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Form , 990y

Department of the Treasury
Internal Revenue Service

WH# 0SYo0k

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

2010

* Open to PUblig*" . **
Inspection ~

>

For the 2010 calendar year, or tax year beginning

, 2010, and ending

,20

Check if apphcable
Address change
Name change
Imtial return

Terminated

C Name of orgamization INTERNATIONAL UNION OF OPERATING ENG, LOCAL 181

Doing Business As

D Employer dentficabon no
61-0501593

Number and street (or P O box i1f mail 1s not delivered to street address)

PO BOX 34 700 N ELM STREET

Room/suite

E Telephone number
(270)826-2704

City or town, state or country, and ZIP + 4

4,526,024

G Gross receipts $

DY% No

Amended return

HENDERSON, KY 42419

F Name and address of principal officer

o | o e

Application pending
H{@) Isthisa group return for
affihates’

| Tax-exempt status 501(c}(3) Esouc) { 5 ) ‘ (insert no ) E] 4947(a)(1) or I:I 527 H{) Are all affiiates included? D Yes D No
If *"No," attach a list (see instructions)
J  webste P N/A H{c) Group exemption number nﬁ
K  Form of organization D Corporation D Trust Association I:I Other P | L Year of formation 1903 l M State of legal domicile  KY
[Partl| Summary
1 Bnefly descnbe the organization's mission or most significant activities ORGANIZE AND REPRESENT HEAVY EQUIPMENT
A OPERATING ENGINEERS IN COLLECTIVE BARGAINING WITH EMPLOYERS
c G
t o
I v
:’ 'e 2 Check this box b D if the organization discontinued rts operations or disposed of more than 25% of its net assets.
t n | 3 Numberof voting members of the governing body (Part VI, ine1a)  ...............ccooat. 3 12
'e ﬁ 4 Number of iIndependent voting members of the goveming body (Part VI, line1b)  ................ 4 6
s : 5 Total number of indwviduals employed in calendar year 2010 (PartV,line2a) ................. 5 28
& 6 Total number of volunteers (estmate ifnecessary) ........c.ovviieiriiiannernanan 6
7a Total unrelated business revenue from Part VIll, column (C), ine 12 .............oiilt.. 7a 0
b Net unrelated business taxable income from Form 990-T,Ine34  ...................o...s 7b 0
A INTERNAL REVENUE SERVICE Pror Year Current Year
e 8 Contributions and grants (Part VIll, ine th)  ................cooieet. RECEIVED 0
; 9 Program service revenue (Part VIll, ine2g)  .................... OCT 2 6 20“ 4,723,631 4,367,664
n 10 Investment ncome (Part VI, column (A}, lInes 3,4, and7d}  ......0..... 7.0, 195,522 102,025
: 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c,and 11g) . ............ 55,214 52,835
12 Total revenue - add lines 8 through 11 (must equal Part VIiI, column%wmnmoﬁgqqn 4,974,367 4,522,524
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3)  ..... MAIL UNIT #85 10,010 8,460
g |14 Benefits paid to or for members (Part IX, column (A), Ine4)  ................. 134,000 142,000
X 15 Salaries, other compensation, employee benefits (Part IX, column (A), Iines 5-10)  ...... 2,540,077 2,695,704
2 16a Professional fundraising fees (Part IX, column (A),lne 11e)  ................. 0
_g b Total fundraising expenses (Part IX, column (D), ine 25) P 0 : i ' s
—e 17  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f)  ................ 1,980,633 2,161,576
~° 118 Total expenses Add lines 13-17 (must equal Part IX, column (A), Ine25)  .......... 4,664,720 5,007,740
= |19 Revenue less expenses. Subtractline 18fromIne 12 .................... 309,647 (485,216)
ﬁ?tn Beginning of Current Year End of Year
é\,se 120 Total assets (PartX,Iine 18)  ..cverrii ittt iniiannerrenns 8,011,742 7,526,469
g"j‘d 21  Total habities (Part X, INn@26)  ....covvvriiiiiiieriennnnnnenss 13,351 13,294
fances | 22 Net assets or fund balances Subtract Ine 21 fromlne20  .................. 7,998,391 7,513,175
WPart Il |  Signature Block
‘Under penalties of perury, | declare that ! have examined this return, including accompanying schedules and statements, and to the best of my knowledge
ip'd belief, it 1s true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
< P
% FREDDIE R BLAYLOCK M{ ? WL 04-18-2011
Slgn Signature of officer U Date

FREDDIE R BLAYLOCK, BUSINESS MANAGER

Type or pnint name and title ;
yp P o g - 7

)
Here }

Print/Type preparer's name Preparer's mg%% Date Check I:] o PTINI.‘
Paid JOHN STEVENS, CPA MOHN STEVENS, CPA 4//4- D4-18-2011 self-employed
Preparer {Femsname P STEVENS & COMPANY LLC Firm's EIN_P
Use Only Firm's address P 313 MAIN STREET Phone no 812-425-5646
EVANSVILLE IN 47708

S
M\Yes [:] No
Form 990 (2010) 6)

May the IRS discuss this retum with the preparer shown above? (see instructions)
For Paperwork Reduction Act Notice, see the separate instructions

EEA



Form 990 (2010) INTERNATIONAL UNION OF OPERATING ENG, LOCAL 181 61-0501593 Page 2

PartIll | Statement of Program Service Accomplishments
Check If Schedule O contains aresponse to any question inthis Part Il ... o oeieenenrieininenn.n..

1 Bnefly descnbe the organization's mission
ORGANIZE AND REPRESENT HEAVY EQUIPMENT OPERATING ENGINEERS IN COLLECTIVE BARGAINING WITH

EMPLOYERS.

2 Dud the organization undertake any significant program services dunng the year which were not listed on
theprior Form 990 0r 990-EZ7 ... ... i i i ittt
If *Yes," describe these new services on Schedule O

3  Dudthe orgamization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? ittt i e ae e
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
allocations to others, the total expenses, and revenue, If any, for each program service reported

D Yes Iﬂ No

D Yes [_X-] No

4a (Code. ) (Expenses $ 3,952,142  includinggrantsof $ ) (Revenue §

SECURE IMPROVED WAGES, BENEFITS, AND WORKING CONDITIONS THROUGH COLLECTIVE BARGAINING

4b (Code: ) (Expenses $ 1,055,598 including grantsof  $ ) (Revenue  $§

INCREASE DEMAND FOR MEMBERS THROUGH SUBSIDY PAYMENTS, WHEN NECESSARY, TO SIGNATORY

CONTRACTORS WHO ARE COMPETING WITH NON-UNIONIZED CONTRACTORS ON SPECIFIC JOBS

4c  (Code: )} (Expenses $ including grantsof ~ $ ) (Revenue $

4d  Other program services. (Describe in Schedule O)
{Expenses  § including grantsof ~ § ) (Revenue $

4e Total program service expenses > 5,007,740

EEA

Form 990 (2010)




Form 990 (2010) INTERNATIONAL UNION OF OPERATING ENG, LOCAL 181 61-0501593 Page 3
[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)? If "Yes,"
complete Schedule A ... it i it et i 1 X
2  Isthe organization required to complete Schedule B, Schedule of Contributors? (see instructions) ~ ............... 2 X
3  Didthe organization engage in direct or indirect poltical campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Partt ... ... .....ciiiiiinvinvnnnn.. 3
4  Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il ... ... .coiiiiiiinn... 4
5 lIsthe organization a section 501(c)(4), 501(c)(5), or 501(c}(6) organization that receives membership dues, assessments,
or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Partill  .............. 5 X
6  Did the organizaton mamntain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"
complete Schedule D, Partl .......coiiiiiiiiiii it iietrirnenanrennennsanns 6
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? lf "Yes," complete Schedule D, Partli  ................ 7
8  Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part ll ........eiuensis et eee e ereataneeanenennss 8 X
9  Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV .. ...t veieeieainannns 9
10  Dud the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes," complete Schedule D, PartV. ... ..ottt eaiennens 10 X
11 Ifthe organization's answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, S -
VI, VIl 1X, or X as applicable. S _;__3
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
SCNEAUIE D, PAMVE et vvintenteeaeeaneeeeineaseansenseaneesneannanes 11a | X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more
of ts total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIl ...................... 11b
¢ 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, ine 167 If "Yes," complete Schedule D, Part VIl ........... ... c.cats 11c
d Dud 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 162 if "Yes," complete Schedule D, Part IX ... .cviiiiiiiiiinienn. 11d
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Pat X ~ ....... 11e | X
f Did the organization's separate or consolidated financtal statements for the tax year include a footnote that addresses
the organization's iability for uncertain tax postions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Pat X ...... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XI, Xll,and XIll ... oeeinie it e e e 12a | X
b Was the organization included in consolidated, independent audrted financial statements for the tax year? Iif "Yes," and
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XII, and Xlll s optional ~ ............ 12b X
13  Isthe organization a school descnbed in section 170(b)}(1)(A)(n)? If "Yes,” complete Schedule E =~ ............... 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, and program service activities outside the Unrted States? If "Yes," complete Schedule F, Parts land V. ....... 14b X
15  Did the organization report on Part X, 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 lland IV ............. 15 X
16  Did the organization report on Part [X, column (A), tine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Parts lltand IV ... .. ........ 16 X
17  Dud the organization report a total of more than $15,000 of expenses for professtonal fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) ~ ................ 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1cand 8a? If "Yes," complete Schedule G, Partll ... ... ittt iiiiieenn 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VII}, Iine 9a?
lf"Yes," complete Schedule G, Partlll  .......... ittt iiiaiienannnnns 19 X
20a Did the organization operate one or more hospitals? if "Yes," complete Schedule H ... ... ............... 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) ~~ ......... 20b

EEA

Form 990 (2010)




Form 990 (2010) INTERNATIONAL UNION OF OPERATING ENG, LOCAL 181 61-0501593 Page 4
[Part IV [~ Checklist of Required Schedules _ (continued)

Yes No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
inthe Untted States on Part IX, column (A), ine 17 If "Yes," complete Schedule |, Parts land Il ...oovvennennn.. 21 | X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 27 If "Yes," complete Schedule |, Parts land Il .................... 22 X

23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes," complete Schedule J .. ... ... i it 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 i1ssued after December 31, 2002” If "Yes," answer lines

24b through 24d and complete Schedule K. [ "No," gotoline 25 ... ... iiiiiviieneniniiirnnnen, 24a X
b Did the organization 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 any tax-exempt bONAs? ... .. .. i it i i e 24c
d Dd the organization act as an "on behalf of* Issuer for bonds outstanding at any time dunng the year? ~ ............. 24d
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] ~ ..........ccviieeennn... 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

990-EZ7 If "Yes," complete Schedule L, Part] ... ...iiiiiiiiiiiiiiiiiiiieneennns 25b
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partll  ....... 26 X

27  Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an indvidual?
If "Yes," complete Schedule L, Partlll ... ...cciiuiiiiiiiii it iiirrerraineennnnns 27 X

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

a Acurment or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Partiv.~ .............. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
T S =t 28b X
¢ An entty 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? lf "Yes," complete Schedule L, Partiv.~~ ............. 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? Iif "Yes," complete ScheduleM  ........... 29 X
30  Did the organization receive contributions of art, histonical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M .. ... .. e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
2 4 IO 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
T T N 32 X
33  Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-37 If "Yes," complete Schedule R, Partl  ................ccoiuan.. 33 X
34  Was the organization related to any tax-exempt or taxable entty? If "Yes," complete Schedule R, Parts |,
RV A 34 X
35 Isany related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,
PartV, e 2 . i it ety D Yes E No
36 Section 501(c)(3) organizations Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, PartV,lIine2  .......... ... i ittt 36
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R,
PAMVI ettt ettt et et et et e e e 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note All Form 990 filers are required to complete Schedule O .............ccoevviiinnnnn.. 38 | X

EEA Form 990 (2010)



Form 990 (2010) INTERNATIONAL UNION OF OPERATING ENG, LOCAL 181 61-0501593 Page 5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question Inthis PartV. ... .. eeeesenie e, D
Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- f not apphcable  ............. 1a 20 ;'j . l
Enter the number of Forms W-2G included in Iine 1a Enter -0- f not applicable ~ ........... 1b 0 P
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable 3 l
gaming (gambling) winniNgs t0 Prize WINNEIS? ... ...veinenvn et i iee e rnranrnrnrarens 1c | X
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 retum ... 2a 28
b If atleast one Is reported on line 2a, did the organization file all required federal employment tax returns? ~ v.vv........ 2 | X
Note If the sum of hnes 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 more during the year? ~ ................ 3a X
b If "Yes," has tt fled a Form 990-T for this year? If "No," provide an explanation in Schedule O ........ovvne..... 3b

4a  Atany time during the calendar year, did the organization have an interest in, or a signature or other authorty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

Lot 3 4a X
b I "Yes," enter the name of the foreign country » '
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts i
5a Was the organization a party to a prohibited tax shetter transaction at any tme during the tax year? ~ ............... 5a X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? ~ ........... 5b X
If "Yes," to line 5a or 5b, did the organization file FOrm 8886-T?  ....vntiteeenreeerarranrnnann. 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solictt any contributions that were not tax deductble? ... ... ... . i, 6a X
b If"Yes," dd the organization include with every solicitation an express statement that such contributions or
gfts were nottax deductible? ... ... 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 partly for goods . i

and services provided 10 the Payor? ... . .. it e i et 7a
i b if "Yes," did the organization notrfy 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 to file FOrm 82827 ... ..t it it i et e et i, 7c
d If"Yes," indicate the number of Forms 8282 filed duringtheyear  ................... I 7d | i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?  ......... 7e
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ~ ............ 7t
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. 79
h  if the organization received a contribution of cars, boats, airplanes, and other vehicles, did the orgamization file a Form 1098-C?  ..,..... 7h

8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
‘ organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

|

organization, have excess business holdings at any tme duringthe year?  ..............ccovviiinenn.. 8
9  Sponsoring organizations maintaining donor advised funds. l
a Did the organization make any taxable distributions under section 49667  .............iiiiiiiinaann. 9a
b Did the organization make a distnbution to a donor, donor advisor, or refated person? ... . . e, 9b
10 Section 501(c)(7) organizations Enter
a Intiation fees and capital contributions included on Part VIl ine 12 .........oevuent. 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilties  ~ ........ 10b
11 Section 501(c)(12) organizations Enter
a Gross income from members or shareholders  ............cciiiiiiiia.. 11a
b  Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem.) ... ... .. i, 11b
12a  Section 4947(a)(1) non-exempt charitable trusts Is the organization filng Form 990 in lieu of Form 10417  .......... 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued duningtheyear  ......... | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance i1ssuers.
Is the organization licensed to issue qualified health plans in more than one state? ... .. ...vevveevnenn.. 13a

Note See the instructions for additional information the organization must report on Schedule O
b  Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to 1ssue qualified healthplans ~ ..................... 13b
c Entertheamountofreservesonhand  ........... ..., 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? . ............... 14a X
b__If"Yes," has  filed a Form 720 to report these payments”? If "No," provide an explanation in Schedule O~ ........... 14b

EEA Form 990 (2010)




Form 990 (2010) INTERNATIONAL UNION OF OPERATING ENG, LOCAL 181 61-0501593 Page 6
Part VI | ~ Governance, Management, and Disclosure  For 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 O contains aresponse to any question inthis Part VI .........veevieininnnnnenn... |X
Section A. Governing Body and Management

Yes No
1a  Enter the number of voting members of the goveming body atthe end of the taxyear ~ ........... 1a 12 , E
b Enter the number of voting members included in line 1a, above, who are independent ~ ........... 1b 6 !
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with L ,__;
any other officer, director, frustee, or key employee? ... ..iiiiiiiiii i e 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? ~ .......... 3 X
4 Did the organization make any significant changes to its goveming 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? ... ... .ciiiiviiiiiiiiiiriieenann.. 6
7a  Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe goveming body? ... .. i e e, 7a | X
b Are any decisions of the governing 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 I
the year by the following R T |
a Thegovemningbody? ........iieiiiiiiiiiiii ettt iia et rrirenerranens ga | X
b Each committee with authortty to act on behalf of the governingbody?  ...........ociiiiiiiiaa... gb | X
9 Isthere any officer, director, trustee, or key employee listed in Part VII, 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 Internal Revenue Code )
Yes No
10a Does the organization have local chapters, branches, or affillates?  .........c.ooiiiiiiiiiiiinnne, 10a X
b i "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure therr operations are consistent with those of the organization?  ................ 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
L0111 11a
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 : e
12a Does the organization have a written conflict of interest policy? If "No," gotoline 13~ .............ciaat.. 12a
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nseto conflictS? ... .. e e e e 12b
¢ Does the organization regularly and consistently monrtor and enforce compliance with the policy? If "Yes,"
describe In Schedule O howthisisdone ...ttt e e e e 12¢
13  Does the organization have a written whistleblower policy? ... .. iiiiiiiii it 13 X
14 Does the organization have a written document retention and destruction policy? ... ..iieriiiiennnts 14 | X
15  Dud 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 CEQ, Executive Director, or top management official = ........oviiivinniiinennnnn. 15a| X
b Other officers or key employees of the organization ..ottt 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (See instructions) ... iiiiinennn. %
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement U A _
with ataxable entity duringtheyear? ... ... cciiiiiiiii i iiiir e erranennannnas 16a X
b If "Yes," has the organization adopted a written policy or procedure requining the organization to evaluate i
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard I T
the organization's exempt status with respect to such amangements? ... ... ... .. oiiieiiai... 16b
Section C. Disclosure
17 Lt the states with which a copy of this Form 990 is required to be filed > INKY

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 avallable Check all that apply
I:] Own website D Another's website E Upon request

19  Describe in Schedule O whether (and if so, how), the organization makes its governing 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 ORGANIZATION (270)826-2704

700 N ELM STREET HENDERSON, KY 42420

EEA Form 990 (2010)
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Part VIIZ|* Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question Inthis Part VIl ...........cccovuiuinennn....

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

® 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) f no compensation was paid
e List all of the organization's current key employees, If any See instructions for definition of "key employee."

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

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

® List 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 organizations
List persons 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 nerther the organization nor any related organizations compensated any current officer, director, or trustee.

w B} © (D} (O] ]
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hoursper || td|l1 tl 0| K [Hc el F compensation compensation amount of
week nrafnr|t e |1tomfo from from related other
{describe :j g ; f : : y ﬂ rpn Fl) :n the organizations compensation
hours for vtc|lt tjc ?n eeo| e organization (W-2/1099-MISC) from the
related :j ZL L : ? p ts 2 g r {W-2/1099-MISC) orgamization
orgamizations|u r|t | ae and related
in Schedule Ia ‘r’ :) (y’ ‘e organizations
0) 2 : d
|
(1) CHARLES BEAGLE JR
EXECUTIVE BOARD MEMBER 1.00 X 748 0 0
(2) FREDDIE R BLAYLOCK
BUSINESS MANAGER 40.00 X X 88,510 35,774
(3) GARY HARVEY
EXECUTIVE BOARD MEMBER 1.00 X 998
(4) HOWARD T HUGHES
RECORDING/CORRESPONDING SECRETARY 40 00 X X 73,913 35,041
(5) J STEVE MANNING
TREASURER 40 00 X X 73,913 35,041
(6) JOHN E BROTHERS
PRESIDENT 40 00 X X 73,856 35,041
(7) JOHN M HANCOCK
EXECUTIVE BOARD MEMBER 100 X 998
(8) MICHAEL E VINSON
VICE PRESIDENT 40 00 X X 73,913 35,041
(9) MICHAEL PENDLETON
EXECUTIVE BOARD MEMBER 100 X 998
(10) PHILIP MOORE
EXECUTIVE BOARD MEMBER 1.00 X 998
(11) R ANDY DAWES
EXECUTIVE BOARD MEMBER 100 X 998
(12) TOM L LITKENHUS
FINANCIAL SECRETARY 40 00 X X 73,913 35,041
(13)
(14)
(15)
(16)
EEA Form 990 (2010)



Form 990 (20l0) INTERNATIONAL UNION OF OPERATING ENG, LOCAL 181 61-0501593 Page 8
LPart Vil | Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(Y ®) ©) (0} ) (3]
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 1tdil t|l ol K |Hcel F compensation compensation amount of
week nrcaiinr| f e [tom| o from from related other
(descnbe Id :re ts : : y grpn? ,'.n the organizations compensation
hours for vitc|i t]c ?n eeo| e organization (W-2/1099-MISC) from the
retated | SLIL g e e [FOY[ | w-2/r090-MiSC) organization
orgamzations|u r|t ! ae and related
in Schedule (8 0 |! o0t organizations
Ir |o y e
0) n e d
a e
]
(17
(18)
(19)
(20)
1)
(22)
(23)
(24)
(25)
(26)
@7)
(28)
1b Sub-otal ...l 4
Total from continuation sheets to Part VI, SectonA  .............. >
Total(addlnes1band 1€) .. ...eriiiiiinerennnnnnnsnse. > 463,756 0 210,979
2 Total number of ndmviduals (including but not lmited to those listed above) who received more than $100,000 in
reportable compensation from the organization ~ » 0
Yes | No
3  Did the organization hist any former officer, director or trustee, key employee, or highest compensated AJ
employee on line 1a? If "Yes," complete Schedule J for such individual ~ ..........ccoiieiiiiiinnan... 3 X
4  Forany individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
INAIVIAUALE e et e 4
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual J
for services rendered to the organization? If "Yes," complete Schedule J forsuchperson  .................. 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

@

Name and business address

®)

Descniption of services

©

Compensation

2 Total number of iIndependent contractors (including but not limrted to those listed above) who receved

more than $100,000 in compensation from the organization

>

EEA

Form 990 (2010)
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Part VIl |

Statement of Revenue

“)
Total revenue

®)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

©)

Revenue
excluded from tax
under sections
512, 513, or 514

Contn+
butions,
gfts,
grants

other
similar
amounts

-+ o o o o

J «

Federated campaigns

1a

Membership dues

1b

Fundraising events

1c

Related organizations ........

1d

Govemnment grants (contributions)

1e

All other contributions, grfts, grants,
and similar amounts not included above

1f

Noncash contributions included in ines 1a-1f $

Total. Add lines 1a-1f

Program
Service
Revenue

2a

k0 ™ o A O T

MEMBER DUES

Business Code

900099

4,335,669

4,335,669

RENT FROM AFFIL ORGS

531120

31,995

31,995

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

4,367,664

Rl E=Zade)

PCSO<OT

6a

b Less' rental expenses ....

(9]

7a

8a

b Less: drect expenses

Investment income (including dividends, interest, and

other smilar amounts)

Royalties ............cocviiin....

Income from investment of tax-exempt bond proceeds

v

102,025

102,025

(1) Real

(1) Personal

Gross Rents

Rental income or (loss)

Net rental ncome or (loss)

Gross amount from sales of

(1) Securities

(n) 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, Iine 18

¢ Netincome or (loss) from fundraising events

9a

10a

b Less. cost of goods sold

Gross income from gaming activities
See Part IV, line 19
Less drect expenses
Net income or (loss) from gaming activities

Gross sales of inventory, less
returns and allowances

Net income or (loss) from sales of inventory

527

3,500

(2,973)

(2,973)

Miscellaneous Revenue

Business Code

11a
b

c
d
e

ADMIN FEES CHGD TO AFFI

541200

55,808

55,808

55,808

4,522,524

4,420,499

102,025

EEA

Form 990 (2010)




Form 990 (2010) INTERNATIONAL UNION OF OPERATING ENG, LOCAL 181 61-0501593 Page 10
[Part IX [ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgamzations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)
j Do not include amounts reported on lines 6b, ®) © D
| Total expenses Program service Management and Fundraising
| 7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 1 Grants and other assistance to govemments and
; organizatons nthe US SeePartIV,lne21  ..... 8,460 8,460
2  Grants and other assistance to individuals in
the US SeePartiV,lne22 ..............
3  Grants and other assistance to govermments,
organizations, and indwiduals outside the
US. SeePartiV,lnes15and16 ...........
4  Benefits paidto or formembers ............ 142,000 142,000
5  Compensation of current officers, directors,
trustees, and key employees  ............. 463,756 463,756
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 Othersalarresandwages  .............. 1,183,461 1,183,461
8  Pension plan contributions (include section 401(k)
i and section 403(b) employer contributions)  ...... 490,519 490,519
9  Other employee benefits ............... 428,040 428,040
10  Payrolitaxes ..............vennen. 129,928 129,928
11 Fees for services (non-employees).
a Management ............... ...
b Legal.........c.ooviiiiiat, 34,031 34,031
! C Accounting .........cceeveveeennes 21,216 21,216
| d Lobbyng ...l
e Professional fundraising services See Part IV, line 17
f Investment managementfees .............
g Other......ooovviiiiiiiant. 13,533 13,533
12 Advertising and promotion  .............. 111,726 111,726
13 Officeexpenses .........ccevevvnn. 61,392 61,392
14 Informationtechnology ................
15 Royalties ..........ccviinnenen.
16 Occupancy .........oeeveinnnnnns 70,285 70,285
17 Travel ..o,
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials ~ .....
19  Conferences, conventions, and meetings  ....... 22,207 22,207
20 Interest..........c.iiiiiinninn,
21 Paymentstoaffilates ................. 576,842 576,842
22  Depreciation, depletion, and amortization  ....... 110,074 110,074
23 Insurance .......iiieeiieieeonn.. 31,266 31,266
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses In line 24f, If
line 24f amount exceeds 10% of line 25, column
(A) amount, hist ine 24f expenses on Schedule O.)
a MARKET RECOVERY PAYMENTS 629,380 629,380
b BUSINESS REP EXPENSES 181,887 181,887
¢ TELEPHONE 47,537 47,537
d PICNIC 40,003 40,003
e AFFILIATION FEES 35,054 35,054
f Allotherexpenses .................. 175,143 175,143
25  Total functional expenses Add lines 1 through 24f 5,007,740 5,007,740 0 0

26  Joint Costs. Check here P [ ] f following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational

campaign and fundraising solictation

EEA

Form 990 (2010)



Form 990 (2010) INTERNATIONAL UNION OF OPERATING ENG, LOCAL 181 61-0501593 Page 11
[Part X |~ "Balance Sheet
A B)
Beginning of year End of year
1 Cash -non-interest-bearing ~ ........c.coviiiinneennnnn.. 2100 1 2,100
2  Sawvings and temporary cash investments  ...........c.ouvins.. 7,039,555 2 6,611,294
3  Pledgesand grantsrecevable,net  .............ciiiiinnn.. 3
4 Accountsreceivable,net ....... ... ciiiiieiiiieian. 4
5  Recewables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
ScheduleL ........coiiniiiiiiiiii i ieane, 5
6  Recewvables from other disqualified persons (as defined under section f
A 4958(f)(1)), persons descnbed In section 4958(c)(3)(B), and contributing
s employers and sponsoring organizations of section 501(c)(9) voluntary
s employees' beneficiary organizations (see instructions)  .............. 6
? 7  Notes and loans receivable, net  ............ciiiiiiiin., 7
s 8 Inventonesforsaleoruse ..........cciiiiiiiiiienann, 8
9 Prepadexpenses anddeferredcharges  ..........c.ccveiiann. 9
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D ..... 10a 2,635,274
b Less accumulated depreciation ........... 10b 1,722,199 970,087 10C 913,075
11 Investments - publicly traded securittes  ....................tn 11
12 Investments - other securities See Part IV, lne 11 ... ............ 12
13  Investments - program-related See PartIV,Ine 11 ................ 13
14 Intangbleassets .............oiiiiiiiiiiiiiiiia.. 14
15 Otherassets. See PartIV,Ine 11 .........c.ciieiiininnn. 15
16 Total assets. Add lines 1 through 15 (must equal lne 34) ............. 8,011,742 16 7,526,469
17 Accounts payable and accrued expenses  ...............un.n.. 17
18 Grantspayable ........ccciiiiiiiiiieiiiiiiiien. 18
L 19 Deferredrevenue .........cceiieiiiieieneranenanns 19
1 20 Tax-exemptbondlabiites ...............cciiieinnn... 20
g 21  Escrow or custodial account liabiity Complete Part IV of ScheduleD  ....... 21
| 22  Payables to current and former officers, directors, trustees, key i
: employees, highest compensated employees, and disqualified _ : ‘
t persons Complete Part fl of Schedule L.~ .............. .. ... 22
! 23  Secured mortgages and notes payable to unrelated third partes~ ......... 23
g 24  Unsecured notes and loans payable to unrelated third parties  ~ ........... 24
25  Other habities Complete Part X of ScheduleD  .................. 13,351 25 13,294
26  Total iabilittes Add lines 17 through25 ..................... 13,351 26 13,294
Organizations that follow SFAS 117, check here 4 B and
N F complete lines 27 through 29, and lines 33 and 34
£ | 27 Unrestictednetassets ...............c.eeinnennnnn. 5,111,755 27 4,592,592
d | 28 Temporanlyrestnctednetassets ........... . ciiiiieinn, 2,886,636 28 2,920,583
'S°‘ B 29 Permanently restricted netassets ....................oln 29
s a Organizations that do not follow SFAS 117, check here 4 E]
te Ia and complete lines 30 through 34
s n | 30 Captalstock ortrust principal, or current funds ...l 30
C | 31 Pad-inor capttal surplus, or land, bulding, or equipmentfund ~  .......... 31
? g 32 Retaned earnings, endowment, accumulated income, or other funds  ....... 32
33 Totalnetassetsorfundbalances .............cooivvennn.. 7,998,391 33 7,513,175
34  Total labities and net assetsffund balances  .............. ..., 8,011,742 34 7,526,469

Form 990 (2010)
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Page 12

Part Xl |*  Reconciliation of Net Assets

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

O

1 Total revenue (must equal Part VIIl, column (A), Ine 12) ... .ccoiiiiiiiiiiiinnnnn.. 1 4,522,524
2 Total expenses (must equal Part IX, column (A), IN€ 25) ...iiiieiiiiiii e i 2 5,007,740
3 Revenueless expenses Subtracthine2fromiine 1  ........ciiiiiiiniiiin i 3 (485,216)
4 Net assets or fund balances at beginning of year (must equal Part X, Iine 33, column (A))  ............. 4 7,998,391
5 Other changes in net assets or fund balances (explan n Schedule Q) ... it 5 0
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
COlUMN (B)) oo i i e aie e 6 7,513,175
[PartXIl | Financial Statements and Reporting
Check if Schedule O contains aresponse to any question inthis Part XIlL - ... .. .. . eiiieiinniann.s D
Yes No
1 Accounting method used to prepare the Form 990. @ Cash D 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?  .............. 2a X
b Were the organization's financial statements audited by an independent accountant? ~ ..................... 2b
¢ H"Yes" toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audt, review, or compilation of its financial statements and selection of an independent accountant?  ............ 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If"Yes" toline 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basts, or both-
E Separate basis D Consolidated basis D Both consolidated and separate basis .
3a As aresult of a federal award, was the organization required to undergo an audr or audits as set forth In
the Single Audit Actand OMB Circular A-1337 ..ottt e n e nnneraas 3a X
b If"Yes," did the orgamization undergo the required audtt or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo suchaudts ~~ ........... 3b

EEA
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» Complete If the organization answered “Yes," to Form 990,
Part IV, Ine 6,7,8,9,10,11,0r 12

Name of the organzatron Employer dentrficabon number

INTERNATIONAL UNION OF OPERATING ENG, LOCAL 181 61-0501593

[Parti| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered "Yes" to Form 990, Part IV, ine 6

a bh W =

(8} Donor advised funds (b) Funds and other accounts

Total number atendof year ............

Aggregate contributions to (dunngyear)  .....

Aggregate grants from (dunngyear)  .......

Aggregate valueatend of year ..........

Did the organization inform all donors and donor adwvisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal control?  ................... D Yes
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charttable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private beneft? ... ... e i e D Yes

DNo

DNO

[Partll [  Conservation Easements. Complete i the organization answered "Yes" to Form 990, Part IV, line 7

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g., recreation or education) D Preservation of an hustorically important land area
D Protection of natural habrtat D Preservation of a certified historic structure
D Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Tax Year

Total number of conservation easements ..........ccoiiiiiiiiiiiienienan 2a

Total acreage restricted by conservation easements  ..........ccovvvieriiieinnnn 2b

Number of conservation easements on a certified historic structure included in (@)  ............ 2c

Number of conservation easements included in (c) acquired after 8/17/06 and not on a historic
structure hsted inthe National Register ... it ieiiianannen 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the taxyear P

Number of states where property subject to conservation easement is located 4

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

violations, and enforcement of the conservation easements itholds?  ................ccciineant, D Yes
Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year

’ —_—_—m

Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year

b

Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)()) and section 170(M)(4)(B}1)?7 o vvinnet it e it eia e e D Yes
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.

DNO

DNO

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8

1a

a
b

If the orgarization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
ar, 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

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

() Revenues included in Form 990, Part VIll,line 1 ..........coiiiiiiiiiiiiiinen...

v v
©@ &P

() Assetsincluded InForm 990, Part X ........iiiiiiiiiiiiiiiiiiiieniae

If the organization received or held works of ant, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems*
Revenues included in Form 990, Part VIl Iine 1 ... ..ttt iannna, s

Assets Included INnForm 990, Part X ... .. ...viiiiiiiiiii e iiiiiieens > s

For Paperwork Reduction Act Notice, see the Instructions for Form 990 EEA Schedule D (Form 890) 2010




Schedule D (Form 990) 2010 INTERNATIONAL UNION OF OPERATING ENG, LOCAL 181 61-0501593 Page 2

[ Part 1| | ~  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and cther records, check any of the following that are a significant use of ts
collection tems (check all that apply)
a D Public exhibition d |:| Loan or exchange programs
D Scholarly research e D Cther
Preservation for future generations
4  Provide a descnption of the organization's collections and explan how they further the organization's exempt purpose In
Part XIV
5  Dunng the year, did the organization solictt or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collecton?  .............. D Yes D No
Part IV ] Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
Included on FOrm 990, PAMX? ... ou.e e ee e e O ves O nNo
b If"Yes," explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginningbalance ........... .. i, ic
d Addtionsduringtheyear ...........ccciiiiiiiiiiiiiiiiienn.. 1d
e Distrbutonsduringtheyear ........cooviiiiiiiiiiiiiiiiiinn., 1e
f Endingbalance ..........cciiiiiiiiiiiiei it 1f

D Yes D No

2a Did the organization include an amount on Form 990, Part X, line 21?
b _If"Yes," explain the arrangement in Part XIV.

[PartV |

Endowment Funds. Complete i the organization answered "Yes" to Form 990, Part IV, line 10

(a) Current year

{b) Prior year

(c) Two years back

(d) Three years back

(e) Four years back

Beginning of year balance  ......... .
Contributions ................
Net investment eamings, gains, and losses
Grants or scholarships  ...........
Other expenditures for facilities
and programs  .........eine..
Administrative expenses  .......... : |
End of yearbalance ............
2  Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment P %
Permanent endowment  » %
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
() unrelated OrganiZatioNS .. ... ..veviie e et e e, 3a()
(1) related organizations ............iiiiiiii it it e ettt 3a(i)
b If "Yes" to 3a(), are the related organizations listed as required on Schedule R? ... ............cooil, 3b

o Q0 o 9

-

4 Describe in Part XIV the intended uses of the organization's endowment funds.
[Part VI | Land, Buildings, and Equipment.  See Form 990, Part X, line 10
Descniption of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
la Land .........iiiiiiln 84,695 84,695
b Buldngs ..................... 1,702,653 987,013 715,640
c Leasehold improvements .............
d Equpment .................... 372,322 320,103 52,219
e Other.............ccevvnnnn. STMD1E 475,604 415,083 60,521
Total Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c) )  ............ > 913,075

EEA
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61-0501593 Page 3

[Part VII' T

Investments - Other Securities.

See Form 990, Part X, line 12

(@) Description of security or category
(including name of security)

(b) Book value

() Method of valuation
Cost or end-of-year market value

(1) Financial derivatives  ..................
(2) Closely-held equity interests
(3) Other

A)

B)

_©

)

3]

]

Q)

(H)

(U]

Total (Column (b} must equal Form 990, Part X, col (B) hne 12)

[Part VIII |

Investments - Program Related.

[

ee Form 990, Part X, ine 13

(@) Description of investment type

(b} Book value

(¢) Method of valuation
Cost or end-of-year market value

(1)

2

&)

“)

o)

(6)

]

&)

©

(19

Total (Column (b) must equal Form 990, Part X, col (B) ine 13)

>

[Part IX |

Other Assets. See Form 990, Part X, line 15.

{a) Description

(b} Book value

)

]

3)

G

&

{6

]

)

©)

(10)

Total (Column (b) must equal Form 990, Part X, col (B) line 15)

[Part X |  Other Liabilities.

See Form 990, Part X, line 25.

1 (@) Description of habiity

() Amount

(1) Federal Income taxes

(2) PAYROLL WITHHOLDINGS

7,794

(3) DEPOSITS

5,500

{4

(]

()

@

_@

©

(19

1)

Total (Column (b) must equal Form 990, Part X, col (B) line 25}

| 4 13,294

2 FIN 48 (ASC 740) Footnote. In Part X1V, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740)

EEA

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 INTERNATIONAL UNION OF OPERATING ENG, LOCAL 181

61-0501593

Page 4

[Part XI [~ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), Ine 12) ... .cvrriiiriaranneennenn.

Total expenses (Form 990, Part IX, column (A}, In€ 25)  .....oiviriiiniiiennnnennnn.

Excess or (defictt) for the year Subtractline2 fromline1 ... .....cciiieiiiinnnnnan.

Net unrealized gains (losses) on INnvestments .......coiveevnineeennaencernnnns

Donated services and use of facilities ... ..oiviieiiiiiiiiiiiiiieeiien,

INVESIMENt BXPENSES ... .vvveteirieiierrennr s rvnnaaaennananans

Priorperiod adjustments ... ...t

Other (DescrbenPart XIV.) ...ttt e

Total adjustments (net). Addlines4through8 ...ttt

10 Excess or (defic) for the year per audited financial statements Combinelnes3and9  ............

O o N, A WD

4,522,524

5,007,740

(485,216)

O PRIN|O [ |d W |=

10

(485,216)

[Part XIl |  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements ~ ......... ...l
2 Amounts included on line 1 but not on Form 990, Part VIIi, line 12
Net unrealized gans oninvestments  ................ooont 2a

4,526,024

Donated servicesand use of facilittes  .................ovact. 2b

Recoveries of prioryeargrants  ............cviiiiniinnn 2c

Other (Describe inPart XIV)  ...oooiiiiiiiiiiiiiiinnnnts 2d

O O o o w

Addlines2athrough2d ......c.viiiiiiiiiiiiiiiiiineinanecnannnens
3 Subtracthine2efromline 1 ...ttt e
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VIll,line7b  ......... 4a

4,526,024

Other (Descrbe NnPart XIV)  ...conviiiiiinininnnnann. 4b (3,500)

Addlinesdaanddb ...t
Total revenue Add lines 3 and 4c  (This must equal Form 990, Part |, lne12) .................

(3,500)

4,522,524

5
[Part XIII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements  ............ ...l
2  Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities . ...............oote, 2a

5,011,240

Prioryearadjustments  .......... ... il 2b

OtherlosSSes ...ovvviriiniernrnenrronneneenannans 2c

Cther (Descrbe nPart XIV) ..., 2d

o O o oo

Addlines 2athrough2d ..........coiiiiii i,
3 Subtractline2efromline 1 .......oinniiiiiii ittt
4  Amounts included on Form 990, Part IX, line 25, but not on line 1

Investment expenses not included on Form 990, Part VIll,line7b  ......... 4a

2e

3,500

5,007,740

[ )

Other (DescrbeinPart XIV) ..., 4b

Addlines4aanddb ............ il
Total expenses Add lines 3 and 4¢  (This must equal Form 990, Part |, line 18)  ................

4c

5,007,740

5
[Part XIV |  Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, line 2; Part XI, line 8, Part XII, lines 2d and 4b, and Part XIlI, ines 2d and 4b Also complete
this part to provide any additional information

Other revenues included on Form 990 (Part XII, line 4b)

RECLASSIFICATION OF $3,500 ITEMS PURCHASED FOR RESALE

EEA

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 INTERNATIONAL UNION OF OPERATING ENG, LOCAL 181 61-0501593 Page 5
|Patt XIV-] — Supplemental Information (contnued)

02. Other expenses not included on Form 990 (Part Xlll, line 2d)

RECLASSIFICATION OF $3,500 ITEMS PURCHASED FOR RESALE

EEA Schedule D (Form 990) 2010
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SCH EDULE O OMB No 15450047
(Fbrm 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on 201 O
Department of the Treasury Form 990 or 990-EZ or to provide any additional information Ope QQ,EUW_
Internal Revenue Service ) Attach to Form 990 or 990-EZ |nSpect|0n % M
Name of the organization Employer dentificaton number
INTERNATIONAL UNION OF OPERATING ENG, LOCAL 181 61-0501593

01. Members or stockholder classes and rights (Part VI, line 6)

THE ORGANIZATION IS A TRADE UNION ALL INDIVIDUALS WHO PAY DUES AND WORK SUBJECT TO THE

COLLECTIVE BARGAINING AGREEMENT ARE MEMBERS

02 Member election for additional members (Part VI, ine 7a)

ALL MEMBERS OF THE ORGANIZATION HAVE THE RIGHT TO VOTE IN ELECTIONS FOR THE OFFICERS AND

EXECUTIVE BOARD MEMBERS

03 Governing body decisions (Part VI, ine 7b)

THE DUES STRUCTURE AND THE BREAKDOWN OF AGREED UPON PAY INCREASES BETWEEN WAGES AND FRINGE

BENEFITS ARE SUBJECT TO MEMBERSHIP APPROVAL

04 Form 990 governing body review (Part VI, ine 11)

THE ORGANIZATION'S BUSINESS MANAGER AND ACCOUNTANT REVIEW THE FORM 990 AND RESOLVE ANY

QUESTIONS THROUGH DISCUSSIONS WITH THE PAID PREPARER PRIOR TO FILING.

05 CEOQ, executive director, top management comp (Part VI, line 15a)

THE COMPENSATION OF THE TOP MANAGEMENT OFFICIAL (THE BUSINESS MANAGER)IS SET BY THE

EXECUTIVE BOARD AND APPROVED BY THE UNION, BUT IN NO EVENT SHALL BE LESS THAN TWENTY

PERCENT {20%) ABOVE THE SALARY PAID TO ANY ONE BUSINESS REPRESENTATIVE OR OFFICER UNDER

HIS SUPERVISION

06 Other officer or key employee compensation (Part VI, line 15b

THE COMPENSATION OF ALL EMPLOYEES OTHER THAN THE BUSINESS MANAGER IS APPROVED BY THE

BUSINESS MANAGER

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ EEA Schedule O (Fonm 990 or 990-EZ) (2010)




Schedule O (Form 990 or 990-EZ) (2010) Page 2
Nafe of the organization Employer dentrficaton number

INTERNATIONAL UNION OF OPERATING ENG, LOCAL 181 61-0501593

07 Governing documents, etc, available to public (Part VI, line 19)

UPON REQUEST

EEA Schedule O (Form 990 or 990-E2) (2010)



Federal Supporting Statements 2010 PGO1
Name(s) as shown on return FEIN
INTERNATIONAL UNION OF OPERATING ENG, LOCAL 181 61-0501593
FORM 990, SCHEDULE D, PART VI, LINE 1E STATEMENT #D1E
INVESTMENTS - OTHER
DESCRIPTION COST/BASIS COST/BASIS BOOK
OF INVESTMENT (INVESTMENT) (OTHER) DEPR VALUE
VEHICLES 0 378,923 340,126 38,797
LAND IMPROVEMENTS 0 96,681 74,957 21,724
TOTAL 0 475,604 415,083 60,521

STATMENT LD




990

Total:

Overflow Statement Pgaéol

Name(s) as shown on return FEIN
INTERNATIONAL UNION OF OPERATING ENG, LOCAL 181 61-0501593

ALL OTHER EXPENSES
Description Amount
POSTAGE $ 32,211
PRINTING 31,381
DUES - LIFETIME MEMBERS 24,633
SUBSCRIPTIONS 22,884
NATIONAL TRAINING FUND ASSESSMENT 14,203
INTERNET SERVICES 13,126
PROPERTY TAXES 11,916
OFFICE SUPPLIES 5,708
NON-SALARIED OFFICER EXPENSES 4,761
FLOWERS 3,833
DUES - OFFICERS 3,021
COMMITTEE & NEGOTIATION EXPENSE 2,423
OUTSOURCED ADMINISTRATIVE SERVICES 2,400
REPAIRS & MAINTENANCE 1,552
ORGANIZING EXPENSES 443
PICKETING 351
BANK CHARGES 297

$ 175,143

OVERFLOW LD




