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Form 990 .

Department of the Treasury
Intesnal Revenue Service, -

PR ¢

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 Public
Inspection |

A For the 2010 calendar year, or tax year beginning

JUL 1, 2010

andending JUN 30,

2011

B Check it
applicable

Address
change

C Name of organization

INTERNATIONAL UNION OF OPERATING
ENGINEERS LOCAL 825 A, B, C, D, R

Name
change

Doing Business As

D Employer identification number

22-1010985

Inthal
return

Termin-
ated

Number and street {or P.Q. box if mail i1s not delivered to street address)

65 SPRINGFIELD AVENUE, THIRD FLOOR

Room/suite

E Telephone number

(973)921-1900

Amended
return

higpe
tion

City or town, state or country, and ZIP + 4
SPRINGFIELD, NJ 07081

G Grossrecepts $

13,020,930,

pending

F Name and address of principal officerGREGORY LALEVEE
SAME AS C ABOVE

for affilates?

| Tax-exempt status' |1 501(c)3) [X1501(c)( 5

y (msertno.) [__J 4947(@)(1yor ] 527

J Website: pr WWW.IUOE825.0RG

H(a) Is this a group retum

DYes [X‘ No

H(b) Are all affiliates included? CJves [_Ino
If "No," attach a tist. (see instructions)
H(c) Group exemption number P>

K_Form of organizatign: ] Corporation [ ] Trust [ ] Association [ X1 Other B> LABORI! L Year of formation: 197 7] M State of legal domicile: NJ

[Partl| Summary

REPRESENTATIVE OF ITS MEMBERS,

1 Bnefly describe the organization's mission or most significant activiies: THE WORK OF THE UNION, AS THE
IS TO PROVIDE FOR THE CONTINUOUS

Check this box P> l:l if the organization discontinued its operations or disposed of more than 25% of its net assets.

@
3
c
g 2
a
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 18
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 13
@ | 5 Total number of Indwviduals employed in calendar year 2010 (Part V, line 2a) 5 32
:‘E 6 Total number of volunteers (estimate if necessary) 6 0
E 7 a Total unrelated business revenue from Part ViII, column (C), ine 12 7a 0.
b Net unrelated business taxable (ficemefrom-Form990.T, line 34 7b 0.
J R EC E ' VED Prior Year Current Year
o | 8 Contrbutions and grants (Part VIIl, ijfe s 0. 0.
g 9 Program service revenue (Part &% enl 8,251,147. 8,584,167.
AR
3 | 10 Investment income (Part Vill, c | A Rs 3, Datllid ,C?, 594,841. 842,348.
&F | 11 Other revenus (Part VIll, colum (A)-ines-5,-6d,.8¢, 9¢, 10c, ag@ e . 163,551, 34,090.
< | 12 Total revenue - add lines 8 thro’.xgh 14 quuaj}Parth[lkcolumn (A), ine 12) 9,009,539. 9,460,605,
<7 | 13 Grants and similar amounts paid [PEFX-cotimAA). \5s §-3 27,000. 24,500.
=1 | 14 Benefits paid to or for members (Part X, column (A), ine 4) 217. 0.
% @ | 16 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5- 10) 5,112,194. 5,077,593.
= 2| 16a Professional fundraising fees (Part IX, column (A}, ine 11e) 0. 0. |
@ § b Total fundraising expenses (Part IX, column (D), ine 25} P> 0.
Wjj Y { 17 Other expenses (Part IX, column (A), ines 11a-11d, 111-24f) 3,256,078. 3,722,211. |
= 18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25) 8,395,490, 8,824 ,304.
=
E 19 Revenue less expenses. Subtract line 18 from line 12 614,049. 636,301.
3 Eé Beginning of Current Year End of Year
@81 20 Total assets (Part X, line 16) 22,540,396. 23,357,084.
<o 21 Total habilties (Part X, line 26) 687,639. 787,240.
23 Net assets or fund balances. Subtract line 21 from fine 20 21,852,757.] 22,569,844.

|—5rt Il [ Signature Block

Under penalties of perjury, 1 declare that | have exarined this return, including accompanying schedules and statements, and to the best of my knowledge and behef, it1s
true, correct, and complete. Declaration of pyeparer (other than officer) is based on all information of which preparer has any knowledge

} #%MM BYStnecs Mana g.e—
Sign ignature of offfcer Date / V
Here GREGORY LALEVEE, BUSINESS MANAGER L4/ \Z~

Type or print name and title

Print/Type preparer's name W KL‘M Date Sm I:_] PTIN
Paid SALVATORE J. ARMAO B / ’%?// setemployed
Preparer |Frm'sname p ARMAO, COSTA & RICCIARDI, /CPA'S, P.C. Frm's EIN
Use Only |Frm'saddressy, 1055 FRANKLIN AVENUE, SUITE 204

GARDEN CITY, NY 11530 Phoneno. 516-256-3200
May the IRS discuss this retum with the preparer shown above? (see instructions) DZ! Yes l:] No
Form 990 (2010)

032001 02-22-11

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

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTEIATION
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INTERNATIONAL UNION OF OPERATING

Form 990 (2010) ENGINEERS LOCAL 825 A, B, C, D, R 22-1010985 Page2
]Ert 110} Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question In this Part 11| I____]

1 Bnefly descrbe the brganization’s mission:
THE WORK OF THE UNION, AS THE REPRESENTATIVE OF ITS MEMBERS, IS TO
PROVIDE FOR THE CONTINUOUS EMPLOYMENT OF LABOR, TO BRING ABOUT STABLE
CONDITIONS IN THE INDUSTRY, AND ESTABLISH NECESSARY PROCEDURES FOR
RESOLUTIONS OF DISPUTES BETWEEN EMPLOYERS AND EMPLOYEES.

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

the prior Form 990 or 990-EZ? X . L |:|Yes IE No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . I:]Yes [Xj 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 $ including grants of $ ) (Revenue $ )
THE WORK OF THE UNION, AS THE REPRESENTATIVE OF ITS MEMBERS, IS TO
PROVIDE FOR THE CONTINUOUS EMPLOYMENT OF LABOR, TO BRING ABOUT STABLE
CONDITIONS IN THE INDUSTRY, AND ESTABLISH NECESSARY PROCEDURES FOR
RESOLUTIONS OF DISPUTES BETWEEN EMPLOYERS AND EMPLOYEES. - - - --— - T

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

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

4d Other program services. (Descnbe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )

4e __Total program service expenses |

032002
12-21-10

Form 990 (2010)
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INTERNATIONAL UNION OF OPERATING

Form 990 (2010) ENGINEERS LOCAL 825 A, B, C, D, R 22-1010985 Page3
rart IV [ Ghecklist of Required Schedules

Yes | No
1 Is the organization descnbed In section 501(c}(3) or 4947(a)(1) (other than a pnivate foundation)?
If *Yes," complete Schedule A L e 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? If "Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect
dunng the tax year? If "Yes," complete Schedule C, Part If 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
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? If "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? /f *Yes, * complete
Schedule D, Part lil 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodlan for amounts not ||sted in Part X; or provide
credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If *Yes,"* complete Schedule D, Part V . ) X
11 If the organization’s answer to any of the following questlons 1s "Yes," then complete Schedule D, Parts VI, Vi1, VIII, IX, or X
| as applicable. ‘
‘ a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If “Yes, * complete Schedule D,
| PartVi 11a| X
; b Did the organization report an amount for mvestments other secunties in Part X, line 12 that 15 5% or more of its total
; assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil 11b X
| ¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
| assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil 11c X
i d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of |ts total assets reported in
| Part X, line 167 If "Yes, " complete Schedule D, Part IX . |d X
| e Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes, " complete Schedule D, Part X . L 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes, " complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xi, Xil, and Xill . |12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and If the organization answered “No" to line 12a, then completing Schedule D, Parts Xi, XIi, and Xlll is optional 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)(i)? 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 D:d the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg. busmess
and program service activities outside the United States? If *Yes, " complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entrty located outside the United States? If “Yes,® complete Schedule F, Parts Il and IV . 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assnstance to mdlvxduals
located outside the United States? If "Yes, " complete Schedule F, Parts lll and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If *Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIII, lines
1c and Ba? If *Yes," complete Schedule G, Partl .. ... . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Pan Vlll I|ne Qa? If 'Yes
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospltals'? If 'Yes complete Schedule H 20a X
b If "Yes" to ine 20a, did the organization attach its audited financia! statements to this retum? Note. Some Form 990 filers that
| operate one or more hospitals must attach audited financial statements (see instructions) . 20b
| Form 990 (2010)
032003
12-21-10
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INTERNATIONAL UNION OF OPERATING

Form 990 (2010) ENGINEERS LOCAL 825 A, B, C, D, R 22-1010985 Page4
Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Dd the organization:report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1? If “Yes, " complete Schedule I, Parts | and Il . 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 | and Il 2 | X

23 D the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
Schedule J 23 | X

24a Did the organization have a tax-exempt bond issue with an outstandlng principal amount of more than $1 00 000 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 Ine 25 . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? . . . 24¢c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualfied person dunng the year? If "Yes," complete Schedule L, Part | 25a

b Is the organization aware that it engaged in an excess benefit transaction with a disquakfied person in a prior year, and
that the transaction has not been reported on any of the organization's prnior Forms 890 or 990-EZ? If "Yes," complete

Schedule L, Part | 25b
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If “Yes," complete Schedule L, Part Il 26 X

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

Schedule L, Part Il . 27 X
28 Wasthe orgamzatlon a party to a business transaction with one of the following parties (see Schedule L, Part v
instructions for applicable filing thresholds, conditions, and exceptions): ~ ) .
a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV 28b X
c An entity of which a current or former officer, director, trustes, or key employee (or a family member thereof) was an officer,
director, trustes, or direct or indirect owner? If "Yes,* complete Schedule L, Part IV . . . | 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f *Yes,* complete Schedule M 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If “Yes," complete Schedule M Lo . 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operatrons?
If "Yes," complete Schedule N, Part! . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes,® complete
Schedule N, Part Il . 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity?
If *Yes, " complete Schedule R, Parts li, lll, IV, and V, Iine 1 . . L. 31X
35 s any related organization a controlled entity within the meaning of sectron 512(b)(1 3)? 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, Part V, line 2 |:| Yes III No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes,® complete Schedule R, Part V, ine 2 36
37 Did the organization conduct more than 5% of its activities through an entrty that isnota related organization
and that is treated as a partnership for federal income tax purposes? /f *Yes, " complete Schedule R, Part Vi . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O . X X 38 | X
Form 990 (2010}
032004
12-21-10
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INTERNATIONAL UNION OF OPERATING

Form 990 (2010) ENGINEERS LOCAL 825 A, B, C, D, R 22-1010985 Page$S
| Part V Statements Regarding Other IRS Filings and Tax Compliance
. Check if Schedule O contains a response to any question in this Part V D
. : Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a 26 i
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b 0 )
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to pnze winners? ) . 1c | X
2a Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax Statements, , :
filed for the calendar year ending with or within the year covered by this return 2a 32t ... !
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions) L '
3a Did the organization have unrelated business gross income of $1,000 or more during the year? Lo . 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 dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country. P>
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. )
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 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? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dd the organlzatlon solicit
any contributions that were not tax deductible? . . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170{(c). R
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . 7c
d If "Yes," indicate the number of Forms 8282 filed dunng the year | 7d |
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 If the orgamzation received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | | 79
h If the organization recewved a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting B :
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnibutions under section 49667 o 9a
b Did the orgamzation make a distnbution to a donor, donor advisor, or related person? . . . .. Leb
10 Section 501(c)(7) organizations. Enter: '
a Initiation fees and capital contnbutions included on Part VI, line 12 e 10a '
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 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 orgamzatlon f' iing Form 990 n heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year . | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . L. . 13a
Note. See the instructions for addtional 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 i1ssue qualified health plans . . 13b
¢ Enter the amount of reserves on hand . . W18ce
14a Did the organization receive any payments for indoor tanmng services during the tax year? L i . . 14a X
b If “Yes,” has it filed a Form 720 to report these payments? /f *No, " provide an explanation in Schedule O . 14b
Form 990 (2010)

032005
12-21-10
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11090209 795657 1375.000

INTERNATIONAL UNION OF OPERATING

Form 990 (2010) ENGINEERS LOCAL 825 A, B, C, D, R 22-1010985

Page 6

to line 8a, 8b, or 10b below, descnibe the circumstances, processes, or changes in Schedule O See instructions.

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

| Part VI | Governance, Management, and Disclosure For each *Yes* response to lines 2 through 7b below, and for a "No"® response

[x1

Section A. Governing Body and Management

1a
b
2

(4}

7a

b
9

Enter the number of voting members of the governing body at the end of the tax year 1a

18

Yes

No

Enter the number of voting members included in line 1a, above, who are independent 1b

13

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?

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?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware dunng the year of a significant diversion of the organization’s assets?

Does the organization have members or stockholders?

Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body?

Are any decistons of the governing body subject to approval by members stockholders, or other persons?

Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:

The governing body?

Each committee with authonty to act on behalf of the govemrng body?

Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, ® provide the names and addresses in Schedule O

>4 [

o | b |

7a

7b

>4

8a

8b

R

Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Does the organization have local chapters, branches, or affilates? .
If "Yes," does the organization have wntten policies and procedures goverming the actlvmes of such chapters, aff liates,
and branches to ensure their operations are consistent with those of the organization?

Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?
Describe in Schedule O the process, if any, used by the orgamization to review this Form 990

Does the organization have a written conflict of interest policy? If “No," go to line 13

Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse

to conflicts?

Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe

in Schedule O how this i1s done

Does the organization have a written whlstleblower policy?

Does the organization have a wrnitten document retention and destruction pohcy?

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?

The organization's CEO, Executive Director, or top management official

Other officers or key employees of the organization

If "Yes" to line 15a or 15b, descnbe the process in Schedule O. (See mstructlons )

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year?

If "Yes," has the organization adopted a written policy or procedure requiring the organlzatlon to evaluate its partncnpatlon
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements?

Yes

10a

10b

11a

12a

12b

12¢

13

14

Ead o o T T -

15a

15b

bt R

16a

16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 Is required to be filed P> NONE

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.
D Own website D Another's website @ Upon request

Descnbe in Schedule O whether (and f so, how), the organization makes its goveming documents, conflict of interest policy, and financial

statements available to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»

IUOE LOCAL 825 UNION - 973-671-6900

65 SPRINGFIELD AVENUE, SPRINGFIELD, NJ 07081

032006
12-21-10
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Page 7

|Part Vl|| Gompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VI

]

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.

® st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- tn columns (D), (E), and (F) if no compensation was paid.
® |ist all of the organization's current key employees, if any. See instructions for definition of "key employee."
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who recetved 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 neither the organization nor any related organization compensated any current officer, director, or trustee.

11090209 795657 1375.000

7

(A) (B) ©) (D) (E) (F)
Name and Title Average Posrtion Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week s from from related other
(describe g - the _ organzations | compensation
- - - - - - - - - -1 hoursfor- | 5|z || |§ organization (W-2/1099-MISC) from the
related |2 < |8 (W-2/1099-MISC) organization
organizations| 3 ::f g gg,; _ and related
in Schedule % 2 g s £31 € organizations
0) EIE]5 252
JOHN NACION
TRUSTEE 2.00]X X 0. 0. 0.
AL ZABICKI
TRUSTEE 2.00]X X 0. 0. 0.
DANIEL MCGRAW
INTERNATIONAL SUPERVISOR 24.00 X 0. 66,384.] 28,603.
GREGORY LALEVEE
BUSINESS MANAGER 40.00 X 143,711. 0. 40,245.
JOHN WOOD
PRESIDENT/BUSINESS REPRESENTATIVE 40.00 X 142,911. 0.] 40,245.
JOE BALLENTINE
VICE PRESIDENT 2.00 X 0. 0. 0.
ROBERT DAVIS
RECORDING SECRETARY/BUSINESS REPRESE | 40.00 X 144,960. 0. 40,245.
JOE LOGAN
FINANCIAL SECRETARY 2.00 X 0. 0. 0.
JAMES MCGOWAN
TREASURER/BUSINESS REPRESENTATIVE 40.00 X 144,210. 0.] 40,245.
PATRICK MCDERMOTT
TRUSTEE/DISPATCHER 40.00 X 73,300. 0., 25,450.
BOB CALHOUN
AUDITOR 2.00 X 0. 0. 0.
HARRY ALLEN
AUDITOR 2.00 X 0. 0. 0.
PATRICK RAFFERTY
AUDITOR 2.00 X 0. 0. 0.
JOHN ROCCO
CONDUCTOR 2.00 X 0. 0. 0.
FRANK IRVIN
GUARD 2.00 X 0. 0. 0.
DIRK EGGINK
DISTRICT REPRESENTATIVE 2.00 X 0. 0. 0.
KEVIN LIGOURI
DISTRICT REPRESENTATIVE 2.00 X 0. 0. 0.
032007 12-21-10 Form 990 (2010)
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INTERNATIONAL UNION OF OPERATING

Form 990 (2010) ENGINEERS LOCAL 825 A, B, C, D, R 22-1010985 Page8
|Part Vi l Section A: Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
* (A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply} compensation compensation amount of
week _ from from related other
(describe ‘§ the organizations compensation
hoursfor |3 E organization (W-2/1099-MISC) from the
related | £ |2 . |5 (W-2/1099-MISC) organization
organizations| = | Z |8g and related
in Schedule | g s E gs| = organizations
0) 2|2|E|& |85 &
ED ROWE
DISTRICT REPRESENTATIVE 2.00 0. 0. 0.
STEVE GARLAND
DISTRICT REPRESENTATIVE 2.00 X 0. 0. 0.
ROBERT OCCHIUZZI
BUSINESS REPRESENTATIVE 40.00 X 144,609. 0.l 40,245.
JOHN LOCRASTO
BUSINESS REPRESENTATIVE 40.00 X 144,587. 0.l 40,245.
JOHN BULMER
BUSINESS REPRESENTATIVE 40. 00 X 144,622. 0. 40,245.
"JOHN PRISK T T R T T
BUSINESS REPRESENTATIVE 40.00 X 144,232. 0.] 40,245.
JOHN LYNCH
BUSINESS REPRESENTATIVE 40.00 X 144,133, 0.l 40,245.
JOHN WALSH
DISTRICT REPRESENTATIVE/BUSINESS Rep| 40.00 X 143,906. 0.] 40,245.
JAMES BLACK
AUDITOR/BUSINESS REPRESENTATIVE 40.00 X 143,079. 0. 40,245.
1b Sub-total > 1,658,260. 66,384.] 496,748.
¢ Total from continuation sheets to Part VII, Section A > 135,851, 0.l 40,245.
d_Total (add lines 1b and 1c) _» 1,794,111, 66,384.] 536,993.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 24
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on R
line 1a? If “Yes, " complete Schedule J for such individual | 3 X
4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the orgamzatlon |
and related organizations greater than $150,0007 /f "Yes, ® complete Schedule J for such individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services B .
rendered to the organization? If “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.

(A) (B) €)
Name and business address Descnption of services Compensation
PITTA & GIBLIN LLP
120 BROADWAY, 28TH FL., NEW YORK, NY 10271 LEGAL 634,703.
GIULIANI SECURITY & SAFETY LLC
5 TIMES SQUARE , NEW YORK, NY 10036 CONSULTING 118,402,
2 Total number of ndependent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization_ P> 2
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2010)

032008 12-21-10
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INTERNATIONAL UNION OF OPERATING

Form 990 (2010) ENGINEERS LOCAL 825 A, B, C, D, R 22-1010985 Page9
[Part VIl | Statement of Revenue
' (A () © Revonue
Total revenue Related or Unrelated excluded from
i exempt function business tax under
; revenue revenue Sg%l?gf 55113,
.'g.'ce 1 a Federated campaigns 1a
gg b Membership dues 1b
.,;g ¢ Fundraising events 1c
%ﬁ d Related organizations . 1d
g'g e Government grants (contributions) 1e
2 g £ All other contributions, gifts, grants, and
,é% similar amounts not included above = [1f
g'g g Noncash contributions included in lines 1a-1f $ . - ~
ow h_Total. Add lines 1a-1f »
Business Code]| . o I _
¢ | 2a MEMBERSHIP DUES AND AS 900099 18,571,806.8,571,806.
'.E,g b RENT FROM RELATED ORGA | 531120 12,361. 12,361,
(72} 5 c
3|
-l S _ ]
a f All other program service revenue
g _Total. Add lines 2a-2f » 8,584,167.
3 Investment income (Including dividends, interest, and
other similar amounts) > 807,749. 807,749.
4 Income from investment of tax-exempt bond proceeds P>
5  Royalties >
(i} Real (1)) Personal
6 a Gross Rents . 110,903.
b Less: rental expenses 109,527.
¢ Rental income or (loss) 1,376. ; B
d Net rental income or (loss) > 1,376. 1,376.
7 a Gross amount from sales of (i) Secunties (ii) Other
assets other than inventory 3461997.] 23 ‘ 400.
b Less: cost or other basis
and sales expenses 3440507.] 10,291.
¢ Gan or (loss) . 21,490.] 13,109, . 1 b B
d Net gain or {loss) > 34,599. 34,599.
o | 8 a Gross income from fundraising events (not
% including $ of
é contnbutions reported on line 1c). See
5 Part iV, ine 18 a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events .
9 a Gross Income from gaming activities. See
Part IV, line 19 a
b Less. direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less retums
and allowances a
b Less: cost of goods sold b o o I I
¢ Net income or (loss) from sales of inventory |
Miscellaneous Revenue Business Code| . _ b
11 a MISCELLANEQOUS INCOME 900099 32,714. 32,714.
b
c
d All other revenue
e Total. Add lines 11a-11d > 32,714. -
12 Total revenue. See instructions. » 9,460,605./8,652,856. 0. 807,749.
B0 Form 990 (2010)
10
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Form 990 (2010)

INTERNATIONAL UNION OF OPERATING

ENGINEERS LOCAL 825 A, B, C, D, R

22-1010985 Pagel0

[T’art 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).

Do not include amounts reported on lines 6b, (A) (B) (©) D)
70, 8b, 9, and 10b of Part VIl Total expenses P nanses | _gonerar oxpensss Fé‘x“ééﬁif’é';g
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 Lo 24,500.
3 Grants and other assistance to governments, '
organizations, and individuals outside the U S. :
See Part IV, ines 15and 16 __
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employsees . 845,442.
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 2,926,867.
1 8 Pension plan contributions (include section 401(k)
| and section 403(b) employer contributions) 694,819.
9 Other employee benefits 346,243.
10 Payroll taxes o 264,222.
11 Fees for services (non-employees):
a Management
b Legal 655,092,
¢ Accounting 83,020.
d Lobbying . .
e Professional fundraising services. See Part IV, ine 17
f Investment management fees 47,614.
i g Other . 8,9 60.
| 12 Advertising and promotion
| 13 Office expenses 504,955.
% 14 Information technology . . 124,781.
| 15 Royalties
16 Occupancy . 216,953.
17  Travel . . 243,207.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
: 19 Conferences, conventions, and meetings 107,878.
: 20 Interest
21 Payments to affilates 900,701,
22 Depreciation, depletion, and amortization 328,412.
23 Insurance L . .. 80 7 600.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24f. If ine
24f amount exceeds 10% of line 25, column (A)
; amount, ist ine 24f expenses on Schedule 0.)
‘ a TICKETS AND ADS 66,846,
b AUTO EXPENSES 61,907.
¢ STRIKE BENEFITS 55,941.
d MISCELLANEOQOUS 47,548.
e DUES AND SUBSCRIPTIONS 32,696.
i t All other expenses 155 P 100.
| 25 Total functional expenses. Add lines 1 through 24f 8,824,304.
26 Joint costs. Check here P> T following SOP
98-2 (ASC 958-720). Complete this ine only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation ... .. .
032010 12-21-10 Form 990 (2010)
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Form 990 (2010)

INTERNATIONAL UNION OF OPERATING

ENGINEERS LOCAL 825 A,

B, C, D, R

22-1010985 Page 11

| Part X | Balance Sheet

(A)

(8)

. Beginning of year End of year
1 Cash - non-interest-beanng 1 66,068.
2 Savings and temporary cash investments 5,388,049.] 2 4,824,499.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 1,399,314.] a 1,275,422.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part I|
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contrnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary ~
" employees’ beneficiary organizations (see instructions) 6
fg’ 7 Notes and loans receivable, net _ 7
2 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 48,789.{ 9 39,998.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 5,726,331, i
b Less: accumulated depreciation 10b 2,779,162. 3,004,282.]10¢ 2,947,1689.
11 Investments - publicly traded securities 11,039,505.] 11 13,805,367.
12  Investments - other secunties. See Part IV, line 11 1,660,457.] 12 398,561.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
156 Other assets See Part IV, Ilne 11 15
116 Total assets. Add lines 1 through 15 {must equal line 34) 22,540,396.| 1 23,357,084.
17 Accounts payable and accrued expenses 484,965.] 17 575,888.
18 Grants payable . 18
‘ 19 Deferred revenue 202,674.[ 19 211,352,
20 Tax-exempt bond lhabilities 20
| ] 21 Escrow or custodial account liability. Complete Part V of Schedule D 21
i £ |22 Payables to current and former officers, directors, trustees, key employees,
\ E highest compensated employees, and disqualified persons Complete Part il
- of Schedule L . 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities. Complete Part X of Schedule D 25
26 __ Total liabilities. Add lines 17 through 25 687,639.1 26 787,240,
Organizations that follow SFAS 117, check here P> 'I_' and complete
b4 lines 27 through 29, and lines 33 and 34. - U B ]
g 27 Unrestnicted net assets 22,207,060, 27 23,088,956.
5 |28 Temporanly restricted net assets -354,303.] 28 -519,112.
] 29 Permanently restncted net assets . 29
Z Organizations that do not follow SFAS 117, check here P |:| and
] complete lines 30 through 34. - _ i
% 30 Capttal stock or trust pnncipal, or current funds 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
4% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances ) 21,852,757.| 33 22,569,844.
34 __ Total habilities and net assets/fund balances 22,540,396.] 34 23,357,084.
Form 990 (2010}

' 032011 12-21-10
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INTERNATIONAL UNION OF OPERATING

Form 990 (2010) ENGINEERS LOCAL 825 A, B, C, D, R 22-1010985 Page 12

Part Xl | Reconciliation of Net Assets

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

X1

1 Total revenue (must equal Part VIII, column (A), ine 12) 1 9,460,605.
2  Total expenses (must equal Part IX, column (A), hine 25) 2 8,824,304.
3 Revenue less expenses. Subtract line 2 from line 1 ) 3 636,301.
4 Net assets or fund balances at beginning of year (must equal Part X ne 33, column (A)) 4 21,852,757.
5§ Other changes in net assets or fund balances (explain In Schedule O) 5 80,786.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, ine 33 column (B)) 6 22,569,844.
Part'Xll| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII |:|
Yes | No
1 Accounting method used to prepare the Form 990: r_:l Cash m Accrual |:] Other :
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O } I
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 | X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght of the audrt,
review, or compilation of its financial statements and selection of an independent accountant? 2c X
If the organization changed erther its oversight process or selection process dunng the tax year, explain in Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a !
" "separate basis, consolidated basis, or both: _ e R e e
DZ] Separate basis D Consolidated basis |:| Both consolidated and separate basis I o
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audnt
Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audlt or audits? If the organlzatlon did not undergo the requnred audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 8b
Form 990 (2010)

032012 12-21-10
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SCHEDULE C Political Campaign and Lobbying Activities OMB No_1545-0047
(Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 0

Department of the Treasury » > Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
internal Revenue Service . P> See separate instructions. Inspection
If the organization answered "Yes," to Form 990, Part [V, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations. Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B
® Saction 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)). Complete Part H-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part |11
Name of organization INTERNATIONAL UNION OF OPERATING Employer identification number

ENGINEERS LOCAL 825 A, B, C, D, R 22-1010985
[PartI-A] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a descnption of the organization's direct and indirect political campaign activities in Part IV
2 Poltical expenditures . . B
3 Volunteer hours . _ - R

|Part1-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . l:] Yes [:] No
4a Was a correction made? . L__l Yes [:I No

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

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities . . . . >3
3 Total exempt function expenditures Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b . >3
4 Did the filing organization file Form 1120-POL for this year? D Yes D No

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

(a) Name (b) Address (c) EIN (d) Amount paid from {e) Amount of polritical
filng organization’s | contnbutions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political orgamzation
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2010
LHA

032041 02-02-11
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INTERNATIONAL UNION OF OPERATING

Schedule C (Form 990 or 990-E2) 2010 _ENGINEERS LOCAL 825 A, B, C, D, R 22-1010985 Page2
Part lI-A | Complete if the organization is exempt under section 501 (c)(3) and filed Form 5768

(election under section 501(h)).

A Check P D if the: filing organization belongs to an affiliated group.
B Check P if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures org(:r)'uzlahtr:gn's ®) Afﬁi’::aeg group

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

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

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

Total lobbying expendrtures (add lines 1a and 1b)

Other exempt purpose expenditures

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

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

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

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

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.

- & O 0 T 0

g Grassroots nontaxable amount {enter 25% of ine 11)
h Subtract ine 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c. If zero or less, enter -0- B
j ¥ there 1s an amount other than zero on either line 1h or line 11, did the organnzatlon file Form 4720
reporting section 4911 tax for this year? D Yes 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

(or ﬁsc(azla;‘z;drabreyg?:rrung in) (a) 2007 (b) 2008 (c) 2009 {d) 2010 (e) Total

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

¢ Total lobbying expenditures

|

‘ d Grassroots nontaxable amount

| e Grassroots celling amount
(150% of line 2d, column (g))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2010

032042 02-02-11
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INTERNATIONAL UNION OF OPERATING

Schedule C (Form 990 or 990-E2)2010  ENGINEERS LOCAL 825 A, B, C, D, R 22-1010985 Pages
| Part 1I-B |, Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

: (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 legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
Volunteers? . . . Lo
Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
Media advertisements?
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legisiators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities? If "Yes," describe in Part IV
j Total. Add lines 1c through 11
| 2a Did the activities in ine 1 cause the organization to be not described 1n section 501(c)(3)? _ -
‘ b if "Yes," enter the amount of any tax incurred under section 4912
l ¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d If the filng organization incurred a section 4912 tax, did it file Form 4720 for this year? i
Part III-A] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

TQ -0 a0 oo

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2 X

| 3 Did the organization agree to carryover lobbying and poltical expenditures from the pnor year? 3 X

: _Part lI-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

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

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

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

a Current year . 2a
b Carryover from last year . 2b
¢ Total . .. 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

?

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess

; does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and poltical
expenditure next year? | . . 4
Taxable amount of lobbying and politica! expenditures (see mstructoons) 5

@rt IV | Supplemental Information

Complete this part to provide the descnptions required for Part I-A, ine 1; Part I-B, hine 4, Part I-C, ine 5; and Part II-B, ine 11. Also, complete this part

for any addrtional information

Schedule C (Form 990 or 990-EZ) 2010
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SCHEDULE D Supplemental Financial Statements Y T
(Form 990) . ’ P Complete if the organization answered "Yes," to Form 990, 20 1 0
Department of the Troasury PartlV, line 6,7,8,9, 10, 11, 0r 12. -~ Open to Public °
Internal Revenue Service . P> Attach to Form 990. > See separate instructions. Inspection !
Name of the organizaton INTERNATIONAL UNION OF OPERATING Employer identification number
ENGINEERS LOCAI, 825 A, B, C, D, R 22-1010985

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part 1V, Iine 6.

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

Total number at end of year

Aggregate contnibutions to (during year)

Aggregate grants from (dunng year)

Aggregate value at end of year

a L ON

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

are the organization's property, subject to the organization’s exclusive legal control? [:] Yes D 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 conferrng

impermissible private benefit? D Yes |:] No

[Part Il | Conservation Easements. Complete if the organization answered “Yes" to Form 990 Part iV, line 7

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for publrc use (e. g., recreation or education). |:] Preservation of an histonically important land area - - - -
Protection of natural habitat E] Preservation of a certified histonc structure
D Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution tn the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements . 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonic structure

listed in the National Register 2d

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

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the perniodic monitoring, inspection, handhling of
violations, and enforcement of the conservation easements 1t holds? D Yes l:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng 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)()
and section 170(h)(4)(B)(i)? o o Cdves [lne
9 InPart XIV, descnbe how the organization reports conservation easements n rts 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 accounting for
conservation easements.

| 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 If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
histoncal 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 (ASC 958}, to report in its revenue statement and balance sheet works of art, histonical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:
(i) Revenues included in Form 990, Part VI, line 1 .. |

(ii) Assets included in Form 990, Part X . . > 3

2 If the organization received or held works of art, histoncal 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:

a Revenues included in Form 990, Part VIl line 1 . . > 3
b Assets included in Form 990, Part X ] . . . L > s
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
o
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INTERNATIONAL UNION OF OPERATING
Schedule D (Form 990) 2010 ENGINEERS LOCAL 825 A, B, C, D, R 22-1010985 Page?2
[T’art Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3" Using the organization’s acquisrtion, accession, and other records, check any of the following that are a significant use of its collection tems
{check all that apply}:
a l:l Public exhibition
b l:l Scholarly research
c E] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV
6 Dunng 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? [Jves

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

d D Loan or exchange programs

e D Other

DNO

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?
b If "Yes," explain the arrangement in Part XIV and complete the followmg table

:] Yes D No

Amount
¢ Beginning balance . . . 1c
d Additions dunng the year | . L. . . B . 1d
e Distnbutions durning the year . . . .. A ie
f Ending balance .. . . Lt

2a Did the organization include an amount on Form 990 Part X, I|ne 21? . i . '_:! Yes — [:] No
b !f "Yes," explain the arrangement in Part XIV.
| PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

{(a) Current year

1a Beginning of year balance
Contnbutions . ...
Net investment earnings, gains, and losses ]
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasendowment 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 L. i . R . 3ali)
(ii) related organizations . . L. . 13afii)
b If "Yes" to 3a(i), are the related organlzatlons llsted as requwed on Schedule R? . o 3b
Describe in Part XIV the intended uses of the organization's endowment funds.
ﬁ’art VI {Land, Buildings, and Equipment. See Form 990, Part X, line 10.

[ - N+ B -

-

Descnption of investment (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land . 222,000. 222,000.
b Buildings 4,084,942., 1,804,409.] 2,280,533,
¢ Leasehold improvements 26,507. 16,567. 9,940.
d Equipment 696 190. 560,246. 135,944.
‘ e Other 696,692. 397,940. 298,752,
; Total. Add lines 1a through 1e {Column (d) must equal Form 990, Part X, column (B), line 10(c).) » 2,947,169.
Schedule D (Form 990) 2010

032052
12-20-10
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INTERNATIONAL UNION OF OPERATING

Schedule D (Form 990) 2010 ENGINEERS LOCAL 825 A, B, C, D, R 22-1010985 Page3

[Part VII| investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category

(including name of secunty) (b) Book value

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

(1) Financial derivatives

(2) Closely-held equrty interests

(3) Other

)]

(B)

©

()]

(E)

(9]

Q)

H)

(U]

Total. (Col (b) must equal Form 990, Part X, col (B) ne 12.) p»

[Fart VIl Investments - Program Related. See Form 990, Part X, ine 13

(a) Description of investment type {b) Book value

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

@

(4]

()

(]

{5)

(6)

()

(8)

©

(10)

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) >

]Fart IX| Other Assets. Ses Form 990, Part X, line 15.

(a) Description

(b) Book value

(L)

)

(©)

)

)

(6)

@)

8

(9)

(10

Total. (Column (b) must equal Formn 990, Part X, col (B) ine 15.)

[Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Descniption of habilty

(b) Amount

(1) Federal Income taxes

@)

(3)

(@)

)

(6)

4]

@8

©)

(19)

v

Total. (Column gg) must equal Form 990, Part X, col (B)line25.) . . . B
‘ootnote Tnh Part XIV, provide the text of the footnole to the organization's financial statements thal reports the organization's liability for uncertain tax positions under

2. FIN 48 (ASC 740).

032053
12-20-10
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11090209 795657

INTERNATIONAL UNION OF OPERATING

Schedule D (Form 990) 2010 ENGINEERS LOCAL 825 A, B, C, D, R 22-1010985 Page4
[ Part XI [Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 9,460,605,
2 Total expenses (Forin 990, Part IX, column (A), ine 25) 2 8,824,304.
3 Excess or (deficit) for the year. Subtract ine 2 from line 1 3 636,301,
4 Net unrealized gains (losses) on investments 4 80,786.
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Pror period adjustments 7
8 Other (Descnbe in Part XIV) 8
9 Total adjustments (net). Add lines 4 through 8 9 80,786.
10 Excess or (deficit) for the year per audtted financial statements. Combine I|nes 3and 9 10 717,087,
E’art Xl | Reconciliation of Revenue per er Audited Financial Statements With Revenue per Return
1 Total revenus, gains, and other support per audited financial statements 1 9,541,391,
2 Amounts included on line 1 but not on Form 990, Part VIIi, line 12:
a Net unrealized gains on investments 2a 80,786.].. ‘
b Donated services and use of facilities 2b :i ]
¢ Recoveries of prior year grants 2c Ty
d Other (Descnbe in Part XIV.) 2d L
e Add lines 2a through 2d 2e 80,786.
3 Subtract ine 2e from line 1 3 9,460,605.
4 Amounts included on Form 990, Part VIii, ine 12, but not on line 1: T ’ __
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Describe in Part XIV) 4b .
¢ Add Iines 4a and 4b 4c 0.
5 Total revenue. Add fines 3 and 4c. (This must equal Form 990, Part [ fine 12} 5 9,460,605,
| Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 8,824,304,
2 Amounts included on hine 1 but not on Form 990, Part IX, line 25.
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Descnbe in Part XIV.) 2d o
e Add lines 2a through 2d 2e 0.
3 Subtract ine 2e fromline 1 3 8,824,304.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Descnbe in Part XIV.) 4b o
¢ Add lines 4aand 4b 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl line 1 8) 5 8,824 ,304.

LPart XIV] Supplemental Information

Complete this part to provide the descnptions required for Part Il, ines 3, 5, and 9; Part [i§, ines 1a and 4; Part [V, lines 1b and 2b; Part V, line 4; Part
X, ine 2, Part X, ine 8; Part XII, ines 2d and 4b; and Part Xill, ines 2d and 4b. Also complete this part to provide any additional information.

032054
12-20-10
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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,

OMB No 1545-0047

2010

1

032111
12-21-10

23

Department of the Treabury Part IV, line 23. oPen to P.Ub"c
Internal Revenue Service ] D> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization INTERNATIONAL UNION OF OPERATING Employer identification number
ENGINEERS LOCAL 825 A, B, C, D, R 22-1010985
[Part | | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, .
Part VII, Section A, line 1a Complete Part Il to provide any relevant information regarding these items.
|:| First-class or charter travel D Housing allowance or residence for personal use - !
|:] Travel for companions D Payments for business use of personal residence ., 14" - .
D Tax indemnification and gross-up payments D Health or social club dues or intiation fees I !
D Discretionary spending account D 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 R
reimbursement or provision of all of the expenses descrnbed above? If "No," complete Part ill to explain 1b
2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the tems checked in ine 1a? 2
- = 3 ’Indicate which, if any, of tﬁe?oll&wnﬁg the _org-anlzat_ion uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. :
D Compensation committee |:] Written employment contract
I_—X__] Independent compensation consultant D Compensation survey or study ;
D Form 990 of other organizations [Z] Approval by the board or compensation committee ’
4 Dunng the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing :
organization or a related organization: o .
a Receive a severance payment or change-of-control payment from the organization or a related organization? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate n, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9. i
5 For persons hsted 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? 5a
b Any related organization? . 5b
If “Yes" to ine 5a or Sb, descnbe in Part Il i
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 earnings of: o
a The organization? 6a
b Any related organization? 6b
If “Yes" to line 6a or 6b, descnbe in Part 11l i
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed in lines 5 and 67 If "Yes," descnbe in Part |lI 7
8 Were any amounts reported in Form 990, Part Vi, paid or accrued pursuant to a contract that was subject to the
initial contract exception descnbed in Regulations section 53.4958-4(a)(3)? If "Yes," descnbe in Part Il 8
9 If "Yes" to ine 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y VTS

(Form 990 ort990-E2) Complete to provide information for responses to specific questions on 20 1 0

Department of the T Form 990 or 990-EZ or to provide any additional information. " OpentoPublic ™~

nternal Revenue Sonnge | * P> Attach to Form 990 or 990-EZ. Inspection

Name of the organization INTERNATIONAL UNION OF OPERATING Employer identification number
ENGINEERS LOCAL 825 A, B, C, D, R 22-1010985

FORM 990, PART I, ITEM K, OTHER ORGANIZATION TYPE:

LABOR UNION

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

EMPLOYMENT OF LABOR, TO BRING ABOUT STABLE CONDITIONS IN THE INDUSTRY,

AND ESTABLISH NECESSARY PROCEDURES FOR RESOLUTIONS OF DISPUTES BETWEEN

EMPLOYERS AND EMPLOYEES.

FORM 990, PART VI, SECTION A, LINE 3: IN MARCH 2008, THE ORGANIZATION WAS

PLACED UNDER SUPERVIQION OF THE INTERNATIONAL UNION OF OPERATING ENGINEERS.

AN INTERNATIONAL UNION SUPERVISOR WAS APPOINTED TO RUN THE DAY TO DAY

AFFAIRS OF THE LOCAL UNION. SUPERVISION ENDED EFFECTIVE JANUARY 1, 2011 AND

THE EXECUTIVE BOARD ASSUMED THE MANAGEMENT DUTIES OF THE ORGANIZATION.

FORM 990, PART VI, SECTION A, LINE 4: THE ORGANIZATION ISSUED NEW BYLAWS

AND UPDATED ITS CONSTITUTION EFFECTIVE JANUARY 1, 2011 WITH THE END OF

SUPERVISION.

FORM 990, PART VI, SECTION A, LINE 7A: ELECTIONS FOR EXECUTIVE BOARD

MEMBERS ARE HELD EVERY 3 YEARS BY WHICH MEMBERS OF THE ORGANIZATION ELECT

ALL MEMBERS OF THE EXECUTIVE BOARD.

FORM 990, PART VI, SECTION A, LINE 7B: CERTAIN ACTIONS AND ISSUES ARE

VOTED ON BY THE MEMBERS IN ACCORDANCE WITH ARTICLE XII OF THE BYLAWS OF THE

LABOR ORGANIZATION.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-E7) (2010) Page 2
Name of the érganization INTERNATIONAL UNION OF OPERATING Employer identification number
ENGINEERS LOCAL 825 A, B, C, D, R 22-1010985

FORM 990; PART VI, SECTION B, LINE 11: THE EXECUTIVE BOARD ENGAGES AN

INDEPENDENT CPA FIRM TO PREPARE THE FORM 990. UPON COMPLETION OF THE

RETURN, THE CPA FIRM PROVIDES A DRAFT TO THE ORGANIZATION'S BUSINESS

MANAGER. THE BUSINESS MANAGER REVIEWS THE FORM 990 UNDER HIS AUTHORITY

GRANTED BY THE CONSTITUTION AND BY-LAWS OF THE LABOR UNION. THE FORM 990 IS

SUBJECT TO REVIEW BY THE EXECUTIVE BOARD OF THE LOCAL AT A SUBSEQUENT BOARD

MEETING.

FORM 990, PART VI, SECTION B, LINE 12C: ALL OFFICERS, DIRECTORS, TRUSTEES

AND KEY EMPLOYEES ARE REQUIRED TO SIGN A CONFLICT OF INTEREST POLICY

ANNUALLY.

FORM 990, PART VI, SECTION B, LINE 15: COMPENSATION FOR THE ORGANIZATION'S

BUSINESS MANAGER IS SET BY THE EXECUTIVE BOARD OF THE LABOR ORGANIZATION.

COMPENSATION TO OTHER OFFICERS AND EMPLOYEES OF THE ORGANIZATION IS

DETERMINED BY THE BUSINESS MANAGER UNDER THE GUIDELINES DESCRIBED IN THE

BYLAWS OF THE LABOR ORGANIZATION. THE LEVEL OF COMPENSATION IS SET BASED ON

COMPARABLE COMPENSATION FOR SIMILARLY QUALJIFIED INDIVIDUALS IN FUNCTIONALLY

COMPARABLE POSITIONS AT OTHER ORGANIZATIONS OF SIMILAR SIZE AND IS SUBJECT

TO INCREASES BASED ON CHANGES IN THE NATIONAL CONSUMER PRICE INDEX

PUBLISHED BY THE U.S. DEPARTMENT OF LABOR.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION PROVIDES

INFORMATION PERTAINING TO ITS GOVERNING DOCUMENTS, FINANCIAL STATEMENTS,

POLICIES AND PROCEDURES TO THE PUBLIC AS REQUIRED BY LAW.

FORM 990, PART XTI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS : 80,786.

ES e Schedule O (Form 990 or 990-EZ) (2010)
26

11090209 795657 1375.000 2010.05040 INTERNATIONAL UNION OF OPER 1375_001




oL-12-2t
N. N vH1 rhrwmo
0102 (066 Wwi0d) Y a|npayog ‘066 W04 J0} SUOIIONASU] U} 3as ‘9O1ION 10V UOIONPaY diomiaded Jo4
X 'Y ¥/N (c){2)T09 YIERNT0D J0 ILDIWLSIQ NOINN ¥OHVT 9¢00Z Od NOLONIHSVM
MN LJJ4LS HINTIINIATS GZTIT 0668800-€S
-~ SUJANIONA ONILVY3dO J0 NOINN 'TYNOIIVNEALNI
X Y/N ¥/N LTS AISYEL MA NOINN FHI 30 S'IVOI T80L0 LN QTdIJONINAS HNNIAV
JHI STLVIDTUIAY HOIHM QIIIIONINAS S9 €£66002-2Z - FALLIWWOD
NOILVISIOAT I¥0ddns Ol NOILYONad ® NOILOV I¥OILITO4 628 'TY¥O0T 30nI
ON | seA (©)o)10s
Lhnue Ayjue uoNo8s JI) SNB)S uonoes (Anunoo ubieso) uoneziuebio pejejss Jo
a;nm_w amwn_,som Buijos3u09 Jo8u Aueyo ongnd 8po) ydwexgy 10 e}e)s) ejioiwop jebe Ananoe Aewud NI3 PuE ‘Sseippe ‘sweN
(6) 1) (@) P) () (q) (e)
(-1eeA xe} ay) Buunp suoneziuebio 11 Heg
1dwiexe-Xe) Pejejal 610U IO 8UO PEY }Jl 8SNEBOBQ HE Ul ‘Al UBd ‘066 WI0 0} ,SIA, Palamsue uoieziuetio ey} ji 81e|dwo)) suolieziuebiQ Jdwax3-xe ) pajedoy Jo uonedyuap| 29
Kmnue (Anunoo ubieioy Amue pepiebeassip jo
Buniosuod yoenq sjesse Jeek-jo-pu3 awosul [B10] 1o ajeys) ejoiwop [efe Ananoe Aewud NI3 PUE ‘SSelppe ‘sWeN
) (o) (p) ) (q) (e)
. (‘€€ BUI| ‘Al HEd ‘066 WO 0} S8 A, Pelemsue uoneziuebio ey p eye|dwo)) sannul pap.iebausiq jo uoneaynuap) | yed |
G860T0T-22 ¥ 'a "D 'g 'Y §Z8 TYD0T SYHANIONA

Jaquinu uenesynuap sehojdw3

ONILVIIJ0O 40 NOINN TYNOILVNYHELNI

uoneziuebio ey Jo aweN

i -dopoadsu) ‘suonongsul ajeledss 295 "066 W04 0} yoeny « o %mwn”w “Q%Rw Lmuwwu
L luw__nlmw..—unwmao - *1€ 10 ‘9 ‘GE ‘bE ‘S aul] ‘Al Hed ‘066 WIo 0} ,SIA, Pajomsue uoneziuebio ay) j1 1a|dwo)d (066 Wi04)
sdiysiaupied pajeja4un pue suoneziueba dje|ay H3INA3IHOS

£v00-S¥St ON BO . . :

.



OL-Lg-2t 28L2E0

0102 (066 Wao4) Y ainpayos
|
|
|

8¢
sjesse (3snn Jo &uﬁ%
diysisumo Jeak-Jo-pus swIodul ‘di0o g 'diod 9) Amue 10 0EsS) uoneziuebio pejejel o
ebejueosiad jo ereys [e10} jo areys Ayue jJo edA] | Buiosuoo yoenq |erenop jeteq Apanoe Aiewud NI3 pue ‘sseippe ‘swenN
()] (6) o) () () (2) (q) (e)

peeje! 81

( Jeak xey ey} Buunp jsruy Jo uonesodioo e se pejess) suoijeziuebio
oW 10 BUO peY Jf 8SNEIAq L 8Ull ‘Al HBd ‘066 W04 01 ,SOA. Palomsue uoleziuebio ey # e18|dwon) 1sni| Jo uonesodio) e se ajqexe | suoneziuebiQ pajejay jo uoneoyuap]

Al Wed .

| ) e mwwM cto“_w L[ ON | =4 sjesse (r15-24G suanoas s
d| 8InPeyds Jo 02 lapun xe} woJj papn|axa
| dIYSIBUMO [ppewew| XOQ UL JUNOWE [SUOU%201F 8 jpaf10.pug ewooul u.usm_.&:: .wwﬁ“_us_v Awue b uoneziuebio pee|es jo
obejuediad|o eeues|  |gMN-A OpOD  |-uomHodoxdsig J0 areys [e10} JO areys awoduI Jueuiwopald | Buijonuood yoeug ___83 Ayanoe Aewud NI3 pue ‘sselppe ‘sweN
b 0 0] ) (6) 0] @ p) ) (@) (e)

(-1eaf xey ey Buunp diysieuped e se pejess) suonezivetio
peleje) 8I0W JO BUD PEY J 8SNE8Q HE BUl| ‘A] MBd ‘066 WI04 0} ,SOA, Paiemsue uoneziuebio ey) y e1ejdwo)) diysiauped e se ajqexel suoneziuebiQ paje|ay jo uonesyiusp|

myed

Zobeg

S860T0T-¢¢

¥ 'da

D "d ¥ 978 'TVO0T SYUHUANIDNA

0102 (066 WJod) H eInpeyds

ONILVYIJO 40 NOINN TYNOILVNYHLNI




0102 (066 Wi04) Y aInpayag ! 62 OL-12-21L £8L2E0
' (9)
| (s)
!
(2]
! (€)
| @
|
SHLYY VILIdVD ¥dd° _wwm 'T8L 0 SYHINIONT ONIILVIEdO J40 NOINA TUYNOILVNWALNI )
PBAJOAUI JUNOWE _ (1-e) adfy
Buuiwielep jo pouley ' PBAJOAUI JUNOWY uonoesues| uoneziuebio 18y1o Jo eweN
(P) (o) () (e)
*Spjoysaiy} co;omm:m: pue ma_cm:o:m_e PpeJaA0d Buipnjour ‘auly m_£ 816]dWO09 }SNW OYM UO UOIJBLLLIOUI 10} SUOIIONUISUI 8Y) 88S ,'SBA, SI BAOQE 8U} JO AuB O} Jomsue 8l )| ¢
X 1 ) “(s)uoneziuebio 1eyio woiy Auedoid Jo yseod Jo Jejsuely oyl 4
X [ b (s)uonyeziuebio Jeyyo 03 Auedoid 10 yseo Jo Jejsuesy leyi) b
X di sesuadxe 10} uoneziuebio Jeyjo Aq pred uswesinquiey d
X oL [ sesuedxe 10} uoneziuefio Jeyio 0} pied juewesinquiey ©
" |
X uip seeAojdwe pred jo Buueyg u
X wg T T T T T sj@sse Jaylo 1o ‘sisi| Buirew ‘Juswdinbe ‘senyioe} jo Huueyg w
X It (s)uoneziuebio seyjo Aq suonepoijos Buisielpuny 10 diysiequiew 10 SBIAIBS JO eduBWIIOped |
X AL ! {s)uoneziuebi0 1eyio 104 suoieyaljos Buisieipuny Jo diysiequiews JO S8IAIBS JO BoUBWIONEd N
X N : (s)uoneziuebio Jeylo woyy s}esse Jaylo 1o Juewdinbe ‘seiypioey jo eseay |
i
X b | @co_«mn_cho 18410 0) s)esSe Jaylo 4o ‘Juswdinbe ‘seiyioey) jo asee |
X v ,. sjesse jo ebueyoxa Y
X b1 (s)uoneziuebio 18410 WOl S1esSE jo eseyoind B
X M (s)uoneziueblio ieyjo 0} s1eSSE JO BlRS  §
!
X o1 | {(s)uoneziuebio 1eyjo Aq seejuesenb ueoj 1o sueo] @
X PL | (s)uoneziuebio 18Y3o 4o} J0 0} sesjuesent ueo| Jo sueo| P
X oL (s)uoneziuebiio Joy1o woyy uonnguiuod jepded Jo welb ‘Y o
X lal!l T T T (s)uoneziuebio Jey10 0} uonngUILOI [eudeds Jo ‘elb ‘P q
X el Ayjua pe||0nuod & wouy Juas (A1) Jo seijjelol (1) seunuue (1) 3seseiul (1) jo 1diedey €
_ . LAl SUed ul pajs| suoneziuebio pele|es eJowW JO 8UO Ypm suoljoesues} Buimol|o} eyy jo Aue ul ebebue uoneziuebio eyy pip JeeAk xey ey buung 1
ON [ S9A [ i *9|NPLDS SIY} JO Al 10 ')} )} SHed wi palsy si Ayque Aue i | eulj e1ejdwo)) ‘230N

(‘9g 10 'BGE mn ‘b€ 8UI| ‘Al Ued ‘066 Wio4 0] ,SOA, pasamsue uoijeziuebio syy § ele|dwo)) suoneziuebiQ paje|oy YiMm suonoesues) | A tm&

gebed  Gg860T0T-2C

¥ ' "0 "8 'Y S8 TVYO0T SUHANIONA

ONILYYId0 40 NOIN TTUYNOILVNYHLINI

0L02 (066 Wio4) H 8iInpeyds




01.02 (066 W.o) Y AINpPayos

0¢

0L-12-2L
912€0

ON [S2A|  (ggp| uuog) ON [ SdA ON | SeA (Anunoo
- 9|NPayds Jo
oue o_.mﬂon__ m_ &:wm:m e syesse Jeok %%NMN,_HNM ubieso} 10 ajess) Amue jo
opews | 18NN 8POD -iodoidsig | -JO-PUB JO BJBYS [smuedeeny|  BpOIWOP (DS Ayanoe Aewug NI3 pue ‘sseippe ‘eweN
(W (6) 0] () (2] () (@) (e)

_ “sdiysieuped JUBLLSOAUI UIBLIBD 10) uoisnoxe Buipiebes suononisut e85 uoneziuebio pejejes B 10U Sem jeyl
(onuene: 5016 10 s10SSE [B30} AQ POINSESLL) SBINAIOE SY JO JUeDIad BAl UBL) 8I0W P8IONPL0D uoEZIUEEIO0 8y} YoIum ybnoiy diysieuned e se pexe} Anue yoee 104 uonewropul BuImo|[0) 8L} BPIADIY

- e——

(2c 8uy ._>_ Ved ‘066 ULIOS 0 ,SBA, Pelemsue uoneziuebio eys y eyejdwon) diysisupied e se ajgexe] suolieziueBio peiejaiun IAHEd !

Ve

$obed

S860101-¢¢C

d ' "0 "€ 'Y §Z8 TYO0T SYHEANIDNH
ONILVYEJO 40 NOINN TYNOILVNYHLNT

0102 {066 Wio4) Y 8iINpeyds




INTERNATIONAL UNION OF OPERATING
Schedule R (Form 990} 2010 ENGINEERS LOCAL 825 A, B, C, D, R 22-1010985 Pages
[Part VIl | supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see instructions).
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INTERNATIONAL UNION OF OPERATING

Form 990 (2010) ENGINEERS LOCAL 825 A, B, C, D, R 22-1010985
|Part vil | Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
- (A) (B) € (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
g s organization (W-2/1099-MISC) from the
S| s (W-2/1099-MISC) organization
§ E P and related
£z £ organizations
HHBEHEE
2|lgl8|& 2|
TIMOTHY MULLER
DISTRICT REPRESENTATIVE/DISPATCHER 40.00 X 135,851. 0., 40,245.
Total to Part VIl, Section A _line 1c 135,851. 40,245.
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