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! 990 Return of Organization Exempt From Income Tax Y VT
Form Under section 501(c), 527, or 4%7(3)(1) of the Internal Revenue Code (except black lung 20 1 0
Departmant pf the masary benefit trust or private foundation) Open to Public
Internal Reverys Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning JUL 1, 2010 andending JUN 30, 2011
B Check 1t C Name of organization D Employer identification number

rpicetle | INTERNATIONAL UNION OF OPERATING
change. | ENGINEERS LOCAL 49
tomee | Doing Business As 41-0329340
ratien Number and street (or P.0. box If mailis not delivered to street address) Room/sutte | E Telephone number
Termin- 2829 ANTHONY LANE SOUTH 612-788-9441
raen®®|  City or town, state or country, and ZIP + 4 G_Grossreceipts $ 9533483
[ loeerea- | MINNEAPOLIS, MN 55418 H(a) Is this a group return
Pend | £ Name and address of principal officerGLEN D. JOHNSON for affiiates? [ Ives (XINo
SAME AS C ABOVE H(b) Are all affihates included? [_Jves [__INo
| Tax-exempt status: [ 501(c)(3) [X1501(c)( 5 )< (nsertno.) [ ] 4947(ay1)or ] 527 If "No," attach a list. (see instructions)
J Website: p» WWW.LOCAL49.0RG H(c) Group exemption number P>
K_Form of organization; || Corporation [X ] Trust [ | Association [ | Other > | L Year of formation; 19 3 8] M State of legal domicile: MN
| Part || Summary
o | 1 Bnefly describe the organization’s mission or most significant activites: LABOR UNION
Q
=
g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 10
2 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 0
$ | 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 67
:‘E' 6 Total number of volunteers (estimate If necessary) 6 0
§ 7 a Total unrelated business revenue from Part VIil, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contrnbutions and grants (Part VIII, line 1h) 0. 0.
g 9 Program service revenue (Part VIII, line 2g) 10239511. 9403448.
2 | 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) 122717. 68394.
« 11 Other revenue (Part Vili, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) 60412, 61641.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column {A), line 12) 10422640. 9533483.
13 Grants and similar amounts paid (Part X, colurffin : 34997. 41578.
14 Benefits paid to or for members (Part IX, columin (A), ) @ 381485, 371096.
a 15 Salaries, other compensation, employee bengfitg (Part X eolum - 7021850. 6663387.
2 | 16a Professional fundraising fees (Part IX, colum (ZA') I|neF1 e) 0. 0.
g- b Total fundraising expenses (Part IX, column
W 47 Other expenses (Part IX, column (A), ines 1¥a-1td;;11£:24f 4378864. 3879117.
18 Total expenses. Add lines 13-17 (must equal Part I@ENM / 11817196. 10955178.
19 Revenuse less expenses. Subtract ine 18 from -1394556. -1421695.
Eé o Beginning of Current Year End of Year
2S| 20 Total assets (Part X, line 16) 15511806. 13754627.
_%% 21 Total habilities (Part X, ine 26) 1006. 1456.
25| 22 Net assets or fund balances Subtract line 21 from line 20 15510800. 13753171.

|_art Il | Signature Block

Under penalties of perjury, | declare jhat | have,examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete, Declafation of gfeparer (other than officer) 1s based on all information of which preparer has any knowledge.

Sign Slgn/atu?e of g ce} Date

X Here Glefdn . d 044144 Lusiness maagyer 26 -RA9k)

~ Type or pfint name and title v

o Print/Type preparer's name Preparer's signajyre Date Check [ ]I PTIN

o Pid | LEGACY PROFESSIONALS LLP W St 3 (/2012 snoons

o Preparer |Frm'sname p LEGACY PROFESSIONALS LLP Firm's EIN g

== UseOnly |Fim'saddressy, 6800 FRANCE AVENUE SO., SUITE 550

o EDINA, MN 55435 Phoneno. (952)841-3950
’,'-: May the IRS discuss this return with the preparer shown above? (see instructions) Yes D No
//}ﬂ 032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)



INTERNATIONAL UNION OF OPERATING

Form 990 (2010) ENGINEERS LOCAL 49 41-0329340 Page2
Part Il | Statement of Program Service Accomplishments
Checkuf Schedule O contains a response to any qusestion in this Part 111 . l:]

1 Briefly describe the organization's mission*
TO ORGANIZE ALL WORKERS FOR THE ECONOMIC, MORAL AND SOCIAL ADVANCEMENT
OF THEIR CONDITION AND STATUS.

2 D the organmization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-E27 , [Jves [XIno
| If "Yes," describe these new services on Schedule O.
| 3 D the organization cease conducting, or make significant changes in how it conducts, any program services? E]Yes D_Ll No
| 9

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.
4a (Code: ) (Expenses $ including grants of $ }(Revenue $ )
TO PROVIDE FOR THE COMMON DEFENSE AND PROMOTE THE GENERAL WELFARE OF
OUR MEMBERS

i 4b (Code’ ) (Expenses $ including grants of $ ) (Revenue $ )
|

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

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

4e Total program service expenses P>

Form 990 (2010)
032002
12-21-10
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INTERNATIONAL UNION OF OPERATING

* Form 990 (2010) ENGINEERS LOCAL 49 41-0329340 Page3
[ 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 pnvate foundation)?
If "Yes " complete Schedule A . 1
2 Is 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 opposition to candidates 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
duning the tax year? If "Yes," complete Schedule C, Part || 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 Ili 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or iInvestment 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 spacs,
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, histoncal treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part Iii 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 9 X
10 D the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions I1s “Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 /f "Yes," complete Schedule D,
Part VI MMa| X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of Iits total
assets reported in Part X, ine 16? If "Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, Iine 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Viil 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d| X
e Did the organization report an amount for other habilities in Part X, ine 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X 1 [ X
12a Dd the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X, Xli, and Xl . 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 Iine 12a, then completing Schedule D, Parts Xi, XlI, and Xl is optional 12b | X
13 s the organization a school described 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 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 entity 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), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes," complete Schedule F, Parts Il and IV 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundralsmg 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 contributions on Part VIli, lines
1c and 8a? If "Yes," complete Schedule G, Part Il i 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Pan Vilt, line Sa? /f "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospitals? /f "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
Form 990 (2010)
032003
12-21-10
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INTERNATIONAL UNION OF OPERATING

Form 990 (2010) ENGINEERS LOCAL_49 41-0329340  Page 4
| Part IV [ Checklist of Required Schedules (continued)
\ Yes | No
21 D 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), line 17? If "Yes," complete Schedule |, Parts | and li 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part 1X,
column (A), line 27 If "Yes," complete Schedule |, Parts | and Il 2| X

23 Dd the organization answer "Yes" to Part VI, 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 1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to Iine 25 . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an “"on behalf of" 1ssuer 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 | 25a

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

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

27 Did the orgamzation 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

i Schedule L, Part Iif 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filng 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
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
‘ 30 D the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
i contnbutions? If “Yes," complete Schedule M 30 X
[ 31 Did the organization iquidate, terminate, or dissolve and cease operations?
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 301.7701-37? 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 Il, lli, IV, and V, Iine 1 | X
Is any related organization a controlled entity within the meaning of section 512(b)(13)? 3 | 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 X ves LI 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, Iine 2 X 36
37 Did the organization conduct more than 5% of its activibes through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2010)
032004
12-21-10
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INTERNATIONAL UNION OF OPERATING

L

Form 990 (2010) ENGINEERS LOCAL 49 41-0329340 Page5
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V |:]
‘ Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 21
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 prize winners? . . 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 return 2a 67
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2 [ X
Note. If the sum of lines 1a and 2a i1s 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 dunng the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account 1n 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 is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible? . 6a | X
b If “Yes," did the organization include with every solicitation an express statement that such contnibutions or gifts
ware not tax deductible? 6b | X
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year I 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? 7
g If the 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, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a D the organization make any taxable distributions under section 4966? 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnibutions included on Part VIII, ine 12 . 10a
b Gross receipts, included on Form 990, Part VIII, ine 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 receved from them.) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu 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 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization i1s required to mamtan by the states in which the
organization is licensed to i1ssue qualified health plans . 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b_If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2010)
032005
12-21-10
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INTERNATIONAL UNION OF OPERATING
Form 990 (2010) ENGINEERS LOCAL 49 41-0329340 Page b
Part V| | Governance, Management, and Disclosure ror each "Yes* response to lines 2 through 7b below, and for a “No" response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

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

Yes [ No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 10
b Enter the number of voting members included in line 1a, above, who are iIndependent 1b 0
2 Dd any officer, director, trustes, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . 2
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?
4 Dd the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Does the organization have members or stockholders? X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken durnng the year
by the following
a The governing body? g8a | X
b Each committee with authority to act on behalf of the governing body? 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (1his Section B requests information about policies not required by the Internal Revenue Code )

bl G T

4]

o[ (& W

>4

Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affilates,
and branches to ensure their 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 form? 11a
b Descnibe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? /f "No," go to hne 13 . 12a
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes," descnbe
in Schedule O how this 1s done 12¢
13 Does the organization have a wntten whistleblower policy? 13
14 Does the organization have a written document retention and destruction policy? 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQO, Executive Director, or top management official 15a
b Other officers or key employees of the organization 15b
If “Yes" to ine 15a or 15b, descnbe the process in Schedule O. (See Instructions )
16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity during the year? . 16a X
b If “Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
1n joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public Inspection. Indicate how you make these available. Check all that apply.
l:] Own website l:] Another’s website II] 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»
GLEN D. JOHNSON - 612-788-9441
2829 ANTHONY LANE SQUTH, MINNEAPOLIS, MN 55418-3269

Lo T o - B

tal o

>

Form 990 (2010)
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INTERNATIONAL UNION OF OPERATING
*  Form 990 52010L ENGINEERS LOCAL 49 41-0329340 Page?

Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Emplpyees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VI i i D

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.

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

® List all of the organization’s current key employees, If any. See instructions for defintion of "key employee."

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who recewved 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 employeas,
and former such persons

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

(A (B) () (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(descnbe g - the organizations compensation
hoursfor | 5| = 5 organization (W-2/1099-MISC) from the
related g8 = |2 (W-2/1099-MISC) organization
organizations| 5 | S g 53 and related
inSchedule | 2 | £ | & E Es g organizations
0) 2|E|E|E|8E| &

GLEN D JOHNSON

BUSINESS MGR/FINL SECRETARY 50.00 X 121474. 0. 36754.

JAMES J HANSEN

TREAS/ASST TO BUSINESS MGR 50.00 X 101578. 0. 36762,

THOMAS H PARISEAU

PRES/BUSINESS AGENT - PAST 50.00 X 60271. 0. 4198.

JOSEPH L RYAN

VICE PRES/BUSINESS AGENT 50.00 X 92610. 0. 37208.

KYLE D JONES

RECORD CORRES_SEC/BUS AGENT 50.00 X 104610. 0. 36759.

KENT A KORMAN

TRUSTEE/AUDITOR/BUSINESS AGENT 50.00 X 87746. 0. 36763.

JAMES P LENART

TRUSTEE/AUDITOR/BUSINESS AGENT 50.00 X 87746. 0. 36763.

VICTOR L RUZYNSKI

TRUSTEE/AUDITOR/BUSINESS AGENT 50.00 X 87746. 0. 36763.

EUGENE R PICKERIGN

CONDUCTOR/BUSINESS AGENT 50.00 X 87746. 0. 36763.

STEVE G HARO

GUARD/BUSINESS AGENT - PAST 50.00 X 47146. 0. 1516.

LELAND J HILLER

PRESIDENT/BUSINESS AGENT 50.00 X 93235. 0. 37186.

JAMES D HERMANSEN

GUARD/BUSINESS AGENT 50.00 X 87746. 0. 36763.

032007 12-21-10 Form 990 (2010)
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INTERNATIONAL UNION OF OPERATING

*  Form 990 (2010) ENGINEERS LOCAIL 49 41-0329340 Page8
Part VIIJ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
v (A) (8) (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 fg the organizations compensation
hoursfor | 21|, L organization (W-2/1099-MISC) from the
related | %3 . |E {(W-2/1099-MISC) organization
organizations| £ | 3 Z|5. and related
inSchedule | 5 [ £| 5 | E |25 = organizations
0) 2|E|B|&|E5 &
1b Sub-total 4 1059654. 0. 374198.
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0.
d Total (add lines 1b and 1c) | 1059654. 0.] 374198.
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> 3
Yes | No
3 Did the organization hst any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual isted on line 1a, I1s the sum of reportable compensation and other compensation from the organization
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
rendered to the organization? /f "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

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

the organization. NONE
(A) (B) (C)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 1 compensation from the organization p» 0
Form 990 (2010)
032008 12-21-10
8
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INTERNATIONAL UNION OF OPERATING

*  Form 990 (2010) ENGINEERS LOCAL 49 41-0329340 Page9
Part VIl [ Statement of Revenue
. A B C D
Total (rezlenue Relzgte)d or Unr(elgted exggt\:/g:)}%?om
exempt function business tax under
revenue revenue Sg‘i?g?gf 1';511 42
‘3-2 1 a Federated campaigns 1a
g,g b Membership dues ib
4E| ¢ Fundrasing events 1c
%,5 d Related organizations id
g'E e Government grants (contributions) 1e
-,9_, g f Al other contributions, gifts, grants, and
,-E-Fa similar amounts not included above 1t
g'g g Noncash contributions included tn ines 1a-1f $
oe h_Total. Add lines 1a-1f »
Business Code
8 | 2a MEMBERSHIP DUES 3500099 9403448., 9403448.
E Q b
32 .
§s| «
a f Ali other program service revenue
g_Total. Add lines 2a-2f » 9403448.
3  Investment income (including dividends, interest, and
other similar amounts) > 68394. 68394.
4 Income from investment of tax-exempt bond proceeds P>
5  Royalties »
() Real (1) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental ncome or (loss)
d Net rental Income or (loss) »
7 a Gross amount from sales of (1) Securities (1i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Garn or (loss)
d Net gan or (loss) >
o | 8 a Gross income from fundraising events (not
g including $ of
3 contributions reported on line 1¢). See
4
5 Part IV, line 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 returns
and allowances a
b Less' cost of goods sold b
¢_Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a REIMBURSEMENT FROM AFF | 900099 22000. 22000.
b MEMBER PICNIC DONATION [ 900099 16460. 16460.
¢ SALE OF SUPPLIES 900099 15012. 15012.
d All other revenue 900099 8169. 8169.
e Total. Add lines 11a-11d > 61641.
12 Total revenue. See instructions. » 9533483.] 9403448. 0.l 130035.
03200 Form 990 (2010)
9
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* Form 990 (2010)

INTERNATIONAL UNION OF OPERATING

| Part IX [ Statement of Functional Expenses

ENGINEERS LOCAL 49

41-0329340 Page10

. 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 inélude amounts reported on lines 6b, (A) (8) (C) D)
75, 8b, 9b, and 100 of Part VlL Total expenses P panses | goneroxparase Fé’xjééﬁ;s;';g
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 30765.
2 Grants and other assistance to individuals in
the U.S See Part IV, line 22 10813.
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, ines 15 and 16
4 Benefits paid to or for members 371096.
5 Compensation of current officers, directors,
trustees, and key employees 1356669.
6 Compensation not included above, to disqualfied
persons (as defined under section 4358(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanies and wages 3451508.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 935763.
9 Other employee benefits 558775.
10  Payroll taxes 360672.
11 Fees for services (non-employees):
a Management
b Legal 79548.
¢ Accounting 51000.
d Lobbying 3687.
e Professional fundraising services. See Part IV, iine 17
f Investment management fees 2305.
g Other
12 Advertising and promotion 94488.
13 Office expenses 317457.
14 information technology 50540.
15 Royalties
16 Occupancy 150894.
17 Travel 248350.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 28751.
20 Interest
21 Payments to affilates 1696089.
22 Depreciation, depletion, and amortization 411080.
23 Insurance 81016.
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, list ine 24f expenses on Schedule 0.)
a MARKET RECOVERY PAYMENT 241768.
b MEMBER EVENTS 154671.
¢ ORGANTZING & NEGOTIATIO 89738.
d SUPPLIES FOR RESALE 66107.
e DUES & SUBSCRIPTIONS 40717.
f All other expenses 70911.
25  Total functional expenses. Add lines 1 through 24f 10955178.
26 Joint costs. Check here P> |:| if 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
solicitation
032010 12-21-10 Form 990 (2010)
10
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INTERNATIONAL UNION OF OPERATING

Form 990 (2010} ENGINEERS LOCAL 49 41-0329340 Page11
| Part X [ Balance Sheet
' (A) (B)
Beginning of year End of year
1 Cash - non-interest-bearng 133313.] 1 248613.
2 Savings and temporary cash investments 4698283.] 2 4365579.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part |1
of Schedule L . 5
6 Recaivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees' beneficiary organizations (see instructions) 6
® [ 7 Notesand loans recewable, net 4217809.) 7 3001809.
2 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment. cost or other
basis Complete Part VI of Schedule D 10a 1949483.
b Less. accumulated depreciation 10b 1253923. 753747.| 10c 695560.
11 Investments - publicly traded secunties 11
12 Investments - other secunties. See Part IV, line 11 115597.] 12 115597.
13 Investments - program-related See Part IV, Iine 11 13
14 Intangible assets 14
15  Other assets See Part IV, line 11 5593057.] 15 5327469.
16 Total assets. Add lines 1 through 15 {must equal line 34) 15511806.| 16 13754627,
17 Accounts payable and accrued expenses 1006.] 17 1456.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
o |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |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 labilities Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 1006.] 26 1456.
Organizations that follow SFAS 117, check here P m and complete
-4 lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 15510800.| 27 13753171.
g 28 Temporarlly restricted net assets 28
T 29 Permanently restncted net assets 29
2 Organizations that do not follow SFAS 117, check here » [ and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
§ 31 Pad-in or caprtal surplus, or land, building, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33  Total net assets or fund balances 15510800.] 33 13753171.
34 Total habilities and net assets/fund balances 15511806.] 34 13754627,
Form 990 (2010)

032011 12-21-10
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INTERNATIONAL UNION OF OPERATING

*  Form 990 (2010) ENGINEERS LOCAL 49 41-0329340 Pagei2
Part Xl | Reconciliation of Net Assets
Check.f Schedule O contains a response to any question in this Part XI . m
1 Total revenue (must equal Part Vill, column (A), ine 12) 1 9533483.
2 Total expenses (must equal Part IX, column (A}, line 25) 2 10955178.
3 Revenus less expenses. Subtract line 2 from line 1 3 -1421695.
4  Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 15510800.
5  Other changes In net assets or fund balances (explain in Schedule O) . 5 -335934.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, ine 33, column (B)) | & 13753171.
Part Xl Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part Xil E]
Yes | No
1 Accounting method used to prepare the Form 990: IIJ Cash |:| Accrual |:| 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 | X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both:
[:] Separate basis IK] Consolidated basis E:] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audtts, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2010)

032012 12-21-10
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* SCHEDULEC Political Campaign and Lobbying Activities OMB No 1545-0047
(Form 890 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 0

Y

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 Sarvice P> See separate instructions. Inspection
If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations. Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part 1-B
® Section 527 organizations' Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part [V, 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.
@ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)). Complete Part 1-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 Ill.
Name of organization INTERNATIONAL UNION OF OPERATING Employer identification number

ENGINEERS LOCAL 49 41-0329340
[Part I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV
2 Political expenditures >3
3 Volunteer hours

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

1 Enter the amount of any excise tax incurred by the organization under section 4955 | &
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 [f the orgamization incurred a section 4955 tax, did it file Form 4720 for this year? D Yes [:l No
4a Was a correction made? D Yes C I No

b If "Yes," describe in Part IV.
|Part I-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? :] Yes E] No

§ Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the 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
political action committee (PAC) !f additional space i1s needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filng organization’s contributions received and
funds. If none, enter -0-, |  promptly and directly
delivered to a separate
poltical organmization.
If none, enter -0-.
IUOE LOCAL 49 MINNEAPOLIS, MN
POLITICAL FUND 55418 20-5752103 0. 1000.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2010
LHA SEE PART IV FOR CONTINUATION

032041 02-02-11
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INTERNATIONAL UNION OF OPERATING

Schedule C (Form 990 or 990-£7) 2010 ENGINEERS LOCAL 49 41-0329340 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 b [:I if the filing organization belongs to an affiiated group
B _Check P I:] if the filing organization checked box A and "limited control” provisions apply.

. . Fil Affihated groi
Limits on Lobbying Expenditures org(:r)uz;tr:gn's (b} totals group
(The term "expenditures" means amounts paid or incurred.) totals

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

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

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

d Other exempt purpose expenditures

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

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

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

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

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

j If there 1s an amount other than zero on either line 1h or line 11, did the organization 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

Calendar year

(or fis0al yoar begmning ) (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) Total

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

c¢_Total lobbying expenditures

d_Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2010

032042 02-02-11

14
12180203 759065 41705 2010.05042 INTERNATIONAL UNION OF OPER 41705__ 1




INTERNATIONAL UNION OF OPERATING

Schedule C (Form 990 or 990-E7) 2010 ENGINEERS LOCAL 49 41-0329340 Pages
| Part I-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

(@ (b)

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of-
Volunteers?
Paid staff or management (include compensation in expenses reported on lines 1¢ 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 legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities? If "Yes," describe in Part IV
j Total. Add Iines 1c through 1
2a Did the activities 1in line 1 cause the organization to be not described In section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section 4912
If "Yes," enter the amount of any tax incurred by organization managers under section 4912
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

JTGQ@ -0 0 0 T o

Q O

Yes No
1 Were substantially all (80% 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

it

3 Did the organization agree to carryover lobbying and politicat expenditures from the prior year? 3
Part lll-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part llI-A, line 3 is answered
"Yes."

1 Dues, assessments and similar amounts from members 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

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

4 If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4
Taxable amount of lobbying and political expenditures (see instructions) 5

|Part IV | Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part [I-B, line 11. Also, complete this part
for any additional information.

PART I-A, LINE 1:

THE LOCAL REMITS A PORTION OF DUES RECEIVED TO IUOE LOCAL 49 POLITICAL

FUND, WHOSE PURPOSE IS TO HELP ADVANCE WORKER-FRIENDLY LEGISLATION

THROUGH STATE AND LOCAL POLITICAL CANDIDATES.

PART I-C CONTINUATION FOR INCOMPLETE NAME/ADDRESS INFORMATION:
Schedule C (Form 990 or 990-EZ) 2010

032043 02-02-11
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INTERNATIONAL UNION OF OPERATING

Schedule C (Form 990 or 990-E2) 2010 ENGINEERS LOCAL 49 41-0329340 Pages
| Part IV | Supplemental Information (continued)

IUCOE LOCAL 49 POLITICAL FUND

2829 ANTHONY LANE SOUTH MINNEAPOLIS, MN 55418

032044 02-02-11

12180203 759065 41705

Schedule C (Form 990 or 990-EZ) 2010
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* SCHEDULED Supplemental Financial Statements °§“6‘jish°”

(Form 990) P Complete if the organization answered "Yes," to Form 990,

Depariment ofthe Treasdly PartIV, line 6,7,8,9, 10, 11, or 12. Open to Public

Internal Revenue Service P> Attach to Form 990. > See separate instructions. Inspection

Name of the organization INTERNATIONAL UNION OF OPERATING Employer identification number
ENGINEERS LOCAIL 49 41-0329340

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the
organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate contnbutions to (during year)
Aggregate grants from (dunng year)
Aggregate value at end of year

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

are the organization's property, subject to the organization's exclusive legal control? . I:] Yes I:] No
6 Did the organization inform all grantees, donors, and donor advisors In wnting that grant funds can be used only

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

impermissible private benefit? D Yes E] No
| Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, ine 7.

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

O & WON

Held at the End of the Tax Year

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

hsted 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 periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? I:] Yes |___] No
6 Staff and volunteer hours devoted to monitoning, inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h){4)(B)(1))? D Yes I:] No
9 InPart XIV, descnibe 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.
Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, ine 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,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, In Part XIV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items-

(i) Revenues included in Form 990, Part VIII, ine 1 > 3
(ii) Assets included in Form 990, Part X > 3

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

a Revenues included in Form 990, Part Vill, lne 1 _ |
b Assets included in Form 990, Part X > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
0222010
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.

INTERNATIONAL UNION OF OPERATING
Schedule D (Form 990) 2010 ENGINEERS LOCAL 49 41-0329340 Page2

| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a |:] Public exhibition d |:| Loan or exchange programs
b |:] Scholarly research e |:| Other
c |:] Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit 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 collection? [ JYes [ INo

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

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

on Form 990, Part X? . l:] Yes D No
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginning balance . . 1c
d Additions dunng the year 1d
e Distributions during the year 1e
f Ending balance . . 1f
2a Did the organization include an amount on Form 990, Part X, line 217 |:] Yes |:] No

b _If "Yes," explain the arrangement in Part XIV

|Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
{a) Current year (b) Pnior year _(c) Two years back | (d) Three years back | (e} Four years back

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 quasi-endowment P> %
b Permanent endowment P> %
¢ Term endowment P> %
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization
by- Yes | No
(i) unrelated organizations 3a(i)
(ii) related organizations a(ii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 _Descnbe in Part XIV the intended uses of the organization’s endowment funds

o a0 o

-

| Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land

b Buildings

¢ Leasehold improvements

d Equipment 857535. 696557. 160978.

e Other 1091948. 557366. 534582.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) » 695560,

Schedule D (Form 990) 2010
032052
12-20-10
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INTERNATIONAL UNION OF OPERATING

*  Schedule D (Form 990) 2010 ENGINEERS LOCAL 49

41-0329340 Page3

| Part VII[_Investments - Other Securities. See Form 990, Part X, Ine 12.

(a) Descuption of security 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 equity interests

(3) Other

A

()]

€

0)

(E)

(@]

Q)

H)

()

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

[Part 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

Q)

@

3)

{4)

|
| ©)

—©

@)

()]

9)

(10)

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

[ Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Descrniption

(b) Book value

() INVESTMENT IN BUILDING CORP

5327469.

(&)

)]

“)

(5)

(6)

()

(8)

©)

(10)

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

> 5327469.

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

1. (a) Description of hability

{b) Amount

(1) Federal Income taxes

@

_3)

{4)

(5)

(6)

(7)

8)

()]

(10)

(1)

Total. (Column (b) must equal Form 990, Part X, col (B} Iine 25.) >
oofnote Tn Part X1V, provide the Text of the foolnote to the organization's financial sfatements that reports the arganization's liability for unceriain tax positions under

2. FIN 48 (ASC 740)

032053
12-20-10
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Schedule D (Form 990) 2010

INTERNATIONAL UNION OF OPERATING

ENGINEERS LOCAL 49

41-0329340 Paged

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

1

© O ~NOOGO L~ QN

10

Total revenue (Form 990, Part Viil, column (A), line 12)
Total expenses (Form 990, Part iX, column (A}, line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior penod adjustments

Other (Descnbe In Part XiV.)

Total adjustments (net). Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9

1

© o N O h (W IN

10

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

1
2

o a0 oo

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIIi, line 12*
Net unrealized gains on investments

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part XIV.)

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 980, Part VI, ine 12, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b
Other (Descnbe in Part XIV)

¢ Add lines 4a and 4b

Total revenue Add lines 3 and 4c. (This must equal Form 990 Part |, ine 12.) 5

1

2a
2b
2c
2d

2e

4a
4b

4c

| Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1
2

o a0 oo

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

Pnior year adjustments

Other losses

Other (Descnbe in Part XIV.)

Add lines 2a through 2d

Subtract ine 2e from line 1

Amounts included on Form 890, Part IX, line 25, but not on line 1°
Investment expenses not included on Form 990, Part VIlI, line 7b
Other (Describe in Part XIV)

¢ Add lines 4a and 4b

Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18) 5

1

2a
2b
2c
2d

2e

4a
4b

4c

| Part XIV

Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part lil, ines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part
X, ine 2; Part XI, ine 8; Part XIl, ines 2d and 4b, and Part Xlll, ines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

FASB ASC 740-10-50, ACCOUNTING FOR UNCERTAINTY IN

INCOME TAXES -

THE LOCAL FILES FORM 990,

RETURN OF ORGANIZATION EXEMPT

FROM INCOME TAX.

THE LOCAL'S RETURN IS

SUBJECT TO EXAMINATION BY THE

INTERNAL REVENUE SERVICE UNTIL THE APPLICABLE STATUTE OF LIMITATIONS

EXPIRE.

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

Department of the Treasury Part IV, line 23. Open to p.Ub“c
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization INTERNATIONAL UNION OF OPERATING Employer identification number
ENGINEERS LOCAL 49 41-0329340
[Part] | Questions Regarding Compensation
Yes | No
1a Check the appropnate box{es) If the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
[:l First-class or charter travel |:] Housing allowance or residence for personal use
|:| Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments |:| Health or social club dues or imtiation fees
E] Discretionary spending account [:| Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If “"No," complete Part Il to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, If any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply.
D Compensation committee |:] Written employment contract
[:l independent compensation consultant |:] Compensation survey or study
|:| Form 990 of other organizations D Approval by the board or compensation committee
4 During the year, did any person listed in Form 890, Part Vi, Section A, line 1a, with respect to the filing
organization or a related organization.
a Receive a severance payment or change-of-control payment 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 (1|
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, ine 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 line 5a or Sb, descnbe in Part Il
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.
a The organization? 6a
b Any related organization? 6b
If “Yes" to line 6a or 6b, descrnbe in Part {ll.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in ines 5 and 67 If "Yes," descnbe in Part Il| 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 described in Regulations section 53.4958-4(a)(3)? If "Yes," descnbe in Part llI 8
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described 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 |

032111
12-21-10
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" SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y T
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 0
Department of the Treasu Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenye Service P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization INTERNATIONAL UNION OF OPERATING Employer identification number

ENGINEERS LOCAL 49 41-0329340

FORM 990, PART VI, SECTION A, LINE 6: THE LOCAL IS COMPOSED OF "49"

MEMBERS, "49A" OILER MEMBERS, "49B" JOURNEYMEN MEMBERS, "49C" SHOP MEMBERS,

"49D" PUBLIC WORKS MEMBERS, AND "49R" APPRENTICES. "49" MEMBERS ARE

JOURNEYMEN OPERATORS WHO CAN WORK UNDER ANY CLASSIFICATION OR CONTRACT

WITHIN LOCAL 49. "49" MEMBERS PAY FULL DUES AND HAVE FULL VOTING RIGHTS.

"49A" OILER MEMBERS ARE OILERS PRIMARILY WORKING UNDER A HIGHWAY HEAVY OR A

BUILDERS CONTRACT. "49A" OILER MEMBERS PAY FULL DUES AND HAVE FULL VOTING

RIGHTS. "49B" JOURNEYMEN MEMBERS ARE OPERATORS WHO CAN WORK UNDER ANY

CLASSIFICATION OR CONTRACT WITHIN LOCAL 49. "49B" JOURNEYMEN MEMBERS PAY

FULL DUES AND HAVE FULL VOTING RIGHTS. "49C" SHOP MEMBERS ARE MECHANIC OR

SHOP OPERATORS. "49C" SHOP MEMBERS PAY FULL DUES AND HAVE FULL VOTING

RIGHTS. "49D" PUBLIC WORKS MEMBERS ARE PUBLIC EMPLOYEES, CITY EMPLOYEES,

OR COUNTY WORKERS. "49D" PUBLIC WORKS MEMBERS PAY FULL DUES AND HAVE FULL

VOTING RIGHTS. "49R" APPRENTICES ARE MEMBERS WHO ARE GOING THROUGH THE

OPERATING ENGINEERS APPRENTICESHIP TRAINING PROGRAM. A "49R" APPRENTICE

PAYS FULL DUES AND HAS FULL VOTING RIGHTS.

FORM 990, PART VI, SECTION A, LINE 7A: THE LOCAL'S MEMBERSHIP IS

RESPONSIBLE FOR ELECTING THE EXECUTIVE BOARD OF THE LOCAL UNION WHICH

CONSISTS OF: THE BUSINESS MANAGER, FINANCIAL SECRETARY, PRESIDENT, VICE

PRESIDENT, RECORDING-CORRESPONDING SECRETARY, TREASURER, AND NINE (9)

NON-OFFICE HOLDING MEMBERS.

FORM 990, PART VI, SECTION A, LINE 7B: ALL PROPOSALS TO ALTER, REVISE OR

AMEND THE LOCAL'S BY-LAWS MUST BE APPROVED BY THE MEMBERSHIP. THE

MEMBERSHIP IS ALSO RESPONSIBLE FOR APPROVING ANY CHANGES TO THE DUES RATE
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

032211
01-24-11
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization INTERNATIONAL UNION OF OPERATING Employer identification number
ENGINEERS LOCAL 49 41-0329340

AND EXPENDITURES IN EXCESS OF $1,000 AT MONTHLY MEETINGS AS REQUIRED BY THE

LOCAL'S BY-LAWS.

FORM 990, PART VI, SECTION A, LINE 8B: THERE ARE NO COMMITTEES WITH

AUTHORITY TO ACT ON BEHALF OF THE GOVERNING BODY.

FORM 990, PART VI, SECTION B, LINE 11: FORM 990 IS PROVIDED TO AND

REVIEWED BY THE EXECUTIVE BOARD BEFORE THE FORM 990 IS FILED.

FORM 990, PART VI, SECTION B, LINE 12C: EACH EXECUTIVE BOARD MEMBER IS

REQUIRED TO ANNUALLY SIGN A STATEMENT WHICH AFFIRMS THAT EACH EXECUTIVE

BOARD MEMBER: HAS RECEIVED A COPY OF THE CONFLICT OF INTEREST POLICY, HAS

READ AND UNDERSTANDS THE POLICY, AND HAS AGREED TO COMPLY WITH THE POLICY.

IN ADDITION, TO ENSURE THE LOCAL OPERATES IN A MANNER CONSISTENT WITH

NONPROFIT PURPOSES AND DOES NOT ENGAGE IN ACTIVITIES THAT COULD JEOPARDIZE

ITS LAWFUL STATUS AND FIDUCIARY OBLIGATIONS, PERIODIC REVIEWS OF COMPLIANCE

WITH THE CONFLICT OF INTEREST POLICY ARE CONDUCTED BY THE EXECUTIVE BOARD

AND THE LOCAL'S ATTORNEY.

FORM 990, PART VI, SECTION C, LINE 19: THE LOCAL MAKES ITS GOVERNING

DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS AVAILABLE

TO ITS MEMBERS UPON REQUEST AT THE LOCAL UNION OFFICE. THESE DOCUMENTS ARE

NOT MADE AVAILABLE TO THE PUBLIC.

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

NET LOSS IN BUILDING CORP -335934.

FORM 990, PAGE 3, LINE 12B
03 e Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organizaton INTERNATIONAL UNION OF OPERATING Employer identification number

ENGINEERS LOCAL 49 41-0329340

CONSOLIDATED FINANCIAL STATEMENTS

THE_CONSOLIDATED, INDEPENDENT AUDITED FINANCIAL STATEMENTS ARE PREPARED

ON THE MODIFIED CASH BASIS OF ACCOUNTING, WHICH IS A COMPREHENSIVE

BASIS OF ACCOUNTING OTHER THAN GENERALLY ACCEPTED ACCOUNTING

PRINCIPLES.

03543 Schedule O (Form 990 or 990-E2) (2010)

27
12180203 759065 41705 2010.05042 INTERNATIONAL UNION OF OPER 41705_ 1




oL-i2-CL
vH1 [3:1340]

0102 (066 WJI04) Y 3NPaYyos 066 W04 10§ SUOION.ASU| dY} 39S ‘900N 10V uUonRoNpay yiomiaded 104
X ¥/N Y/ LzY VIOSANNIW FdLLIAWOD NOILIOV 1YOILIT0d 8TVSS MNR  SI'TOdVANNIW HINOS dANVT
ANOHINY 6Z78Z €0ZTSLS-0C - aQNNJd TYOILITOd
6% TVYOOT SYIINIONHT ONILVNIJO JO NOINN ‘TLNI
X ¥/N ¥/N (2)(D)109 VIOSHNNIA VD07 8TVSS NW ~SITOdVANNIW HLNOS HANV'I
dHL X9 dqasn INIRJINOE ANY] ANOHINY 6¢8Z L089990-T¥ - 'ONI NOILVIDOSSY
XI¥3do¥d Ol FTIIL dI0H O SYFANIONE A'1d¥L90d ANV ONILSIOH XIID NIMI
ON | %A (GO
thmue Anus uoIo8s Ji) snieys uonoas {f1yunod ubiaioy uoneziuebio pejejal jo
a—xﬂm_wauﬂsom BuigoJjuod 10819 Aueyd ogngd apo9 1dwexg 10 a1e1s) ajonuop [eban) Anaoe Kreuwitg NI3 pue ‘ssaippe ‘aweN
) W @ ® () @ (e)
(-Jzeak xe} ay) Buunp suoijeziuebio 1 ueg
1dwaxe-xe) paje|as 210w JO BUO PBY ) 8SNEJ3Q HE eul| ‘Al Med ‘066 WIO 0} ,S8A, Pa1emsue uoijeziuebio ay) j 83e|dwo)) suoneziuebiiQ jdwaxg-xe] paje|sy JO uoeaynuap|
fnua (Anunod ubiaioy Awue papiebaisip jo
Bunjosyuos yoenq sjosse Jeak-Jo-pug 8UIOdUI B0 10 9)e)s) ajviwop [eba Ayanoe Aewugd NI3 pue ‘ssaippe ‘aweN
o) {a) () ) (q) (e)
( €€ eull ‘Al Ued '066 W04 0} ,Sa A, palamsue uoljeziuebio ayy yi 83e|dwo)) sennu3z papiebalsiq jo uonesyiuap| | ved

. 0PE6TEO-TV

Jaqunu uoitesyiuapl s8hojdwg

6% YO0 SUHANIDNH

ONILVIIdO 40 NOINN TVNOILVNYILNI

uoneziuebio ey} jo sweN

uonoadsuj
a1|qng o3-uadQ

0L0c

Lv00-5PSL ON ENO

‘suonongsu; ajesedos 995
*1€ 10 ‘¢ ‘SE ‘PE ‘©E Ul ‘Al Hed ‘066 WJ04 0} ,SIA, PaJamsue uoneziuebio ay) )1 a3aidwo)

‘066 W04 0} Yyoeny «

sdiysiauped pajejaiun pue suoneziuebip pajejoy

©01AJRS ONUBAGY [EWLBIU|
Ainseey) 8y} Jo Juawyuedeg

(066 w.o03)
H37NA3HOS




OL-12-21 Zeieeo

0102 (066 Ww.0J) Y 3Npayos 6C
sjasse (isnuy Jo Anwﬁ%
diysiaumo Jeak-jo-pus awooul *‘d109 g ‘di02 9) Amnus 10 0e35) uoijeziuebio paje|al Jo
abejuaciay JO aseys [ej0} jo aseys Awua jo adA) | Bunjonuoo joang |sronwop ebeq Auanoe Arewug NI3 Pue ‘ssaippe ‘swen
)} (6) )] (o) (p) (@ (q) (e)

peleje: a1

OUW 10 BUO PBY JI 8SNED3Q HE 8Ulf ‘Al Ued ‘066 U0 O) ,SOA, PIOMSUE UOI

(-seak xe} ay; Guunp 1sru} Jo uonesodiod e se pajeal) suoneziuebio
yeziuebio ayy 4 83e|dwon) 1snu] Jo uonesodio) e se ajqexe) suoneziuebi0 pajejdy Jo uonedUIP)|

Al bed

ONP3A (5901 wiod) Ly | ON [S8A . (715-21G Suonaas oo
8|NpPayos Jo 02 josse 13pUN Xe) WoJy papnoxa
diysiousno |arec | '%oq ul Junowe [FSUOTRRIR S| jpak o bus awoosu) o.uw-m_e:: _wwﬁﬂ_gﬁ_v Amus %hﬁ% uoneziuebio pajeja jo
abejusoiadlio eeuen| |GN-A BPOD  |-uonodaudsig Jo aieys je10} Jo aJeyS | awodul jueuiwopald | Bunonuos 1oeng [e6o) Apaioe Arewud NI3 pUe ‘sseippe ‘eWweN
0 0 ()] (u) (6) 1)} () r) (2) (@) (e)
(-+eak xe} ayy Buunp diysiauped e se pajesl) suoieziuebio e

POIE|8J 8I0W JO BUO PeY )l 8SNEBI3q HE 8UN ‘Al UBd ‘066 W04 0} ,S9A, Pasomsue uoneziuebio ayy y a3aidwo)) diysisuped e se ajqexe} suoneziuebiQ pajejay jo uoneaynuap) lt+ed

2 obed OVE6CE0-TY 67 TVYOOT SYHHMNIONH 010¢ (066 wiod) H 8npayds

ONILVYHdO 40 NOINN TVNOILVNYHLNI




0102 (066 Wi0g) Y 3Npaysg o€ OL-12-2L E9LZE0

(9)

(s}

(2]

€

LSOJ° 9% EQL g SYTANIONT FTIVIN0d ANV ONILSIOH ALID NIMIL @

LSOD°"000STT r SYHANIONT FTIVIVOd ANY ONILSIOH ALID NIMI W

PAA|OAUI JUNOWE {1-8) 8dA)
Buiuiwueiep Jo poylen PBAJOAUI JUNOWY uonoesuel | uoneziuebio Jayjo Jo aweN
(p) () (a) (e)
“SPIOYSaIy} uoioesuei} pue sdiysuoijejas paiaAod buipnjdul “aull siyy 918/dwod 1SN Oym UO UOIBWIIOJUI JO) SUOIIONUISUI 8} 98S ,‘SBA, St OA0OQE 84} JO AuB O} Jamsue U} j| ¢
X At . (sjuoneziuebio 1ay10 woly Apadoid 10 yseod jo Jgjsuen U 4
X | bt T : (s)uoneziuebio Jayyo 03 Apadoid Jo Ysed Jo Jajsuedt oy b
X dy : o sasuadxe Joj uoneziuebio 1aylo Aq pied juswesinquiay d
X o} " : o : : ” sasuadxa 10} uoneziuebio 1ayjo 0} pied Juswesinquisy O
X [w o t : : : : ” saakojdwa pied jo buueyg u
X [ w : " : . " sjesse Jayjo 1o ‘sisy buiew ‘yuswdinbs 'saiyioe) jo Buueyg w
X I . : (s)uoneziuebio Jayjo Aq suoneyoljos Buisiespuny 1o diysiaquiaus JO S8OIAISS JO 8ouUBLIOUaY |
X ET : {s)uoneziuebio Joy3o 10} suonensljos Buisrespuny Jo diysIaquIsW JO SBDIAISS JO 8JUBULIOLSH )
X Tt . (s)uoneziuebi0 JaY}0 WO S}BSSE JeL]0 JO ‘Juawdinbe ‘sanjioey jo asea] |
X 1 : : : : (s)uoiyeziuebio Jayjo 03 s18sSE JBY30 JO ‘Juswdinba ‘saijioey Jo eses] |
X yi : sjesse jo ebueyoxgy Yy
X [+ : : : ” (s)uoneziuebio 18y10 WO S}OSSE JO aseyoind B
X i ’ (s)uoneziueblio 1ay)o 0} sjesse jo aeS  }
X ET : : (s)uoneziuebio sayyo Aq seajuelend ueo| 10 sueo| @
X PL | : {(s)uoneziuebio 1ay)o 10} Jo 0) seejuesend Ueo| J0 sueo P
X ET : (s)uoneziuebio Jayjo woly uonngriuod feyded Jo ‘uelb ‘Yo 2
X | a (s)uoneziuebio Jayio 03 uoiNquUIuod [euded Jo ‘yuelb ‘Yo q
X T . : : Ayjua pajjosuod e woyy yual (A1) Jo sanyehos (1) saiynuue (1) ysasaul (1) Jo 1divosy e
¢AIH| SHed Ul payst| suoieziuefio pajelal a10W 10 U0 YJIM suonoesues} Buimojjoy eyy jo Aue ul abebus uoneziuebio ayy pip ‘Jesk xe) sy buung |
ON | SoA 3INPaYDs SIY} JO Al 10 ‘||| ‘|| SUBd Wi pals)| SI Ayjue Aue i { eul| 818|dwo)) 930N
. ( g€ 10 ‘BGE 'GE ‘pE Bul| ‘Al Ued ‘066 Wi 0} ,SaA, Paiamsue uoieziueblo ayy y a)sjdwon) suoneziueb.aO paje|ay YIM suoljoesuell A Wed
€ abed 0vE62E0-TV 6% MVYOOT SYHENIONH 0102 (066 wiod) H anpayos

» ONILVIHdO 40 NOINN TYNOILVNYILNI




oL-L2-2t

+012£0
0102 (066 WJo4) Y 3INPayos
ON |S9A | (590l wiod) ON | S3A ON | S®A (A1unod
) 8jNpayas 4o
frec orww_SA_H W_ uﬂ:wm:m R S}osSE IRk %%umﬂﬁmwm ubiaio} Jo ajess) Ayua jo
10 ERUSY 18N-A 8P0D -;odoidsig | -JO-PUB JO BIBYS [seued eery|  BfI0IWLOP [eBe Apanoe Arewud NIJ pue ‘ssaippe ‘aweN
(W (6) ® (@ P (0 (@ (e)

. -sdiysssunied JusWISaAUI UIRLD 10§ uoIsn|oxa BuipseBas suonoruisul 8ag uoneziuebio pajeja) e Jou Sem Jey)
(enuanel ssoib 10 S19SSE [B10) AQ painseaLl) SSIIAIIOR S) JO JuadIad SAl) UBYL 8J0W PajoNpuod uoneziueBio ays yaiym ybnosyy diysisuped e se pexe; Ajijus yoes 1o} uoijewosul Buimo)joy eyy spiroid

('2€ aul) ‘Al Ued ‘066 ULIOS 0} ,S9A, Palemsue uoneziuebio sy j a)e|dwo)) diysiaupied e se ajgexe] suoneziuebio pajepiun A Wed

pobeg

0ve62e0-1T7

67 IVO0T SHHANIONY 0102 (066 Wwiod) H aNpayds
ONILVIIdO A0 NOINN "TUYNOILYNIYAINI




INTERNATIONAL UNION OF OPERATING
Schedule R (Form 990) 2010 ENGINEERS LOCAL 49 41-0329340 Pages
Part VIl [ Supplemental Information

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

Ww Schedule R (Form 990) 2010
32
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€ - - . - .
Form 8868 Application for Extension of Time To File an
(Rev January 2011) Exempt Organization Return OMB No. 1545-1709
ﬁ?&iﬁ?ﬁ?ﬁﬂﬂ”sﬁ:ﬁ?" P> File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . > IX]

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more detalls on the electronic filing of this form,
visit www irs.gov/efile and click on e-file for Chanties & Nonprofits.

{Part! | Automatic 3-Month Extension of Time. Only submit original {no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only » [

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file ncome tax retums.

Type or Name of exempt organization Employer identification number
print INTERNATIONAL UNION OF OPERATING
- ENGINEERS LOCAL 49 41-0329340

le by the

due date for | Number, street, and room or suite no If a P.O. box, see instructions.

filing your 2829 ANTHONY LANE SOUTH

return See
mstructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

MINNEAPOLIS, MN 55418

Enter the Return code for the return that this application i1s for (file a separate application for each return) ﬂ
Application Return | Application Return
Is For Code |]lIsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

GLEN D. JOHNSON
® Thebooksareinthecareof » 2829 ANTHONY LANE SOUTH - MINNEAPOLIS, MN 55418-3269
TelephoneNo > 612-788-9441 FAXNo P
® |f the organization does not have an office or place of business in the United States, check this box » C]
® |[f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If thus 1s for the whole group, check this
box P [:] If it is for part of the group, check this box P |:| and attach a list with the names and EINs of all members the extension is for
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time unti!
FEBRUARY 15, 2012 |, tofilethe exempt organization return for the organization named above. The extension
1s for the organization's return for

» [ calendar year or
» [X] tax yearbegnnng JUL 1, 2010 ,andendng JUN 30, 2011
2  If the tax year entered in line 1 1s for less than 12 months, check reason. D Initial return D Final return

D Change in accounting period

3a [f this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| $ 0.
b If this application 1s for Form 890-PF, 890-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions.
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
023841
01-03-11
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