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From:Byers & Hurlburt LLC 503 598 2335 11/26/2012 13:24 #475 P.002/034
A ("" {,..“
. u.i.:.- 990 . ] OMB No. 1545-0047
orm Return of Organization Exempt From Income Tax 2011
. Under S((:fo‘l:(;l‘l t53|1 (c& I527 g: 49f47§m)(1) of the Internal Revenue Code
pt black lung benefit trust or private foundation) . pen to Publi
et Revenu Service” » The organization may have to use a copy of this return to satisfy state reporiing requirements. ) “§_P§€?_{9_ﬂ
A For the 2011 calendar year, or tax year beginning , 2011, and ending .

B Check if applicable: c

Address change INTERNATIONAL UNION OF OPERATING
Name change ENGINEERS, LOCAL 701
Inttial return 555 E. 1ST ST.

GLADSTONE, OR 97027

Termmated
Amended return

D Employer tdentification Number

93-0189335
E Telephone number

503-650-7701

G Grossrecenpts 3 10,698, 490.

Application pending| F Name and address of principal officer

SAME AS C ABOVE

H(a) Is this a group retumn for affihates? Yes No
H(B) Are all affilates included? Yes | |No

Tax-exempt status | [501c)3) _ [X| 501(c) ( 5 y< (nsertno) | |4987Gayyor | [527

If 'No,’ attach a hist (see instructions)

Webslte: = N/A

H(c) Group exemption number ™

|
J
K Forrn of organization. l tCorporahon I_]Trust [_l Association [X| other™

I L vear of Formaton 1896 ] M state of legal domicile: OR

[Pagtil:{ Summary

1 Bhriefly describe the organization's mission or most significant activites: OPERATING ENGINEERS IOCAL 701, _ _
8 REPRESENTS_HEAVY EQUIPMENT OPERATORS, HEAVY DUTY REPAIRERS, TECHNICAI, ENGINEERS _ _ _
g _AND STATIONARY_ENGINFERS IN _OREGON_AND_SOUTHWEST WASHINGTON AND PRQMOTES WAGE _ _ _ _
E _LEVEILS, BE TS, _.AND WQRKING CONDITTIONS OF FTS MEMEBERSHIP . _ _ _ _ _ _ _ _ __ ___ _______
3| 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, ine 12) ......... A - 13
o | 4 Number of independent voting members of the governing body (Part Vi, ne 1b). . .. ... L e 4 8
§ 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) e 5 23
% 6 Total number of volunteers (estimate if necessary) e oo .. .. e .. .. 6 0
< | 7a Total unrelated business revenue from Part VI, column 2eg arrpmy cecedie ot e . 7a 0.
Sff' b Net unrelated business taxable income from Form |990-T /| HE&'E VFD .. N . 7b 0.
2 8 Prior Year Current Year
8 Contributions and grants (Part VHI, line Th) . ... . !
2 § 9 Program service revenue (Part VHI, lme 2g) ... NOV 2 9 20'2 g 3,778, 295. 4,385, 653.
2 110 Investment income (Part VI, column (A), Iines 3 4 nd-7d) NSRRI 1 « o 248,534. 195,095.
§ € | 11 Other revenue (Part VIil, column (A), lines 5, 6d, 8c, 9(:\} Lgd 1‘1 :F .. 114,071. 132,289.
- 12 Total revenue — add ines 8 through 11 (must equ%ﬂ:Pari—Vl g_colr(—r’n ) e 12) 4,140,900. 4,713,037.
) 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . .... ...
iy 14 Benefits paid to or for members (Part IX, column (A), lined)..... ... 73,000. 103,000.
% 15 Salanies, other compensation, employee benefits (Part 1X, column (A), lines 5 10) 2,146,454. 2,062,789.
< g 16a Professional fundraising fees (Part IX, column (A), line 11¢) .. . . .. ..., o
% a b Total fundraising expenses (Part IX, column (D), line 25) » = g ﬂ‘?&‘iﬁ’ baz 235
i 17 Other expenses (Part iX, column (A), lines 11a-11d, 11f-24e)  ..... 1, 424 ,484. 1,451,051.
18 Total expenses. Add lines 13-17 (must equal Part |X, column (A), line 25).. 3,643,938. 3,616, 840.
19 Revenue less expenses. Subtract line 18 fromline 12 . ...... ... 496, 962. 1,096,197.
58 Beginning of Current Year End of Year
§5| 20 Total assets (Part X, hne 16) e e e e 10,504, 253. 11,237, 746.
2%{ 21 Total liabillities (Part X, lne 26). . .... ... ..... ... .... 10,376. 8,941.
§E Net assets or fund balances. Subiract line 21 from line 20... ...  ..... 10,493,877. 11,228, 805.

rPart M | Sianature Block

2
compl claration ‘of preparer {other S an all informati n w ?ch greparar has any

Under qenglgles of perjury, | declare that | have xamlned this retum, includi g schedules a
ete j}% based o

stateglaenis and to the best ot my knowledge and beliet, it 1s true, correct, and

Sighature of officer

o‘&/—‘
Sign
Here }-MAP&-HGI:HDBY— NELDA WILSON

Date ;

BUS MGR & FINANCTAL SECRETARY

Type or print name and titie.

Pnnt/Type preparer's name Preparer’s signature Date Check D i |PTIN
__ Paid-— -._|LARRY E._BYERS ___,__.LARRY._E_.___B_YER?; o %ﬁv 111/13/12 _ |setempioyes |P00154168 =
Preparer [rmsneme > BYERS & HURLBURT, 1LC > - - - - -
Use Only |, e pdaress - 4000 SH--KRUSE WAY PLACE, BLDG-2-SUITE 200 Fims EiN =~ 93-1071802:

LAKE OSWEGO, OR 97035

poneno (503) 598-2303

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

. mves !—]No

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

TEEAGN1I3L  08/18/11 Form 990 (2011)

H- 1> L




From:Byers & Hurlburt LLC 503 598 2335 11/26/2012 1324 #475 P.003/034

, 1 ‘f“ (‘"

Form 990 (20‘1’1)‘ INTERNATIONAL UNION OF OPERATING 93-0189335 Page 2
attlllE | Statement of Program Service Accomplishments
~»  Check if Schedule O contains a response to any question in this Part Il L. e e e e e e R |Y|

1 Bnefly describe the organization's mission:
SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not histed on the prior

Form 990 or 990-EZ7 ... . ... . . .. .. ... O I I 7 No
If 'Yes,' describe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services?. .. D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the organlzation's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported.

= :Eé, (Expenses $ including grants of $ ) (Revenue $ )

245

THE LOt PROMOTED WAGE LEVELS, BENEFITS AND WORKING CONDITIONS FOR APPROXIMATELY

4b (Code: E:gt«“é 5245y (Expenses § including grants of $ )} (Revenue §. )

4d Other program services. (Describe 1n Schedule 0.)
(Expenses $ including grants of  $ ) (Revenue $ )

4e Total program service expenses »
BAA TEEA0102L 07/05/11 Form 990 (2011)




From:Byers & Hurlburt LLC 503 598 2335 11/26/2012 1324 #475 P.004/034

| | (: (“
Formd 990 (2071) INTERNATIONAL UNION OF OPERATING 93-0189335 Page 3
[Part IV | Checklist of Required Schedules
N Yes{ No
71 s the organization descrlbed in section 501(c)(3) or 4947(a)(1) (other than a private foundatron)'? If 'Yes, complete
Schedule A .. . ..... .« . e e i e e e e . 1 X
Is the organization requrred to complete Schedule B, Schedule of Contributors (see |nstruct|ons)?. e ... 2 X

‘ 3 Did the arganization engage mn direct or indirect political campalgn activities on behalf of orin opposmon to candrdates
for public office? If 'Yes,' complete Schedule C, Part!. ..  ...... .. 3 X

4 Section 501(c organizations. Did the organization engage in lobbying activities, or have a section 501(h) electlon
in effect durning the tax year? If 'Yes,' complete Schedule C, Partll ......... ..... ... .. .. ... ... . 4

5 {s the organization a section 501(c)@), 501 éc , or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as define evenue rocedure 98-197? If 'Yes,' complete Schedule C, Part Ill . . 5 X

6 Did the organization maintain a e/ donor advised funds or any similar funds or accounts for which donors have the I'I?
to provnde advxce on the distnbufion or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedui 6 X
Part]... . . ...c. o0 oo o e e e e .

7 Dud the organization receive or hold a conservation easement, Including easements to Breserve open space the
environment, historic land areas or historic structures? /f 'Yes complete Schedule D, Part Il. .. .. 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,'
complete Schedule D, Part Il . e e .. . . . .. 8 X

9 Dud the organization report an amount in Part X, line 21; serve as a custodian for amounts not Irsted in Part X;
or provide credit counselung. debt management credlt repalr or debt negotlatron servrces7 If 'Yes complete
Schedule D, PartiVv........ .  ........ . .. . 9 X

10 Did the organization, directly or through a related orgamzatlon hold assets in temporanly restrlcled endowments,
permanent endowments, or guasi-endowments? If 'Yes,’ complete Schedule D, Part V.. .

11 if the organization's answer to any of the following questions s 'Yes', then complete Schedule D, Parts VI, VII, VI, IX,
or X as applicable.

‘ a Did the organlzatlon report an amount for Iand burIdrngs and equrpment in Part X, line 10?7 If 'Yes complete Schedule

D, Partvli . .. .. ..... e e e e e aiean
b Did the organization report an amount for investments— other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? /f 'Yes,' complete Schedule D, Part VIL. .. ...... ... e e . .o 11b X

¢ Did the organization report an amount for investments— program related in Part X, line 13 that 1S 5% or more of its total
assets reported in Part X, hne 16? If 'Yes,' complete Schedule D, Part VIl . .. ... e . 11c X

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assels reported

in Part X, ine 16? If 'Yes,' complete Schedule D, Part IX .. . .  .....  ..... .. 11d X
} e Did the organization report an amount for other labilities in Part X, line 25? /f ‘Yes,’ complete Schedule D, Part X... .. | 11e X
} f Did the orgamzahon s separate or consolidated financial statements for the tax year mclude a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)7? /f ‘Yes,” complete Schedule D, Part X . J1f X
12a Did the organization obtain separate, lndependent audited financial statements for the tax year7 If 'Yes,' complete
Schedule D, Parts XI, Xll, and Xill . .... R . .| 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes,’ and
if the organization answered ‘No’ to line 12a, then completing Schedule D, Parts XI, X/l, and Xill 1s optional . ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(IN)? /f 'Yes, ' complete Schedule E. .. . .. e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? e .. . ... 114a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate forelgn investments valued
at $100, 000 or more? If 'Yes, ' complete Schedule F, Parts | and IV.. . e e . . 14b X
‘ 15 Did the organization report on Part X, column (A), lme 3, more than $5,000 of grants or assistance to any orgamzaﬂon
} or enbity located outside the United States? If 'Yes complete Schedule F, Parts Il and IV . 15 X
16 Did the orgamzation report on Part IX, column (A), Irne 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United ‘States? Jf 'Yes,' complete Schedule F, Parts Il and IV.. . .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see mnstructions) . 17 X
18 Did the orgamzatlon repon more than $15,000 total of fundralsmg event gross income and contributions on Part Vill,
hines 1c and Ba? If 'Yes,' complete Schedule G, Part il _ O, 1 X
19 Did the organlzatron report more than $15 000 of gross income from gamlng activities on Part'Vvill, ine 9a? if ‘Yes,” | »
compiete Schedule G, Partlil. . .. . ... . . .. ... e N I - R ¢
20 aDid the organization operate one or more hospltal facthities? /f 'Yes,' complete ScheduleH ...... .. . . . ....... 20 X

b If "Yes' to hine 20a, did the organization attach a copy of its audited financial statements to this return? ........ .. .. | 20b

BAA TEEADIO3L 01/2312 Form 980 (2011)




\ ‘/N ("

1

Form 990 20¥1) INTERNATIONAL UNION OF OPERATING 93-0189335

From:Byers & Hurlburt LLC 503 598 2335 11/26/2012 1324 #475 P.005/034

Page 4

[Part IV-. ] Checklist of Required Schedules (continued)

-

21 Did the organization report more than $5,000 of rants and other assistance to govemments and orgamzatlons in the
United States on Part IX, column (A), line 1? /f 'Yes,' complete Schedule I, Parts landll ... ...... . . ... ..

Yes | No

X

22 Did the organization report more than $5,000 of grants and other assistance to indiwviduals in the United States on Part
IX, column (A), line 2? If ‘'Yes,' complete Schedule |, Parts land Il ........ . ..... . ...,

23 Did the organization answer Yes' to Parl VII, Section A, hne 3, 4, or 5 about compensation of the organization's current
asn% tgrrlneD officers, dlrectors trustees key employees "and hlghest compensated employees" If 'Yes,' complete
cnedauie e evee R .

24a Did the organization have a tax- exempt bond issue with an outstandlng prmcrpal amount of more than $100 000 as of
the last day of the year, and that was |ssued after December 31, 20027 /f 'Yes,' answer lines 24b through 24d and
complete Schedule K. ff ‘No, ‘gotohne25..... . . ... . .. L aaiioieea..

24a

b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptnon"

24b

¢ Did the organization maintain an escrow account other than a refundlng escrow at any time durlng the year to defease
any tax-exempt bonds? . . ... ... Ll L . .

24c

d Did the organization act as an 'on behalf of’ issuer for bonds outstandlng at any time dunng the year?... .

24d

25a Section 501(c)(3) and 501(c)X4) organizations. Did the organization engage In an excess benefrt transaction thh a
disqualified person duning the year? If ‘Yes,  complete Schedule L, Part[ . . e s P ..

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 orgamzatlon s pnior Forms 990 or 990-EZ? If 'Yes,' comp/ete

Schedule L, Part | e e e e e e e e

25b

26 Was a loan to or by a current or former officer, director, trustee, key employee hlghly compensated employee, or
disqualified person outstanding as of the end of the orgamzatlon s tax year? If 'Yes,' complete Schedule L, Part Il

26

27 Did the orgamization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controiled entity or family member
of any of these persons? /f ‘Yes,' complete Schedule L, Part Ill . e e e e e . ..

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

a A current or former officer, director, trustee, or key employee? If Yes,' complete Schedule L, Part IV .

b A family member of a current or former ofﬂcer director, trustee, or key employee’ If 'Yes,' complete
Schedule L, Part iV _ . e e e e

¢ An enhity of which a current or former officer, director, trustee or key employee S_or a famlly member thereof) was an
officer, director, trustee, or direct or indirect owner? If ‘Yes,’ complete Schedule L, Part IV

29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' comp/ete Schedule M .

30 Did the organization recewe contributions of art, historical treasures, or other similar assets, or quallﬁed conservation
contributions? /f 'Yes,' complete Schedule M . ..., .... e e - e e e

31 Did the organization liquidate, terminate, or dissolve and cease operatlons" If 'Yes, comp/ete Schedule N, Part |

32 Did the or%?nlzatron sell, exchange dispose of or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part 1l . R .. .. ..

33 Did the orgamization own 100% of an entity disregarded as separate from the orgamzatlon under Regulatlons sections
301 7701-2 and 301.7701-3? If *Yes,' complete Schedule R, Part | ..

34 \INas ,the orgamzatlon related to any tax- exempt or taxable entlty" If Yes complete Schedule R, Parts I, ill, 1V, and V,
me I L. L ae e a e e e e e ae e eee asee eeae e e seeen

35a Did the organization have E] controlled entlty w1th|n the meaning of sectlon 512(b)(13)7 ........

b Did the organization recerve any payment from or engage in any transaction with a controlied entlty within the meamng
of section 512(b)(13)? If ‘Yes,' complete Schedule R, Part V, line 2

36 Section 501(c)(3) orgamzatlons Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,’ complete Schedule R, Part V, fine2 . .. . et e .

37 Dud the organization conduct more than 5% of its aclivities through an entity that is not a related orgaruzation and that i1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI.. ......... e

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O.. e e e e e e e ae e ...

28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b X
36

37 X
38 | X

BAA

TEEAOICAL 07/05/11

Form 990 (2011)




From:Byers & Hurlburt LLC 503 598 2335 11/26/2012 13:25 #475 P.006/034

\ {”\ ‘(f_
Fortn 990 (20M1) INTERNATIONAY, UNION OF OPERATING 93-0189335 Page 5
{Part V. | Statements Regarding Other IRS Filings and Tax Compliance
+ Check if Schedule O contains a response to any questioninthisPartVv. . .... . .. .. ...... ; . e e . m
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable ... . .l 1a 16 1
b Enter the number of Forms W-2G included in hine 1a. Enter -0- if not apphcable. . .. . Th 0f. - : -

< Did the organization comply with backup w:thholdmg rules for reportab!e payments to vendors and reportable gaming
(gambling) winnings to prize winners?

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. . ... 2a

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 lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) S T
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. T 3a X
b If 'Yes' has it filed 2 Form 990-T for this year? If ‘No,’ provide an explanation in Schedule Q. e e . . 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorty over, a

financial account in a foreign country (such as a bank account, securities account or other financial account)?. ... X
b If 'Yes,' enter the name of the foreign country: ™ Lo
See nstructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. i
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. ...... X
b Did any taxable party notify the organization that 1t was or I1s a party toa prohibited tax shelter transaction? X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?
6 a Does the organization have annual gross receipts that are norma|ly greater than $1 00,000, and did the orgamzatlon
solicit any contributions that were not tax deductible? . .. 6a X

b if "Yes,' did the orgamzahon include with every solicitation an express statement that such contrlbutlons or glfts were
not tax deductible?  ....... ... ... . . . 6b

7 Organizations that may receive deductible contnbu‘hons under sectlon 170(c)

a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and
services provided to the payor?2. . . ... . .. . . ... AN 7a

b If “Yes,' did the organization notify the donor of the value of the goods or services prowded7 ........... 7b

c End thg\2 08r2gan|zat|on sell, exchange or otherwise dlspose of tanglble personal property for which it was reqmred to file
OM BLBZY. ...t iev o vt e wa o e e ee e e seaaaee e

dif Yes,' indicate the number of Forms 8282 F_ed durlng the YEAr..  eiieeee. . I 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.

g lf the orgag_;zahon received a contribution of qualified intellectual properiy, did the organxzatlon file Form 8899
as require e e e e e e [ e e el . .

....... 79

h |I:f the ?0% nlzailon received a contrlbutlon of cars, boats alrplanes or other vehlcles dld the organlzallon flle a
orm .

8 Sponsonng organizations maintaining donor advised funds and section 509%(a)(3) supporting organizations. Did the
C‘)omng organization, or a donor advised fund maintained by a sponsorlng organization, have excess business
ngsatanytumedurmgtheyear” .. . . . . e e el 8

9 Sponsoring organizations maintaining donor adwsed funds e
a Did the organization make any taxable distributions under section 49667 .
b Did the organization make a distribution to a donor, donor adwisor, or related person" .
10 Section 501(c)7) organizations. Enter:

a Intiation fees and capital contributions included on Part VIII, line 12 . . L. 10a

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . 10b -
11 Section 501(c)X12) organizations. Enter: '

a Gross inceme from members or shareholders . . e . ... |11a .

b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) .. . 11b| ’
12 a Section 4947(a)(1) non-exempt charitable trusts Is the organlzahon fllng Form 990 n Ileu of Form 10417 ... .. | 12a

b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year.. .. ... I 12 bL
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a s the organization licensed to 1ssue qualified health plans in more than one state?.. .. . .. ... .. 1 13a

Note. See the instructions for additional information the orgamization must report on Schedu]e O
" b Entér the amount of reservés thé organization is requiréd to maintain by théstateswn™ ™ . T, T~ T — T T 7

which the organization is licensed to 1ssue qualified health plans . . . . 13bJ i )
c Enter the amount of reserveson hand  ...... ... ... e e . 13¢
14a Did the organization receive any payments for indoor tannmg services durlng 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

BAA TEEADIOSL 07/05/11 Form 990 (2011)
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Forrh 990 (2071) INTERNATTONAL UNION OF OPERATING 93-0189335 Page 6

Part VI:| Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
+ a 'No' response to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any guestion in this Part VI...... L .. e e e [ﬂ

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. .| 1a
If there are matenial differences in voting rights among members
of the governing body, or If the govermng body delegated broad
authornity to an executive committee or similar committee, explain in Schedule O.

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

2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, drrector trustee or key employee .......................... .. e e e ..

3 Did the organization delegate control over management duties customarily performed by or under the direct super\nsron

of officers, directors or trustees, or key employees to a management company or other person?. . . 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed? ... ... . .....0 o L L Lo L on e, RN 4 X
5 Did the organization become aware during the year of a S|gn|ﬁcant dlverS|on of the organlzallon S assets’ e e 5 X
6 Did the organization have members or stockholders? ... SEE..SCHEDULE. O e e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or more

members of the governing body? SEE SCHEDULE O 7a| X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body?

8 Did }hle organization contemporaneously document the meetings held or written actions undertaken during the year by
the following.

a The governing body?. . .. .. e e e el
b Each committee with authority to act on behalf of lhe governing body"

9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's marlrng address? If Yes provide the names and addresses in Schedule O . . 9 X

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

Yes | No
10a Did the organization have Iccal chapters, branches, or affiliates? .. ... . ...... . 10a X
b If 'Yes,' did the organization have wnitten policies and procedures governing the activries of such chapters affihates, and branches to ensure their
operahons are consistent with the organizabon's exempt purposes?. . ... ......o. 0 L. L L Lol L 0l dieeee 10b
11 a Has the organizahon provided a complete copy of this Forrm 990 to all members of its governing body before lrlmg the lorm7 .. 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890. SEE SCHEDULE 0 PR %;”;fﬁip’ ]
12a Did the organization have a wnitten conffict of interest policy? If ‘No,’goto line 13 . . ... . . 12a] X
b Were officers, d:rectors or trustees, and key employees requrred to disclose annually interests thal could glve rise
to conflicts? . e e e e e e . ... 112b] X
c Did the orgamzatlon regularly and consrstently monitor and enforce complrance wrth the pollcy’? If 'Yes, ' describe in
Schedule O how this is done. .SEE .SCHEDULE O.. .. e e X
13 Did the organization have a written whistleblower policy? .. ...... X
14 Did the organization have a written document retention and destructron pOIICy7 X

15 Did the process for determiming cormnpensation of the foliowing persons include a review and approval by ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official SEE SCHEDULE Q ......
b Other officers of key employees of the organization .. SEE . SCHEDULE .0
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions )

i6a Did the organization invest in, contribute assesrs io, or parllcrpare mna jomt venture or simiiar ar.angement with a
taxable entity during the year?. . ... .. e .

b If 'Yes,' did the organization follow a wrnitten policy or procedure requiring the orgamzatron to evaluate its
partrcrpatron in joint venture arrangements under applicable federal tax law, and taken steps fo safeguard the
organization's exempt status with respect to such arrangements? .

Section C. Disclosure

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. indicate how you make these available. Check all that apply.

T T [} ownwebsite [} Ancther's website Xl Uponrequest — — ~— — — T T T T T o TT T
19 Descnbein Schedule.Q whether {and if-so, how) the organizahon makes its governing documents, confhict of interest policy,-and financial statements avaiable to
the public dunng the tax year. SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
» MARK HOLLIDAY 555 E. 1ST ST. GLADSTONE OR 97027 503-650-7701

BAA TEEAO1CEL 01/23/12 Form 990 (2011)
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Form'990 (2017) INTERNATTONAL UNION OF OPERATING 93-0189335 Page 7
| Part VIl [ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
. Independent Contractors
Check if Schedule O contains a response to any question in this Part VI .. .... . e e e .. . 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.

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

® | ist all of the organization’s current key employees, if any. See instructions for definition of 'key employee.*

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

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

® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
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.

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

©
(A) ) (do not :Mcfl?n?t:lr'coqhan one box, D)
Name and title Average unless person is both an officer Reportable Reportable Estimated
hours and a director/trustee) compensation from compensation from amount of other
per week the organzation related organizations compensation
{describe sl sl Q|F b P (W-2/1099-MISC) (W-2/1099-MISC) from the
hoursfor | o 2 | B = |8 =X organization
related | SV EfG 2|5 3 and related
organiza- £ g = 3 - Il arganizations
tions in g2 El 5 8
Schedule S| = = g
o) gl g 8 8
3 % g
_() BAROLD CHEVRIER _ _ __ __ |
DIST II REP 1 X 0. 0. 0
(@ RAY AKERS __ ___ __ __ |
DIST IV REP 1 X a 0. 0.
_@® MIKE THON __ |
DIST I REP 1 X 0. 0 0.
_( NOLAN DAVID CARTER __ _ _
CONDUCTOR 1 X 0 0. 0.
_G) MELVIN SARINA |
GUARD 1 X 0 0. 0
_(6) RICHARD LAUDERBACK __ _ |
DIST V REP 1 X 0. 0 0.
_( MICHAEL J WATTERS _ __ _
DIST V REP 1 X 0. 0. 0.
(8 DARREN GLEBE _ ___ _ __ |
DIST III REP 40 X 77,224. 0. 0.
_(9 JAMES D ANDERSON _ _ __ |
PRESIDENT 1 X 77,224, 0. 0.
€0y STEVE BRADLEY _ __ _ __ |
R.C.S. 40 X 0. 0. 0.
1) KEVIN MILLER ____ |
VICE PRESIDENT 1 X 0. 0. 0.
12y NELDA M WILSON ___ _
TREASURER 40 X 102,248. 0. 0.
13) MARK HOLLIDAY _ _____ |
FINANCIAL SECRETARY 40 X 120,897. 0. 0.
as ]

BAA TEEAQI07L  07/06/11 Form 980 (2011)
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Fornt 990 (20T1) INTERNATIONAL UNION OF OPERATING 93-0189335 Page 8
i P arf Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
© -
(B) (do not d:c?(s:"r::e than one (D) (E)
Name and title Average| box, unless person s both an Reportable Reportable Estmated
hours | officer and a director/trustee) compensation from compensaton from amount of other
per the organation related organzations compensation
week |9 ,? g 5 I J w-a2n -MISC) Ww-21 -MISC) from the
(descrble. S = | | < BT § organization
nours (BF £ % [F 28l organizanons
g5l g 8a
velf:t'ed o 2l ?—_ ‘g _g
organi- 2 g @ @
zallbrc‘ms 8 & E
Sch 0) 2
8
a8
an
qay_
qQy
ey _
Yy
22 e
@y
& e
@5
TbSub+total. . ... e e .. > 377,593. 0. 0.
¢ Total from contlnuatlon sheets to Part VII Sechon A . . ” 0. 0. 0.
d Total (add lines 1b and 1c) . e . > 377,593. 0. 0.

2 Total number of individuals (Including but not Ilmnted to those Ilsted above) who received more than $100,000 of reportable compensation
from the organization > 2

Yes| No

3 Did the orgamzahon hst any former officer, director or trustee, key employee or hlghest compensated employee
on line 1a? /f 'Yes,' complete Schedule J for such indvidual .

4 For any individual listed on line 1a, is the sum of reportable compensaton and other compensation from
the orgamzatlon and related orgamzatnons greater than $150,000? /f 'Yes' complete Schedule J for

such individual . .

5 Did any person histed on line 1a receive or accrue compensatuon from any unrelated organlzatlon or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person .. ..

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. Report compensation for the calendar year ending with or within the organization's tax year.

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

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 1n compensation from the organizaton » 0

BAA TEEAO108L 07/06/11 Ferm 290 (2011)
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Formt 990 (2071) INTERNATIONAL UNION OF OPERATING 93-0189335 Page 9
Part Vil | Statement of Revenue
- e mT T A
Total(re?/enue Rela(t';)d or Unrgfzted Re\(lgx)'lue
. exempt business excluded from tax
: B " function revenue under sections

revenue

1a Federated campaigns ...

512 513 or 514

2o Ja
ZE| b Membership dues 1b
‘m’.% ¢ Fundraising events. el . 1c
%g d Related organizations . ... 1d
.é;g e Government grants (contnbutions) e
§§ f All other contnbuhions, gifts, grants, and
aF similar amounts not included above 1€
Eo| g Noncash contributions included in Ins 1a-1: $
8% hTotal. Add lines 1a-1f. . . ...
w Busmess Code o T . »
E 2a MEMBERSHIP DUES & ASSESSMENIS 4,385,653, 4,385, 653.
€1 b_____ _____________
el e __ _ _________
Sl d__________________
S e
§= f All other program service revenue
& g Total. Add lines 2a-2f e .. 4,385,653.
3 [Investment income (mcludlng dividends, interest and
other similar amounts) 273,132.
4 Income from investment of tax exempt bond proceeds
5 Royalties .. . .
(i) Real (1) Personal
6a Grossrents.....
b Less: rental expenses
< Rental income or (loss) .. _. I
d Net rental income or (loss). . ..
7a Gross amount from sales of O Secunties () Other
assets other than inventory. . {5, 907, 416.
b Less: cost or other basis
and sales expenses .. ... 5,985,453.
¢ Gain or (loss) -78,037.
dNetgainor(loss) . ... . . . ...
w | 8@ Gross income from fundraising events
2 (not including
E of contributions reported on line 1¢).
x See Part IV, ne 18 ........ a
£ b Less: direct expenses..... b
@ ¢ Net income or (loss) from fundraising events .. . .
9a Gross income from gamlng activities.
See PartiV, ine19.. .. .... . . . a
b Less: direct expenses ...... b -
¢ Net income or ({¢5s) rom gaming activites. .
10a Gross sales of inventory, less returns
and allowances ...... -
b Less: cost of goods sold . .. ... b
c Net income or (loss) from sales of inventory -
Miscellaneous Revenue Business Code
Ta REIMBURSED EXPENSES __ _ 96,496. 96,496.
b_M_I§C_EL.EA_NEQU_S ________ 35,793. 35, 793.
B S S A R — el R D
d All other revenue el .
e Totak Add lines 11a-11d ... ._..... 132,283.
12 Total revenue. See instructions. ... 4,713,037. 132,289. 0.] 4,580,748.
BAA TEEAD109L 07/06/11 Form 990 (2011)
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Paxt X -| Statement of Functional Expenses

Section 507(c)?3) and 501(c) (@) organizations must complete all columns.
All other, organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

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

©

(
Do not include amounts reported on lines Total g}genses Program service Management and FUanf';)ISlng
6b, 7b, 8b, 9b, and 10b of Part VIli. expenses general expenses expenses

1

10
1

12
13
14
15
16
17
18

19

21

23
24

25
26

Grants and other assistance to governments
and organizations in the United Stales See
Part IV, line 21 .

Grants and other assistance to mdnvnduals n
the United States. See Part IV, line 22, .

Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 .

Benefits paid to or for members .
Compensation of current officers, dlrectors,
trustees, and key employees

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

Other salaries and wages. ... ...

Pension plan accruals and contrlbutlons
(include section 401(k) and sectlon 403(b)
employer contributions) .

Other employee beneﬁls .
Payroll taxes
Fees for services (non- employees)
a Management .
b Legal
c Accounting ..
d Lobbying
e Professional fundraising services. See Pan IV, ine 17
f Investment management fees
g other. -
Advertising and promotion . .
Office expenses
Information technology. . .
Royalties . .
Occupancy. .
Travel

Payments of travel or entertamment
expenses for any federal, state, or local
public officials. . .

Conferences, conventlons and meetlngs

Interest .
Payments to affiliates . ...
Depreciation, depletion, and amortlzatlon

Insurance.....
Other expenses. Itemlze expenses not
covered above (List miscellaneous expenses
In line 24e. If ine 24e amount exceeds 10%
of line 25, columné ) amount, list line 24e
expenses on Schedule O.) .

a MARKET RECOVERY EXPENSE

103,000.

377,593.

0.

977,726.

313,888.

239,354.

154, 228.

4,781.

o

e

R¥es

106,7713.

131,417.

8,664.

25,459,

580, 364.

75,435.

24,544.

127,715.

125,406.

59,817.

58,413.

e All other expenses.
Total functional expenses. Add Imes 1 through 28e

Joint costs. Complete this line only 1if
—the organization reported n-cotumn- (B) =
jOITt coSts from a combined educationar
campaign.and fundraising solicitaticn.

Check here » if following
SOP 98-2 (ASC 958-720) .. .. .......

118,323.

3,616,840.

BAA

TEEAQO110L 01/26/12

Form 990 (2011)
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Page 11

X . |Balance Sheet

.

(A)
Beginmng of year

®)
End of year

A & WN -

[-2]

7
8
9

n=-muad

7
12
13
14
15
16

10a Land, builldings, and equipment: cost or other basns

b Less. accumulated depreciation.

Cash — non-interest-bearing. .. ..
Savings and lemporary cash |nvestments
Pledges and grants receivable, net
Accounts receivable, net

Receivables from current and former officers, directors, trustees, key employees
and highest compensated employees. Complete Part Il of ScheduleL. ..

Receivables from other disqualfied
persons described in section 4958(¢c)(3)(B), and contnbuting employers and
sponsoring organizations of section 501 (c)(9) voluntary employees benefi cuary
organizations (see instructions)

Notes and loans receivable, net ..
Inventonies for sale or use. .
Prepaid expenses and deferred charges . .

Complete Part VI of Schedule D 1,921,217.

500.

4,933.

3,246,958,

5,262,155.

W [N |-

N

ersons (as defined under section 4958(N(1)),}: -

ileleiNle

730,386.

775, 358 | 10¢

1,190,831.

Investments ~ publicly traded securities. . .
Investments — other securities. See Part IV, line 11. .. ..
Investments — program-related. See Part |V, line 11 .
Intangible assets .
Other assels. See Part IV, line 'll

6,481,436.

4,772,8217.

7,000.

10,504, 253.

11,237, 746.

17
| 18
; 19
| 20
21
22

23
24
25

NM= = =D =~

26

Total assets. Add lines 1 through 15 (must equal I|ne 34)
Accounts payable and accrued expenses .. . .
Grants payable

Deferred revenue. e
Tax-exempt bond liabilities . A
Escrow or custadial account lability. Complete Part IV of Schedule D e e

Payables to current arid former officers, directors, trustees, key employees,
hlfggers‘t go'mr.l)_ensated employees and dlsquallfled persons Complete Part i
o cheduie L. ... 4 ieeeee s eea aieaaas e

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties

Other habilities (including federal income tax, payables to related third partles
and other liabilities not included on lines 17-2 ). Complete Part X of Schedule' D..

Total liahilities. Add lines 17 through 25 ..

8,941.

10,376.

UMOZPrpE TZET BC -Mand —m2

Organizations that follow SFAS 117, check here > [&] and complete llnes
27 through 29 and lines 33 and 34.

Unrestricted net assets
Temporarily restricted net assets .
Permanently restricted net assets
Organizations that do not follow SFAS 117 check here »- Dand complete
lines 30 through 34,

10,376.

10,493,877.

30 Capital stock or trust principal, or current funds. . .. . ..... 30
31 Paid-in or capital surplus, or land, building, or equpment fund .  ..... ... .. 3
32 Retaned earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 10,493,877.| 33 11,228,805.
34 Total fiabilities and net assets/fund balances 10,504,253.| 34 11,237,746.

:

TEEADNIL 07/06/11

Form 990 (2011)
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Form 990 (2011) - INTERNATIONAL UNION OF OPERATING 93-0189335 Page 12

{ Payt XI; | Reconciliation of Net Assets
* Check if Schedule O contains a response to any question in this Part Xi.

1 Total revenue (must equal Part VIII, column (A), line 12).. . ..... .... 1 4,713,037.
2 Total expenses (must equal Part IX, column (A), line25) . . ... . . .. ......... 2 3,616,840,
3 Revenue less expenses Subtract ine 2 fromline1. . . . .. .. .. ..... 3 1,086,197.
4 Net assets or fund balances at beginning of year (must equal Part X, llne 33 column (A)) . 4 10,493,877.
5 Other changes 1n net assets or fund balances (explain m Schedule O) .SEE. SCHEDIILE Q. A 5 -361,268.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X line 33,

column @) .. .. 6 11,228,805.

{Part Xl _| Financial Statements and Reportlng

Check 1f Schedule O contains a response to any question in this Part XIL. .

1 Accounting method used to prepare the Form 990: Cash DAccrual |_—_|Other

{f the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?

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

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responstbility for oversnght of the audlt,

review, or compslation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explam
in Schedule O
dIf '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 DConsolidaled basis DBoth consolidated and separate basis

3a As a result of a federal award, was the orgamzahon requured to undergo an audlt or audits as set forth in the Slngle

2b; X

Audit Act and OMB Circular A1133? ... .. e 3a X
b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audnts explam why in Schedule O and describe any steps taken to undergo such audits . . P 3b

BAA

TEEAOTIZA. 07/06/1

Form 990 (2011)
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SC ULE C* iti i i iviti
(FOHI-'I‘ESQOPI;S 3 = Political Campaign and Lobbying Activities

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

2011

» Complete if the organization is described below.

Department of the Tre. H 3
In(gmal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions.

. Open to Public

;- Inspection

If the organization answered ‘Yes,’ to Form 990, Part [V, line 3, or Form 990-E2, Part V, line 46 (Political Campaign Activities), then

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

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts 1-A and C below Do not complete Part [-B.

® Section 527 organizations Complete Part 1-A only.

If the organization answered 'Yes,’ to Form 990, Part IV, line 4, or Fonm 990-EZ, Part V1, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part 11-A. Do not complete Part II-B.

g gectlﬁnAsm(c)B) organizations that have NOT filed Form 5768 (election under section 501¢h)): Complete Part ii-B Do not complete
art -

1f 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)(@), (B), or (6) organizations: Complete Part Il

Employer identlfi

Name of organization

INTERNATIONAI, UNION OF OPERATING 93-0189335
[Part I-4 [ 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 V. SEE PART IV
2 Political expenditures ... e e e e e e e . .. . "8

3 Volunteer hours. L L e o i e e e e , L. e

[Bari 1B [Complete If the organization is exempt under section 501(Q)Q).

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 e

3 If the organization incurred a section 4955 tax, did it file Farm 4720 for this year?
4a Was a correction made? ... ..
b If 'Yes,' describe 1n Part V.

Yes No
Yes No

{Bart {-€ | Complete if the organization is exempt under section 501(c) , except section 501(c)(3).
1

Enter the amount directly expended by the filng organization for section 527 exempt funclion activibes. . . . * $ 500.
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt

fUnCHON AChVINES . il aaiia e emn s ke vs mmras meereiiniereiee e e . $
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

hine 17b .. . ; e e e ] 500.

4 Did the filing organization file Form 1120-POL for thisyear? .. ......... S

Yes [:l No

5 Enter the names, addresses and employer 1dentification number ﬁ!N) of all section 527 political organizations to which the filing

organization made payments. For each organization listed, enter
amount of political contributions received that were prompt(lfv : I
segregated fund or a pobtical action committee (PAC). If additional space I1s needed, provide information in Part V.

e amount paid from the filing organization's funds Also enter the
and directly delivered to a separate political organization, such as a separate

(a) Name (b) Address {)EIN (d) Amount pad fram fiing (e) Amount of political
organzation's funds contributions receved and
If none, enter-G-, promptly and directly
delivered to a separate
political organization.
If none, enter -0-
m PORTIANDERS FOR | __ ___ __ _  _____ { 5,000.
SCHOOLS , OR
RECALL JIM NICITA 500.
@ = _O ——————————————————
, OR
@ REQUIRE LOCAL VOTEON | _ _ 1,000.
URBAN RENEWEL , OR
WINNING MARK LLC 5,000G.
. e e ity
, OR
()
® [Tt/ TTmTT T T T T
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule € (Form 990 or 990-EZ) 2011

TEEA3201L 06/14/11
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Schedule C (Form f;QOor 990-£2) 2011 INTERNATIONAL UNION OF OPERATING 93-0189335 Page 2
omplete if the organization is exempt under section 501(cX3) and filed Form 5768 (election under

“ section 501(h)).
A Check » D if the fiing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » I_I if the fikng organization checked box A and 'imited control’ provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term ‘expenditures’ means amounts pald or Incurred.) organization’s lotals group totals

1a Total iobbying expenditures o influence public opinion (grass roots lobbying) . .
b Total lobbying expenditures to influence a legislative body (direct lobbying). ... . .....
¢ Total lobbying expenditures (add ines 1a and 1b) e e e e ..
d Other exempt purpose expenditures............ e
e Total exempt purpose expenditures (add lines lcand 1d) . . ......

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

I the amount on fine 1e, column (a) or (b) is: [The lobbying nontaxable amount is.

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

Qver $500,000 but not aver $1,000,000 $100,000 plus 15% of the excess over $300,000.
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 31,500,000
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 11).
h Subtract ine 1g from line 1a If zero or fess, enter -0-. . . . ... . e el
i Subtract line 1f from hne 1c. If zero or less, enter -0-.. ... . .....

j If there is an amount other than zero on either line Th or hine 1j, did the organization file Form 4720 reporting
section 4911 tax for thisyear? .. .. ... ...... . e e e e e e e e HYes I—INO

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal 2008 b) 200 2010
year beginning n) @ (b) 2009 © (d)20m (e) Total

2a Lobbying non-taxable
amount e .

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

c Total lobbying
expendifures. ..... .

d Grassroots nontaxable
amount. e

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

f Grassroots lobbying
expenditures.. . ...

BAA Schedule € (Form 390 or 990-EZ) 2011

TEEA3202L 06/14/11
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Schedule C (Form 990 or990-£2) 2011 INTERNATTONAL UNION OF OPERATING

: (election under section 501(h)).

={Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

For each 'Yes' response to lines 1a through 1i below, provide in Part IV a detalled description
of the lobbying activity.

93-0189335 Page 3
(a) ®)
Yes | No Amount

1 During the year, did the fiing organization attempt to influence foreign, national, state or local
legislaton, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of:

avVolunteers?. . ...... .. L. o Lo il e e e eeeee e e e e
b Paid staff or management (lnclude compensatlon IN expenses reported on llnes 1c through 7.
¢ Media advertisements?. .

d Mailings to members, legislators, or the publlc ............ .. e e e e e e
e Publications, or published or broadcast statements?. .......  _...... . Ve e .

g Direct contact with legislators, therr staffs, government officials, or a Iegnslatlve body? .... ....
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? ... ..

b if 'Yes,' enter the amount of any tax incurred under section 4912 ... . . . . . ......
c If 'Yes,’ enter the amount of any tax incurred by organization managers under section 49]2 .....

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ...
plete if the organization is exempt under section 501(cX4), section

507(c)(5), or
section 501(cX6).
Yes| No
1 Were substantially all (80% or more) dues received nondeductible by members? A . .. 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?. ...... .. ... . . 2 X
3 Dld the organization agree to carry over lobbying and political expenditures from the prior year? 3 X

%] Complete jf the organization is exempt under section 501(c)(4), section

501 (c)(5), or sectlon

501(c)6) and if either (a) BOTH Part lll-A, lines T and 2, are answered 'No’ OR (b) Part llI-A, line 3, is

answered "Yes.'

1 Dues, assessments and similar amounts from members .. . . .

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.. .. .. e e e e .
b Carryover from lastyear . . . e e e

4 |f 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 nondeductrble lobbyrng and poh’ucal

expenditure next year? . ....... ..
Taxable amount of lobbying and polmcal e Jendrtures (see |nstructrons) e .

[Eart %] 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
Also, complete this part for any additional information.

- PARTI-A, LINE 1 - DIRECT AND INDIRECT POLITICAL CAMPAIGN ACTIVITIES

- MONETARY CONTRIBUTIONS_TQ VARIQUS CANDIDATE RACS _ _ _ _ __._ ____

5, Part lI-A; and Part {1-B, line 1.

BAA
TEEA3203L 06/14/11

Schedule € (Form 990 or 990-E2Z) 2011
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Schedute € (Form 998 or 930-£2) 2011 INTERNATIONAL UNION OF OPERATING 93-0189335 Page 4
{Rart1V; | Supplemental Information (continued)
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BAA Schedule G (Form 990 or 990-E2) 2011
TEEA3204L 06/14/11
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SCHEDULED OMB No_1545 0047
(Form 990) Supplemental Financial Statements 201 1
e Part IV, ihias & 7 8.5, To 11au 1Tb 116,13, 136, 1% 128, of 12b. bl
a ines a, c, e, or to P
lDrr?granar Ref,é’.ir‘,’.!" sE’r%?csé“y > Attach to Form 990. > See s: separate instructions. in‘s,:gcgonu -'I'c -
Name aof the organization Employer identificats
INTERNATIONAL UNION OF OPERATING
ENGINEERS, LOCAL 701 93-0189335

(Partl |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 contributions to (durmg year)
Aggregate grants from (during year) ...
Aggregate value at end of year. .

g HWwhNh =

Did the organization inform all donors and donor adwvisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal contral? . . DYes D No

6 Dud the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for chantable purposes and not for the beneflt of the donor or donor advisor, or for any other
purpose conferrnng impermussible private benefit? e e e e e e e DYes D No

{Partili Conservation Easements. Complete |f the organrzatlon answered 'Yes to F orm 990 F’art IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified histonc structure
Preservation of open space

2 Complete ines 2a through 2d if the organization held a qualhfied conservation contribution in the form of a conservation easement on the
last day of the tax year.

T} Held at the End of the Tax Year

a Total number of conservation easements . e e ... e ee e e 2a
b Total acreage restricted by conservation easements C e .- . e 2b
< Number of conservation easements on a certified historic structure mcluded n (a) .. ... 2c
d Number of conservation easements included in (c) acqurred after 8/17106, and not on a hrstorrc
structure listed in the National Register .. 2d
3 Number of conservation easements modified, transferred released extmgurshed or termlnated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a wnitten policy regarding the periodic monitoning, lnspechon handllng of VIOIatlons

and enforcement of the conservation easements it holds? ..... ..... l_—_l es D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements durmg the year
>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-3

8 Does each conservation easement reported on hne 2(d) above satlsfy the requlrements of sectlon
170( @) ®B)( and section 170(M@BYY?. . e . yes  [no

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If apphcable the text of the footnote to the organization’s financial staiements that describes the organization’s accounting for
conservahon easements

[Bart Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' to Form 990, Part 1V, 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, 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 or?anlzahon 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 1n furtherance of public service, provide the
following amounts relatlng to these items:

@ Revenues included in Form 990, Part VUlI, Ine 1.. . . .. e e e e e ..o 3
(i) Assets included in Form 990, Part X. . . .. .. .. .. S
2 Ifthe grganizatiofi received or held works of-art, hlstoncal treasures -OF~ other .,rmrlar assets for financial gain, provrde the following _

amounts required to be reportéd under SFAS 1 6 (ASC 958) relatmg to these items:
a Revenues included in Form 650, PartVIl, ine 1 . . ..... . e .. e e . .. *$
b Assets included in Form 990, Part X. .. .. . e .. -3
BAA For Paperwork Reduction Act Notice, see the lnstructnons for Form 990 TEEA330IL  05/25/11 Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 INTERNATIONAL UNION OF OPERATING 93-0189335 Page 2
{ Bart Il IOrganizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (continued)

3 Usmg 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 Other
C Preservation for future generations

4 Erovi)c(lie a description of the organization's coltections and explain how they further the organization's exempt purpose in
art

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to rarse funds rather than to be rnaintained as part of the organization's collection? .... . | Yes [—l No

ﬁEarl ] | 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 agem 1ruslee custodian, or other mtermedlary for contributions or other assets not
included on Form 990, Part X e e e e eeee e e e e |:] Yes DNo
b If "Yes,' explain the arrangement in Part XIV and complete lhe followung table.
Amount
c Beginning balance . . . e e e e e e e 1c
d Additions dunng theyear .... . . ..  ..... . e e e et e e e e 1d|
e Distributions during the year .... ... e e e e . e e le
f Ending balance. .. .. . . 1f
2a Did the orgamzation include an amount on Form 990 Part X, line 217 e e . .. D Yes DNo

b if 'Yes,' explain the arrangement in Part XIV.
[Bart:¥%:| Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part [V, line 10.
{a) Current year (b) Prior year {c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance.. . IR e
b Contributions . N

¢ Net investment earnings, galns .o . £
and losses . o -

d Grants or scholarships. .

e Other expenditures for fac:lmes
and programs.

f Admlmstranve expenses
g End of year balance .... ..
2 Provide the estimated percentage of the current year end balance (ine 1g, column (2)) held as

a Board designated or quasi-endowment ™ %
%

b Permanent endowment *»>
¢ Temporarily restricted endowment > %
The percentages in lines 2a, 2b, and 2¢c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and admirnustered for the

organization by* Yes No
(M unrelated organizations. . . e e e e e e . Lo . .. | 330)
(i) related orgamizations . . .. - e e e 3a(i)

b if 'Yes’ to 3a(u), are the related organlzatlons llsted as requnred on Schedule R7 . .. L. ee.. .| 3b ]

4 Describe in Part X1V the intended uses of the organization's endowment funds.

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

Description of property (a) Cost or other basis (bg Cost or other (<) Accumulated (d) Book value
(nvestment) asis {(other) depreciation
l1aland. . C e e .. 561, 060. o, 561, 060.
b Builldings . e e . . 866, 636. 407,241. 459,395,
¢ Leasehold improvements.. ...... e
d Equipment e 319, 653. 159,161. 160,492.
eOther . . . ... ..... 173,868. 163,984. 9,884.
Total. Add lines 1a through Te. (Column C)] must equal Form 990, Part X, column (B), ne 10(c).) .... .... . . > 1,190,831,
BAA Schedule D (Form 990) 2011

TEEA3302L 01/16/12
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93-0189335 Page 3

[E‘ait%\tlﬂ Investments — Other Securities. See Form 990, Part X, line 12.

N/A

(a) Description of security or category
(ncluding name of security)

(b) Book value

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

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

Total. (Column (b) must equal Form 990 Part X, column (B) ling 12) . *»

BRTER ¢

[Bart-Vill] Investments — Program Related. See

Form 990, Part X, ||ne 13.

N/A

(a) Description of investment type

(b) Book value

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

(4D}

@

3

()

)

®

&

X5 Other Assets. See Form 990 Part X line 15. N/Aq

(a) Description

(b) Book value

()

@

(€))

@

®)

®

@D

®

©

a0

Total. (Column (b) must equal Forrm 990, Part X, column B), hne 15.) .. . . .......

[Part-X==] Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability

(b) Book value

(1) Federal income _taxes

@

(€)]

@

6]

®

@

®

I e ——————————

o

avn

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) L

2 FIN 48 (ASC 740) Footncte. In Part XIV, provide the text of the footnote to the organlzauon s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

BAA

TEEA3303L 01/23112

Schedule D (Form 990) 2011




From:Byers & Hurlburt LLC 503 598 2335 11/26/2012 13:29

- ("

L

Schedule D (F.orm 990) 2017 TNTERNATIONATL UNION OF OPERATING

#475 P.021/034

93-0189335 Page 4

{BartXI:-] Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIl!, column (A), line 12).. e e e e ..
Total expenses (Form 920, Pant IX, column (A), ine 25) ..

Net unrealized gains (fosses) on investments. . e e e e

Donated services and use of facilities. - . N

Investment expenses........... .. . .. e e e e e e e e

Prior period adjustments. . e e e e e oo e e e e .
Other (Describe in Part XIV.) e e e e e e e o
Total adjustments (net). Add lines 4 through 8 e e e
10 Excess or (deficit) for the year per audited financial statements. Comblne hnes 3 and L

NN D WN=

(Y-}

Excess or (deficit) for the year Subtract line 2 fromhne 1 ... [ e e e

4,713,037.

3,616,840.

1,096,197.

-361,269.

-361,269.

734,928.

[Pardd:Xil TReconciliation of Revenue per Audited Financial Statements With Revenue per Retum

1 Total revenue, gains, and other support per audited financial statements.. ...
2 Amounts included on line 1 but not on Form 990, Part Vi, hne 12:

a Net unrealized gains on investments.. .. . . . .. .. ... ... ve . .| _2a -361,269.

4,351, 768.

b Donated services and use of facilities .. . e e e e 2b

¢ Recoveries of prior year grants . e e e e e i e 2c

d Other (Describe in Part Xiv.) . . .. ... e e e .- 2d
e Add lines 2athrough2d .... .. .... . e e e

3 Subtract line 2e fromline 1 . e e e e e e

4 Amounts included on Form 990, Part VIII I|ne 12, but not on I|ne 1.

-361,269.

4,713,037.

a Investment expenses not included on Form 990, Part VIil, line 7b.. .. R 4a
b Other (Describe in Part XIV.). .. . e e e e e o ab

t
S
v

cAddlines4aandd4b .. . .. .. . .. L . Ll ool L oaaaoo e i
5 Total revenue, Add lines 3 and 4c (T his must egual Form 990 Part |, Iine 12. )

4c

5

4,713,037.

FPartXili-] Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum

1 Total expenses and losses per audited financial statements. L e el
2 Amounts included on line 1 but not on Form 990, Part IX, Ilne 25:

3,616,840.

a Donated services and use of facilities... ... ... .. . .. . . ..... . 2a
bPrior year adjustments. ....... _..... . Lo Ll oo oo o o0 e ol 2b
cOtherlosses . . ..... ....... e e e e e e . .. . 2c

d Other (Descnbe In PartXIV) . R .. 2d
e Add lines 2a through 2d . A
3 Subtract line 2e fromline 1 .. e e e e e e e
4 Amounts included on Form 990, Part IX I:ne 25 but not on Ilne 1:
a Investment expenses not ncluded on Form 990, Part VIII, line 7h . . . 4a

3,616,840.

b Other (Describe in Part XIV.) _..... e e e e e e e e . 4b
cAddlinesd4aandd4b . . ... ... oL ool aeel o oo .
5 Total expenses Add lines 3 and 4c. (This must equa/ Form 990, Partl line 18 )

3,616,840.

[Bart X(¥5] Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part ll], ines 1a and 4, Parl IV, lines 1b and 2b;
Part V, line 4; Part X, hne 2; Pant XI, line 8; Part Xll, lines 2d and 4b; and Pan Xlll Iines 2d and 4b. Also complete thus part to provude

any addiional information

BAA TEEA3304L 05/25/11

Schedule D

(Form 990) 2011
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Schedule D (Form 990) 2011 INTERNATIONAL UNION OF OPERATING 93-0189335 Page 5
[Part XIV. | Supplemental Information (continued)
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SCHEDULE‘.O - - OMB No 1545-0047
o L S en Supplemental Information to Form 990 or 990-E2Z 2011

' Complete to provide information for responses to specific questions on -
Depariment of the Treas 980 or 990-EZ or to provide any additional information. .t Opento Public .
Internal Revenue Semoeury > Attach to Form 930 or 990-EZ. -~ Inspection- -:
Name of the organzaten TNNTERNAT IONAL UNION OF OPERATING Employer identificati b
ENGINEERS, IOCAL 701 93-0189335
——-FORM 990, PART Il LINE 1 - ORGANIZATION MISSION_ _ _ _ __ _____ __ ___ _ __ o __

WITH OTHER IUOE LOCALS (302, 612, ETC.). OUR MLA DATA IS USED TO DETERMINE FRINGE

e e e e - —— ——  — i e — . ———— — o . — — ———— ] —— e n e . T e % S ST T e e

BUSINESS MANAGER.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L. 07/1411 Schedule O (Form 990 or 950-E7) 2011
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Scht:dule o) (F.orm 990 or 950-EZ) 2011 Page 2
Name of the organization INTERNAT IONAL UNION OF OPERATING Employer identificaton number
) ENGINEERS, LOCAL 701 93-0189335

___FORM 990 IS _AVAILABLE 10 PUBLIC UPON WRITTEN REQUEST. ALL OTHER DOCUMENTS ARE __ __ __

BAA Schedule O (Form 930 or 990-EZ) 2011
TEEA4902L 07/14/11
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FORM 990, PART XI, LINE 5
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

NET UNREALIZED GAINS OR LOSSES ON INVESTMENTS. ....... .
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Form S868 A,,..ulcatlon for Extensijon of Time To . .fe an
(Rev Jamuary 2012) Exempt Organization Return OMB No. 1545. 1708
&?3?}12;“&253&!’;‘ sTamce ? > File a separate application for each retum.
® If you are filing for an Automatic 3-Month Extension, complete only Parti andcheck thisbox. ...... ... ... .................... >

® |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 prewviously filed Form 8868.

Electronic filing (e-fi/e). You can electronically file Form 8868 if you need a 3-month automatic extension of tirme to file (6 months for a
corporation required to file Form 990-T), or an addltlonalé 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 B870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see mstructlons) For more details on the
electronic filing of this form, visit www. irs.gov/efile and chick on e-file for Charities & Nonprofits.

Eartiey 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... > D
All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file

income tax returns.

Enter filer's identifying number, see instructions

Name of exernpl organization or other hler, see instructions Employer 1dentdication number (EIN) or
;’,’,F,’,? or INTERNATIONAL UNION OF OPERATING

ENGINEERS, LOCAL 701 - [X] 93-0189335
SE: gglgwfu Number, street, and room or suite number. If a P.O box, see instructions. Socal securtty number (SSN)
fimgyow = 555 E. 1ST ST. []
instructions City, town or post office, state, and ZIP code. For a foregn aftdfess. see instruclions.

GLADSTONE, OR 97027

Enter the Return code for the return that this application 1s for (file a separate application for eachreturn). _.......................
Appl;catlon Returm thcatlon Return
Is For Code . Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ ot Form 4726 89
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 n
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of . ™ MARK HOLLIDAY . _ _ _ _ o ______

Telephohe No ’_59§ -650-7701 __ _ _ _ __ FAXNo. ™_ _
~[]

® |f this is for a Group Return, enter the organlzation's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box > D . If it is for part of the group, check this box... » Dand attach a list with the names and EINs of all members

the extension 1s for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untii 8/15 ,20 12, to file the exempt organization return for the organization named above.

The extension 1s for the orgamza'uons return for:

> calendar year20 11 or

» tax year beginming .20 _ _ _, and ending .20 .

2 if the tax year entered in line 1 is for less than 12 months, check reason: Dlnmal return DFmal return

DChange in accounting period

3a if this application is for Form 990-BL., 990-PF, 990 T, 4720, or 60689, enter the tentative tax, Iess any
nonrefundable credits. See INSEIUCHONS . © vvr e s o ae enes .. .} 3alg 0.
b If thus application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estmated tax
__payments mado lnclude anyp nor year overpaymenl allowed as a credit ..... .......... 3hi$ 0.
¢ Balance due. Subtract line 3b from hine 3a. tnclude your payment .wth this form, lf requs'ed by usmg
EFTPS (Electronic Federal Tax Payment System) See mnstructions . 3ci$8 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8368, see Form 8453-EQ and Form 8879-E0 for

payment instructions.
BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)

FIFZ0501L 01/04/12
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s C

Form 8868 (Rev 1-2012) Page 2
* |f yau are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part It and check this box............... R

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

f you are filing for an Automatic 3-Month Extension, complete only Part! (on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the original {(ho copies needed).
Enter filer's identifying number, see instructions
Employer wentdication number (EIN) o

Narne of exempt organizaton or other hier, see instructions

INTERNATIONAI, UNION OF OPERATING
[X] 93-0189335

T
pant . |ENGINEERS, LOCAL 701

Number, streel, and room or suite number. If a P.O. box, see instructions Social security number (SSN)
File by th
sinded” [BYERS & HURLBURT, LLC
filing the 4000 SW KRUSE WAY PLACE, BLDG 2-SUITE 200 []

,',‘:;t“,’gd,os",; City, town or post office, state, and ZIP code For a foreign address, see instructions.
LAKE OSWEGO, OR 97035

. fo1]

Enter the Return code for the return that this application i1s for (file a separate apphcation foreachretun). ... ..... .. . ...... ..

Ap'?llcah on Return } Application Retum
Code Is For Code
Form 9390 01
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401 (a) or 408(a) trust) 05 Form 6069 "
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

© The books are in care of. * MARK HOLILIDAY
Telephone No. > 503~650-7701 FAXNo. ™ _
[

* |f the organization does not have an office or place of business in the Unrted States, check thisbox ...... ...

® [f this I1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN}. . . . if this 1s for the
> D tf it 1s for part of the group, check this box.. ™ D and attach a list with the names and EINs of all

whole group, check this box. ..
members the extension 1s for.

4 |request an additional 3-month extension of time untit 11/15 .20 12,
For calendar year 2011 , or other tax year beginning _ __ _ _ _ _ _ _ ,20 __ ,and ending__ _ _ e a20 .
6 If the tax year entered in line 5 is for less than 12 months, check reason: Initial return D-Final return

D Change in accounting period
7 State in detail why you need the extension . _ ADDITIONAL. TIME IS NECESSARY TO FILE A COMPLETE AND

o

8a If this application ts for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits, See INSIUCHIONS .. ... ... .oreees meeieerereie oonn 8al$
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax

payments made include any prior year verpaymer" allowed as 2 credit and any amount paid previously =

WIEH FOrm 8888 ... .. . . i e et e e e eaee e eaie aean 8b{$
c Balance due. Subtract ine 8b from line 8a Include your payment with this form, if requnred by using

EFTPS (Electronic Federal Tax Payment System). “See instructions. . ... . e e e el 8¢c($

Signature and Verification must be completed for Part Il only.

Under penalbes of penury, | declare that | have examined this forrh, including accompanying schedules and statements, and to the best of my knowledge and behef, it is true, /

correct, and complete, /_au rized to prepare this form.
_ .Sgnature_ ¥ o _'rme__:é% o _pete ™ )
BAA i——‘/ FIFZO502L O7/297 1 Form 2568 ARev 1-2012)




