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SCANNED JUN % 4 2010

«n 990

Department of the Treasury

Internal Revenuse 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)

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

OMB No 1545-0047

2009

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning

and ending

B Check it Please |C Name of organization D Employer identification number
sophcable | oo ms[INTERNATIONAL UNION OF ELEVATOR 23 IUEC
%‘53&';? o ILOCAL
change | ™ | Doing Business As 93-0472798
raan See Num%gnd street (or P.0. box if mail is not delvered to street address) |Room/suite | E Telephone number
Tamn- [P~ PO BOX 301535 503-252-5852
[Jamended] tons [ =4y or town, state or country, and ZIP + 4 G Gross receipts $ 445,895.
[_Jgapue= ORTLAND, OR 97294 H(a) s this a group retum
Pendind I e Name and address of principal officerROBERT PYNE for affiliates? [Clyves (XINo
12779 NE WHITAKER WAY, PORTLAND, OR 97294 |Hp)Arealaffilates ncluded?_Jves [_INo

| Taxexempt status: LX] 501(c) (D

)€ (nsertno) L_J4947@@)or L1527

J Website: p> WWW.IUEC23.0RG

If *"No," attach a list. (see instructions)
H(c) Group exemption number P>

K_Form of organization: | XJ Corporation | ] Trust [__ [ Associaton [ [ Other >

TL Year of formation: 1 3 0 8| m State of legal domicile; OR

[Part ] Summary
o | 1 Briefly descnbe the organization’s mission or most significant activities: REPRESENT UNION MEMBERS AND
% SERVE AS THEIR COLLECTIVE BARGAINING AGENCY
§ 2 Checkthis box P> L1 the organization discontinued its operations or disposed of more than 25% of its net assets
3 1 3 Number of voting members of the goveming body (Part Vi, line 1a) 3 10
:‘: 4 Number of independent voting members of the goveming body (Part V1, line 1b) 4 7
2| 5 Total number of employees (Part V, line 2a) 5 9
§ 6 Total number of volunteers (estimate if necessary) 6 0
;5 7a Total gross unrelated business revenue from Part Vili, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 890-T, line 34 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIl ne 1h) 458,562. 427,766.
£ | 9 Program service revenue (Part Vill, line2g) ) 21,296. 1,069.
E 10 Investment income (Part VII, column (A), lines 3, 4, and 7d) - - 15,890.] 11,538.
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) ) 2,992. 5,522.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), ine 12) 498,740. 445,895.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4) 800. 17,694,
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lln% 5-10) 194,716. 196 ,261.
2 | 18a Professional fundraising fees (Part IX, column (A), line 11¢)
a b Total fundraising expenses (Part IX, column (D), ine 25) P>
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24f) - 235,876. 210,732.
18 Total expenses Add lines 13-17 (must equalRart-HEEom _‘ 431,392, 424,687.
19 Revenue less expenses. Subtract line 18 frg } b\, 67,348. 21,208.
;o;; Q Beginning of Current Year End of Year
25| 20 Total assets (Part X, ine 16) P~ wnt 656,091. 683,437.
5[ 21 Total liabilities (Part X, line 26) ) g gg 3,761. 9,899.
27| 22 Net assets or fund balances. Subtract line 21} fro . 652,330. 673,538.

ignature Bloc

g:gm Dec&muon :de;daramﬂ?tml’g&nmmed o based on all mformatron of which | preparer has any knowled‘g;aaﬂd to the best af my knowlodge and belie!, it 13 true, comoct
Sign } | L/ / a 7— / / /7
Here ignature of officer Date / ,
ROBERT PYNE, TREABURER
Type or print name and tille
Pald Preparer's ’ ate Cgl?ck ] Propars m:iclggnnumng number
Preparer's sigr!ature JOHN C ROGERS 04/26/10|employed » [_]
Use Only oo™ JCROGERSCPA, PA EIN D
sstaroires, B 4440 PGA BLVD, SUITE 600
ZP+4 PALM BEACH GARDENS, FL 33410 Phoneno. » 561-222-3625

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

Yes | No
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LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate mstruchons
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INTERNATIONAL UNION OF ELEVATOR 23 IUEC
Form 990 (2009) LOCAL _ 93-0472798 Page2
{ Part ill | Statement of Program Service Accomplishments
1  Briefly describe the organization’s mission:

REPRESENT UNION MEMBERS, PROMOTE THE WELFARE OF UNION MEMBERS, SERVE AS

THEIR COLLECTIVE BARGAINING AGENCY, AND SETTLE DISPUTES BETWEEN
MEMBERS AND THEIR EMPLOYERS.

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

the prior Form 990 or 990-E72 o . _ o Cyes XIno
If "Yes," descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . DYes [Z] No

If °Yes," descnbe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code- } (Expenses $ 11,870. including grants of $ }(Revenue $ 13,934. )
A SINGLE DEATH AND DISABILITY BENEFIT PROGRAM FOR UNION RELATED MEMBER
FAMILIES TO PR TE DWILL ASSIST H FUNERAL EXPENSES. BENEFIT

ARE PAID OUT TO THE MEMBER'S FAMILY AT THE TIME OF DEATH OR DISABILITY.

MEMBERS ARE SUBSEQUENTLY ASSESSED TWENTY DOLLARS PER DEATH, WHICH OFTEN

DOES NOT OCCUR IN THE SAME ACCOUNTING PERIOD AS THE PAID BENEFIT.

4b (Code: ) (Expenses $ 5,824, including grants of $ ) (Revenue $
TO ASSIST MEMBERS WHO ARE UNEMPLOYED BY PROMOTING GOODWILL DURING THE
HOLIDAY. N. . - DOLLAR LAYOFF BENEF -PAID TO--EACH OUT OF WORK -

UNION MEMBER, FUNDED BY THE GENERAL OPERATING BUDGET. THE ANNUAL AMOUNTi
EXPENDED IS DE MINIMIS, BUT LISTED AS A PROGRAM FOR DISCLOSURE
PURPOSES.

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

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

(Expenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses P $ 17,694.
932002 Form 990 (2009)
02-04-10
2
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INTERNATIONAL UNION OF ELEVATOR 23 IUEC

Form 990 (2009) LOCAL 93-0472798 Page3
[Part IV] Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4347(a)(1) (other than a private foundation)?
If *Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behatf of or in opposrtlon to candldates for
public office? If “Yes,* complete Schedule C, Part| 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbylng actwmes'i If 'Yes complete Schedule C, Part Il 4
5 Section 501(cX4), 501(c)}{5), and 501(c}{6) organizations. |s the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f "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 nght to
provide advice on the distnbution 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? /f "Yes, * complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f *Yes, * complete
Schedule D, Part lil 8 X
9 Did the organization report an amount in Part X hne 21;serveasa custodlan for amounts not listed in Pan X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? /f *Yes,* complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasiendowments?
If *Yes," complete Schedule D, Part V 10 X
11 Is the organization's answer to any of the following questuons "Yes"? If so, complete Schedule D Parts VI v, viil, IX, or X
as applicable 11| X
® Did the organization report an amount for land bu1|d|ngs and equipment in Part X, line 10?7 /f 'Yes oomplete Schedule D
Part Vi
® Did the organization report an amount for investments - other securtties in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? /f "Yes, * complete Schedule D, Part Vil
® Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If "Yes,° complete Schedule D, Part Vill.
® 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, ine 167 /f "Yes, * complete Schedule D, Part IX.
® Did the organization report an amount for other-liabilities in Part X, line 257 If *Yes," complete Schedule D, Part X. | o
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 487 /f “Yes," complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,® complete
Schedule D, Parts Xi, Xil, and X/II. 12 X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If “Yes," completing Schedule D, Parts Xi, Xll, and X!l is optional R . l 12A X
13 Is the organization a school descnbed in section 170(b)(1)(A)i))? /f "Yes,"* complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? R 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busmess
and program service activities outside the United States? /f *Yes, " complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any orgamzatuon
or entity located outside the United States? /f *Yes, ° complete Schedule F, Part Il . o 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f “Yes, " complete Schedule F, Part il ] . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
cotumn (A), lines 6 and 11e? /f *Yes,* complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part V|, lines
1c and 8a? If *Yes, " complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming actwmes on Part VIII line 9a? If “Yes,"®
complete Schedule G, Part Il . o o o 19 X
20 _Did the organization operate one or more hospitals? If *Yes, * complete Schedule H 20 X
Form 990 (2009)
932003
02-04-10

15490426 134920 IUEC23
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INTERNATIONAL UNION OF ELEVATOR 23 IUEC
Form 990 (2000) LOCAL 93-0472798 Page4
|Part WV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part IX, column (A), line 17 If *Yes,* complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Unrted Stat&e on Part IX,
column (A), line 27 If *Yes," complete Schedule I, Parts | and Iil - 22 X

23 Did the organization answer "Yes® to Part V1l, Section A, line 3, 4, or 5 about compensatlon of the orgamzatlon 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 with an outstanding pnncipal 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 If "No*, go to line 25 ) ) 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . 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? . X 24c
d Did the organization act as an “"on behalf of" 1ssuer for bonds outstanding at any tlme during the year? i 24d
25a Section 501(c){3) and 501(c}{4) organizations. Did the organization engage in an excess benefit transaction wrth a
disqualified person dunng the year? /f "Yes,* complete Schedule L, Part | 25a

b Is the organization aware that it engaged in an excess benefit transaction with a dlsqualrf ed person in a prior year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ7? /f *Yes,* complete

Schedule L, Part | ] 25h
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or dlsquallf ed
person outstanding as of the end of the organization’s tax year? /f *Yes,* complete Schedule L, Part Il . . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? If "Yes, " complete
Schedule L, Part lil 27

>

28 Was the organization a party to a busmess transaction with one of the following pames (see Schedule L, Part v
instructions for applicable filing thresholds, condritions, and exceptions):
a A current or former officer, director, trustee, or key employee? If *Yes, " complete Schedule L, Part IV

o

A family member of a current or former officer, director, trustee, or key employee? If *Yes," complete Schedule L, Part IV

¢ An entity of which a current-or former officer, director;-trustee, or key employee of the organization (or-a-family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? /f *Yes,* complete Schedule M

Did the organization receive contnbutions of art, histoncat treasures, or other similar assets, or qualified conservation
contnbutions? /f "Yes, * complete Schedule M

8B
g (BB BB

31 Did the organization liquidate, terminate, or dissolve and cease operat:ons"
If "Yes, " complete Schedule N, Part |

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il i .

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f *Yes, " complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity?
If *Yes," complete Schedule R, Parts Il, lll, IV, and V, line 1

Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes,* complete Schedule R, Part V, line 2 _

Q
I £ T - T T - T - B | I o

Section 501(c){3) organizations. Did the orgamzatlon make any transfers to an exempt non-charitable related orgamzatlon?'
If "Yes, " complete Schedule R, Part V, line 2

Did the organization conduct more than 5% of its activities through an entity that is not a related organizat;o;l
and that is treated as a partnership for federal income tax purposes? /f *Yes, " complete Schedule R, Part VI

g8 9 8 & 8 8 8

Did the organization compiete Schedule O and provide explanations in Schedule O for Part V1, fines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O.

8 8 8 &8 & 8 B

X

Form 990 (2009)

932004
02-04-10
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INTERNATIONAL UNION OF ELEVATOR 23 IUEC

Form 990 (2009) LOCAL 93-0472798 Page5
{Part V]| Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable X 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- rf not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1ic
2a Enter 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 this return X 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file this retum. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this retum? 3a X
b If “Yes,” has it filed a Form 990-T for this year? /f "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, securnties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibrted tax shelter transaction at any time dunng the tax year? S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? @~ = 5b X
c If “Yes,” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibrted
Tax Shelter Transaction? oL 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization sohcit
any contributions that were not tax deductible? i 6a X
b If "Yes,” did the organization include with every solictation an express statement that such oomnbutlons or glfts
were not tax deductible? . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? 7a X
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 required- - - b
to file Form 82827 . .. 7c X
d If "Yes,” indicate the number of Forms 8282 filed dunng the year . I 7d l
e Did the organization, during the year, recerve any funds, directly or indirectly, to pay premwums on a personal
benefit contract? . . X 7o
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? | 79
h For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as requured? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsonng 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 distnbution to a donor, donor advisor, or related person'? Sb
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part VI, line 12 .. . 110a
b Gross receipts, included on Form 990, Part ViI, line 12, for public use of club facilities . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . o X 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a) 1) non-exempt charitable trusts. Is the organlzatlon filing Fonn 990 n lieu of Forrn 10417 12a
b_If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year _ . . | 12b
Form 990 (2009)
932005
02-04-10
5
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INTERNATIONAL UNION OF ELEVATOR 23 IUEC

Form 990 (2009) LOCAL 93-0472798 _ Pageb
Govemance, Management, and Disclosure For each *Yes* response to lnes 2 through 7b below, and for a *No* response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Govermning Body and Management

Yes | No
1a Enter the number of voting members of the goveming body . 1a 10
b Enter the number of voting members that are independent X 1b 7
2 D any officer, director, trustee, or key employee have a family relatlonshlp ora busmess relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the dlrect supervrsmn
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 orgamzational documents since the pnor Form 890 was filed? 4 X
5 Did the organization become aware during the year of a material 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
goveming body? . . 7a X
b Are any decisions of the goveming body subject to approval by members stockholders, or other persons? 7 | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The goveming body? 8a | X
b Each committee with au'l'honty to act on behalf of the governing body? gb | X

9 |s there any officer, director, trustee, or key employee listed in Part VlI, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, ° provide the names and addresses in Schedule O . R X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affiliates? . 10a| X
b If "Yes,” does the organization have written policies and procedures govemlng the activities of such chapters, affi ||ates
and branches to ensure their operations are consistent with those of the organization? . 10b | X
11 Has the organization provided a copy of this Form 930 to all members of its goveming body before ﬁllng the form? o 1] X
11A Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a wntten conflict of interest policy? /f "No," go to line 13 12a| X
b Are officers; directors or-trustees, and key employees required to disclose annually-interests that could give rise - - - - -
to conflicts? . ) ) L 12b | X
¢ Does the organization regularty and consistently monitor and enforce compliance with the policy? /f *Yes, ' descnibe
in Schedule O how this is done . L . 12c| X
13 Does the organization have a wrntten whlstleblower policy? R . 13 X
14 Does the organization have a written document retention and destructlon polrcy? . 1®|X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official _ i L L 15a| X
b Other officers or key employees of the organization . L . 15| X

If "Yes® to line 16a or 15b, describe the process in Schedule O. (See |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? . 16a X
b If "Yes," has the organization adopted a wntten pohcy or procedure requmng the orgamzatlon to evaluate its partrcrpatuon
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's

exempt status with respect to such arangements? . . L . X X . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P NONE

18 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 available. Check all that apply.
Own website D Another’s website [—_il Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p-
IUEC LOCAL 23 - 503-252-5852

12779 NE WHITAKER WAY, PORTLAND, OR 97294

Form 990 (2009)

932006
02-04-10
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INTERNATIONAL UNION OF ELEVATOR 23 IUEC

Form 990 (2009 ___ LOCAL 93-0472798 Page7
[Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax

year. Use Schedule J-2 f addrtional space is needed.
® | ist 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 employees. See instructions for definition of *key employee.*

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® Ljst 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 compensation from the organization and any related orgaruzations.
List persens in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

D Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) (©) (D) (E) )
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week :__‘f_» _ the organzations compensation
5|s = organization (W-2/10939-MISC) from the
§ E = z_- (W-2/1099-MISC) organization
5|8 £ g and related
=R iggé: E organizations
TOM JODRY
PRESIDENT 1.50|X 1,168. 0. 0.
DAVE TREMAIN
VICE PRESIDENT 1.00}X 0. 0. 0.
BOB PYNE
TREASURER 1.50X 1,287. 0. 0.
REQO ANDERSON . .
RECORDING SECRETARY 1.00|X 1,287. 0. 0.
ERIC LINDQUIST
WARDEN 1.00]X 0. 0. 0.
RENE BEHRENDT
EXECUTIVE BOARD 1.001X 1,674. 0. 0.
BRIAN JENKINS
EXECUTIVE BOARD 1.00|X 437. 0. 0.
MIKE BODENDORFER
EXECUTIVE BOARD 1.00iX 438. 0. 0.
GREG BIORNSTAD
EXECUTIVE BOARD X 0. 0. 0.
RUSS VOLLENDORF
EXECUTIVE BOARD X 0. 0. 0.
DON HICKMAN
EXECUTIVE BOARD 1.00(|X 457. 0. 0.
DALE TAYLOR
TRUSTEE X 0. 0. 0.
KAREN BILLION
TRUSTEE X 0. 0. 0.
PERRY COOPER
TRUSTEE X 0. 0. 0.
FRANK REGALADO
BUSINESS REPRESENTATIVE 48.00[X X 109, 241. 0.] 59,448.
LES JOHNS
CORRESPONDENT 1.50|X 0. 0. 0.
932007 02-04-10 Form 990 (2009)
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INTERNATIONAL UNION OF ELEVATOR 23 IUEC

Form 990 (2009) LOCAL 93-0472798 Page8
|Fart Vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (€) (F)
Name and title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week g the organizations compensation
5|s 2 organization (W-2/1089-MISC) from the
B = |2 (W-2/1099-MISC) organization
- g §_= and related
HEITH A organizations
Elz|E5|&|2E|=
1ib Total . . .- . » 115,989. - 0.] 59,448..
Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization » 1
Yes | No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, * complete Schedule J for such indvidual 3 X
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f *Yes, " complete Schedule J for such indwidual o 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? /f "Yes, ® complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE
(A) (B) (c)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization > 0
Form 990 (2009)

932008 02-04-10
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INTERNATIONAL UNION OF ELEVATOR 23 IUEC

Form 990 (2009) LOCAL

93-0472798 Page9

[Part VT Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from
tax under
sections 512,
513, or 514

Contributions, lglfts, grants
and other similar amounts

- o ao0ouvTceo

T Q

Federated campaigns - 1a

Membership dues 1b

419,516,

Fundraising events | 1c

Related organizations 14

8,250.

Govermnment grants (contributions) 1e

All other contributions, gifts, grants, and
similar amounts not included above 1if

Noncash contnbutions included in lines 12-1 $

Total. Add lines 1a-1f

| <

427,766.

evenue

Pro?{am Service

| (< B - S T - )

CONVENTIONS AND ACTIVI

Business Code

900004

1,069.

1,069.

All other program service revenue
Total. Add lines 2a-2f

1,069.

Other Revenue

[ 2 -

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties .

11,538.

11,538.

\AA AN\

() Real

(i} Personal

Gross Rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss) - -

»

Gross amount from sales of

(i) Secunties

(i) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss) ..
Gross income from fundraising events (not
including $ of
contributions reported on line 1¢). See
Part IV, line 18 .

Less: direct expenses A

Net income or (loss) from fundraising events
Gross income from gaming activities. See
Part IV, line 19 .

Less direct expenses

Net income or (loss) from gaming activities
Gross sales of inventory, less retums

and allowances

Less: cost of goods sold

Net income or (loss) from sales of inventory

a
b

a
b

a
b

| <

Miscellaneous Revenue

Business Code|

12

o Q06 oo

PROMOTIONAL ITEMS

900004

5,522.

5,522.

All other revenue
Total. Add lines 11a-11d
Total revenue. See instructions.

5,522.

. >
|

445,895,

18,1289.

0'

0.

532007
02-04-10

15490426 134520 IUEC23
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INTERNATIONAL UNION OF ELEVATOR 23 IUEC
Form 990 (2009) LOCAL 93-0472798 Page10
" |Part IX | Statement of Functional Expenses

Section 501(c)3) and 501(c)4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

i port i A) (B) ©) sb)
Do not include amounts re ed on lines 6b, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses

1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21

2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 .

3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16

4 Benefits pad to or for members 17,694. 17,694.
5 Compensation of current officers, directors,
trustees, and key employees ) 169,666. 169,666.

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Other salaries and wages 11:595- 11,595,
8 Pension pian contributions (include section 401(k)
and section 403(b) employer contributions) 3,838. 3.,838.
9 Other employee benefits .
10 Payroll taxes 11,162. 11,162-
11 Fees for services (non-employees):
a Management
b Legal 200. 200.
¢ Accounting ) ) 2,625. 2,625.
d Lobbying . X
e Professional fundraising services. See Part IV, fine 17
f Investment management fees
g Other . L. : . . .
12 Advertising and promotion o ) 1,071. 1,071.
13 Office expenses L 8,822. 8,822.
14 Information technology
15 Royalties
16 Occupancy . . 21,335. 21,335-
17  Travel i 5,475. 5,475.

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings 8,836. 8,836.
20 Interest

21 Payments to affiliates . . 135,785. 135,785-
22 Depreciation, depletion, and amortization 620. 620.
23  Insurance . ) 5,877. 5,877.
24 Other expenses. ltemize expenses not covered

above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)

a PROMOTIONAL CLOTHING 4,847. 4,847,
b LOCAL LABOR MEETINGS 4,022. 4,022.
¢ SUBSCRIPTIONS 3,729. 3,729.
d GOLF TOURNAMENT 2,304. 2,304.
e EQUIPMENT RENTAL 1,620. 1,620.
f Al other expenses 3,564. 3,564.
Total functional expenses. Add lines 1 through 24f 424,687. 17,694. 406,993. 0.

8%

Joint costs. Check here p» || d following
SOP 98-2. Complete this ine only if the organzation
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation

932010 02-04-10 Form 990 (2009)
10
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INTERNATIONAL UNION OF ELEVATOR 23 IUEC
Form 990 (2009) LOCAL 93-0472798 Page 11
.Part X | Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing ) o 651,490.] 1 679, 455.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net . 4
5 Receivables from cutvent and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L . 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part Il of Schedule L i 6
2 | 7 Notes and loans receivable, net 7
a 8 Inventories for sale or use . 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D _ | 10a 9,779.
b Less: accumulated depreciation 10b 5,797. 4,601.{10c 3,982,
11 Investments - publicly traded securities . X 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 L. 13
14 Intangible assets o i oL 14
15 Other assets. See Part |V, line 11 i 15
16__Total assets. Add lines 1 through 15 (must equal ine 34) 656,091.] 16 683,437.
17  Accounts payable and accrued expenses o 2,132.} 17 2,874.
18 Grants payable R R . 18
19 Deferred revenue o . o 1,629.] 19 3,563.
20 Tax-exempt bond liabilties . 20
@ 21 Escrow or custodial account liability. Complete Part [V of Schedule D 21
£ |22 Payables to current and former officers, directars, trustees, key employees, - e e s e e e e
:E highest compensated employees, and disqualified persons. Complete Part I|
- of ScheduleL. ) ) . 2
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilihes. Complete Part X of Schedule D o ) 0.] 25 3,462.
__ 126 Total liabilities. Add lines 17 through 25 . . . 3,761.] 26 9,899.
Organizations that follow SFAS 117, check here P L land complete
® lines 27 through 29, and lines 33 and 34.
E‘:; 27  Unrestricted net assets 27
g 28 Temporarily restricted net assets 28
-g 29 Permanently restricted net assets . o . 29
: Organizations that do not follow SFAS 117, check here P and
s complete lines 30 through 34.
Jg 30 Capital stock or trust principal, or current funds 0.| 30 0.
® |31 Paidinor capital surplus, or land, building, or equipment fund 0.] 31 0.
<
% |32 Retaned eamings, endowment, accumulated income, or other funds 652,330.] a2 673,538.
% |33 Total net assets or fund balances . o ) 652,330.| 33 673,538.
34 Total labilities and net assets/fund balances S . 656,091.] 34 683,437.
Form 990 (2009)

932011 02-04-10
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Form 990 (2009) LOCAL

INTERNATIONAL UNION OF ELEVATOR 23 IUEC

93-0472798 Page 12

|.Part XI| Financial Statements and Re Reporting

2a

3a

Accounting method used to prepare the Form 980: [Xl Cash l:l Accrual [:] Other

Yes

No

If the organization changed its method of accounting from a pnor year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
Were 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 audtt,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed erther its oversight process or selection process during the tax year, explaln n Schedule 0.
If *Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basts, separate basis, or both:

D Separate basis [:] Consolidated basis I:] Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337?

If "Yes," did the organization undergo the required audrt or audrts" If the organlzatlon did not undergo the requ1red audrt
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits.

BIR

o]kl

3a

3b

932012 02-04-10

15490426 134920 IUEC23
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 15450047
{Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2009
Department of the Treasury > Compilete if the organization is described below. Open to P_ublic

frtemal Revenue Servico P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

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

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part I-A only.
It the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part I1-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501 (h)): Complete Part II-B. Do not complete Part [I-A.
If the organization answered "Yes," to Form 990, Part [V, line 5 (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part IIl.

Name of organization INTERNATIONAL UNION OF ELEVATOR 23 IUEC Employer identification number
LOCAL 93-0472798
] Part [-A | Complete if the organization is exempt under seclion 501(c) or is a section 527/ organization.
1 Provide a descniption of the organization's direct and indirect poltical campaign activities in Part V.
2 Polttical expenditures >3
3 Volunteer hours
[T’art I-El Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax ncurred by the organization under section 4955 L. i >3
2 Enter the amount of any excise tax incurred by organization managers under section4955 =~ =~ = = | >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? R L] ves L_INo
4a Was a correction made? D Yes ,:] No
b If "Yes,® describe in Part IV
] Part l-C[ Complete if the organization is exempt under section b01(c), except section 501(C)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activites =~ P §
Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities . o . o ) s
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, . R
line 17b . >3
4 Did the filing organization file Form 1120-POL for this year? L lves L[ _INo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made.
For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political contributions received
that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a poltical action commirttee
(PAC). If additional space is needed, provide information in Part IV

(a) Name (b) Address {c) EIN (d) Amount paid from (e} Amount of polrtical
filing organization's | contnbutions received and

funds. If none, enter 0-. promptly and directly
delivered to a separate
political organization.
If none, enter -0-.

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

932041 02-04-10
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INTERNATIONAL UNION OF ELEVATOR
Schedule c Form 990 or 990-E7) 2009 LOCAL

23 TUEC

_ 93-0472798 Page 2

(election under section 501(h)).

A Check P [_| itthe filng organization belongs to an affilated group.
B Check P> D if the filing organization checked box A and "imited control® provisions apply

(a) Filing
organization's
totals

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

(b) Affiliated group
totals

Total lobbying expenditures to influence public opinion (grass roots lobbying)

Total lobbying expendrtures 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 1c and 1d)

- 0 A 0 o

Lobbying nontaxable amount. Enter the amount from the following table in both columns

lf the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

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

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

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

i Subtract line 1f from line 1c. if zero or less, enter -0-

9
h Subtract ine 1g from line 1a. If zero or less, enter -0-
i
[

j If there is an amount other than zero on either line 1h or ine 1, did the orgamzatlon file Form 4720
reporting section 4911 tax for this year?

[:] Yes I:l No

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

(or fiscal year beginning in) - (a) 2006

(b} 2007 {c) 2008 _ (d) 2009

_ (e) Total

2a_Lobbying nontaxable amount 86,278.

86,278.

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

129,417.

¢_Total lobbying expendrtures 1,000.

1,000.

21,570.

d Grassroots nontaxable amount

21,570.

e Grassroots ceiling amount
(150% of ine 2d, cotumn (e))

32,355.

f_Grassroots lobbying expendrtures|

Schedule C (Form 990 or 990-EZ) 2009

932042 02-04-10
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INTERNATIONAL UNION OF ELEVATOR 23 IUEC

Schedule C (Form 990 or 990.E2) 2009 LOCAL 93-0472798 pages
omplete if the organization is exempt under section 50 and has NOT filed Form

(election under section 501(h)).

(a) (b}
Yes No Amount

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

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

or referendum, through the use of

Volunteers?

Paid staff or management i nclude compensation in expenses reported on lines 1c¢ through 1i)?
Media advertisements?

Mailings to members, legisiators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

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

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities? If "Yes," describe in Part IV

Total. Add lines 1c through 11

Did the activities in line 1 cause the organization to be not descnbed In sectlon 501 (c)(3)?

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 4912

If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? X
Complete if the organization is exempt under section 501(c)(4), section 501 >n 501(c)(5), or section
501(c)(6).

- -TF@ =0 Q0 T8

N
[

[ 20 -

Yes No

1 Were substantially all (30% or more) dues received nondeductible by members?

2 Did the organization make only in-house lobbying expenditures of $2,000 or less?

3 Did the organization agree to carryover Iobbymg and political expenditures from the prior year? . 3
Part IIl-B| Complete if the organization is exempt under section 501(c)(4), section 501 (c)(5), or section

501(c)(6) if BOTH Part IlI-A, lines 1 and 2 are answered "No" OR if Part llI-A, line 3 is answered
IlYes n
1 Dues, assessments and similar amounts from members 1
Section 162(e) nondeductible lobbying and political expendrtures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year
b Carryover from last year
c Total R R i . R
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to camryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? R i i . 4
Taxable amount of lobbying and political expendltures (see mstructlons) . 5
IPart IV] Supplemental information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part II-B, line 1i. Also, complete this part
for any addrtional information

N |-

-ty

Schedule C (Form 990 or 990-EZ) 2009
932043 02-04-10
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OMB No 1545-0047

Schedule D Supplemental Financial Statements —ARAR
(Form 990) P> Complete if the organization answered "Yes," to Form 990, 2009
PartV, line6, 7,8, 9, 10, 11, or 12. Open to Public
3?2;"\;'":25;'32“"’?” P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization INTERNATIONAL UNION OF ELEVATOR 23 IUEC Employer identification number
LOCAL 93-0472798

[PartT] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete ff the
organization answered "Yes® to Form 990, Part IV, line 6

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

1 Total number at end of year
2 Aggregate contnbutions to (dunng year)
3 Aggregate grants from (dunng year)
4 Aggregate value at end of year
5 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 organization’s excluswe legal control? . I:] Yes [__—] 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? . . |:| Yes D No
[T’art Il |Conservation Easements. Complete if the organization answered *Yes® to Form 990, Part |v 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 pleasure) Preservation of an historically important land area
Protection of natural habitat D Preservation of a certified histonc structure
[ Preservaton of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

Total number of conservation easements
Total acreage restncted by conservation easements
Number of conservation easements on a certified historic structure included in (a)
Number of conservation easements included in (c) acquired after 8/17/06
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamzatlon during the tax
year p- L
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . ':I Yes D No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements during the year p-
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(i)? X . l:] Yes L__.l No
9 In Part XIV, describe how the organization reports conservatlon 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 descnbes the organization’s accournting for
conservation easements _ _ _
- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compilete if the organization answered “Yes* to Form 980, Part IV, line 8.

NAEE

1a [f the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that descnbes these items.
b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance shest works of art, historical treasures,
or other similar assets held for public exhibition, educatron, or research in furtherance of public service, provide the following amounts relating to

these items.
(i) Revenues included in Form 990, Part VIII, line 1 ] . N
(i) Assets included in Form 990, Part X > 3

2 If the organization received or held works of art, hlstoncal treasures or other similar assets for ﬁnancnal gain, provide
the following amounts required to be reported under SFAS 116 relating to these tems:

a Revenues included in Form 990, Part Vill, line 1 . . U
b Assets included in Form 990, Part X . . L N 2]
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
AN
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INTERNATIONAL UNION OF ELEVATOR 23 IUEC

Schedule D (Form 990) 2009 LOCAL

93-0472798 Page2

[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 items

(check all that apply):
a [ Pubtic exhibrtion
b D Scholarly research
¢ [ Preservatton for future generations

Other

d l:] Loan or exchange programs

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? D Yes l:] No
[Part IV] Escrow and Custodial Arrangements. Complete if organization answered "Yes® to Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, line 21.
1a |s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? , L Clves L[Cno
b If "Yes,” explain the arrangement in Part XIV and complete the following table:
Amount
¢ Beginning balance 1c
d Addtions during the year 1d
e Distnbutions during the year 1e
f Ending balance . A A 1f
2a Did the organization include an amount on Form 990, Part X, line 21? L1 Yes L_Ine
b_If "Yes," explain the arrangement in Part XIV.
[T?an V | Endowment Funds. Complete i the organization answered "Yes® to Form 990, Part IV, line 10
{a) Current year (b) Pnor year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance
b Contnbutions . .
¢ Net investment eamnings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs .
f Administrative expenses
g End of year balance L —~ - - - e o |
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(i) unrelated organizations 3al(i)
(ii) related organizations . 3alii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 __Descnbe in Part XIV the intended uses of the organization’s endowment funds.
] Part VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, fine 10.
Descnption of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings o
¢ Leasehold improvements
d Equipment 9,779. 5,797. 3,982.
e Other .
Total. Add Iines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), lne 10(c) ) S 3,982.
Schedule D (Form 990) 2009
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INTERNATIONAL UNION OF ELEVATOR 23 IUEC
Schedule D (Form990)2003  LOCAL 93-0472798 paged
[Part VII] Investments - Other Securities. See Form 990, Part X, line 12

(a) Descnption of secunty or category
(including name of security)

(c) Method of valuation®

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

Financial denvatives
Closely-held equity interests
Other

Total. (Col (b) must equal Form 990, Part X, cof (B) line 12.) p»
Part VIiI| investments - Program Related. See Form 990, Part X, ine 13

{c) Method of valtuation.

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

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) >
[Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Descnption — ] - ) (bi Booi;;alue
Total. (Column (b) must equal Form 990, Part X, col (B) iine 15) i . | 3
[Part X T Other Liabilities. See Form 990, Part X, Iine 25.
1. (a) Description of hability {b) Amount
Federal Income taxes
REFUNDABLE DUES 3,462.
Total. (Column (b) must equal Form 990, Part X, col (B)ne25) . .. . P 3,462.

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for
uncertain tax positions under FIN 48.

02-01-10 Schedule D (Form 990) 2009
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INTERNATIONAL UNION OF ELEVATOR 23 IUEC
Schedule D (Form 990) 2009 LOCAL 93-0472798 pPaged
[Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part Vill, column (A), hine 12) o 1 445,895.
Total expenses (Form 990, Part IX, column (A}, line 25) 424,687,
Excess or (defictt) for the year. Subtract line 2 from line 1 21,208.
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Pnor period adjustments
Other (Describe in Part XIV.)
Total adjustments (net). Add lines 4 through 8 o B .
10 Excess or (deficit) for the year per audited financial statements. Combine Ilnes 3 and 9 10 21,208.
IPart Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum
1 Total revenue, gains, and other support per audrted financial statements L 1
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:
Net unrealized gains on investments
Donated services and use of facilthes
Recoveries of pnor year grants
Other (Describe in Part XIV.) . R
Add lines 2a through 2d . i . X L. 2e
3 Subtract line 2e from line 1 o X L oL 3
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b
b Other (Descnbe in Part XIV.) i L.
c Add lines 4a and 4b . . L 4¢
S5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, hne 12 ) 5
{ Part Xili| Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum
1 Total expenses and losses per audited financial statements . 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities
Pnor year adjustments .
Other losses e . . -
Other (Descnbe in Part XIV.) .
Add lines 2a through2d . o 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a Investment expenses not inctuded on Form 990, Part Vili, line 7b
b Other (Describe in Part XIV.}
¢ Add lines 4a and 4b i L . 4c
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18) . 5
[T’art XIV[ Supplemental Information
Compilete this part to provide the descriptions required for Part 1], lines 3, 5, and 9; Part |li, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, line 8; Part XIi, ines 2d and 4b; and Part Xil|, lines 2d and 4b Also complete this part to provide any additional information.
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
. Compensated Employees
p Complete if the organization answered “Yes® to Form 990,

Department of the Treasury Part IV, line 23.
Internal Revenus Service Z Attach to Form 990. 2 See separate instructions.

OMB No 1545-0047

2009

Open to Public
Inspection

Name of the organization INTERNATIONAL UNION OF ELEVATOR 23 1UEC Employer identification number
LOCAL 93-0472798

Parti | Questions Regarding Compensation

1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part lIl to provide any relevant information regarding these tems.
I:l First-class or charter travel Housing allowance or residence for personal use
[:l Travel for companions D Payments for business use of personal residence
|:| Tax indemnification and gross-up payments D Health or social club dues or inttiation fees
D Discretionary spending account [:I 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 descnbed above? If “No,* complete Part Il to explain
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/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
CEO/Executive Director. Check all that apply.
D Compensation committee D Whntten employment contract
Independent compensation consuttant l:] 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 980, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?
Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement? |
If “Yes"® to any of lines 4a-c, list the persons and provide the applicable amounts for each rtem in Part nr.

o

Only section 501(c)3) and 501(c}{4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?
b Any related organization? R
If "Yes® to line 5a or 5b, describe in Part .
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization?
b Any related organization? N
If "Yes® to line 6a or 6b, describe in Part III
7 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes,® describe in Part Ili
8 Were any amounts reported in Form 980, Part ViI, paid or accrued pursuant to a oontract that was subject to the
inthal contract exception descnbed in Regs. section 53.4958-4(a)(3)? If “Yes," describe in Part lIl
9 If "Yes® to line 8, did the organization also follow the rebuttable presumption procedure described in
Regutations section 53.4958-6(c)?

Yes | No

1b

&
™

g

29

9

LHA For Privacy Act and Paperwork Reduction Act Notlce, see the lnstmctlons for Form 990. Schedule J (Form 990) 2009
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INTERNATIONAL UNION OF ELEVATOR 23 IUEC

Schedule J (Form 990) 2009 LOCAL 93-0472798 Page 2
Part il | Officers, Directors, Tr Key Employ and Highest Compensated Employ Use Schedule J-1 if additional space s needed

For each indmidual whose compensation must be reported m Schedule J, report compensation from the organzation on row () and from related organizations, descnbed m the instructions, on row (i)
Do niot bist any indviduats that are not listed on Form 990, Part Vil

Note. The sum of columns (B)()-(ii) must equal the applicable column (D) or cotumn (E) amounts on Form 990, Part Vi, ime 1a.

(B) Breakdown of W-2 and/or 1099-MISC compensation ©) (D) (E) (3]
Retirerment and Nontaxable Total of columns Compensation

(i) Base {ii) Bonus & (iii) Other other deferred benefit: rt
(A) Name compensation mcentive reportable com;emahon neits @O rsz"nedgglo;::or

compensation compensation Form 990-EZ

o 109,241 5,700. 53,748, 168,689.
FRANK REGALADO (i)
0]
W)
(0]

(0]
(i)
@
(1i)
U}
(i)
(U]
(i)
(0]
(i)
[0}
(1i)
(U]
{1i)
M
(1))
(0]
(1)
(0]
{1i)
(0]
(i)

(1)
@

Schedule J (Form 990) 2009
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INTERNATIONAL UNION OF ELEVATOR 23 IUEC
Schedute J 990) 2009 LOCAL 93-0472798 Page 3
Part Il | Sup { Infor

Complete ths part to provade the mformation, explanation, or descriptions required for Part |, ines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8 Also complate this part for any additional nformation

PART I, LINE 1A: TRAVEL FOR COMPANIONS, DISCRETIONARY SPENDING ACCOUNTS,

BUSINESS USE OF PERSONAL RESIDENCES, PAYMENT OF PERSONAL SERVICES, AND

FIRST CLASS TRAVEL ARE NOT AUTHORIZED BY THE UNION GOVERNING BODY

Schedule J (Form 890) 2009
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 W—

(Form 990} Complete to provide information for responses to specific questions on

* Form 990 or to provide any additional information. Open to Public

t[r)\temal l:::;::ovam _ _ > Attach to Form 990. B Inspection

Name of the organization INTERNATIONAL UNION OF ELEVATOR 23 IUEC Employer identification number
LOCAL 93-0472798

FORM 990, PART VI, SECTION A, LINE 7B: SOME AMENDMENTS OR CHANGES HAVE TO

BE APPROVED BY A MEMBER VOTE

FORM 990, PART VI, SECTION B, LINE 11: THE 990 RETURN IS REVIEWED BY THE

TRESURER AND ONE OTHER OFFICER PRIOR TO SUBMISSION TO THE GOVERNMENTAL

AUTHORITY

FORM 990, PART VI, SECTION B, LINE 12C: GOVERNING BOARD CONSTANTLY

MONITORS CONFLICTS OF INTEREST, THREE TRUSTEES WERE APPOINTED TO MONITOR

THE FINANCIAL TRANSACTIONS,RECORDS AND EVALUATE CONFLICTS BY REPORTING TO

THE GOVERNING BOARD

FORM 990, PART VI, SECTION B, LINE 15: SALARY OF KEY EMPLOYEES ARE

DETERMINED BY STANDARDS WITHIN THE INDUSTRY AND APPROVED BY THE GOVERNING

BOARD

FORM 990, PART VI, SECTION C, LINE 19: THE US DEPARTMENT OF LABOR REQUIRES

THESE DOCUMENTS TO BE ARCHIVED AND MADE AVAILABLE FOR INSPECTION AT THE

OFFICIAL BUSINESS OFFICE OF THE UNION FOR FIVE YEARS

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