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Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

P The organization may have to use a copy of this retum to satisfy state reporting requirements

OMB No 1545-0047

2012

Open to Public |

Inspection

A For the 2012 calendar year, or tax year beginning

and ending

B Check if C Name of organization D Employer identification number
el | LOCAL NO. 1 ELEVATOR CONSTRUCTORS UNION

[ ]&&nee | OF NEW YORK CITY AND VICINITY

D?hiar?\?e Doing Business As 13-0668627

retumn Number and street (or P.0. box f mail 1s not delivered to street address)
lemn- | 47-24 27TH STREET

Room/suite

E Telephone number

(718)767-7004

reren@l” Crty, town, or post office, state, and ZIP code G Grossrecepis $ 4,795,852.
Dggﬁ::; LONG ISLAND CITY , NY 11101 H(a) Is this a group return

F Name and address of principal officer LEONARD LEGOTTE
SAME AS C ABOVE

for affiiates?

| Tax-exempt status: L 501(c)(3) [ XI501c)( 5

)< (nsertno.) || 4947(a)(1yor ] 527

J Website: p» N/A

DYes IX] No

H(b) Are all affiliates included? CJves CNo
If *No," attach a list. (see instructions)
H(c) Group exemption number P> 0680

K_Form of organzation; || Corporation [ ] Trust [ ] Association [ X Other > UNTINC] L Year of formation: 1 8 9 4] M State of legal domicite: NY

[Part 1] Summary

1 Briefly descnibe the organization's mission or most significant actvities: TO ASSIST MEMBERS IN SECURING

g EMPLOYMENT, TO MAINTAIN A FAIR STANDARD OF WAGES, AND TO PROTECT THE
g 2 Check this box P> L_d 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 17
:‘3 4 Number of Independent voting members of the governing body (Part Vi, line 1b) 4 0
2| 5 Total number of iIndividuals employed in calendar year 2012 (Part V, line 2a) 5 23
:‘g 6 Total number of volunteers (estimate If necessary) 6 5
E\ 7 a Total unrelated business revenue from Part VIli, 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 Contnbution: rants(Pa (1) 0. 0.
g 9 Program se fice rev uE@nE/iIME@ 4,644 ,482. 4,697,626.
é 10 Investment |qcon'\e-(Part‘VlII:colmnn'(A)Tlﬁé‘Fg, , and 7d) 66,230. 56,154.
11 Other revenu|e,.(l?art VI‘II‘;'\coluznr“A)zl{s\gg 5, 8¢3dc, 9¢, 10c, and 11¢) 159,506. 42,072.
12 Total revenue géd lines k through 11 (must Lq'u | Part VIll, column (A), ine 12) 4,870,218. 4,795,852,
13 Grants and sfmlla.'r.amounts.pald-(ﬂart-lx,—eel&% (A), hnes 1-3) 0. 0.
14 Benefits paidjto or@R‘an M%Iumn ), line 4) 118,140. 197,042.
g | 15 Salanes, otth-u;mpensa«em pidyee-benefits (Part IX, column (A), lines 5-10) 2,582,356. 2,637,505.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
&1 b Total fundraising expenses (Part IX, column (D), Ine 25) P> 0. 15 &g %8 9> N SR
W17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 1,909,866. 1,762,739.
18 Total expenses Add lines 13-17 (must equal Part [X, column (A), line 25) 4,610,362. 4,597,286.
19 Revenue less expenses Subtract line 18 from line 12 259,856. 198,566.
E§ Beginning of Current Year End of Year
‘B3I 20 Total assets (Part X, line 16) 6,712,687. 6,910,241,
e 21 Total habilities {Part X, line 26) 15,925. 14,913.
=3| 22 Net assets or fund balances. Subtract line 21 from line 20 6,696,762. 6,895,328.

[Part Il:"] Signature Block

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

} | _s/13/0
Sign Signature of officer Date
Here } MEICHAEC € BFELLEL SEce TRy - TUSASYLLE
Type or print name and fitle - v /
Print/Type preparer’s name Pighgtrer's signatyre Date chek ||| PTIN

Psid  DANIEL A WINTERS CPA W 04_; J%/J, tempogs [P00175795
Preparer [Frm'sname ) DANIEL A. WINTERS & COMPANY, CPAS 7 ArmsEiNy  23-2586736
Use Only Firm'saddress), 6 DICKINSON DR STE 205

CHADDS FORD, PA 19317 Phoneno. 610-358-2000
May the IRS discuss this return with the preparer shown above? (see instructions) LX_] Yes Ll No
232001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




LOCAL NO. 1 ELEVATOR CONSTRUCTORS UNION

Form 990 (2012) OF NEW YORK CITY AND VICINITY 13-0668627 page2
| Part IIIs| Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part |l [:]

1 Bnefly descnbe the organization’s mission-

TO ASSIST MEMBERS IN SECURING EMPLOYMENT, TO MAINTAIN A FAIR STANDARD
OF WAGES, AND TO PROTECT THE JURISDICTION OF THE CRAFT.

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

the prior Form 990 or 990-EZ? |:| Yes @ No
If “Yes,” descnbe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No

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

4  Describe the organization’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 are required to report the amount of grants and allocations to others, the total expenses, and
revenue, If any, for each program service reported.

4a (Code } (Expenses $ including grants of $ } (Revenue$ )

THE EXEMPT PURPOSE OF LOCAL 1 IS TO ASSIST MEMBERS IN SECURING
EMPLOYMENT, TO MAINTAIN A FAIR STANDARD OF WAGES, AND TO PROTECT THE
JURISDICTION OF THE CRAFT.

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

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

4d Other program services (Descrnbe in Schedule O.)
{Expenses $ including grants of $ ) (Revenue$ )
4e_ Total program service expenses P>

Form 990 (2012)

232002
12-10-12

2
15260507 139130 62ELEVL1 2012.03040 LOCAL NO. 1 ELEVATOR CONSTR 62ELEV01l




LOCAL NO. 1 ELEVATOR CONSTRUCTORS UNION

Form 990 (2012 OF NEW YORK CITY AND VICINITY 13-0668627 page3
| Part [V | Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A ) 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? X
3 D 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
dunng the tax year? /f "Yes," complete Schedule C, Part Il 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes," complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes," complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hiability; serve as a custodian for
amounts not isted 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 Did the organization, directly or through a related organization, hold assets in temporarily restncted endowments, permanent
endowments, or quastendowments? If "Yes, " complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions s "Yes," then complete Schedule D, Parts VI, VIl, VIII, IX, or X :1 .
as applicable. j
a Dud the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes," complete Schedule D,
Part Vi 1Ma| X
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 1n Part X, line 167 If "Yes," complete Schedule D, Part Vii 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that is 5% or more of its total
assets reported in Part X, line 16? /f "Yes," complete Schedule D, Part Vill 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 assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d| X
e Did the organization report an amount for other liabilities in Part X, line 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 liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xi and Xil 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xl 1s optional 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)(1)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Dud 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 foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), tine 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 Did the organization report a total of more than $15,000 of expenses for professtonal fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIII, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? /f "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilties? If "Yes," complete Schedule H 20a X
b _If "Yes" to line 203, did the organization attach a copy of its audited financial statements to this retum? 20b
Form 990 (2012)
232003
12-10-12
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LOCAL NO. 1 ELEVATOR CONSTRUCTORS UNION
Form 990 (2012) OF NEW YORK CITY AND VICINITY 13-0668627 paged
| Part IV [ Checklist of Required Schedules (continued)

Yes | No
21 D the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? If *Yes," complete Schedule |, Parts I and Il 21 X
22 Dud the organization report more than $5,000 of grants and other assistance to indviduals in the United States on Part IX,
column (A), ine 27 If "Yes," complete Schedule I, Parts | and Il 22 X

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

24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No*, go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of® issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person dunng the year? If "Yes," complete Schedule L, Part | 25a

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

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

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantal
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part Ill 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV T . f*
instructions for applicable fiing 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 organzation receive more than $25,000 in non-cash contnbutions? /f "Yes," complete Schedule M 29 X
30 Did the organization receive contrnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? /f "Yes," complete Schedule M 30 X
31 Did the organization liquidate, 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 301.7701-3? /f "Yes," complete Schedule R, Part | X
Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, Ill, or IV, and
PartV, line 1 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f “Yes, " complete Schedule R, Part V, line 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charrtable related organization?
If "Yes," complete Schedule R, Part V, line 2 36
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal ncome tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2012)
232004
12-10-12
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Form

LOCAL NO. 1 ELEVATOR CONSTRUCTORS UNION

990 (2012) OF NEW YORK CITY AND VICINITY 13-0668627 page5

{PartV| Statements Regarding Other IRS Filings and Tax Compliance

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

]

1a Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b
¢ Did the organization comply with backup withho!ding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners?
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a

b if at least one 1s reported on line 2a, did the organization file all required federal employment tax retums? 2b
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions) :‘;W«; %ﬁ? g; Agggg
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a
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 authortty over, a
financial account in a foreign country {such as a bank account, secunties 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. A :
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng 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
¢ |f "Yes," to Iine 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are nommally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as chartable contnbutions? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). /g
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
¢ Dud 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 | 7d I N % %
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting ng‘% e
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 4966? QGa
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter: s 3§ g gy
a Inmiation fees and capital contributions included on Part VIII, line 12 10a ) P
b Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b o §
11 Section 501(c)(12) organizations. Enter: % ?ﬁ
a Gross income from members or shareholders 11a )
b Gross ncome from other sources (Do not net amounts due or paid to other sources against &
amounts due or received from them.) 11b 3 % ‘
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b 1 %
13 Section 501(c)(29) qualified nonprofit health insurance issuers. WREE B
a Is the organization licensed to issue 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 is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢ s
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 (2012)
232005
12-10-12
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LOCAL NO. 1 ELEVATOR CONSTRUCTORS UNION

Form 990 (2012) OF NEW YORK CITY AND VICINITY 13-0668627 page6
| Eartag!ql Govemance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a "No" response

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

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

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

No

If there are matenal differences in voting nights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explan 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 relationship with any other

)

H

officer, director, trustee, or key employee? X
3 D the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Dd the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming body? 7a | X
b Are any govemnance decisions of the organization reserved to (or subject to approval by} members, stockholders, or
persons other than the governing body? 7 | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: BEFE X
a The governing body? ga | X
b Each committee with authority to act on behalf of the goverming body? g | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, 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 (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? 10a X
b If “Yes," did the organization have wntten policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its govermning body before filing the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. s
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12b
¢ Dd the organization regularly and consistently monstor and enforce compliance with the policy? If "Yes, " descnbe
in Schedule O how this was done 12¢
13 Dd the organization have a written whistleblower policy? 13 X
14 D the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent %@%
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ‘% 1. . U
a The organization’s CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see instructions). 43 ] . | R
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a g%gg i
taxable entity during the year? 16a X
b If "Yes," did the organization follow a wntten policy or procedure requiring the organization to evaluate its participation § L
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's \g E ;g;
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  Lst the states with which a copy of this Form 990 1s required to be filed »NY
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
D Own website l:] Another's website Upon request :l Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P
MICHAEL RIEGGER - (718)767-7004
47-24 27TH STREET, LONG ISLAND CITY, NY 11101
frigricn Form 990 (2012)
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Form 990 (2012)

LOCAL NO.

1 ELEVATOR CONSTRUCTORS UNION
OF NEW YORK CITY AND VICINITY

13-0668627 page7

|Eart !il| 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 Vil

]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be isted. 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), regardtess of amount of compensation.
Enter -0- In columns (D)}, (E), and (F) if no compensation was paid.
® |ist all of the organization’s current key employees, if any. See instructions for definition of "key employee.*
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who 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
® |ist 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.
® st 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; instrtutional trustees; officers; key employees; highest compensated employees;

and former such persons.

D Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) {E) (F)
Name and Title Average | (oot Cfgfmggmn one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a drrector/trustee) from from related other
(st any g the organizations compensation
hours for | s B organization {W-2/1099-MISC) from the
related | g g B (W-2/1099-MISC) organization
organizations| £ | 5 g5, and related
below glgl.|2 B8l s organizations
ERHHEHESE
(1) ANDREW SCHRETTNER 1.00
BOARD OF TRUSTEES X 8,770. 0. 2,556.
(2) KEVIN MCCLAUGHRY 1.00
BOARD OF TRUSTEES X 4,416. 0. 1,075.
(3) JOSEPH HOULAHAN 1.00
BOARD OF TRUSTEES X 7,887. 0. 1,987.
(4) WILLIAM BULGER 1.00
BOARD OF TRUSTEES X 7,004. 0. 1,862.
(5) PHILIP DUCATELLI 1.00
BOARD OF TRUSTEES X 8,770. 0. 2,241.
(6) LEONARD LEGOTTE 55.00
PRESIDENT/BUSINESS MGR X 199,983. 0.] 79,646.
(7) FREDERICK MCCOURT 55.00
VP-BUSINESS AGENT X 173,779. 0.] 79,861.
(8) GARY RIEFENHAUSER 55.00
VP-BUSINESS AGENT X 173,779. 0.] 79,861.
(9) MICHAEL RIEGGER 55.00
SECRETARY TREASURER X 173,779. 0.] 79,861.
(10) DENNIS O'NEILL 55.00
DAY SECRETARY X 173,337. 0.] 79,646.
(11) STEVE MAZZA 55.00
VP-BUSINESS AGENT X 173,337. 0. 79,861.
(12) THOMAS WHOOLEY 1.00
EXAMINING BOARD X 9,638. 0. 2,493.
(13) DENIS KILDUFF 55.00
VP-BUSINESS AGENT X 173,779. 0.] 79,861.
(14) LEE PIRONE 1.00
RECORDING SECRETARY X 10,656. 0. 2,861.
(15) MATTHEW CARROLL 1.00
EXAMINING BOARD X 9,638. 0. 2,373.
(16) JOHN HOOK 1.00
WARDEN X 5,253. 0. 1,367.
(17) BRENDAN LOFTUS 1.00
EXAMINING BOARD X 9,638. 0. 2,493,
232007 12-10-12 Form 990 (2012)
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LOCAL NO. 1 ELEVATOR CONSTRUCTORS UNION
Form 990 (2012) OF NEW YORK CITY AND VICINITY 13-0668627 Page 8
[Pm "] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (3] (F)
Name and title Average (do ot Cf egfﬁ'ggm one Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
week officer and a drector/trustee) from from related other
(istany |5 the organizations compensation
hours for % 2 organization (W-2/1099-MISC) from the
related | g | § 2 (W-2/1099-MISC) organization
lorganizations § g g E and related
below ENE = z g - organizations
(18) THOMAS CARDIELLO 41.00
COMPUTER TECHNICIAN X 141,740. 0.| 56,462.
(19) MICHAEL HALPIN 40.00
ORGANIZER X 128,196. 0.| 56,462.
1b Sub-total > 1,593,379. 0.] 692,829.
¢ Total from continuation sheets to Part Vil, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) > 1,593,379. 0.[ 692,823.

2 Total number of individuals {(including but not hmited to those listed above) who received more than $100,000 of reportable

compensation from the organization §»

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on

line 1a? If "Yes," complete Schedule J for such individual

4  For any individual listed on line 1a, 1s 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

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization 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)
Name and business address

NONE

(B)
Descnption of services

(c)
Compensation

2 Total number of Independent contractors (ncluding but not imited to those listed above) who received more than @i%%@ ”g .
$100,000 of compensation from the organization B> 0 ST R U Y
Form 990 (2012)
232008
12:10-12
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LOCAL NO. 1 ELEVATOR CONSTRUCTORS UNION
Form 990 (2012) OF NEW YORK CITY AND VICINITY 13-0668627 Page9
IE _V_Ill | Statement of Revenue

Check if Schedule O contains a response to any questlon in this Part Vill I:]
. CER e . ¢ LT TR RRS A) (B) (C) (D)

) ‘*vg\\“\ T g Total revenue Related or Unrelated R??'c?r'r']“t%f’fﬁ!‘&g?d
B | A%\, é exempt function business sections 512

g L . revenue revenue 513, or 5

375y
‘)

N
A

\i

TR

Federated campaigns 1a ks

Membership dues 1ib
Fundraising events 1c
Related organizations 1d
Govemment grants (contnbutions) 1e
All other contributions, gifts, grants, and
similar amounts not included above 1f

- 0 o O U

Noncash contributions included in ines 1a-1f $
Total. Add lines 1a-1f »
Business Code

DUES AND ASSESSMENTS 900099

«

Contributions, Gifts, Grants]":
and Other Similar Amounts|’

-

am Service

evenue

Progg
e o a0 oo

All other program service revenue
Total. Add lines 2a-2f | 2
3  Investment income (including dividends, interest, and

other similar amounts) > 56 ,15 4. 56 ’ 154.
4  Income from investment of tax-exempt bond proceeds P>
5  Royalties >
(i) Real (n) Personal

1,697,626, 00 & iR

6 a Gross rents
b Less: rental expenses
¢ Rental Income or (loss)
d Net rental ncome or (loss) >
7 a Gross amount from sales of () Securtties (1) Other
assets other than inventory
b Less: cost or other basts
and sales expenses
c Gain or (loss)
d Net gain or (loss) |
8 a Gross income from fundraising events (not
including $ of
contnbutions reported on line 1c). See
Part 1V, fine 18 a
b Less' direct expenses b
¢ Net income or (loss) from fundraising events »
9 a Gross iIncome from gaming activities. See R R
Part IV, line 19 i i a i
b Less: direct expenses b § x@ v AR A e
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less retums
and allowances a
Less: cost of goods sold b
Net income or (loss) from sales of inventory | 2
Miscellaneous Revenue Business Code i ,‘g@& & S
GOLF OUTING 900099 22,200, 22,200,
REIMBURSED EXPENSES 900099 11,532. 11,532.
NAT'L DISASTER GC DRIV | 900099 800. 800.
All other revenue 900099 7,540. 7,540.
Total. Add lines 11a-11d > 42,072. 5% % D ;
12  Total revenue. See instructions. » 14,795,852.[4,739,698. 0.] 56,154.
45612 Form 990 (2012)
9
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LOCAL NO. 1 ELEVATOR CONSTRUCTORS UNION
Form 990 (2012) OF NEW YORK CITY AND VICINITY 13-0668627 page10
{ Part IX| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A}

Check If Schedule O contains a response to any question in this Part X L
Do not include amounts reported on lines 6b, Total éﬁp))enses Progra(rrB\)sewlce Managégl)ent and Funélr)a)lsmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and ) B %‘ J
organizations in the United States. See Part IV, line 21 P vl I
2 Grants and other assistance to individuals in 1 o

the United States. See Part IV, line 22
3 Grants and other assistance to governments,

organizations, and individuals outside the .. W T

Unrted States. See Part IV, Iines 15 and 16 - - § % e s \§§«
4 Benefits paid to or for members 197,042, 1% g
5 Compensation of current officers, directors,

trustees, and key employees 1,903,348.

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

7 Other salanes and wages 444 ,303.

8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9 Other employee benefits 174,046.
10 Payroli taxes 115,808.
11 Fees for services (non-employees):

a Management

b Legal 60,881.

¢ Accounting 37,359.

d Lobbying

e Professional fundraising services. See Part IV, line 17 BRI L R 28 o ye

f Investment management fees

g Other. (If ine 11g amount exceeds 10% of line 25,

column (A) amount, ist fine 11g expenses on Sch 0.) 64,813.

12  Advertising and promotion 13,923,
13  Office expenses 135,391.
14  Information technology 5,403.
15 Royalties
16 Occupancy 2,806.
17  Trave! 110,973.

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

19 Conferences, conventions, and meetings 64,571.
20 Interest

21 Payments to affiliates 1,039,195.
22 Depreciation, depletion, and amortization

23 Insurance

24 Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses in line 24e. If line | ;
24e amount exceeds 10% of line 25, column (A)
amount, hist Iine 24e expenses on Schedule 0.)

CONTRIBUTIONS & DONATIO
CLAIM SETTLEMENTS
GOLF OUTING
LOCAL 1 ACTIVITIES
All other expenses 16,624.
25 Total functional expenses. Add lines 1 through 24e 4,597,286,
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check hera - l:l if tollowing SOP 98-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012)
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LOCAL NO. 1 ELEVATOR CONSTRUCTORS UNION
Form 990 (2012) OF NEW YORK CITY AND VICINITY 13-0668627 page 11
(Part X | Balance Sheet
Check if Schedule O contains a response to any question in this Part X . Lj
(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng 1
2 Savings and temporary cash investments 4,880,909.] 2 5,068,185.
3 Pledges and grants recevable, net 3
4 Accounts receivable, net 4
5 Loans and other recevables from current and former officers, directors, ’ R ~y f Kﬁi«? N ) ~
‘ trustees, key employees, and highest compensated employees. Complete A, T i P
i Part Il of Schedule L 5
\ 6 Loans and other receivables from other disqualified persons (as defined under >
| section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B}, and contnbuting R e 3 By «\ i ‘5
‘ employers and sponsoring organizations of section 501(c)(9) voluntary L T N I S
" employees’ beneficiary organizations (see instr). Complete Part [l of Sch L 6
| § 7 Notes and loans receivable, net 7
! & 8 Inventones for sale or use 8
‘ 9 Prepaid expenses and deferred charges 9
| 10a Land, bulldings, and equipment: cost or other # Qf ‘ %§ /\/: A,, 5 t
‘ basis. Complete Part V1 of Schedule D 10a 139,605, A el __,‘_“_,_g__.,:_ A
b Less: accumulated depreciation 10b 108 , 57 0. 20 , 757 ] 10¢ 31 ' 035.
11 Investments - publicly traded secunties 11
‘ 12  Investments - other securtties See Part IV, line 11 12
j 13 Investments - program-related. See Part IV, line 11 13
: 14 Intangible assets 14
! 15 Other assets. See Part IV, line 11 1,811,021.[ 15 1,811,021,
| 16  Total assets. Add lines 1 through 15 (must equal ine 34) 6 ’ 712 ) 687. 16 6 ’ 910 ’ 241.
17  Accounts payable and accrued expenses 15,925.] 17 14,913.
i 18 Grants payable 18
| 19 Deferred revenue 19
| 20 Tax-exempt bond liabilities 20
@ 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
ZE 22 Loans and other payables to current and former officers, directors, trustees, e ” ) !
g key employees, highest compensated employees, and disqualified persons. RO A.,- . o E
- 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 liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D
26 Total liabilities. Add lines 17 through 25 _ 14,913,
| Organizations that follow SFAS 117 (ASC 958), check here P> [X] and "y éjg %gg‘%j; i( ke
| 3 complete lines 27 through 29, and lines 33 and 34. L ne < 5
g 27 Unrestncted net assets 6,895,32 8.
g 28 Temporarlly restncted net assets
T 29 Permanently restncted net assets _
z Organizations that do not follow SFAS 117 (ASC 958), check here B[] X %ﬁicfﬁ LAl N . N &g
5 and complete lines 30 through 34. s ] o AT P "»}}5 A
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital 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 6,696,762.] a3 6,895,328.
34  Total liabilities and net assets/fund balances 6,712,687.] 34 6,910,241.
Form 990 (2012)
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Form

LOCAL NO. 1 ELEVATOR CONSTRUCTORS UNION
990 {2012) OF NEW YORK CITY AND VICINITY

13-0668627 page12

[ Part XI | Reconciliation of Net Assets

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

L]

© O NOOAEWON A

-
o

Total revenue (must equal Part VII, column (A), line 12) 1 4,795,852,
Total expenses (must equal Part IX, column (A), line 25) 2 4,597, 286.
Revenue less expenses. Subtract line 2 from line 1 3 198,566.
Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 6,69 6,762.
Net unrealized gains (losses) on investments 5

Donated services and use of facilities 6

Investment expenses 7

Pnor penod adjustments 8

Other changes In net assets or fund balances {explain in Schedule O) 9 0.
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

column (B)) 10 6,895,328.

Financial Statements and Reporting

Check if Schedule O contains a response to any question n this Part Xil

1 Accounting method used to prepare the Form 990: [___—] Cash E] Accrual IXI other SEE SCH O :/
If the organization changed its method of accounting from a pnor year or checked "Other,” explain in Schedule O )
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a ’
separate basis, consolidated bass, or both: . . R
] Separate basts (X1 Consolidated basis [ Both consolidated and separate basis S 3:)_5 K
b Were the organization’s financial statements audited by an independent accountant? 2b X
If *Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, L. !
consolidated basis, or both. R
I:] Separate basis I:l Consolidated basis D Both consolidated and separate basis :
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the aud, N :
review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed erther its oversight process or selection process during the tax year, explain in Schedule O .
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit p
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 audits, explain why in Schedule O and descnbe any steps taken to undergo such audits 3b
Form 990 (2012)
B3

12

15260507 139130 62ELEVL1 2012.03040 LOCAL NO. 1 ELEVATOR CONSTR 62ELEV01l



SCHEDULE C Political Campaign and Lobbying Activities OMB No 15450047

Form 990 or 990-EZ

(Form or ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 2
Department of the Treasury > Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. —”—6;;; E)Fuilrg A
tntemal Revenue Service P See separate instructions. Inspection l

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

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

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

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

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

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-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 35¢ (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part lll.
Name of organization LOCAL NO. 1 ELEVATOR CONSTRUCTORS UNION Employer identification number

OF NEW YORK CITY AND VICINITY 13-0668627

{PartI-A] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a descnption of the orgamization’s direct and indirect political campaign activities in Part IV.
2 Political expenditures | K 9,025.
3 Volunteer hours

|Part l-§| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did 1t file Form 4720 for this year? L_Ives L_INo
4a Was a correction made? i D Yes E] No

b If "Yes," descnbe in Part IV.
[PartI-C| Complete if the organization is exempt under section 501(c), except section 501 ©)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 contnbuted to other organizations for section 527

exempt function activities >3 9,025.
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

line 17b >s 9,025.
4 Did the fiing organization file Form 1120-POL for this year? Yes L_INo

5 Enter the names, addresses and employer identification number (EIN}) of all section 527 political organizations to which the filing organization
made payments For each organization listed, enter the amount paid from the filng organization's funds. Also enter the amount of political
contnbutions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
polttical action committee (PAC). If additional space i1s needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of politicat
filng organization's | contnbutions received and
funds. If none, enter -0-. [  promptly and directly
delivered to a separate
polrtical organization.
If none, enter -0-.
FRIENDS OF KATHLEEN [P.0O. BOX 744
RICE MINEOLA, NY 11501] 20-2775557 250. 0.
P.0. BOX 610
FRIENDS OF TOM CROCIISHIRLEY, NY 11967 27-5078143 250, 0.
YJP .0. BOX 277
LATIMER FOR ASSEMBLYMAMARONECK, NY 10| 02-0724873 100. 0.
CITIZENS FOR JOSEPH [24 BOYD DRIVE
ROBACH ROCHESTER, NY 146| 35-2169255 900. 0.
CITIZENS FOR ANNIE [P.O. BOX 254
RABBITT GOSHEN, NY 10924 | 20-4415876 100. 0.
FRIENDS OF BRIAN LYNBROOK, NY
CURRAN 11563 80-0607584 100. 0.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2012
LHA SEE PART IV FOR CONTINUATION
232041
01-07-13
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LOCAL NO. 1 ELEVATOR CONSTRUCTORS UNION

Schedule C (Form 990 or 990-E7) 2012 OF NEW YORK CITY AND VICINITY 13-0668627 page2
| Part II-AT Complete if the organization is exempt under section 501(c){3) and filed Form 5768
(election under section 501(h)).
A Check P [_| if the filing organization belongs to an affillated group (and list in Part IV each affiiated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P |:| if the filing organization checked box A and "limited control” provisions apply.

_— . . (a) Filing (b) Affihated group
Limits on Lobbying Expenditures organization’s totals

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

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

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

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

Other exempt purpose expenditures

Total exempt purpose expendrtures {(add lines 1c and 1d)

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

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

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

- 0 Qa0 T o

T S e

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

h Subtract line 1g from hne 1a. If zero or less, enter -0-

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

i 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 D 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 (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) Total

(or fiscal year beginning in)

2a Lobbying nontaxable amount
b Lobbying celling amount . § -
(150% of line 2a, column{e)) ER

o
.
o

i
)
sl
»
:
:

¢ Total lobbying expenditures

d Grassroots nontaxable amount
e Grassroots ceiling amount C b f?*’f” o
(150% of line 2d, column (e)) B é?\%? )

f Grassroots lobbying expenditures|

Schedule C (Form 990 or 990-EZ) 2012

232042
01-07-13
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LOCAL NO. 1 ELEVATOR CONSTRUCTORS UNION

Schedule C (Form 990 or 990-E2) 2012 OF NEW YORK CITY AND VICINITY 13-0668627 page3
| Partll-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes," response to lines 1a through 11 below, provide in Part IV a detailed description (a) (b)
of the lobbying activity.

Yes No Amount

1 Dunng the year, did the filng organization attempt to influence foreign, national, state or L ) ’ : ,

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 1c through 1i)?

Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Drrect contact with legislators, their staffs, govemment officials, or a legislative body?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

Other activities?

Total. Add lines 1c¢ through 1t

Did the activities In fine 1 cause the organization to be not descnbed in section 501(c)(3)? i

If "Yes," enter the amount of any tax incurred under section 4912 N .

If “Yes," enter the amount of any tax incurred by organization managers under section 4912 P »x &

d_If the filing organizatton incurred a section 4912 tax, did it file Form 4720 for this year? 2

]Part lll-A] Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section
501(c)(6).

AR

-— - -0 a6 oo

N
o

-

(1]

Yes No

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

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

3 Did the organization agree to carry over Iobbxlng and political expendrtures from the pnor year? 3

lPart All- B| Complete if the organization is exempt under section 501 (c){4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members 1
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
b Carryover from last year
c Total

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues

4 If notices were sent and the amount on line 2c 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 s
expenditure next year? B 4
Taxable amount of lobbying and political expenditures (see instructions) 5

IPart IV:| Supplemental Information
Complete this part to provide the descnptions required for Part |-A, line 1; Part I-B, line 4; Part |-C, ine 5; Part II-A (affilated group list); Part II-A, line 2;

and Part II-B, line 1. Also, complete this part for any additional information.
PART I-A, LINE 1:

ol¥ Ry

4

THE LOCAL CONTRIBUTES TO LOCAL AND REGIONAL POLITICAL ORGANIZATIONS.

PART I-C CONTINUATION FOR INCOMPLETE NAME/ADDRESS INFORMATION:

FRIENDS OF BRIAN CURRAN

237 SHERMAN STREET LYNBROOK, NY 11563

Schedule C (Form 990 or 990-EZ) 2012
Siom13
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LOCAL NO. 1 ELEVATOR CONSTRUCTORS UNION
Schedule C (Form 990 or 990-£2) 2012 OF NEW YORK CITY AND VICINITY 13-0668627 pages
{ Part IV| Supplemental Information (continued)

PART I-C CONTINUATION:

CITIZENS FOR MONTESANO

P.O. BOX 88 GLEN COVE, NY 11542

EIN: 30-0559220 COL (D) AMOUNT: 100. COL (E) AMOUNT: O.

SWEENEY FOR SENATE

300 NORTH MARION AVENUE WENONAH, NJ 08090

EIN: 11-3734672 COL (D) AMOUNT: 1500. COL (E) AMOUNT: O.

FRIENDS OF DANIEL LOSQUADRO

P.O. BOX 397 SHOREHAM, NY 11786

COL (D) AMOUNT: 200. COL (E) AMOUNT: O.

NICOLE FOR NEW YORK

P.O. BOX 60487 STATEN ISLAND, NY 10306

EIN: 27-2581134 COL (D) AMOUNT: 150. COL (E) AMOUNT: O.

FRIENDS OF ABINANTI

61 KATHWOOD ROAD WHITE PLAINS, NY 10607

EIN: 13-3525096 COL (D) AMOUNT: 75. COL (E) AMOUNT: O.

FRIENDS OF RHODA JACOBS

253 STRATFORD ROAD BROOKLYN, NY 11218

EIN: 91-2066920 COL (D) AMOUNT: 100. COL (E) AMOUNT: 0.

COMMITTEE TO RE-ELECT NELSON CASTRO

5 BUCHANAN PL. APT. 1G BRONX, NY 10453

Schedule C (Form 990 or 990-EZ) 2012
i
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LOCAL NO. 1 ELEVATOR CONSTRUCTORS UNION
Schedule C (Form 990 or 990-E7) 2012 OF NEW YORK CITY AND VICINITY 13-0668627 pages
art IV| Supplemental Information (continued)

EIN: 27-1418273 COL (D) AMOUNT: 100. COL (E) AMOUNT: 0.

FRIENDS OF PHIL GOLDFEDER

603 HICKSVILLE ROAD FAR ROCKAWAY, NY 11691

EIN: 45-2553173 COL (D) AMOUNT: 100. COL (E) AMOUNT: O.

FRIENDS OF DAVE MCDONOUGH

P.O. BOX 9 MERRICK, NY 11566

EIN: 26-2468795 COL (D) AMOUNT: 100. COL (E) AMOUNT: 0.

FRIENDS OF MARTY GOLDEN

7304 5TH AVENUE #327 BROOKLYN, NY 11209

EIN: 11-3322589 COL (D) AMOUNT: 350. COL (E) AMOUNT: O.

CITIZENS TO ELECT JOHN BONACIC

P.O. BOX 425 NEW HAMPTON, NY 10958

EIN: 06-1375101 COL (D) AMOUNT: 500. COL (E) AMOUNT: O.

FRIENDS OF ESPINAL

P.O. BOX 80439 BROOKLYN, NY 11208

EIN: 45-0822495 COL (D) AMOUNT: 75. COL (E) AMOUNT: O.

MCMANUS DEMOCRACTIC ASSOCIATION

321 WEST 44TH ST., SUITE 2B NEW YORK, NY 10036

EIN: 13-3303544 COL (D) AMOUNT: 1000. COL (E) AMOUNT: 0.

FRIENDS OF DAN QUART

39 BROADWAY, SUITE 1540 NEW YORK, NY 10006

232044 Schedule C (Form 990 or 990-EZ) 2012
01-07-13
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LOCAL NO. 1 ELEVATOR CONSTRUCTORS UNION
Schedule C (Form 990 or 990-€7) 2012 OF NEW YORK CITY AND VICINITY 13-0668627 pages
[Part IV | Supplemental Information (continued)

EIN: 26-1969779 COL (D) AMOUNT: 75. COL (E) AMOUNT: O.

KINGS COUNTY DEMOCRATIC COUNTY COMMITTEE

16 COURT STREET, SUITE 1207 BROOKLYN, NY 11241

EIN: 11-0675303 COL (D) AMOUNT: 400. COL (E) AMOUNT: O.

LATIMER FOR SENATE

P.O. BOX 277 MAMARONECK, NY 10543

EIN: 45-4273411 COL (D) AMOUNT: 500. COL (E) AMOUNT: O.

GUSTAVO RIVERA FOR STATE SENATE

54 BEAVER STREET NEW YORK, NY 10004

EIN: 27-2470542 COL (D) AMOUNT: 100. COL (E) AMOUNT: 0.

FRIENDS FOR DEAN G. SKELOS

31 ROXEN ROAD ROCKVILLE CENTRE, NY 11570

EIN: 90-0042091 COL (D) AMOUNT: 400. COL (E) AMOUNT: O.

DEMOCRATIC ASSEMBLY CAMPAIGN COMMITTEE

P.O. BOX 3540 CHERRY HILL, NJ 08034

EIN: 20-4354327 COL (D) AMOUNT: 1500. COL (E) AMOUNT: 0.

Schedule C (Form 990 or 990-EZ) 2012
A
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements

{Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 2

SRR, Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. ~ Open toPublic

Intemnal Revenue Service P> Attach to Form 990. P> See separate instructions. ~ Inspection !

Name of the organization LOCAL NO. 1 ELEVATOR CONSTRUCTORS UNION Employer identification number
OF NEW YORK CITY AND VICINITY 13-0668627

[PartT] 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 (dunng year)
Aggregate grants from (dunng year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? l:] Yes D No
6 Did 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 benefit of the donor or donor adwvisor, or for any other purpose confernng
impermissible prnivate benefit? . . l__—l Yes [:I No
]T’art Il | Conservation Easements. Complete if the organization answered *Yes® to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education) Preservation of an histoncally important land area
Protection of natural habitat Preservation of a certified histonc structure
Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.

D hWON =

% | Held atthe End of the Tax Year

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

Iisted 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 wntten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes [:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p>
7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements dunng the year > $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(4)(B)(i)? Clves [ Jno
9 InPart XIIl, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that descnbes the organization’s accounting for
conservation easements.
] Part I!l§| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes® to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet works of art,
histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, tn Part X,
the text of the footnote to its financial statements that descnbes these items.

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

(i) Revenues included in Form 990, Part VIIl, line 1 > 3

(ii) Assets included in Form 990, Part X |

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

a Revenues included in Form 990, Part VIII, ine 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) 2012
HERTAN
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LOCAL NO. 1 ELEVATOR CONSTRUCTORS UNION
Schedule D (Form 990) 2012 OF NEW YORK CITY AND VICINITY 13-0668627 page?2
[Part lil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization’s acquisttion, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply):
a Public exhibrtion d D Loan or exchange programs
b D Scholarly research e D 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 Xiil.
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? |:] Yes |:] No
| 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? Clves [dno

b If "Yes,® explain the arrangement in Part Xlll and complete the following table:

Amount
¢ Beginning balance 1ic
d Additions dunng the year 1d
e Distnbutions dunng the year 1e
f Ending balance 1f
2a D the organization include an amount on Form 990, Part X, ine 217 l_] Yes I:l No
b_If "Yes," explain the arangement in Part XIil. Check here if the explanation has been provided in Part XIll

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

1a Beginning of year balance

Contnbutions

Net iInvestment eamings, gains, and losses
Grants or scholarships

Other expendrtures for facilities

o a o o

and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the cumrent year end balance (Iine 1g, column (a)) held as:
a Board designated or quasi-endowment p> %
b Permanent endowment p> %
¢ Temporarily restncted endowment P> %
The percentages In lines 2a, 2b, and 2¢ should equal 100%.
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 3afi)
(i) related organizations . 3afii)

b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIll 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 (b) Cost or other (¢) Accumulated (d) Book value
basts (investment) basis (other) depreciation
1a Land R e

b Buildings

¢ Leasehold improvements

d Equipment 139,605. 108,570. 31,035.

e _Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), Ine 10(c).) > 31,035.

Schedule D (Form 990) 2012
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LOCAL NO. 1 ELEVATOR CONSTRUCTORS UNION
Schedule D (Form 990) 2012 OF NEW YORK CITY AND VICINITY 13-0668627 page3
[PartVIl[_Investments - Other Securities. See Form 990, Part X, line 12
(a) Description of security or category gnctuding name of security) (b) Book value (c) Method of valuation Cost or end-of-year market value

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

A

8)

©

()

(3]

(3]
_G

(H)

0]
Total. (Col. (b) must equal Form 990, Part X, col. (B) ine 12.) > S IR : RS
[Part Vill] 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

()
2
@)
4
5
(6)
{)
8
©)
_{0
Total. (Cal. (b) must equal Form 990, Part X, col. (B) line 13.) B> AP IR L L
[ Part IX| Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value
(11 RECEIVABLE FROM LOCAL 1 REALTY CORP. (AFFILIATE) 1,811,021.
@2
(3
@
)
(6)
]
8
9
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) [ 1,811,021.
| Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of iability {b) Book value

(1) Federal income taxes
@
@)
)
)
(6)
(r)
8
)
(10)
(1)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) | 3 E
2. FIN 48 (ASC 740) Footnote. In Part XlII, provide the text of the footnote to the organization’s financial statements that reports the organization's
labiity for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part Xlil
Schedule D (Form 990) 2012

232053
12-10-12
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LOCAL NO. 1 ELEVATOR CONSTRUCTORS UNION

13-0668627 page4d

Schedule D (Form 990) 2012 OF NEW YORK CITY AND VICINITY
IPart Xl I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part Viil, line 12:
a Net unrealized gains on investments
b Donated services and use of facilties
¢ Recovenes of prior year grants
d Other (Descnbe in Part XlIl.}
e Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, ine 7b
b Other (Descnbe in Part XIIl.)
¢ Add lines 4a and 4b
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, ine 12.)

1

2a N

2b

2c

2d
2e
3

4a

ab ——
4c
5

[Part-Xil.[Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum

1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities

Pnor year adjustments

Other losses

Other (Descnbe In Part XIIL.)

Add lines 2a through 2d

3 Subtract ine 2e from line 1

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b
b Other (Descnbe in Part XIiL.)
¢ Add lines 4a and 4b

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

o a0 oc o

(R

2a
2b
2¢ b
2d '»k
2e
3
4a : “'z
:g%é ¢
4b Ty

«|§

[Part XIill] Supplemental Information

Complete this part to provide the descnptions required for Part Il, lines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, ines 1b and 2b; Part V, ine 4; Part
X, ine 2; Part X, ines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complete this part to provide any additiona! information.

232054
12-10-12
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SCHEDULE J Compensation Information OMB No_1545-0047

(Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 2
Compensated Employees
P Complete if the organization answered "Yes" to Form 990, -

Department of the Treasury Part IV, line 23. Open to Public
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. -Inspection :
Name of the organization LOCAL NO. 1 ELEVATOR CONSTRUCTORS UNION Employer identification number
OF NEW YORK CITY AND VICINITY 13-0668627
[Partl | Questions Regarding Compensation
Yes | No
ta 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, ine 1a. Complete Part Ill to provide any relevant information regarding these items. N :
|:] First-class or charter travel [:] Housing allowance or residence for personal use ? tx i
l__:] Travel for companions D Payments for business use of personal residence ‘
Tax indemnification and gross-up payments D Health or social club dues or inthiation fees . f
|:] 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 e o ME
reimbursement or provision of all of the expenses descnbed above? If "No," complete Part lll to explain i 1b
2 Did the organization require substantiation pnor to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization's ( i
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to . ‘
establish compensation of the CEO/Executive Director, but explain in Part Il ! xtiyf
Compensation committee [:] Wnitten employment contract . : ;
D Independent compensation consultant [:] Compensation survey or study .
Form 990 of other organizations @ Approval by the board or compensation committee * Y

4 Dunng the year, did any person listed in Form 990, Part Vil, Section A, line 1a, with respect to the filing

organization or a related organization: R .
a Receive a severance payment or change-of-control payment? 4a
b Participate in, or receive payment from, a supplemental nonqualified retrement plan? 4b
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c
If "Yes" to any of lines 4a-<, list the persons and provide the applicable amounts for each item in Part lil. %}; i - }
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9. E S /i*d,
5 For persons histed In Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation s '
contingent on the revenues of: . - ‘
a The organization? S5a
b Any related organization? 5b
If “Yes" to line 5a or 5b, descnbe in Part Ill. i 17 :/
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation N ?’5 ?;
contingent on the net earnings of: P . Al
a The organization? 6a
b Any related organization? 6b
If *Yes" to line 6a or 6b, descnbe in Part 1ii. e )
7 For persons hsted in Form 990, Part VII, Section A, ine 13, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes,* descnbe in Part lil 7
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception descnbed in Regulations section 53.4958-4(a)(3)? If “Yes,® descnbe in Part 1! 8
9 If "Yes" to ine 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) 2012
232111
12-10-12
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2012

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. T Oben to Publi
E::_:T;:::;J:esmw P> Attach to Form 990 or 990-EZ. ﬁ,’;;:;g::bhc
Name of the organization LOCAL NO. 1 ELEVATOR CONSTRUCTORS UNION Employer identification number
OF NEW YORK CITY AND VICINITY 13-0668627

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

UNINCORPORATED ASSOCIATION

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

JURISDICTION OF THE CRAFT.

FORM 990, PART VI, SECTION A, LINE 6: LOCAL NO. 1 HAS MEMBERS IN TWO

CLASSES: ELEVATOR CONSTRUCTORS JOURNEYMEN AND APPRENTICES.

FORM 990, PART VI, SECTION A, LINE 7A: THE GOVERNING BODY IS ELECTED BY

MEMBERS .

FORM 990, PART VI, SECTION A, LINE 7B: GOVERNING BODY DECISIONS ABOUT DUES

RELIEF, MANAGERS RETURNING TO MEMBERSHIP, AND OFFICER SALARIES ARE SUBJECT

TO APPROVAL BY MEMBERS.

FORM 990, PART VI, SECTION B, LINE 11: THE BOARD OF TRUSTEES REVIEWS THE

FORM 990 BEFORE IT IS FILED.

FORM 990, PART VI, SECTION B, LINE 15: FORM 990, PART VI, SECTION B, LINE

15A: ALL SALARIES ARE DETERMINED BY THE CONSTITUTION AND BYLAWS, WHICH ARE

APPROVED BY MEMBERS.

FORM 990, PART VI, SECTION C, LINE 19: FORMS 990 ARE ON FILE FOR VIEWING

AT THE UNION OFFICE. ELEVATOR CONSTRUCTORS UNION LOCAL NO. 1 IS EXEMPT

UNDER GROUP EXEMPTION NUMBER 0680.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 990-E2) (2012) _ Page 2
Name of the orgamizaton LOCAL NO., 1 ELEVATOR CONSTRUCTORS UNION Employer identification number
OF NEW YORK CITY AND VICINITY 13-0668627

FORM 990, PART XII, LINE 1:

CONSISTENT WITH PRIOR YEARS' PRACTICE, LOCAL NO. 1 ELEVATOR

CONSTRUCTORS UNION OF NEW YORK CITY AND VICINITY HAS PREPARED IRS FORM

990 ON THE MODIFIED CASH BASIS, WHICH IS THE SAME METHOD OF ACCOUNTING

THAT THE UNION REGULARLY USES TO KEEP ITS BOOKS, RECORDS, AND FINANCIAL

REPORTING.

FORM 990, PART XII, LINE 2C:

THE APPROVAL AND RESPONSIBILITY PROCESSES FOR THE OVERSIGHT OF REVIEWS

AND COMPILATIONS OF FINANCIAL STATEMENTS HAS NOT CHANGED FROM THE PRIOR

YEAR.

6104-13 Schedule O (Form 990 or 990-EZ) (2012)

26
15260507 139130 62ELEVL1 2012.03040 LOCAL NO. 1 ELEVATOR CONSTR 62ELEV01l




2L-0L-2L
LT vH1 LoL2ee
2102 (066 wJ04) Y o[npayoss ‘066 W04 10} SUOIINLSU| Y] 33S ‘900N 10V UORONPAY Niomiaded 104
X ¥/N z(2)109 MYOX MAN T TI¥O0T 4Q TOTTT AN 'QNVTISI 9NOT
J'IVHEH NO ALY¥Z4O0¥d TVIH O LIFULS HLLZ PZ-LY
ITLIL QTOH ANY FWINDOVY O BLZTIZEEC-€T - 40D ALIVAY T "ON T¥DOT
X ¥/N 44 £(D)T104 MYOX MAN  “NOILYONQE A¥VANODES ¥O4 TOTIT AN
SATHSYVIOHDS FAIAOMA OJf ‘aNVTISI SNOT 'IIAFYLS HILZ vZ-Ly ‘TPYISZE-€1
- QNNd dIHSYVIOHDS DAN 40 T ‘I¥00T DINI
ON | S°A (€)Mo)10s
LAnue fnue uonoes JI) snieys uonoss (f13unod uBisioy uoieziuebio pajejal Jo
il Buijjosyuoo 108.1Q Aeyo olang 8pon 1dwaxgy 1o aje}s) sjo1uop [eba Aymyoe Aewid NI3 pue ‘ssaippe ‘awepN
{erXale ~ uoIj08g
) #)] (o) {r) {2) (@) (e)
(-reak xey ayy Buunp suoneziuebio T
1dwaxa-xe} Pale|s) 80U IO BUC PeY J 8SNE29Q HE AUl ‘Al HEd ‘066 W04 O} ,SBA, PaJIaMsUE uoeziuebio sy yi ejejdwo)) suopeziueBiQ dwax3-xe] pajejey jo uoneoyguepy - 1 Hed
Auue {f13unoo ubiaioy Ayua pepiebassip jo
Buijoauoo Joaug sjesse Jeah-jo-pul awoout rejo| 10 81E]S) Sj1o1wop eba Aynoe Alewnd (a)qeodde y) N3 pue ‘ssalppe ‘aulen
()] (@) (p) )] () (e)
(€€ aulf ‘Al Ued ‘066 UUOH 03 ,SBA, PaJamsue uoneziuebio auyy p 939|dwo)) sennug papiebeisiq jo uoesyRuep) a_\&h wa,m
L298990-¢T1 ALINTIOIA ANV ALID MY0OA MEN J0

Jagquinu uopeaynuep) Jekojdwg

NOINfOl SYOLOAULSNOD ¥MOLVAETH T

uonoedsupird
a1gnd o3 uedo ¥

P fee

¢10S

L¥00-5¥SL ON WO

‘suoponysul ejesedas 99s

L€ 10 ‘9€ 'SE ‘VE ‘€€ Oull ‘Al Hed ‘066 W04 0} ,S9A, PaJomsue uoneziuebio ayy j 939jdwoD «

uoijeziuefio ayy 4o sweN

‘ON T¥DOT

‘066 W04 0} yoeny «

sdiysiauped pajejaiun pue suoneziuebip pajejoy

921AJ0S BNUBARY [BUJBjU|
Aunseasy ay; jo uawpedag

(066 wiog)
H 31NA3HOS




2102 (066 W04) Y 8Inpeyds 82Z 2L-01-2L 291262
ON | SeA {Agunoo
TR sjesse asruy s0 uBtaio
pejoguos | diysioumo Jeak-jo-pus awooul ‘di02 § ‘dioo 9) Amus 10 @s) uoneziueblio pajejal jo
cixalzis  [eBejusdiey Jo aueys [e10} Jo eseys Amue jo edA] | Buijosjuoo 1oauiq | enonwop jebe Ayanoe Aewnd NI3 pue ‘sseippe ‘ewepN
uoiNdes
)] )] (6) 0] (o) (p) () (q) (e)
( seak xey sy} Buunp 3snyj Jo uoijesodios e se pajeal) suojjeziuebio
paje|al siow J0 BUO PeY ¥ 8SNedaq pE 8ul| ‘Al Ued ‘066 W0 0} ,SeA, paiamsue uoneziuebio ayy y e1s|dwo)) ysniy Jo uonelodio) e se ajqexe) suoneziueBi paje|ay Jo uonesyuap)
ON[SeA (5901 wliod) |-} | ON | SIA sjosse {¥1G-21§ suooas Vaunoo
8|Npeyos 10 02 13pun Xe} WoJj papn|axa
diysioumo |gee x_om Ul JUnowre [¢BUOnE0IR Ol 1eaki0.pug awoou muswm._cz _“_uwﬂm“_ue_v Amue Lo 2ieie) uoneziuebio pejejel jo
abejuadsod|o meven|  1GN-A 9P07) [ -uoniodosdsig 1O areyg [e303Jo aieys | swoouijueuiwopaly | Bunjonuos yoang | “EP Apanoe Aewid NI3 PUE ‘ssa.ppe ‘aweN
b)) 0] () (u) (6) 0) (o) (p) (0) (q) {e)
‘ (-1ea/ xey ayy Buunp diysiauped e se pajeas; suoieziuebio
31|94 240W 10 SUO PeY } 8SNEJaQ HE Bull ‘Al Hed ‘066 W04 0} ,SBA, Paiemsue uoneziuebio sy ji s19|dwo)) diysseuped e se ajqexe] suopeziueBiQ psjejey Jo uolEIRUSP|
Zobed 1 798990-€1

ALINIDIA ANV ALID d¥YOX MAN 40

210z (066 w1od) H e|npayss |

NOINN SYOLONYLSNOD VOLVAITIE T °‘ON T¥OO01T |



2102 (066 Wi04) Y 3Npayss 627 2L-0L-2L €9L2EC
(9)
(s)
2]
(e
@
0 S *d¥0d ALIVHY T °ON T¥Oo0T1 W
(s-e) adAy
PaAjoAUl Junowre Buluiualap jo PoYIs i PaAJOAU] JUNOWY uonoesuel | uolyez|ueblo 1ay)o Jo awenN
(P) (o) {aq) (e)
*SPIOYsaJy} uonoesuel) pue sdiysuolje|al paisaod Buipnjoul “aul iy} 839)/duwod 1SN Oym U0 UOITEULIOUI IO} SUONONIISUI 8Y} 89S ,'Sa A, SI 8A0QE 86U} JO Aue O] JBMSUB Bl j| T
X | st (s)uoiyeziuebio pajejas woiy Apadoid 10 Ysed JO J8jsSuel} Jdyl) S
X T (s)uoneziuebio psiejas 0} Apadoid 1o Yseo Jo Jaysued) 18YylQ 4
I
X bt sasuadxa 10} (s)uoireziuebio pajejas Aq pred Juswasinquisy b
X dp sasuadxa 4o} (s)uoneziuebio pajejas o) pied juswesinquisy d
X or (s)uoneziuebio pareas yum saako|dws pred jo buueys o
X [w (s)uoneziuebio psje|al Yyum sjesse 1ay1o 1o ‘sisi| Buiew ‘yuewidinba ‘saiy|ioey jo Huueys u
X wyj (s)uoneziuebio pejejas AQ suonepoijos Buisieapuny Jo diysiaquiaw JO SBOIAIBS JO 8OUBUIOLH W
X T (s)uoneziuebio paje|as Joy suoieyoljos Buisiespuny 1o diysiaquuiaw JO SBJIAISS JO AOUBWIOUSH |
X TS (s)uoijeziuebio paje|al Woiy S19SSE 418YJo Jo ‘Juswdinba ‘'saiy|ioe} Jo esea|
X I (s)uoneziueBio paje|al 0} syasse Jayjo Jo ‘quawdinba ‘salyjioe} jo asea |
X T (s)uoneziuebio peje|as ypm siesse jo ebueyoxg
X yL (s)uoiyeziueblio pajejal WoJj S}SSSE JO ISEYOING Y
X Bl | (s)uonreziueBio pajejad 0} sjesse jo ajes B
X Ty (s)uonjeziuebio paje|as woly spusping
X — 8 (s)uoneziueBio paje|as Aq seajueiend ueo| 10 sueo| @
X PL (s)uonreziuebio paje|s. 1o} 10 0} sasjuelsent ueo| Jo suec| p
X oL (s)uoneziuebio paje|as woiy uoNQUIUod [exded 4o ‘uelb 'y o
X qL (s)uoneziueBio pajejas 0} uonnquiuo [eydeos Jo ‘uelb ‘Yo q
X el Ayua pejjonuos e wody Jual (A1) 1o saielos () seinuue (1) 3saivul (1) jo 1divoey e
el LNl SUed Ul pajs)| suolyeziuebio paje|al ai0w J0 3Uo Yym suoljoesued) Buimoj|oy sy jo Aue ui abeBus uoneziuebio ayy pip ‘seah xey ayy buung |
oN [ saA 8|Npayos SIY} JO Al 40 ‘|1 ‘|l SHed W paisij st Aljua Aue Ji | sul| 8)sjdwo)) *ajo0N
. ("9€ 40 ‘qSE ‘PE AUl ‘Al MBd ‘066 W04 01 ,SSA, Pasamsue uoieziuebio ay) j aj9|dwo)) suoneziueBip paje|dy YiM suonoesues] “ >tmnm
€sbed  /798990-€T ALINIDIA ANV ALID MHOX MAN g0 2102 (066 wiod)y einpayos

NOINN SYOLOAULSNOD JOLVAHTH T

*ON TYOO01



gL-01-2k

o€ volzee
2102 (066 wa04) H e|npeyos
ON|S3Al (5g0) wiog) [ON[S9A sjasse swooul ON|53N (pL6-z15 uonsas sapun|  (Kiyunoo
csouno [T57) L NAMSGSIO TR oo puo wo [ US| ueos o e fae o
obejuasiad|o mieusg|  |gM-A 3P0 | -lodoidsig 10 aJeys J0 a5eys sm__w_%__ocg awooul jueuiwopald | poiwop jeban Apanoe Arewind NI3 pue ‘ssaippe ‘aWweN
)] 0 U} 0] (8) 1) (o) (p) (o) (a) (e)
sdiysiauped juswisaau ulepad 1oy uoisnjoxs Buipiebas suojjoruisul 8ag ‘uoieziuebio pajejal e jJou sem ey

(8nuanai $s046 10 S19SSE [B}0} AQ PaINSEaL) SAINAIROR SY JO Juadiad A} UBY} 810W Pajonpuod uoijeziuebio ayj yoiym ybnoayy diysisuped e se paxel ANjus Yyoee 104 UoIewIoul Buimo)|oy 8y} apinolg

(L€ aull ‘Al UEd ‘066 U0 O} ,SBA, Paiamsue uoneziuebio eys i 838)dwo)) diysseuped e se ajqexe] suojezjueBiQ pajejoaun | 5%«%

vebed  [798990-¢1 ALINIDIA ANY ALID XHOX MIN J0 ¢40c (066 Wiod) d ainpayos
NOINN SYOLONYLSNOD ¥OLVAHTIH T °ON VD01




LOCAL NO. 1 ELEVATOR CONSTRUCTORS UNION
Schedule R (Form 990) 2012 OF NEW YORK CITY AND VICINITY 13-0668627 pages
[Part VIl | Supplemental Information

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