs to an affiliated group.
B Check P fj if the filing organization checked box A and “limited control” provisions apply.

! L . . {a) Filing (b) Affiliated group
Limits on Lobbying Expenditures organization's totats

(The term "expenditures" means amounts paid or incurred.) . totals

Total lobbying expenditures to influence public opinion {grass roots lobbying)
Total Iobbyiné expenditures to influence a legislative body {direct lobbying)
Total lobbying expenditures {add lines 1a and 1b) ‘
Other'exempt purpose expenditures
Total exempt purpose expenditures (add lines 1cand 1d)
Lobbying nontaxable amount, Enter the amounit from the fallowing table in both columns.

If the amount on line 1e, columa {a) or (b} is; The lobbyfng nontaxable amount fs:

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

Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
“Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.

- O O 0 oW

g Grassroots nontaxable amount {enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i
]

i Subtractiine 1f from line 1e¢. If zero or less, enter -0-
j Ifthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
~_teporting section 4911 tax for this year? ... e e et bemeeeeseiseesmsssisessee.smessssseesssssstseeseseitiesimsssmssssssesisiisieceriiias [:l Yes - D No
’ 4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five
columns betow, See the instructions for lines 2a through 2f on page 4.)

e Lobbying Expenditures During 4-Year Averaging Period

" Calendar year

2 b) 200 2009 d}2010 e} Total
(or fiscal year beginning in} {a) 2007 {o) 2008 (c) 20 (d} {e}

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

c Total Iob.tying expenditures

" d Grassroots nontaxable amount
e Grassroots ceiling amount
- {150% of line 2d, column (g))

f Grassroots lobbying expenditures

Schedute C (Form 990 or 990-EZ) 2010

Q32042 02-02-11
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] INTERNATIONAL UNION OF OPERATING
Schedule C (Form 990 or 99062 2010 ENGINEERS 53-0088590 pages
‘Rartili;B: Complete if the organization is exempt under section 507(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

{a) (b}

Yes 'No Amount

1 During the year, did the filing organization attempt to infiuence foreign, national, state or
local Iegiélation, including any attempt to influence public apinion on a tegislative matter
or referendum, through the use of:

A VOUT OIS Y e e
b Paid staff or management (include compensation in expenses reported on lines 1c through 1)?
o Media 8AVEItISEMENIST || e ettt
d Mailings to members, legislators, of the public? ... ...
e _Publications, ot published 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 Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? o

g' i Other activities? If "Yes," describe in Part iV
j Total. Add lines 1¢ through 1i

~ 2a Did the activities in fine 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

X If “Yes," enter the amount of any tax incurred by organization managers under section 4812

d Jf the filing organization incurred a section 4912 tax, did it filte Form 4720 forthisyear? .. ... A
BartlllzA] Complete if the organization is exempt under section 501{(c}{4), section 501{c){5}, or sectlon
501(c)(6).
] Yes No
1 Were substantially all (30% or more) dues received nondeductible by members? . 1 X
2 _ Did the organization make only in-house lobbying expenditures of $2,000 0r tess? . ., .2 X
3__ Did the organization agree to carryover lobbying and political expenditures from the pricryear? ... ... 3 X

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

1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures {do not include amounts of political
" expenses for which the section 527{f) tax was paid).

a Current year

"¢ Total

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
. does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
eXPENGIIUE MBXEYBAIT | i ittt et oottt et
Taxable amount of lobbying and poiitical expenditures (see instructions)
[Part“lVT Supplemental Information : -
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part [I-B, line 1i. Also, complete this part
for any 5additional information.

PART I-C CONTINUATICN 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

Schedute C (Form 990 or 990-EZ) 2010
032043 02-02-11
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: INTERNATIONAL UNION OF OPERATING
Schedute C (Form 990 or 990-E7) 2010 ENGINEERS 53-0088590 pagea
[PartiiV| Supplemental information (continued) :

EPEC EDUCATION FUND

1125 17TH _STREET NW WASHINGTON, DC 20036

. Schedule C {Form 990 or 990-EZ) 2010
032044 02-02-11
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"' 'SCHEDULED Supplemental Financial Statements °§'ﬁi“l5'°[“]j”

{Form 990) P Complete if the organization answered "Yes," to Form 990, ‘
‘ PartIv,line 6,7,8,9, 10, 11, or 12, © Open‘'to Public'
) i pen'to Public’
fﬁf@%ﬁ?ﬁﬁ:ﬁﬂ%ﬁﬁfﬁ” P Attach to Form 990. = See separate instructions. ) Inspection-
Name of the organization INTERNATIONAL UNION OF OPERATING Employer identification number
o ENGINEERS 53-0088590

"Organmizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if the
organization answered "Yes" to Form 980, Part IV, line 6.
- {a) Bonor advised funds {b) Funds and other accounts

Total number at end of VBRI

1

2 Aggregate contributions to {during year}
3 Aggregate grants from (during year}
4
5

Aggregate value at end of year

Did 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 crganization's exclusive legal control? Cl Yes Q 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
impermissible private Benefit? ... et et i D Yes E:] No
rPart Il#] Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, hne 7.
"1 Purpose(s) of conservation easements held by the organization (check all that apply).
. Preservation of land for public use (e.g., recreation or education) Preservation of an historically important fand area .
|___] Protection of natural habitat D Preservation of a certified historic structure -
' 0 . D Preservation of open space

+2- Complete lines 2a through 24 if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

; ' « "] Held at the End of the Tax Year
~ a Total number of conservation easements 2a
‘b Total acreage restricted by conservation easements 2b
"o Ir\J(.t_meer of conservation easements on & certified histeric structureincluded in{a) .. ... ... 2¢
d Nurnber of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register | . e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

4 Number of states where property subject to conservation easement is located p»
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it KOS ? E.___] Yes I no
.6 Staff and volunteer hours devated 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 each conservation easement reported on line 2(d} above satisfy the requirements of section 170(h}{4)(B)(i)
- and SeCtion 17OMNMBYIN? .. .o e Eves Lidno
"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.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes® to Form 990, Part IV, line 8. -
la If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and barance 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,
 thetext 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 bafance shest 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 Vi, line 1
" (i) Assets included in Form 990, Part X
2 If the organization received or held works of art, histarical 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 il:lcluded in Form 990, Part VI, line 1
) b Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990} 2010
2
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INTERNATIONAL UNION OF OPERATING -
Schedute D {Form 990) 2010 ENGINEERS . 53-0088590 page2
[Part’lil] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continusd)
"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 d D Loan or exchange programs-
S b ] Scholarly research e [lother
c = 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 X1V,
5 During the year, did the organization solicit or receive donaticns of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... v .. m Yes I:] No
4 Escrow and Custodial Arrangerments. Gomplete if the organization answered “Yes to Form 990, Part IV, line 9, or
- reported an amount on Form 980, Part X, line 21,

. 1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part x? [ ves |:| No

.

2a Did the organization include an amount on Form 990, Panrt X, line 21’? _________________________________________________________________________ L] Yes L] Nb‘
b f "Yes," explain the arrangement in Part XIV.
Ea“r,tw Endowmment Funds. Compilete if the organization answered "Yes" to Form 980, Part IV, line 10. N
(a) Current year (b} Prior year (¢) Two years hack | (d) Three years back | {e) Four years back

" 1a_Beginning of year balance
b Contributions . ... ... .
. ¢ Net investment earnings, gains, and losses
. d Grants orscholarships . .

" e . Other expenditures for facilities
and programs ...
-f  Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment b= %
b Permanent endowment P %
c Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
o by Yes | No
() UAMlated OFGANTZAtIONS || || || e e 3ali)
(i) related OrgaNIZAIONS || ||| ... . ettt et ettt et et 3a(ii)
.+ b {4 "Yes" to 3alii), are the related organizations listed as reguired on Schedule R? USROS 3b
4 Descnbe in Part XIV the intended uses of the organization's endowment funds.
~ [Part¥I=] 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 )
18 Land e 704, 775 e v g 704,775.
b Buildings 22,373.,928.0. 7,270, 128 15,103,800.
¢ Leasehold improvements
d Equipment . 9,421,981.] 3,331,058.] 6,090,923.
€ Other ... '
Taotal. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column {B), ine 10{c)) _ . ... .. . p ! 21,899,498,
; . ' Schedule D (Form 990) 2010
et
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o INTERNATIONAL UNION OF OPERATING . o
Schedule D (Form 990) 2010 ENGINEERS 53-0088590 -page3 -
|PartVII] Investments - Other Securities. See Form 990, Part X, line 12. e

{a) Description of security or category
L s * {including name of security)

(c} Method of valuation:

(b) Book value Cost or end-of-vear market value

(1) Financial derivatives ... . ..............
(2) Closely-held equity Interests
.(3) Other
oy AFL-CIO HOUSING
(® INVESTMENT TRUST 48,160,291.] END-OF-YEAR MARKET VALUE
€ )
O
(E)
)
(G}
H)
m
Totai. (Col (b) must equai Form 880, Part X, col (B) line 12.) 48,160,281 .1
[ Part:Vili] Investments - Program Related. See Form 990, Part X, line 13.

(c} Method of valuation: -

{a) Description &f investment type {b) Book value Cost or end-of-year market value

R \))
)
)]
{4}
(5)
)
)
{8)
: i)
{10y -
Total. (Col (b) must equal Farm 990, Part X, cal {BY ling 13.) =
[PartdXi| Other Assets, See Form 990, Part X, line 15.
(a) Description - (b} Book value

3 . .
{2) -
(3)
; {4)
{5)
. 8
)
“{8)
- {9)- . - -
{10) :
Total. {Column (b) must equal Form 990, Part X, COlBI NG 15.) ... oo TR »
|:Part’X’;]- Other Liabilities. See Form 990, Part X, line 25.
1 ' (a) Description of liability . {b) Amount

{1) Federal income taxes
2) ACCRUED ORGANIZING GRANTS 948,524
" (3 ESTIMATED DEATH CLAIMS 507,437
{4)- ACCRUED POSTRETIREMENT BENEFIT
5y COST 31,825,060
5) ACCRUED PENSION COSTS 41,648,680.].
7, ACCRUED SEVERENCE PLAN COST 1,484,069. :
8 =

@)

{10)
{11 -
Total. (Column (b) must equal Form 9890, Part X, col (B) fine 25) . el 76,413,770.1

2. FI(SC7)‘ (414 ola. Fd v, ige B IoXL L =R (4)+] Gie U =g 0] =k §{a] | d alg & a (2]¢]a] a8 orga
Ca26-10 Schedule D (Form 990) 2010
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‘ ‘ INTERNATIONAL UNION OF OPERATING ) '
Schedule D {Form 990) 2010 ENGINEERS 53-0088590 pPaged
[:Pakt:X13] Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

v -1 Total revenue (Form 980, Part VIIl, column (&), ine 12) 1 65,1 0 4,253.
2 Total expenses (Form 890, Part IX, column (A, line 25) 2 57,230, 256.
"3 |, Excess or {deficit) for the year, Subtract line 2 from line 1 3 7,873,997,
4 Netunrealized gains (losses) oninVestmMents . ... 4 7,239,145,
5 Donated services and use of facilities 5
6 INVESIMENt @XDEMSES || . .. it st e 6
7  Prior period atjustments 7
B Other {Describe in Part Xiv) 8 1,331,970.
' 9  Total adjustments {net), Add-lines 4 through 8 .. .. .. ... 9 8,571, 115.
. 10 Excess Ol’_(_EfIC_)_ for the year per audited financial statements. Comblne Ilnes 3and 9 10 16,445,112,

[Part XIl{[ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
" 1 Total revenue, gains, and other support per audited financial statements
"2 Amounts included on line 1 but not on Form 890, Part VI, line 12:
- a Netunrealized gains on investments
b Donated services and use of facilities
¢ Recoveries of prior year grants
d
e

76,937,519.

Cther (Describe in Part XIV.)
Add lines 2a through 2d
°3 Subtract line 2e from line 1

11,833,266

65,104,253,

4  Amounts included on Form 990, Part VI, line 12, but not on line 1; - '
a Investment expenses not included on Form 990, Part VIIl, line 7b
b Other (Describe in Part Xiv)
\ ¢ Addlinesdaand b . Q.
" 5__Total revenue. Add lines 3 and 4c. (This must equal Form 980, Part |, fine 12.) 65,104,253,
[Rart’XllI] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
58,182,860.

1 Total expenses and losses per audited financial statements

2  Amounts included on ling 1 but not on Form 990, Part IX, line 25:
Denated services and use of facilities

Prior y;ear adjustments
OMBIIOSSES 7 oo
Other (Describe in Part XIV.)
Add lines 2a through 2d

T a0 oo

952,604.
57,230,256.

4 Amounts included on Ferm 990, Part iX, Ime 25, but not cn line 1:

Investment expenses not included on Form 990, Part VIII, line 7b

Cther (Describe in Part XIV.)

C AdAENes 48 anT 4D | | e e et

5 Total expenses. Add lines 3 and 4c. (This must equal Form 890, Part |, .fme 18.}

 [Part:XIV| Supplemental Information

Comprete this part to provide the descriptions required for Part ll lines 3, 5, and 9; Part Iil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2 Part X, line 8; Part Xll, fines 2d and 4b; and Part XIII lines 2d and 4b. Alse complete this part to provide any additional information.

T o

0.
57,230, 256.

" PART XTI, ,LINE 8 - OTHER ADJUSTMENTS:

‘ADOETION OF FASB STATEMENT NO. 158 _ 1,331,970.

PART_XII, LINE 2D - QTHER ADJUSTMENTS:

INCOME OF PAC - 3,717,104.

COST OF GOOD SOLD 190,241.
) NATIONAL CHARITY FUND INCCME 138,976.
5 Schedule D (Form 990) 2010

032054

12:20-10
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‘ INTERNATIONAL UNION OF OPERATING ) : '
Schedule D (Form 980) 2010 ENGINEERS . 53-0088590 pages
| Part:XIV] Supplemental Information continuea)

EDUCATION FUND PAC CONTRIBUTIONS 547,800,

_TOTAL TO SCHEDULE D, PART XII, LINE 2D 4,594,121,

PART XIII; LINE 2D - OTHER ADJUSTMENTS:

EXPENSES OF PAC ' 4,602,134,
~ COST OF GOODS_SOLD 190,241,
'NATIONAL CHARITY FUND EXPENSES 311,309.
'NATIONAL CHARITY FUND CONTRIBUTIONS 860 ,580.

" PAC FUND CONTRIBUTIONS -3,290,500.
. TOTAL' TO SCHEDULE D, PART XIII, LINE 2D : 952, 604 .

. PART XII LINE 2D

INCOME OF PAC - $3,433,097

COGS - 255,259

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

Schedule D (Form 990) 2010
i 032055
: 12-26-10
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OMB No. 1545-0047 -

SCHEDULEF Statement of Activities Outside the United States
D .{Form 990} P Complete if the organization answered "Yes” to Form 990, - 20 1 0
Part {V, line 14b, 15, or 16. . —
Department of the Treasury P Attach to Form 990. > See separate instructions. {lg‘gzgéasn“b:".’. A E;

Interndl Revenue Sarvice

k- . -
Name of the organization Employer identification number

INTERNATIONAL UNION OF OPERATING
.ENGINEERS 53-0088590
‘PartIig| 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' elig'ibiIity forthe grants or assistance, and the selection criteria used to award the grants or assistance?

|:]No

2 For grantmakers, Describe in Part V the organization’s procedures for monitaring the use of grant funds outside the United States.

3 Activities per Region. (The following Part |, line 3 tabls can be dupiicated if additional space is needed.)

(a) Region {b) Number of | {¢) Number of | {d} Activities conducted in region {e) If activity listed in {d) (f) Total
‘ offices employess, | (by type) {e.g., fundraising, program is a program service, expenditures
. ; agents, and X : . " for and
in the region | independent services, investments, grants to describe specific type investments
- C?r?rrgac_;ﬁé?\rs recipients located in the region) of service(s) in region in region
'O ORGANIZE ALL WORKERS
. FOR THE ECONOMIC, MORAL -
_ BND SOCIAL ADVANCEMENT o
NORTH AMERICA 1 12 [PROGRAM SERVICES PF THEIR CONDITION AND | 1,702,106, ’
&
[
]
3a Subtotal 1 1,702,106,
. b Total from continuation
sheets to Part] 0 0.
¢ Totals (add lines 3a
and3b) ... 1 : 2 | 1,702,106,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule F (FOI‘I'" 990) 2010
- SEE PART V FOR COLUMN (E) DESCRIPTIONS
032071
12-20-10
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: INTERNATIONAL UNI ON oF OPERATING _ - o . _ . . _ .
“Scheduls F (Form 990) 2010 "ENGINEERS -~ . . o . 53-0088590 . . page2
% Grants and Other Asmstance to Organizations or Entities Outside the United States~ Completeif the organization answered "Yes' to Form 990 Part IV, line 15, for any ’
recipientwho received more than $5,000. Check this box if no one recipient received more than $5, 000
Part Il can be duplicated if additional space is needed.

.\ . . - ¥ - -

1 .- o {b} IRS t0ds section ) (d) Purpose of * {e) Amount {f) Manner of {g) Amount of {h} Description (|). Method of

{a) Name of arganization . . (c) Region ) non-cash of npn-cash valuation (book, FMV,
. and EfN (if applicable) grant of cash grant [cash disbursement| assistance assistance appraisal, other)

I

2  Enter total number of rec:|p|ent 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 provided a section 501(c}(3) equivalency ietter

3 Enter total number of other organizations Or entities ... ... i i .
. ; B ‘ Schedule F (Form 990} 2010

032072 . o . o . -
12-20-10 ) e 23 : s . ’




INTERNATIONAL UNION OF OPERATING

S

Scheduls F (Form 990} 2010 ENGINEERS " 53- 0 0885 9 0 - Page 3
_§Partlli§ Grants and Other Assistance to Individuals Outside the United States. Completg if the organlzat(on answered "Yes" to Form 990, Part IV, tine 16, T L
Part [ cari be duplicated if additional space is ‘needed. -
. : . {c) Number of | {d) Amount of {e) Manner of {f} Amount of (g) Description of {h) Method of
, {a) Type of grant or assistance | (k) Region * recipients |, cash grant cash disbursement non-cash nen-tash assistance valuation
assistance {boak, FMY,

@

appraisal, other)

"

032073 .
12-20-10 "

24

Schedule F {Form 990) 2010



INTERNATIONAL UNION OF OPERATING o
; Schedule F (Form 990} 2010~ ENGINEERS 53-0088590 -Pageq
. ' [PartIV] Foreign Forms ) :

1 * Was the organization a U.S, transferor of property to a foreign corporation durning the tax year? if "Yes," the
organization may be required to file Form 826, Return by a U.S. Transferor of Property to a Foreign
, Corporation {see Instructions for FOrmM 826} | e Clves [XIno
2 © Did the crganization have an interest in a foreign trust during the tax year? f "Yes, " the arganization
may be required to file Form 3520, Annual Retum 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. Owneér (see Instructions for Forms 3520 and 3520-A) D Yes @ No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? if "Yes,"
i 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 G471 I:J Yes IX} No
4 Was tche organization a direct or indirect shareholder of a passive foreign investment company ora .
qualified electing fund during the tax year? If "Yes," the arganization may be required 1o file Form 8621,
1 Retum by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see -
 Instructions for Form 8621) | S Clves [Xmo
5 Did the organization have an ownership interast in a foreign partnership during the tax year? /f "Yes,"
’ the organization may be required {0 file Form 8865, Return of U.S. Persons with respect to Certain . -
- Foreign Partnerships. (See Instructons for Form 8865) D Yes 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 Boycott Report (see Instructions T
" - - for Form 5713) [ ves @ Ne

'

Schedule F (Form 990) 2010

[

032074 12-20-10
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. . INTERNATIONAL UNION OF OPERATING .
Schedule F (Form990) 2010  ENGINEERS 53-0088580. pages
Part Vi}| Supplemental Information -
Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3; column {f) {accounting method);
) Part ll, line 1 {accounting methody); Part {ll (accounting method); and Part lIl, column (¢} {estimated number of recipients), as applicable.
v 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.

Q32075 12-20-10 Scheduie F (Form 999) 2010
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&

OMB No. 1545-0047 "

-SCHEDULE J Compensation Information
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
, : Compensated Employees
e ] 7 ‘ - Complete if the organization answered "Yes" to Form 990, =
’ Bepartment of the Treasury Part IV, line 23.
. Internal Revenue Service P Attach to Form 990. P See separate instructions. i Stk
" Name of the organization INTERNATIONAL UNION OF OPERATING Employer identification number
ENGINEERS 53-0088590

7% 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 Vil, Section A, line T1a. Complete Part HI to provide any relevant information regarding these items. -
First-class or charter travel Housing allowance or residence for personal use
D Travel for companlons Payments for business use of personal residence
! - Tax indemnification and gross-up payments Health or social club dues or initiation fees
C] Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

' [ .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 M to explain . .

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by alf officers, dlrectors
“trustees, and the CEO/Executive Director, regarding the items checkedinline 1a? | .. ... ...

'3 ‘I;\dicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEQ/Executive Director. Check all that apply.

s El Compensation comimittee D Written employment contract
independent compensation consuitant |:| Compensation survey or study
Form 990 of other organizations @ 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
. ! organization or a related organization:
' a. Receive a severance payment or change-of-control payment from the erganization or a related organization?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
e l:"a:rticipate in, or receive payment from, an equity-based compensation arrangement?
If “Yes” to any of lines 4a-, list the persons and provide the applicable amounts for each ftern in Part Il

Only section 501(c)({3) and 501{c}{4} organizations must complete lines 5-9.
S For persons listed in Form 900, Part VI!, Section A, line 1a, did the erganization pay or accrue any compensation
‘ contingent on the revenues of;
a The organization?

= - If "Yes" to tine 5a or 5b, describe in Part |Il.
6 For persons listed in Form 980, Part VI, Section A, line 1a, did the erganization pay or accrue any compensation
contingent on the net eamnings of:
a The organization?

if "Yes" to line 6a or 8b, describe in Part 1lI.
7% For persons listed in Form 890, Part VI, Section A, fine 1a, did the organization provide any non-fixed payments

No

< notdescribed in lines 5 and 62 If "Yes," describein Part Il | L s 7
8 Were any amounts reported in Form 980, Part Vli, paid or accrued pursuant to a contract that was subject to the )
initial contract exception described in Regulations saction 53.4958-4(a)(3)? If "Yes," describe in Part ... 8
' 9 |f"Yes" toline 8, did the organization aiso follow the rebuttable presumption procedure described in )
‘ Begulations SeCtON B3, 4008 B0 o i i i i i iieisihiiiiiieiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiisisiiiiiiiiiiisies 9
. LHA' For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedu|e J (Form 990} 2010

032111 -
' 12-23-10 -
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Schedule J (Form 990) 2010

- INTERNATIONAL UNION OF OPERATING
ENGINEERS

'53-0088590 "

fPart I ] Cfficers, Dlrectors Trustees, Key Employees, and Highest Compensated Emp[oyees Use dupllcate coples if additional space is needed.

CC

L Page 2 !

For each individual whose compensation must be reported in Schedule J, report compensanon from the organlzanon on row {i) and from related organizations, described in the instructions, on row (n)
Do not list any individuals that are not fisted on Form 980, Part V. . -

Note. The sum of columns (B)(j)-(i))-must equal the applicable column (D) or column (E) amounts on Form 990, Part VIl line 1a.

0

{B} Breakdown of W-2 and/or 1099-MISC compensation

()

{D}

3]

{F)

Retirement and Nontaxable Total of columns Compensation
. A} Nam , \)Base {ii) Bonus & {ii}) Cther other deferred = benefits v (B)iHD) reported in prior
1 (A) e compensation incentive reportabla 4 ) F 990
compensation compensation campensation F;J:rr: 990'50.;_

i) 444,737, 0. 32,018. 115,638. 16,205, 608,599, 0.

1 GIBLIN, VINCENT J. (ii) 0. Q. 0. 0. 0. 0. 0.

| 248,721, 0. 1,898. 81,612, 19,442, 351,673, 0.

2 HANLEY, CHRISTOPHER | 0. 0. 0. 0. 0. 0. 0.

| 252,848. 0. 4,450. 86,661. 19,442. 363,401. 0.

3 GRIFFIN, RICHARD (i) 0. 0. 0. 0. 0. 0. 0.

(il 261,930, o. 4,253, 86,239. 12,187. 364,609. 0.

4 LOUGHRY, JOHN W. {ii) 0. 0. 0. 0. 0. 0. 0.

iy 261, 550 0. 12, 204 87,566, 15,785, 377,105, 0.

5 VANDYKE, JAMES {ii) 0. 0. 0. 0. g.

| 243, 843 0. 7, 294 78,827, 13,704, 343, 668 0.

¢ POUPORE, RAYMOND J. (ii) 0. 0. 0. 0. 0. 0.

m| 241,948. 0. 11,073. 76,865, 82. 329, 968 0.

7 FIEDLER, JEFFREY {ii} 0. 0. 0. 0. 0. 0. 0.
0]
8 {ii)
]
9 {ii)
{i
10 {ii)
(i)
11 (if)
0]
12 {ii)
U]
13 (i)
(i)
14 {ii)
fi)
15 {ii)
(i}
16 {if)

Schedule J {Form 590) 2010

32112 12-21-10 28 St




_ ) - INTERNATIONAL UNION OF OPERATING - . , , -
‘Schedule J (Form 990} 2010 ENGINEERS - , : 53-~0088590. Page 3

f‘EE’!;t{I‘I'I.= Supplemental Infermation Iy N . I . - .

- [

Complete this part to provide the information, explanation, or descriptions required for Part 1, lines 1a, 1b, 4¢, 5a, 5b, 6a; 6b, 7, and 8. Also complete this part for any additional information.

; g v . L

PART I, LINE 1A: THE UNION PROVIDES FOR,K THE PERSONAL USE A UNION OWNED a

TOWNHQUSE AND RELATED CLEANING SERVICES FOR ITS GENERAL PRESIDENT THE

4 g

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

PAYMENTS.

: . ’ Schedule J {Form 990) 2010

032113 12-21-10 -_'. 29 !



OMB No. 1545-0047 -

. SCHEDULE L Transactions With Interested Persons ; -
-+ (Form 990 or 990-EZ} P Complete if the organization answered ‘ 20 1 0 o
. "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢, . -
Department of the 'i'reasury or Form 990-EZ, Part V, line 38a or 40b. . hT.M»Opf':%l‘!T(J)‘ {Ibllc " _j
Internal Ravenue Service P Attach to Form 990 or Form 990-EZ. - See separate instructions. “~Inspedti Ry 4
Name of the organization TINTERNATIONAL UNION OF OPERATING Employer identifidation number
ENGINEERS 53-00885590
Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes" on Form 930, Part IV, line 25a or 25h, or Form 990-EZ, Part V, line 40b.
P S ‘ B L ' . {c) Corrected?
. {a) Name of disqualified person {b) Description of transaction
: . Yes No
‘2 Enter the.amount of tax imposed on the organization managers or disqualified persons during the year under
| ]

section 4958

_ Complete if the organization answered "Yes* on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a. .
. la}Name of interested (b) Loan to or from | (c) Original principal |  (d) Balance due {e}In ‘Q“bpggfd"g? (o) Wiitten
person and purpose the organization? amount defautt? gmrrittee” agreement?
To From Yes No Yes No Yes | No
Ot e » 3 A e R
Grants or Assistance Benefiting Interested Persons.
Complete it the organization answered "Yes" on Form 890, Part IV, line 27,
. {a) Name of interested perscn {b) Relationship between interested person and {c) Amount and type of
the organization assistance

+

Schedule L (Form 990 or 890-EZ} 2010

032131 12-21-10 ~
30
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INTERNATIONAL UNION OF OPERATING .
ENGINEERS 53-0088590

Schedule L, {(Form 990 or 99G-EZ) 2010 Page 2
1'IRatilVi] Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 890, Part IV, line 28a, 28b, or 28c.

{e} Sharnng of

{a) Name of interested person (b) Relationship between interested (¢} Amount of (d), Description of organization's
person and the organization transaction transaction ravenues?
L Yes No
FRANCIS HANLEY FATHER OF GST 31,793 .DEFERRED CO X

| Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L [see instructions).

-

&

- Schedule L (Form 990 or 890-EZ) 2010
032132 -
12-21-10 "

I ) 31 '
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ AT
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 0
Depariment of he T Form 990 or 990-EZ or to provide any additional information. #=Open:to:Public " :
In?::‘al ﬂ:v;ue sErS?cseuW - Attach to Form 99C or 990-EZ. : : "Inspectlon ;

: Narme of the organization INTERNATIONAL UNION OF OPERATING Employer ldentmcation number
‘ ENGINEERS 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 ACCOQUNTANT 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 1ITS 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.

FCRM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET,K UNREALIZED GAINS ON INVESTMENTS: ' 7,239,145,

ADOPTION OF FASB STATEMENT NO. 158 1,331,970,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 890 or 990-EZ) (2010}
032214 N
01-24-11

32
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Schedule O (Form 990 or 990-E7) (2010)

. ) Page 2
Name of the organization INTERNATIONAL UNION OF OPERATING Employer identification number
, ’ ENGINEERS ' 53-0088590

TOTAL TO FORM 990, PART XI, LINE 5 8,571,115

FORM 990, PART XII, LINE 2C

';THE’PROCESS HAS NOT CHANGED FRAOM THE PRIOR YEAR.

032212
0t-24-11

33

Schedule O (Form 990 or 980-E2Z) (2010)
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SCHEDULE R
(Form980)

Department of the Treasury
Internal Revenue Service

Related Orgamzatlons and Unrelated Partnershlps

- J» Complete if the organization answered "Yes® to Form 990, Part IV, iine 33, 34, 35, 36, or 37.
P Attach to Form 990, ’ .

P See separate instructions.

a
L}

| OMB No, 1545-0047

2010 :
i’f},‘.Open A0 Public: -

4,

fylnspectmn PR

Name of the organization -

INTERNATIONAL UNION OF OPERATING

T

Employer identification number

ENGINEERS i 53-0088590
Efﬁlfg% Identification of Disregarded Entities (Complete if the organization answered "Yes" to Form 890, Part IV, line 33)
' {a) £ + {b) {c) ! (d) ? (e} n
Name, address, and EIN Primary activity Legal domicile (state ar Total income End-of year assets Direct cantrolling
of disregarded entity foreign country) entity

Srenmit  Organizations during the tax year.)

P *'F’ﬁv'\g Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes" to Form 980, Part IV, line 34 because it had ene or more related tax-exempt

(a) . (b) s (C) (d, (e) . 5 (ﬂ . Section(?z’.’(b)(m)
Name, address, and EIN Primary activity l.egal domicile (state or Exempt Code Public charity Direct controtling controllad
of related organization foraign country) section status (jf section entity entity?
501(c)3) Yes No
IUOE GENERAL PENSION PLAN
4115 CHESAPRAKE STREET, N.W,
WASHINGTON, DC 20016 PENSICN CONTRIBUTIONS DISTRICT OF COLUMBIA $501(a) X
IUOE HEADQUARTERS PENSION PLAN
1125 L7TH STREET, N.W.
WASHINGTON, DC 20036 PENSICN CONTRIBUTIONS: DISTRICT OF COLUMBIA [501(A) ‘ X
EPEC NY EDUCATION FUND - 76-083367%6 ,
1125 17TH STREET, N.W, OLITICAL EDUCATION
WASHINGTON, DC 20036 COMMITTEE PISTRICT OF COLUMBIA {527 X.
EPEC SEPARATE EDUCATION FUND - 13-4312872
1125 17TH STREET, N.W. POLITICAL EDUCATION '
WASHINGTON, DC. 20036 COMMITTEE DISTRICT OF COLUMBIA 5527 X

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

032161
j2-21-10  LHA

34 7,

Schedule R (Form 990} 2010 '

.



INTERNATIONAL UNION OF OPERAT

ING : '
Scheduls R (Form9a0) -~ -~ ENGINEERS . L i ’ 53-0088590 ‘
] ] ‘Cnontinuation of Identification of Related Tax-Exempt Organizations h _" @ o
a b - c d e .
{a} g (b) o ( ) @ _l ) _ ) (0 ) .Seciion(g1)2(bx13l
Name, address, and EIN Primary activity Legal domicile {state or | Exempt Code Public charity Direct controlling controlted
of related organization ' foreign country) section status (if secgion entity organization?
s " 501 {C) (3)} Yes No
EPEC VOLUNTARY FUND - 52-2298629
1125 17TE STREET, N.W. . POLITICAL EDUCATION L "
WASHINGTON, DC 20036 [FOMMITTEE DISTRICT OF COLUMBIA 527 X
OPERATING ENGINEERS NATIONAL CHARITY FUND -
26-027276¢, 1125 17TH STREET, N.W.,
WASHINGTON, DC 20036 DISASTER RELIEF LISTRICT OF COLUMBIA [501(C)3 X

032222 12-30-10 C

35



INTERNATTONAL UNION OF OPERATING - . . . , e
Scheduie R (Form 990) 2010 ENGINEERS .. - o o, D - 53-0088590 Page 2
Identlﬁcatmn of Related Organizations Taxable as a Partnership (Complete |f the organization answared “Yes’ to Form 990 Part IV, line 34 because rt had oneor more related

ity orgamzanons treated as a partnership during the tax year.)

(a) - (b) fc) . (d} ) (e} n B (<) B (h} {iy G (K}
Name, address, and EIN Primary activity dt';;;:'i‘gllle Direct controlling | Predominant income Share of total Share of Disproportion-|  Code V-UBI  {General or|Percentage
of refated organization - {state or entity SrElated, unrelated, - income endof-year | suocatons?] @mount in box [managing| aunership
toreign 8 excluded from tax under assets : ’| 20 of Schedule |Patoer?
® ) country) ; sections 512-514) ) Yes | No | -1 (Form 1065) fyes No
# [ * L

zzen |dentification 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

‘*? W::: organizations treated as a corporation or trust during the tax year.)
{a) () {c) {d) (e} " (g9} (h)
Name, address, and EIN Primary activity Legal demicile | Direct controlling | Type of entity Share of total Share of Percentage
of refated organization {state or entity (C corp, S corp, income end-of-year ownership
:g’:’r:a’;) or trust) assets

032162 12.21-10 ’ - . 36 A ) B Schedule R (Form 990)°2010



S INTERNATIONAL UNION OF OPERATING ' Ae oL L : e T e
,ScheduleR(Formgeo) 2010 ENGINEERS K _ . o . ] - 53-0088590 Pages -
0] — -
Transactlons Wlth Related Orgamzatlons (Camplete if the orgamzatlon answered “Yes" to Form 990 Part IV, line 34, 35 35a, or 36. ) o ) ’ : .
. Note. Compiete lina 1 if any-entity is listed in Parts I1, I, or IV of thls s¢hedule. co- - v ' ' l Yes | No
1 During the tax year, did the organization engage in any of the followmg transactions with one or mare related organizations listed in Parts 11-tv? Y
’ a Receipt of (i) interest {ii} annuities {iii} royalties or {iv} rent from a controlled entity B
b Gift, grant, or capital contribution to other organization{s) . .. ...
: c Gift, grant, or capital contribution from ather organization() | & e,
d Loans or loan guarantees o or for other organization(s) . e
e Loans ar loan guarantees by other organization(s}
f Sale of 556ts 10 OMEr OFGANIZAION(S) ... . e oo e
g Purchase of assets from other Organtzation(s) | ... e e
B EXCNaNgE Of A8 S S et
i Lease of facilities, equipment, or other assets to other organization(s)
j Lease of facilities, equipment, or other assets from other organization(S) e, 1§ X
k Performance of services or membership or fundraising sclicitations for other organization(s) 1k X
| Performance of services or membership or fundraising sclicitations by other organization(s) 1l X
m Sharing of facilities, equipment, mailing lists, or other assets im | X
M RN Of P B IOy S e mi X
o Reimbursement paid to other organization for eXpeNSES e 10 X
p Reimbursement paid by other organization fOr @XPENSES | e e e ettt et et e s 1p X
q Cther transfer of cash or property to other organization(s) ... e 19| X
r Other transfer of cash or property from Other OrgaNiZatioN{S) ... . i it oot oo e et e teees s iieeieeeettesitiesseieiiisesssesieesisiresiaseeiissesiiiziiees 1r X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete thls line, |ncludmg covered relationships and transaction thresholds
@ (b) (c) (d}
Name of other organization Transaction Armount involved Method of determining
type (a+) amount involved
(1)
(2 i :
3
)
(5)
1 v
032153 12-21-10 : T 37 e Schedule R (Form 990) 2010



N i n o . M

f[NTERNATIONAL UNION OF OPERATING T e N
ScheduIeR(Form990)2010 ENGINEERS . - . ' . S 53.:008859(} Page 4

o -

fll_g. Unrefated Organlzatlons Taxable as a Partnersh(p (Complete if the orgamzatlon answered "Yes” to Form 990 Part IV, line 37.)

DRSS

Provide the following information for each entity taxed as a partnership through which the organization conducted moré than five p'ercent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

i

{a) " (b} e} {d) (e} i} g} (hj
Name, address, and EIN Prirary activity Lega! domicile  |Arealpartners;  Share of end.of. | Diseropor- Code V-UBI General or
. ) K Fection 501(c)3 tionate amount in box 20 managing
of entity ] N {state or foreign" [arganizations? year assets attoeations? | e po 1a k] partner?
country) Yes | No Yes | No (Form 1065) Yes | No
. a _ ' Schedule R (Form 990} 2010

032164 - - :
12-21-10 ) 38



= . INTERNATIONAL UNION OF CPERATING
Schedule R (Form 990) 2010 ENGINEERS 53-0088580 pages
I:RartiVIi§| Supplemental Information .
Complete this part to provide additional information for responses to questions on Schedule R {see instructions).

- 1221410 Schedule R {(Form 990) 2010
o ' 39
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: ‘Fon,,; 8453-E0O - Exempt Organization Declaration and Signature for OMS No. 1545-1878
' Electronic Filing .

-

o For calandar year 2010, or tax year beginning . 2010, and ending 2 ’ 201 0 -
. - For use with Forms 980, 990-EZ, 990-PF, 1120-POL, and 8868 -
Dopartment of the Treasury
internal Revenue Service P See instructions.
. Name of exempt organization ITNTERNATIONAL UNION OF OPERATING ’ Empioyer identification number
ENGINEERS 53-00885%0

Type of Return and Return Information (whole Dollars Oniy)

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

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

whlchever 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 1.
1a Form 990 check here ” b Total revenue, if any (Form 980, Part Vili, column (A), line 12} 1b 65104253

2a Form 990-EZ check here W L] b Total revenue, if any (Form 990-EZ, line @) ... ... .. 2b
3a Form 1120-POL checkhére ™ [ ] b Total tax (Form 1120P0L, line22) . .. . . 3b
4a Form 990-Pi= check hers P l:, b Tax based on investment income (Form 990-PF, Part VI, line 5} . . ' 4b
5a Form B868 check here |:| b Balance due (Form 8868, Part |, line 3cor Partll, line8c) ... ... Sb

peclaration of Officer

6 . LI 1authorize 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, 1 must contact the U.S.
Treasury Finansial Agent at 1-888-353-4537 no later than 2 business days prior to the payment {settlement} date. | also authorize the financial .
institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inguiries
and resolve issues related to the payment.

-

. Ldwa copy of this retum is being filed with a state agency(ies} regulating charities as part of the RS Fed/State program, | certify that |
executed the electronic disclosure consent contained within this return allowing disclosure by the IRS of this Form 990/990-EZ/990-PF
" {as specifically identified in Part | above) to the selected state agency(ies).

Under penalties of perjury, | declire that | am an officer of the above named organization and that | have examinad a copy of the organization's 2010 electronic /Bturn and accompanying schedules and
statements, and to the best of my knowledge and belief, they are trua, correct, and complete. | further declare that the amount in Part 1 above is the amount shown on the copy of the organization's
electronic return. | consent to allow my intarmediate service provider, transmitter, or electronic return originator {ERQ) to sand the organization's return ta the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the smissicn, (b) the reasan for any delay in processing the raturn or refund, and (¢) the date of any refund, .

Slgn Y/ {3// GEN SEC/TREAS

Here ~ ’Wofﬂcer Date Title

Declaration_of Electronic Return Originator {ERO) and Paid Preparer (see instructions)

I declare that I have reviewed the abave organization's return and that the entries on Form 8453-EQO are complete and comrect to the best of my
knowledge. If | am only a collector, | am not responsible for reviewing the return and only declare that this form accurately reflects the data on the
return. The organization officer wilt have signed this form before | submit the return. | 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

_fér Business Returns. If | am also the Paid Preparer, under penalties of perjury | declars that | have examined the above organization's return and

accompanying schedules and statements, and to the best of my knowiedge and belief, they are true, correct, and complete. This Paid Preparer
declaration is based on all information of which | have any knowledge.

-

- - Oate Check if Chack ERO’'s SSN or PTIN -
- ERO'S } also paid if sell-
ERO’s sigrature ‘ preparer @ employed I:l P01293745
Use mmsnamelr "B CALIBRE CPA GROUP PLLC en 47-0900880
Only  aderess, andzPcose PP 1850 K STREET, N.W. P,
‘ WASHING‘I‘ON 20006 (202)331 9880

Decla:atmn of preparer is hased on a!r mrnrmat:noi whlch the praar has any knuwladge 7
- Print/Type preparer's name Preparer's signature Date : Check I__L i [PTIN
Paid - seff- employed
Preparer |Firm's name p» Firm's EIN
Use Only :
e ‘ Firm's address pm Phone ro.

‘ LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions, Form 8453-EQ (2010

023061 03-14-11
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. »
. L)
. 990
* Form

benefit trust or private foundation)

Department of the Treasury
Internai Revenue Servica

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

P The crganization may have to use a copy of this retum to satisfy state reporting requirements.

OME No, 1345-0047

2609

A For the 2009 calendar yoar, or tax year beginning

and endin:

B Check it piease | C Name of organization D Employer identification number ;
29Pble’ | use s [INTERNATIONAL UNION OF OPERATING :

A | e ENGINEERS
Nnee | ™ | Duing Business As 53-0088590 j
ae Ses Number and street {or P.0. box if mail is not delivered to street address) | Roomisuits | E Telephone number .
Jemn- (oew1125 17TH STREET, N.W. (202)429-9100
wmended| tons. | ity o town, state or cauntry, and ZIP + 4 G _Gross raceipts $ 151,888,927,

[ Jhgpiee- WASHINGTON, DC 20036 H(a) s this a group returm
pend™® e Name and address of principal officerGIBLIN, VINCENT J. for affiliates? [ Jves (XINo

SAME AS C ABOVE Hib) Are all affiliates incloded?[__Ives [_ I Ne

| Tax-exempt status: x] s01{e}{ 5

) (insertno) | _lasa7anor [ 527

if "No,” attach a

J_Website: p» WWW, JUCE . ORG

tist. {see instructions)

H(c) Group exemption number >

K_Form of organization: | ] Corporation [__] Trust | X} Association [ __J Giher

I L Year of formaion; 1 89 6| M State of legal demicile; DC

IPart | Summary

o | 1 Briefly describe the organization’s mission or most significant activites: SEE SCHEDULE O
1]
[+
g 2 Check this box = I:] if the organization discontinuad its oparations or disposed of more than 25% of its net assets.
21 3 Number of voling members of the governing body (Part VI, ine 1) 3 21
g 4  Number of independent voting members of the governing body (Part Vi, fine 1b} | 4 0
21 & Total number of employees (PartV, ine 22y . 5 127
£ | 6 Total number of voluntesrs (estimate il necessary} _ (6 0
E 7a Total gross unrelated business revenue from Part Vllf cofumn (C) Ime 12 e 7a 0.
b _Net unrelated business taxable income from Form 990-T, N8 34 ... b 0.
Current Year
@ | 8 Coniributions and grants (Part VIl line thy s
§ 9 Program service revenue (Part VI, line 26} . 46,067,288.] 47,113,569,
é 10 Investment income (Part VIlI, colurmn (A}, lines 3, 4, and 70} .. -5,5874,1%4.] -4,016,253.
11 Other revenue {Part VIll, column {A), inea 5, 6d, 8¢, 9¢, 10c, and $18) 2,116,224, 1,973,326,
12 Totalrevenue - add fines 8 through 11 [must equa! Part Vill, column (A), ine 12} ... 42.,609,318.] 45,070,642.
13 Grants and simiar amounts paid (Part IX, column {A), fings 1-3) 70,550.
14 Benefits paid to or for members (Part I, column (A), e d) ... 2,119, 227, 2,397,877,
§ 15 Salaries, other compensation, employee benefits (Part 1X, column {A), lines 5. 10y ... | 25,776,847, 35,229,198.
£ | 16a Professional fundraising fees (Part IX, column (A), ine 11e) .. ... ... ... .
8| b Total fundraising expenses {(Part IX, column (D), fine 25) B> T M T P
o 17 Other expenses (Part IX, column (A}, lines 11a-11d, 11§248 20,871,046.] 15,897,657,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 48,837,670, 53,524,732,
19_ Revenue less expenses. Subtract fine 18 from line 12 . . oo -6,228,352.] ~8,454,090.
E;‘; Bepinning of Current Yeat End of Year
BS| o0 Total assets (Pan X, fine 16) 276,740,338. 302,951 ,665.
fg 21 Totat liabilities {Part X, line 26) 67,379,651.[ 70,279,457,
Fi Net assets or fund balances. Subtract line 21 from N6 20 ... ... 209,360,687.1 232,672,208.

Part ;| Signature Block
Under penaltles of perjury, | declare that | have examined this raturn, icludi ying schedules and siatements, and to the best of my knowiedge and belef, it Is trug, comect,
and complete. Daclaration of preparer (othes than officer} is basad on all mformation of whlch preparer has any know'sdge.
Sign } :
Here Signature of officer Dale 4
CHRISTOPHER HANLEY, GEN SEC/TREAS
Type or print name and title
. Preparer's ’ Date gh?_ck if Preparer’s dentiying furiber
:::mr,s signature dem«/ WW (g /1D e?n'ployeu » 1
Use Only |vomer > (/CALIBRE CPA GROUP PLLC EN >
sterpors, B, 1850 K STREET, N.W.
zP e 4 WASHINGTON, DBC 20006 Phonenc. b (202)331-9880
May the IRS discuss this retum with the preparer shown above? (see instructions} ieieiencie it Yes No
932001 6z-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate msh-uctmns Form 990 (2009)




Forrh 8368 (Rév. 4-2009) : Page 2
2 ® 4 you are fiing for an Additional (Nat Automatic) 3-Month Extension, complete only Partlland checkthisbox . . . W U_SJ
Note. Onty complete Part Ii f you have already been granted an automatic 3-month extension on a previously filed Form 8868.
®|f are filing for an Automatic 3-Month Extension, compiete only Part | (on page 1).
Additional {Not Automatic) 3-Month Extension of Time. Only file the ariginai (no copies needed).
Name of Exempt Organization Employer identification number
Type or INTERNATIONAL UNION OF OPERATING
Pint  TNGINERRS
axtendod Number, street, and room or suite no. |f a P.O. box, sea instructions.
wuedatex 11125 17TH STREET, N.W.
retum. See | City, town or post office, state, and ZIiP code. For a foreign address, see mstructions.
e WASHINGTON, DC 20036
Check type of return to ba filed (File a separate application for each retumj:
[X] Fom 9s0 {drormegoez [ Form 9907 (sec. 401(a) or 408(a) tust) [ I Fom1041:A [ Forms2ez [ Fomesro
Form9908L [_JFom990PF [ Form 980T (trust other thanabove) | JForm4720 [ Form 6069

53-0088590

STOP! Do not complete Part It if you were not afready granted an automatic 3-month extension on a previously filed Form 8388

THE ORGANIZATION
® Thebooksareinthocareof B 1125 17TH STREET, N.W. -~ WASHINGTON, DC 2003_6-

Telaphone No. (202)429-9100 FAX No. >
® if the organization does not have an office or place of business in the United States, check this box _______ o
® [fthisisfora Group Retum, enter the orgamzatm 's four digit Group Exemption Number (GEN) !f thss is for the whola group check this

attach a list with the names and EINs of ak members the extension is for.

a | request an additional 3month extension of ime unti _ NOVEMBER 15, 2010.

6  Forcalendar year 20109 ', or other tax year beginning , and ending | .
& Mithistax yearis for less than 12 months, chock reason: || Initial retum D Final retum 1__] Changa in accounting period
7  State in detail why you need the axtension

ADDITIONAL TIME IS NEEDED TO GATHER INFORMATION TO COMPLETE THE RETURN.

8a If this application is for Form 990-BL, 890-PF, 990-T, 4720, or 8069, enter the tenmtma tax, less any

- norrgiundable credits. See inatructions. 8a ] $

b # this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments madae. lnduda any prior year cwerpayment allowed as a credit and any amount paid

_previously with Forrn 8868. gh | $
¢ Balance Due. Subtract line 8b from line 8a. Inciude your payment with this form, or, if required, deposit -
with FTD coupon or, if required, by using EFTPS (Electroriic Federal Tax Payment System). See Instructions.| 8¢ | $ N/A
Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and 10 the best of my knowledge and belief,
iti is true, correct, and complete, a %all am authorized to prepare this form,

ep . w ﬂfod/ DM/é //D

Form 8868 (Rav. 4-2009)

923832
«5-20-0%
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b ' INTERNATIONAL UNION OF OPERATIN
Form 990 {2009) ENGINEERS : 53-0088590 Page2
* [Part Il | Statement of Program Service Accomplishments
1 Briefly describa 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

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?, ... ... E:]Yas ii] No

If “Yes," dascribe 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 10 others, the total expenses, and revenue, if any, for each program service reported.

4a {Code: } (Expenses § including grants of § )(Revenus § )
TO ORGANIZE ALL WORKERS FOR THE ECCONOMIC MORAL AND SOCIAI, ADVANCEMENT
OF THEIR CONDITION.

4b  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c  (Code: }{Expenses § including grants of $ y{Revenue $ }

4d Cther program services. (Describe in Schadule O.)
{Expenses $ including grants of $ )} {Revenus $ )

4e_Total program service expenses | X7

#2002
¢2-04-10

Form 990 (2009)

2
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' ) INTERNATIONAL UNION OF OPERATING

ENGINEERS 53-0088590 Page3

Yes | No
1 Is the organization described in section 501(cY3) or 4947(a)(1) {other than a private foundation)?
1 "Y@S," COMDIBO SCRBAUIB A ...........c..oovviiveiirisseessisreseests oot eeb e bveeeeebbs e sss bbb b bs s s et bs b 1 X
2 s tha organization required to complete Schedule B, Schedule of Contributors? . 2 X
3 Did the organization engagse in direct or indirect pelitical campaign activities on beha:f of orin opposmon to cand:dates for
public office? i “Yes, * complete Schedule C, Parti _ {3 | X
4 Section 501(c}{3) organizations. Did the organization engage in Iobbylng actlvlttes? :r Yes. complete Schedule C Pan‘ H 1 4
6§ Section 501{c)(4), 501{c)}{5), and 5011(c)(6} organizations. Is the arganization subject to the section 6033(e) notice and
reporting requirement and proxy tax? if "Yes, " completa Sehedile C, Part Hl e 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? /f “Yes, " complete Schedule D, Part | <] X
7 Did the organization receive or hold a conservation easement, including easements to praserve open space,
the environment, histonic land areas, or historic structures? If "Yes,” complete Schadule D, Part il . . i 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SChedula D, PRIt | ettt e e et ettt eh b en s et em et ee et en et et et e ea et et e i X
9 Did the organization report an amount in Part X, fine 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, Parttv . [ 8 X
16 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
I "YE5," COMPIBIE SCROAUIB D, PAIV .. . ..\ sesiesos oo ion oo saeseeeses seass et eseees sorss st atessera e eeseemesaot s ar e reras 10 X

11 s the organization's answer to any of the following questions "Yes"? f so, complete Schedule D, Parts Vi, VI, VIli, IX, or X
asappficable ...
® Did the organization report an amount for Iand buuld mgs, and aqmpment in Part X, Ime 10‘? !f Yes, comp!ete Schedu!e D
Part V1.
# Did the organization repert an amount for investments - cther securities in Part X, line 12 that is 5% or more of its total
assets raported in Pan X, line 167 If "Yes, " complete Schedule B, Part Vi,
& 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 #f "Yes,” complete Schedule D, Part VIil.
¢ Did the organization report an amount for ather assets in Part X, fine 15 that is 5% or more of its total assets reponed in
Pant X, line 167 i “Yes," complete Schedule D, Part IX.
& Did the organization report an amount for othar liabilities in Pant X, line 257 If "Yes, " complete Schedule D, Part X,
# Did the arganization's separate or consolidated financial statements for the tax year include a foctnote that addresses
the organization's liability for uncertain tax positions under FIN 487 I "Yes," complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If *Yes,” complote
Schedufe D, Parts Xi, X', and Xi).

12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes
if “Yes," completing Schedule D, Parts XI, Xii, and Xill is optional l 1241 X
13 Is the organization a school described in section 170(b){1HANiN? f "Yes,” complere Schedu!e E SR T T I - X
14a Did the organization maintain an office, employees, or agents cutside of the United States? . H4a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and prograrn service activities outside the United States? If ‘Yes, ” complete Schedute F, Part! 1b | X

15 Did the organization raport on Part IX, column (A}, line 3, more than $5,000 of grants or assistanca to any organization

or entity focated outside the United Statas? If "Yes," complate Schedule F, Part i . 15 X
16  Did the organization report on Part 1X, column {A}, line 3, more than $5,000 of aggregate grants or assistance to individuals

ipcated autside the United States? If "Yes, " complete Schedule F, Part 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

cofumn {A}, lines 6 and 1162 if "Yes,” completa Schedule G, Part] | ..............ooeeeeeeeseries s asssess s 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines

1c and Ba? If "Yes, * complete SEREOUIE G, Part Hl | _..............cooiiiiiiiiiciinie e i sttt eeeee et ettt eer e 18 X.
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, lina 9a? If “Yes,®

complate Schedule G, Part il .. et sba s 12 X

Did the organization operate one oy more hospltals? rr ‘Yes, comp!ete s::hedu.'e H mmriitiiiiiiieiiieiideeiiiiieiiiieiiiiin 20 X

Form 990 {2608)

032003
02-04-10
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) ) INTERNATIONAL UNION OF QPERATING
Form 990 (2009) ENGINEERS 53-0088590. Paged
t @art V:| Checklist of Requrred Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), fine 17 i “Yes," completa Scheaule i, Parts tand . . L2 X
22 Did the organization report more than $5,000 of grants and other assistance to mdwnduals inthe Untted States on Pan |x,
column (A), line 27 i/ "Yes," complete Schedule |, Parts land it . . = s 22 X

23 Did the organization answer "Yes" to Pant Vil, Section A, line 3,4, or 5 abcaut compensauon of the orgamzanon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedufe J _.......... e X

24a Did the orgamzatmn have a tax exempt bond issue wnh an outstandung pnncnpa! amounl of more than $100 000 as of the
last day of the year, that was issued after December 31, 20027 If *Yes, " answer lines 24b through 24d and complets
Schedule K. If 'No®, go toline25 | . SOOI I .. X

b Did the crganization invast any proceeds of tax-exempt bonds beyond a temporary penod excaptlon? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . SSONURO RSO & ...
d Did the organization act as an “on beha!f of“ issuer for bonds ouistandmg at any tlme during 1he yeal‘? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, | 24d
25a Section 501(c)(3) and 501{c){4} organizations. Did the organization engage in an excess benefit transaction with a
disquafified person during the year? if “Yes,” complete Schedufe L, Part! e, | 25@
b Is the crganization aware that it engaged in an excess benefit transaction with a disqualiﬁed person ina pl’IOI' year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-EZ? If "Yes, " complete
SCROAUIE L, PATEL oo ettt et b et et e et oottt et e ettt et e ereeeeen et b e 25b
26 Was aloan to or by a current or former officer, director, trustee, key emplayee, highly compensated employes, or disqualified
person outstanding as of the end of the organization’s tax year? if *Yes,” complete Schedule L, Partif 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employee, substantial
contributor, or a grant selection committee member, or to a person retated to such an individual? /f "Yes, ® complete
SCHOTUIE L, PAITII ..\ ..o o\ oo eee oo eee oot ettt oo s e s ettt e
28 Was the organization a party to a business transaction with one of the following parties, (see Schedute L, Part IV
instructions for applicable filing threshokds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, or key employee? If *Yes, " complete Schedide L, Part [V

b A family member of a cumrent or former officer, director, trustee, or key employse? If *Yes,” complete Schedule L, Part iV . [28b ] X
¢ An entity of which a current or former cfficer, director, trustee, or key employee of the organization {or a family member) was

an officer, director, trustes, or direct or indirect owner? If "Yes," compieta Schedule L, Partdv . 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete ScheduleM . | o9 X
30 Did the arganization receive contributions of art, historical treasures, or other similar assets, or qualified con servalion

contributions? If "Yes,” Complete SCREUUIE M | ... oo eeees e oot 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?

IF7Yes,” completo SCRBAUIR N, PAIt 1 | . . i oot eereseesea e as s ree s ores e sse s er e 31 X
32 [Dnd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/ "Yes," complete

SCHEAUIR N, PAITHL | oottt s et s et bttt s e s e se e s s e es e ettt ee s er e 32 X
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 | 33 X
34 Was the organization related to any tax-exempt or taxable entity?

If “Yes,” compigte Schedule R, Parts I, I, IV, and V, tine 1 v reseesseesiss e esieeeenreesrenrnne | 38 | X
35 s any related organization a controlled antity within the meamng of sechon 51 2(b)(1 3)‘?

If "Yos," complete Schedule R, Part V, line 2 . |35 X
36 Section 501{c}{3) oraanizations. Did the orgamzataon make any transfers to an exampt nonfharutab!e relaled organlzatlon‘?

If "Yes,” complete Schedula R, Part Vilin@ 2 | ... . e 36
37  Did the organization 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? if "Yes,* complete Schedute R, Part Vi 37 X
38 Did the organization complete Schedule Q and provide explanations in Schedute O for Part VI, lines 11 and 187

Note. All Form 990 filers are required to complete Schedule O, ... ... eeanirie: ; i, | 38 | X

Form 990 (2009)

0932004
02-04-10
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otm 990 (2009 GINEERS _
: I Part V| Statements Regarding Other IRS Filings and Tax Compliance

) INTERNATIONAL UNION OF OPERATING

1a

b

Enter the number reported in Box 3 of Form 10986, Annual Summary and Transmittal of

U.S. Information Retums. Enter -O- it notapplicable ... ..., ja
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . i

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winhings to prize winners?
Enter the numkber of employees reponed on Form W3 Transmmal ot Wage and Tax Statemems

filed for the calendar year ending with or within the year covered by thisrstumn 2a

If at least one is raported on ling 2a, did the orpanization file ail required federa! empioyment taxreturns? | .
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see Inslructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum?
H *Yes," has it fited a Form 990-T for this year? /f *No, " provide an explanation in Schedufe O .
At any time during the calendar year, did the organization have an interest in, or a signature or other au!honty aver, a
financial account in a foreign country {Such as a bank account, securities account, or other financial aceount)? ... .
If "Yes,* entar the name of the foreign country: 3 CANADA

Sese the instructions for exceptions and filing requirements for Form TD F 99-22.1, Report of Foreign Bank and
Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? |
Did any taxable party notify the oganization that it was or is a party to a prohibited tax shelter transactnon?
If "ves,” to line 5a or 5b, did the organization file Form B886-T, Disclosure by Tax-Exempt Entity Regarding Proh:blted

Tax Sheiter Transaction? »
Does the organization have annual gross reoelpts that are norrna!ly greater than $100 000 and dxd tha orgamzatlon soi|cut
any contributions that were not tax deductible? e
If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts

wara not tax deductible?

7 Organizations that may receive deductlble contnbmlons under sectlon 170(c).
a Did the organization receive a payment in excess of $75 made parily as a contribution and partly for goods and services
PrOVIdOT L0 tN@ DRAYOI? ettt oo ee e oo ee et s st oo e s 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services proviged? 7b
¢ Did the organization sell, exchange, or ctherwise dispose of tangible personal property for which it was requ!red
tofile Form 82827 . e
d If *Yes," indicate the number of Forms 8282 filed during the year
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
BENBMIL CONMTACIT || | it ee e eee st bt e ee e on e e ee et oo s
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? .
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 7
h For contributions of cars, boats, airplanes, and other vehicles, did the organization fite a Form 1098-C as requ:red? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509{a)(3} supporting organizations. Did the a
supporting crganizatian, or a denor advised fund maintained by a sponsoring organization, have excess business holdings
AanytMe during IRBYEBIT | e e ee et oo e
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section49667 . .. . ...
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 Vi, line 12 _ e, | 102
b Gross receipts. included on Form 990, Part VI, line 12, for public use of c!ub faculrbes R I 1 -}
11 Section 501(c}12) crganizations. Enter;
a Grossincome from members orsharsholders 11a
b Grossincome from other sources (Do not net amounts due or paid to othar sources against
amounts due or raceived from them.) X 11k :
12a Section 4847(a)(1) non-exempt chamable irusts Is lhe organlzauon !“ Img Forrn 990 in Ileu of Form 10417 12a
b_lf "Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear ... . | 120 | M R KA
Form 990 (2009)
932005
02-04-10
5
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' ) INTERNATIONAL UNION OF OPERATING

Page§

F?m 990 {2008 _ ENGINEERS 53-0088590

Part Vi'| Governance, Management, and Disclosure For esch *Yes* response to fines 2 through 7b below, and for a "No" response

to fine 8a, 8b, or 10b below, describe the circumstances, processes, of changes in Schedule O. See instructions.

Section A. Governing Body and Management

12 Enter the number of voting members of the govemning body . ... |12

b Enter the number of voting members that are independant 1b

2 Did any officer, director, trustee, or key amployee have a family relatmnshsp ora busmess relauonsh:p with any other
officer, director, trustee, or key employea? -
3 Did the organization delegate control aver management duues customanly perfonned by or under the dlrect supervusron
of officers, direclors 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 f Ied? _________
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 SteCkhoKIErS? | || ... e e
7a Does the organization hava mambers, stockholders, or ather persons who may elect one or more members of the
QOVBIMING DOTYT i iitias e aaee et oot sasiees s rent et o2 e et ee e b4 ah b st be e CntPa o4 E bt 48h eSS et S E s hen et et
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? | ... ...
8 Did the organization contemporaneously decument the meetings held or written actions undertaken during the year
by the foflowing:
a The goveming BOUY? ... ...cc.corrimriernenrirmcennsonsmranrasens s ceeses
b Each committes with authority to act an behalf of the gaverning body?
9 Is there any officer, directar, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the

organization's mailing address? If "Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies {This Section B requests information about policies not required by the Intemaf Revenue Code)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? t0a| X

b If "Yes," doss 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 arganization? .. e,
11 Has the organization provided a copy of this Form 930 to all members of its goveming body before filing the form?
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of intarest policy? If “No,"go toline 13 ...
b Are officers, directors or trustees, and key employees requirad to disclose annually |nteres!s that could give rise
BOCOMTHCIET? oottt ee et ee meee st r e ee et et o2 e tesss e pe e e et e ese e e2eebes oo oteeemea st e e eeee e e et e et e eeeran e am s
¢ Does the organization regutarly and consistently monitor and enforce compliance with the poficy? if "Yes,* dascribe
N Schedule Qhow HhiS IS TOMB | oo et ev ettt ee et e ee e
13  Does the organization have a writtan whistleblower poficy?
14 Does the organization have a written document retention and destruction policy? . | N
15 Did the process for determining compensation of the following persons include a review and approval by mda pendem
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official | :
b Other officers ar key employess of the OFBBMZANION || ... et ettt e es s eene s s
If "Yes" to line 15a or 15b, describs the process in Schedule O, (See mstmcuons |
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxabla entity during the year? ..
b ¥ “Yes," has the organization adopted a wntten poﬁcy or procedure re-qumng ihe orgamzatlon to evaluate ns pamcmatton
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's

12b

12¢

13

14

e | [P

exempt status with respect to such arrangements? . e e
Section C. Disclosure
17 List the States with which a copy of this Form 990 is required 1o be filad b NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980T (501{c}{3)s only) available for

pubtic inspection. hdicate how you make these available. Check ali that apply.
Qwn websile Another's website B’E Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of intarest 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: p-

THE ORGANIZATION - (202)429-9100

1125 17TH STREET, N.W., WASHINGTON, DC 20036

§32008
02-04-10
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INTERNATIONAL UNION OF OPERATING

Form 990 (2009)

ENGINEERS

53-0088590

Page T

Employees, and Independent Contractors

* [Part¥ll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Section A. _Officers, Directors, Trustegs, Key Employees, and Highest Compensated Employees
ta Complete this tabla for all persons required to be listed. Report compensation for the cafendar year ending with or within the organization’s tax

year. Use Schedule J-2 if additional spaca is needed.
* List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employaes. Sea instructions for definition of “key employes.”
® Ligt the organization's five current highest compensated employeas (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 1039-MISC} of more than $100,000 from the organization and any related organizations.
# List all of tha organization’s former officers, key employees, and highast compensated smployeas who received more than $100,000 of

reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensatian 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 formar such persons.

C:I Check this box if the organization did not compansate any curreni officer, director, or trustea.

(A} (B} (C) (D} (E) : ")
Name and Title Average Position Reportable Reportable Estimated
hours {chack all that apply) compansation compensation amount of
per = from from refated other
week g - the organizations compensation
six ] crganization {W-2/1099-MISC) from the
- s |2 {(W-2/1098-MISC) organization
_:é 2 . g g § _ and related
§ g g é S’g E organizations
AHERN, JOHN
TRUSTEE 40.00(X 23,275, 0. 7.824.
GALLAGHER, MICHAEL
TRUSTEE 40.00 X 23,175, 0. 7.824.
HOLLIDAY, JOHN M.
TRUSTEE 40.001X 23,275, 0. 7,819,
JOHNSON, GLEN
TRUSTEE 406.00 | X 23,275, 0. 7,819,
KUBA BROWN
TRUSTEE 40.00 X 23,275, 0. 7.822.
GIBLIN, VINCENT J.
GENERAL PRESIDENT 40.00 X 470,412, 0. 132,633,
HANLEY, CHRISTOPHER
GENERAL SECRETARY-TREASU| 40.00 X 248,876, 0. 99,136.
CALLAHAN, JAMES T.
VICE PRESIDENT 40.00 X 84,368, 0.} 26,550,
HAMILTON, JOHN M.
VICE PRESIDENT 40.00 X 85,168, 0. 26,358.
HICKEY, BRIAN E.
VICE PRESIDENT 40.00 X 84,368, 0. 26,358,
HOLLIDAY, GUY M.
VICE PRESIDENT 40.00 X 84,368, 0. 26,399,
KALMAR, JERRY L.
VICE PRESIDENT 40.00 X 74,368, 0. 26,358.
KROEKER, GARY W.
VICE PRESIDENT 40.00 X 84,368. 0.l 26,358.
ROGER "KAMINSKA
VICE PRESIDENT 40.00 X B4,368. 0. 26,436.
RUSSELL BURNS
VICE PRESIDENT 40.090 X 74,368. 0./ 26,353.
SINK, PATRICX L.
VICE FPRESIDENT 40.090 X 84,368. 0.f 26,358,
WAGGONER, WILLIAM C.
VICE PRESIDENT 40.00 X 84,368. 0.0 26,391.
932007 02-04-10 Form 990 (2005)
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INVERNATIUNAL UNLUN UF UPERATING

Form 990 (2009) ENGINEERS 53-0088590 __ Page8
‘ ﬁ’art VT]_Sectmn A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employess {continued]
(A} (8} ©) D) €} )
Narme and title Average Pasition Reportable Repartable Estimated
hours (check all that apply) compensation cornpensation amount of
per = from from refated" other
waak § the organizations compensation
R % grganization (W-2/1099-MISC) from the
flE s |5 {W:2/1098-MISC) organization
212! 2|5 and related
g % E|5 |23 £ organizations

JAMES SWEENEY

VICE PRESIDENT 40.00 X 73,748. 0. 23,421,

SCHLOOP, PHILIP L.

VICE PRESIDENT 40.00 X 69,3565, 0.l 22,092.

DUFFY, WILLIAM K.

VICE PRESIDENT 40.00 X 42,184. 0. 13,239,

MCLAUGHLIN, JAMES J. I1l

VICE PRESIDENT 40.00 X 37,184. 0.l 13,239,

ROBERT T. HEENAN

VICE PRESIDENT 40.00 X 42,184. 0. 10,845.

GRIFFIN, RICHARD

GENERAIL COUNSEL 40.00 X 254,191, 0.l 101,968.

LOUGHRY, JOHN W.

CFO 40.00 X 254,329. 0.l 90,773.

VANDYKE, JAMES

CHIEF QOF STAFF 40.040 X 258,606. 0.l 103,985,

POUPORE, RAYMOND J.

NCA II DIRECTOR 40.00 X 242,276, 0.l 95,931.

DUNN, RYAN .J.

ORGANTZING DIRECTOR 40,00 X 289,580. 0., 79,585.
1B FOMAl i - 3,223,690, 0. 1,087 874,
2 Total number of mdmduals {inctuding but not limited 1o those listed above) who received more than $100,000 in reportable

compensation from the organization J» 69

3 Did the organization list any former officer, director or trustee, key employee, or tiighest compensated employee on
ine 1a? if "Yes, " complete Schedwle J for such individual ...

4  For any individual listed an line 1a, is the sum of reportable compensahon and other compensatmn frOm the orgamzatron

and related organizations greater than $150,0007 Jf *Yes, " complete Schedule J for such individual . . .

5 Did any person listed on line Ta raceive or accrue compensation from any unrelated organization for services rendered lo

the organization? if "Yes, * complete Schedule J for such person

PTCET I TPIT TR

FPTEPTETETN YR R T

Yes | No

Section B. Independent Contractors

1 Complete this tabte for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization.

(Y (B) {C)

Namea and business address Description of services Compensation
CLEVENGER CORPORATION
10718 TUCKER STREET, BELTSVILLE, MD 20705 ONSTRUCTION 1,485,859,
CAREFIRST BCBS
PO BOX 78749, BALTIMORE, MD 21273 HEALTH INSURANCE 1,448,631,
TMA RESOURCES INC, 1919 GALLOWS ROAD,
SUITE 400, VIENNA, VA 22182 COMPUTER CONSUTING 1,006,619,
CAREMARK INC RESCRIPTICN DRUG
2211 SANDERS ROAD, NORTHBRCOK, IL 60062 PROVIDER 757,964.
MOUNT VERNON PRINTING COMPANY
3229 HUBBARD RD, LANDOVER, MD 20785 PRINTING COMPANY

2 Total number of independent contractors {including but not fimited to those listed above} who received more than
$100.000 in compensation from the organization P

§32008 02-04-10

13071106 712177 32370
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INTERNATIONAL UNION OF OPERATING

Form 990 (2009) ENGINEERS 53-0088590 Page9
, Statement of Revenue
e ) . o O
Total revenue Retated or Unrelated | o fevenue
exempt function business tax underz
sections 512,
i revenus revenua 213, 3; £14

, grants

and other similar amounts

Confributions,

1 a Federated campaigns

b Membarship dues

¢ Fundraisingevents ...

d Related organizations

1e

e Govemment grants {contributions)

f Al other contributions, gifts, grants, ang
similar amounts not included above H

g Noncash contributions inctuded in finest 1a-1F §

h_Total, Add lines 1a-1f

Business Code| - iy

47,113 568,

8 2a MEMBERSHIP DUES 900099 47,113 569,
2§«
G d
o t All other program service ravenue
el o TYotal.Addlines2a2f . ... . _ 47.113 569 &
3 Investment income {including dividends, interest, and
other similaramounts) ... P 8268578, 8,268 578.
4 Income from investment of tax-exempt bond proceeds P
§  ROYAMIBS ..o et et » | 997,093.! | 997,093,
(i} Real @) Personal [7-° . L PR
62 GrossRents 929627.
b Less:rental expenses o
¢ Rentatincome orfloss) | 929627. _ RROAEES R R
d Net rental income or §088) ..., N 929,627,
7 a Gross amount from sales of i} Securities (i} Other LooEl
assets other than inventory | 94 278,195,
b Less: cost or other basis
and sales expenses 106 563, 026,
¢ Gainorflossy ... F12 284 831,
d Net gaint or (10SS) ..c.ovieeicerie it cnes > -12, 284,831,
o | 8 a Grossincome from fundraising events {(not R fe
g including $ of
é contributions reported on ling 1c). See
F PartiV,lime18 . . a
& b Less:directexpenses ... .. .. b
¢ Netincome or (loss) from fundraising evernts ... [
9 a Gross income from gaming activities. See
Partiv,line 19 | .. @
b Less:directexpenses ... b
¢ Net income or {loss} from gaming activities | 3
10 a Gross sales of inventory, less retumns
andalowances .. ... al 148076.
b Less:costofgoodssold ... bl 255259 .jemizs g HEIL .
¢_Net incorme or {loss) from sales of inventory ... p | ~-107,183.] -107,183. i
Miscellaneous Revenue Business Code PR H ol n )
11 a SUNDRY 900099 153,789. 153,785.
]
c
d Alotherrevenue ... ... .
e Total. Addlineslat1d . > 153,789, - . ehl s
12 Total revanue. Seainstructions, ... P 45,070 642, 47,006 386, 0. -1.0935 744,
e Form 990 {2009)
9

13071106 712177 32370

2009.04050 INTERNATIONAL UNION OF OPER 32370__1




INTERNATIONAL UNION OF OPERATING

ENGINEERS

53-0088590 Page10

. Form 990 {2009)
* [PartpX] Statement of Functional 'Expenses

Section 501(c}{3) and 501(c){4) organizations must complete all columns.

All gther organizations must compiete column (A) but are not required to complete columns {B), {C), and (D).

Do not include amounts r ed on lines 6b (A) |8 QA D)
7D, 8, 55, and 100 of Part Vi, || Towowerses | P enes s | ceneaiopenses | _'erpenses
1 Grams and other assistance to governments and I B
grganizations in the U.S. See Part IV, line 21 |
2 Grants and other assistance to individuals in
the US. Sea Part IV, lina 22 | .
3 Grants and other assistance to govemmems
organizations, and individuals outside the U.S.
See Part IV, lines15and16 . . .
4 Benefits paid to or for members 2,357,877,
5 Compensation of current officers, directors,
trustees, and key employees ... ...
6 Compensation not included above, to disqualified
persons (as defined under section 4958(1)(1)) and
persons described in section 4958(c)(3)(B}
7 Othersalaiesandwages ... . 13,234,243,
8 Pension plan contribulions (include section 401{k}
and section 403(b) employer contributions) | 19,094,508,
9  Other employee benefits 2,056,542,
10 Payrolltaxes | e 843,905.
11 Fees for services (non-employees):

a Management | ..

b Legal . ... 748,441.

¢ Accounting 176,478,

o Lobbying ...

e Professional fundraising services. Ses Part IV, line 17

f Investment managemsentfees ...

8 Other e 1,096,098,
12 Advertising and promotion ... 6,444,
13 Office expenses 1,902,951,
14 Information technalogy 275,001.
15 Royalties ... ...

16 Occupancy ... 791,850,
17 Travel 1,090,450,
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 413,166.
20 Interest
21 Paymentstoaffiiates . ... ... 2,938,892.
22 Dapreciation, depletion, and amortization 1.282,051.
23 INSUTBNCE ... 161,635,
24  Other expenses. itemize expanses not covered ’

abave. (Expenses grouped fogether and labeled

miscellaneous may not exceed 5% of total

expenses shown on line 25below.) . ... il

a ORGANIZATION & EDUCATIO 2, 453 56 5.

b ‘

[+

d

e DUES AND SUBSCRIPTIONS

f Al other expenses

25  Total functional expenses. Add lines 1 through 24t

53.524.732,

26  Joim costs. Check here [:] ii foflowing

S0P 98-2, Complete this line only if the organization

reported in cofumn (B) joint costs from a combined
educational campaign and fundraising soliciation ..,

932010 02-04-10

13071106 712177 32370
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.

' INTERNATIONAL UNION OF OPERATING

ENGINEERS

53-

0088590 Page 11

Form 990 (2008)

7| Balance Sheet

(A} (B}
Beginning of year £nd of year
1+ Cash-nondintarestbearing ... ... 5,715,882.! 1 2,528,042,
2 Savings and temporary cash investments 80,193,490.] 2 8,508,019.
3 Pledges and grants receivable, net | 3
4 ACCOUNS rECOIVABIE, NEE | . ...\ oo oo 5.967,901.] 4 6,917,962,
5 Receivables from current and former officers, directors, trustees, key PR v
employees, and highest compensated employees. Complete Part || -
Of SCNBdUIE L et e v e 5
8 Receivables from other disqualified persons (as defined under section
4958(H({1)) and persons described in section 4858(c}(3}(B). Complete o
Partitof Schedule L et 6
£ | 7 MNotesandloans receivable, net 7
2 | 8 Inventoriesforsaleoruse oo 8
< | o Propaid expenses and deferred charges 395,561.} 9o ' 375,374.
10a Land, buildings, and equipment: cost or other : o e o
basis. Completa Part VI of Schedule D . 1a| 30,851,505.[" " oG weRld B
b Less: accumutated depreciation 10b 8,831,302.] 20,401,828. 10c 22,020,203,
41 Investmants - publicly traded securitios ... ... ] 116,656,424, 11| 215,045,436.
42 Investments - other securities. Ses Part IV, ine 11 L____4_6 659,311, 12 47,348,784,
13 |ovestments - program-refated. See Part IV, dine 11 13
14 Intangible@ssels .. e 14
15 Otherassets.SeePant WV, line i1 . . 749,941.| 15 207,845.
| 18 _ Total assets. Add fines 1 through 15 (mustequalbine34) ... | 276,740,338,/ 16| 302,951,665,
17 Accounts payable and accruedexpenses 2,429,066.| 17 1,538,904,
18 Grants Payable | | . e eenr e 18
19 Defarmed reVenUE | e 19
20 Tax-exemptbond liabifities | e, 20
@ | 21 Escrow or custodial account labflity. Complete Part IV of Schedule D | . 21
E 22 Payables to current and former officers, directors, trustees, key employses, : g
& highest compensated employeas, and disqualified persons, Complete Part |
- OF SehedUle L . e 22
23 Secured mortgages and notes payable to unredated third parties .. 23
24 Unsecured notes and koang payabie to unrelated third parties . 24
26  Other liabilities. Complete Part X of Schedule D . | _64,950,585./ 25! 68,740,553,
] Total liabilities. Add lines 17 thraugh 25 . ..o o 67,379,651.] 26 70,279,457,
Organizations that follow SFAS 117, check here IE and complete L Lo : L )
§ lines 27 through 22, and éines 33 and 34, T B I R T
£ |27 Unfestrictod neLassels | . ... e, 209,360,687.| 27| 232,672,208,
S |28 Temporarily restricted net assets ... 28
© |29 Permanently restricted netassets | .., 29
e Organizations that do not foflow SFAS 117, check here B [ ang
H complete lines 30 through 34. -
8 |30 Capitatstock or trust principal, or current funds 30
g 31 Paid-in or capital surplus, oriand, buitding, or equipment fund . 31
% (32 Retainod earnings, endowment, accumulated incomme, or otherfunds 32
Z |33 Totalnet assets or fund balatces 209 ,360,687.133| 232,672,208.
___ 134 Totalliabilitiss and net assetsfund balances. ... 276,740,338,/ 34| 302,951,665,
‘ Form 998 2009)

932093 02-04-10
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) ) INTERNATIONAL UNION OF OPERATING
. Form 9sb (2009} ENGINEERS : _ 53-008B8590 Pagei2
- I Financial Statements and Reporting

Yes | No

1 Accounting method used to prapars the Form 880: D Cash Bﬂ Accrual D 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
c

Were the organization's financial statements audited by an independent accountant? ..
if “Yeos" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
raview, 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, expiain in Schedule O
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial staternents for the year were issued an a
consolidated basis, separate basis, or both:
D Separate basis [il Consolidated basis E] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit of audits as set forth in the Single Audit

ACt and OMB GIrCUIBI ATBB? i oo et et er e e ee e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not underge the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits. ..., o 3b
Form 990 {200%)

232012 02-04.10
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. SCHEDULE C Political Campaign and Lobbying Activities O o 15450047
(Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2009
Department of the Treasury P Complete if the organization is described below. ', ’ Open td'P_ﬁAB'uc.-.-: "
intemal Revenue Service P Attach to Form 990 or Form 990-EZ. > See separate instructions. - _iinspection

if the organization answered "Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V1, line 46 (Political Campaign Acﬂvitles), then
® Saction 501(c)(3) organizations: Complete Parts I-:A and B. Do not complete Part 1-C.
® Section 5071(c) {other than section 501{c)(3)} organizations: Complete Parts I-A and C below. Do not complete Part 8.
® Section 527 organizations: Complete Part A only.
If the organization answered "Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part V1, line 47 {L.obbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (slection under section 501(h)): Complete Part lIl-A. Do not complete Part 11-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1. Do nat compiete Part i-A.
If the organization answered "Yes,"” to Form 990, Part IV, line § (Proxy Tax), then
® Section 501{c}(4), (5}, or {6} organizations: Complete Part Ill.
Name of organization INTERNATIONAL UNION OF CPERATING Employer identification humber
ENGINEERS 53-0088590
| Part I-A! Complete if the organization is exempt under section 507(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaigr activities in Part IV.
2 POMHCA! @XPONGMUISS | ..ioeeecosoeeseo s seessiessanessssseseeseessesseeemseresinseene s serssasrereenresnns P B

fP’a_rt I-B| Complete if the organization is exempt under section 501{c)(3).

1 Enter the amaount of any excise tax incurred by the organization under section 4985 . . ... »s
2 Enter the amount of any excise tax incurmed by organization managers under section4955 . >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . [:[ Yes D No
4aWas acomection MAAEY | e e b aes et et s et erae s st et ten [:' Yes D No

b If “Yas,” describa in Part IV
[Part1-C] Complete if the organization is exempt under section 501{c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . P $
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt function activities RSN -
3 Total exempt function expendriures Add hnes 1 and 2 Erﬂer here and con Form 1 12(}POL
fine 17b OV -
4 Did the filing organization file Form 1120-POL for this year? ... L dves L _INo

& Enter the names, addresses and employer identification number (EIN) of au sactlon 527 polrtrcal organ zatrons !o whu:h payrnents were made.
For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of politicat contributions received
that wera promptly and directly delivered to a separate political organization, such as a separate segragated fund or a political action committee

(PAC). If additional space is needed, provide information in Part IV. SEE PART IV FOR CONTINUATION

{a) Name {b) Address {c) EIN (d} Amount paid from {e) Amount of political
filing organization’s [ contributions received and
funds. it none, enter -0-. promptly and directly
defivered to a separate
political organization.
i none, enter 0.

EPEC NY EDUCATION WASHINGTON, DC

FUND 0036 76-0833676 840,000. 0.
EPEC SEPARATE ASHINGTON, DC
EDUCATION FUND 0036 13-4312872 0. 750,000.

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

932041 02-04.10
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. .

INTERNATIONAL UNION OF OPERATING

.Schedule C (Form 990 or 990£2) 2009 ENGINEERS 53-0088590 Page2
) ] Part lI-A: mplete if the organization is exempt under section 501(cH3) and fited Form 57
{election under section 501(h).'

A Check P L__| if the filing organization befongs ta an affiliated group.
B Check P [ 1 i the fiing organization checked box A and "limited control” provisions apply.

. . " {a) Filing {b) Affifiated group
Limits on Lobbying Expenditures ization” ol
{The term “expenditures" mgz:n: amounts paid or incurred.) organzation’s totals
totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ... ...
b Total lebbying expenditures to influence a legistative bedy [direct lobbying)
c Total lobbying expenditures {add lines 1a and 1b)
d Other exempt purpose expandituras .
¢ Total exempt purpose expenditures (add lines ¢ and 1d) ............................................................
f Lobbying nontaxable amount. Enter the amount from the following table in both columns.

fthe amount on line e, cotumn (a) ot (b} is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1g.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Cver $1,000,000 but not over $1,500,000 $175,000 plus 1026 of the excess over $1,000,000] | : L
Qver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Qver $17,000,000 $1,000,000.

g Grassroots nontaxable amount {enter 25% of line 1)
h Subtract line 1g from line 1a. If zero or less, enter O-
i Subtract line 1f from line 1¢. if zero or less, enter -0 .
| Mthereis an amount other than zero on either line 1h or hne 1| drd the orgamzatlon f'la Form 4?20

reporting section 4911 tax fOr this YER? oo oo sssaisssssissss sssssssissssissssss sz L1 Yes L] No

4-Year Averaging Period Under Section 501(h)
{Some organizations that mads a section 501{h) election do not have to complete all of the five
columns befow, See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calenda
{or ﬁscalayeer;r I:egra\rning in) {a) 2006 (b) 2007 (c) 2008 {d) 2009 (e) Total

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount
e Grassroots ceiling amount
{150% of line 2d, column (e}

f Grassroots lobbying expendituras

Schedule C (Form 990 or 990-EZ) 2009

932042 02-04-10
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INTERNATIONAL UNION OF OPERATING

Form 990 or 990.62) 2008 ENGINEERS 53-0088590 pPagea
T Complete if the organization is exempt under section 501(c)(@) and has NOT filed Form 5768

{election under section 501(h)).

l

ta) ]

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
focal legistation, including any attempt to influence public opinion on a legisiative matter
or referendum, through the use of: .
LI (= e U OO P O O SO PP PSP TRS
Paid staff or management (include compensation in expanses reported on lines 1c through 137
Media advertiserments? | ..
Mallings to members, Iegislators. or the publlc? _________
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purpeses?
Diract contact with legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
OCthar activities? If "Yes," describg inPart IV
Total. AT @S 1€ HIIOUGN 11 .._......oooooiccoiieier e eeee s e e siss sttt e
2a Did the activities in line 1 cause the arganization to be not described In section 501(c)(3)?
b I "Yes," enter the amount of any tax incurred under section 4912
c i "Yes,* enter the amount of any tax incurred by organization managers under seci:on 4912
d_¥f the filing o ganization incurred a section 4912 tax, did it file Form 4720 for this year? .
artdl-<A| Complete if the organization is exempt under section 501 (c)(4), section 501 {c)(5), or section

e T - OO0 TS

501(c)(6).
Yes No
1  Woere substantially all (30% or more) dues received nondeductible by members? s 1
2 Did the organization maka only in-house lobbying expenditures of $2,000 or less? e e e raras
3 Did the erganization agree to carryover lobbying and political expenditures from the priof ear’? 3

Complete if the organization is exempt under section 501(c){(4), section 501 {c)(5), or section
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part [ll-A, line 3 is answered
IIYes.I!
1 Dues, assessments and simitar amourts from members | .
Section 162(g) nondeductible lobbying and political expenditures (do not mclude amounts oi palitical
expenses for which the section 527{f) tax was paid).
b Carryover from last year
c Total ... ..

3 Aggregate amounl reported in secﬂon 6033(9)(1 )(A) nohces of nondeductnhle sectron 162(3) dues ________________________
4 If notices wera sent and the amount on line 2t exceeds the amount on line 3, what portion of the excess
does the organization agres to camyover to the reasonable estimate of nondeductible lobbying and politicat
expenditure MExXY YORET | e s
5 Taxable amount of lobbying and political expenditures (see mslrucuons)
itlV.| Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part i-C, line 5; and Part 11-B, line 1i. Also, complete this part
for any additional information.

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

EPEC NY EDUCATION FUND

1125 17TH STREET, N.W. WASHINGTON, DC 20036

EPEC SEPARATE EDUCATION FUND

1125 17TH STREET, N.W. WASHINGTON, DC 20036

Schedule C (Form 990 or 990-EZ) 2003
032043 02-04-10
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- Schedule D Supplemental Financial Statements T T T
" (Form 990) > Complate if the organization answered "Yes," to Form 990, 2009
Partiv, line6,7,8,9, 10, 11, 0r 12. Open to Public
Eﬁ:;";.ﬁg::%;"?;” > Attach to Form 990. B> See separate instructions. Inspection
Name of the organization INTERNATIONAL UNION OF OPERATING Empioyer identification number
ENGINEERS 53-0088590

1 Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 980, Part IV, line 6.

{a} Donor advised funds {b) Funds and other accounts

Total numberatendofyear | ...
Aggregate contributions to {during year)
Aggregate grants from {during year) ...
Aggregate value atend of year . ...
Did the organization inform all donors and donor advlsms in writing that the assets held in donor advisad funds
ars the organization’s property, subject to the organization’s exclusive legatcontrol? . l:l Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used onty
for charitable purposes and not for the benefit of the donor or donor advisor, or far any other purpose conferring
impermissible private benefit? ... [:1 Yes D No
[Partll | Conservation Easements, Compfele i the orgamzamn answe(ed 'Yes" o Forrn 990 “Part |v hna 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use {e.g., recreation or pleasura) (1 Preservation of an historically important land area
D Protection of natural habitat |:| Preservation of a certified historic structure
D Preservation of open space
2 Compiete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on tha tast

ot oW -

day of the tax year. _
Heid at the End of the Tax Year
a Total number of conservation easemMents | e s |28
b Total acreage restricted by conservalion easements . 2b
¢ Number of conservation easements on a certified historic structureincludedin{®) ... | 2e
d Number of conservation easements included in (¢} acquired after 8/17/08 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamzatlon during the tax
year
4 Number of states where property subject to conservation easement is focated
5 Does the organization have a written policy regarding the periadic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? . D Yes D No
6 Staff and volunteer hours devoted to monioring, inspecting, and enforcing conservation easements during the year
7 Amount of expenses incumed in menitering, inspecting, and enforcing conservation easements during the year e $
8 Doas each congervation easement reported on fine 2(d) above satisfy the requirements of section 170(h)A (BN
and section 170(NA)BIE? ... 1 ves [N
9 InPart XIV, describe how the arganization reporls conservatron easements in |ts revenue and expense statement and balance sheet, and
inciude, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accourting for
conservation easemants.
[Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compilste if the organization answered “Yes" to Form 990, Part IV, (ine 8.

1a I the organization slaected, as permitted under SFAS 116, not to report in its revenua 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, in Part XIV, the text of
the footnote to its financial statements that describes thesa items.

b lf the organization elocted, as permitied 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 résearch in furtherance of public service, provide the following amounts refating to
these items:

{i Revenues included in Form 980, Part Vi, line 1
{ii) Assetsincluded in Form 980, Part X e > s

2 Hthe organization received or held works of art, historical freasures, or other similar agsets for finangial gain, provide
the following amounts required to be reporied undar SFAS 116 relating to thesa items:

a Revenues included in Form 890, Part VI ine 1 | ... . e B B
b Assetsincluded in FOMM 80, Part X s > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 980) 2009
G209-10 '
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: . INTERNATIONAL UNION OF OPERATING
Schedule D {Form 990) 2009 ENGINEERS 53-0088590 Pags2
*'[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
{check all that apply)
a D Public exhibition d f:] Loan or exchange programs
b [ ] Scholarly research e [_1other
e D Preservation for future generations
4 Provide a description of the organization’s coliections 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 {0 raise funds rather than to be maintained as part of the organization’s collection? S s s s [ Yes [] No
] Part IV [ Escrow and Custodial Arrangements. Complete if organization answered “Yas to Form 990 Part IV, iine 8, or
reported an amount on Form 990, Part X, line 21.
1a ' Is the organization an agent, trustae, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? . . L dves [Cne
b i “Yes,” explain the arrangement in Pan XIV and cnmplete the foltowmg tabie

Amount
¢ Beginning balance ... .. ettt ettt aa ettt men vt e et en et e r At et saeseettantan 1c
d Additions during the year 1d
e Distributions during theyear et e san b1 et s pea st e bbb n s enats et en et snansanasrennenen | 1€
FOERDING BAIANCE | .. ... ...t et e ettty et st ea s i
2a Did the organization include an amount on Form 990, Part)( line 217 [:Ivos D No

," explain the arrangement in Part X1V,
.{ Endowment Funds. Complete if the arganization answared "Yes" to Form 980, Part IV, ling 10,

{a) Current year {b} Prior year \

1a Beginning of yaar balance

b Contributions | .

¢ Net Investment eam:ngs gams and Iosses
d Grantsorschofarships . .
e Other expanditures for facilitios

and programs -
Administrative expenses T

f
g Endofyearbalance ... . . .......
2 Provide the estimated percentage of the year end balance held as;
a Board designated or quasi-endowment I %
b Permanent endowment %
¢ Termendowment P %
3a Ave there andowment funds not in the pogsession of the organization that are held and administered for the organization
by: No
{#) unrelated organizations
(ii) related organizations .
b If "Yas" to 3a(i), are the related orgamzat:ons listed as required on Schedule H‘?
Describe in Part XV the intended uses of the organization's endowment funds.
[-Pirt Vi- [investments - Land, Buildings, and Equipment. See Form 990, Part X, iine 10.
Description of investment (a) Cost or other {b)} Cost ar other {e}Accumulated {d) Book value
basis (investmeant) basis [other) depreciation
12 Land | e 704,775. : 704,775,
b Buildings ..., 22,187,274, &€,777,743.} 15,409,431,
] Leaseholdlmprovements
d Equipment | 7,959,556.f 2,053,559, 5,905,997.
e Other ...
Total. Add lines 1a through 1e. (Colurnn (d) must equal Fopn 9990, Part X, colum (B), 6ne 10661 oo 1 22,020,283, i
Schedule D (Form 990) 2009
§2 3740
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' INTERNATIONAL UNION OF OPERATING
Schedule D {Form 990} 2009 ENGINEERS 53-0088590 Page3d
) | Part VIl| investments - Other Securities. See Form §50. Part X, tine 12.

{a) Dascription of security or category
(including name of security)

{c) Mathod of valuation:

{b) Book value Cost or end-of-year market valus

Financial derivatives . ... ..o
Closely-held equity interests . ...

Other

AFL-CI0O HOUSING INVESTMENT

TRUST 47,348,784.| END-OF-YEAR MARKET VALUE
Total. (Col (b) must equat Form 890, Part X, cof (B)fine 1230w | 47,348,784 .] =~

| Part Viil] Investments - Program Related. See Form 990, Part X, fine 13.

{c) Method of valuation:

{a) Description of investment type {b) Book valua Cost or end-of-year market value

Total. (Col (b) must egual Form 990, Part X, col (B} line 13.} B> Cc R atas T e
[Part IX| Other Assets. Seo Form 90, Part X, e 15.
{a) Description {b) Book value

Yotal. (Colurnn {b) must equal Form 380, Part X, col BIline 15 .. oo
Part.X | Other Liabilities. See Form 990, Part X, line 25.

1. {a) Description of liability {b) Amount

Fedaral income taxes

ACCRUED ORGANIZING GRANTS 304,836
ESTIMATED DEATH CLAIMS 543,920.[c
ACCRUED POSTRETIRE @N‘r BENEFIT COST 5,853,801,
ACCRUED BENSION. COSTS 0,686,005
ACCRUED SEVERENCE PLAN COST 1,351,991

TYotal. (Column (b} must equal Form 990, Part X, col (8} fine 253 ... | 68,740,553, -

2. FIN 48 Footnote. in Part XIV, provide the text of the footnote to the organization's financial statements that repons the orgamzatlon s luabuhty {or
uncertain tax positions under FIN 4B.
0 Schedule D {Form $90) 2009
18
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INTERNATIONAL UNION OF OPERATING

. Schedule D {Form 990} 2009 ENGINEERS 53-0088590 Paged
* [Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 930, Part VIIL, column (A), line 12) ... 1 45,070,642.
2 Total axpenses {Form 990, Part iX, column (AL Bne 25) 2 53,524,732,
3 Excess or (deficit) for the year. Subtract ine 2from line 1 .l 3 -8,454,090.
4  Netunroalized gains (losses) oninvestments e 4 28,908,283.
5 Donated services and use of facilities ..., et e 5
B INVBSIMAIT BXPONSES . . e et ene et eresss e nresrrannanss |8
7  Priorperiod @dUSIMBNIS e e et e e a e et ab i e et 7
8 Other(Describe in Part XIV.) . e 8 2,857,328,
9 Total adjustments (net). Add lines 4 through 8 SRR X - 31,765,611,
10__Excess or {deficlt) for the year per audited financial statements, Combine fines 3and 8 ... . 10 23,311,521,
[Part Xil | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial SEAIEMENTS | s 1|1 77,683,710,
2 Amounts included on fine 1 but not on Form 980, Part VIl fine 12: L

a Net unrealized gains on INVESIMENTS ... ... 2a | 28,908,283.]

b Donated servicas and use Of faCiflies ..., ... e 25 e

c Recoveries of prioryeaf gramis ... |28 S

d Other(Describein PartXIV) 2| 3,704,785.

e Addines2athrough2d . s, | 28 | 32,613,068,
3 SUBIECHANG 2@ fTOMING T | . oo oot eee e eeesssar o svae et ress s s 3 [ 45,070,642,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1: L

a Investment expenses not included on Form 880, Part VIl fne 7D ... *_ﬂ

b OtherDescribeinPart XIV) | s 4b

c Addlinesdaanddb . ... 0.

Total revenue. Add lines 8 and Hme 12) ..................................... 5 | 45.070,642.
Part Xill| Reconciliation of Expenses per Audited Financial Statements With Ex Expenses per Return
1 Total expenses and losses per audited financial statements e, 1| 57,594,247,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25; :

a Donated services and use of facilities | ... ... ... 2a

b Prioryear adiUstmerts | . e i et o]

€ OHNBIIDSSES || it ee et rss s ety e 2c 8

d Other (Describe in Part XIV.) ... .. ... | 2d | 4,069,515.0

e Add lines 2a through2d Ze 4,069,515,
3 Subtractline 28 fOM NG 1 | . . oo e e 3 153,524,732,
4  Amounts included on Form 990, Part IX, line 25 but ot on Ime 1 A

a Investment expenses not inchuded on Form 990, Part VIl line7b ... | 4da

b Other (Describein Part XIV) e 4b AL

€ AGAINES ABANG BB | . ... .ooiie oot et ee e ees e es e et seees e eeeeee b1 ees bt es s et eene e s ron ac 0.
5 Total expenses. Add lines 3 and 4c, (This must equal Form 990, Part f fine 18 . i 5 | 53,524,732,

Part XIV| Supplemental Information

Complete this part 1o provide the descriptions required for Part [, lines 3, 5, and 9; Part lIl, lines 1a and 4; Part iV, lines 1b and 2b; Pant V, ling 4; Part
X, lina 2; Part X|, fine 8; Part X, lines 2d and 4b; and Part Xlil, ines 2d and 4b. Also complete this part to provide any additional information.

PART XTI, LINE 8 - OTHER ADJUSTMENTS:

TRANSFER TO NATIONAL CHARITY FUND: -1008556.

ADOPTION OF FASB STATEMENT NO. 158: 5456884.

TRANSFER TO EPEC: -1550000,

PART XII LINE 2D

INCOME OF PAC - $3,433,0987

COGS - 255,259

832054

02-01-10

13071106 712177 32370
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INTERNATIONAL UNION OF OPERATING
Form 990) 2009 ENGINEERS 53~-0088590 Pages

Schedule D
B | Supplemental Information (coniinued)

"R

NATIONAL CHARITY FUND INCOME - 16,428

PART XIIJI LINE 2D

COGS - 255,259

NATIONAL CHARITY FUND EXPENSE - 243,582

Schedule D (Form 990) 2000
632055
€2-01-10
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Schedule F Statement of Activities Outside the United States OME o, Is45-00a7

' {Form 990) P Complete if the organization answered "Yes"® to Form 990, 2009
Part tV, line 14b, 15, or 16. e -
anm' of the Treasury P Attach to Form 980. P See separate instructions. :
Name of the organization Empfoyer identification number
INTERNATIONAL UNION OF OPERATING

NGINEERS 53-0088590
:PaEGl7:] General Information on Activities Outside the United States. Complete if the organization answered "Yes”
to Form 890, Part IV, line 14b.
1t 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 sslection criteria used to award the grants or assistance? . D Yes D Neo

2  For grantmakers. Describe in Part IV the organization's procedures for monitoring the use of grant funds outside the United States.

3 Activitiss per Region. (Use Schedule F-1 {Form 960) if additional space is needed.}

{a) Reglon {b} Number of | {¢) Number of | (d) Activities conducted in region {e) If activity listed in {d) {f) Total
offices employees or (by type) {i.e., fundraising, Is a program sarvice, expenditures
in the region agents in program services, grants to describe specific type for region
region recipients located in the region) of sarvice(s} in region

PO ORGANIZE ALL WORKERS

FOR THE ECONOMIC, MORAL

tnn SOCIAL ADVANCEMENT
F

NORTH AMERICA 1 12__[PROGRAM SERVICES THEIR CONDITION AND 1,785,779,

Totals ... » 1 12 : e 1,785 779,
LHA For Privacy Act and Paperwork Heduction Act Not!ce, see the Instructlons for Form 990, Schedule F {Form 890} 2009

SEE PART IV FOR COLUMN (E) DESCRIPTIONS

922071
02-01-10
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INTERNATIONAL UNION OF OPERATING

Bchedula F (Form 990} 2009 ENGINEERS
[Parti-] Grants and Other &ssistance to Organizations or Entitles Outside the United States. Complate if the organization answered "Yes* to Form 990, Part IV, ing 15, for any

53-0088590

.
.

Page 2

recipient who reckjveti more than $5,000. Check this box if no ana recipient received mare than $5,000

Use Schodule Fi,

{153 155 code saction
ARETEN (if applicable)

1
{a) Nams of organization

prm 990} il additlonal space is needed.
() Region

{d) Purposa of
grant

{e) Amount
of ¢ash grant

N Manner of
lcash disbursement

{g} Amount of
non-cash
assistance

(h) Description
of non-cash
assistance

@i} Mathod of
valuation {bock, FMV,
appraisal, othen

3 Eriter total number of ofblr geyarizations or entities e

932072
02-01-10

2 Enter total number of ra#fjignt organizations listed above that are recognized as charities by the forsign country, recognized as tax-exempt by
the IRS, or for which th#fkintes or counsel has provided a section 5071(c)(3) equivalancy letter

Schedule F (Form ©90) 2008




Schedule F {Form 990} 2009

Part It

INTERNATIONAL UNION OF OPERATING

ENGINEERS 53-0088590
Grants and Other Assistance to Individyals Outside the United States, Complate i the organization answered “Yes® to Form 990, Part IV, ling 16. .
Usa Schedule £-1 (Farm 580) if additional space is nasded.
. . {c) Number of | (d) Amount of (@) Manner of {f) Amount of {p) Dascription of {h) Method of
{a} Type of grant or asajstance . (b} Region reciplents cash grant cash disbursement non-cash non-cash sssistance Vak,l(ﬂm"
assistance appmr.:ilsél. olh'ef}

932073
02-01-10
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. L INTERNATIONAL UNION OF OPERATING
SchedUis F {Form 990) 2008 ENGINEERS 53-0088590
- [Part V]| Supplemental Information
Complete this part to provide the information required in Part I, fine 2, and any additional information.

Page 4

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 SOCTAL ADVANCEMENT OF THEIR CONDITION AND STATUS.

§32074 02-01-10 Schedule F {Farm 990) 2009
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* (Form 890} For certain Officers, Directors, Trustees, Key Employees, and Highest

.

SCHEDULE J Compensation Information |

OMB No, 1345-0047

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

Department of the Treasury Part IV, line 23,

intesnal Revenue Service Attach to Form 990. separate instructions. i. X
Name of the organization INTERNATIONAL UNICN OF OPERATING Employer idenuﬁcatlon number
ENGINEERS 53-0088590
Part|-| 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. Complets Part Ill to provide any relgvant information regarding these items.

First-class or charter travel C{I Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
[Z] Tax indemnification and gross-up payments D Health or social ¢lub dues or initiation fees
D Discretionary spending account m Personal services (e.g., maid, chauffeur, chef)

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 dascribed above? If “No," complete Part IIf to explain ...
2 Did the organization require substantiation prior to reimbursing or aliowing expenses incurred by all officers, dlrectors.
trustees, and the CEQ/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the organization Uses to establish the compensation of the organization's
CEOQ/Executive Director. Check all that apply.

|:] Compensation committes D Written amployment contract
D Independent compensation consultant [:j Compensation survay or study
D Form 980 of other organizations Eﬂ Approval by the board or compensation committee

4 During the year, did any parson listed in Form 990, Part Vi, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a sevarance payment or changéof control payment?
Participate in, or receive payment from, a supplemental nonqualified ratsremeni plan?
¢ Participate in, or receive payment from, an equity-based compensation arangsment?

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for sach rtam in Part III

-

Only section 501(c}3) and 501(cH4) organizations must complete lines 5-9.
5 Forpersons listed in Form 990, Part Vi), Section A, line 1a, did the organization pay ar accrue any compensation
conlingent on the revenues of:
8 TREOFGANIZAIONT || oo it eee ettt et ee s eeeeesees 12 es e oeee e ms e s ese et e ee 1 oo e s e es oot oo e oot
b Any related organization?
if "Yes" 1o line 5a or 5b, describe in Part iil.
6 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation
contingent on tha net eamings of:
A TRe OMGANIZANONT e et
b Any related OrGaNIZAtIONT | || ...ttt ee e et eeee et os oo eee s ee oot oo e e e eeeeeeen
{f “Yes" to fline 6a or 6b, describe in Part I1.
7 For persons listed in Form 980, Part VII, Section A, ling 1a, did the organization provide any non-ixed paymants

Yes | No

13071106 712177 32370

not described in lines 5 and 67 I "Yes," deseribeinPart Il | e, 7
8 Were any amounts reported in Form 990, Part Vil, paid or accrued pursuant to a contract that was subject 1o the
initial contract exception described in Regs. section 53.49584(a)(3)? If "Yes,” describe inPartt 8
8 If"Yes" 10 line B, did the organization alsc follow the rebuttable presumption procedure described in
Regulatians secnon53495&6{c}? - gL e e ke )
LHA For Privacy Act and Paperwork Reductlon Act Not:ce. see ihe fnstructlons for f-‘orm 990 Schedule J (Form £90) 2009

w21
92-02-10

25

2009.04050 INTERNATIONAL UNION OF OPER 32370__1



Schedule J (Form 980) 2008 ENG

INTERNATIONAL UNION OF OPERATING
INEERS

53-00885390

Paga 2 )

Part 1l | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Uss Schedule J-1 if additional space is needed.

Fer sach individual whose campensation must be reported in Scheduls J, report campensation from the arganization on row (i) and from retated organizations, described in the instructions, on row (i},
{0 not list any individuals that are not listed on Form 896, Part Vil.

Note, The sum of cotumns (Bi(i)-(ii) must equal the applicable column {D) or column (E) amounts on Form 980, Part VI, line 1a.

(B) Breakdown of W-2 and/or 1088-MISC compensation {C) D} (E} F}
Retirement and Nontaxabla Total of columns Compensation
{i) Base (i} Bonus & (it} Other other defarred benafits {B)tHD) reported in prior
{A) Nama compensation incentive repertable compensation Form 950 ar
compansation compeansation Form B90-EZ
). 330,393, 0. .140,019, 115,638, 16,995. 603,045, 0.
GIBLIN, VINCENT J. {in 0. 0. 0. . 0. 0. 0.
G| 233,178. Q. 15,698, 81,612. 17,524. 348,012, 0.
HANLEY, CHRISTOPHER {il} . 0. 0. 0. 0. a. Q.
m| _230,833. 10,000. 13,358, 84,426. 17,542, 356,158, 0.
GRIFFIN, RICHARD i) 0. g. Q. . 0. 0. 0.
m[_220,833. 12,500. 20,996. 84,083, 6,690. 345,102, 0.
LOUGHRY, JOHN W, (il 0. a. Q. 0. Q. 0. 0.
Wi 220,833. 10,000. 27,773, 85,410. 16,575, 360,591, 0.
VANDYKE, JAMES i] Q. 0. 0, 0. 0. 0. 0.
. | 209,090, 8,118, 25,068, 78,827. 17,.104. 338,207, 0.
POUPORE, RAYMOND J, {ig Q. 0. Q. 0. g. 0. 0.
@] 169,167. 1,250.] 119,163, 63,010, 16,575. 369,165, 0.
DUNN, RYAN J. (i 0. 0. 0. 0. 0. 0. 0.
{i}
{iij
M
[{)]
)
{i5)
i
(1
0]
(i)
M
{iy)|
)
(i)
#
(i)
m
{ii)
Schedule J (Ferm 990} 2000
832112 Q2-02-1¢ 26




INTERNATIONAL UNION OF OPERATING R
Scheduyle ) (Form £30) 2009 ENGINEER 53-0088590 Pags 3
Part Il | Supplemental Infodrmati .

Complate this part to provide the informatien, gxplanation, or descriptions required for Part £, lines 1a, 1b, d¢, 5a, Sh, 8a, 8b, 7, and B. Also complete this part for any additional information.

PART I, LINE 1&: THE UNION PROVIDES FOR THE PERSONAL USE A UNION OWNED

TOWNHOUSE AND gﬁ@ '_ TED CLEANING SERVICES FOR ITS GENERAL PRESIDENT. THE

UNION ALSO PROWI.bE ,-‘D FOR TAX INDEMNIFICATION AND GROSS-UP OF THE RELATED TAX

PAYMENTS.

Schedule J (Form 890) 2009

32113 020210 27



SCHEDULEL | Transactions With Interested Persons OMS No. 19¢5-0047
[Form 990 or 990-EZ) P Complete if the organization answered 2009
: o

“Yas" on Form 980, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢,
or Form 990-EZ, Part V, fine 38a or 40b.

Daperiment of the Traasury i

intemal Revenua Servica > Attach to Form 990 or Form 990-EZ. P See separate instructions. -+ Ingy )

Name of the organization TNTERNATIONAL UNICON OF OQOPERATING Employer identification number
ENGINEERS 53-0088550

Excess Benefit Transactions (section 501({c}(3) and section 501(c){4) crganizations only}.

Complets if the organization answered "Yes" on Form 980, Part IV, line 25a or 25b, or Form 990-EZ, Pant V, line 40b.

1 ) § ! A {c) Corrected?
{a} Name of disqualified person {b) Description of transaction Yes No

2 Enter the amount of tax imposead on the organization managers or disqualified persons during the year under
section 4958 v omn et b aer s s s e mm et sera e ssns s 20 enrans s et seannranrssraasariesersnnsssranreerenneninne PP B
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization .. P §

L.oans to and/or From Interested Persons.
Complete if the organization answered "Yes” on Forrm 990, Part IV, line 26, or Form 980-EZ, Part V, ling 38a.

{a) Name of interested {b) Loan to or fram | (¢) Original principal | {d) Batance due {e}In ?)) %Pé’;%"g‘r’ {g) Written
person and purpcse the organization? amount dafault? cgmn' ittea? agreemant?
To From Yas No | Yes No | Yes No

Yotab .. ... .. .. .. ... N 2
Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of intarested person (b) Relationship between interested person and (e} Amount and typa of
the organization assistance

[Part V.| Business Transactions Involving Interested Persons.
Complete if the crganization answered "Yes" an Form 990, Part IV, line 28a. 28b, or 28¢.

{a} Name of interested person {b) Relationship between interested (¢} Amount of {d) Dascription of gﬁéasrng;{;gn?;
person and the organization transaction transaction revenues?
_ Yes No
FRANCIS HANLEY ATHER QF GST 31,793.DEFERRED COQ X
. s Tt _— . " 4 ) Lo - 1. _'E'}
LHA Faor Privacy Act and Paperwork Reduction Act Notice, see the Schedule L. (Form 990 or 890-EZ) 2009

instructions for Form 990 or 990-EZ.

932131 02-01-10
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. SCHEDULEO Supplemental Information to Form 990 °§”°‘ .
" (Form 990) Complete to provide information for responses to specific questions on 009
Form 990 or to provide any additional information. Opén:toPublic -
ﬁmﬂmﬁ:ﬁ ! )pAttach to Form $90. p;cgo:
Name of the organization INTERNATIONAL UNION OF OPERATING Employer identification number
ENGINEERS 53-0088590

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

TO EVALUATE THE TRADE OF QPERATING 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 S80. CFO AND OFFICERS REVIEW THE FORM PRIOR TO FILING.

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

ENFORCEMENT QF 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 890. Schedule O (Form 990) 2009
932211
02-03-10
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SCHEDULER i Related Organizations and Unretated Partnerships

{Form 890} P Complete if the organizati od “Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37. ; '
ik Ml . > Attach to Form 990. P Soe separate instructions, ERRRT it
Name of the organizgtion ~ INTERNATIONAL UNION OF OPERATING Empioyer identification number
_ENGINEERS 53-0088590
Partl- Idantification of Bisregarded Entitles (Complete i the organization answered “Yes" to Form 890, Part IV, fine 33
& ) fe) ) ) 0
Namg, addifss: and EIN Primary activity Legal domicile {state or Tatal ncoms End-ol-year agsets Direct controfling
of disregarded erntity foreign country} antity

Bl Identification of Fflated Tax-Exempt Organizations (Complate If the organization answered "Yes" 10 Form 980, Part IV, lina 34 bacause it had one or more related tax-axempt
FEETT organizations dusiNgrthe tax year.}

€] (b} (&) [} te} U]
Nama, addmgs, and EIN Primary activity Legal domicile {state or Exempt Code Public charity Direct controlling
of related crfanization foreign country) section status {if section entity
50tE)3)
1UQE GENERAL PENSIDN M :
4115 CHESAPEAKE STREET. §.W
WASHINGTON DO 20016 ENSTON CONTRIBUTIONS DISTRICT OF COLUMBIA _ ISOL(A}

IUOE HEADQUARTERS PENSION PLAN
1135 17TH STREET  N,W,

WASHINGTON, DC 20036 PENSION CONTRIBUTIONS RDISTRICT OF COLUMBIA _[S0i(A}

EPEC NY EDUCATION FUND - T6-083367¢

11325 17TH STREET, N W ~ POLITICAL EDUCATION

WABHINGTON, DG 20036 COMMITTEE DISTRICT OF COLUMBIA 27

EFEC SEPARATE EDUCATIONFUND - 33-4312873

1125 17TH STREET N, W, - POLITICAL EDUCATION

WASHINGTON, D¢ 20036 - . FoMMITTEE ISTRICT OF COLUNBIA 27

LHA For Privacy Act and Papeiwork Reduction Act Notice, see the Instructions for Form 990. Schedule R {Form 590) 2009
AN : 30



INTERNATIONAL UNION OF OPERATING
Schedule A (Form 890) 2008, ENGINEERS 53-0088590  Pagez
Part il fdentification of Related Organizations Taxabie as a Partnership (Complate if the organization answered *Yes® to Form 990, Part IV, line 34 because it had one or more related -
' organizations treated as a partnership during the tax year) "
{a) (b} (e) (d} (L] 0 (o) th) iy 1}
Name, address, and EIN Primary activity Laged domicite | Direct contrelling | Predominant ingome Share of total Share of Disproperion-|  Gode V-UBI sl of
of ralated organization s or entity {refaied, inrelated, income and-ofyear L anoionel BMOunt in box [mentang
foreign excluded from tax under assels 20 of Schadule ot
country} sections 512-514) Yes K-1 {Form 1065) Yed No.

ted Orpganizationa Taxable as s Corporation or Trust (Complets if the organization answeared “Yes* to Farm 990, Part IV, line 34 becauss it had one or move relatod

E Identificatian of Ry
Part v organizations tream? as a corporation or trust during the tax year,}
()] {c} {d} (e} (U] (o (O]
Name, add rass, and EIN Primary activity Logai domieia | Direct controlling | Type of entity | Share of total Shara of LF’erc:entage
of refated ofganization (satsor entity {Ceorp, S corp, income end-of-yaar  |ownership
toreign or trust) asgets

31

Schedule R (Form 930} 2009
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INTERNATIONAL UNION OF OPERATING

Seheduls A (Form 9901 2009 ENGINEERS 53-0088590  Pagea

PartV . Transactions With Relsted Organizations (Complete if the organization answered “Yes” to Form 890, Part [V, lina 34, 35, or 35)

Note, Complete ine 1 If any entity is listed in Parts [, {Il, or IV of this scheduls.

1 During the tax year, did the arganization engags in any of the following transactions with one or more refated orgamzaunns listed in Parte I1-IV?
Receipt of {j} interest ﬁs‘annumes (i} royatties or {iv) rent from a controlled entity
Gift, grant, or capltal centrbution to other orgapizationd{sy ...
Gift, grant, or capial cantribution from other organization(s)
Loans 6r loan guarantebs to or for other srganlzation(s)
Loans or loan guarantees by other ORGANTZANONIBY ..., .. eeoir o res sy ser o ere 8RR e A e

o a0 oo

Sale of assats to other organization(s) | . .
Purchase of assets from other organization(s)
Exchange of assats

inase of facilities, eqmpmam or o1har assets lu other orgamzalioﬂ(s)

- Fa =

Leass of faciities, equidment, or othor assets from other organization{s)
Performance of services or membership or fundraising solicitations for other organization(s)
Performance of services.or'membership or furdralsing soficitations by other organization(s) |
m Sharing of facilities, eqeipmant, madling iists, or other assets
n Sharing of pald employeds

- -

a Reimbumsement paid te other organization for expenses
Reimbursemant paid by &ther organization for expenses

h-]

Other transfer of cash et property to other arganization(s)
Othr transfer of cash or property from other organization(s) .,

&

-

1a
! X
1e
1id

E b A

kL X
1 X
ih X
1 X
R e ey
X
X
X

1

S
-
<[

2 Ifthe answer to any of the above is "Yes," saa the instructions for |n10rrnmmn on who must completa this lins, lnctudir\g m!aﬁonshlga and tmnsachon lhresholda.

(B ®) )
Name of othar organization(s) Transaction Amaount Invalved
type (8-1)

(1) IUOE GENERAL PENSION PLAN . Q 4,258,023,
(2 TUOE_HEADQUAREERS PENSION PLAN ¢ 3,040,399,
{3) TUQE HEADQU&@ERS PENSTON PLAN M 0.
[4) TOOE HEADQUMRS PENSION PLAN N 0.
(s) EPEC NY B 840,000.
IQ .
032183 02.04-10 32 Schedule A {Form 900) 2009




INTERNATICNAL UNION OF OQPERATING
Schedule R (Form 930) 2008 ENGINEERS

Part¥l- Unrelated Organizations Taxable as a Partnership (Complsta if the organtzation answerad "Yas”® ta Form 990, Part W, line 37)

53-0088580  Pages4

Provide the fallowing Informetion for each entity taxed as a partnership through which the organization conducted more than five parcent of its activities {measured by total assats or gross revenus)
that was not a related organization. See instructions réganding excluslon for certain investmant partnerships.

{a) {t) {e) tc) (e} tn (a} in)
Name, address, and EIN Primary attivity Legal domicile ;r.; ‘;"l‘ g::gﬂs Share of end-of- Dlm- Code v-UB! Qeneralox
of entity {state or foreign lewions?|  Yeor assets socations] aé?walgu?ﬁ(ﬁo o
i country) Yes | No Yes | No | {Form1085) lyes| No
Schedule R (Form £00) 2008

32104
02-04-10

33




INTERNATIONAL UNION OF OPERATING

Schedule R-1 {Ferm 990} 2009 ENGINEERS

i

.
a

53-0088590 Page 2

Continuaticn of Identification of Retated Tax-Exempt Organlzations

k]

fa)
Name, address, and EIN
of related-organization

®)
Primary activity

fe)
Legal domicile (state or
foraign country}

Exempt Code
section

{8}
Public charity
status (if section
S01(e)3)

n
Direct contrefling
entity

EPEC_VOLUNTARY FUND - 53-2398625

1123 _177H STREET N W

[FOLETICAL EDUCATION

WASHINGTOR, pC _ 2003&

COMMITTEE

DISTRICT OF COLUMBIA

032222 02-02-10

34

Schedule R-1 (Form 880) 2009
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Fom 8453-EQ Exempt Organization Declaration and Signature for OMB No. 15451878
Electronic Filing
For calendar yexr 2009, or tax yer beginning , 2000, and ending - 2009
T For use with Forms 990, 990-EZ, 990-PF, 1120-POL, and B868
Inttrnal Hevems Sarvice. ! P Sec instructions.
Name of exempt organization TNTERNATIONAL UNION OF OPERATING Employer identification number
ENGINEERS 53-0088590

Type of Return and Return Information (whole Dotlars Only)

Check the box for the return for which you are using this Form 8453-EO and enter the applicable amount, if any, from the retumn, If you check the box
on fing 1a, 2a, 3a, 4a, or 5a below and the amount on that line for the retum for which you are filing this form was blark, then leave fine 1b, 2b, 3b, 4b,
or 5b, whichever Is applicable, blank {do not enter -0-}. f you entered -0- on the retum, then anter -0- on the applicable line below. Do not complete
more than ona ling in Part 1.

1a Form 990 check here » [X] b Total revenue, if any (Form 890, Part VIll, column (A), ine 12) . 1b 45070642
2a Form 990-EZ checkhere » ] b Total revenue, if any (Form 990€Z,line®) . .. . 2b
3a Form 1120-POL check here » [__] b Total tax {Form 1120-POL. line 22) . .. 3
4a Form 990-PF check here ® [__] b Tax based on investment income (Form 990PF Part Vl Ime 5} ......... 4b
5a Form 8888 checkhere B[ | b Batance due (Form 8868,0ne 3¢) .. ... ... sb

Declaration of Officer

6 L_J1authorize the U.S. Treasury and its designated Financlal Agent to initiate an 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 retumn,
and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-88B-353-4537 no later than 2 business days prior to the payment {(settiement) date. { also authoerize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential infermation necessary to answer inquiries and resolve issues related to
tha payment,

[:l i a copy of this return is being filed with a state agency{ies) regulating charities as part of the IRS Fed/State program, | cerify that |
executed the electronic disclosure consent contained within this retumn allowing disclosure by the IRS of this Form S80/890-E2/990-PF
(as specifically identified in Part | above) to the selected state agency(ies).

Under panafties of perjury, | decters that | am an officer of |he above hamed arganization and that | have examinsd a 2opy of the arganization's 2006 electronic retum and accempanying schedutes and
statemenie and to the best of my Xnowledge and belief, they are true, comrect, and complete, | further declare that the amount in Part | above is the amount shown on the copy of the organization's
electronic return. | consent to allow my intermediata service provider, fransmitter, or etecironic return originator {ERQ) to send the organization's return to the IRS and to receive from the (RS {(a) an
acknowledgement of receipt of reason for rejection of the isglon, (b) an indication of any refund offsat, {S) the reason for any Selay in RrOcessing the relurn of refund, and {d) the date of any refund,

A

Declaration of Electronic Return Originator {ERO) and Paid Preparer (ses instructions)

V2D GEN SEC/TREAS
Date Title

Sign ’
Here Signature of officer

I declare that | have reviewed the above organization’s return and that the entries on Form 8453-EQ are complete and correct to the best of my
knowlgdge. If | am only a callector, | 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 signaed this form before | submit the return. [ will give the officer a copy of alf forms and information to be
filed with the IRS, and have followed all other requirements in Pub. 4163, Modemized e-file (MeF) Infarmation for Authotized IRS e-file Providers
for Business Returns. if | am also the Paid Preparer, under penaltles of perjury | deciare that | have examined the above organization’s return and
accompanying schedules and statements, and to the best of my knowledge and belief, they are true, corect, and complete. This Paid Preparer
deciaration is based on all information of which | have any knowledge.

’ rore Date Check :f ff:hs:i? ERO's 55N ot PTIN
ERO’s signatira // g /0 prwars- [II emplayed E] 577-60-8865
Use  rim'sname or/f CALIBRE CPA GROUP PLLC en 47-0900880
only your: yﬂd}

address, and P cod 1850 K STREET, N.W. Phone no,
WASHINGTON, DC 20006 1 (202)331-9880

Undler penaitins of perjury,  declaro that L have axamined the abova retum and accompanying schedules and stataments, and to the best of my knowlsdge and belief, they are true, comrect, and complete.
Declaration of preparer i3 based on all infermation of which the preparer has any knowredge. '

Date she&‘;ﬂ Preparer's SSN or PTIN
Paid Preparer’ ’ phoced
Preparer’s simature oo L
P
Use Only oot o oyea, =
address, and ZiP code Phone no,
LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Farm 8453-E0Q (20a0)

623061 11-04-00
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990

Department of the Treasury
Inlernal Revenue Service

'Return of Organization Exempt From Income Tax

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

> The organization may have to use a copy of this return to satisfy state reporting requiréments.

OMB 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 D Employer identification number
PPl | INTERNATIONAL UNION OF OPERATING
changs. | ENGINEERS
?r?é_?:ege Doing Business As 53-0088590
et Number and street (or P.0. box if mail is not defivered o street address) Roam/suite [ E Telephone number
e | 1125 17TH STREET, N.W. (202)429-9100___
. ferlnuer?jdEd City or town, state or country, and ZIP + 4 G Grossreceipts $ 11 3 25 4 001.
Dﬁgﬁ"?a' WASHINGTON, DC 20036 H{a} Is this a group retumn
pending F Name and address of principal officerx JAMES T. CALLAHAN for affiliates? [ ves IE No
, SAME AS C ABOVE H(b) Are all aféiliates included? [ Jves [_INo
| Taxexempt status: [__] 504(c)(3) xI 501 (5 ) (insertno.) (] 4947@(or L1527 If "No," attach a list. (see instructions)
J Website: p» WWW . TUOE . ORG Hic) Group exemption number J»

K_Form of organization: Carporation i Trust [ X1 Association | ] Other »

| L vear of formation: 1 89 6| M State of legal damicile: DC

| Part 1] Summary

8 1 Briefly describe the organization's mission or most significant activities: SEE  SCHEDULE O
c
g 2 Check this box ] |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
32| 3 Nurmber of voting members of the govemning body (Part VI, line 1a) 3 21
g 4 Number of independent voting members of the governing body (Part VI, line 1b}y ... ... 4 0
o1 5 Total number of individuals empioyed in calendar year 2011 (Part Vi, line 2a) . ... . ... 5 124
£ | 6 Totai number of volunteers (estimate if NeCESSArY) . ... ... 6 0
g» 7 a Total unrefated business revenue from Part VIll, column (C}, line 12 7a 0.
b Net unrelated business taxable income from Form 980T, iNe 34 o e s 7h 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl tine Thy 0. 0.
E 9 Program service revenue (Part VIIL, line2gy 48,208,425.] 49,997,687.
@ | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 14,662,934, 17,703,145,
T Other revenue (Part VIIl, column (A), lines 5, 68, 8¢, 9¢, 10c,and 11e} . . 2,232,894, 2,192,796,
12 Total revenue - add lines 8 through 11 {must equal Part VIIL, column (A), line 12) ... 65,104,253, 69,893,628.
13 Grants and similar amounts paid (Part IX, column {A), lines 13 0. . 0. .
14 Benefits paid to or for members (Part IX, column (A), ime ) 2,174 ,449. 2,297,667,
w | 15 Salaries, other compensation, employee benefits (Part IX, calumn (A), ines 5-10) .. 35,956,658, 35,241,728.
g 16a Professional fundraising fees (Part 1X, column (A), ine 11e) . . 0. 0.
a b Total fundraising expenses (Part IX, column (D), ling 25) P 0. ‘
W1 17 Other expenses (Part [X, column (A}, lines 11a-11d, 11#24¢} 19,099,149, 14,066,906.
18 Total expenses. Add lines 13-17 {must equal Part 1X, column (A), line 28} 57,230,256, 51,606,301.
19 "Revenue less expenses. Subtractling 18 from ine 32 .o 7,873,987, 18,287,327,
Eg - Beginning of Current Year End of Year ]
B2| 20 Total assets (Part X, e 16} ... e 327,642,168.] 329,469,915.
%g 21 Total liabilities {Part'X, line 26) 78.524,848. 41,596,295,
23| 22 Net assets or fund balances. Subtract line 21 from Ime 20 .......................................... 249,117 ,320.] 287,873,620.

Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowiedge and belief, it is
irue, correct, and complete. Declaration of preparer {other than oificer) is based on all information of which preparer has any knowledge.

Sign } .SLgnalure of officer Dale
Here BRIAN E. HICKEY, GEN SEC/TREAS
Type or print name and title
Print/Type preparer's name P signature Date ic“e“ L 1] PTIN
Paid JOANN WOODSCN W 4M§7U /df/g’ ;ell-emproyeﬁ P01293745.
Preparer |Firm'sname p CALIBRE CPA GROUE/ PLLC FrmsElNy  47-0900880
Use Only |Firm'saddressy, 7501 WISCONSIN AVENUE, SUITE 1200 WEST . _
BETHESDA, MD 20814 phoneno. (202)331-9880

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

Yes D No

132001 01-23-12

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2011}




INTERNATIONAL UNION OF OPERATING
Form 990 (2011) - ENGINEERS - 53-0088590 Page2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any guestion in this Part |l
1 Briefly describe the organization's mission:
TC ELEVATE THE TRADE QOF 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 -
the prior FOrm 990 or 990-EZ7 e [Jves (XINo
- If "Yes," describe these new services on Schedule O. ]
3. DOid the'organization cease conducting, or make significant changes in how it conducts, any program services? DYes @ 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 totat expenses, and reverus, if any, for each program service reported.
4a {Cede ) (Expenses $ including grants of $ ) (Revenue $ )
TO ORGANIZE ALL WORKERS FOR THE ECONOMIC MORAI AND SOCIAL ADVANCEMENT
OF THEIR CONDITION.

ab  (Code: } (Expenses $ including grants of $ ) (Revenue }

4c  (Codé: ) (Expenses $ including grants of $ } {Revenue & }

4d ~Other program services (Describe in Schedule O.)

- {Expenses $ including granis of § ) {Revenue § )

'4e _Total program service expenses P

Form 990 (2011
132002
02-09-12

. 2 :
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INTERNATIONAL UNION OF OPERATING

Form 980 (2011} ENGINEERS 53-00885950 Page3d
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)? :
I07Yes," complete SCRRAUIZ A e e e e, 1 X
2 s the organization required to complete Schedule B, Schedule of Contibutorsy 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Scheduie C, Part | - 3 | X

4  Section 501(c}{3) orgamzatlons Did the organization engage in lobbying actlvmes or have a section 501{h) election in effect
during the tax year? If "Yes,” complete Schedule C, Part ...

5 Is the organization a section 501{c}{4), 501(c}(5), or 501(c)(E) arganization that receives membersh|p dues, assessments, or
" simitar amounts as defined in Revenue Procedure 98197 Jf "Yes, " complete Schedule C, Part it 5 X

6 Did the organization maintain 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 D, Partt | & 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 D, Part i e 7 X
8 Did the organization mairtain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCRRGUIE D, PATL I e e et 8 X
9 Did the organization report an amount in Part X, Ime 21;serveas a cus’(odlan for amounts net listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Didthe arganization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments or guasi-endowments? If "Yes," compiete Schedule D, Part V' 10 X
11 H the organization's answer to any of the following questions is "Yes," then compiete Schedule D, Parts VI, VI, VIII, IX, or X ‘ '
as applicable.
a Did the organization report an amount for Jand, buildings, and equipment in Part X, line 107 If "Yes,* complete Schedule D,
PaIE VT e e e et e et et 11a | 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 167 If "Yes," complete Schedule D, Part Vil 1| X

‘¢ Did the orgamzahon report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported inPart X, line 167 If "Yes, " complete Schedule D, Part Vi 11c X

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 167 If "Yes," complete SChedule D, Part IX | ... ... 1d | - X
e Did the organizaticn report an amount for other liabilities in Part X, line 257 /f "Yes," comnplete Schedule D, Part X 11e | X
t . Did the organization's separate or consolidated financial staternents 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 ... 11f . X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," complete .
Schedule D, Parts X1, XIL 800 XHT | e e, 12a| °~ |- X
b Was the organization included in consolidated, independent audited financial statemants for the tax year?
If "Yes," and if the organization answered "No" to line, 12a, then completing Schedule D, Parts Xi, X!, and Xlil is optional 12b | X
13 Isthe organization a school described in section 170(b)(1)(A)I? If "Yes,” complete Schedwle £ 13. X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a | X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
" investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? f "Yes," complete Schedule F, Parts fand 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 If and IV ___________________ 15 X
16 Did the orgqnization repcrt an Part X, 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 itand iV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If "Yas," complete Schedule G, Part | . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross incorme and contributions an Part VI, fines
1c and 8a? if "Yes," complete Schedule G, Part ll e 18 D4
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, line 9a? /f "Yes,"
complete Schedule G, Part it . e e e e e e e 19 X
20a Did the organization cperate one or more hospital facitities? If "Yes," complete Schedule H . 203 X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? .o o 20b
Form 990 (2011}
132003
01-23-12
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INTERNATIONAL UNION OF CPERATING

Form 990 (2011) ENGINEERS 53-0088590 Page4d
[Part IV | Checklist of Required Schedules (continued)

Yes | Ne
21 Did the orgénization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 12 if "Yes," complete Schedule |, Parts fand B 21 X
22 .Did the organization repert more than $5,000 of grants and other assistance to individuals in the United States on Part 1X,
column {A), line 27 If "Yes," complete Schedule 1, Parts land Ill 22 X

23 Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the crganization's current
- and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J .. OO OOV O OO SOOI OPO 23 | X
24a Did the organization have a tax-exempt bond issue with an outstandlng principal amount of more than $100,000 as of the
_ last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K "NO", GO 20 08 25 | .. i e e 24a X

b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary peruod excepuon’) 24b

¢ 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

24d

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?
25a 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] L 25a

b s the crganization aware that it engaged in an excess benefit transaction with a disqualified persen in a prior year, and
that the fransaction has not been reported on any of the organization's prior Forms 990 or 980-EZ? If “Yes, " complete

SCREAUIE L, PArt 1 e et ettt 25b
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or d|squahf|ed
person outstandmg as of the end of the organization’s tax year? If "Yes,” complete Schedule L, Part il .. . ... . ... 26 X

27 Did the orgamzatlon 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 famity member
of any of these persons? If "Yes," complete Schedule L, Part 1| . .. e 27 X

28 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 A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . ... 28a| X
b A family member of a current or former officar, director, trustee, or key employae? If "Yes,” complete Schedule L, Part IV . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? if "Yes,” complete Schedule L, Part IV 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 e, 30 X
" 31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | e 31 X
32 Did the organization sell, exchange, dispose of, ortransfer more than 25% of |ts net assets?f "Yes," complete”
SChedule N, Part il e e 32 X
33 Did the arganization own 100% ol' an entity disregarded as separate from the crganization under Regulations
sections 301.7701-2 and 301.7701-3% If "Yes," complete Schedula R, Part | e 33 X
34 Was the organization related to any tax-exempt or taxable entity?
" “Yes," complete Schedule R, Parts Ii, I, IV, and V, fine 1 . O U SOV RO P UUPUU YOS PR PP 3q | X
35a Did the organization have a controtled entity within the meaning of section 512(!3)(13)’? _____________________________________________________ 35a X -
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)7 If "Yes," complete Schedule R, Part V, line 2 35b
36 Section 50:1(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related orgamzatlon'?
If "Yes," complete Schedule R, Part VL lNE 2 e e 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a retated 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 C and provide explanations in Schedule O for Part W, lines 11 and 197
Note. Alt Form 990 filers are required to compiete Schedule O . e e 38 | X
Form 990 (2011)

132004
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INTERNATIONAL UNION OF OPERATING

Form 990 (2011)___~ . ENGINEERS 53-0088590 Pageb
Part V| Statements Regarding Other IRS Filings and Tax Compliance :
Check if Schedule O contains aresponse to any questionin this Partv. [:}
Yes | No
la Enter the number reported in Box 3 of Form 1096. Enter -0- #f not applicable .. ... .. 1a 52 .17 '
b Enter the number of Forms W-2G included in line 1a. Enter -O- it not applicable | ... ... ... 1b 0
¢ Did the organizatibn comply with backup withhelding rules for reportable payments to veéndors and reportable gaming I T
{gambling} winnings to prize winners? ... s SO P OSSP TR R UP PO 1c | X
2a Eﬁtér the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn . ... ... 2a 124 )
by If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... 20t 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 business gross income of $1,000 or mare 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 O 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)? ... daa | X
b If "Yes," enter the name of the foreign country: » CANADA
See instructions faor filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. )
5a Was the 'organization a parly to a prohibited tax shelter transaction at any time during the tax year? ... 5a X
’ Did any taxable party notify the org'anization that it was or is a party to a prohibited tax shelter transaction? . .................... 5h X
¢ If "Yes," to line 5a or 5b, did the crganization file Form 8886-T? .. |.5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzahon sohmt
any contributions that were not tax deduUCtbIE? | | e Ga X
b If "Yes," did the orgamzanon include with every solicitation an express statement that such contributions or g|ﬂs
were not tax dedUuctiDIe? e 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 partty for gcods 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
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
B0 B RO B Y i e e e e et e e et e e e 7¢
d If “Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, direcily or indirectly, to pay premiums con a personal benefit contract? .. . .. . Te
f. Did the organizaticn, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7t
g [f the arganization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | | 7g N
h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the crganization file a Form 1098-C? L.Zh ]
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? 8
9 Sponsoring organizations maintaining donor advised funds. '
a Did the organization make any taxable distributions under section 49667 .. 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? Sb
10 Section 501(c){7) organizations. Enter:
“a Initiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... ... 10b
11 Section 501{c)(12) organizations. Enter; .
a Gross income from members or shareholders e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due of received from them.) . . e, 11b
12a Section 4947(a){1) non-exempt charitable trusts. |s the organization filing Form 890 in ligu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. l 12b I
13 Section 501(c}{28) qualified nonprofit health insurance issuers.
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 Schedute O. ’
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans i 13b )
c Enterthe amount of reserves onhand 13¢
14a Did the organization receive any payments for indoor 1anning services during the tax year? i, 14a X
‘b_l{"Yes," has it filed a Form 720 1o report these payments? If "No, " provide an explanation in Schedule G ... 14b
" Form 990 (2011)°
132005
01-23-12
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‘ INTERNATIONAL UNION OF QOPERATING )
" Form 990 {2011} ENGINEERS 53-0088590 Pageb

' Part VI | Governance, Management, and Disclosure ror each "Yes” response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule © contains a response to any guestion in this Part VI
Section A. Governing Body and Management

Yes [ No
1a Enterthe number of voting members of the governing body at the end of the tax year .. .. ‘ 1a | 21
If there are materiat differences in voting righls among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar commitiee, explain in Schedule Q. -
b Enter the number of voting members included in line 1a, above, who are independent . ... ib ‘ 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 KBY @MPIOYERT e et e 2 X
3 Did the organization delegate contrel over management duties customarily performed by or under the direct superwsmn
of officers, directors, or trustees, or key employees {o a management company or other person? . ... 13 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . 4 .4
5 Didthe orgjanization become aware during the year of a significant diversion of the organization’s assets? S X
6 Dld the organization have mernbers or stockholders? e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVEINING DOGY? ... ..ooccrisoooeee oo oo oo e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
: persons ather than the governing DOTY? . L i s 7b X
8 Didthe organization contemporaneously document the meetings held or written actions undertaken during the vear by the following: o
A TR QOVBINING BOAY T e s e 8a | X
b Each committee with authority to act on behalf of the governing LOOY ? b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, wha cannot be reached at the
organization's mailing address? If "Yes " provide rhe names and addresses in Schedule O .o 9 X
Section B. Policies (This Section B requests rnformarron about policies not required by the internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branChes, Or Al it s T e e i 10a | X
b )f "Yes," did the organization have written policies and procedures governing the actlvmes of such chapters, affiliates,
and branches 1o ensure their gperations are consistent with the crganization’s exempt purposes? ... i 100 | X
11a Has the organization provided a complete copy of this Form 996 to all members of its governing body before filing the form? 11a . X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a_ Did the organization have a written conflict of interest policy? If "No, " go to line 13 e, iga | X
b Were officers, directors, os trustees, and key employees required to disclose annually interesis that couid gwe rise to conflicts? ... 12b _ X
© Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O Now thiS Was 0OME | e 12¢ | X
13 Did the organization have a written whistleblower policy? | . e 13| X
14 Did the organization have a written document retention and Qestruction DONCY Y 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by mdependen! .
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ’
a The arganization's CEQ, Executive Director, or top management O tCIal 15a X
b Other officers or key employees of the organization . e 15b X
If "Yes" to {ine 15a or 15b, describe the process in Schedule O (see instruclions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity UANG I8 YERI? . L oo e eeeee e e 16a X
b if"Yes," did the organization follow a writien policy or procedure requiring the arganization to evaluate its pammpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? et aiiees e e, 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filad > NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c){3)s only) available
for public inspectién. Indicate how you made these available. Check all that apply.
D Own website D Another's website @ Upon request .

19 Describe in Schedule O whether {and if so, how), the organization made its governing documents, conflict of interest palicy, and financial
statements avaitable 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
1125 17TH _STREET, N,.W., WASHINGTON, DC 20036 .

e, _ Form 990 (2011)
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INTERNATIONAL UNION OF COPERATING -
Form 990 (2011) ENGINEERS 53-0088590 Page7
!Part VII[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compénsated
Employees, and Independent Contractors
Check if Schedule O contains a response to any questioninthisPart VIl o0 L]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report eompensation for the calendar year ending with or within the organization's 1ax year.

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

® List all of the organization’s current key employees, if 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 1039-MISC) of more than $100,000 from the organization and any refated 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.

® |ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organlzahon
more than $10,000C of reportable compensation from the erganization and any related organizations.

- List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees
and former such persons.

Ej Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) (€ {D) (E) {F)
Name and Title Average (o not CE; Sf':‘"‘)’r: than one Reportabl.e Reportabl_e Estimated
hours per ! box, uniess person is both an compensation compensation amount of
week officar and a director/trustee) from from related ‘other
(describe g the organizations compensation
hours for | € | E organization (W-2/1099-MISC) from the
related | 2 | & 2 {(W-2/1099-MISC) . organization
organizations| = | 5 E g.., and related
inSchedule | 5 | 2| , | 2 (82 = organizations
o |E|E|E|szE
(1) GIBLIN, VINCENT g,
GENERAL PRESIDENT 40.00 X 472,535. 0.] 132,938.
{2) HANLEY, CHRISTOPHER
FORMER GENERAL SECRETARY TREASURER 40.00 | X 249 ,206. 0.l 102,483.
{3) CALLAHAN, 6 JAMES T.
GENERAL SECRETARY TREASURER 40.00 | X X 85,708. 0. 26,341.
{4) BURNS, RUSSELL
VICE PRESIDENT ] 40.00!X X 75,686. : 0.] 26,341.
(5) GALLAGHER, MICHAEL '
VICE PRESIDENT 40.00 (X X 54,087. 0. 19,023.
(6) HAMILTON, JOHN M, :
'VICE PRESIDENT 40.00|X X 86,815, 0.] 26,341.
{7) HEENAN, ROBERT 1 .
VICE PRESIDENT 40.00 X X 96,021. ) 0.] 26,029.
(8) HICKEY, BRIAN E,
VICE PRESIDENT 40.00|X X 85,686, 0.l 26,341.
{9) HOLLIDAY, GUY M,
VICE PRESIDENT 40.00 X X 88,114. 0. 26,341.
" (10) XALMAR, JERRY L,
VICE PRESIDENT 40.00|X X 75,686, 0. 26,341.
(11) KAMINSKA, RODGER , :
VICE PRESIDENT ~ . 40.00 | X X 88,114. 0. 26,341.
(12) KONOPASKI, DAREN
VICE PRESIDENT 40.00 | X X 53,279. 0. 16,014.
(13) LALEVEE, GREG
VICE PRESIDENT _ 40.00 X X 42 ,485. 0. 13,118.
(14) MCGRAW, DANIEL
VICE PRESIGENT _ ~ 40.00 (X X 53,769, 0.l 16,040.
(15) SINK, PATRICK L. '
VICE PRESIDENT T 40.00(X X g8,114. 0.l 26,341,
(16) SWEENEY, JAMES
VICE PRESIDENT 40.00 X X 85,667. 0.] 26,341.
{17) WAGGONER, WILLIAM C. :
‘VICE PRESIDENT 40.00X X 96,021. 0.1 26,341.
132007 01-23-12 Form 990 (2011}
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‘ _ INTERNATIONAL UNION OF QOPERATING
" Form 880 [(2011) ENGINEERS 53-0088590 Page8

lﬁ‘rt Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
- (A} (8 {C) (D} (E) (F)
_Name and title Average donot chpezfiﬂgg than one Reportable Reportable Estimated
hours per | poy, untess person is both an compensation compensation amount of
week officer and a director/trustee) from from related ather
(describe | & the organizations compensation
hoursfor | = | 2 organization {W-2/1099-MISC) from the
related 512 g (W-2/1099-MISC) organization
organizations| § | < g e and related
inSchedule | 2| £| _ |2 %i’; - organizations

(18) AHERN, JOHN ‘

TRUSTEE 40.001X 26,214, 0. 7,819.'

"(19) BROWN, KUBA J .

TRUSTEE 40.001(X 26,503, 0. 7,815.

{20) HOLLIDAY, JOHN M, ’ ’ o

TRUSTEE 40.001X 28 ,258. . 0. 7,819.

(21) MCGOWAN, TERRANCE

TRUSTEE 40.00 (X 15,836. 0.l . 6,439.

{22) MOFFATT, BRUCE

TRUSTEE 40.00 (X 13,472, 0. 4,754.

(23) LOUGHRY, JOHN W,

‘cFg 40.00 X 253,716, 0. 99,445,

(24) POUPORE, RAYMOND J, .

NCA II DIRECTOR _ 40.00 X 255,792. 0.l 94,926.

{25) GRIFFIN, RICHARD -

GENERAL COUNSEL 40.00 X 255,241. 0.[ 107,155,

{26) FIEDLER, JEFFREY '

SPECIAL INITIATIVES DIRECTOR 40.00 4l7 X 245,085. 0.l 75,910.
1B SUB-1O1I . e > 3,001,110. 0.0 1,001 141,
¢ Total from continuation sheets to PartVII SectionA . ... W 222 ,125. 0. 87,730.
d Total {add lines 1band 16} oo oo | 3,223,235. 0. 1088 871,
2 Total number of ingividuals (including but not limited to those listed above) who received more than $100,000 of reportable X
" ___compensation from the organization 59

. Yes | No

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

line 1a? if "Yes," complete Schedule J for such individual | s 3 X
" 4 Forany individual listed on line 1a, is the sum of repartable compensation and other compensation from the organization . .
and related organizations greater than $150,0007 If "Yes," compiete Schedule J for such individual . ... . ... 4 X
5 Didany person listed on fine 1a receive or accrue compensation from any unrelated organization or individual for services .
rendered to the organization? If "Yes, " complete Schedule J for SUCh DOrsSOmN i e 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contraciors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B) <)
Name and business address Description of services Compensation
CAREFIRST BCBS
PO _BOX 79749, BALTIMORE, MD 21279 HEALTH INSURANCE 1,887,930.
CAREMARK -INC PRESCRIPTION DRUG
2211 SANDERS ROAD, NORTHBROOK, IL 60062 ROVIDER 913,340.
TMA RESQURCES INC, 1919 GALLOWS ROAD,
SUITE 400, VIENNA, VA 22182 COMPUTER CONSULTING 603,754.
STANDARD INSURANCE COMPANY
920 $.W. SIXTH AVENUE, PORTLAND, OR 97204 [LIFE 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 cornpensation from the organization P 14
SEE PART VII, SECTION A CONTINUATION SHEETS . Form 990 (2011)
132008 01-23-12 N
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INTERNATIONAL UNION OF OPERATING

* Form 950 (2011) ENGINEERS 53-0088590
[Part Vi | Section A._ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (Continued)
(A) (B) (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 2 the organizations compensation
g s organization (W-2/1099-MISC) from the
=i E (W-2/1099-MISC) organization
g% 2 and related
=lz £ £ organizations
(27} WALL, MICHAEL E. . .
REGIONAL DIRECTOR 40.00 X 222,125, 0. 87,730, .
Total to Part VIl, Section A linelc .o e 222,125. 87,730.
132201 08-01-11
9 -
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INTERNATIONAL UNION OF OPERATING

" Form 990 (2011) ENGINEERS 53-0088590 Page9 '
[Part VIl | Statement of Revenue ‘ '
B T : T — " B c O}
Total (rezfenue Rel;ia?d or Unr{gla)ited engé’ggl??om }
exempt function . business tax under
. revenue revenue Sggg?gf 5?114&
££ 1 a Federated campaigns 1a ‘ '
53 b Membershipdues ... . 1b
w‘é ¢ Fundraisingevents ... 1c
%E .d. Related organizations . . id .
2‘_§ e Government grants (contributions) 1e
.g? f Alf other contributions, gifts, grants, and
_.3%). similar amounis not included above 1f
“‘5:% g Noncash contributions included in lings 1a-1t: §
Oa h Total Addiines ta-1f ... ..o, »
. Business Code o 1 B -
e | 23 MEMBERSHIP DUES 500099 49,597 687, 49,997 687,
§3 4
g e
a f- All other program servige revenue
g Total. Addlines2a-2f . . ... oo » 49 997 687,
3 Investment income (including dividends, interest, and
other similar amounts) e 13,198 314. 13,198,314,
4 Income from investment of tax-exempt bond proceeds P
5  Royalties ..........cccoiiiireiicen, e | o 1011587. 1,031,587,
{i) Real {ii} Personal ‘ . '
6a Grossrents 969491,
b Less:rental expenses 0.
¢ Rentalincome or (loss) 969491. . . o
. d Netrental INCome o (I8SS) ..o i, > 969,491. 969,491.
7 ‘a Gross amount fror sales of {i} Securities _(iiy Other : v
assets other than inventory 47,728,647,
b Less: cost or other basis
- and sales expenses 43 223 8lse,
c Gainorf(loss) . ... 4 504 831, : -
d Netgain or{loss) ..o e | 4504831. 4 504 831,
© 8a Grosé income from fundraising events (not '
g including $ of
é contributions reported an fine 1¢). See
5 Part IV, lne 18 e a
g ! b Less:directexpenses . .. . .. b
. ¢ Net income or {loss) from fundraising events ... »
9 a Gross income from gaming activities, See ’
Part IV, line 19 ... a
b Less: directexpenses . b
c Net ingome or {loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances al 134468.|
b less: costofgoodssold b|.136557. ‘
¢_Netincome or {loss) from sales of inventory ... > ‘2:089- —2,089.
Miscellaneous Revenue Business Code|
11 a SUNDRY 900099 213,807. 213,807.
Y -
c
d Allotherrevenue .
e Total. Add lines 11a-3td ... > 213,807.
12 Total revenue. See inStruttions, .o > 69 893 628, 49 995 598, Q.1 19 898 030,
Tze008 Form 990 (2011
10
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* Form 990 {2011)

LAV AIOINA L LVUINAL UNIUN UF UPBRATING

ENGINEERS

53-0088590 rage10

| Part IX Statement of Functional Expenses

Section 501(c)(3) and-5 01{c){4) organizations must complete ail columns. Alf other organizations must complete column (A) but are not required to
compilete columns (B), (C), and (D).

Check if Schedule O contains a response to any quastion in this Part [X

Do not include amounts reported on lines 6b, (A) (8) . (C) D)
7b, 8, 95, and 100 of Part v, Total expenses i I GG G F:Qééﬁg’égg
1. {Grants and other assistance to governments and '
organizations in the United States. See Part 1Y, ling 21
2 Grants and other assistance 1o individuals in
the United States. See Part IV, line 22 -
3 Grants and other assistance to governments,
. organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or formembers 2,297,667, -
5 Compensation of current officers, directors,
trustees, and key employees 2,663,244.
6 Compensation not included abave, to disqualified '
pefsons (as defined under section 4958(f)(1)) and
persons described in section 4958{(c)(3)(B) .. .
7 Othersalaries and wages . . 9,767 ,336.
& Pension plan accruais and contributions gnetuce
section 401(k) and section 403{t) employer contributiens) | 1 9 7 7 8 2 I 8 1 7 »
9 Other employee benefits 2,172,358,
10 Payrolltaxes ... 855,973.
11 Fees for services (non-efnployees);
a Management ...
b Legal | . 984,170.
¢ Accounting 174,265.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other ... .. S 406,077,
12 Advertising and premotion 2,641.
13 Office eXpenses ... 1,410,365,
14 Information technology 220,543.
15- Royalties |
16 Occupancy 735,224.
17 Travel ... e, e 923,092.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, corventions, and meetings ____ 157,475.
20 INterest 1,695.
21. Paymentstoaffiiates . . ... . 3,545,359,
22  Depreciation, depletion, and amortization 1,944,206.
23 Insurance ... 164,201.
24  Olher expenses. ltemize expenses not covered
above. {List miscellaneous expenses in ling 24e. If ling
24e amount exceeds 10% of lina 25, column (A}
amount, list line 24e expenses on Schedule 0.) ., :
a ORGANIZATION & EDUCATIO 1,632,966.
b POLITICAL EDUCATION 732,500.
¢ CONTRIBUTIONS 634,778.
d JOURNAL EXPENSES 205,554.
e Al other expenses 191,795.
25 Total functional expenses, Add lines 1 through24e | 51,606,301 .
26 Joint costs. Complete this line only if the organizaticn
reported in column (B) jeint casts from a combined
educational campaign and fundraising solicitation.
. Check here B[] it toliowing S0P g8-2 (ASC 958-720) i
132010 04-23-12 Form 990 (2011)
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INTERNATIONAL UNION OF OPERATING

Form 960 (2011)_ ENGINEERS 53-00885930 Pagell
| Part X | Balance Sheet )
' (A) (8)
Beginning of year End of year
1 Cash.-noninterestDeanng ... ...l 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.] a 6,355,113,
5 Receivables from current and former officers, directors, trustees, key ' SR
emb!oyees, -and highest compensated employees. Complete Part Il B
OF SCRBAUIE L oo e 5
6 - Receivables frorn-other disqualified persons (as.defined under section
4958(0{1)}. persons described in section 4958{(c){3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
o . employees' beneficiary organizations (see instructions) ... 6
@ | 7 Notesand loans receivable, NBt | ..., 7 -
< 8 nventoriesforsaleoruse | . 8
8 Prepaid expenses and deferred charges 764,439 9 592,082,
10a Land, buildings, and equipment: cost or other '
°  basis, Complete Part VI of Schedule D 10a 32,731,838, . ... EEERE S
b Less: accumulated depreciation . ob| 12,517,561. 21,899,498.(10c| 20,214,377,
1 230,327,316.[ 11| 246,076,457.
12 48,160,291.] 12| 49,705,997.
13 ° 13 .
14 14
15 207 ,845.! 15 14,115.
16 327,642,168.| 16| 329,469,915,
17 2,111.,078.0 17 1,450,007,
18 18
19 19
20 20
@ 21 21
3'_21 22 Payables to current and former offlcers, directors, trustees, key employees, ’
:g . highest compensated employees, and disqualified persons. Complete Part I} -
- of Schedule L e 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 inctuded on lines 17-24), Complete Part X of . .
SchedUle D e e 76,413,770.] 25| 40,146,288.
26 Total liabilities. Add lines 17 through 25 78,524 ,848.) 26 41,596,295,
. Organizations that follow SFAS 117, check here P (X and complete’ ) : i ‘ '
@ lines 27 through 29, and lines 33 and 34. )
E 27  Unrestricted net assets 249,117,320, 27 {287,873 ,620.
. 28 28
2 29 - 29
2 Organizations that do not follow SFAS 117, check here P (] andg
& complete lines 30 through 34.
1:,3 30 Capital stock or trust pringipal, orcurrent funds 30
E 31 Paid-in‘or capital surplus, orland, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
2 133 Total net assets or fund balances 249,117,320.] 33| 287,873,620.
34__Total liabjlities and net assets/fund balances .. 327 .642,168.i3a{ 329,469,915.

132011 01-23-12

08091108 712177 32370
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" Form 990 (2011) ENGINEERS

INTERNATIONAL UNION OF OPERATING

53-0088590 prage12

Part XI [ Reconciliation of Net Assets

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

G) N oA W

Total revenue {must equal Part VI, column (A), line 12)

69,893,628.

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

51,606,301,

Revenue fess expenses. Subtract line 2 from line 1

18,287,327,

249,117,320.

(Other changes in net assets or fund balances (explain in Scheduls O) ________________________________________________________

20,468,973.

Net assets or fund balances at end of year. Combing lines 3, 4, and 5 (must equal Part X line 33, cotumn By}

287,873,620.

| Part Xllj Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XI ... i

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

No

“ If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

2a

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

3a

Were the organization’s financial statements compited or reviewed by an independent accountant? ..
If "Yes" to line 2a or 2b, does the arganization have a committee that assumes responsibility for oversight of the audlt
review, or compulahon 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.
If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on 2
separate basis, consolidated basis, or both:

|:| Separate basis IEJ Consolidated basis D Both consolidated and separate basis
As aresuit 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-1337

if "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule © and describe any steps taken to undergo such audits. ..., e

41 2p-

3a

2c

3b

132012

01-23-12
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SCHEDULE C Political Campaign and Lobbying Activities | __oMB o 18450047

(Form 990 or 990-EZ) L, . .
: For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. : Open to Publlc
Internal Revenue Service _ P> See separate instructions. ) ‘1 *. 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 507{c} (other than section 501(c)(3)) organizations: Compiete Parts I-A and C betow. Do not complete Part [-B.
® Section 527 organizations: Complete Part |-A oniy.
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 I-:A. Do not complete Part 11-B.
® Section 501(c){3) organizations that havg NOT filed Form 5768 {election under section 501(h}): Complete Part 1-B. Do not complete Part IIA.

if the_organization answered "Yes" to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35¢c {Proxy Tax), then -
® Section 501(c){4), (5), or (B) crganizations: Complete Part Il .
Name of organization INTERNATIONAL UNION OF OPERATING Employer identification number
ENGINEERS 53-0088590

]_Part i- A_[ Compfete if the organization is exempt under section 501(c}) or is a section 527 organization.

. 1. Provide a description of the organization’s direct and indirect political campaign activities in Part IV,
2 Political expenditures

3 Volunteer hours

|Part I-B] Compiete 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 » 3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . >3
3 [fthe organization incurred a section 4955 tax, did it file Form 4720 for this year? . e l::] Yes E::] No
4a Was acorrectionmade? . e et Lo Edves [lne

b if "Yes," describe in Part V.
|Part I-C1  Compilete if the organization is exempt under section 501{c), except section 501(c}(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt function activities et >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b . “...... ST ettt >3
4 Did the filing orgamzatnon fle Form 1120-POL for this Year? [:‘ Yes E:l No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 pofitical organizations te 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
contributions received that were prompily and directly delivered to a separate political organization, such as a separate segregated fund or a
f:ol'rt'rcal action committee (PAC). If additional space is needed, provide information in Part |V,

{a) Name (b} Address {c}EIN {dy Amount paid from {e) Amolnt of palitical
' 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 600,000. 0.
EPEC ‘SEPARATE WASHINGTON, DC ’
EDUCATION FUND 20036 13-4312872 132,500. 0.
ASHINGTON, DC
EPEC EDUCATION FUND 20036 52-2256381 50,000. 0.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule C (Form 990 or 990-E2) 2011
LHA . ) SEE PART IV FOR CONTINUATION °
132041
01-27-12
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o INTERNATIONAL UNION OF OPERATING
Schedule C (Form 990 or 990-E2) 2011 ENGINEERS 53-0088590 Page2
Part II-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768
{election under section 501(h)).

A Check D If the filing arganization 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).
B Check » B if the filing organization checked box A and "limited control” provisions apply.

{a) Filing {b) Affiliated group
organizaticn's totals
totals

Limits on Lobbying Expenditures
(The term "expenditures” means amounts paid or incurred.)

1a Total Iobﬁying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying)

.d Other exempt purpose expendifures

e Total exempt purpose expenditures (add fines Tcand 1d)

R Lobbyi’ngﬂontaxable amount, Enter the amount from the following table in both columns.

if the amount on line te, columa (a) or (b} is: The lobbying nontaxable amount is: o o .'7

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

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

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

‘g Grassroots nontaxable amount (enter 25% of ling 1f)

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

i Subtract line 1f from ling 1¢. If zero or less, enter -0-

j Mthereis an ampunt other than zero on either fine 1h or line 1i, did the organization file Form 4720
reporting Section 49771 TaX fOF this YRAr? . i o e ettt et ety L Jyes [ Ino

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

Caléndar yéar

Total
(or fiscat year begming in) (a) 2008 {b} 2009 {c) 2010 {d) 2011 (e) Tota

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
{150% of line 2d, column {g)}

f Grassrootis lobbying expenditures

Schedute C (Form 990 or 990-EZ) 2011

132042
Q1-27-12
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INTERNATIONAL UNION OF OPERATING
Scheduié C (Form 990 or 990-E7) 2011 ENGINEERS

53-0088590 Pages

Part li-B| 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 1i below, provide in Part IV & detailed description

{a)

{b)

of the iobbying activity. 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 of.

Volunteers?

Paid staff or management (include compensation in expenses reported on lines ¢ through 1i)?

Media advertisements?

T -0 o O oW
=
@
=]
(=]
2]
—
o
3
[}
3

. a3 .
1]
=
w
3
Q
w
1]
=3
[=]
=
o
o
=
-
o g
©
i
C
g
5
~J

i 1he fllang organization incurred a section 4912 tax, did it file Form 4720 for this year?

Part 1I-A| Complete if the organization is exempt under section 501{c}{(4), section 501((:)(5), or sectron

501{c)(6).
Yes 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 organization agree to carry over lobbying and politicat expenditures from the prior year? ... 3 X

Part lll-B| Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or secticn

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

answered "Yes."

1 Dues, assessments and similar amounts from members | e 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political ' -
expenses for which the section 527(f) tax was paid).
a, Currentyear . ... 2a
b Carryover from last year 2b
© TOWB e e e e e 2c
3 Aggregate amount reported in section 6033(e){1)(A) notices of nondeduchble section 162(9) dues 3
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryaver 1o the reasonable estimate of nondeductible lobbying and politicat
expenditure next year? e 4
Taxable amount of lobbying and political expenditures {see instruclions) 5

[Part IV | Supplemental Information

Coimplete this part to provide the descriptions required for Part I-A, line 1; Part |-B, fine 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

132043 01.27-12.
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08051108 71_2177 32370
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INTERNATIONAL UNION OF OPERATING

Schedule C {Form 990 or 890-E7) 2011 ENGINEERS 53-0088590 Pagesa
|Part IV [ Supplemental Information (continued)

EPEC EDUCATION -FUND

1125 17TH STREET NW WASHINGTON, DC 20036

Schedule C (Form 990 or 990-EZ)} 2011 .

132044 01-27-32
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.

' SCHEDULE D Supplemental Financial Statements Outo Mo 15450047

{Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 1

' Def;anmem of the Treasury PartIV,line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 1?8’ 11, 123’ or 12b. ‘Open tQ Public

Internal Revenue Service P Attach to Form 990, - See separate instructions. * inspection

Name of the organization INTERNATIONAL UNION OF OPERATING Employer identification number
- ENGINEERS 53-0088590

Part | 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

Total numberatend of year |, . .
Aggregate contributions to (during year)
Aggregate grants from (during vear)
Aggregate value atend of year .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds N
are the organization’s property, subject to the organization’s exclusive legal control?
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 KR
IMPerMISSible private BENeRt? ettt e [ Jves - [_INo
(F‘art-_ll ._—[Conservation Easements. Complete if the organization answered "Yes” to Form 990, Part IV, line 7. -
1 Purpose(s) of conservation easements held by the organization {check all that apply). -
Preservation of land for public use {e.g., recreation or education) |:] Preservalion of an historically important fand area
Protection of natural habitat [:, Preservation of a certified historic structure
I:] 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

[5, B A I R

day of the tax year.
) Held at the End of the Tax Year -

a Total number of conservation aseMents . 2a
b Total acreage restricted by conservation @asemMeNtS 2b
¢ Number of conservation easements on a certified historic structure included in B 2c
d Number of cdnservation easements inciuded in (c) acquired after 8/17/06, and not on a historic structure

listed in the National BegiSer | . e e et 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
. yearp-
4 Number of states where propernty subject to conservation easement is located
5 Does the organizatibn have a written policy regarding the periadic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holdS? r__l Yes [:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year b
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p §
8 Does each conservation easement reporied on line 2(d) above satisfy the requirements of section 170{h)(4}B}(i)
AN SECHON T7OMANBIN? ..o oo oo oo e o ves f:l No
‘9 In Part XIV, describe how the organization repor‘ts 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 organlzatlon s accounting for
conservation easements.
(Part 1] l Organizations Maintaining Collections of Art, Historical Treasures, or Other Slmllar Assets.
Complete if the organization answered "Yes" to Form 980, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not 1o 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, in Part XIV,
" the text 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 VIII, ling 1 o

B

{ii) Assets included in Form 990, Part X 3

2 If the organization received or held works of art, historical treasures, or other simitar assets for financial gain, provide
the following amcunts required to be reported under SFAS 116 (ASC 958) relating to these items: .

a’ Revenues incluged in Form 990, Part VIII, fine 1 ' > 5

b Assetsincluded in Form 990, Part X e |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 890) 2011
e -
18 -

08091]_-08 712177 32370 2011.04040 INTERNATIONAT. IINTON N%F NDRER 1’)1"{1'\ ar




. INTERNATIONAL UNION OF QPERATING
Schedule D (Form 890) 2011 ENGINEERS 53-0088590 Page2
[Part Hl | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
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 |:] Public exhibition d D Loan or exehange programs
b I:] Scholarty research e D Other
c |:] 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 part of the organization's collection? ... ... E:f Yes |:| No

Part V.| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 8, or
reported an amount on Form 990, Part X, line 21.

1a Isthe organlzauon an agent, trustee, custodian or other intermediary for contributions ar other assets not included
on Form 990, Part X? |:| Yes [:} No

b If™Yes," explain the arrangement in Part XIV and complete the following tabie:

. Amount
¢ Beginning balanCe e 1c
L AItions dURNG the YOI | et 1d

e Distributions during the year e le -

i Ending balance ' 1f

2a Did the organization include an amount on Form 990, Part X, line 2127 e :] Yes D No'
b _if "Yes," explain the arrangement in Part XIV.
[Part V l Endowment Funds. Complete if the organization answered *Yes" to Form 990, Part IV, line 10.

{a) Current year (b} Prior year | (¢} Two years back [ (d) Threg years back | {e) Four years back

1a Beginning of year balance
Contributions
Nef investment earnings, gains, and losses
Grants or scholarships ...
Other expendityres for fa(:llltles

and programs

o a0 o

-

Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (tine 1g, column (a)) held as:
- a Board designated or guasi-endowment p» %
b Permanent endowment %
¢ Temporarily restricted endowment %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the orgamzatlon

by: : Yes | No
~ (i) unrelated OFGANIZALONS || ... e et e 3afi)
{ii) “related organizations . 13ali)
b If "Yes" to 3zafii}, are the related orgamzatlons listed as requwed an Scheadule R? Tab’
Describe in Part XiV the intended uses of the organization’s endowment funds.
t Part VI [Land, Buildings, and Equipment. See Form 990, Part X, tine 10.
i Description of property (a) Cost or other {b) Cost or other {c) Accumulated {d} Bock value
basis (investment) basis {other} depreciation )
ta Land | 704,775, . . : 704,775,
;b Buildings 22,382,288, 7,747,447., 14,634,841.
c
d 9,644,875, 4,770,114. 4,874,761,

e

................................... » |1 20,214,377,
Schedule D (Form 990) 2011
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INTERNATIONAL UNION OF OPERATING
" Schedulé D (Form 990) 2011 ENGINEERS . 53-0088B590 Prage3
[Part VIl Investments - Other Securities. See Form 990, Part X, line 12.
- (a) Description of security or categol Method of valuation:
@ (inclL?ding name of syecurity) 5o {b) Bock value Cost(cc?r e:ctj-ci’?year market value
(1) Financial derivatives ... '
(2) Closely-held equity interests
{3) Other '
A AFL-CI0O HOUSING
(8} INVESTMENT TRUST 49,705,997.| END-OF-YEAR MARKET VALUE
()
© _
(3]
) .
(G
_{H)
{
Total. (Col{b! must equal Form 930, Part X, ol (B] line 12.) p» 49,705,997,
[ Part VIll[ Investments - Program Related. See Form 990, Part X, line 13,

{e} Methad of valuation:

: . (@) Description of investment.type {b)} Book value Cost or end-of-year market value

)

{2)
B3
(4) -

5 -

6)_

{7)

(8
_ @ -

{10) ‘ :

Total. (Col (b} must equal Form 880, Part X, coi {B) ling 13.) I
| Part IX| Other Assets. Ses Form 990, Part X, line 15. _
CL (a) Description (b) Book value

)
_ &
3)
__ 4
(5)
16) .
(7 -
(8)
)]

10) _
Total.‘(C‘ofumn {b) must equal Form 990, Part X, col (B} i€ 15.) . covivrioiiie it iieaes e, e i »
| Part. X[ Other Liabilities. See Form 990, Part X, line 25.

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

‘(1) Federal income taxes
2) ACCRUED ORGANIZING GRANTS 1,137,991.
3y ESTIMATED DEATH CLAIMS 507.,437.
(4 ACCRUED. POSTRETIREMENT BENEFIT
__{5)_COSsT i 36,924,988,
i6) ACCRUED SEVERENCE PLAN COST 1,575,872,
)
8
19}
_ 09
{11)

Total. (Column (b} must equal Form 990, Part X, col (B) fine 25} . ... > 40,146 ,288.] X :
cotnote. In Par prowida the tex! of the Tooinole to 1he organizalion's Tinancial stalemenis [kal reporls [he organization's Tiability for uncerfain fax PoSIIoNSs under

2. FIN 48 (ASC 7403,

01 2502 Schedule D (Form 990) 2011
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INTERNATIONAL UNION OF OPERATING
Schedule D {Form 990} 2011 ENGINEERS 53-0088 5 90 Paged
ﬁBart XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Tot_al revenue (Form 990, Part VI, column (AY, line 12y L 69,893,628,
Total expenses (Form 990, Part IX, column (A}, ine25) e 2 51,606,301,
Excess or {deficit) for the year. Subtract line 2 fromline1 3 ] 18,287,327.
Net unrealized gains (losses)oninvestments 4 -9,219,055.

Donated services and use of facilities 5

IVESIMERt XDENSES | e 6

........ e e e, |8 29,688,028,
................................................................................ 9 20,468,973,
10__ Excess or [deficit)-for the vear per audited financial statements. Combine lines 3 and 9 ..................... 10 38,756,300.
[Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1.1 62,861,470.
2  Amounts included on line 1 but not on Form 990, Part VI, line 12: '
. Net urvrealized gains on investrments 2a I -9,219,055.
Donated services and use of facilities | ... 2b '
2c -
2d 2,186,897,

OB ND U A WN

o

¥

T Q0o

Recoveries of prior year grants
Other (Describe in Part XIV) A o

Add IRES 2 tIOUGN B 2¢ | -7,032,158.
3 Subtract ine 2e from iNe 1 | e 3 169,893,628,
4 Aounts included on Form 990, Part VI, line 12, but not on line 1:
Investment expenses net included on Form 990, Part VIN, line7b 4a
b Other(Describe in Part XIV.) e ‘
‘e AGAINES 4B AN AD | e . 4c ‘ Q.

5 Total revenue. Add lines 3 and ¢, (This must equal Form 990, Part | fine 120 o 5 | 69,893,628,

[ Part XIll] 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 lire 1 but not on Form 880, Part IX, line 25:

Donated services and use of facifities .. ... 2a

Prior year adjustments e

Other losses 2c

Other {Describe in Part XIV.)

A IINES 28 IOUGN 20 .. oottt 2e | 1,438,928.
3 Subtractline 2e from BNe 1 e e 3 | 51,606,301.
4  Amounts included on Form 290, Part 1X, line 25, but not on line 1

"a Investment expenses not included on Form 990, Part Vil tine 7b ... 4a
b Other (Describe in Part XIV)
6" Addlines 4a and 4b e 4c 0.
Total expenses. Add lines 3 and de. (This must equal Form 990, Part 1 ine 180 oo 5 | 51,606,307.

‘FPart XIV| Supplemental Information -

Complete this part to provide the descriptions required for Part 1l, lines 3, 5, and 9; Part IIl, lines 1a and 4; Part IV, tines 1b and 2b; Part V, line 4; Pant
X, line 2; Part XI, line 8; Part X, lines 2d and 4b; and Part Xl lines 2d and 4b, Also complete this part to provide any additionat information.

[\

oo a6 T o

PART XI, LINE 8 - OTHER ADJUSTMENTS:

ADOPTION OF FASB STATEMENT NO. 158 : -3,047,896.
GAIN ON TERMINATION OF PENSION PLAN 32,735,924,
TOTAL TO -SCHEDULE D, PART XI, LINE 8 _ 29,688,028.

PART XII, LINE 2D - OTHER ADJUSTMENTS :

INCOME OF PAC _ 2,067,687.
o ’ Schedule D {Form 990} 2011

132054 -

01-23-12
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INTERNATIONAL UNION OF

Schedule D (Form 990} 2011 ENGINEERS

OPERATING

53-0088590 Pages

| Part XIV[ Supplemental Information ontinued)

COST OF GOOD SOLD 136,557.
NATIONAL CHARITY FUND INCOME 8,117.
EDUCATION FUND PAC CONTRIBUTIONS -50,000.
LOSS ON_DISPOSAL OF EQUIPMENT 24 ,536.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 2,186,897,
PART XTIT, LINE 2D - OTHER ADJUSTMENTS: -
EXPENSES OF PAC 2,028,437,
' COST OF GOODS_SOLD | 136,557.
NATIONAL CHARITY FUND EXPENSES 53,746.
NATIONAL CHARITY FUND CONTRIBUTIONS 71,828,
_Pﬁc-EUND CONTRIBUTIONS ~732,500.
LOSS ON DISPOSAL OF EQUIPMENT 24,536.
TOTAL TQ SCHEDULE D, PART XIII, LINE 2D 1,438,928,

132055
01-23-12

08051108 712177 32370
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SCHEDULE F Statement of Activities Outside the United States QRS T

(Form 980) » Complete if the organization answered "Yes™ to Form 990, 201 1
Part IV, line 14b, 15, or 16. .
Department of the Treasury P Attach to Form 990. P See separate instructions. Open to Public
Internal Revenue Service : Inspection .
- Name of the organization Employer identification number
INTERNATIONAL UNION OF OPERATING - i
ENGINEERS 53-0088590 :

Part |- | General Information on Activities Qutside 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 its grants and other assistance,
the grantees’ efigibility for the grants or assistance, and the selection criteria used to award the grants or assistance? D Yes l::l No

2. For grantmakers, Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the
United States,

3 Activities per Region. (The fellowing Part |, 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} r {f} Total
offices 25';‘?,'%,’2%% (by type) (e.g., fundraising, program is @ program service, . exeg?gggres :
- in the region | independent services, investments, grant§ to descnb_e spegific type investments :
: C?ﬁr&%%fs recipients located in the region) of service(s) in region in region:
TO ORGANIZE ALL WORKERS ~
FOR THE ECONOMIC, MORAL .
BND SOCIAL ADVANCEMENT
NORTI‘IE AMERICA 1 12 [PROGRAM SERVICES DF THEIR CONDITION AND 1 446 378,
t
3a Subtotal . 1 12 _ 3 S o 1,446,378,
b Total from continuation _ _ _ '
sheetsto Part! 0 ] : . 0,
¢ Totals {add lines 3a ] . ‘ . ‘
and3b) ... J 1 12 ' i 1,446 378,
LHA_ For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990} 2011

SEE PART V FOR COLUMN (E) DESCRIPTIONS

13207 1
01-23-12 .
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Schedule F {Form 880) 2011

INTERNATIONAL UNION OF OPERATING
. ENGINEERS

53-0088590

Partll | Grants and Other Assistance to Organizations or Entltles Qutside the United States. Complete if the organization answered “Yes" to Form 990, Part IV, line 15, for any
recipient who received: mere than $5,000. Check this box if no‘one recipient received more than $5, ¢goo

Part Il can be duplicated if additional space is needed.

.

1 ‘
(a) Namas of organization

(b) IRS code section

and EIN (if applicabig)

(c) Region

{d) Purpose of «
grant

(e} Amount
of cash grant

(f} Manner of
cash disbursement

{g) Amount of {

non-cash
assistance

(k) Description
of non-cash
assistance

{t) Method of
valuation {back, FMV,
appraisal, other)

2 Enter total number of recipient organizations listed above that are recognized as charities by the forgign country, recognized 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 gther organizations or entities

132072
01-23-12

Schedule F {(Form 990} 2011



INTERNATIONAL UNION OF OPERATING

53-0088590

Schedule F {Form 990) 2011 ENGINEERS ‘- Page 3
) PartIll  Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes® to Form 990, Part IV, line 16. - :
Fart 1l can be duplicated if additional space is needed. _“ : L st . S .
) ) {c}).Number of | {d) Amount of (e) Manner of (f) Amgunt of {g) Description of (h) Method of
{a) Type of grant or assistance (b) Region recipients cash grant cash disbursement non-cash non-cash assistance valuation
' . : ) ' ' assistance {book, FMV,
appraisal, other)
Schedule F (Form 990) 2011
132073

61-23-12

25



INTERNATIONAL UNION OF OPERATING -
Scheduie F (Form 990) 2011 ENGINEERS 53-0088590 Pagesa -
[Part IV ] Foreign Forms

;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? /f "Yes, " the organization
may be required to file Form 3520, Annual Retur 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 B520-A) D Yes EZI No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? Jf "Yes,*
the organization may be required to file Form 54 71, 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, -
. Information Return by a Shareholder of a Passive Foreign Investment Compan y or Qualified Electing Fund. '

(see Instructions for Form 862 1)

5 . [ndthe 6rganization 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)

'6' Did the organization have any operations in or refated to any boycotting countries during the tax year? if
) “Yes," the organization may be required to file Forrn 5713, International Boycott Report (see Instructions
for Form 5713) '

!:| Yes B’:] No

Schedute F (Form 990) 2011

132074
©1-23-12 . . -
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: ) INTERNATIONAL UNION OF OPERATING ;
* Schedule F (Form 990y 2011 ENGINEERS 53-0088580 pPages -
Part.V.o| Supplemental Information L
Complete this part to provide the information required by Part |, line 2 (monitoring of funds}; Part 1, line 3, column {f) (accounting method;
amounts of investments vs. expenditures per region); Part i, line 1 (accounting method); Part 11l {accounting method); and Part Ill, calumn
L _{e) (estimated number of recipients), as applicable. Also compiete this part to provide any additional information.

PART I, LINE 3, COLUMN (E):

REGION: NORTH AMERICA

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

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

132075 04-23-12 . Schedule F (Form 990) 2013
- . 27 .
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SCHEDULE J Compensation Information . OMB No. 1645-0047
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 1
. Compensated Employees
' P Complete if the organization answered "Yes" to Form 990,
Dep'arlmen: of the Treasury Part IV, line 23. _Open to PUbIIC
internal Reveriue Service B Attach to Form 990. B> See separate instructions. . Inspection -
Name of the organization - TINTERNATIONAL UNION OF QOPERATING Employer |dentmcatmn number
' = ENGINEERS 53-0088550
[Part’'l:| Questions Regarding Compensation
_ _ Yes [ No
1a Check the apprépriate box(es) if the organization provided any of the following to or for a person listed in Form 990, - . e
Part VII, Section A, line 1a. Complete Part |It to provide any relevant information regarding these items.
l:] First-class or charter travel @ Housing allowance or residence for personal use
I:] Travel for companions D Payments for business use of personal residence
[E] Tax indemnification and gross-up payments |:] Health or social club dues or initiation fees
‘ D Discretionary spending account DK_] Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization'follow a written policy regarding payment or AR
reimbursement or provis-ion of ali of the expenses described above? if "No,”" complete Part lllto explain . ... 1 | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
*trustees, and the CEQ/Execttive Director, regarding the items checked inline 1a? 2 X
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s 1 s
+ - CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organizatipn to :
" establish compensation of the CEO/Executive Director. Explain in Part 11l
Compensation committee D Written employment contract
E:l Independent compensaticn consultant I:] Compensation survey or study
D Form S90 of other organizations LT{] Approval by the board or compensation committee
4 'During the year, did any person listed in Form 990, Part VIl, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? . 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the appiicable amounts for each |tem in Part 1l ' C
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 OFQAaNIZALIONT e e s Sa
b Any related orgamization? ... e ettt et 5b |
If “Yes" to line 5a or 5b, describe in Part . .
& .For persans listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation .
. contingent an the nat eamings of:
a The ONGANIZANONT | i oo e ee e ettt ettt " Ba
b Any related organization? e 6b |
i "Yes" to line 6a or 6b, describe in Part Il )
7 For parsons listed in Form 980, Part Vi, Section A, jine 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 i "Yes," describe in Part E 7
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant 10 a contract that was subject to the ‘
Jinitial contract exception described in Regulations section 53.4958-4(a){3)? If "Yes," describe in Part It ... 8
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
REQLJ'iations SECHON 53 408 0(C) ? . e e e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2011

332111
01-23-12 ) -
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Schedule J (Form 890) 2 11

INTERNATIONAL UNION OF OPERATING

ENGINEERS

53— 0088590

Page 2

Eart Il

Officers, Directors, Trustees, Key Employees,'and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each indivigua! whose compensatmn must be reported in Schedule J, report compensation from the organizatidn.on row (i) and from refated organizations, described in the ifstructions, on row (u)
Do not list any individuals that are not listed on Form 980, Part Vii.

Note, The sum of columns (B)i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column {D) and {E) amounts for that individual.

(B) Breakdown of W-2 and/or 1098-MISC compensation {C} (D}, (é) {F)
- - Retirement and Nontaxable Tetal of columns Compensation
(A) Name . (i} Base (if) Bonus & {iii) Other other deferred . benefits {BIN-(D) reported as deferred
ompensation mcentwe_ reponable compensation in prior Form 980
compensation compensation
ml 440 ,516. 0. 32,018, 115,638. 17,300. 605,473, 0.
1 GIBLIN, VINCENT J. (if) 0. 0. 0. 0. 0. 0. 0.
Wy 247,308, 0. 1,898, 81,612, 20,871. 351,689. 0.
2 HANLEY, CHRISTQOPHER {ii) 0. 0. 0. 0. 0. 0. 0.
(y|. 249,408, 0. 4,308, 82,565, 16,880, 353,161. 0.
3 LOUGHRY, JCHN W. i} 0. 0. 0. 0. 0. 0. 0.
iy| 247,882, 0. 7,810. 80,341. 14,585. 350,718. 0.
4 POUPORE, RAYMOND J. (i} 0. 0. 0. 0. 0. 0. 0.
' | 246,813. 0. 8,428. 86,284. 20,871, 362,396, 0.
5 GRIFFIN, RICHARD {ii) 0. 0. 0. 0. 0. 0. Q.
| 233,765, 0. 11,320. 75,828. 82, 320,995, 0.
8 FIEDLER, JEFFREY (i) 0. 0. 0. 0. 0. 0. 0.
(i) 215,251. 0. 6,874. 70,850. 16,880. 309,855, 0.
7 WALL, MICHAEL E, (ii} 0. 0. 0. 0. 0. 0. 0.
i
8 (i)
{i
9 {ii}
{i}
10 {i1}y
{i}
11 {1}
{i)
12 (ii}
@
13 {ii)
{i)
14 {ii)
i L.
15 {ii)
Wl
16 (ii)
Schedule J (Form 9980) 2011
132112 01-23-12 29 ’ i :
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INTERNATIONAL UNION OF OPERATING

Schedule J (Form 950) 2011 ' ENGINEERS ] . - 53-0088590 - Page 3
l_art i ‘_upptemental Information - ’ ' ' ' ) ]

. Complete this part to provide the anforrnatlon -explanation, or descnpnons required for Part ), lines 1a,.1b, 3, 4a, 4b, 4c, 5'a 5b, 6a, 6b, 7, and 8, and for Part |1. Alse complete this part for any
additional information.

PART I, LINE 1A: THE UNION PROVIDES FOR. THE PERSONAL USE A UNIOll\T- QWNED

TOWNHQUSE AND RELATED CLEANING SERVICES FOR ITS GENERAL PRESIDENT. THE

UNION ALSO PROVIDED FOR TAX INDEMNIFICATION AND éROSS—UP OF THE RELATED TAX

PAYMENTS.

Schedule J (Form 990) 2011

132113 01-23-12 , 7 30 N



- SCHEDULE'L
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons
P 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.

P Attach to Form 990 or Form 990-EZ. p» See separate instructions.

OMB No. 1545-0047

201

Open To Pubhc: -
“nspection’ v

.Néme"“he °r93nizati°” INTERNATIONAL UNION OF OPERATING
ENGINEERS

Employer identification number

53-0088590

Partl-| Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).,
Complete if the organlzatlon answered "Yes” on Form 990, Part IV, line 25a or 25b, or Form 9380-EZ, Part V, Ime 40b.

1 - . {c) Corrected?
*(a) Name of disqualified person {b) Description of transaction
. Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
LSEOHONAOSB e e et | 2
3 Enter the amount of tax, if any, on line 2, abave, reimbursed by the organization . ... .. |
‘|Pa'rtill'- Loans to and/or From Interested Persons. ‘
Complete if the organization answered "Yes” on Form 990, Part 1V, line 26, or Form 8990-EZ, Part V, line 38a. :
{a} Name of interested (b) Loan to or from | (¢) Criginal prmc:pal (d} Balance due (e) In (é)y%pop;rcévg? (g) Written :
, person and purpose the organization? amount default? committes? agreement? :
To From Yes No Yes No -Yes No

Total

» 3

]' Part lll | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person

{b) Relationship between interested person and

the organization

{c} Amount and typé of

assistance

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

132131 01-18-12
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INTERNATIONAL UNION OF OPERATING

Schedule L (Form 990 or 990-E2) 2011 ENGINEERS 53-0088590 Page2 -
Part IV ] Business Transactions Involving Interested Persons. ]

Complete if the organization answered "Yes" on Form §80, Part IV, line 28a, 28b, or 28¢.

’ (@) Name of interested person (b} Relationship between interested {c) Amount of (d) Description of (()f) ?{:}gg{i‘gnc?;
person and the organization transaction transaction rgevenues'?
. - Yes No
.FRANCTIS HANLEY FATHER OF GST 31,793 .DEFERRED CO X

| PartV Supplemental Information

Camplete this part to provide additional information for respenses to guestions on Schedule L (see InstruCtiOl’lS)

Schedule L {Form 990 or 990-£2} 2011
132132
01-19-12
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'SCHEDULE O Supplemental Information to Form 990 or 990-EZ | —/RQ{% 4
(Form 990 or 930-EZ) Complete to provide information for responses to specific questions on 20 1 1
o epaﬁme At of the Treasury Form 990 or 990-EZ or to provide any additional information. : © ' Open to: Publlc
Internal Reyenue Service P Attach to Form 990 or 990-EZ. inspection.:’
Name of the organization INTERNATIONAL UNION OF OPERATING Employer identification number
g ENGINEERS 53-0088590

-FbRMkQQO, PART I, LINE 1, DESCRIPTION OF ORGANTIZATICON MISSION:

TO EVALUATE THE TRADE OF OPERATING ENGINEERS TQ ITS PROPER POQSITION 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'EORM 990. CFO AND OFFICERS REVIEW THE FORM PRIOR TO FILING.

FORM 930, éART’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, LINEfS, CHANGES IN NET ASSETS:

NET UNREALIZED -LOSSES ON INVESTMENTS: -9,218,055.

ADOPTION OF FASB STATEMENT NO. 158 -3,047,896.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 980 or 990-EZ) (2011}
S155-12
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Scheduig O (Form 990 or 990-E7) {2011) Page2

' Name of the organizaton INTERNATIONAL UNION OF OPERATING ' | Employer identification number B
. ENGINEERS _53-0088590
GATN ON TEEMINATION OF PENSION PLAN _ 32,735,924.¥.

TOTAL TO FORM 890, PART XI, LINE 5 20,468,873,

FORM 990, PART XII, LINE 2C

THE _PROCESS HAS NOT CHANGED FRAOM THE PRIOR YEAR.

0 Schedule O (Form 990 or 990-EZ) {2011)
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SCHEDULE R SN - "Related Organizations and Unrelated Partnerships e ;’0‘;4;'%”
{(Ferm 990) o - P Complete if the organization answered "Yes" tg Form 990, Part IV, line 33, 34, 35, 36, 'or 37. . "';f'Opén to Public’
e O e rasuy ' P Attach to Form 990. P See separate instructions. _ > Inspection .
Name of the organization INTERNATIONAL UNION OF OPERATING - o o Employer identification number
' K ENGINEERS ' | 53-0088590
_ Partl identifitation of Disregarded Entities (Complete if the organization answered "Yés" to Form 950, Part IV, line 33.) '
) {a) . (b) . {c) 9. {e} ' U]
Name, address, and EIN Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity
Partll - Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes" to Form 990, Part [V, line 34 because it had cne or more related tax-exempt
organizations during the tax year.) )
(a) (b) () {d) (e} 0 SEcuun(gzz(bxm)
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controtied
of related organization foreign country) section status (if section entity entity?
' 501{(c)(3)) Yas No
IUOE GENERAL PENSICN PLAN
4115 CHESAPEAKE STREET N, W, .
WASHINGTON DC 200186 ENSION CCONTRIBUTIONS LJISTRICT OF COLUMBIA ;501(A) X
IUOE HEADQUARTERS PENSION PLAN . _|
1125 17TH STREET, N.W, ] . , ' ,
WASHINGTON, DC 20038 PENSTON CONTRIBUTIONS ] DISTRICT OF COLUMBIA 501(A) X
EPEC NY EDUCATION FUND - 76-0833676 '
1125 17TH _STREET N.W, ) POLITICAL EDUCATION
WASHINGTON, DC 20036 COMMITTEE DISTRICT OF COLUMBIA ©27 . i X
EPEC SEPARATE EDUCATION FUND - 13-4312872 '
1125 17TH STREET, N.W, POLITICAL EDUCATION \
WASHINGTON, DC 20036 ' COMMITTES DISTRICT OF COLUMBIA 527 . X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R {(Form 830) 2011
132181 o

01-23-12  LHA ) ’ ‘ 35



INTERNATIONAL UNION OF OPERATING

Schedule R (Form 990} ENGINEERS ] L 53-0088590
. . . P " .) . - a . _ - ]
Part}i| Continuation of ldentification of Related Tax-Exempt Organizations N B .
, © {a) (b} (c) L) (e) M Secli (ES;‘I)Z(b)US)
Name, address, and EIN Primary activity Legal dormicile {state or Exempt Code Public charity Direct controlling Cz:lm,,ed
of related organization . ' foreign country) ’ section status (if section |* entity organization?
; : 50 {C){S)} . Yes No
EPEC VOLUNTARY FUND - 52-2298629 ‘ '
1125 17TH STREET, N.W, POl_.ITICAL EDUCATION . . .
WASHINGTON ' DC_ 20636 COMMITTEE DISTRICT OF COLUMBIA |527 X
QOPERATING ENGINEERS NATIONAL CHARITY FUND -
26-0272760 1125 17TH STREET, N W,
WASHINGTON, DC 20036 ISASTER RELIEF DISTRICT OF COLUMBIA [501(C)3 X

132222 05-01-11
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INTERNATIONAL UNION OF OPERATING - - ‘ s
.ScheduEeR(Form 990} 2011 ENGINEERS. . . L, ' - 53 0088590 _Page 2

' part il Identification of Related Organizations Taxable as a Partnershlp (Complete if the orgamzatlon answered "Yes" to Form 990 Part IV, Ilne 34 because it had one or more related
B orgamzatfons treated as a partnership during the tax year} - . ) o L . -
(a) ' (b), {c) {d) , {e} m . {g) - (h) o) ] k)
Name, address, and EIN Primary activity dL;?;‘I\e Direct contrelling | Predominant income | Share of total Share of | |Disproportion-|  Code V-UBI  |Generat or|Percentage
of related organization ’ (s‘:ate o entity (related, unrelated, income end:cfyear | ocaionsyl AMOUnt in box  |Managing| gwnership
foraign . axcluded from tax under assetes - 20 of Schedule (Ratne?

i cauniry) ¢ sections 512-514) Yes | No | K-1(Form 1065} yes/No

Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organtzation answered "Yes" to Form 990, Part IV, fine 34 because if had ene or more ralated

Part IV organizations treated as a corporation or trust during the tax year))
- ) oo SR S R A IR C R @ [ e | @ T m
Name, address, and EIN Primary activity Legal domicile | Direct controlling | Type of entity Share of totaf Share of Percentage
of related organization (state of entity (C corp, S corp, income end-of-year | ownership
cfgrui?rr;) or trust) assets

132162 01-23-12 B ' A ., 37 o - Schedule R (Form 990) 2011



ﬂ INTERNATTONAL UNION OF OPERATING . e E T T
Schedule R (Form 990) 2011 ENGINEERS® ) ] - C . ‘ o ' .53~008859(0 Page 3
[ . : .- kS Y
PartV . Transactlons Wlth Related Organlzatmns (Compiete if the organization answered "Yes“ to Form 990 Part IV, I:ne 34, 35 35a or38) ‘ B )
Note. Complete line 1 if any entity is ||sted in Paris I, (I, or IV of this sahedu! L - M , Yes | No
1 Durlng the tax year, did the organizaticn engage in any of the following transacnons with one or more related organizations listed in Parts [-? A ;
a Receipt of (i} interest (if) annuities {jii} royafties or (iv) rent frem a controlled entify e 1a X
b Gift, grant, or capital contribution to related OrganiZatON(S) e, b | X
c Gift, grant, or capital contribution from related organization(s) ic X
d Loans or loan guarantees to or for related OTGANIZAYON{S] | . ... . . i oot ee e ettt e ettt e 1d X
e Loans or loan guarantees by related organization(s) X
f Sale of assets 0 related OIGANIZALIONS) | e e ettt f X
g Purchase of assets from related Organization(S) . . et 1y X
h Exchange of assets with related Organizalion(S) | ettt 1h X
i Lease of facilities, equUipment, 0r OtNer assets 10 Folatod O aN B N S e e et 1i X
i
k .
I Performance of services or membership or fundraising solicitations by refated organization(s} e e,

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

p Reimbursement paid by related organization(s) for expenses

Sharing of paid employees with related organization(s)

Reimbursement paid to related organizati'on(s) for expenses

¥
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
A (b) (c) (d)
Name of other organization Transaction Amount involved - Method of determining
type (ar) , amount involved

(1} ]
2
(3}
(4) * ‘ )
(5) : .
{6) -

(o210 012812 | . . 38 L © Schedule R (Form 990) 2011

]



: . INTERNATIONAL UNION OF OPERATING. - . . ) L : !
Schedule R (Form 990) 2011 . ENGINEERS ‘ - : - 53-0088590

Page 4

Part VI UnreIé'ted'Organizétioﬁs Taxable as a Pértnership (Complete if the organizatioﬁ answered "Yegs" to Form 990, Part iV;line 37}

Provide the following information for each entlty taxed as a partnership through which the organization conducted more than five percent of its activities {measured by total assets or gross revenue)
that Was not a refated organization. See instructions regarding exclusion for certain investment partnerships.

! {a} {b) . @ (d) A(wegﬁ 4] . {g) {h) {i) (@ (k)
Name, address, and EiN Primary activity Legal domicile P(retilotmc;nant lrlu:tuane pm:rg sﬁc Share of Share of ﬂlggmgr Codﬁv-éJBi 20 General e Percentage
i i selated, unrelate ¢ of- At lamount in box 20)managing :
. of entity . (state or forgign excluded from tax M sﬁl ‘ total . end-of-year aloczions?) of Schadyte K-1 Leartne? | ownership
country) under section 512-514) fyes| No Income assets ves|No | (Form 1065) |yes|No :

Schedule R (Form 990) 2011

132164

01-23-12 . : . . . I 3 9
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. INTERNATIONAL UNION OF OPERATING S
Sthedule R {Form 990) 2011 ENGINEERS 53-0088590 Pages -
" [ Part VIl | supplemental Information - :

Complete this part to provide additional information for responses o questicns on Schedulg R {see instructions).

012332 ' Schedule R (Form 990) 2011
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Form S453-EQ Exempt Organization Declaration and Signature for . OMB No, 1545-1579

Electronic Filing

For calendar year 2011, of 1ax year baginning , 2011, and ending . ;20 20 1 1

For uge with Forms 990, 800-EZ, $90-PF, 1120-POL, and 8868

' Da;partmonl of the Treasury

Intarrgi Aavarue Service » See Instructions.
Name of exempt organization LW IPERNATDLONAL UNION OF OPERATING Employer identification number
ENGINEERS _ 53-0088590

' Type of Return and Return Information (whole Dollars Oniy)

Check the box for the type of return being filed with Form 8453-E0 and enter the applicable amount, if any, fram the return. If you check the box on
line 1a, 2a, 3a, 4a, or 5a below and the amount on that line of the ratum being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, Blank (do not enter -0-). If you entered -0- on the retum, then enter -0- on the applicable fine below. Do not complete more

than ane line In Part 1.

1a Form 990 check hare P @ b Totat revenue, if any {Form 990, Part Vili, column (A}, ling 12) 1 ) 698 9 3628
2a Form 890-EZ checkhere ™ 1 b Total revenue, if any (Form 990-EZ, line 9} . . 2b
3a Fnrm 1420-POL check here » (] b Total tax (Form 1120-POL, ine 22) . .. . v b
_4a Form 890-PF check here > l:l b Tax based on investment Income (Form 990PF Part Vl Iine 5) 4b
S5a fForm 8863 chack here P D b Balance due {Form 8868, Part |, fine 3c or Part li, line 8c) 5b

[Part 1] Dectaration of Officer -

k3 |_; i authornze the U S Treasury and its designated Financial Agent to initiate an Automated Cleanng House (ACH) electronic funds withdrawal
. {divact debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal
taxes owad on this return, and the financial institution to debit the entry to this account. To ravoke a payment, | must contact the U.S.
Treasury Financial Agent at 1-888-353-4537 no later thah 2 business days prior to the payment {settlement) date. | also authorize the financlal”
institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary 1o answe? mquuries
and resolve issuas related to the payment.

i:] If a copy of this retum is being filed with a state agency(les) regulating charities as part of the RS Fed/State program, 1 certify that |
. executed the electronic disclosure consent containad within this return aliowing disclosure by the IRS of this Form 890/990-EZ/990+ PF
. s {as spacifically identified in Part | above) to the selectad state agency(ies).

W

Under ponattles of parjury, | declars that | am en officer of tha obove named organizatian and that | have examinet a copy of the organizatian’s 201 + sloctronic refurn and accompariying schacules and

. statempnts, pnd to the best of my knowlerigs and hatlef, they are trus, comect, and complate. | further declars that the amount in Part | atove is the amannt shewn.on the copy of the organlzation™s
aleclronlc roturn. | consant to allow my ntenmediara servica provider, tranaimitiar, or electrenic retum originator (ER0) to vond the organization's raturn to tha IRS and to receive from the (RS () an
acknowladgarnent of receipt or reason for rajgction ot the franamission, (b) the reason for any dalay in procesaing the return of refund, and (€} the data of any refund.

Sign '%wm )»KA [ f/’)/ IS GEN_SEC/TREAS

Here Signature ot oﬂlcer Ddte , Title

Partlll | Declaration of Electroniq ﬁeturn Criginator (ERQ) and .Paid' Prépéfér (see Instructions)

I declare that | have reviewad the above organization's return and that the entries on Form 8453-E0 are complete and correct to the best of my
knowladge. If | am only a collector, | am not responsible for reviewing the return and onty declare that this ferm accurately reflects the data on the
return. The-organization officer will have signed this form before | submit the retum. | wilt give the officer a copy of all forms and information to be
filadt with the IRS, and have followed ali other requirements in Pub. 4163, Modernized e-file (MeF) Information for Authorized IRS e-file Providers
for Business Returns. If | am also the Paid Preparer, under penatties of perjury | deciare that | have examined the above organization's return and
accompanying schedules and statements, and to the best of my knowledge and belief, they are true, corract, and complete. This Paid Preparer
declaration is based on all information of which | have any knowledge.

ERC's 58N or PTIN

- Date hack if Chock
@ also paitf If sall-
. EROs ignetre b@ WWJ&?W ///8//64 presarer [} empioyed [} P(1293745
;mggygv%’ CALIBRE CPA GROUP PLLC , _ en 47-0900880 .
-Only nddress, and 2 doce P TH0L WIBGCONSIN AVENUE, SULTE L1200 WEST Tornanano. A
BE'I‘HESDA MD 20814 _ L (202)331 9880 _

\ 1
Daclaraur.-n af prsparer Is bmd un all Inronmlim whl::h the prepam' has n.ny nmw:lgn "

oo Print/Type preparer's name Prepares's signature "Tiate ~CFEck [___j i i,PTW
Paid ‘ self- employed
Preparer |Frm’s name g Firm's EIN
Use Only ‘ , - . :
< ' Firm's:address p» Phone no,
‘LHA "For Privacy Act and Paperwark Reduction Act Nofice, see the instructions. ’ R . Form B453-EQ (2011}

123061 120211 .
X ’ 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 Iung

' benefit trust or private foundation)
Department of the Treasury o
Internal Revenus Service P The organization may have to use a copy of this return to satisfy state r

OMB No. 1545-0047

2010

eporting requirements.

» Open to Public -

“inspection

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

B Check ifl_ € Name of organization
spelicable: | ITNTERNATIONAL UNION OF OPERATING

crange. | ENGINEERS

D Employer identification number

thange | Doing Business As 53-0088580

o Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

fermin- 1 1125 L7TH STREET, N.W. (202)429-9100
e | " City or town, state or country, and ZIP + 4 G Gross receipts $ 94 ,143,813.

[ameica | WASHINGTON, DC 20036

H{a} is this a group return

P I Name and address of principal officerrGIBLIN, VINCENT J.
SAME AS C ABOVE

for affiliates?

T Tax-exempt status: | 509(c)(3) X1 501(c)( D )< (insertne) || 4947(a)(1)or L] 527

J Website: p» WAW. JTUOE . ORG

|:|Yes'No

H(b) Are all atfifiates included? [ Ives [ No
if "No," attach a list. {see instructions)
H{c) Group exemption number P

K_Form of organization: |___] Corporation ] Trust | X[ Association [__] Other [L Year of formation; 1 8 9 6] m State of iegal domicile: DC

[Partl] Summary

1 Briefly describe the organization’s mission or most significant activities: SEE SCHEDULE O

Check this box P—L_I if the organization discontinued its operaticns or disposed of more than 25% of its net assets.

17 Cther expenses {Part 1X, column (A}, lines 11a-11d, 11{24f}

g
£l 2
% 3 Number of veting members of the governing body (Part VI, line 1a) 3 i 21
g 4 Number of independent voting members of the governing body (Past Vi, line by ... ... 4 -0
215 Tatal number of individuals employed in calendar year 2010 (Part V, line 2a) . 5 135
§ 6 Total number of velunteers (estimate if necessary) ... ... & 0
E '7 a Total unrelated business revenue from Part VI, column (C), Tne 12 7a 0.
b Net unrelated business taxable income from Form 980-T, line34 . . ..., | D 0.
‘ Prior Year ) Current Year
"o | 8 Contributions and grants (Part VIl line 1h) 0. 0.
.% 9" Program service revenue (Part VIl line 2g) ... 47,113,569. 48,208,425.
E 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) . . ... -4,016,253. 14,662,934,
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 8¢, 10¢, and 11¢) 1,973,326. 2,232,894,
12 Total revenue - add lines 8 through 11 {must equal Part Vill, column (A}, line 12) ... 45,070,642, 65,104,253,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4y 2,397,877. 2,174,449,
@ [ 15 Salaries, other compensation, employee benefits (Part IX, column {A), lines 5-10) 35,229,188. 35,956,658,
_‘% 16a Professional fundraising fees (Part IX, column (&), fine 11e) . 0. ’ 0.
2-| b Total fundraising expenses (Part IX, column (D), line 25} M 0. ; R AT e -
u ' 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 expenses. Subtract line 18 from line 12 ... ... oo,

-8,454,090.

7.873,997.

Beginning of Current Year

End of Year

20 Total assets (Part X, line 16) ' 302,951,665.

327,642 ,168.

21. Total liabiiities (Part X, line 28)

70,279,457.

78,524,848,

Net.Assets or
Fund%alancas

22 Net assets or fund balances. Subtract line 21 fromline 20 ..ol 232,67 2 ;20 8.

249,117,320.

PartIl| Signature Block

Under penalties of perjury, | declare that [ have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belied, 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

Date
Here JAMES T. CALLAHAN, GEN SEC/TREAS
. . Type or print name and tifle
Print/Type preparer’s name Preparer's signature Daie Check [_J| PTH
Paid JOANN WOQDSON sell-employed
Preparer |Fiem'sname 5 CALIBRE CPA GROUP PLLC Firm's EW g

Use Only Flrmsaddr855> 1850 K STREET, N.W.
WASHINGTON, DC 20006

Proneno. {202)331-9880

May the IRS discuss this return with the preparer shown above? (seeinstructions) ...

' XTves [ INo

oazco1 cz-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2010)




INTERNATIONAL UNION OF OPERATING

Form 990 (2010) ENGINEERS '53-0088590 .Page2 .

‘ -Pa'rt?lll':‘[ Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Bl .. . . i i [:,

1 | Briefly describe the organization's mission: .
TO ELEVATE THE TRADE QF QOPERATING ENGINEERS TO ITS PROQPER POSITION IN
ALL INDUSTRIAL ACTIVITY AND THE RANKS COF ORGANIZED WORKERS.

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

the prior Form 980 or 80-EZ? e e e e e e [ lves (XIno
It "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? . . |:|Yes No

If "Yes," 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
aliocations to others, the total expenses, and revenue, if any, for each program service repoited.
4a {Code: - ) (Expenses $ including grants of § }(Revenue $ }
TO ORGANIZE ALL WORKERS FOR THE ECONOMIC MORAL AND SOCIAL ADVANCEMENT
- OF THEIR CONDITION.

4b  (Coce: ) (Expenses $ including grants of $ ) (Revenue $ )

1

" d4c  (Code: ' ) (Expenses $ including grants of $ }(Revenue § )

4d  Other program services. (Describe in Schedule O.)
(Expenses $  _ inciuding grants of $ ) (Revenue $ )

4e _ Total program service expenses »

Form 990 (2010)
032002
122110 .

2
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. INTERNATIONAL UNION OF OPERATING o
" Form 990 (2010} ENGINEERS 53-0088590. Page3
[Part’lV/] Checklist of Required Schedules - '

- Yes { No
1 Is the organization described in section 501(c}(3) or 4947(a)(1) (other than a private foundation)?
“If "Yes, " complete SCREAUIR A e 1 X
2 s the organization required to complete Schedule B, Schedule of Contrlbutors” ____________________________________________ e 2 X
.3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppDSItlon to candidates for
" public office? f "Yes," complete Schedule C, Part! e 3 | X
4 Section 501{c)(3} organizations. Did the organization engage in lobbying actlwtles or have a sectrorl 501(h} elechon in effect
~ during the tax year? If "Yes, " complete Schedule C, Part Il | 4
5 s the organization a section 501(c}(4), 501{c){5), or 501(c)(B} organization that receives membership dues, assessments or
similar amourits as defined in Revenue Procedure 88-197 If "Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
pravide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part] | 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 D, Partif . ... ... 7 4
* 8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? / "Yes," compiete
; SChedu.fE D Part ”'r ........................................................................................................................................................... 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
* gredit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part iV 9 - X

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or guasi-endowments?
. Ir'Yes," complete Schedule D, PArtV. e
11 If the organization's answer to any of the following questions is "Yes," then compiete Schedule D, Parts Vi, VI, Vill, IX, or X
as applicable. .
"a Didthe organization report an amount for land, buildings, and equipment in Part X, line 107 f "Yes," complete Schedule D, -

PAIE VL e e oottt e ta| X
b Did the organization report an amount for in.vestments - other securities in Part X, line 12 that is 5% or more of its tota!
. assets reported in Part X, fine 167 If 'Yes, " complete Schedule D, Part VIt 11b | X
¢ 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 If "Yes, " complete Schedule D, Part VIt 11c X
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 167 /f "Yes, " complete Schedule D, PartiX | . e 11d X
e Did the organization report an amaount for other liabilities in Part X, hne 25?2 If "Yes ‘complete Schedule D, Part X 11e] X
¥ Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the crganization’s liability for uncertain tax positions under FIN 48 {ASC 740)7? If "Yes," complete Schedule D, Part X . . 11f X
12a Did the crganization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xi, Xlf, @nd Xill e 12a X
b Was the organization included in consolidated, independent audited financial staternents for the tax year?
If “Yes," and if the organization answered "Na" to line 12a, then completing Schedule D, Parts XI, Xil, and Xill is optional 12b| X
‘13 Is the organization a school described in section 170(b)(1)YA)W7? If "Yes," complete Schedule £ 13 X
14a Did the drganization maintain an office, employees, or agents cutside of the United States? . . ... 14al X
b Did the arganization 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, Parts fand IV ... 14ab | X-
15 Did the organization report on Part 1X, column (A), ling 3, more than $5,000 of grants or assistance to any organnzat!on .

.. orentity located outside the United States? If "Yes, " complete Schedule F, Partsfland 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 |nd|V|duaIs T ’
®  located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV 16 | . X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part iX, .

' column (A), lines 6 and 11e? If "Yes," complete Schedule G, Partl e 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vlll lines
. lcand Ba? if "Yes," complete Schedule G, Part if | s 18 X
19 Did the organizaticn report more than $15,000 of gross income from gaming activities on Part VI, tine 9a? If "Yes,”
. complete’Schedule G, Part il | e 19 X
?Oa Did the organization operate one or more hospitals? i “Yes," complete Schedule H 20a X
b IffYes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) ... 20b
Form 990 (2010)
032003 *
12-21-10
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'_ . INTERNATIONAL UNION OF OPERATING A .
_Form 990'{2010) ENGINEERS 53-0088590 page4
‘[PartIVi| Checklist of Required Schedules (continued) -

Yes | No

21 Didthe organization report more than $5,000 of grants and other assistance to governments and organizations in the

United States on Part IX, column (&), line 17 /f "Yes," complete Schedule §, Parts fand l 21 X
22 ‘Didthe organization report more than $5,000 of grants and other assistance to individuals in the United States on Part [X,

column (A}, line 27 If "Yes, " complete Schedule |, Parts I and ill 22 X

23 Didthe organization answer "Yes" to Part VIl, 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? /f 'Yes,” complete
~ Schedule J 23 | X

24a Did the organization have a tax-exempt bond issue wnth an outstanding prlnclpal amount of more than $100, OOO as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K If "NO", GO IO TINE 25 | e 24a X
b Did the drganization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
8Ny TX-EXSMPE BONGS? || ettt 24¢
d Did the organization act as an "on behalf of" issuer for bonds cutstandmg at any hme during the year7 ______________________________ 24d
' 25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction Wlth a
dlsquahfnedperson during the year? /f "Yes," complete Schedule L, Part I 25a

b Isthe 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 890-E22 /f "Yes," complete

SCRBAUIE L, Palt] et et ;| 25b
26 ‘Was aloan to or by a current or former offlcer director, trustee, key employee, hlghiy compensated employee, or dzsqua ified Lo
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part it 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial N
. contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes, " complete
Schedule L, Part i -

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part v
instructions for applicabie filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartiVv. . 28a] X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part .'V ______ 128b | | m}_i_
e An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
directar, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part v 2Bc X
29 Did the organization receive more than $25,000 in non-cash contfibutions? If "Yes, " complete Schedule M ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other simitar assets, or gualified conservation ‘ .
contributions? If "Yes, “complete Schedule M. e, 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
T dfYes,"complete Schedule N, Part ] e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets”h‘ "Yes," complete
SChdUle N, P e 32 X
: Did the organlzatlon own 100% of an entity disregarded as separate from the organization under Heguiatlons
sactions 301.7701-2 and 301.7701-37 if "Yes, " complete Schedule R, Fart I 33 X
Was the organization related to any tax-exempt or taxabie entity? )
. If"Yes,"complete Schedule B, Parts Il Il IV, and V, line 7 e ’ﬁ* X
35 s any related organization a controlled entity within the meaning of section 51 2(b}(13)'? ______________________________________________________ 1 35 X
.a Did the organization receive any payment fror or engage in any transaction with a controlled entity within the meaning of .
section 512(b)(13)? If *Yes," complete Schedule R, PartV, fine2 [ Tves [(XinNo
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization? -
If "Yes," complete Schedule R, Part V, ine 2 e 36
'37 Did the organization conduct mere than 5% of its activities through an entity that is not arelated organization -
" andthatis treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi ... ... 37 X
38 . Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 197 -
Note. All Form 290 filers are required to complete Schedule Q . e e 38 § X
' ‘Form 920 (2010)

032004
12-21-10
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. . INTERNATIONAL UNION OF OPERATING :
Form 990 (2010) ENGINEERS 53-0088590" pPage5

' Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question in this Part V -

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

(gamblmg) winnings to prize winners?

2a Enter the number of emnployees 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

b 1f at least ona is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file, {see instructions)

3a Didthe érganization have unrelated business gross income of $1,000 or more during the year?
b If "Yes," has it filed a Form 980-T for this year? If "No," provide an explanation in Schedule O

" da 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 financiat account)?

b If *Yes, enter the name of the foreign country: » CANADA
See instructions for filing requirements for Form TD F 890-22.1, Report of Forelgn Bank and Financial Accounts.
5a  Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . .. ... ...
b Did any taxable party:hotify the organization that it was or is a party to a prohibited tax shelter transaction?
c If “Yes,” to line 5a or 5b, did the organization file Form 8886-T?7 | ... e
“6a Does the organization have annual gross receipts that are normally greater than $1OO 000, and did the organization solzmt :
. any contributions that were not tax deductible? Ga | X

b If “Yes," did the prganization include with every solicitation an express statement that such contributions or gifts
were nottax dedUCHDIE? e st s

. 7 Organizations that may receive deductible contributions under section 170{c). £
.a Did the crganization 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 doenor of the value of the goods or services provided? .. 7b |
" ¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqmred
10 Tl O B2 e e et e e et ettt 7c
d 'If "Yes," indicate the number of Forms 8282 filed during the year . L 7d | i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a perscnal benefit contract? . ..
1 ' Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?_ | 7g
h If the organization recéived a contribution of cars, boats, airplanes, or cther 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 A P I
organization, or a doncr 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.

. a Did the organization make any taxable distributions under section 49867
"~ b Did the prganization make a distribution to a donor, donor advisor, or related person?
10 Section 501(1:)(%] organizations. Enter;

a __!nitiation fees and capital contributions included on Part VUL ine 12 10a
b Gross receipts, included on Form 990, Part VIN, line 12, for public use of club facilities ... . 10b
11 Section 501(c)}{12} organizations. Enter;
“a Gross income from members or shareholders || ... . t1a
= b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due or received fromthems) | b} :
. 12a Section 4947(a)(1} non-exempt charitable trusts. Is the arganization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... ... { 12b \ . !

13 . Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a

Note. See the instructions for agditional infermaticn the organization must repert on Schedule O
. b eqer the amount of reserves the organization s required to maintain by the states in which the

organization is icensed to issue qualified health plans 13b
‘c Enter the amount of reserves onhand ... 13c .
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 report these payments? i "No," provide an expignation in Schedule O ... 14b
. ‘ Form 920 (2010)
032005
12-21-10
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. INTERNATTIONAL UNION OF OPERATING Co
" Form 990 {2010} ENGINEERS ‘ 53-0088590. pPageb
:PartiVl} Governance, Management, and Disclosure Foreach "Yes' response to fines 2 through 7t below, and for a "No* response ‘
to jine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule Q contains a response to any question in this Part VI
Section A. Governing Body and Management

- ta Enter the number of voting members of the governing body at the end of the tax year . . 1a e
b Enter the number of voting members included in line 1a, above, who are independent . 1h
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other fath o ] ;
officer, directar, trustee, or key eMPIOYEE? e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the dlrect 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 Does the organization have members or stockholders? 6 | X

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
. governing body'7

8 Did the organization contemporaneously document the meetings held or written achons undertaken dunng the year
sby the following: .
@ The QOVrniNg BOOYT e e
b Each committee with authority to act on behalf of the governing body?
‘9 iz there any officer, director, trustee, or key employee listed in Part VII, Section A who cannot be reached at the

= ofganization's mailing address? If "Yes, ' provide the names and addresses in Schedule O . .....iiiiiiiiiieeinn., 9 | . X
Section B. Policies (This Section B requests information about poficies not required by the Internal Revenue Code.) -
_ Yes | No
10a Does the organlzatlon have local chapters, branches, or affiliates? IO 10a | X
b |f "Yes," does the organization have written policies and procedures governing the actlvrt|es of suoh chapters, affiliates, :
and branches to ensure their operations are consistent with those of the organization? 10| X
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a X

- b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? /f "No," go fo line 13
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 GONMICIS? L Lo 12b X
¢ Dces the organ:zahon regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this is done
13 Does the organization have a written whistleblower policy? ...
14 Does the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the fallowing persons include a review and approval by independent
~ persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
"a The organization's CEQ, Executive Director, or top management official
b Other officers or key employees of the organization | e e
"1 "Yes" tofine 15a ar 15b, describe the process in Sthedule O (See instructions.) :
162 Did the organization invest in, contribute assets to, or pasticipate in a joint venture or similar arrangement with a
- taxable entity dUning the YEAar? e e
If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
¢ -injoint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
—_exempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed NONE
L Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these availabje. Check all that apply,
Own website Another's website L_Xj Upon request
19 Describe in Schedule O whether (and if s0, how), the organization makes its governing documents, conflict of interest policy, and financial
) s'tqtements 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 QRGANIZATION - (202)429-9100
1125 17TH STREET, N.W., WASHINGTON, DC 20036

U-’l

Form 990 (2010)
032006 -
12-21-10 ‘
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- INTERNATIONAL UNION OF OPERATING

Form 990°(2010) ENGINEERS 53-008859 0 Page 7
Part.Vll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors ‘
Check if Schedule O contains a response to any question in this Part VIl - D

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

1a Complete this table for alf persons required to be listed. Report compensation {or the calendar year ending with o 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 {D}, {E), and (F) if no compensatlon was paid.

® |ist all of the organization's current key employees, if any. See instructions for definition 6f "key employee.”
® List the organization's five current highest campensated emplovees (other than an officer, directer, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of mare than $100,000 from the erganization 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 all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reporfable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

[:] Check this box if neither the crganization nor any related organizé\ticn compensated any current officer, director, or trustee.

09061031 712177 32370

7

(A) (8} (C) (D} (E) (F}
y Name and Title Average - Position Reportable Reportable Estimated
" - hours per | {check all that apply) compensation compensation amount of
week s from from related other
(describe é . the orgahizations compensation
hours for 51s z arganization (W-2/1099-MISC) ) from the
refated g 2 = g (W-2/1099-MISC)- organization
& organizations| z | & 2 ldg and related
i in Schedule | £ | £ E ;S g;;: § organizations
) 0) ==& |2 £E65( & - .
GIBLIN, VINCENT .,
' GENERAT, PRESIDENT 40.001X X 476,756. 0.] 131,843.
HANLEY, CHRISTOPHER
GENERAL SECRETARY-TREASURE 40.00 (X X 250,619. 0. 101,054.
CALLAHAN, JAMES T,
VICE PRESIDENT 40.00|X X 86,067. 0.|] 26,341.
HAMILTON, JOHN M.
VICE PRESIDENT 40.00|X X 86,796. 0. 26,341.
HICKEY  BRIAN E,
VICE PRESIDENT 40.00(X X 85,775. 0. 26,34%.
HCLLIDAY, GUY M: _
'VICE PRESTDENT 40.00 (X X 88,095, D.| 26,341.
KALMAR, JERRY L.
VICE PRESIDENT 40,00 (X X 75,667. 0.] 26,341.
KRCEKER, GARY W,
VICE PRESIDENT 40.00)X X 61,477. 0.] 20,840.
KAMINSKA, RODGER -
VICE PRESIDENT 40.00 X X 88,495. 0.] 26,341.
BURNS. RUSSELL . -
VICE PRESIDENT 40.001X X 75,667. 0.] 26,341.
SINK, PATRICK L,
VICE PRESIDENT 40.00|X X 86,79¢6. 0. 26,341.
WAGGONER, WILLIAM C, : .
" VICE PRESIDENT 40.00|X X 96,002. 0./ 26,341.
SWEENEY , JAMES .
VICE PRESIDENT 40.001|X X 85,667. 0.l 26,341.
HEENAN K ROBERT T }
VICE PRESIDENT 40.00(X X 97,371. 0.1 26,029.
AHERN, JOHN
TRUSTEE 40.001X 25,014. 0. 7.819.
. GALLAGHER, MICHAEL
TRUSTEE 40.001X 25,014. 0. 7,819.
HOLLIDAY, JOHN M.
TRUSTEE' - 40.00 X 27,058. 0. 7,8109.
032007 12-21-10 = Form 990 (2010)
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Form 890 (2010)

INTERNATIONAL UNION OF OPERATING

ENGINEERS 53-0088550 ' pPage8
[Eart:VI!‘i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued) C
(A} (B) () (D) (E) (F)
Name and titte Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensatior amount of
‘ . week N from from related other
* (describe | € the organizations compensation
hours for | & s 8 organizatiocn (W-2/1099-MISC) from the
related g1z L E (W-2/1092-MISC) organization
organizations| £ | = £ 5. and related
in Schedule | 5 | 2 5 5 Eé £ organizations
o) E|E|E|&|2E 2 -
JOHNSON, ' GLEN
TRUSTEE ) 40.00|X 11,952. 0. 4,403.
BROWN, KUBA J -
TRUSTEE 40.001X 25,014. 0. 7,819.
GRIFFIN, RICHARD
GENERAL COUNSEL 40.00 X 257,298, 0.} 106,103.
LOUGHRY , JGHN ‘W,
Cro . 40.00 X 266,183. 0.| 98,426.
VANDYKE, JAMES
CHIEF OF STAFF 40.00 X 273,754. 0./ 103,351.
" POUPORE, RAYMOND J,
NCA II DIRECTOR 40.00 X 251,137. 0. 92,531.
FIEDLER, JEFFREY e
SPECTAL INITIATIVES DIRECTOR 40.00 X 253,021. 0.] 76,947,
b Substotal > 3,156,635. 0. 1,056,213,
¢ Total from continuation sheets to Part VII, SectionA > 0. 0. 0.
‘d Total(addlinestband 1C) ... ... ... ... .. .. > 3,156,695, 0. 1,056,213,
© 2 'Total number of individguals {including but not limited to those listed above) who received more than $100,000 in reportable
. compensahon from the organization P 65 -
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? if "Yes, " complete Schedule J for SUCR INGIVITURI ||| e e,
4 - Forany individual listed on line 1a, is the sum of reportable compensatlon and other compensation from the organlzatlon
) and related organizations greater than $150,0007 if "Yes, " complete Schedulfe J for such individuat
5 Did any person fisted on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J fOr SUCH PRISOM ... oot e e i ieireeieieizinis

Sectlon B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,C00 of compensation from

the organization.

(A) (B) {C)
Name and business address Description of services Compensation

CAREFIRST BCBS -
PO BOX 79749, BALTIMORE, MD 21279 HEALTH INSURANCE 1,975,168,
TMA RESOURCES INC, 1519 GALLOWS ROAD, _ A
SUITE 400, VIENNA, VA 22182 COMPUTER CONSULTING B68,615.
CAREMARK INC PRESCRIPTION DRUG
2211 SANDERS ROAD, NORTHBROOK, IL 60062 [PROVIDER B24,899,.
DELCOR TECHNOLOGY SOLUTIONS INC, 8380 PROJECT MANAGEMENT :
COLESVILLE ROAD #550, SILVER SPRING, MD SERVICES 492,603,
JAMES ZAZZALI
13 HANCE ROAD, RUMSON, NJ 07760 ILEGAL 360,000.

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

22

$100,000 in compensation from the organization

32008 12-21-1CG - .
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[PartVill;] Statement of Reve
e , E

nue

!

=

» 4

{A)
Total revenue

(B}
Related or
exempt function
revenue

<
. Unrelated
business
revenue

D) -
. Hevenue
excluded from
tax under
sections 512,
513, 0r 514

Contributiong, gifts, grants |3
ahd other similar amounts

Fundraising events

Related organizations

Govarnment grants {contributions)

All other contributions, gifts, grants, and
- simifar amounts not included above 1i*

Mongcash contributions included in lines 1a-1£ %

Total. Add lines 1a-1f

»

am Service
evenue

Pro%r
Ia - 2 0 o T

Business Codeld:is Tl

MEMBERSHIP DUES 9000989

Ty R
48,208,425,

All other program service revenue

Total. Add lines 2a-2f | 2

48,208,425 ,[

Othér Revenue

Investment income (including dividends, interest, and
other similar amounts)

"Income from investment of tax-exempt bond proceeds P

Royalties ) X e >

12,112 086,

GrossRents

Less: rental expenses

Rental incorne or (loss)

Net rental income or (loss)

* 1,003,114,

Gross amount from sales of | (i) Securities {ii) Other

assets otherthan inventory | 31,400,167,

Less: cost or other basis

and sales expenses 28,849 319,

2,550,848,

Gainorfloss} .. ...

Net gain of (I058) = .. ..o e

Gross income from fundraising events (not
including $ of
contributicns reported cnline 1c). See

Part IV, line 18 a

Less: direct expenses b

Net income or {loss) from fundraising events

Gross income from gaming activities. See
Part IV, line 19 a

Less: direct expenses b

Net income or {loss) from gaming activities

Gross sales of inventory, less returns
and allowances a

Less: cost of goods sold b

174017.
190241.

N

Net income or {foss) from sales of inventory .

Miscellaneous Revenue

Business Coda}s™

12

SUNDRY 300099

All other revenue

295,551,

Ije

65,104,253,

16 912,052,

0IEN
1222110
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Form 9907(2010)

INTERNATIONAL UNION OF OPERATING

ENGINEERS

TPart X

53-0088590 Pagei0

Section 507(c)(3) and 501(c)(4) organizations must complete alf columns.

All other organizations must complete column (A) but are not required to compilate columns (8),.(G), and (D).

Do not include amounts reported on lines 6b, Total e(xAgenses Progra(ne)service Managé?n:'ent and Func[il[')a}ismg
7b, 8b, 9b, and 10b of Part VIil, expenses general expenses expenses

1

2

Le-]

10
1

@ *~o a 6T

12
13
14
15
16
17
18

19
20
21

23
24

il T - S T - -

25

Grants and other assistance to governments and
arganizations in the U.S. See Part Iv, line 21

: Grants and other assistance to individuals in

the U.S. See Pat IV, line22 ...
Grants and other assistance to governments
organizations, and individuals outside the U.S.

See Part IV, ines 15 and 16

Compensation of current officers, directors,
trustees, and key employees . ...
Compensation not included above, to disqualified
persons (as defined under section 4958(f}{1)) and
persons descrided in section 4958(c)(3)(B)
Other salaries and wages

*Pension plan contributions (include section 401(k)
- and section 403(b) employer contributions)
Other employes benefits
Payroll taxes

Advertising and promotion
Office expensas

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest -

insurance
Other expenses. lemize expenses not covered

above. (List miscellaneous expenses in line 241, If line
241 amount exceeds 10% of line 25, column (A)

e AT

ik

2,174,449.

2,434,169.

11,342,585,

19,203,158.

2,089,548,

887,198,

681,034.

158, 207.

835,411.

570.

1,384,690.

188,240.

784,247.

1,180,466.

262, 345.

1,207,

3,478,968,

1,811,469.

165, 317

amount, list fine 24f expenses cn Schedule 0.) AR
POLITICAL EDUCATION 3, 290 500.
'‘ORGANIZATION & EDUCATIO 2,401,057.
CONTRIBUTIONS 1,458,077.
JOURNAL EXPENSES 615,422.
DUES AND SUBSCRIPTIONS 9¢6,744.
All other expenses 305,178.

Total functional expenses. Add lines 1 through 24§

57.230,256.

26

Joint costs, Check here p LTt fallowing SOP

'98-2 (ASC 958-720). Compiete this line enly if the

organization reported in column (B) joint costs irom a
combined educatlonal campaign and 1undra|smg
solicitation

032010 12-21-10 -
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INTERNATIONAL UNICN OF OPERATING
Form 990 (201 0) ENGINEERS

|;Rart X:| Balance Sheet

53-0088590 page1l

(A) T (BY
Beginning of year End of year
1 Cash-nonHnterestbeaning 2 ’ 528,042.1 4 902 ; 726.
-2 Savings and ternporary cash investments _ 8,508,018.] 2 18,256,925,
" [ 3 Pledges and grants receivable, net 3 :
4 Accounts receivable,net ... 6, 9 17,96 2 3 7,123,128,
.6 Receivables from current and former officers, directors, trustees, key AT ) e SRR
' employees, and highest compensated employees. Complete Part Il
TOISCheAUR L e
6 Receivables from other disqualified persons {as defined under section
4858{f)(1)), persons described in section 4958(c)(3){B), and contributing
employérs and sponsoring organizations of section 501(c)(9) voluntary
" enployees' beneficiary organizations (see instructions} . .. ... 6
% [ 7 Notesand loans receivable, net . ... 7
£ | 8 Inventories forSale orUsSe . ... oo 8
9 Prepaid expenses and deferred Gharges ... ... ... 375,374.] 9 764, 439
10a Land, buildings, and eguipment: cost or other : o e SERC e
basis. Complete Part Vi of Schedule D 10a| 32,500,684.). w7t e AR
b Less: accumulated depreciation 0b] 10,601,186.] 22,020,203./1wc| 21,899,498.
*11  Investments - publicly traded securities 215,045,436.] 11| 230,327,316,
12 Investments - other securities. See Part IV, line 14 47,348,784.] 12 48,160,291.
= | 13 Investments - program-related. See Part IV, line 11 . .. 13
14 “Intangible assets 1 -
15 Otherassets. See Part IV, INe 1 207,845, 15 207 ,845.
16 __ Total assets. Add lines 1 through 15 (must equat line 34} ... ...................... 302 ’ 951 ,665.] 16 327, 642 ‘ 168.
17 Acctounts payable and accrued expenses 1,538,904, 1 2,111,078.
18 Grantspayable ..
1 {H9  Deferred revenue
20  Taxexempt bond liabilities ..
w21 Escrow or custodial account liabllity. Complete Part IV of Schedule D | _
.E |22 Payables to curent and former officers, directors, trustees, key employees, ;
ﬁ highest compensated employees, and disqualified persons. Complete Part li !
- of Schedule L e
23 Secured mortgages.and notes payable to unrelated third parties ...
24  Unsecured notes and loans payable to unrelated third parties ... ..
25  Other liabilities. Complete Part X of Schedule D . 68,740,553.] 25 76,413,770,
26 __ Total liabllities. Adg lines 17 through 25 .. .. ... ... . 70,279,457,/ 26 | 78,524,848.
Crganizations that follow SFAS 117, check here b [X] and complete 4! o 1
a lines 27 through 29, and lines 33-and 34, )
§ 27 Unrestricted netassets | ... ...,
;‘g 28 Temporarily restricted netassets ...l
2 29  Permanently restricted netassets e
.2 |+ Organizations that do not follow SFAS 117, check here P and
& complete lines 30 through 34,
%; 30 Capital stock or trust principal, orcurrent funds
2 31 Paidin or capitat surplus, or land, building, or equipment fund
% - | 32 Retained eamings, endowment, accumulated income, or other funds | . - )
=133 Totalnetassets or fund balances ... 232,672,208.f33 | 243,117,320,
34 Totalliiabilities and net assets/fund balances ... .o 302,951,665.-3a ] 327,642,168.
Form 990 (2010)
032011 12-21-10 - -
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. INTERNATIONAL UNION OF OPERATING
Form 990 (2010) " ENGINEERS 53-008

B590 -Page12

[ Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part Xi

1 Total revenue (must equal Part VIIl, column (&), fine 12) 1 65,104,253,
2 Total expenses (must equal Part X, column (A), ine 25) . ..., 2 57,230,256.
3 Revenue less expenses. Subtractline 2 fromiine ¥ e, 3 7,873,997,
4 | Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ______________________________ ‘4 232,672,208.
5 Other changes in net assets or fund balances (explain in Schedute O} 5 8,571,115.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {must egual Part X, line 33, columnj_n 6 249,117,320.

| Part XN Financial Statements and Reporting
Check if Schedule O contains a response to any question it this Part XH ..o oo

1 Accounting method used to prepare the Form 890: I:] Cash IE Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” exptain in Schedule O.
2a Werethe organization_'s financial statements compiled or reviewed by an independent accountant?
b Wera the organization’s financial statements audited by an independent accountant?
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 2h, check a box below to indicate whether the financial statements for the year were issued cn a
separate basis, consolidated basis, or both:
) L Separate basis @ Consolidated basis D Both consolidated and separate basis
3a Asaresultofa federal- award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Giroular ATBB? et 3a X
“b if “Yes,” did the organization undergo the required audit or audlts'? If the organization did not undergo the required audit "'
= or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ... e 3b
Form 990 (2010}

032012 12-21-10
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'SCHEDULEC Political Campaign and Lobbying Activities OV No, 15450017

{Form 990 or 990-EZ)

2010

" opénto Fiiic

For Organizations Exempt From Income Tax Under section 501(c) and section 527

-» Complete if the arganization is described below. P Attach to Form 930 or Form 980-EZ.
P See separate instructions.

0e93r€men1 ol the Traasn]ry
Internal Revenue Service

,Inspectlon ¢

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Actlwtles), then
® Section 501(c){3) organizations: Compiete Parts -A and B. Do not complete Part I-C.
# Section 501(c) {other than section 501(c}(3)} organizations: Complete Parts I-A and C below. Do not complete Part [-B.
® Section 527 organizations: Complete Part I-A only.
lf the erganization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line' 47 (Lobbying Activities}, then
® Section 501(c){3) arganizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part i1-B.
® Section 501(cH3) arganizations that have NOT filed Form 5768 {election under section 501(h)): Complete Part II-B. Do not complete Part I1-A.
if the organization answered "Yes," to Form 990, Part IV, tine 5 (Proxy Tax), or Form 990-EZ, Part V, line 35a {Proxy Tax), then
. ® Saction 501(c)(4), (5), or (6) organizations: Complete Part Il

.Name of organization  ITNTERNATIONAL UNION OF OPERATING
- ENGINEERS 53-0088590

Employer identification number

[Rartl:A  Complete if the organization is exempt under section 501{c) or is a section 527 organization.

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

3 Volunteer hours

[Part]-B Complete if the organization is exempt under section 501(c){3).

’ -1 Enter the amount of any excise tax incurred by the organization under section 4955 . . .

2 Enter the amount of any excise tax incurred by organization managers under section 4955

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this Year? l__[ Yes L_] No
48 Wa5 3 COMRCHION MAGE? || || | e e [Jves [dno
- - b If "Yes," describe in Part IV,
tRartl;C} Complete if the organization is exempt under section 501(c), except section 501(c)(3). N
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities | 3 .
"2 Enterthe amount of the filing organization's funds contributed to other organizations for section 527 - -
exempt FUNCON ACHIVIIBS | et >3 '
3 Total exemnpt function expendxtures Add lines 1 and 2 Enter here and on Forrn 1120 POL
W8 17D e > $
4 . Did the filing organization file Form 1120-POL forthis year? ] Yes - L No

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 arnount paid from the filing organization's funds. Also enter the amount of political
cphtributions 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 1V,

{a) Name {b) Address {c) EIN {d} Amount paid from (e) Amount of political
filing organization’s contributions received and
- funds. If none, enter -0-. premptly and directly
- delivered to a separate
. political organization.
If none, enter -0-.
EPEC NY EDUCATION WASHINGTON, DC
FUND 20036 76-0833676 1,620,500. 0.
EPEC SEPARATE ASHINGTON, DC
EDUCATION FUND 20036 13-4312872 1,670,000. 0.
' WASHINGTON, DC
EPEC EDUCATION .FUND (20036 52-2256381 0. 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
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INTERNATIONAL UNION OF OPERATING -
Schedule € (Form 990 or 990-62) 2010 ENGINEERS - 53-0088590 page2
Compiete if the organizaticon is exempt under section 501(c}{3} and filed Form 5768
{election under section 501{h)).
A Check P [__I ifthe filing organization belongs to an affiliated group.
B Check P fj if the filing organization checked box A and “limited control” provisions apply.

! L . . {a) Filing (b) Affiliated group
Limits on Lobbying Expenditures organization's totats

(The term "expenditures" means amounts paid or incurred.) . totals

Total lobbying expenditures to influence public opinion {grass roots lobbying)
Total Iobbyiné expenditures to influence a legislative body {direct lobbying)
Total lobbying expenditures {add lines 1a and 1b) ‘
Other'exempt purpose expenditures
Total exempt purpose expenditures (add lines 1cand 1d)
Lobbying nontaxable amount, Enter the amounit from the fallowing table in both columns.

If the amount on line 1e, columa {a) or (b} is; The lobbyfng nontaxable amount fs:

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

Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
“Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.

- O O 0 oW

g Grassroots nontaxable amount {enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i
]

i Subtractiine 1f from line 1e¢. If zero or less, enter -0-
j Ifthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
~_teporting section 4911 tax for this year? ... e e et bemeeeeseiseesmsssisessee.smessssseesssssstseeseseitiesimsssmssssssesisiisieceriiias [:l Yes - D No
’ 4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five
columns betow, See the instructions for lines 2a through 2f on page 4.)

e Lobbying Expenditures During 4-Year Averaging Period

" Calendar year

2 b) 200 2009 d}2010 e} Total
(or fiscal year beginning in} {a) 2007 {o) 2008 (c) 20 (d} {e}

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

c Total Iob.tying expenditures

" d Grassroots nontaxable amount
e Grassroots ceiling amount
- {150% of line 2d, column (g))

f Grassroots lobbying expenditures

Schedute C (Form 990 or 990-EZ) 2010

Q32042 02-02-11
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] INTERNATIONAL UNION OF OPERATING
Schedule C (Form 990 or 99062 2010 ENGINEERS 53-0088590 pages
‘Rartili;B: Complete if the organization is exempt under section 507(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

{a) (b}

Yes 'No Amount

1 During the year, did the filing organization attempt to infiuence foreign, national, state or
local Iegiélation, including any attempt to influence public apinion on a tegislative matter
or referendum, through the use of:

A VOUT OIS Y e e
b Paid staff or management (include compensation in expenses reported on lines 1c through 1)?
o Media 8AVEItISEMENIST || e ettt
d Mailings to members, legislators, of the public? ... ...
e _Publications, ot published 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 Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? o

g' i Other activities? If "Yes," describe in Part iV
j Total. Add lines 1¢ through 1i

~ 2a Did the activities in fine 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

X If “Yes," enter the amount of any tax incurred by organization managers under section 4812

d Jf the filing organization incurred a section 4912 tax, did it filte Form 4720 forthisyear? .. ... A
BartlllzA] Complete if the organization is exempt under section 501{(c}{4), section 501{c){5}, or sectlon
501(c)(6).
] Yes No
1 Were substantially all (30% or more) dues received nondeductible by members? . 1 X
2 _ Did the organization make only in-house lobbying expenditures of $2,000 0r tess? . ., .2 X
3__ Did the organization agree to carryover lobbying and political expenditures from the pricryear? ... ... 3 X

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

1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures {do not include amounts of political
" expenses for which the section 527{f) tax was paid).

a Current year

"¢ Total

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
. does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
eXPENGIIUE MBXEYBAIT | i ittt et oottt et
Taxable amount of lobbying and poiitical expenditures (see instructions)
[Part“lVT Supplemental Information : -
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part [I-B, line 1i. Also, complete this part
for any 5additional information.

PART I-C CONTINUATICN 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

Schedute C (Form 990 or 990-EZ) 2010
032043 02-02-11
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: INTERNATIONAL UNION OF OPERATING
Schedute C (Form 990 or 990-E7) 2010 ENGINEERS 53-0088590 pagea
[PartiiV| Supplemental information (continued) :

EPEC EDUCATION FUND

1125 17TH _STREET NW WASHINGTON, DC 20036

. Schedule C {Form 990 or 990-EZ) 2010
032044 02-02-11
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"' 'SCHEDULED Supplemental Financial Statements °§'ﬁi“l5'°[“]j”

{Form 990) P Complete if the organization answered "Yes," to Form 990, ‘
‘ PartIv,line 6,7,8,9, 10, 11, or 12, © Open‘'to Public'
) i pen'to Public’
fﬁf@%ﬁ?ﬁﬁ:ﬁﬂ%ﬁﬁfﬁ” P Attach to Form 990. = See separate instructions. ) Inspection-
Name of the organization INTERNATIONAL UNION OF OPERATING Employer identification number
o ENGINEERS 53-0088590

"Organmizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if the
organization answered "Yes" to Form 980, Part IV, line 6.
- {a) Bonor advised funds {b) Funds and other accounts

Total number at end of VBRI

1

2 Aggregate contributions to {during year}
3 Aggregate grants from (during year}
4
5

Aggregate value at end of year

Did 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 crganization's exclusive legal control? Cl Yes Q 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
impermissible private Benefit? ... et et i D Yes E:] No
rPart Il#] Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, hne 7.
"1 Purpose(s) of conservation easements held by the organization (check all that apply).
. Preservation of land for public use (e.g., recreation or education) Preservation of an historically important fand area .
|___] Protection of natural habitat D Preservation of a certified historic structure -
' 0 . D Preservation of open space

+2- Complete lines 2a through 24 if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

; ' « "] Held at the End of the Tax Year
~ a Total number of conservation easements 2a
‘b Total acreage restricted by conservation easements 2b
"o Ir\J(.t_meer of conservation easements on & certified histeric structureincluded in{a) .. ... ... 2¢
d Nurnber of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register | . e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

4 Number of states where property subject to conservation easement is located p»
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it KOS ? E.___] Yes I no
.6 Staff and volunteer hours devated 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 each conservation easement reported on line 2(d} above satisfy the requirements of section 170(h}{4)(B)(i)
- and SeCtion 17OMNMBYIN? .. .o e Eves Lidno
"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.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes® to Form 990, Part IV, line 8. -
la If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and barance 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,
 thetext 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 bafance shest 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 Vi, line 1
" (i) Assets included in Form 990, Part X
2 If the organization received or held works of art, histarical 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 il:lcluded in Form 990, Part VI, line 1
) b Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990} 2010
2
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INTERNATIONAL UNION OF OPERATING -
Schedute D {Form 990) 2010 ENGINEERS . 53-0088590 page2
[Part’lil] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continusd)
"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 d D Loan or exchange programs-
S b ] Scholarly research e [lother
c = 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 X1V,
5 During the year, did the organization solicit or receive donaticns of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... v .. m Yes I:] No
4 Escrow and Custodial Arrangerments. Gomplete if the organization answered “Yes to Form 990, Part IV, line 9, or
- reported an amount on Form 980, Part X, line 21,

. 1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part x? [ ves |:| No

.

2a Did the organization include an amount on Form 990, Panrt X, line 21’? _________________________________________________________________________ L] Yes L] Nb‘
b f "Yes," explain the arrangement in Part XIV.
Ea“r,tw Endowmment Funds. Compilete if the organization answered "Yes" to Form 980, Part IV, line 10. N
(a) Current year (b} Prior year (¢) Two years hack | (d) Three years back | {e) Four years back

" 1a_Beginning of year balance
b Contributions . ... ... .
. ¢ Net investment earnings, gains, and losses
. d Grants orscholarships . .

" e . Other expenditures for facilities
and programs ...
-f  Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment b= %
b Permanent endowment P %
c Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
o by Yes | No
() UAMlated OFGANTZAtIONS || || || e e 3ali)
(i) related OrgaNIZAIONS || ||| ... . ettt et ettt et et 3a(ii)
.+ b {4 "Yes" to 3alii), are the related organizations listed as reguired on Schedule R? USROS 3b
4 Descnbe in Part XIV the intended uses of the organization's endowment funds.
~ [Part¥I=] 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 )
18 Land e 704, 775 e v g 704,775.
b Buildings 22,373.,928.0. 7,270, 128 15,103,800.
¢ Leasehold improvements
d Equipment . 9,421,981.] 3,331,058.] 6,090,923.
€ Other ... '
Taotal. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column {B), ine 10{c)) _ . ... .. . p ! 21,899,498,
; . ' Schedule D (Form 990) 2010
et

18
09061031 712177 32370 2010.04050 INTERNATIONAL UNION OF OPER 32370__1




o INTERNATIONAL UNION OF OPERATING . o
Schedule D (Form 990) 2010 ENGINEERS 53-0088590 -page3 -
|PartVII] Investments - Other Securities. See Form 990, Part X, line 12. e

{a) Description of security or category
L s * {including name of security)

(c} Method of valuation:

(b) Book value Cost or end-of-vear market value

(1) Financial derivatives ... . ..............
(2) Closely-held equity Interests
.(3) Other
oy AFL-CIO HOUSING
(® INVESTMENT TRUST 48,160,291.] END-OF-YEAR MARKET VALUE
€ )
O
(E)
)
(G}
H)
m
Totai. (Col (b) must equai Form 880, Part X, col (B) line 12.) 48,160,281 .1
[ Part:Vili] Investments - Program Related. See Form 990, Part X, line 13.

(c} Method of valuation: -

{a) Description &f investment type {b) Book value Cost or end-of-year market value

R \))
)
)]
{4}
(5)
)
)
{8)
: i)
{10y -
Total. (Col (b) must equal Farm 990, Part X, cal {BY ling 13.) =
[PartdXi| Other Assets, See Form 990, Part X, line 15.
(a) Description - (b} Book value

3 . .
{2) -
(3)
; {4)
{5)
. 8
)
“{8)
- {9)- . - -
{10) :
Total. {Column (b) must equal Form 990, Part X, COlBI NG 15.) ... oo TR »
|:Part’X’;]- Other Liabilities. See Form 990, Part X, line 25.
1 ' (a) Description of liability . {b) Amount

{1) Federal income taxes
2) ACCRUED ORGANIZING GRANTS 948,524
" (3 ESTIMATED DEATH CLAIMS 507,437
{4)- ACCRUED POSTRETIREMENT BENEFIT
5y COST 31,825,060
5) ACCRUED PENSION COSTS 41,648,680.].
7, ACCRUED SEVERENCE PLAN COST 1,484,069. :
8 =

@)

{10)
{11 -
Total. (Column (b) must equal Form 9890, Part X, col (B) fine 25) . el 76,413,770.1

2. FI(SC7)‘ (414 ola. Fd v, ige B IoXL L =R (4)+] Gie U =g 0] =k §{a] | d alg & a (2]¢]a] a8 orga
Ca26-10 Schedule D (Form 990) 2010
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‘ ‘ INTERNATIONAL UNION OF OPERATING ) '
Schedule D {Form 990) 2010 ENGINEERS 53-0088590 pPaged
[:Pakt:X13] Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

v -1 Total revenue (Form 980, Part VIIl, column (&), ine 12) 1 65,1 0 4,253.
2 Total expenses (Form 890, Part IX, column (A, line 25) 2 57,230, 256.
"3 |, Excess or {deficit) for the year, Subtract line 2 from line 1 3 7,873,997,
4 Netunrealized gains (losses) oninVestmMents . ... 4 7,239,145,
5 Donated services and use of facilities 5
6 INVESIMENt @XDEMSES || . .. it st e 6
7  Prior period atjustments 7
B Other {Describe in Part Xiv) 8 1,331,970.
' 9  Total adjustments {net), Add-lines 4 through 8 .. .. .. ... 9 8,571, 115.
. 10 Excess Ol’_(_EfIC_)_ for the year per audited financial statements. Comblne Ilnes 3and 9 10 16,445,112,

[Part XIl{[ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
" 1 Total revenue, gains, and other support per audited financial statements
"2 Amounts included on line 1 but not on Form 890, Part VI, line 12:
- a Netunrealized gains on investments
b Donated services and use of facilities
¢ Recoveries of prior year grants
d
e

76,937,519.

Cther (Describe in Part XIV.)
Add lines 2a through 2d
°3 Subtract line 2e from line 1

11,833,266

65,104,253,

4  Amounts included on Form 990, Part VI, line 12, but not on line 1; - '
a Investment expenses not included on Form 990, Part VIIl, line 7b
b Other (Describe in Part Xiv)
\ ¢ Addlinesdaand b . Q.
" 5__Total revenue. Add lines 3 and 4c. (This must equal Form 980, Part |, fine 12.) 65,104,253,
[Rart’XllI] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
58,182,860.

1 Total expenses and losses per audited financial statements

2  Amounts included on ling 1 but not on Form 990, Part IX, line 25:
Denated services and use of facilities

Prior y;ear adjustments
OMBIIOSSES 7 oo
Other (Describe in Part XIV.)
Add lines 2a through 2d

T a0 oo

952,604.
57,230,256.

4 Amounts included on Ferm 990, Part iX, Ime 25, but not cn line 1:

Investment expenses not included on Form 990, Part VIII, line 7b

Cther (Describe in Part XIV.)

C AdAENes 48 anT 4D | | e e et

5 Total expenses. Add lines 3 and 4c. (This must equal Form 890, Part |, .fme 18.}

 [Part:XIV| Supplemental Information

Comprete this part to provide the descriptions required for Part ll lines 3, 5, and 9; Part Iil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2 Part X, line 8; Part Xll, fines 2d and 4b; and Part XIII lines 2d and 4b. Alse complete this part to provide any additional information.

T o

0.
57,230, 256.

" PART XTI, ,LINE 8 - OTHER ADJUSTMENTS:

‘ADOETION OF FASB STATEMENT NO. 158 _ 1,331,970.

PART_XII, LINE 2D - QTHER ADJUSTMENTS:

INCOME OF PAC - 3,717,104.

COST OF GOOD SOLD 190,241.
) NATIONAL CHARITY FUND INCCME 138,976.
5 Schedule D (Form 990) 2010

032054

12:20-10
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‘ INTERNATIONAL UNION OF OPERATING ) : '
Schedule D (Form 980) 2010 ENGINEERS . 53-0088590 pages
| Part:XIV] Supplemental Information continuea)

EDUCATION FUND PAC CONTRIBUTIONS 547,800,

_TOTAL TO SCHEDULE D, PART XII, LINE 2D 4,594,121,

PART XIII; LINE 2D - OTHER ADJUSTMENTS:

EXPENSES OF PAC ' 4,602,134,
~ COST OF GOODS_SOLD 190,241,
'NATIONAL CHARITY FUND EXPENSES 311,309.
'NATIONAL CHARITY FUND CONTRIBUTIONS 860 ,580.

" PAC FUND CONTRIBUTIONS -3,290,500.
. TOTAL' TO SCHEDULE D, PART XIII, LINE 2D : 952, 604 .

. PART XII LINE 2D

INCOME OF PAC - $3,433,097

COGS - 255,259

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

Schedule D (Form 990) 2010
i 032055
: 12-26-10
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OMB No. 1545-0047 -

SCHEDULEF Statement of Activities Outside the United States
D .{Form 990} P Complete if the organization answered "Yes” to Form 990, - 20 1 0
Part {V, line 14b, 15, or 16. . —
Department of the Treasury P Attach to Form 990. > See separate instructions. {lg‘gzgéasn“b:".’. A E;

Interndl Revenue Sarvice

k- . -
Name of the organization Employer identification number

INTERNATIONAL UNION OF OPERATING
.ENGINEERS 53-0088590
‘PartIig| 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' elig'ibiIity forthe grants or assistance, and the selection criteria used to award the grants or assistance?

|:]No

2 For grantmakers, Describe in Part V the organization’s procedures for monitaring the use of grant funds outside the United States.

3 Activities per Region. (The following Part |, line 3 tabls can be dupiicated if additional space is needed.)

(a) Region {b) Number of | {¢) Number of | {d} Activities conducted in region {e) If activity listed in {d) (f) Total
‘ offices employess, | (by type) {e.g., fundraising, program is a program service, expenditures
. ; agents, and X : . " for and
in the region | independent services, investments, grants to describe specific type investments
- C?r?rrgac_;ﬁé?\rs recipients located in the region) of service(s) in region in region
'O ORGANIZE ALL WORKERS
. FOR THE ECONOMIC, MORAL -
_ BND SOCIAL ADVANCEMENT o
NORTH AMERICA 1 12 [PROGRAM SERVICES PF THEIR CONDITION AND | 1,702,106, ’
&
[
]
3a Subtotal 1 1,702,106,
. b Total from continuation
sheets to Part] 0 0.
¢ Totals (add lines 3a
and3b) ... 1 : 2 | 1,702,106,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule F (FOI‘I'" 990) 2010
- SEE PART V FOR COLUMN (E) DESCRIPTIONS
032071
12-20-10
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: INTERNATIONAL UNI ON oF OPERATING _ - o . _ . . _ .
“Scheduls F (Form 990) 2010 "ENGINEERS -~ . . o . 53-0088590 . . page2
% Grants and Other Asmstance to Organizations or Entities Outside the United States~ Completeif the organization answered "Yes' to Form 990 Part IV, line 15, for any ’
recipientwho received more than $5,000. Check this box if no one recipient received more than $5, 000
Part Il can be duplicated if additional space is needed.

.\ . . - ¥ - -

1 .- o {b} IRS t0ds section ) (d) Purpose of * {e) Amount {f) Manner of {g) Amount of {h} Description (|). Method of

{a) Name of arganization . . (c) Region ) non-cash of npn-cash valuation (book, FMV,
. and EfN (if applicable) grant of cash grant [cash disbursement| assistance assistance appraisal, other)

I

2  Enter total number of rec:|p|ent 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 provided a section 501(c}(3) equivalency ietter

3 Enter total number of other organizations Or entities ... ... i i .
. ; B ‘ Schedule F (Form 990} 2010

032072 . o . o . -
12-20-10 ) e 23 : s . ’




INTERNATIONAL UNION OF OPERATING

S

Scheduls F (Form 990} 2010 ENGINEERS " 53- 0 0885 9 0 - Page 3
_§Partlli§ Grants and Other Assistance to Individuals Outside the United States. Completg if the organlzat(on answered "Yes" to Form 990, Part IV, tine 16, T L
Part [ cari be duplicated if additional space is ‘needed. -
. : . {c) Number of | {d) Amount of {e) Manner of {f} Amount of (g) Description of {h) Method of
, {a) Type of grant or assistance | (k) Region * recipients |, cash grant cash disbursement non-cash nen-tash assistance valuation
assistance {boak, FMY,

@

appraisal, other)

"

032073 .
12-20-10 "

24

Schedule F {Form 990) 2010



INTERNATIONAL UNION OF OPERATING o
; Schedule F (Form 990} 2010~ ENGINEERS 53-0088590 -Pageq
. ' [PartIV] Foreign Forms ) :

1 * Was the organization a U.S, transferor of property to a foreign corporation durning the tax year? if "Yes," the
organization may be required to file Form 826, Return by a U.S. Transferor of Property to a Foreign
, Corporation {see Instructions for FOrmM 826} | e Clves [XIno
2 © Did the crganization have an interest in a foreign trust during the tax year? f "Yes, " the arganization
may be required to file Form 3520, Annual Retum 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. Owneér (see Instructions for Forms 3520 and 3520-A) D Yes @ No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? if "Yes,"
i 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 G471 I:J Yes IX} No
4 Was tche organization a direct or indirect shareholder of a passive foreign investment company ora .
qualified electing fund during the tax year? If "Yes," the arganization may be required 1o file Form 8621,
1 Retum by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see -
 Instructions for Form 8621) | S Clves [Xmo
5 Did the organization have an ownership interast in a foreign partnership during the tax year? /f "Yes,"
’ the organization may be required {0 file Form 8865, Return of U.S. Persons with respect to Certain . -
- Foreign Partnerships. (See Instructons for Form 8865) D Yes 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 Boycott Report (see Instructions T
" - - for Form 5713) [ ves @ Ne

'

Schedule F (Form 990) 2010

[

032074 12-20-10

25
09061031 712177 32370 2010.04050 INTERNATIONAL UNION OF OPER 32370__1




e

. . INTERNATIONAL UNION OF OPERATING .
Schedule F (Form990) 2010  ENGINEERS 53-0088580. pages
Part Vi}| Supplemental Information -
Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3; column {f) {accounting method);
) Part ll, line 1 {accounting methody); Part {ll (accounting method); and Part lIl, column (¢} {estimated number of recipients), as applicable.
v 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.

Q32075 12-20-10 Scheduie F (Form 999) 2010
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&

OMB No. 1545-0047 "

-SCHEDULE J Compensation Information
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
, : Compensated Employees
e ] 7 ‘ - Complete if the organization answered "Yes" to Form 990, =
’ Bepartment of the Treasury Part IV, line 23.
. Internal Revenue Service P Attach to Form 990. P See separate instructions. i Stk
" Name of the organization INTERNATIONAL UNION OF OPERATING Employer identification number
ENGINEERS 53-0088590

7% 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 Vil, Section A, line T1a. Complete Part HI to provide any relevant information regarding these items. -
First-class or charter travel Housing allowance or residence for personal use
D Travel for companlons Payments for business use of personal residence
! - Tax indemnification and gross-up payments Health or social club dues or initiation fees
C] Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

' [ .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 M to explain . .

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by alf officers, dlrectors
“trustees, and the CEO/Executive Director, regarding the items checkedinline 1a? | .. ... ...

'3 ‘I;\dicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEQ/Executive Director. Check all that apply.

s El Compensation comimittee D Written employment contract
independent compensation consuitant |:| Compensation survey or study
Form 990 of other organizations @ 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
. ! organization or a related organization:
' a. Receive a severance payment or change-of-control payment from the erganization or a related organization?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
e l:"a:rticipate in, or receive payment from, an equity-based compensation arrangement?
If “Yes” to any of lines 4a-, list the persons and provide the applicable amounts for each ftern in Part Il

Only section 501(c)({3) and 501{c}{4} organizations must complete lines 5-9.
S For persons listed in Form 900, Part VI!, Section A, line 1a, did the erganization pay or accrue any compensation
‘ contingent on the revenues of;
a The organization?

= - If "Yes" to tine 5a or 5b, describe in Part |Il.
6 For persons listed in Form 980, Part VI, Section A, line 1a, did the erganization pay or accrue any compensation
contingent on the net eamnings of:
a The organization?

if "Yes" to line 6a or 8b, describe in Part 1lI.
7% For persons listed in Form 890, Part VI, Section A, fine 1a, did the organization provide any non-fixed payments

No

< notdescribed in lines 5 and 62 If "Yes," describein Part Il | L s 7
8 Were any amounts reported in Form 980, Part Vli, paid or accrued pursuant to a contract that was subject to the )
initial contract exception described in Regulations saction 53.4958-4(a)(3)? If "Yes," describe in Part ... 8
' 9 |f"Yes" toline 8, did the organization aiso follow the rebuttable presumption procedure described in )
‘ Begulations SeCtON B3, 4008 B0 o i i i i i iieisihiiiiiieiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiisisiiiiiiiiiiisies 9
. LHA' For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedu|e J (Form 990} 2010

032111 -
' 12-23-10 -
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Schedule J (Form 990) 2010

- INTERNATIONAL UNION OF OPERATING
ENGINEERS

'53-0088590 "

fPart I ] Cfficers, Dlrectors Trustees, Key Employees, and Highest Compensated Emp[oyees Use dupllcate coples if additional space is needed.

CC

L Page 2 !

For each individual whose compensation must be reported in Schedule J, report compensanon from the organlzanon on row {i) and from related organizations, described in the instructions, on row (n)
Do not list any individuals that are not fisted on Form 980, Part V. . -

Note. The sum of columns (B)(j)-(i))-must equal the applicable column (D) or column (E) amounts on Form 990, Part VIl line 1a.

0

{B} Breakdown of W-2 and/or 1099-MISC compensation

()

{D}

3]

{F)

Retirement and Nontaxable Total of columns Compensation
. A} Nam , \)Base {ii) Bonus & {ii}) Cther other deferred = benefits v (B)iHD) reported in prior
1 (A) e compensation incentive reportabla 4 ) F 990
compensation compensation campensation F;J:rr: 990'50.;_

i) 444,737, 0. 32,018. 115,638. 16,205, 608,599, 0.

1 GIBLIN, VINCENT J. (ii) 0. Q. 0. 0. 0. 0. 0.

| 248,721, 0. 1,898. 81,612, 19,442, 351,673, 0.

2 HANLEY, CHRISTOPHER | 0. 0. 0. 0. 0. 0. 0.

| 252,848. 0. 4,450. 86,661. 19,442. 363,401. 0.

3 GRIFFIN, RICHARD (i) 0. 0. 0. 0. 0. 0. 0.

(il 261,930, o. 4,253, 86,239. 12,187. 364,609. 0.

4 LOUGHRY, JOHN W. {ii) 0. 0. 0. 0. 0. 0. 0.

iy 261, 550 0. 12, 204 87,566, 15,785, 377,105, 0.

5 VANDYKE, JAMES {ii) 0. 0. 0. 0. g.

| 243, 843 0. 7, 294 78,827, 13,704, 343, 668 0.

¢ POUPORE, RAYMOND J. (ii) 0. 0. 0. 0. 0. 0.

m| 241,948. 0. 11,073. 76,865, 82. 329, 968 0.

7 FIEDLER, JEFFREY {ii} 0. 0. 0. 0. 0. 0. 0.
0]
8 {ii)
]
9 {ii)
{i
10 {ii)
(i)
11 (if)
0]
12 {ii)
U]
13 (i)
(i)
14 {ii)
fi)
15 {ii)
(i}
16 {if)

Schedule J {Form 590) 2010

32112 12-21-10 28 St




_ ) - INTERNATIONAL UNION OF OPERATING - . , , -
‘Schedule J (Form 990} 2010 ENGINEERS - , : 53-~0088590. Page 3

f‘EE’!;t{I‘I'I.= Supplemental Infermation Iy N . I . - .

- [

Complete this part to provide the information, explanation, or descriptions required for Part 1, lines 1a, 1b, 4¢, 5a, 5b, 6a; 6b, 7, and 8. Also complete this part for any additional information.

; g v . L

PART I, LINE 1A: THE UNION PROVIDES FOR,K THE PERSONAL USE A UNION OWNED a

TOWNHQUSE AND RELATED CLEANING SERVICES FOR ITS GENERAL PRESIDENT THE

4 g

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

PAYMENTS.

: . ’ Schedule J {Form 990) 2010

032113 12-21-10 -_'. 29 !



OMB No. 1545-0047 -

. SCHEDULE L Transactions With Interested Persons ; -
-+ (Form 990 or 990-EZ} P Complete if the organization answered ‘ 20 1 0 o
. "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢, . -
Department of the 'i'reasury or Form 990-EZ, Part V, line 38a or 40b. . hT.M»Opf':%l‘!T(J)‘ {Ibllc " _j
Internal Ravenue Service P Attach to Form 990 or Form 990-EZ. - See separate instructions. “~Inspedti Ry 4
Name of the organization TINTERNATIONAL UNION OF OPERATING Employer identifidation number
ENGINEERS 53-00885590
Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes" on Form 930, Part IV, line 25a or 25h, or Form 990-EZ, Part V, line 40b.
P S ‘ B L ' . {c) Corrected?
. {a) Name of disqualified person {b) Description of transaction
: . Yes No
‘2 Enter the.amount of tax imposed on the organization managers or disqualified persons during the year under
| ]

section 4958

_ Complete if the organization answered "Yes* on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a. .
. la}Name of interested (b) Loan to or from | (c) Original principal |  (d) Balance due {e}In ‘Q“bpggfd"g? (o) Wiitten
person and purpose the organization? amount defautt? gmrrittee” agreement?
To From Yes No Yes No Yes | No
Ot e » 3 A e R
Grants or Assistance Benefiting Interested Persons.
Complete it the organization answered "Yes" on Form 890, Part IV, line 27,
. {a) Name of interested perscn {b) Relationship between interested person and {c) Amount and type of
the organization assistance

+

Schedule L (Form 990 or 890-EZ} 2010

032131 12-21-10 ~
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INTERNATIONAL UNION OF OPERATING .
ENGINEERS 53-0088590

Schedule L, {(Form 990 or 99G-EZ) 2010 Page 2
1'IRatilVi] Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 890, Part IV, line 28a, 28b, or 28c.

{e} Sharnng of

{a) Name of interested person (b) Relationship between interested (¢} Amount of (d), Description of organization's
person and the organization transaction transaction ravenues?
L Yes No
FRANCIS HANLEY FATHER OF GST 31,793 .DEFERRED CO X

| Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L [see instructions).

-

&

- Schedule L (Form 990 or 890-EZ) 2010
032132 -
12-21-10 "
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ AT
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 0
Depariment of he T Form 990 or 990-EZ or to provide any additional information. #=Open:to:Public " :
In?::‘al ﬂ:v;ue sErS?cseuW - Attach to Form 99C or 990-EZ. : : "Inspectlon ;

: Narme of the organization INTERNATIONAL UNION OF OPERATING Employer ldentmcation number
‘ ENGINEERS 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 ACCOQUNTANT 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 1ITS 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.

FCRM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET,K UNREALIZED GAINS ON INVESTMENTS: ' 7,239,145,

ADOPTION OF FASB STATEMENT NO. 158 1,331,970,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 890 or 990-EZ) (2010}
032214 N
01-24-11
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Schedule O (Form 990 or 990-E7) (2010)

. ) Page 2
Name of the organization INTERNATIONAL UNION OF OPERATING Employer identification number
, ’ ENGINEERS ' 53-0088590

TOTAL TO FORM 990, PART XI, LINE 5 8,571,115

FORM 990, PART XII, LINE 2C

';THE’PROCESS HAS NOT CHANGED FRAOM THE PRIOR YEAR.

032212
0t-24-11

33

Schedule O (Form 990 or 980-E2Z) (2010)
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SCHEDULE R
(Form980)

Department of the Treasury
Internal Revenue Service

Related Orgamzatlons and Unrelated Partnershlps

- J» Complete if the organization answered "Yes® to Form 990, Part IV, iine 33, 34, 35, 36, or 37.
P Attach to Form 990, ’ .

P See separate instructions.

a
L}

| OMB No, 1545-0047

2010 :
i’f},‘.Open A0 Public: -

4,

fylnspectmn PR

Name of the organization -

INTERNATIONAL UNION OF OPERATING

T

Employer identification number

ENGINEERS i 53-0088590
Efﬁlfg% Identification of Disregarded Entities (Complete if the organization answered "Yes" to Form 890, Part IV, line 33)
' {a) £ + {b) {c) ! (d) ? (e} n
Name, address, and EIN Primary activity Legal domicile (state ar Total income End-of year assets Direct cantrolling
of disregarded entity foreign country) entity

Srenmit  Organizations during the tax year.)

P *'F’ﬁv'\g Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes" to Form 980, Part IV, line 34 because it had ene or more related tax-exempt

(a) . (b) s (C) (d, (e) . 5 (ﬂ . Section(?z’.’(b)(m)
Name, address, and EIN Primary activity l.egal domicile (state or Exempt Code Public charity Direct controtling controllad
of related organization foraign country) section status (jf section entity entity?
501(c)3) Yes No
IUOE GENERAL PENSION PLAN
4115 CHESAPRAKE STREET, N.W,
WASHINGTON, DC 20016 PENSICN CONTRIBUTIONS DISTRICT OF COLUMBIA $501(a) X
IUOE HEADQUARTERS PENSION PLAN
1125 L7TH STREET, N.W.
WASHINGTON, DC 20036 PENSICN CONTRIBUTIONS: DISTRICT OF COLUMBIA [501(A) ‘ X
EPEC NY EDUCATION FUND - 76-083367%6 ,
1125 17TH STREET, N.W, OLITICAL EDUCATION
WASHINGTON, DC 20036 COMMITTEE PISTRICT OF COLUMBIA {527 X.
EPEC SEPARATE EDUCATION FUND - 13-4312872
1125 17TH STREET, N.W. POLITICAL EDUCATION '
WASHINGTON, DC. 20036 COMMITTEE DISTRICT OF COLUMBIA 5527 X

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

032161
j2-21-10  LHA

34 7,

Schedule R (Form 990} 2010 '

.



INTERNATIONAL UNION OF OPERAT

ING : '
Scheduls R (Form9a0) -~ -~ ENGINEERS . L i ’ 53-0088590 ‘
] ] ‘Cnontinuation of Identification of Related Tax-Exempt Organizations h _" @ o
a b - c d e .
{a} g (b) o ( ) @ _l ) _ ) (0 ) .Seciion(g1)2(bx13l
Name, address, and EIN Primary activity Legal domicile {state or | Exempt Code Public charity Direct controlling controlted
of related organization ' foreign country) section status (if secgion entity organization?
s " 501 {C) (3)} Yes No
EPEC VOLUNTARY FUND - 52-2298629
1125 17TE STREET, N.W. . POLITICAL EDUCATION L "
WASHINGTON, DC 20036 [FOMMITTEE DISTRICT OF COLUMBIA 527 X
OPERATING ENGINEERS NATIONAL CHARITY FUND -
26-027276¢, 1125 17TH STREET, N.W.,
WASHINGTON, DC 20036 DISASTER RELIEF LISTRICT OF COLUMBIA [501(C)3 X

032222 12-30-10 C
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INTERNATTONAL UNION OF OPERATING - . . . , e
Scheduie R (Form 990) 2010 ENGINEERS .. - o o, D - 53-0088590 Page 2
Identlﬁcatmn of Related Organizations Taxable as a Partnership (Complete |f the organization answared “Yes’ to Form 990 Part IV, line 34 because rt had oneor more related

ity orgamzanons treated as a partnership during the tax year.)

(a) - (b) fc) . (d} ) (e} n B (<) B (h} {iy G (K}
Name, address, and EIN Primary activity dt';;;:'i‘gllle Direct controlling | Predominant income Share of total Share of Disproportion-|  Code V-UBI  {General or|Percentage
of refated organization - {state or entity SrElated, unrelated, - income endof-year | suocatons?] @mount in box [managing| aunership
toreign 8 excluded from tax under assets : ’| 20 of Schedule |Patoer?
® ) country) ; sections 512-514) ) Yes | No | -1 (Form 1065) fyes No
# [ * L

zzen |dentification 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

‘*? W::: organizations treated as a corporation or trust during the tax year.)
{a) () {c) {d) (e} " (g9} (h)
Name, address, and EIN Primary activity Legal demicile | Direct controlling | Type of entity Share of total Share of Percentage
of refated organization {state or entity (C corp, S corp, income end-of-year ownership
:g’:’r:a’;) or trust) assets

032162 12.21-10 ’ - . 36 A ) B Schedule R (Form 990)°2010



S INTERNATIONAL UNION OF OPERATING ' Ae oL L : e T e
,ScheduleR(Formgeo) 2010 ENGINEERS K _ . o . ] - 53-0088590 Pages -
0] — -
Transactlons Wlth Related Orgamzatlons (Camplete if the orgamzatlon answered “Yes" to Form 990 Part IV, line 34, 35 35a, or 36. ) o ) ’ : .
. Note. Compiete lina 1 if any-entity is listed in Parts I1, I, or IV of thls s¢hedule. co- - v ' ' l Yes | No
1 During the tax year, did the organization engage in any of the followmg transactions with one or mare related organizations listed in Parts 11-tv? Y
’ a Receipt of (i) interest {ii} annuities {iii} royalties or {iv} rent from a controlled entity B
b Gift, grant, or capital contribution to other organization{s) . .. ...
: c Gift, grant, or capital contribution from ather organization() | & e,
d Loans or loan guarantees o or for other organization(s) . e
e Loans ar loan guarantees by other organization(s}
f Sale of 556ts 10 OMEr OFGANIZAION(S) ... . e oo e
g Purchase of assets from other Organtzation(s) | ... e e
B EXCNaNgE Of A8 S S et
i Lease of facilities, equipment, or other assets to other organization(s)
j Lease of facilities, equipment, or other assets from other organization(S) e, 1§ X
k Performance of services or membership or fundraising sclicitations for other organization(s) 1k X
| Performance of services or membership or fundraising sclicitations by other organization(s) 1l X
m Sharing of facilities, equipment, mailing lists, or other assets im | X
M RN Of P B IOy S e mi X
o Reimbursement paid to other organization for eXpeNSES e 10 X
p Reimbursement paid by other organization fOr @XPENSES | e e e ettt et et e s 1p X
q Cther transfer of cash or property to other organization(s) ... e 19| X
r Other transfer of cash or property from Other OrgaNiZatioN{S) ... . i it oot oo e et e teees s iieeieeeettesitiesseieiiisesssesieesisiresiaseeiissesiiiziiees 1r X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete thls line, |ncludmg covered relationships and transaction thresholds
@ (b) (c) (d}
Name of other organization Transaction Armount involved Method of determining
type (a+) amount involved
(1)
(2 i :
3
)
(5)
1 v
032153 12-21-10 : T 37 e Schedule R (Form 990) 2010
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f[NTERNATIONAL UNION OF OPERATING T e N
ScheduIeR(Form990)2010 ENGINEERS . - . ' . S 53.:008859(} Page 4

o -

fll_g. Unrefated Organlzatlons Taxable as a Partnersh(p (Complete if the orgamzatlon answered "Yes” to Form 990 Part IV, line 37.)

DRSS

Provide the following information for each entity taxed as a partnership through which the organization conducted moré than five p'ercent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

i

{a) " (b} e} {d) (e} i} g} (hj
Name, address, and EIN Prirary activity Lega! domicile  |Arealpartners;  Share of end.of. | Diseropor- Code V-UBI General or
. ) K Fection 501(c)3 tionate amount in box 20 managing
of entity ] N {state or foreign" [arganizations? year assets attoeations? | e po 1a k] partner?
country) Yes | No Yes | No (Form 1065) Yes | No
. a _ ' Schedule R (Form 990} 2010

032164 - - :
12-21-10 ) 38



= . INTERNATIONAL UNION OF CPERATING
Schedule R (Form 990) 2010 ENGINEERS 53-0088580 pages
I:RartiVIi§| Supplemental Information .
Complete this part to provide additional information for responses to questions on Schedule R {see instructions).

- 1221410 Schedule R {(Form 990) 2010
o ' 39
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: ‘Fon,,; 8453-E0O - Exempt Organization Declaration and Signature for OMS No. 1545-1878
' Electronic Filing .

-

o For calandar year 2010, or tax year beginning . 2010, and ending 2 ’ 201 0 -
. - For use with Forms 980, 990-EZ, 990-PF, 1120-POL, and 8868 -
Dopartment of the Treasury
internal Revenue Service P See instructions.
. Name of exempt organization ITNTERNATIONAL UNION OF OPERATING ’ Empioyer identification number
ENGINEERS 53-00885%0

Type of Return and Return Information (whole Dollars Oniy)

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

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

whlchever 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 1.
1a Form 990 check here ” b Total revenue, if any (Form 980, Part Vili, column (A), line 12} 1b 65104253

2a Form 990-EZ check here W L] b Total revenue, if any (Form 990-EZ, line @) ... ... .. 2b
3a Form 1120-POL checkhére ™ [ ] b Total tax (Form 1120P0L, line22) . .. . . 3b
4a Form 990-Pi= check hers P l:, b Tax based on investment income (Form 990-PF, Part VI, line 5} . . ' 4b
5a Form B868 check here |:| b Balance due (Form 8868, Part |, line 3cor Partll, line8c) ... ... Sb

peclaration of Officer

6 . LI 1authorize 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, 1 must contact the U.S.
Treasury Finansial Agent at 1-888-353-4537 no later than 2 business days prior to the payment {settlement} date. | also authorize the financial .
institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inguiries
and resolve issues related to the payment.

-

. Ldwa copy of this retum is being filed with a state agency(ies} regulating charities as part of the RS Fed/State program, | certify that |
executed the electronic disclosure consent contained within this return allowing disclosure by the IRS of this Form 990/990-EZ/990-PF
" {as specifically identified in Part | above) to the selected state agency(ies).

Under penalties of perjury, | declire that | am an officer of the above named organization and that | have examinad a copy of the organization's 2010 electronic /Bturn and accompanying schedules and
statements, and to the best of my knowledge and belief, they are trua, correct, and complete. | further declare that the amount in Part 1 above is the amount shown on the copy of the organization's
electronic return. | consent to allow my intarmediate service provider, transmitter, or electronic return originator {ERQ) to sand the organization's return ta the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the smissicn, (b) the reasan for any delay in processing the raturn or refund, and (¢) the date of any refund, .

Slgn Y/ {3// GEN SEC/TREAS

Here ~ ’Wofﬂcer Date Title

Declaration_of Electronic Return Originator {ERO) and Paid Preparer (see instructions)

I declare that I have reviewed the abave organization's return and that the entries on Form 8453-EQO are complete and comrect to the best of my
knowledge. If | am only a collector, | am not responsible for reviewing the return and only declare that this form accurately reflects the data on the
return. The organization officer wilt have signed this form before | submit the return. | 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

_fér Business Returns. If | am also the Paid Preparer, under penalties of perjury | declars that | have examined the above organization's return and

accompanying schedules and statements, and to the best of my knowiedge and belief, they are true, correct, and complete. This Paid Preparer
declaration is based on all information of which | have any knowledge.

-

- - Oate Check if Chack ERO’'s SSN or PTIN -
- ERO'S } also paid if sell-
ERO’s sigrature ‘ preparer @ employed I:l P01293745
Use mmsnamelr "B CALIBRE CPA GROUP PLLC en 47-0900880
Only  aderess, andzPcose PP 1850 K STREET, N.W. P,
‘ WASHING‘I‘ON 20006 (202)331 9880

Decla:atmn of preparer is hased on a!r mrnrmat:noi whlch the praar has any knuwladge 7
- Print/Type preparer's name Preparer's signature Date : Check I__L i [PTIN
Paid - seff- employed
Preparer |Firm's name p» Firm's EIN
Use Only :
e ‘ Firm's address pm Phone ro.

‘ LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions, Form 8453-EQ (2010

023061 03-14-11
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. »
. L)
. 990
* Form

benefit trust or private foundation)

Department of the Treasury
Internai Revenue Servica

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

P The crganization may have to use a copy of this retum to satisfy state reporting requirements.

OME No, 1345-0047

2609

A For the 2009 calendar yoar, or tax year beginning

and endin:

B Check it piease | C Name of organization D Employer identification number ;
29Pble’ | use s [INTERNATIONAL UNION OF OPERATING :

A | e ENGINEERS
Nnee | ™ | Duing Business As 53-0088590 j
ae Ses Number and street {or P.0. box if mail is not delivered to street address) | Roomisuits | E Telephone number .
Jemn- (oew1125 17TH STREET, N.W. (202)429-9100
wmended| tons. | ity o town, state or cauntry, and ZIP + 4 G _Gross raceipts $ 151,888,927,

[ Jhgpiee- WASHINGTON, DC 20036 H(a) s this a group returm
pend™® e Name and address of principal officerGIBLIN, VINCENT J. for affiliates? [ Jves (XINo

SAME AS C ABOVE Hib) Are all affiliates incloded?[__Ives [_ I Ne

| Tax-exempt status: x] s01{e}{ 5

) (insertno) | _lasa7anor [ 527

if "No,” attach a

J_Website: p» WWW, JUCE . ORG

tist. {see instructions)

H(c) Group exemption number >

K_Form of organization: | ] Corporation [__] Trust | X} Association [ __J Giher

I L Year of formaion; 1 89 6| M State of legal demicile; DC

IPart | Summary

o | 1 Briefly describe the organization’s mission or most significant activites: SEE SCHEDULE O
1]
[+
g 2 Check this box = I:] if the organization discontinuad its oparations or disposed of more than 25% of its net assets.
21 3 Number of voling members of the governing body (Part VI, ine 1) 3 21
g 4  Number of independent voting members of the governing body (Part Vi, fine 1b} | 4 0
21 & Total number of employees (PartV, ine 22y . 5 127
£ | 6 Total number of voluntesrs (estimate il necessary} _ (6 0
E 7a Total gross unrelated business revenue from Part Vllf cofumn (C) Ime 12 e 7a 0.
b _Net unrelated business taxable income from Form 990-T, N8 34 ... b 0.
Current Year
@ | 8 Coniributions and grants (Part VIl line thy s
§ 9 Program service revenue (Part VI, line 26} . 46,067,288.] 47,113,569,
é 10 Investment income (Part VIlI, colurmn (A}, lines 3, 4, and 70} .. -5,5874,1%4.] -4,016,253.
11 Other revenue {Part VIll, column {A), inea 5, 6d, 8¢, 9¢, 10c, and $18) 2,116,224, 1,973,326,
12 Totalrevenue - add fines 8 through 11 [must equa! Part Vill, column (A), ine 12} ... 42.,609,318.] 45,070,642.
13 Grants and simiar amounts paid (Part IX, column {A), fings 1-3) 70,550.
14 Benefits paid to or for members (Part I, column (A), e d) ... 2,119, 227, 2,397,877,
§ 15 Salaries, other compensation, employee benefits (Part 1X, column {A), lines 5. 10y ... | 25,776,847, 35,229,198.
£ | 16a Professional fundraising fees (Part IX, column (A), ine 11e) .. ... ... ... .
8| b Total fundraising expenses {(Part IX, column (D), fine 25) B> T M T P
o 17 Other expenses (Part IX, column (A}, lines 11a-11d, 11§248 20,871,046.] 15,897,657,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 48,837,670, 53,524,732,
19_ Revenue less expenses. Subtract fine 18 from line 12 . . oo -6,228,352.] ~8,454,090.
E;‘; Bepinning of Current Yeat End of Year
BS| o0 Total assets (Pan X, fine 16) 276,740,338. 302,951 ,665.
fg 21 Totat liabilities {Part X, line 26) 67,379,651.[ 70,279,457,
Fi Net assets or fund balances. Subtract line 21 from N6 20 ... ... 209,360,687.1 232,672,208.

Part ;| Signature Block
Under penaltles of perjury, | declare that | have examined this raturn, icludi ying schedules and siatements, and to the best of my knowiedge and belef, it Is trug, comect,
and complete. Daclaration of preparer (othes than officer} is basad on all mformation of whlch preparer has any know'sdge.
Sign } :
Here Signature of officer Dale 4
CHRISTOPHER HANLEY, GEN SEC/TREAS
Type or print name and title
. Preparer's ’ Date gh?_ck if Preparer’s dentiying furiber
:::mr,s signature dem«/ WW (g /1D e?n'ployeu » 1
Use Only |vomer > (/CALIBRE CPA GROUP PLLC EN >
sterpors, B, 1850 K STREET, N.W.
zP e 4 WASHINGTON, DBC 20006 Phonenc. b (202)331-9880
May the IRS discuss this retum with the preparer shown above? (see instructions} ieieiencie it Yes No
932001 6z-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate msh-uctmns Form 990 (2009)




Forrh 8368 (Rév. 4-2009) : Page 2
2 ® 4 you are fiing for an Additional (Nat Automatic) 3-Month Extension, complete only Partlland checkthisbox . . . W U_SJ
Note. Onty complete Part Ii f you have already been granted an automatic 3-month extension on a previously filed Form 8868.
®|f are filing for an Automatic 3-Month Extension, compiete only Part | (on page 1).
Additional {Not Automatic) 3-Month Extension of Time. Only file the ariginai (no copies needed).
Name of Exempt Organization Employer identification number
Type or INTERNATIONAL UNION OF OPERATING
Pint  TNGINERRS
axtendod Number, street, and room or suite no. |f a P.O. box, sea instructions.
wuedatex 11125 17TH STREET, N.W.
retum. See | City, town or post office, state, and ZIiP code. For a foreign address, see mstructions.
e WASHINGTON, DC 20036
Check type of return to ba filed (File a separate application for each retumj:
[X] Fom 9s0 {drormegoez [ Form 9907 (sec. 401(a) or 408(a) tust) [ I Fom1041:A [ Forms2ez [ Fomesro
Form9908L [_JFom990PF [ Form 980T (trust other thanabove) | JForm4720 [ Form 6069

53-0088590

STOP! Do not complete Part It if you were not afready granted an automatic 3-month extension on a previously filed Form 8388

THE ORGANIZATION
® Thebooksareinthocareof B 1125 17TH STREET, N.W. -~ WASHINGTON, DC 2003_6-

Telaphone No. (202)429-9100 FAX No. >
® if the organization does not have an office or place of business in the United States, check this box _______ o
® [fthisisfora Group Retum, enter the orgamzatm 's four digit Group Exemption Number (GEN) !f thss is for the whola group check this

attach a list with the names and EINs of ak members the extension is for.

a | request an additional 3month extension of ime unti _ NOVEMBER 15, 2010.

6  Forcalendar year 20109 ', or other tax year beginning , and ending | .
& Mithistax yearis for less than 12 months, chock reason: || Initial retum D Final retum 1__] Changa in accounting period
7  State in detail why you need the axtension

ADDITIONAL TIME IS NEEDED TO GATHER INFORMATION TO COMPLETE THE RETURN.

8a If this application is for Form 990-BL, 890-PF, 990-T, 4720, or 8069, enter the tenmtma tax, less any

- norrgiundable credits. See inatructions. 8a ] $

b # this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments madae. lnduda any prior year cwerpayment allowed as a credit and any amount paid

_previously with Forrn 8868. gh | $
¢ Balance Due. Subtract line 8b from line 8a. Inciude your payment with this form, or, if required, deposit -
with FTD coupon or, if required, by using EFTPS (Electroriic Federal Tax Payment System). See Instructions.| 8¢ | $ N/A
Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and 10 the best of my knowledge and belief,
iti is true, correct, and complete, a %all am authorized to prepare this form,

ep . w ﬂfod/ DM/é //D

Form 8868 (Rav. 4-2009)

923832
«5-20-0%

: : - o 29
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b ' INTERNATIONAL UNION OF OPERATIN
Form 990 {2009) ENGINEERS : 53-0088590 Page2
* [Part Il | Statement of Program Service Accomplishments
1 Briefly describa 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

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?, ... ... E:]Yas ii] No

If “Yes," dascribe 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 10 others, the total expenses, and revenue, if any, for each program service reported.

4a {Code: } (Expenses § including grants of § )(Revenus § )
TO ORGANIZE ALL WORKERS FOR THE ECCONOMIC MORAL AND SOCIAI, ADVANCEMENT
OF THEIR CONDITION.

4b  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c  (Code: }{Expenses § including grants of $ y{Revenue $ }

4d Cther program services. (Describe in Schadule O.)
{Expenses $ including grants of $ )} {Revenus $ )

4e_Total program service expenses | X7

#2002
¢2-04-10

Form 990 (2009)

2
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' ) INTERNATIONAL UNION OF OPERATING

ENGINEERS 53-0088590 Page3

Yes | No
1 Is the organization described in section 501(cY3) or 4947(a)(1) {other than a private foundation)?
1 "Y@S," COMDIBO SCRBAUIB A ...........c..oovviiveiirisseessisreseests oot eeb e bveeeeebbs e sss bbb b bs s s et bs b 1 X
2 s tha organization required to complete Schedule B, Schedule of Contributors? . 2 X
3 Did the organization engagse in direct or indirect pelitical campaign activities on beha:f of orin opposmon to cand:dates for
public office? i “Yes, * complete Schedule C, Parti _ {3 | X
4 Section 501(c}{3) organizations. Did the organization engage in Iobbylng actlvlttes? :r Yes. complete Schedule C Pan‘ H 1 4
6§ Section 501{c)(4), 501{c)}{5), and 5011(c)(6} organizations. Is the arganization subject to the section 6033(e) notice and
reporting requirement and proxy tax? if "Yes, " completa Sehedile C, Part Hl e 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? /f “Yes, " complete Schedule D, Part | <] X
7 Did the organization receive or hold a conservation easement, including easements to praserve open space,
the environment, histonic land areas, or historic structures? If "Yes,” complete Schadule D, Part il . . i 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SChedula D, PRIt | ettt e e et ettt eh b en s et em et ee et en et et et e ea et et e i X
9 Did the organization report an amount in Part X, fine 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, Parttv . [ 8 X
16 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
I "YE5," COMPIBIE SCROAUIB D, PAIV .. . ..\ sesiesos oo ion oo saeseeeses seass et eseees sorss st atessera e eeseemesaot s ar e reras 10 X

11 s the organization's answer to any of the following questions "Yes"? f so, complete Schedule D, Parts Vi, VI, VIli, IX, or X
asappficable ...
® Did the organization report an amount for Iand buuld mgs, and aqmpment in Part X, Ime 10‘? !f Yes, comp!ete Schedu!e D
Part V1.
# Did the organization repert an amount for investments - cther securities in Part X, line 12 that is 5% or more of its total
assets raported in Pan X, line 167 If "Yes, " complete Schedule B, Part Vi,
& 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 #f "Yes,” complete Schedule D, Part VIil.
¢ Did the organization report an amount for ather assets in Part X, fine 15 that is 5% or more of its total assets reponed in
Pant X, line 167 i “Yes," complete Schedule D, Part IX.
& Did the organization report an amount for othar liabilities in Pant X, line 257 If "Yes, " complete Schedule D, Part X,
# Did the arganization's separate or consolidated financial statements for the tax year include a foctnote that addresses
the organization's liability for uncertain tax positions under FIN 487 I "Yes," complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If *Yes,” complote
Schedufe D, Parts Xi, X', and Xi).

12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes
if “Yes," completing Schedule D, Parts XI, Xii, and Xill is optional l 1241 X
13 Is the organization a school described in section 170(b){1HANiN? f "Yes,” complere Schedu!e E SR T T I - X
14a Did the organization maintain an office, employees, or agents cutside of the United States? . H4a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and prograrn service activities outside the United States? If ‘Yes, ” complete Schedute F, Part! 1b | X

15 Did the organization raport on Part IX, column (A}, line 3, more than $5,000 of grants or assistanca to any organization

or entity focated outside the United Statas? If "Yes," complate Schedule F, Part i . 15 X
16  Did the organization report on Part 1X, column {A}, line 3, more than $5,000 of aggregate grants or assistance to individuals

ipcated autside the United States? If "Yes, " complete Schedule F, Part 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

cofumn {A}, lines 6 and 1162 if "Yes,” completa Schedule G, Part] | ..............ooeeeeeeeseries s asssess s 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines

1c and Ba? If "Yes, * complete SEREOUIE G, Part Hl | _..............cooiiiiiiiiiciinie e i sttt eeeee et ettt eer e 18 X.
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, lina 9a? If “Yes,®

complate Schedule G, Part il .. et sba s 12 X

Did the organization operate one oy more hospltals? rr ‘Yes, comp!ete s::hedu.'e H mmriitiiiiiiieiiieiideeiiiiieiiiieiiiiin 20 X

Form 990 {2608)

032003
02-04-10
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) ) INTERNATIONAL UNION OF QPERATING
Form 990 (2009) ENGINEERS 53-0088590. Paged
t @art V:| Checklist of Requrred Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), fine 17 i “Yes," completa Scheaule i, Parts tand . . L2 X
22 Did the organization report more than $5,000 of grants and other assistance to mdwnduals inthe Untted States on Pan |x,
column (A), line 27 i/ "Yes," complete Schedule |, Parts land it . . = s 22 X

23 Did the organization answer "Yes" to Pant Vil, Section A, line 3,4, or 5 abcaut compensauon of the orgamzanon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedufe J _.......... e X

24a Did the orgamzatmn have a tax exempt bond issue wnh an outstandung pnncnpa! amounl of more than $100 000 as of the
last day of the year, that was issued after December 31, 20027 If *Yes, " answer lines 24b through 24d and complets
Schedule K. If 'No®, go toline25 | . SOOI I .. X

b Did the crganization invast any proceeds of tax-exempt bonds beyond a temporary penod excaptlon? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . SSONURO RSO & ...
d Did the organization act as an “on beha!f of“ issuer for bonds ouistandmg at any tlme during 1he yeal‘? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, | 24d
25a Section 501(c)(3) and 501{c){4} organizations. Did the organization engage in an excess benefit transaction with a
disquafified person during the year? if “Yes,” complete Schedufe L, Part! e, | 25@
b Is the crganization aware that it engaged in an excess benefit transaction with a disqualiﬁed person ina pl’IOI' year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-EZ? If "Yes, " complete
SCROAUIE L, PATEL oo ettt et b et et e et oottt et e ettt et e ereeeeen et b e 25b
26 Was aloan to or by a current or former officer, director, trustee, key emplayee, highly compensated employes, or disqualified
person outstanding as of the end of the organization’s tax year? if *Yes,” complete Schedule L, Partif 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employee, substantial
contributor, or a grant selection committee member, or to a person retated to such an individual? /f "Yes, ® complete
SCHOTUIE L, PAITII ..\ ..o o\ oo eee oo eee oot ettt oo s e s ettt e
28 Was the organization a party to a business transaction with one of the following parties, (see Schedute L, Part IV
instructions for applicable filing threshokds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, or key employee? If *Yes, " complete Schedide L, Part [V

b A family member of a cumrent or former officer, director, trustee, or key employse? If *Yes,” complete Schedule L, Part iV . [28b ] X
¢ An entity of which a current or former cfficer, director, trustee, or key employee of the organization {or a family member) was

an officer, director, trustes, or direct or indirect owner? If "Yes," compieta Schedule L, Partdv . 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete ScheduleM . | o9 X
30 Did the arganization receive contributions of art, historical treasures, or other similar assets, or qualified con servalion

contributions? If "Yes,” Complete SCREUUIE M | ... oo eeees e oot 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?

IF7Yes,” completo SCRBAUIR N, PAIt 1 | . . i oot eereseesea e as s ree s ores e sse s er e 31 X
32 [Dnd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/ "Yes," complete

SCHEAUIR N, PAITHL | oottt s et s et bttt s e s e se e s s e es e ettt ee s er e 32 X
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 | 33 X
34 Was the organization related to any tax-exempt or taxable entity?

If “Yes,” compigte Schedule R, Parts I, I, IV, and V, tine 1 v reseesseesiss e esieeeenreesrenrnne | 38 | X
35 s any related organization a controlled antity within the meamng of sechon 51 2(b)(1 3)‘?

If "Yos," complete Schedule R, Part V, line 2 . |35 X
36 Section 501{c}{3) oraanizations. Did the orgamzataon make any transfers to an exampt nonfharutab!e relaled organlzatlon‘?

If "Yes,” complete Schedula R, Part Vilin@ 2 | ... . e 36
37  Did the organization 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? if "Yes,* complete Schedute R, Part Vi 37 X
38 Did the organization complete Schedule Q and provide explanations in Schedute O for Part VI, lines 11 and 187

Note. All Form 990 filers are required to complete Schedule O, ... ... eeanirie: ; i, | 38 | X

Form 990 (2009)

0932004
02-04-10
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otm 990 (2009 GINEERS _
: I Part V| Statements Regarding Other IRS Filings and Tax Compliance

) INTERNATIONAL UNION OF OPERATING

1a

b

Enter the number reported in Box 3 of Form 10986, Annual Summary and Transmittal of

U.S. Information Retums. Enter -O- it notapplicable ... ..., ja
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . i

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winhings to prize winners?
Enter the numkber of employees reponed on Form W3 Transmmal ot Wage and Tax Statemems

filed for the calendar year ending with or within the year covered by thisrstumn 2a

If at least one is raported on ling 2a, did the orpanization file ail required federa! empioyment taxreturns? | .
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see Inslructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum?
H *Yes," has it fited a Form 990-T for this year? /f *No, " provide an explanation in Schedufe O .
At any time during the calendar year, did the organization have an interest in, or a signature or other au!honty aver, a
financial account in a foreign country {Such as a bank account, securities account, or other financial aceount)? ... .
If "Yes,* entar the name of the foreign country: 3 CANADA

Sese the instructions for exceptions and filing requirements for Form TD F 99-22.1, Report of Foreign Bank and
Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? |
Did any taxable party notify the oganization that it was or is a party to a prohibited tax shelter transactnon?
If "ves,” to line 5a or 5b, did the organization file Form B886-T, Disclosure by Tax-Exempt Entity Regarding Proh:blted

Tax Sheiter Transaction? »
Does the organization have annual gross reoelpts that are norrna!ly greater than $100 000 and dxd tha orgamzatlon soi|cut
any contributions that were not tax deductible? e
If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts

wara not tax deductible?

7 Organizations that may receive deductlble contnbmlons under sectlon 170(c).
a Did the organization receive a payment in excess of $75 made parily as a contribution and partly for goods and services
PrOVIdOT L0 tN@ DRAYOI? ettt oo ee e oo ee et s st oo e s 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services proviged? 7b
¢ Did the organization sell, exchange, or ctherwise dispose of tangible personal property for which it was requ!red
tofile Form 82827 . e
d If *Yes," indicate the number of Forms 8282 filed during the year
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
BENBMIL CONMTACIT || | it ee e eee st bt e ee e on e e ee et oo s
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? .
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 7
h For contributions of cars, boats, airplanes, and other vehicles, did the organization fite a Form 1098-C as requ:red? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509{a)(3} supporting organizations. Did the a
supporting crganizatian, or a denor advised fund maintained by a sponsoring organization, have excess business holdings
AanytMe during IRBYEBIT | e e ee et oo e
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section49667 . .. . ...
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 Vi, line 12 _ e, | 102
b Gross receipts. included on Form 990, Part VI, line 12, for public use of c!ub faculrbes R I 1 -}
11 Section 501(c}12) crganizations. Enter;
a Grossincome from members orsharsholders 11a
b Grossincome from other sources (Do not net amounts due or paid to othar sources against
amounts due or raceived from them.) X 11k :
12a Section 4847(a)(1) non-exempt chamable irusts Is lhe organlzauon !“ Img Forrn 990 in Ileu of Form 10417 12a
b_lf "Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear ... . | 120 | M R KA
Form 990 (2009)
932005
02-04-10
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' ) INTERNATIONAL UNION OF OPERATING

Page§

F?m 990 {2008 _ ENGINEERS 53-0088590

Part Vi'| Governance, Management, and Disclosure For esch *Yes* response to fines 2 through 7b below, and for a "No" response

to fine 8a, 8b, or 10b below, describe the circumstances, processes, of changes in Schedule O. See instructions.

Section A. Governing Body and Management

12 Enter the number of voting members of the govemning body . ... |12

b Enter the number of voting members that are independant 1b

2 Did any officer, director, trustee, or key amployee have a family relatmnshsp ora busmess relauonsh:p with any other
officer, director, trustee, or key employea? -
3 Did the organization delegate control aver management duues customanly perfonned by or under the dlrect supervusron
of officers, direclors 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 f Ied? _________
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 SteCkhoKIErS? | || ... e e
7a Does the organization hava mambers, stockholders, or ather persons who may elect one or more members of the
QOVBIMING DOTYT i iitias e aaee et oot sasiees s rent et o2 e et ee e b4 ah b st be e CntPa o4 E bt 48h eSS et S E s hen et et
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? | ... ...
8 Did the organization contemporaneously decument the meetings held or written actions undertaken during the year
by the foflowing:
a The goveming BOUY? ... ...cc.corrimriernenrirmcennsonsmranrasens s ceeses
b Each committes with authority to act an behalf of the gaverning body?
9 Is there any officer, directar, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the

organization's mailing address? If "Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies {This Section B requests information about policies not required by the Intemaf Revenue Code)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? t0a| X

b If "Yes," doss 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 arganization? .. e,
11 Has the organization provided a copy of this Form 930 to all members of its goveming body before filing the form?
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of intarest policy? If “No,"go toline 13 ...
b Are officers, directors or trustees, and key employees requirad to disclose annually |nteres!s that could give rise
BOCOMTHCIET? oottt ee et ee meee st r e ee et et o2 e tesss e pe e e et e ese e e2eebes oo oteeemea st e e eeee e e et e et e eeeran e am s
¢ Does the organization regutarly and consistently monitor and enforce compliance with the poficy? if "Yes,* dascribe
N Schedule Qhow HhiS IS TOMB | oo et ev ettt ee et e ee e
13  Does the organization have a writtan whistleblower poficy?
14 Does the organization have a written document retention and destruction policy? . | N
15 Did the process for determining compensation of the following persons include a review and approval by mda pendem
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official | :
b Other officers ar key employess of the OFBBMZANION || ... et ettt e es s eene s s
If "Yes" to line 15a or 15b, describs the process in Schedule O, (See mstmcuons |
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxabla entity during the year? ..
b ¥ “Yes," has the organization adopted a wntten poﬁcy or procedure re-qumng ihe orgamzatlon to evaluate ns pamcmatton
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's

12b

12¢

13

14

e | [P

exempt status with respect to such arrangements? . e e
Section C. Disclosure
17 List the States with which a copy of this Form 990 is required 1o be filad b NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980T (501{c}{3)s only) available for

pubtic inspection. hdicate how you make these available. Check ali that apply.
Qwn websile Another's website B’E Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of intarest 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: p-

THE ORGANIZATION - (202)429-9100

1125 17TH STREET, N.W., WASHINGTON, DC 20036

§32008
02-04-10
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INTERNATIONAL UNION OF OPERATING

Form 990 (2009)

ENGINEERS

53-0088590

Page T

Employees, and Independent Contractors

* [Part¥ll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Section A. _Officers, Directors, Trustegs, Key Employees, and Highest Compensated Employees
ta Complete this tabla for all persons required to be listed. Report compensation for the cafendar year ending with or within the organization’s tax

year. Use Schedule J-2 if additional spaca is needed.
* List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employaes. Sea instructions for definition of “key employes.”
® Ligt the organization's five current highest compensated employeas (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 1039-MISC} of more than $100,000 from the organization and any related organizations.
# List all of tha organization’s former officers, key employees, and highast compensated smployeas who received more than $100,000 of

reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensatian 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 formar such persons.

C:I Check this box if the organization did not compansate any curreni officer, director, or trustea.

(A} (B} (C) (D} (E) : ")
Name and Title Average Position Reportable Reportable Estimated
hours {chack all that apply) compansation compensation amount of
per = from from refated other
week g - the organizations compensation
six ] crganization {W-2/1099-MISC) from the
- s |2 {(W-2/1098-MISC) organization
_:é 2 . g g § _ and related
§ g g é S’g E organizations
AHERN, JOHN
TRUSTEE 40.00(X 23,275, 0. 7.824.
GALLAGHER, MICHAEL
TRUSTEE 40.00 X 23,175, 0. 7.824.
HOLLIDAY, JOHN M.
TRUSTEE 40.001X 23,275, 0. 7,819,
JOHNSON, GLEN
TRUSTEE 406.00 | X 23,275, 0. 7,819,
KUBA BROWN
TRUSTEE 40.00 X 23,275, 0. 7.822.
GIBLIN, VINCENT J.
GENERAL PRESIDENT 40.00 X 470,412, 0. 132,633,
HANLEY, CHRISTOPHER
GENERAL SECRETARY-TREASU| 40.00 X 248,876, 0. 99,136.
CALLAHAN, JAMES T.
VICE PRESIDENT 40.00 X 84,368, 0.} 26,550,
HAMILTON, JOHN M.
VICE PRESIDENT 40.00 X 85,168, 0. 26,358.
HICKEY, BRIAN E.
VICE PRESIDENT 40.00 X 84,368, 0. 26,358,
HOLLIDAY, GUY M.
VICE PRESIDENT 40.00 X 84,368, 0. 26,399,
KALMAR, JERRY L.
VICE PRESIDENT 40.00 X 74,368, 0. 26,358.
KROEKER, GARY W.
VICE PRESIDENT 40.00 X 84,368. 0.l 26,358.
ROGER "KAMINSKA
VICE PRESIDENT 40.00 X B4,368. 0. 26,436.
RUSSELL BURNS
VICE PRESIDENT 40.090 X 74,368. 0./ 26,353.
SINK, PATRICX L.
VICE FPRESIDENT 40.090 X 84,368. 0.f 26,358,
WAGGONER, WILLIAM C.
VICE PRESIDENT 40.00 X 84,368. 0.0 26,391.
932007 02-04-10 Form 990 (2005)
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INVERNATIUNAL UNLUN UF UPERATING

Form 990 (2009) ENGINEERS 53-0088590 __ Page8
‘ ﬁ’art VT]_Sectmn A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employess {continued]
(A} (8} ©) D) €} )
Narme and title Average Pasition Reportable Repartable Estimated
hours (check all that apply) compensation cornpensation amount of
per = from from refated" other
waak § the organizations compensation
R % grganization (W-2/1099-MISC) from the
flE s |5 {W:2/1098-MISC) organization
212! 2|5 and related
g % E|5 |23 £ organizations

JAMES SWEENEY

VICE PRESIDENT 40.00 X 73,748. 0. 23,421,

SCHLOOP, PHILIP L.

VICE PRESIDENT 40.00 X 69,3565, 0.l 22,092.

DUFFY, WILLIAM K.

VICE PRESIDENT 40.00 X 42,184. 0. 13,239,

MCLAUGHLIN, JAMES J. I1l

VICE PRESIDENT 40.00 X 37,184. 0.l 13,239,

ROBERT T. HEENAN

VICE PRESIDENT 40.00 X 42,184. 0. 10,845.

GRIFFIN, RICHARD

GENERAIL COUNSEL 40.00 X 254,191, 0.l 101,968.

LOUGHRY, JOHN W.

CFO 40.00 X 254,329. 0.l 90,773.

VANDYKE, JAMES

CHIEF QOF STAFF 40.040 X 258,606. 0.l 103,985,

POUPORE, RAYMOND J.

NCA II DIRECTOR 40.00 X 242,276, 0.l 95,931.

DUNN, RYAN .J.

ORGANTZING DIRECTOR 40,00 X 289,580. 0., 79,585.
1B FOMAl i - 3,223,690, 0. 1,087 874,
2 Total number of mdmduals {inctuding but not limited 1o those listed above) who received more than $100,000 in reportable

compensation from the organization J» 69

3 Did the organization list any former officer, director or trustee, key employee, or tiighest compensated employee on
ine 1a? if "Yes, " complete Schedwle J for such individual ...

4  For any individual listed an line 1a, is the sum of reportable compensahon and other compensatmn frOm the orgamzatron

and related organizations greater than $150,0007 Jf *Yes, " complete Schedule J for such individual . . .

5 Did any person listed on line Ta raceive or accrue compensation from any unrelated organization for services rendered lo

the organization? if "Yes, * complete Schedule J for such person

PTCET I TPIT TR

FPTEPTETETN YR R T

Yes | No

Section B. Independent Contractors

1 Complete this tabte for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization.

(Y (B) {C)

Namea and business address Description of services Compensation
CLEVENGER CORPORATION
10718 TUCKER STREET, BELTSVILLE, MD 20705 ONSTRUCTION 1,485,859,
CAREFIRST BCBS
PO BOX 78749, BALTIMORE, MD 21273 HEALTH INSURANCE 1,448,631,
TMA RESOURCES INC, 1919 GALLOWS ROAD,
SUITE 400, VIENNA, VA 22182 COMPUTER CONSUTING 1,006,619,
CAREMARK INC RESCRIPTICN DRUG
2211 SANDERS ROAD, NORTHBRCOK, IL 60062 PROVIDER 757,964.
MOUNT VERNON PRINTING COMPANY
3229 HUBBARD RD, LANDOVER, MD 20785 PRINTING COMPANY

2 Total number of independent contractors {including but not fimited to those listed above} who received more than
$100.000 in compensation from the organization P

§32008 02-04-10

13071106 712177 32370
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INTERNATIONAL UNION OF OPERATING

Form 990 (2009) ENGINEERS 53-0088590 Page9
, Statement of Revenue
e ) . o O
Total revenue Retated or Unrelated | o fevenue
exempt function business tax underz
sections 512,
i revenus revenua 213, 3; £14

, grants

and other similar amounts

Confributions,

1 a Federated campaigns

b Membarship dues

¢ Fundraisingevents ...

d Related organizations

1e

e Govemment grants {contributions)

f Al other contributions, gifts, grants, ang
similar amounts not included above H

g Noncash contributions inctuded in finest 1a-1F §

h_Total, Add lines 1a-1f

Business Code| - iy

47,113 568,

8 2a MEMBERSHIP DUES 900099 47,113 569,
2§«
G d
o t All other program service ravenue
el o TYotal.Addlines2a2f . ... . _ 47.113 569 &
3 Investment income {including dividends, interest, and
other similaramounts) ... P 8268578, 8,268 578.
4 Income from investment of tax-exempt bond proceeds P
§  ROYAMIBS ..o et et » | 997,093.! | 997,093,
(i} Real @) Personal [7-° . L PR
62 GrossRents 929627.
b Less:rental expenses o
¢ Rentatincome orfloss) | 929627. _ RROAEES R R
d Net rental income or §088) ..., N 929,627,
7 a Gross amount from sales of i} Securities (i} Other LooEl
assets other than inventory | 94 278,195,
b Less: cost or other basis
and sales expenses 106 563, 026,
¢ Gainorflossy ... F12 284 831,
d Net gaint or (10SS) ..c.ovieeicerie it cnes > -12, 284,831,
o | 8 a Grossincome from fundraising events {(not R fe
g including $ of
é contributions reported on ling 1c). See
F PartiV,lime18 . . a
& b Less:directexpenses ... .. .. b
¢ Netincome or (loss) from fundraising evernts ... [
9 a Gross income from gaming activities. See
Partiv,line 19 | .. @
b Less:directexpenses ... b
¢ Net income or {loss} from gaming activities | 3
10 a Gross sales of inventory, less retumns
andalowances .. ... al 148076.
b Less:costofgoodssold ... bl 255259 .jemizs g HEIL .
¢_Net incorme or {loss) from sales of inventory ... p | ~-107,183.] -107,183. i
Miscellaneous Revenue Business Code PR H ol n )
11 a SUNDRY 900099 153,789. 153,785.
]
c
d Alotherrevenue ... ... .
e Total. Addlineslat1d . > 153,789, - . ehl s
12 Total revanue. Seainstructions, ... P 45,070 642, 47,006 386, 0. -1.0935 744,
e Form 990 {2009)
9
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INTERNATIONAL UNION OF OPERATING

ENGINEERS

53-0088590 Page10

. Form 990 {2009)
* [PartpX] Statement of Functional 'Expenses

Section 501(c}{3) and 501(c){4) organizations must complete all columns.

All gther organizations must compiete column (A) but are not required to complete columns {B), {C), and (D).

Do not include amounts r ed on lines 6b (A) |8 QA D)
7D, 8, 55, and 100 of Part Vi, || Towowerses | P enes s | ceneaiopenses | _'erpenses
1 Grams and other assistance to governments and I B
grganizations in the U.S. See Part IV, line 21 |
2 Grants and other assistance to individuals in
the US. Sea Part IV, lina 22 | .
3 Grants and other assistance to govemmems
organizations, and individuals outside the U.S.
See Part IV, lines15and16 . . .
4 Benefits paid to or for members 2,357,877,
5 Compensation of current officers, directors,
trustees, and key employees ... ...
6 Compensation not included above, to disqualified
persons (as defined under section 4958(1)(1)) and
persons described in section 4958(c)(3)(B}
7 Othersalaiesandwages ... . 13,234,243,
8 Pension plan contribulions (include section 401{k}
and section 403(b) employer contributions) | 19,094,508,
9  Other employee benefits 2,056,542,
10 Payrolltaxes | e 843,905.
11 Fees for services (non-employees):

a Management | ..

b Legal . ... 748,441.

¢ Accounting 176,478,

o Lobbying ...

e Professional fundraising services. Ses Part IV, line 17

f Investment managemsentfees ...

8 Other e 1,096,098,
12 Advertising and promotion ... 6,444,
13 Office expenses 1,902,951,
14 Information technalogy 275,001.
15 Royalties ... ...

16 Occupancy ... 791,850,
17 Travel 1,090,450,
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 413,166.
20 Interest
21 Paymentstoaffiiates . ... ... 2,938,892.
22 Dapreciation, depletion, and amortization 1.282,051.
23 INSUTBNCE ... 161,635,
24  Other expenses. itemize expanses not covered ’

abave. (Expenses grouped fogether and labeled

miscellaneous may not exceed 5% of total

expenses shown on line 25below.) . ... il

a ORGANIZATION & EDUCATIO 2, 453 56 5.

b ‘

[+

d

e DUES AND SUBSCRIPTIONS

f Al other expenses

25  Total functional expenses. Add lines 1 through 24t

53.524.732,

26  Joim costs. Check here [:] ii foflowing

S0P 98-2, Complete this line only if the organization

reported in cofumn (B) joint costs from a combined
educational campaign and fundraising soliciation ..,

932010 02-04-10

13071106 712177 32370
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Form 990 (2008)

7| Balance Sheet

(A} (B}
Beginning of year £nd of year
1+ Cash-nondintarestbearing ... ... 5,715,882.! 1 2,528,042,
2 Savings and temporary cash investments 80,193,490.] 2 8,508,019.
3 Pledges and grants receivable, net | 3
4 ACCOUNS rECOIVABIE, NEE | . ...\ oo oo 5.967,901.] 4 6,917,962,
5 Receivables from current and former officers, directors, trustees, key PR v
employees, and highest compensated employees. Complete Part || -
Of SCNBdUIE L et e v e 5
8 Receivables from other disqualified persons (as defined under section
4958(H({1)) and persons described in section 4858(c}(3}(B). Complete o
Partitof Schedule L et 6
£ | 7 MNotesandloans receivable, net 7
2 | 8 Inventoriesforsaleoruse oo 8
< | o Propaid expenses and deferred charges 395,561.} 9o ' 375,374.
10a Land, buildings, and equipment: cost or other : o e o
basis. Completa Part VI of Schedule D . 1a| 30,851,505.[" " oG weRld B
b Less: accumutated depreciation 10b 8,831,302.] 20,401,828. 10c 22,020,203,
41 Investmants - publicly traded securitios ... ... ] 116,656,424, 11| 215,045,436.
42 Investments - other securities. Ses Part IV, ine 11 L____4_6 659,311, 12 47,348,784,
13 |ovestments - program-refated. See Part IV, dine 11 13
14 Intangible@ssels .. e 14
15 Otherassets.SeePant WV, line i1 . . 749,941.| 15 207,845.
| 18 _ Total assets. Add fines 1 through 15 (mustequalbine34) ... | 276,740,338,/ 16| 302,951,665,
17 Accounts payable and accruedexpenses 2,429,066.| 17 1,538,904,
18 Grants Payable | | . e eenr e 18
19 Defarmed reVenUE | e 19
20 Tax-exemptbond liabifities | e, 20
@ | 21 Escrow or custodial account labflity. Complete Part IV of Schedule D | . 21
E 22 Payables to current and former officers, directors, trustees, key employses, : g
& highest compensated employeas, and disqualified persons, Complete Part |
- OF SehedUle L . e 22
23 Secured mortgages and notes payable to unredated third parties .. 23
24 Unsecured notes and koang payabie to unrelated third parties . 24
26  Other liabilities. Complete Part X of Schedule D . | _64,950,585./ 25! 68,740,553,
] Total liabilities. Add lines 17 thraugh 25 . ..o o 67,379,651.] 26 70,279,457,
Organizations that follow SFAS 117, check here IE and complete L Lo : L )
§ lines 27 through 22, and éines 33 and 34, T B I R T
£ |27 Unfestrictod neLassels | . ... e, 209,360,687.| 27| 232,672,208,
S |28 Temporarily restricted net assets ... 28
© |29 Permanently restricted netassets | .., 29
e Organizations that do not foflow SFAS 117, check here B [ ang
H complete lines 30 through 34. -
8 |30 Capitatstock or trust principal, or current funds 30
g 31 Paid-in or capital surplus, oriand, buitding, or equipment fund . 31
% (32 Retainod earnings, endowment, accumulated incomme, or otherfunds 32
Z |33 Totalnet assets or fund balatces 209 ,360,687.133| 232,672,208.
___ 134 Totalliabilitiss and net assetsfund balances. ... 276,740,338,/ 34| 302,951,665,
‘ Form 998 2009)

932093 02-04-10
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) ) INTERNATIONAL UNION OF OPERATING
. Form 9sb (2009} ENGINEERS : _ 53-008B8590 Pagei2
- I Financial Statements and Reporting

Yes | No

1 Accounting method used to prapars the Form 880: D Cash Bﬂ Accrual D 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
c

Were the organization's financial statements audited by an independent accountant? ..
if “Yeos" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
raview, 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, expiain in Schedule O
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial staternents for the year were issued an a
consolidated basis, separate basis, or both:
D Separate basis [il Consolidated basis E] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit of audits as set forth in the Single Audit

ACt and OMB GIrCUIBI ATBB? i oo et et er e e ee e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not underge the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits. ..., o 3b
Form 990 {200%)

232012 02-04.10
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. SCHEDULE C Political Campaign and Lobbying Activities O o 15450047
(Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2009
Department of the Treasury P Complete if the organization is described below. ', ’ Open td'P_ﬁAB'uc.-.-: "
intemal Revenue Service P Attach to Form 990 or Form 990-EZ. > See separate instructions. - _iinspection

if the organization answered "Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V1, line 46 (Political Campaign Acﬂvitles), then
® Saction 501(c)(3) organizations: Complete Parts I-:A and B. Do not complete Part 1-C.
® Section 5071(c) {other than section 501{c)(3)} organizations: Complete Parts I-A and C below. Do not complete Part 8.
® Section 527 organizations: Complete Part A only.
If the organization answered "Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part V1, line 47 {L.obbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (slection under section 501(h)): Complete Part lIl-A. Do not complete Part 11-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1. Do nat compiete Part i-A.
If the organization answered "Yes,"” to Form 990, Part IV, line § (Proxy Tax), then
® Section 501{c}(4), (5}, or {6} organizations: Complete Part Ill.
Name of organization INTERNATIONAL UNION OF CPERATING Employer identification humber
ENGINEERS 53-0088590
| Part I-A! Complete if the organization is exempt under section 507(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaigr activities in Part IV.
2 POMHCA! @XPONGMUISS | ..ioeeecosoeeseo s seessiessanessssseseeseessesseeemseresinseene s serssasrereenresnns P B

fP’a_rt I-B| Complete if the organization is exempt under section 501{c)(3).

1 Enter the amaount of any excise tax incurred by the organization under section 4985 . . ... »s
2 Enter the amount of any excise tax incurmed by organization managers under section4955 . >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . [:[ Yes D No
4aWas acomection MAAEY | e e b aes et et s et erae s st et ten [:' Yes D No

b If “Yas,” describa in Part IV
[Part1-C] Complete if the organization is exempt under section 501{c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . P $
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt function activities RSN -
3 Total exempt function expendriures Add hnes 1 and 2 Erﬂer here and con Form 1 12(}POL
fine 17b OV -
4 Did the filing organization file Form 1120-POL for this year? ... L dves L _INo

& Enter the names, addresses and employer identification number (EIN) of au sactlon 527 polrtrcal organ zatrons !o whu:h payrnents were made.
For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of politicat contributions received
that wera promptly and directly delivered to a separate political organization, such as a separate segragated fund or a political action committee

(PAC). If additional space is needed, provide information in Part IV. SEE PART IV FOR CONTINUATION

{a) Name {b) Address {c) EIN (d} Amount paid from {e) Amount of political
filing organization’s [ contributions received and
funds. it none, enter -0-. promptly and directly
defivered to a separate
political organization.
i none, enter 0.

EPEC NY EDUCATION WASHINGTON, DC

FUND 0036 76-0833676 840,000. 0.
EPEC SEPARATE ASHINGTON, DC
EDUCATION FUND 0036 13-4312872 0. 750,000.

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

932041 02-04.10
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. .

INTERNATIONAL UNION OF OPERATING

.Schedule C (Form 990 or 990£2) 2009 ENGINEERS 53-0088590 Page2
) ] Part lI-A: mplete if the organization is exempt under section 501(cH3) and fited Form 57
{election under section 501(h).'

A Check P L__| if the filing organization befongs ta an affiliated group.
B Check P [ 1 i the fiing organization checked box A and "limited control” provisions apply.

. . " {a) Filing {b) Affifiated group
Limits on Lobbying Expenditures ization” ol
{The term “expenditures" mgz:n: amounts paid or incurred.) organzation’s totals
totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ... ...
b Total lebbying expenditures to influence a legistative bedy [direct lobbying)
c Total lobbying expenditures {add lines 1a and 1b)
d Other exempt purpose expandituras .
¢ Total exempt purpose expenditures (add lines ¢ and 1d) ............................................................
f Lobbying nontaxable amount. Enter the amount from the following table in both columns.

fthe amount on line e, cotumn (a) ot (b} is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1g.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Cver $1,000,000 but not over $1,500,000 $175,000 plus 1026 of the excess over $1,000,000] | : L
Qver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Qver $17,000,000 $1,000,000.

g Grassroots nontaxable amount {enter 25% of line 1)
h Subtract line 1g from line 1a. If zero or less, enter O-
i Subtract line 1f from line 1¢. if zero or less, enter -0 .
| Mthereis an amount other than zero on either line 1h or hne 1| drd the orgamzatlon f'la Form 4?20

reporting section 4911 tax fOr this YER? oo oo sssaisssssissss sssssssissssissssss sz L1 Yes L] No

4-Year Averaging Period Under Section 501(h)
{Some organizations that mads a section 501{h) election do not have to complete all of the five
columns befow, See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calenda
{or ﬁscalayeer;r I:egra\rning in) {a) 2006 (b) 2007 (c) 2008 {d) 2009 (e) Total

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount
e Grassroots ceiling amount
{150% of line 2d, column (e}

f Grassroots lobbying expendituras

Schedule C (Form 990 or 990-EZ) 2009

932042 02-04-10
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INTERNATIONAL UNION OF OPERATING

Form 990 or 990.62) 2008 ENGINEERS 53-0088590 pPagea
T Complete if the organization is exempt under section 501(c)(@) and has NOT filed Form 5768

{election under section 501(h)).

l

ta) ]

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
focal legistation, including any attempt to influence public opinion on a legisiative matter
or referendum, through the use of: .
LI (= e U OO P O O SO PP PSP TRS
Paid staff or management (include compensation in expanses reported on lines 1c through 137
Media advertiserments? | ..
Mallings to members, Iegislators. or the publlc? _________
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purpeses?
Diract contact with legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
OCthar activities? If "Yes," describg inPart IV
Total. AT @S 1€ HIIOUGN 11 .._......oooooiccoiieier e eeee s e e siss sttt e
2a Did the activities in line 1 cause the arganization to be not described In section 501(c)(3)?
b I "Yes," enter the amount of any tax incurred under section 4912
c i "Yes,* enter the amount of any tax incurred by organization managers under seci:on 4912
d_¥f the filing o ganization incurred a section 4912 tax, did it file Form 4720 for this year? .
artdl-<A| Complete if the organization is exempt under section 501 (c)(4), section 501 {c)(5), or section

e T - OO0 TS

501(c)(6).
Yes No
1  Woere substantially all (30% or more) dues received nondeductible by members? s 1
2 Did the organization maka only in-house lobbying expenditures of $2,000 or less? e e e raras
3 Did the erganization agree to carryover lobbying and political expenditures from the priof ear’? 3

Complete if the organization is exempt under section 501(c){(4), section 501 {c)(5), or section
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part [ll-A, line 3 is answered
IIYes.I!
1 Dues, assessments and simitar amourts from members | .
Section 162(g) nondeductible lobbying and political expenditures (do not mclude amounts oi palitical
expenses for which the section 527{f) tax was paid).
b Carryover from last year
c Total ... ..

3 Aggregate amounl reported in secﬂon 6033(9)(1 )(A) nohces of nondeductnhle sectron 162(3) dues ________________________
4 If notices wera sent and the amount on line 2t exceeds the amount on line 3, what portion of the excess
does the organization agres to camyover to the reasonable estimate of nondeductible lobbying and politicat
expenditure MExXY YORET | e s
5 Taxable amount of lobbying and political expenditures (see mslrucuons)
itlV.| Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part i-C, line 5; and Part 11-B, line 1i. Also, complete this part
for any additional information.

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

EPEC NY EDUCATION FUND

1125 17TH STREET, N.W. WASHINGTON, DC 20036

EPEC SEPARATE EDUCATION FUND

1125 17TH STREET, N.W. WASHINGTON, DC 20036

Schedule C (Form 990 or 990-EZ) 2003
032043 02-04-10
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- Schedule D Supplemental Financial Statements T T T
" (Form 990) > Complate if the organization answered "Yes," to Form 990, 2009
Partiv, line6,7,8,9, 10, 11, 0r 12. Open to Public
Eﬁ:;";.ﬁg::%;"?;” > Attach to Form 990. B> See separate instructions. Inspection
Name of the organization INTERNATIONAL UNION OF OPERATING Empioyer identification number
ENGINEERS 53-0088590

1 Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 980, Part IV, line 6.

{a} Donor advised funds {b) Funds and other accounts

Total numberatendofyear | ...
Aggregate contributions to {during year)
Aggregate grants from {during year) ...
Aggregate value atend of year . ...
Did the organization inform all donors and donor advlsms in writing that the assets held in donor advisad funds
ars the organization’s property, subject to the organization’s exclusive legatcontrol? . l:l Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used onty
for charitable purposes and not for the benefit of the donor or donor advisor, or far any other purpose conferring
impermissible private benefit? ... [:1 Yes D No
[Partll | Conservation Easements, Compfele i the orgamzamn answe(ed 'Yes" o Forrn 990 “Part |v hna 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use {e.g., recreation or pleasura) (1 Preservation of an historically important land area
D Protection of natural habitat |:| Preservation of a certified historic structure
D Preservation of open space
2 Compiete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on tha tast

ot oW -

day of the tax year. _
Heid at the End of the Tax Year
a Total number of conservation easemMents | e s |28
b Total acreage restricted by conservalion easements . 2b
¢ Number of conservation easements on a certified historic structureincludedin{®) ... | 2e
d Number of conservation easements included in (¢} acquired after 8/17/08 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamzatlon during the tax
year
4 Number of states where property subject to conservation easement is focated
5 Does the organization have a written policy regarding the periadic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? . D Yes D No
6 Staff and volunteer hours devoted to monioring, inspecting, and enforcing conservation easements during the year
7 Amount of expenses incumed in menitering, inspecting, and enforcing conservation easements during the year e $
8 Doas each congervation easement reported on fine 2(d) above satisfy the requirements of section 170(h)A (BN
and section 170(NA)BIE? ... 1 ves [N
9 InPart XIV, describe how the arganization reporls conservatron easements in |ts revenue and expense statement and balance sheet, and
inciude, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accourting for
conservation easemants.
[Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compilste if the organization answered “Yes" to Form 990, Part IV, (ine 8.

1a I the organization slaected, as permitted under SFAS 116, not to report in its revenua 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, in Part XIV, the text of
the footnote to its financial statements that describes thesa items.

b lf the organization elocted, as permitied 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 résearch in furtherance of public service, provide the following amounts refating to
these items:

{i Revenues included in Form 980, Part Vi, line 1
{ii) Assetsincluded in Form 980, Part X e > s

2 Hthe organization received or held works of art, historical freasures, or other similar agsets for finangial gain, provide
the following amounts required to be reporied undar SFAS 116 relating to thesa items:

a Revenues included in Form 890, Part VI ine 1 | ... . e B B
b Assetsincluded in FOMM 80, Part X s > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 980) 2009
G209-10 '
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: . INTERNATIONAL UNION OF OPERATING
Schedule D {Form 990) 2009 ENGINEERS 53-0088590 Pags2
*'[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
{check all that apply)
a D Public exhibition d f:] Loan or exchange programs
b [ ] Scholarly research e [_1other
e D Preservation for future generations
4 Provide a description of the organization’s coliections 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 {0 raise funds rather than to be maintained as part of the organization’s collection? S s s s [ Yes [] No
] Part IV [ Escrow and Custodial Arrangements. Complete if organization answered “Yas to Form 990 Part IV, iine 8, or
reported an amount on Form 990, Part X, line 21.
1a ' Is the organization an agent, trustae, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? . . L dves [Cne
b i “Yes,” explain the arrangement in Pan XIV and cnmplete the foltowmg tabie

Amount
¢ Beginning balance ... .. ettt ettt aa ettt men vt e et en et e r At et saeseettantan 1c
d Additions during the year 1d
e Distributions during theyear et e san b1 et s pea st e bbb n s enats et en et snansanasrennenen | 1€
FOERDING BAIANCE | .. ... ...t et e ettty et st ea s i
2a Did the organization include an amount on Form 990, Part)( line 217 [:Ivos D No

," explain the arrangement in Part X1V,
.{ Endowment Funds. Complete if the arganization answared "Yes" to Form 980, Part IV, ling 10,

{a) Current year {b} Prior year \

1a Beginning of yaar balance

b Contributions | .

¢ Net Investment eam:ngs gams and Iosses
d Grantsorschofarships . .
e Other expanditures for facilitios

and programs -
Administrative expenses T

f
g Endofyearbalance ... . . .......
2 Provide the estimated percentage of the year end balance held as;
a Board designated or quasi-endowment I %
b Permanent endowment %
¢ Termendowment P %
3a Ave there andowment funds not in the pogsession of the organization that are held and administered for the organization
by: No
{#) unrelated organizations
(ii) related organizations .
b If "Yas" to 3a(i), are the related orgamzat:ons listed as required on Schedule H‘?
Describe in Part XV the intended uses of the organization's endowment funds.
[-Pirt Vi- [investments - Land, Buildings, and Equipment. See Form 990, Part X, iine 10.
Description of investment (a) Cost or other {b)} Cost ar other {e}Accumulated {d) Book value
basis (investmeant) basis [other) depreciation
12 Land | e 704,775. : 704,775,
b Buildings ..., 22,187,274, &€,777,743.} 15,409,431,
] Leaseholdlmprovements
d Equipment | 7,959,556.f 2,053,559, 5,905,997.
e Other ...
Total. Add lines 1a through 1e. (Colurnn (d) must equal Fopn 9990, Part X, colum (B), 6ne 10661 oo 1 22,020,283, i
Schedule D (Form 990) 2009
§2 3740
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' INTERNATIONAL UNION OF OPERATING
Schedule D {Form 990} 2009 ENGINEERS 53-0088590 Page3d
) | Part VIl| investments - Other Securities. See Form §50. Part X, tine 12.

{a) Dascription of security or category
(including name of security)

{c) Mathod of valuation:

{b) Book value Cost or end-of-year market valus

Financial derivatives . ... ..o
Closely-held equity interests . ...

Other

AFL-CI0O HOUSING INVESTMENT

TRUST 47,348,784.| END-OF-YEAR MARKET VALUE
Total. (Col (b) must equat Form 890, Part X, cof (B)fine 1230w | 47,348,784 .] =~

| Part Viil] Investments - Program Related. See Form 990, Part X, fine 13.

{c) Method of valuation:

{a) Description of investment type {b) Book valua Cost or end-of-year market value

Total. (Col (b) must egual Form 990, Part X, col (B} line 13.} B> Cc R atas T e
[Part IX| Other Assets. Seo Form 90, Part X, e 15.
{a) Description {b) Book value

Yotal. (Colurnn {b) must equal Form 380, Part X, col BIline 15 .. oo
Part.X | Other Liabilities. See Form 990, Part X, line 25.

1. {a) Description of liability {b) Amount

Fedaral income taxes

ACCRUED ORGANIZING GRANTS 304,836
ESTIMATED DEATH CLAIMS 543,920.[c
ACCRUED POSTRETIRE @N‘r BENEFIT COST 5,853,801,
ACCRUED BENSION. COSTS 0,686,005
ACCRUED SEVERENCE PLAN COST 1,351,991

TYotal. (Column (b} must equal Form 990, Part X, col (8} fine 253 ... | 68,740,553, -

2. FIN 48 Footnote. in Part XIV, provide the text of the footnote to the organization's financial statements that repons the orgamzatlon s luabuhty {or
uncertain tax positions under FIN 4B.
0 Schedule D {Form $90) 2009
18
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INTERNATIONAL UNION OF OPERATING

. Schedule D {Form 990} 2009 ENGINEERS 53-0088590 Paged
* [Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 930, Part VIIL, column (A), line 12) ... 1 45,070,642.
2 Total axpenses {Form 990, Part iX, column (AL Bne 25) 2 53,524,732,
3 Excess or (deficit) for the year. Subtract ine 2from line 1 .l 3 -8,454,090.
4  Netunroalized gains (losses) oninvestments e 4 28,908,283.
5 Donated services and use of facilities ..., et e 5
B INVBSIMAIT BXPONSES . . e et ene et eresss e nresrrannanss |8
7  Priorperiod @dUSIMBNIS e e et e e a e et ab i e et 7
8 Other(Describe in Part XIV.) . e 8 2,857,328,
9 Total adjustments (net). Add lines 4 through 8 SRR X - 31,765,611,
10__Excess or {deficlt) for the year per audited financial statements, Combine fines 3and 8 ... . 10 23,311,521,
[Part Xil | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial SEAIEMENTS | s 1|1 77,683,710,
2 Amounts included on fine 1 but not on Form 980, Part VIl fine 12: L

a Net unrealized gains on INVESIMENTS ... ... 2a | 28,908,283.]

b Donated servicas and use Of faCiflies ..., ... e 25 e

c Recoveries of prioryeaf gramis ... |28 S

d Other(Describein PartXIV) 2| 3,704,785.

e Addines2athrough2d . s, | 28 | 32,613,068,
3 SUBIECHANG 2@ fTOMING T | . oo oot eee e eeesssar o svae et ress s s 3 [ 45,070,642,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1: L

a Investment expenses not included on Form 880, Part VIl fne 7D ... *_ﬂ

b OtherDescribeinPart XIV) | s 4b

c Addlinesdaanddb . ... 0.

Total revenue. Add lines 8 and Hme 12) ..................................... 5 | 45.070,642.
Part Xill| Reconciliation of Expenses per Audited Financial Statements With Ex Expenses per Return
1 Total expenses and losses per audited financial statements e, 1| 57,594,247,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25; :

a Donated services and use of facilities | ... ... ... 2a

b Prioryear adiUstmerts | . e i et o]

€ OHNBIIDSSES || it ee et rss s ety e 2c 8

d Other (Describe in Part XIV.) ... .. ... | 2d | 4,069,515.0

e Add lines 2a through2d Ze 4,069,515,
3 Subtractline 28 fOM NG 1 | . . oo e e 3 153,524,732,
4  Amounts included on Form 990, Part IX, line 25 but ot on Ime 1 A

a Investment expenses not inchuded on Form 990, Part VIl line7b ... | 4da

b Other (Describein Part XIV) e 4b AL

€ AGAINES ABANG BB | . ... .ooiie oot et ee e ees e es e et seees e eeeeee b1 ees bt es s et eene e s ron ac 0.
5 Total expenses. Add lines 3 and 4c, (This must equal Form 990, Part f fine 18 . i 5 | 53,524,732,

Part XIV| Supplemental Information

Complete this part 1o provide the descriptions required for Part [, lines 3, 5, and 9; Part lIl, lines 1a and 4; Part iV, lines 1b and 2b; Pant V, ling 4; Part
X, lina 2; Part X|, fine 8; Part X, lines 2d and 4b; and Part Xlil, ines 2d and 4b. Also complete this part to provide any additional information.

PART XTI, LINE 8 - OTHER ADJUSTMENTS:

TRANSFER TO NATIONAL CHARITY FUND: -1008556.

ADOPTION OF FASB STATEMENT NO. 158: 5456884.

TRANSFER TO EPEC: -1550000,

PART XII LINE 2D

INCOME OF PAC - $3,433,0987

COGS - 255,259

832054

02-01-10

13071106 712177 32370

19

Schedule D (Form 980} 2009

2009.04050 INTERNATIONAL UNION OF OPER 32370__1




INTERNATIONAL UNION OF OPERATING
Form 990) 2009 ENGINEERS 53~-0088590 Pages

Schedule D
B | Supplemental Information (coniinued)

"R

NATIONAL CHARITY FUND INCOME - 16,428

PART XIIJI LINE 2D

COGS - 255,259

NATIONAL CHARITY FUND EXPENSE - 243,582

Schedule D (Form 990) 2000
632055
€2-01-10
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Schedule F Statement of Activities Outside the United States OME o, Is45-00a7

' {Form 990) P Complete if the organization answered "Yes"® to Form 990, 2009
Part tV, line 14b, 15, or 16. e -
anm' of the Treasury P Attach to Form 980. P See separate instructions. :
Name of the organization Empfoyer identification number
INTERNATIONAL UNION OF OPERATING

NGINEERS 53-0088590
:PaEGl7:] General Information on Activities Outside the United States. Complete if the organization answered "Yes”
to Form 890, Part IV, line 14b.
1t 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 sslection criteria used to award the grants or assistance? . D Yes D Neo

2  For grantmakers. Describe in Part IV the organization's procedures for monitoring the use of grant funds outside the United States.

3 Activitiss per Region. (Use Schedule F-1 {Form 960) if additional space is needed.}

{a) Reglon {b} Number of | {¢) Number of | (d) Activities conducted in region {e) If activity listed in {d) {f) Total
offices employees or (by type) {i.e., fundraising, Is a program sarvice, expenditures
in the region agents in program services, grants to describe specific type for region
region recipients located in the region) of sarvice(s} in region

PO ORGANIZE ALL WORKERS

FOR THE ECONOMIC, MORAL

tnn SOCIAL ADVANCEMENT
F

NORTH AMERICA 1 12__[PROGRAM SERVICES THEIR CONDITION AND 1,785,779,

Totals ... » 1 12 : e 1,785 779,
LHA For Privacy Act and Paperwork Heduction Act Not!ce, see the Instructlons for Form 990, Schedule F {Form 890} 2009

SEE PART IV FOR COLUMN (E) DESCRIPTIONS

922071
02-01-10
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INTERNATIONAL UNION OF OPERATING

Bchedula F (Form 990} 2009 ENGINEERS
[Parti-] Grants and Other &ssistance to Organizations or Entitles Outside the United States. Complate if the organization answered "Yes* to Form 990, Part IV, ing 15, for any

53-0088590

.
.

Page 2

recipient who reckjveti more than $5,000. Check this box if no ana recipient received mare than $5,000

Use Schodule Fi,

{153 155 code saction
ARETEN (if applicable)

1
{a) Nams of organization

prm 990} il additlonal space is needed.
() Region

{d) Purposa of
grant

{e) Amount
of ¢ash grant

N Manner of
lcash disbursement

{g} Amount of
non-cash
assistance

(h) Description
of non-cash
assistance

@i} Mathod of
valuation {bock, FMV,
appraisal, othen

3 Eriter total number of ofblr geyarizations or entities e

932072
02-01-10

2 Enter total number of ra#fjignt organizations listed above that are recognized as charities by the forsign country, recognized as tax-exempt by
the IRS, or for which th#fkintes or counsel has provided a section 5071(c)(3) equivalancy letter

Schedule F (Form ©90) 2008




Schedule F {Form 990} 2009

Part It

INTERNATIONAL UNION OF OPERATING

ENGINEERS 53-0088590
Grants and Other Assistance to Individyals Outside the United States, Complate i the organization answered “Yes® to Form 990, Part IV, ling 16. .
Usa Schedule £-1 (Farm 580) if additional space is nasded.
. . {c) Number of | (d) Amount of (@) Manner of {f) Amount of {p) Dascription of {h) Method of
{a} Type of grant or asajstance . (b} Region reciplents cash grant cash disbursement non-cash non-cash sssistance Vak,l(ﬂm"
assistance appmr.:ilsél. olh'ef}

932073
02-01-10
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. L INTERNATIONAL UNION OF OPERATING
SchedUis F {Form 990) 2008 ENGINEERS 53-0088590
- [Part V]| Supplemental Information
Complete this part to provide the information required in Part I, fine 2, and any additional information.

Page 4

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 SOCTAL ADVANCEMENT OF THEIR CONDITION AND STATUS.

§32074 02-01-10 Schedule F {Farm 990) 2009
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* (Form 890} For certain Officers, Directors, Trustees, Key Employees, and Highest

.

SCHEDULE J Compensation Information |

OMB No, 1345-0047

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

Department of the Treasury Part IV, line 23,

intesnal Revenue Service Attach to Form 990. separate instructions. i. X
Name of the organization INTERNATIONAL UNICN OF OPERATING Employer idenuﬁcatlon number
ENGINEERS 53-0088590
Part|-| 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. Complets Part Ill to provide any relgvant information regarding these items.

First-class or charter travel C{I Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
[Z] Tax indemnification and gross-up payments D Health or social ¢lub dues or initiation fees
D Discretionary spending account m Personal services (e.g., maid, chauffeur, chef)

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 dascribed above? If “No," complete Part IIf to explain ...
2 Did the organization require substantiation prior to reimbursing or aliowing expenses incurred by all officers, dlrectors.
trustees, and the CEQ/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the organization Uses to establish the compensation of the organization's
CEOQ/Executive Director. Check all that apply.

|:] Compensation committes D Written amployment contract
D Independent compensation consultant [:j Compensation survay or study
D Form 980 of other organizations Eﬂ Approval by the board or compensation committee

4 During the year, did any parson listed in Form 990, Part Vi, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a sevarance payment or changéof control payment?
Participate in, or receive payment from, a supplemental nonqualified ratsremeni plan?
¢ Participate in, or receive payment from, an equity-based compensation arangsment?

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for sach rtam in Part III

-

Only section 501(c}3) and 501(cH4) organizations must complete lines 5-9.
5 Forpersons listed in Form 990, Part Vi), Section A, line 1a, did the organization pay ar accrue any compensation
conlingent on the revenues of:
8 TREOFGANIZAIONT || oo it eee ettt et ee s eeeeesees 12 es e oeee e ms e s ese et e ee 1 oo e s e es oot oo e oot
b Any related organization?
if "Yes" 1o line 5a or 5b, describe in Part iil.
6 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation
contingent on tha net eamings of:
A TRe OMGANIZANONT e et
b Any related OrGaNIZAtIONT | || ...ttt ee e et eeee et os oo eee s ee oot oo e e e eeeeeeen
{f “Yes" to fline 6a or 6b, describe in Part I1.
7 For persons listed in Form 980, Part VII, Section A, ling 1a, did the organization provide any non-ixed paymants

Yes | No

13071106 712177 32370

not described in lines 5 and 67 I "Yes," deseribeinPart Il | e, 7
8 Were any amounts reported in Form 990, Part Vil, paid or accrued pursuant to a contract that was subject 1o the
initial contract exception described in Regs. section 53.49584(a)(3)? If "Yes,” describe inPartt 8
8 If"Yes" 10 line B, did the organization alsc follow the rebuttable presumption procedure described in
Regulatians secnon53495&6{c}? - gL e e ke )
LHA For Privacy Act and Paperwork Reductlon Act Not:ce. see ihe fnstructlons for f-‘orm 990 Schedule J (Form £90) 2009

w21
92-02-10
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Schedule J (Form 980) 2008 ENG

INTERNATIONAL UNION OF OPERATING
INEERS

53-00885390

Paga 2 )

Part 1l | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Uss Schedule J-1 if additional space is needed.

Fer sach individual whose campensation must be reported in Scheduls J, report campensation from the arganization on row (i) and from retated organizations, described in the instructions, on row (i},
{0 not list any individuals that are not listed on Form 896, Part Vil.

Note, The sum of cotumns (Bi(i)-(ii) must equal the applicable column {D) or column (E) amounts on Form 980, Part VI, line 1a.

(B) Breakdown of W-2 and/or 1088-MISC compensation {C) D} (E} F}
Retirement and Nontaxabla Total of columns Compensation
{i) Base (i} Bonus & (it} Other other defarred benafits {B)tHD) reported in prior
{A) Nama compensation incentive repertable compensation Form 950 ar
compansation compeansation Form B90-EZ
). 330,393, 0. .140,019, 115,638, 16,995. 603,045, 0.
GIBLIN, VINCENT J. {in 0. 0. 0. . 0. 0. 0.
G| 233,178. Q. 15,698, 81,612. 17,524. 348,012, 0.
HANLEY, CHRISTOPHER {il} . 0. 0. 0. 0. a. Q.
m| _230,833. 10,000. 13,358, 84,426. 17,542, 356,158, 0.
GRIFFIN, RICHARD i) 0. g. Q. . 0. 0. 0.
m[_220,833. 12,500. 20,996. 84,083, 6,690. 345,102, 0.
LOUGHRY, JOHN W, (il 0. a. Q. 0. Q. 0. 0.
Wi 220,833. 10,000. 27,773, 85,410. 16,575, 360,591, 0.
VANDYKE, JAMES i] Q. 0. 0, 0. 0. 0. 0.
. | 209,090, 8,118, 25,068, 78,827. 17,.104. 338,207, 0.
POUPORE, RAYMOND J, {ig Q. 0. Q. 0. g. 0. 0.
@] 169,167. 1,250.] 119,163, 63,010, 16,575. 369,165, 0.
DUNN, RYAN J. (i 0. 0. 0. 0. 0. 0. 0.
{i}
{iij
M
[{)]
)
{i5)
i
(1
0]
(i)
M
{iy)|
)
(i)
#
(i)
m
{ii)
Schedule J (Ferm 990} 2000
832112 Q2-02-1¢ 26




INTERNATIONAL UNION OF OPERATING R
Scheduyle ) (Form £30) 2009 ENGINEER 53-0088590 Pags 3
Part Il | Supplemental Infodrmati .

Complate this part to provide the informatien, gxplanation, or descriptions required for Part £, lines 1a, 1b, d¢, 5a, Sh, 8a, 8b, 7, and B. Also complete this part for any additional information.

PART I, LINE 1&: THE UNION PROVIDES FOR THE PERSONAL USE A UNION OWNED

TOWNHOUSE AND gﬁ@ '_ TED CLEANING SERVICES FOR ITS GENERAL PRESIDENT. THE

UNION ALSO PROWI.bE ,-‘D FOR TAX INDEMNIFICATION AND GROSS-UP OF THE RELATED TAX

PAYMENTS.

Schedule J (Form 890) 2009

32113 020210 27



SCHEDULEL | Transactions With Interested Persons OMS No. 19¢5-0047
[Form 990 or 990-EZ) P Complete if the organization answered 2009
: o

“Yas" on Form 980, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢,
or Form 990-EZ, Part V, fine 38a or 40b.

Daperiment of the Traasury i

intemal Revenua Servica > Attach to Form 990 or Form 990-EZ. P See separate instructions. -+ Ingy )

Name of the organization TNTERNATIONAL UNICON OF OQOPERATING Employer identification number
ENGINEERS 53-0088550

Excess Benefit Transactions (section 501({c}(3) and section 501(c){4) crganizations only}.

Complets if the organization answered "Yes" on Form 980, Part IV, line 25a or 25b, or Form 990-EZ, Pant V, line 40b.

1 ) § ! A {c) Corrected?
{a} Name of disqualified person {b) Description of transaction Yes No

2 Enter the amount of tax imposead on the organization managers or disqualified persons during the year under
section 4958 v omn et b aer s s s e mm et sera e ssns s 20 enrans s et seannranrssraasariesersnnsssranreerenneninne PP B
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization .. P §

L.oans to and/or From Interested Persons.
Complete if the organization answered "Yes” on Forrm 990, Part IV, line 26, or Form 980-EZ, Part V, ling 38a.

{a) Name of interested {b) Loan to or fram | (¢) Original principal | {d) Batance due {e}In ?)) %Pé’;%"g‘r’ {g) Written
person and purpcse the organization? amount dafault? cgmn' ittea? agreemant?
To From Yas No | Yes No | Yes No

Yotab .. ... .. .. .. ... N 2
Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of intarested person (b) Relationship between interested person and (e} Amount and typa of
the organization assistance

[Part V.| Business Transactions Involving Interested Persons.
Complete if the crganization answered "Yes" an Form 990, Part IV, line 28a. 28b, or 28¢.

{a} Name of interested person {b) Relationship between interested (¢} Amount of {d) Dascription of gﬁéasrng;{;gn?;
person and the organization transaction transaction revenues?
_ Yes No
FRANCIS HANLEY ATHER QF GST 31,793.DEFERRED COQ X
. s Tt _— . " 4 ) Lo - 1. _'E'}
LHA Faor Privacy Act and Paperwork Reduction Act Notice, see the Schedule L. (Form 990 or 890-EZ) 2009

instructions for Form 990 or 990-EZ.

932131 02-01-10
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. SCHEDULEO Supplemental Information to Form 990 °§”°‘ .
" (Form 990) Complete to provide information for responses to specific questions on 009
Form 990 or to provide any additional information. Opén:toPublic -
ﬁmﬂmﬁ:ﬁ ! )pAttach to Form $90. p;cgo:
Name of the organization INTERNATIONAL UNION OF OPERATING Employer identification number
ENGINEERS 53-0088590

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

TO EVALUATE THE TRADE OF QPERATING 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 S80. CFO AND OFFICERS REVIEW THE FORM PRIOR TO FILING.

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

ENFORCEMENT QF 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 890. Schedule O (Form 990) 2009
932211
02-03-10

29
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SCHEDULER i Related Organizations and Unretated Partnerships

{Form 890} P Complete if the organizati od “Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37. ; '
ik Ml . > Attach to Form 990. P Soe separate instructions, ERRRT it
Name of the organizgtion ~ INTERNATIONAL UNION OF OPERATING Empioyer identification number
_ENGINEERS 53-0088590
Partl- Idantification of Bisregarded Entitles (Complete i the organization answered “Yes" to Form 890, Part IV, fine 33
& ) fe) ) ) 0
Namg, addifss: and EIN Primary activity Legal domicile {state or Tatal ncoms End-ol-year agsets Direct controfling
of disregarded erntity foreign country} antity

Bl Identification of Fflated Tax-Exempt Organizations (Complate If the organization answered "Yes" 10 Form 980, Part IV, lina 34 bacause it had one or more related tax-axempt
FEETT organizations dusiNgrthe tax year.}

€] (b} (&) [} te} U]
Nama, addmgs, and EIN Primary activity Legal domicile {state or Exempt Code Public charity Direct controlling
of related crfanization foreign country) section status {if section entity
50tE)3)
1UQE GENERAL PENSIDN M :
4115 CHESAPEAKE STREET. §.W
WASHINGTON DO 20016 ENSTON CONTRIBUTIONS DISTRICT OF COLUMBIA _ ISOL(A}

IUOE HEADQUARTERS PENSION PLAN
1135 17TH STREET  N,W,

WASHINGTON, DC 20036 PENSION CONTRIBUTIONS RDISTRICT OF COLUMBIA _[S0i(A}

EPEC NY EDUCATION FUND - T6-083367¢

11325 17TH STREET, N W ~ POLITICAL EDUCATION

WABHINGTON, DG 20036 COMMITTEE DISTRICT OF COLUMBIA 27

EFEC SEPARATE EDUCATIONFUND - 33-4312873

1125 17TH STREET N, W, - POLITICAL EDUCATION

WASHINGTON, D¢ 20036 - . FoMMITTEE ISTRICT OF COLUNBIA 27

LHA For Privacy Act and Papeiwork Reduction Act Notice, see the Instructions for Form 990. Schedule R {Form 590) 2009
AN : 30



INTERNATIONAL UNION OF OPERATING
Schedule A (Form 890) 2008, ENGINEERS 53-0088590  Pagez
Part il fdentification of Related Organizations Taxabie as a Partnership (Complate if the organization answered *Yes® to Form 990, Part IV, line 34 because it had one or more related -
' organizations treated as a partnership during the tax year) "
{a) (b} (e) (d} (L] 0 (o) th) iy 1}
Name, address, and EIN Primary activity Laged domicite | Direct contrelling | Predominant ingome Share of total Share of Disproperion-|  Gode V-UBI sl of
of ralated organization s or entity {refaied, inrelated, income and-ofyear L anoionel BMOunt in box [mentang
foreign excluded from tax under assels 20 of Schadule ot
country} sections 512-514) Yes K-1 {Form 1065) Yed No.

ted Orpganizationa Taxable as s Corporation or Trust (Complets if the organization answeared “Yes* to Farm 990, Part IV, line 34 becauss it had one or move relatod

E Identificatian of Ry
Part v organizations tream? as a corporation or trust during the tax year,}
()] {c} {d} (e} (U] (o (O]
Name, add rass, and EIN Primary activity Logai domieia | Direct controlling | Type of entity | Share of total Shara of LF’erc:entage
of refated ofganization (satsor entity {Ceorp, S corp, income end-of-yaar  |ownership
toreign or trust) asgets

31

Schedule R (Form 930} 2009
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INTERNATIONAL UNION OF OPERATING

Seheduls A (Form 9901 2009 ENGINEERS 53-0088590  Pagea

PartV . Transactions With Relsted Organizations (Complete if the organization answered “Yes” to Form 890, Part [V, lina 34, 35, or 35)

Note, Complete ine 1 If any entity is listed in Parts [, {Il, or IV of this scheduls.

1 During the tax year, did the arganization engags in any of the following transactions with one or more refated orgamzaunns listed in Parte I1-IV?
Receipt of {j} interest ﬁs‘annumes (i} royatties or {iv) rent from a controlled entity
Gift, grant, or capltal centrbution to other orgapizationd{sy ...
Gift, grant, or capial cantribution from other organization(s)
Loans 6r loan guarantebs to or for other srganlzation(s)
Loans or loan guarantees by other ORGANTZANONIBY ..., .. eeoir o res sy ser o ere 8RR e A e

o a0 oo

Sale of assats to other organization(s) | . .
Purchase of assets from other organization(s)
Exchange of assats

inase of facilities, eqmpmam or o1har assets lu other orgamzalioﬂ(s)

- Fa =

Leass of faciities, equidment, or othor assets from other organization{s)
Performance of services or membership or fundraising solicitations for other organization(s)
Performance of services.or'membership or furdralsing soficitations by other organization(s) |
m Sharing of facilities, eqeipmant, madling iists, or other assets
n Sharing of pald employeds

- -

a Reimbumsement paid te other organization for expenses
Reimbursemant paid by &ther organization for expenses

h-]

Other transfer of cash et property to other arganization(s)
Othr transfer of cash or property from other organization(s) .,

&

-

1a
! X
1e
1id

E b A

kL X
1 X
ih X
1 X
R e ey
X
X
X

1

S
-
<[

2 Ifthe answer to any of the above is "Yes," saa the instructions for |n10rrnmmn on who must completa this lins, lnctudir\g m!aﬁonshlga and tmnsachon lhresholda.

(B ®) )
Name of othar organization(s) Transaction Amaount Invalved
type (8-1)

(1) IUOE GENERAL PENSION PLAN . Q 4,258,023,
(2 TUOE_HEADQUAREERS PENSION PLAN ¢ 3,040,399,
{3) TUQE HEADQU&@ERS PENSTON PLAN M 0.
[4) TOOE HEADQUMRS PENSION PLAN N 0.
(s) EPEC NY B 840,000.
IQ .
032183 02.04-10 32 Schedule A {Form 900) 2009




INTERNATICNAL UNION OF OQPERATING
Schedule R (Form 930) 2008 ENGINEERS

Part¥l- Unrelated Organizations Taxable as a Partnership (Complsta if the organtzation answerad "Yas”® ta Form 990, Part W, line 37)

53-0088580  Pages4

Provide the fallowing Informetion for each entity taxed as a partnership through which the organization conducted more than five parcent of its activities {measured by total assats or gross revenus)
that was not a related organization. See instructions réganding excluslon for certain investmant partnerships.

{a) {t) {e) tc) (e} tn (a} in)
Name, address, and EIN Primary attivity Legal domicile ;r.; ‘;"l‘ g::gﬂs Share of end-of- Dlm- Code v-UB! Qeneralox
of entity {state or foreign lewions?|  Yeor assets socations] aé?walgu?ﬁ(ﬁo o
i country) Yes | No Yes | No | {Form1085) lyes| No
Schedule R (Form £00) 2008

32104
02-04-10

33




INTERNATIONAL UNION OF OPERATING

Schedule R-1 {Ferm 990} 2009 ENGINEERS

i

.
a

53-0088590 Page 2

Continuaticn of Identification of Retated Tax-Exempt Organlzations

k]

fa)
Name, address, and EIN
of related-organization

®)
Primary activity

fe)
Legal domicile (state or
foraign country}

Exempt Code
section

{8}
Public charity
status (if section
S01(e)3)

n
Direct contrefling
entity

EPEC_VOLUNTARY FUND - 53-2398625

1123 _177H STREET N W

[FOLETICAL EDUCATION

WASHINGTOR, pC _ 2003&

COMMITTEE

DISTRICT OF COLUMBIA

032222 02-02-10

34

Schedule R-1 (Form 880) 2009
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Fom 8453-EQ Exempt Organization Declaration and Signature for OMB No. 15451878
Electronic Filing
For calendar yexr 2009, or tax yer beginning , 2000, and ending - 2009
T For use with Forms 990, 990-EZ, 990-PF, 1120-POL, and B868
Inttrnal Hevems Sarvice. ! P Sec instructions.
Name of exempt organization TNTERNATIONAL UNION OF OPERATING Employer identification number
ENGINEERS 53-0088590

Type of Return and Return Information (whole Dotlars Only)

Check the box for the return for which you are using this Form 8453-EO and enter the applicable amount, if any, from the retumn, If you check the box
on fing 1a, 2a, 3a, 4a, or 5a below and the amount on that line for the retum for which you are filing this form was blark, then leave fine 1b, 2b, 3b, 4b,
or 5b, whichever Is applicable, blank {do not enter -0-}. f you entered -0- on the retum, then anter -0- on the applicable line below. Do not complete
more than ona ling in Part 1.

1a Form 990 check here » [X] b Total revenue, if any (Form 890, Part VIll, column (A), ine 12) . 1b 45070642
2a Form 990-EZ checkhere » ] b Total revenue, if any (Form 990€Z,line®) . .. . 2b
3a Form 1120-POL check here » [__] b Total tax {Form 1120-POL. line 22) . .. 3
4a Form 990-PF check here ® [__] b Tax based on investment income (Form 990PF Part Vl Ime 5} ......... 4b
5a Form 8888 checkhere B[ | b Batance due (Form 8868,0ne 3¢) .. ... ... sb

Declaration of Officer

6 L_J1authorize the U.S. Treasury and its designated Financlal Agent to initiate an 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 retumn,
and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-88B-353-4537 no later than 2 business days prior to the payment {(settiement) date. { also authoerize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential infermation necessary to answer inquiries and resolve issues related to
tha payment,

[:l i a copy of this return is being filed with a state agency{ies) regulating charities as part of the IRS Fed/State program, | cerify that |
executed the electronic disclosure consent contained within this retumn allowing disclosure by the IRS of this Form S80/890-E2/990-PF
(as specifically identified in Part | above) to the selected state agency(ies).

Under panafties of perjury, | decters that | am an officer of |he above hamed arganization and that | have examinsd a 2opy of the arganization's 2006 electronic retum and accempanying schedutes and
statemenie and to the best of my Xnowledge and belief, they are true, comrect, and complete, | further declare that the amount in Part | above is the amount shown on the copy of the organization's
electronic return. | consent to allow my intermediata service provider, fransmitter, or etecironic return originator {ERQ) to send the organization's return to the IRS and to receive from the (RS {(a) an
acknowledgement of receipt of reason for rejection of the isglon, (b) an indication of any refund offsat, {S) the reason for any Selay in RrOcessing the relurn of refund, and {d) the date of any refund,

A

Declaration of Electronic Return Originator {ERO) and Paid Preparer (ses instructions)

V2D GEN SEC/TREAS
Date Title

Sign ’
Here Signature of officer

I declare that | have reviewed the above organization’s return and that the entries on Form 8453-EQ are complete and correct to the best of my
knowlgdge. If | am only a callector, | 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 signaed this form before | submit the return. [ will give the officer a copy of alf forms and information to be
filed with the IRS, and have followed all other requirements in Pub. 4163, Modemized e-file (MeF) Infarmation for Authotized IRS e-file Providers
for Business Returns. if | am also the Paid Preparer, under penaltles of perjury | deciare that | have examined the above organization’s return and
accompanying schedules and statements, and to the best of my knowledge and belief, they are true, corect, and complete. This Paid Preparer
deciaration is based on all information of which | have any knowledge.

’ rore Date Check :f ff:hs:i? ERO's 55N ot PTIN
ERO’s signatira // g /0 prwars- [II emplayed E] 577-60-8865
Use  rim'sname or/f CALIBRE CPA GROUP PLLC en 47-0900880
only your: yﬂd}

address, and P cod 1850 K STREET, N.W. Phone no,
WASHINGTON, DC 20006 1 (202)331-9880

Undler penaitins of perjury,  declaro that L have axamined the abova retum and accompanying schedules and stataments, and to the best of my knowlsdge and belief, they are true, comrect, and complete.
Declaration of preparer i3 based on all infermation of which the preparer has any knowredge. '

Date she&‘;ﬂ Preparer's SSN or PTIN
Paid Preparer’ ’ phoced
Preparer’s simature oo L
P
Use Only oot o oyea, =
address, and ZiP code Phone no,
LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Farm 8453-E0Q (20a0)

623061 11-04-00
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