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&

Department of the Treasury
Intemal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax

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

OMB No 1545-0047

B Check If applicable
I_ Address change

|_ Name change

I_ Initial return

|_ Terminated

I_ Amended return

|_ Application pending

, 2012, and ending_j 06-30-2013

2012

I The organization may have to use a copy of this return to satisfy state reporting requirements Open to Public
9 Y Py porting req Inspection

A For the 2012 calendar year, or tax year beginning 07-01-2012

C Name of organization
INTERNATIONAL UNION OF ELEVATOR CONSTRUCTORS

23-0725260

Doing Business As

D Employer identification number

Number and street (or P O box if mail i1s not delivered to street address)
7154 COLUMBIA GATEWAY DRIVE

Room/suite

E Telephone number

City or town, state or country, and ZIP + 4
COLUMBIA, MD 21046

F Name and address of principal officer
FRANK CHRISTENSEN

7154 COLUMBIA GATEWAY DRIVE
COLUMBIA,MD 21046

I Tax-exempt status

[~ 501(c)(3) M 501(c) (5) M (insertno) [ 4947(a)(1)or [ 527

J Waebsite:

= WWWIUEC ORG

(410)953-6150

G Gross receipts $ 12,

182,879

H(a) Is this a group return for
affilates?

H(b) Are all affiliates included

[T Yes ¥ No
2[ Yes[ No

If "No," attach a list (see Instructions)

H(c) Group exemption numbe

re 0680

K Form of organization |_ Corporation |_ Trust |7 Association |_ Other =

L Year of formation 1901 | M Stat

MD

e of legal domicile

Summary

1 Briefly describe the organization’s mission or most significant activities
THE EXEMPT PURPOSE ISTO SECURE IMPROVED WAGES, HOURS, WORKING CONDITIONS AND OTHER ECONOMIC
ADVANTAGES FORITS MEMBERS, AND TO PROVIDE EDUCATIONAL ADVANCEMENT AND TRAINING FOR OFFICERS,
E EMPLOYEES AND MEMBERS
E
2
:-*:'5 2 Check this box M If the organization discontinued its operations or disposed of more than 25% of its net assets
«4
;53 3 Number of voting members of the governing body (Part VI, line 1a) 3 13
E 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 10
E 5 Total number of Individuals employed in calendar year 2012 (Part V, line 2a) 5 31
< 6 Total number of volunteers (estimate If necessary) 6 0
7aTotal unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIII, line 1h) 0 0
% 9 Program service revenue (Part VIII, line 2g) 10,643,657 11,742,299
% 10 Investment income (Part VIII, column (A), ines 3,4, and 7d ) 82,773 35,946
= 11 Other revenue (Part VIII, column (A), ines 5,6d, 8¢, 9c, 10c,and 11e) 83,205 404,634
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
12) 10,809,635 12,182,879
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 45,000 787,000
14 Benefits paid to or for members (Part IX, column (A), line 4) 213,768 404,936
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines
$ 5-10) 6,189,272 8,152,129
% 16a Professional fundraising fees (Part IX, column (A), line 11e) 0 0
E b Total fundraising expenses (Part IX, column (D), line 25) (Y
17 Other expenses (PartIX, column (A), lines 11a-11d,11f-24e) 5,085,993 4,548,704
18 Total expenses Add lines 13-17 (must equal PartIX, column (A), line 25) 11,534,033 13,892,769
19 Revenue less expenses Subtractline 18 from line 12 -724,398 -1,709,890
wd Beginning of Current End of Year
E§ Year
33 20 Total assets (Part X, line 16) 20,515,512 19,635,025
EE 21 Total habilities (Part X, line 26) 4,085,225 814,387
=3 22 Net assets or fund balances Subtractline 21 from line 20 16,430,287 18,820,638

Signature Block

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of
my knowledge and belief, it Is true, correct, and complete Declaration of preparer (other than officer) is based on all information of which
preparer has any knowledge

’ Hokk Rk K |2014—04—10
Sign Signature of officer Date
Here LARRY MCGANN GENERAL SECRETARY- TREASURER
Type or prnint name and title
Pnnt/Type preparer's name Preparer's signature Date Check |_ I PTIN
P d CRAIG D WINTERS CPA 2014-05-02 self-employed P00154131
ai Fim's name B DANIEL A WINTERS & COMPANY CPAS Firm's EIN = 23-2586736
Preparer
Use Only Firm's address ® 6 DICKINSON DR STE 205 Phone no (610) 358-2000
CHADDS FORD, PA 19317

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

[“Yes[ No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2012)



Form 990 (2012) Page 2
m Statement of Program Service Accomplishments

Check If Schedule O contains a response to any question inthis Part III . . . . .+ + & W« « W« « « . . I

1

Briefly describe the organization’s mission

THE EXEMPT PURPOSE ISTO SECURE IMPROVED WAGES, HOURS, WORKING CONDITIONS AND OTHER ECONOMIC ADVANTAGES
FORITS MEMBERS,AND TO PROVIDE EDUCATIONAL ADVANCEMENT AND TRAINING FOR OFFICERS,EMPLOYEES AND MEMBERS

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990-EZ? . . + v & o« o« wwe e e e e e [T Yes ¥ No
If “*Yes,” describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? v v v e e e e e e e e e e [~ Yes [ No
If “*Yes,” describe 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 IS TO SECURE IMPROVED WAGES, HOURS, WORKING CONDITIONS AND OTHER ECONOMIC ADVANTAGES FOR ITS MEMBERS, AND TO
PROVIDE EDUCATIONAL ADVANCEMENT AND TRAINING FOR OFFICERS, EMPLOYEES AND MEMBERS THIS IS ESSENTIALLY THE ONLY PROGRAM SERVICE OF THE
ORGANIZATION AND ALL OF THE REVENUES AND EXPENSES ARE CONSIDERED TO BE FOR THIS PURPOSE
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses &

Form 990 (2012)



Form 990 (2012)

10

11

12a

13

14a

15

16

17

18

19

20a

Part III

Page 3
Checklist of Required Schedules

Yes No
Is the organization described in section 501(c)(3)or4947(a)(1) (otherthan a private foundation)? If "Yes,” No
complete Schedule A 1
Is the organization required to complete Schedule B, Schedule of Contributors (see Instructions)? 2 No
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to No
candidates for public office? If "Yes,” complete Schedule C, Part I 3
Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501 (h)
election In effect during the tax year? If "Yes,” complete Schedule C, Part I1 4
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, 5 No
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
right to provide advice on the distribution or investment of amounts 1n such funds or accounts? If "Yes,” complete
Schedule D, Part % 6 No
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part I] 7 No
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part 11T ¥& . 8 No
Did the organization report an amount in Part X, line 21 for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt
negotiation services? If "Yes,” complete Schedule D, Part I 9 No
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,| 10 No
permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part
If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VII,
VIII,IX, or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, line 10?
If “Yes,” complete Schedule D, Part VI.¥&) 11a | Yes
Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more of
Its total assets reported In Part X, line 16? If "Yes,” complete Schedule D, Part VII'E . 11b No
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, line 16? If "Yes,” complete Schedule D, Part Vi . 11c No
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 162 If "Yes,” complete Schedule D, Part I P e e 11d No
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X%} 11e | Yes
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that 11f | ves
addresses the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete
Schedule D, Part
Did the organization obtain separate, Independent audited financial statements for the tax year?
If “Yes,” complete Schedule D, Parts XI and XII 12a | Yes
Was the organization included in consolidated, independent audited financial statements for the tax year? If 12b No
"Yes,” and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional
Is the organization a school described in section 170(b)(1)(A)(1n)? If “Yes,” complete Schedule E 13 No
Did the organization maintain an office, employees, or agents outside of the United States? 14a No
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, iInvestment, and program service activities outside the United States, or aggregate foreign investments
valued at $100,000 or more? If "Yes,” complete Schedule F, Parts I and IV . 14b | Yes
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Parts II and IV 15 ves
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If "Yes,” complete Schedule F, Parts III and IV . 16 No
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part| 15 No
IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part I (see instructions)
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part
VIII, ines 1c and 8a? If "Yes,” complete Schedule G, Part I 18 No
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 19 No
"Yes,” complete Schedule G, Part II]
Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H 20a No
If “*Yes” to line 204, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2012)
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21

22

23

24a

25a

26

27

28

29

30

31

32

33

34

35a

36

37

38

Part II

v

Part I

Page 4
13 @A Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to any government or organization in 21 No
the United States on PartIX, column (A), line 1? If “Yes,” complete Schedule I, Parts I and II
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States 22 N
on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts I and III ©
Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s v
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,” 23 s
complete Schedule ] .
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, that was I1ssued after December 31, 20027? If "Yes,” answer lines 24b through 24d N
and complete Schedule K. If "No,” go to line 25 .. .. .. 24a 0
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
Did the organization act as an “on behalf of” Issuer for bonds outstanding at any time during the year? 24d
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with
a disqualified person during the year? If "Yes,” complete Schedule L, Part I 25a
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If | 25b
"Yes,” complete Schedule L, Part I
Was a loan 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, 26 No
Did the organization 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% controlled entity or family 27 No
member of any of these persons? If "Yes,” complete Schedule L, Part III
Was the organization a party to a business transaction with one of the following parties (see Schedule L, PartIV
instructions for applicable filing thresholds, conditions, and exceptions)
A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part

28a No
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” v
complete Schedule L, Part IV .« v & v v e e e e e ¥ 28b €s
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was v
an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV . 28c es
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M 29 No
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified N
conservation contributions? If "Yes,” complete Schedule M 30 0
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, No

31
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete N
Schedule N, Part IT 32 0
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations v
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part I 33 es
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part II, III, or IV, v
and Part V, line 1 34 €s
Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a | Yes
If 'Yes'to line 35a, did the organization receive any payment from or engage in any transaction with a controlled 35b | v
entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2 es
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,” complete Schedule R, Part V, line 2 36
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization N
and that Is treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R, Part VI 37 °
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197 v
Note. All Form 990 filers are required to complete Schedule O 38 es

Form 990 (2012)



Form 990 (2012) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any questioninthisPartV. . . . . . . W« v W « W« .« « . I
Yes No
la Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . .| 1la 83
b Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable ib 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . .+ +  « o« 4 4 a4 w e a e 1c Yes

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and
Tax Statements, filed for the calendar year ending with or within the year covered
by thisreturn . . . .+ .+« .+ v e e e e e e e e e 2a 31

b Ifatleastone s reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see Instructions) 2b ves
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . 3a No
b If“Yes,” has it filed a Form 990-T for this year? If "No,” provide an explanation in ScheduleO . . . . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . . . . w e e e e e e e e e e e e e e e e 4a | Yes
b If "Yes," enter the name of the foreign country mCA
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a No
b Did any taxable party notify the organization that it was or s a party to a prohibited tax shelter transaction? 5b No
c If"Yes,”to line 5a or 5b, did the organization file Form 8886-T?
5c¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a No
organization solicit any contributions that were not tax deductible as charitable contributions?
b If“Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . . . . . . . L L oo 00 0w e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods and 7a No
services provided to the payor?
b If"“Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . . 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to
fille Form 82822 . . . . . . . 4 4 a e e e e e e e e e e e e e e e e 72 No
d If“Yes,”indicate the number of Forms 8282 filed during the year . . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit
CONtract? . . + & & h h h h e e e e e e e e e e | 76
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? . . . 4 v e e e e e e e e e e e e e e e e e e e s ey T

h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? . . . « « v e e e e a e e e e e e e e e 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did
the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any time duringtheyear? . . . . . . . . . . . . 8

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49662 . . . . . . . . . . 9a
Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . 9b
10 Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIII,ine12 . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club 10b
facilities
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . . . . 11a
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem) . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a

b If“Yes,” enter the amount of tax-exempt interest received or accrued during the
Year . . 4 4w e e e e e e e e 12b

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to iIssue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O 13a
b Enter the amount of reserves the organization 1s required to maintain by the states
in which the organization is licensed to 1Issue qualified health plans 13b
c Enter the amount of reservesonhand . . . . . . . . . . . . 13c
14a Did the organization recelve any payments for indoor tanning services during the tax year> . . . . . 14a No
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)



Form 990 (2012)

m Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a
"No” response to lines 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O.

Page 6

See instructions.

Check If Schedule O contains a response to any question in this Part VI i~
Section A. Governing Body and Management
Yes No

la Enter the number of voting members of the governing body at the end of the tax 1a 13
year
If there are matenial differences In voting rights among members of the governing
body, or If the governing body delegated broad authority 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 . . . . .+ v v 4 4 e e e e e e e e W | 1 10

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any
other officer, director, trustee, or key employee? 2 Yes

3 Did the organization delegate control over management duties customarily performed by or under the direct 3 No
supervision of officers, directors or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was
filed? Yes

5 Didthe organization become aware during the year of a significant diversion of the organization’s assets? 5 No
Did the organization have members or stockholders? Yes

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a Yes

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,| 7b No
or persons other than the governing body?

8 Didthe organization contemporaneously document the meetings held or written actions undertaken during the
year by the following

a The governing body? 8a Yes
Each committee with authority to act on behalf of the governing body? 8b No

9 1Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes,” provide the names and addresses n Schedu/e (0] 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? 10a | Yes

b If“Yes,” did the organization have written policies and procedures governing the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b | Yes
1l1a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing
the form? 1la No
b Describe in Schedule O the process, iIf any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No,” go to line 13 12a No
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? 12b
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,” describe
in Schedule O how this was done 12c
13 Did the organization have a written whistleblower policy? 13 No
14 Did the organization have a written document retention and destruction policy? 14 Yes
15 Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEO, Executive Director, or top management official 15a No
Other officers or key employees of the organization 15b No
If"Yes" to line 15a or 15b, describe the process in Schedule O (see Instructions)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a No

b If"“Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate Its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

List the States with which a copy of this Form 990 I1s required to be filedm

Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)
(3)s only) available for public inspection Indicate how you made these available Check all that apply

[T own website [ Another's website [¥ Uponrequest [ Other (explainin Schedule 0)

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 during the tax year

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

mLARRY MCGANN 7154 COLUMBIA GATEWAY DRIVE COLUMBIA, MD (410)953-6150

Form 990 (2012)



Form 990 (2012)

Page 7

m Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check If Schedule O contains a response to any question Iin this Part VII

I

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-0-1n columns (D), (E), and (F) if no compensation was paid

# List 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 recelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

# List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest

compensated employees, and former such persons
[T Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A)

Name and Title

(B)
Average
hours per
week (list
any hours
for related

organizations
below
dotted line)

()

Position (do not check
more than one box, unless

person i1s both an officer

and a director/trustee)

o= _
23 |5 |8
22 |2 |3
B2 |5 |7
=
- 5
E —
% =
T o
1L
[

gsfodle fay

liv}

aa w0

pamsuadiuos peabiy

Pl RIR[w]

(D)
Reportable
compensation
from the
organization (W-
2/1099-MISC)

(E)
Reportable
compensation
from related
organizations
(W-2/1099-
MISC)

(F)
Estimated
amount of other
compensation
from the
organization and
related
organizations

See Addritional Data Table
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Form 990 (2012)
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

(A) (B) (©) (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, unless compensation compensation amount of other
week (list person i1s both an officer from the from related compensation
any hours and a director/trustee) organization (W- | organizations (W- from the
for related o= — 2 = o T | | 2/1099-MISC) 2/1099-MISC) | organization and
organizations a a S |2 T 25 |2 related
below = = 2|2 o %ﬁ 3 organizations
g [m = == == i)
dotted line) c = o |T
o2 =) = | o
- = E g
c = I =
g |2 I
T 5 =
€ o
=l
i1b  Sub-Total >
Total from continuation sheets to Part VII, Section A >
Total (add lines 1b and 1c) * 4,192,151 2,554,991
2 Total number of individuals (including but not limited to those listed above) who received more than
$100,000 of reportable compensation from the organizationk21
Yes No
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 . .« .« « « & « &« « &« 2 &« & & 3 No
4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the
organization and related organizations greaterthan $150,000°? If "Yes,” complete Schedule J for such
individual « « = & & 4 4 w4 4 e w w aa s e s e e e owla | Yes
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for
services rendered to the organization? If "Yes,” complete Schedule J for suchperson .« .« « « &« &« &« 5 No

Section B. Independent Contractors

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

1
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax year
(R) (B) (©)
Name and business address Description of services Compensation
KELLY PRESS INC 1701 CABIN BRANCH DRIVE CHEVERLY MD 20785 PRINTING 538,249
O'DONOGHUE & O'DONOGHUE 4748 WISCONSIN AVENUE NW WASHINGTION DC 20016 LEGAL 500,799
AUDITORS 191,971

DANIEL A WINTERS & COMPANY 6 DICKINSON DRIVE SUITE 205 CHADDS FORD PA 19317

2 Total number of Independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization 3

Form 990 (2012)



Form 990 (2012) Page 9
m Statement of Revenue
Check If Schedule O contains a response to any question in this Part VIII .. . .. W
(A) (B) (©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under
revenue sections
512,513, 0r
514
la Federated campaigns . . 1a
g2
[ b Membershipdues . . . . ib
=]
(e = |
2 £ ¢ Fundraisingevents . . . . 1c
el
E 5 d Related organizations . . . id
o=
o = e Government grants (contributions) 1e
in
e f Al other contnibutions, gifts, grants, and  1f
E T} similar amounts not included above
—
.'E 5 g Noncash contributions included in lines
= la-1f $
E =
= h Total. Add lines 1a-1f
oom -
@ Business Code
E’ 2a PER CAPITA TAX, INITIATION FEES, 900099 10,874,970 10,874,970
=
gf b GRIEVANCE SETTLEMENT 541100 765,000 765,000
3 € RENTAL INCOME FROM AFFILIATE 532000 100,751 100,751
=
E d RECOVERY OF AUDIT FEES 900099 1,578 1,578
— e
&
= f All other program service revenue
=
& g Total. Add lines 2a-2f - 11,742,299
3 Investment income (including dividends, interest, 35233 35233
and other similar amounts) * ! !
Income from investment of tax-exempt bond proceeds , , *
5 Royalties (3 105,221 105,221
(1) Real (1) Personal
6a Gross rents
b Less rental
expenses
¢ Rental income
or (loss)
d Net rental iIncome or (loss) .
(1) Securities (n) Other
7a Gross amount
from sales of 713
assets other
than inventory
b Less costor
other basis and 0
sales expenses
¢ Gain or (loss) 713
d Netgainor(loss) . 713 713
8a Gross income from fundraising
@ events (not including
2 $ 0
5 of contributions reported on line 1c¢)
P See Part IV, line 18
o a
)
E b Less direct expenses . . . b
= c Net income or (loss) from fundraising events . . m
o
9a Gross income from gaming activities
See Part1IV, line 19
a
b Less direct expenses . . . b
c Net income or (loss) from gaming activities . . .mw
10a Gross sales of inventory, less
returns and allowances
a
b Less costofgoods sold . . b
c Netincome or (loss) from sales of iInventory . . @
Miscellaneous Revenue Business Code
b REIMBURSEMENTS 900099 106,005 106,005
C FOREIGN CURRENCY 900099 46,874 46,874
TRANSLATION GAIN
All other revenue 21,928 21,928
e Total.Addlines 11a-11d -
299,413
12  Total revenue. See Instructions -
12,182,879 11,742,299 0 440,580

Form 990 (2012)



Form 990 (2012) Page 10

m 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 IX .. . .

Do not include amounts reported on lines 6b, (A) PrOgraS‘nB)SerVICG Manage(r(1:1)ent and Funélr)a)smg

7b, 8b, 9b, and 10b of Part VIII. Total expenses expenses general expenses expenses

1 Grants and other assistance to governments and organizations
In the United States See PartIV, line 21
2 Grants and other assistance to individuals in the
United States See PartIV,line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the United
States See PartIV,lines 15 and 16 787,000
Benefits paid to or for members 404,936
5 Compensation of current officers, directors, trustees, and
key employees 6,296,010
6 Compensation not included above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described in section 4958 (c)(3)(B) .
7 Other salaries and wages 928,555
8 Pension plan accruals and contributions (include section 401 (k)
and 403(b) employer contributions) 408,297
9 Other employee benefits 258,066
10 Payroll taxes 261,201
11 Fees for services (non-employees)
a Management
b Legal 904,638
¢ Accounting 206,896
d Lobbying
e Professional fundraising services See PartIV, line 17
f Investment management fees 16,346
g Other(Ifline 11g amount exceeds 10% ofline 25,
column (A) amount, list line 11g expenses on
Schedule O) 46,273
12 Advertising and promotion 680,788
13 Office expenses 201,364
14 Information technology 121,548
15 Rovyalties
16 Occupancy 132,486
17 Travel
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials
19 Conferences, conventions, and meetings 918,488
20 Interest
21 Payments to affiliates 401,076
22 Depreciation, depletion, and amortization 160,969
23 Insurance 89,708
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses In line 24e Ifline 24e amount exceeds 10%
of ine 25, column (A) amount, list line 24e expenses on Schedule O )
a ORGANIZATION EXPENSES 466,666
b CONTRIBUTIONS, FLORALP 181,458
c SETTLEMENTS 20,000
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 13,892,769
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
here ® [ if following SOP 98-2 (ASC 958-720)

Form 990 (2012)



Form 990 (2012)

IEEIEEd Balance Sheet

Page 11

Check If Schedule O contains a response to any question in this Part X .. '
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 2,283,316] 1 1,337,235
2 Savings and temporary cash investments 13,447,739 2 9,317,820
3 Pledges and grants receivable, net 3
4 Accounts recelvable, net 1,040,075 4 1,292,668
5 Loans and other receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part II of
Schedule L
5
6 Loans and other receivables from other disqualified persons (as defined under section
4958 (f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
" organizations (see Instructions) Complete Part II of Schedule L
o 6
ﬂ 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use 79294| 8 56,311
9 Prepaid expenses and deferred charges 447521 9 101,978
10a Land, buildings, and equipment cost or other basis Complete
Part VI of Schedule D 10a 5,142,081
b Less accumulated depreciation 10b 1,586,006 3,620,336 10c 3,556,075
11 Investments—publicly traded securities 11 3,965,220
12 Investments—other securities See PartIV, line 11 12
13 Investments—program-related See PartIV, line 11 13
14 Intangible assets 14
15 Other assets See Part1IV, line 11 0] 15 7,718
16 Total assets. Add lines 1 through 15 (must equal line 34) 20,515,512] 16 19,635,025
17 Accounts payable and accrued expenses 233,128 17 288,523
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
w 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
:E 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified
ﬁ persons Complete Part II of Schedule L 22
= 23 Secured mortgages and notes payable to unrelated third parties 134,410 23 51,682
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 habilities not included on lines 17-24) Complete Part X of Schedule
D e e e e e e e 3,717,687 25 474,182
26 Total liabilities. Add lines 17 through 25 4,085,225| 26 814,387
" Organizations that follow SFAS 117 (ASC 958), check here & [/" and complete
E lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 16,430,287 27 18,820,638
E 28 Temporarily restricted net assets 28
E 29 Permanently restricted net assets 29
u:. Organizations that do not follow SFAS 117 (ASC 958), check here = [ and
= complete lines 30 through 34.
- 30 Capital stock or trust principal, or current funds 30
E 31 Paid-in or capital surplus, or land, building or equipment fund 31
.»;':|:"1I 32 Retained earnings, endowment, accumulated income, or other funds 32
i 33 Total net assets or fund balances 16,430,287 33 18,820,638
= 34 Total lhabilities and net assets/fund balances 20,515,512 34 19,635,025

Form 990 (2012)



Form 990 (2012) Page 12
lm Reconcilliation 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 12,182,879
2 Total expenses (must equal Part IX, column (A), line 25)
2 13,892,769
3 Revenue less expenses Subtractline 2 from line 1
3 -1,709,890
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
4 16,430,287
5 Net unrealized gains (losses) on investments
5 -86,802
6 Donated services and use of facilities
6
7 Investment expenses
7
8 Prior period adjustments
8
9 Otherchanges in net assets or fund balances (explain in Schedule 0)
9 4,187,043
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 18,820,638
Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part XII T
Yes No
1 Accounting method used to prepare the Form 990 [T Cash [ Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a No
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on
a separate basis, consolidated basis, or both
[ Separate basis [ Consolidated basis [~ Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b Yes
If‘Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
[ Separate basis [ Consolidated basis [~ Both consolidated and separate basis
c If"Yes,”to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant? 2c No
If the organization changed either 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 Act and OMB Circular A-1337 3a No
b If“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required| 3b
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Form 990 (2012)



Additional Data

Software ID:
Software Version:
EIN: 23-0725260

Name: INTERNATIONAL UNION OF ELEVATOR CONSTRUCTORS

Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest
Compensated Employees, and Independent Contractors

(A) (B) (©) (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated amount
hours more than one box, compensation compensation of other
per unless person Is both from the from related compensation
week an officerand a organization (W- | organizations (W- from the
(hst director/trustee) 2/1099-MISC) 2/1099-MISC) organization and
any o5 — 2 = |o T related
hours ag_ S |2 |0 2|2 organizations
for = = % 2l 272
related & E =72 2% £
organizations SR = o (T8
- = — g
below = = o =
dotted o = © o
line) 2 ) =
by E
- o
[u
DAN VINETTE 200 X 0 0 0
TRUSTEE
STEVE SIMPSON 200 X 0 0 0
TRUSTEE
MICHAEL GARFOLD 200 X 0 0 0
TRUSTEE
34 00
FRANK CHRISTENSEN
GENERAL PRESIDENT/VICE PRESIDENT 6 00 X 96,270 0 54,855
JAMES BENDER II 34 00
ASSISTANT GENERAL PRESIDENT/REGIONAL X 233,273 0 142,176
DIRECTOR 6 00
34 00
LARRY MCGANN
GENERAL SECRETARY-TREASURE 6 00 X 308,432 0 172,383
34 00
DANA A BRIGHAM
GENERAL PRESIDENT 6 00 X 219,483 0 123,071
JAMES J HIGGINS JR 34 00
REGIONAL DIRECTOR/ASSISTANT GENERAL X 282,888 0 164,546
PRESIDENT 6 00
150
KEVIN MCGETTIGAN X 0 0 0
VICE PRESIDENT 50
LEONARD LEGOTTE 150 X 0 0 0
VICE PRESIDENT 50
BEN MCINTYRE 150 X 0 0 0
VICE PRESIDENT 50
THOMAS METZGER 150 X 0 0 0
VICE PRESIDENT 50
JOHN ORR 150 X 0 0 0
VICE PRESIDENT 50
TONY GAZZANIGA 150 X 0 0 0
VICE PRESIDENT 50
EDWARD PRESLY 150 X 0 0 0
VICE PRESIDENT 50
MIKE FUNK 150 X 0 0 0
VICE PRESIDENT 50
EDWARD LOOMIS 150 X 0 0 0
VICE PRESIDENT 50
DANIEL BAUMANN 150 X 0 0 0
VICE PRESIDENT 50
JOSEPH DUPONT 150 X 0 0 0
VICE PRESIDENT 50
STEVEN BRUNO 150 X 0 0 0
VICE PRESIDENT 50
WAYNE SIMS 150 X 0 0 0
VICE PRESIDENT 50
PATRICK MCGARVEY 150 X 0 0 0
VICE PRESIDENT 50
40 00
BOB EDDY
REGIONAL DIRECTOR/ORGANIZER X 217,677 0 133,508
40 00
DALE COALMER
REGIONAL DIRECTOR X 217,677 0 133,508
40 00
EDWARD CHRISTENSEN
REGIONAL DIRECTOR X 217,677 0 133,508




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest
Compensated Employees, and Independent Contractors

(A) (B) (©) (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated amount
hours more than one box, compensation compensation of other
per unless person Is both from the from related compensation
week an officerand a organization (W- | organizations (W- from the
(hst director/trustee) 2/1099-MISC) 2/1099-MISC) organization and
any o= — 2 = | Tl related
hours =1 S |2 2|2 organizations
f ez N v | A= =
or = = =2 il I o T 5
related = = SR g
oo = T Bo
organizations = = =] o
- = — =
below = - T =
dotted o = T i
line) g = @
1- E
& T
[
40 00
JAMES BIAGINI
REGIONAL DIRECTOR/ORGANIZER X 217,677 0 133,508
40 00
JOHN MCNERNEY
REGIONAL DIRECTOR X 217,677 0 133,508
40 00
LEWIS AVERY
REGIONAL DIRECTOR X 217,677 0 133,508
40 00
MIKE LANGER
REGIONAL DIRECTOR X 217,677 0 133,508
40 00
STEVE SAMPSON
REGIONAL DIRECTOR/ORGANIZER X 217,677 0 133,508
40 00
TERENCE CARR
REGIONAL DIRECTOR X 217,677 0 133,508
40 00
WILLIAM STANLEY
DIRECTOR OF ORGANIZING X 217,677 0 133,508
40 00
CLINT MATTHEWS
ORGANIZER X 183,007 0 112,576
40 00
JAMES CHAPMAN III
ORGANIZER X 173,007 0 112,576
40 00
EDWARD KRULL
ORGANIZER X 173,007 0 112,576
40 00
GIL DUNCAN
ORGANIZER X 173,007 0 112,576
40 00
JERRY CLUFF
ORGANIZER X 173,007 0 112,576
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SCHEDULE D OMB No 1545-0047
(Form 990) Supplemental Financial Statements 201 2

k= Complete if the organization answered "Yes," to Form 990,

Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b Open to Public
Intemal Revenue Service & Attach to Form 990. k- See separate instructions. Inspection
Name of the organization Employer identification number

INTERNATIONAL UNION OF ELEVATOR CONSTRUCTORS

23-0725260

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

organization answered "Yes" to Form 990, Part IV, line 6.

1
2
3
4
5

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? [~ Yes ™ No

Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring iImpermissible private benefit? [~ Yes ™ No

m Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

a 0N T o

Purpose(s) of conservation easements held by the organization (check all that apply)
[T Preservation of land for public use (e g, recreation or education) [ Preservation of an historically important land area
[T Protection of natural habitat [T Preservation of a certified historic structure

[~ Preservation of open space

Complete lines 2a through 2d iIf the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Year

Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c

Number of conservation easements included in (¢) acquired after 8/17/06, and noton a
historic structure listed in the National Register 2d

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

the tax year &

Number of states where property subject to conservation easement 1s located &

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and
enforcement of the conservation easements 1t holds? [~ Yes [~ No

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
[

Amount of expenses Incurred In monitoring, Inspecting, and enforcing conservation easements during the year
L

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4 )(B)(1)
and section 170(h)(4 )(B)(11)? [ Yes [ No

In Part XIII, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements

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

Complete If the organization answered "Yes" to Form 990, Part 1V, line 8.

la

b

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 XIII, the text of the footnote to its financial statements that describes these items

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

() Revenues included in Form 990, Part VIII, ine 1 3

(ii) Assets included in Form 990, Part X L]

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

Revenues included in Form 990, Part VIII, line 1 3

Assets Included in Form 990, Part X 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 Page 2
Manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

a [~ Ppublic exhibition d [T Loan or exchange programs

b [ Scholarly research e [ Other

c l_ Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In

Part XIII
5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? [T Yes [ No

i-14®A"A 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.

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? [ Yes [ No
b If"Yes," explain the arrangement in Part XIII and complete the following table
Amount
€ Beginning balance 1c
d  Additions during the year id
€ Distributions during the year le
f  Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 [~ Yes [~ No
b If “Yes,” explain the arrangement in Part XIII Check here if the explanation has been provided in Part XIII . . . . I I_
Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10
(a)Current year (b)Prior year b (c)Two years back| (d)Three years back | (e)Four years back
1la Beginning of year balance
b Contributions
c Netinvestment earnings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End ofyearbalance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) 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 administered for the
organization by Yes | No
(i) unrelated organizations . . . . .+ . 4 4 4 44w e e e e e w e ] 3a(d
(ii) related organizations . . . . . . W . . . e I
b If"Yes" to 3a(n), are the related organizations listed as reqU|red on ScheduleR? . . . . . . . . . 3b
4 Describe in Part XIII the intended uses of the organization's endowment funds
m Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other | (b)Cost or other | (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land .+« + v v v e e e e e e e e e 565,694 565,694
b Bulldings . . . .+ « v v 4 e e e e 3,665,746 916,658 2,749,088
c Leasehold improvements
d Equipment . . . . .« v e e e e e 705,968 629,797 76,171
e Other . . . . 204,673 39,551 165,122
Total. Add lines 1a through le (Co/umn (d) must equa/ Form 990, Part X, column (B), line 10(c).) . . . . . . . W& 3,556,075

Schedule D (Form 990) 2012



Schedule D (Form 990) 2012

m Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (b)Book value
(including name of security)

(1)Financial derivatives

Page 3

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

(2)Closely-held equity Interests
Other

Total. (Column (b) must equal Form 990, Part X, col (B) lne 12 ) *

Investments—Program Related. See Form 990, Part X, line 13.
(a) Description of Investment type (b) Book value

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

Total. (Column (b) must equal Form 990, Part X, col (B) line 13) *
Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

Total. (Column (b) must equal Form 990, Part X, col.(B) line 15.)
Other Liabilities. See Form 990, Part X, line 25.

1 (a) Description of liability (b) Book value
Federal income taxes

PENSION LIABILITY 474,182
Total. (Column (b) must equal Form 990, Part X, col (B) Ine 25) m 474,182

2.Fin 48 (ASC 740) Footnote In Part XIII, provide the text of the footnote to the organization's financial statements that reports the

organization's hiability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided In
Part XIII 2

Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 Page 4
m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . . . . . . . 1 12,182,879
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
c Recoveries of prior year grants 2c
d Other (Describe in Part XIII ) 2d
e Add lines 2a through 2d 2e 0
3 Subtract line 2e from line 1 3 12,182,879
Amounts included on Form 990, Part VIII, ine 12, but notonline 1
Investment expenses not included on Form 990, Part VIII, line 7b 4a
Other (Describe in Part XIII ) 4b
c Add lines 4a and 4b 4c 0
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, PartI,linel12) . . . . 5 12,182,879
m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements 1 13,979,571
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
c Other losses 2c
d Other (Describe in Part XIII ) 2d 86,802
e Add lines 2a through 2d 2e 86,802
3 Subtract line 2e from line 1 3 13,892,769
4 Amounts included on Form 990, PartIX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b 4a
Other (Describe in Part XIII ) 4b
c Add lines 4a and 4b 4c 0
Total expenses Add lines 3 and 4¢. (This must equal Form 990, PartI,line18) . . . . . . 5 13,892,769

m Supplemental Information

Complete this part to provide the descriptions required for Part II, ines 3,5, and 9, PartIlI, lines 1a and 4, Part IV, lines 1b and 2b,
PartV, line 4, Part X, line 2, Part XI, lines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional

information

Identifier Return Reference

Explanation

DESCRIPTION OF UNCERTAIN
TAXPOSITIONS UNDER FIN 48

PART X, LINE 2

ASC TOPIC 740,INCOME TAXES, ADDRESSES THE
ACCOUNTING FORUNCERTAINTY IN INCOME TAXES
RECOGNIZED IN AN ORGANIZATION'S FINANCIAL
STATEMENTS AND PRESCRIBES A THRESHOLD AND
MEASUREMENT ATTRIBUTE FOR FINANCIAL STATEMENT
RECOGNITION REGARDING TAX POSITIONS TAKEN OR
EXPECTED TO BE TAKEN ON A TAX RETURN,INCLUDING
THE ENTITY'S STATUS AS A TAX-EXEMPT ENTITY THE
UNION HAS DETERMINED THERE ARE NO SIGNIFICANT
UNCERTAIN TAX POSITIONS ACCORDINGLY,NO
PROVISION FORINCOME TAXES HAS BEEN INCLUDED IN
THE UNION'S FINANCIAL STATEMENTS

PART XII,LINE 2D - OTHER
ADIJUSTMENTS

NET UNREALIZED LOSS ON INVESTMENTS

PART X THE PENSION LIABILITY AMOUNT ISDUETO
GENERALLY ACCEPTED ACCOUNTING PRINCIPLES,
ACCOUNTING STANDARDS CODIFICATION TOPIC 715,
REQUIRING AN EMPLOYER TO RECOGNIZE THE UNDER
FUNDED STATUS OF A DEFINED BENEFIT
POSTRETIREMENT PLAN AS A LIABILITY IN ITS
STATEMENT OF FINANCIAL POSITION AND TO
RECOGNIZE CHANGES IN THAT FUNDED STATUS IN THE
YEARIN WHICH THE CHANGES OCCUR THROUGH
CHANGES IN NET ASSETS THIS STATEMENT REQUIRES
AN EMPLOYERTO MEASURE THE FUNDED STATUS OF A
PLAN AS OF THE DATE OF ITS YEAR-END STATEMENT OF
FINANCIALPOSITION,WITH LIMITED EXCEPTIONS PART
XII, LINE 2D THE AMOUNT IS THE NET UNREALIZED LOSS
ON INVESTMENTS DURING THE FISCAL YEAR

Schedule D (Form 990) 2012
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SCHEDULE F Statement of Activities Outside the United States

(Form 990)
» Complete if the organization answered "Yes" to Form 990,
Part IV, line 14b, 15, or 16.
» Attach to Form 990. + See separate instructions.

DLN: 93493122004304]
OMB No 1545-0047

Open to Public
Inspection

Employer identification number

Department of the Treasury
Intemal Revenue Service

Name of the organization
INTERNATIONAL UNION OF ELEVATOR CONSTRUCTORS

23-0725260
m General Information on Activities Outside the United States. Complete If the organization answered
“Yes” to Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award
the grants or assistance? .

[V Yes [T No

2 For grantmakers. Describe In Part V the organization’s procedures for monitoring the use of grant funds outside
the United States.

3 Activites per Region (The following Part I, line 3 table can be duplicated If additional space 1s needed )

(a) Region (b) Number of (c) Number of (d) Activities conducted in  |(e) If activity listed in (d) 1sa| (f) Total expenditures
offices in the employees, region (by type) (e g, program service, describe for and investments
region agents, and fundraising, program services, specific type of In region
independent Investments, grants to service(s) In region
contractors in recipients located n the
region region)
MEXICO - NORTH AMERICA 0 0 PROGRAM SERVICE - [THEIUEC IS 37,000
MEXICO IANTTEMPTING TO
ORGANIZATIONAL ORGANIZE LOCALS IN
PROJECT MEXICO
CANADA - NORTH AMERICA 0 0 PROGRAM SERVICE - [THE IUEC COLLECTS 121,000
PER CAPITA TAX PER CAPITA TAX
FROM ITS CANADIAN
LOCALS ON BEHALF
OF THEIR MEMBERS
3a Sub-total 0 0 158,000
b Total from continuation sheets 0 0
to PartI 0
c Totals (add lines 3a and 3b) 0 0 158,000

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat No 50082W

Schedule F (Form 990) 2012
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Page 2

m Grants and Other Assistance to Organizations or Entities Outside the United States. Complete If the organization answered “Yes” to Form 990,

Part IV, ine 15, for any recipient who received more than $5,000. Part II can be duplicated If additional space 1s needed.

1 (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (g) Amount of (h) Description (i) Method of
(a) Name of section grant cash grant cash of non-cash of non-cash valuation
organization and EIN (if disbursement assistance assistance (book, FMV,

applicable) appraisal, other)
MEXICO - NORTH MEXICO 37,000WIRE TRANSFER FMV
IAMERICA ORGANIZATIONAL
PROJECT

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as

tax-exempt by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter .

3  Enter total number of other organizations or entities .

1

Schedule F (Form 990) 2012
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Page 3

m Grants and Other Assistance to Individuals Outside the United States. Complete If the organization answered "Yes" to Form 990, Part IV, line 16.
Part III can be duplicated iIf additional space I1s needed.

(a) Type of grant or
assistance

(b) Region

(c) Number of
recipients

(d) Amount of
cash grant

(e) Manner of cash
disbursement

(f) Amount of
non-cash
assistance

(g) Description
of non-cash
assistance

(h) Method of
valuation
(book, FMV,
appraisal, other)

Schedule F (Form 990) 2012
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1a®\'4 Foreign Forms

1

Page 4

Was the organization a U S transferor of property to a foreign corporation during the tax year? If "Yes, the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign Corporation (see
Instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? If "Yes,” the organizationmay be
required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and Receipt of Certain Foreign
Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a U.S. Owner (see Instructions for
Forms 3520 and 3520-A)

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,” the
organization may be required to file Form 5471, Information Return of U.S. Persons with Respect to Certain Foreign
Corporations. (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? If "Yes,"” the organization may be required to file Form 8621, Return by a
Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,” the

organization may be required to file Form 8865, Return of U.S. Persons with Respect to Certain Foreign Partnerships.

(see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? If "Yes,”

the organization may be required to file Form 5713, International Boycott Report (see Instructions for Form
5713).

[T Yes
[T Yes
[T Yes
[T Yes
[T Yes
[T Yes

[+ No
[+ No
[+ No
[+ No
[+ No
[+ No

Schedule F (Form 990) 2012
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Supplemental Information

Complete this part to provide the information required by Part I, line 2 (monitoring of funds); PartI, line 3,
column (f) (accounting method; amounts of investments vs. expenditures per region); Part II, line 1
(accounting method); Part III (accounting method); and Part III, column (c) (estimated number of recipients),
as applicable. Also complete this part to provide any additional information (see instructions).

Identifier

ReturnReference

Explanation

PROCEDURE FOR MONITORING
GRANTS OUTSIDE THE U S

SCHEDULE F, PART I,LINE 2 THE INTERNATIONAL UNION
OF ELEVATOR CONSTRUCTORS GIVES ASSISTANCE TO
[THE MEXICO ORGANIZATIONAL PROJECT WHICH IS
IATTEMPTING TO SET UP A LOCAL IN MEXICO THE
IASSISTANCE IS APPROVED BY THE INTERNATIONAL
UNION OF ELEVATOR CONSTRUCTORS BASED ON
IANSSESSING THE ORGANIZING OPPORTUNITIES AND THE
RECIPIENT OF THE ASSISTANCE ALSO,THE
INTERNATIONAL HAS LOCALS LOCATED IN CANADA

Schedule F (Form 990) 2012
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Schedule J Compensation Information OMB No 1545-0047

(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

2012

k- Complete if the organization answered "Yes" to Form 990, -
Department of the Treasury Part IV, question 23. Open to Public
Intemal Revenue Service » Attach to Form 990. I+ See separate instructions. Inspection

Name of the organization
INTERNATIONAL UNION OF ELEVATOR CONSTRUCTORS

23-0725260

Employer identification number

m Questions Regarding Compensation

la

Check the appropiate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part III to provide any relevant information regarding these items

[T First-class or charter travel [ Housing allowance or residence for personal use
v Travel for companions [V Payments for business use of personal residence
[T Tax idemnification and gross-up payments [T Health or social club dues or initiation fees

[T Discretionary spending account [T Personal services (e g, maid, chauffeur, chef)

If any of the boxes in line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part III to explain

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO /Executive Director, regarding the items checked in line 1a?

Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's 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 III
I_ Written employment contract

v Compensation survey or study

|7 Compensation committee
[T Independent compensation consultant

[T Form 990 of other organizations v Approval by the board or compensation committee

During the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization

Recelve a severance payment or change-of-control payment?
Participate In, or receive payment from, a supplemental nonqualified retirement plan?

Participate In, or recelve payment from, an equity-based compensation arrangement?
If"Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III

Only 501(c)(3) and 501(c)(4) organizations only must complete lines 5-9.

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of

The organization?

Any related organization?

If"Yes," to line 5a or 5b, describe iIn Part II1

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of

The organization?

Any related organization?

If"Yes," to line 6a or 6b, describe iIn Part II1

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If "Yes," describe in Part I1I

Were any amounts reported in Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
inPartIII

If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)?

Yes

No

ib

Yes

No

ab

No

No

5a

5b

6a

6b

9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 500537 Schedule J (Form 990) 2012



Schedule J (Form 990) 2012 Page 2

Im Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies If additional space 1s needed.

For each individual whose compensation must be reported in Schedule ], report compensation from the organization on row (1) and from related organizations, described in the
instructions, on row (11) Do not list any individuals that are not listed on Form 990, Part VII

Note. The sum of columns (B)(1)-(in) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual

(A) Name and Title (B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of (F) Compensation
(i) Base (ii) Bonus & (iii) Other other deferred benefits columns reported as deferred
compensation iy reportable compensation (B)(1)-(D) In prior Form 990
P compensatlon compensatlon
See Additional Data Table

Schedule J (Form 990) 2012
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m Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for PartI, lines 1a, 1b, 3,4a,4b, 4c, 5a, 5b, 6a,6b,7,and 8, and for PartI1
Also complete this part for any additional information

Identifier Return Reference Explanation

PART I,LINE 1A THE BOX FOR "TRAVEL FOR COMPANIONS" IS MARKED POLICIES OF THE IUEC PROVIDE CERTAIN
OFFICERS,EMPLOYEES AND MEMBERS MAY BE AUTHORIZED TO REPRESENT THE UNION AT CERTAIN
FUNCTIONS AND FORTHEM TO HAVE THEIR SPOUSE OR GUEST ACCOMPANY THEM AT THE EXPENSE OF
THE IUEC DURING THE YEAR CERTAIN SUCH EXPENSES WERE INCURRED RELATED TO COMPANIONS
AND FAMILY MEMBERS FOR BONA FIDE BUSINESS PURPOSES OF THE IUEC

PART I,LINE 1A THE POLICIES OF THE UNION PROVIDE A NEWLY ELECTED OR NEWLY APPOINTED GENERAL OFFICER
SHALL BE ENTITLED TO PAYMENT OR REIMBURSEMENT OF ACTUAL AND REASONABLE EXPENSES FOR
LODGING, MEALS, AND OTHER MISCELLANEOUS TRAVEL EXPENSES INCURRED WHILE PERFORMING
HIS/HER DUTIES AT THE INTERNATIONAL OFFICE, AND FOR TRANSPORTATION BETWEEN THE
INTERNATIONAL OFFICE AND HIS/HER HOME AT THE TIME OF ELECTION OR APPOINTMENT, FOR A
REASONABLE PERIOD (NOT TO EXCEED SIX (6) MONTHS) FROM THE DATE OF ELECTION OR
APPOINTMENT UNTIL HE/SHE LOCATES AND OCCUPIES A NEWPERMANENT RESIDENCE IN THE VICINITY
OF THE INTERNATIONAL OFFICE THE NEWLY ELECTED ORAPPOINTED GENERAL OFFICERIN QUESTION
WILL ALSO BE ENTITLED TO ACTUAL AND REASONABLE MOVING EXPENSES INCURRED IN MOVING
HIS/HER HOUSEHOLD TO THE NEW PERMANENT RESIDENCE IN THE VICINITY OF THE INTERNATIONAL
OFFICE IFTHE NEWPERMANENT RESIDENCE IS OCCUPIED BEFORE THE SIX (6) MONTH PERIOD, THE
UNION WILL PAY A $1,000 HOUSING ALLOWANCE UNTIL THE SIX (6) MONTH DEADLINE ALLAMOUNTS
CONSIDERED TAXABLE PERIRS RULES AND REQUIREMENTS WILL BE PROPERLY REPORTED

PART I,LINE 1A THE REGIONAL DIRECTORS AND ORGANIZERS OF THE IUEC RECEIVE A $75 ALLOWANCE PER WEEK
DURING THE YEAR FOR BUSINESS USE OF THEIR PERSONAL RESIDENCE THE ALLOWANCE FOR BUSINESS
USE OF THEIR PERSONAL RESIDENCE IS DESCRIBED IN THE EXPENSE POLICY OF THE IUEC, PARAGRAPH
4, MISCELLANEOUS AND EXTROADINARY EXPENSES

PART I, LINE 3 AS PART OF THE IUEC CONVENTIONS A COMMITTEE EVALUATES THE COMPENSATION OF PAID
OFFICERS AND CERTAIN EMPLOYEES OF THE IUEC AND ASSESSES ALTERNATIVE SCENARIOS THE
COMMITTEE PROVIDES RECOMMENDATIONS WHICH COULD RESULT IN CHANGING THE COMPENSATION
OF THE GENERAL OFFICERS AND CERTAIN EMPLOYEES AS DESCRIBED BELOW

PART I, LINE 3 THE COMPENSATION OF PAID OFFICERS AND CERTAIN EMPLOYEES OF THE IUEC IS DETERMINED BASED
ON AN ANALYSIS OF THE COMPENSATION OF THE GENERAL PRESIDENTS OF OTHER FUNCTIONALLY
COMPARABLE AND SIMILARLY SITUATED INTERNATIONAL LABOR ORGANIZATIONS

Schedule J (Form 990) 2012




Additional Data

Software ID:
Software Version:
EIN:

Name:

23-0725260
INTERNATIONAL UNION OF ELEVATOR CONSTRUCTORS

Return to Form

Form 990, Schedule J, Part II - Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(A) Name (B) Breakdown of W-2 and/or 1099-MISC compensation (C) Deferred (D) Nontaxable (E) Total of columns (F) Cgmpensatéon

. compensation benefits (BY(1)-(D) reported in prior Form

(i) Base an Bonus & (i) O ther 990 or Form 990-EZ

Compensation compensation
compensation

FRANK CHRISTENSEN ) 95,721 0 549 47,975 6,880 151,125 0
() 0 0 0 0 0 0 0
JAMES BENDER II () 232,273 0 1,000 119,244 22,932 375,449 0
() 0 0 0 0 0 0 0
LARRY MCGANN ) 296,735 0 11,697 149,451 22,932 480,815 0
() 0 0 0 0 0 0 0
DANA A BRIGHAM ) 214,758 0 4,725 107,636 15,435 342,554 0
() 0 0 0 0 0 0 0
JAMES J HIGGINS JR () 280,011 0 2,877 141,614 22,932 447,434 0
() 0 0 0 0 0 0 0
BOB EDDY ) 213,777 0 3,900 110,576 22,932 351,185 0
() 0 0 0 0 0 0 0
DALE COALMER ) 213,777 0 3,900 110,576 22,932 351,185 0
() 0 0 0 0 0 0 0
EDWARD ) 213,777 0 3,900 110,576 22,932 351,185 0
CHRISTENSEN (nm 0 0 0 0 0 0 0
JAMES BIAGINI ) 213,777 0 3,900 110,576 22,932 351,185 0
() 0 0 0 0 0 0 0
JOHN MCNERNEY ) 213,777 0 3,900 110,576 22,932 351,185 0
() 0 0 0 0 0 0 0
LEWIS AVERY ) 213,777 0 3,900 110,576 22,932 351,185 0
() 0 0 0 0 0 0 0
MIKE LANGER ) 213,777 0 3,900 110,576 22,932 351,185 0
() 0 0 0 0 0 0 0
STEVE SAMPSON ) 213,777 0 3,900 110,576 22,932 351,185 0
() 0 0 0 0 0 0 0
TERENCE CARR ) 213,777 0 3,900 110,576 22,932 351,185 0
() 0 0 0 0 0 0 0
WILLIAM STANLEY ) 213,777 0 3,900 110,576 22,932 351,185 0
() 0 0 0 0 0 0 0
CLINT MATTHEWS m 169,107 10,000 3,900 89,644 22,932 295,583 0
() 0 0 0 0 0 0 0
JAMES CHAPMAN III ) 169,107 0 3,900 89,644 22,932 285,583 0
() 0 0 0 0 0 0 0
EDWARD KRULL ) 169,107 0 3,900 89,644 22,932 285,583 0
() 0 0 0 0 0 0 0
GIL DUNCAN ) 169,107 0 3,900 89,644 22,932 285,583 0
() 0 0 0 0 0 0 0
JERRY CLUFF ) 169,107 0 3,900 89,644 22,932 285,583 0
() 0 0 0 0 0 0 0
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Schedule L
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

Transactions with Interested Persons

k= Complete if the organization answered
"Yes" on Form 990, Part 1V, lines 25a, 25b, 26, 27, 28a, 28b, or 28c,

k- Attach to Form 990 or Form 990-EZ. & See separate instructions.

or Form 990-EZ, Part V, line 38a or 40b.

OMB No 1545-0047

Open to Public
Inspection

Name of the organization

INTERNATIONAL UNION OF ELEVATOR CONSTRUCTORS

Employer identification number

23-0725260

lm Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete If the organization answered "Yes" on Form 990, PartIV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

1 (a) Name of disqualified person (b) Relationship between disqualified (c) Description of transaction (d) Corrected?
person and organization Yes | No
2 Enter the amount of tax incurred by organization managers or disqualified persons during the year under section
4958 . > 3
3 Enter the amount of tax, iIf any, on line 2, above, reimbursed by the organization . » 3
m Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990-EZ, Part V, line 38a, or Form 990, Part IV, line 26, or if the
organization reported an amount on Form 990, Part X, line 5,6, 0r 22
(a) Name of (b) Relationship|(c) Purpose| (d) Loan to (e)Oniginal | (F)Balance (g) In (h) (i)Written
Interested with organization of loan or from the principal due default? Approved agreement?
person organization? amount by board or
committee?
To From Yes | No | Yes No Yes | No
Total > 3 |

Grants or Assistance Benefitting Interested Persons.

Complete If the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested
person

(b) Relationship between
Interested person and the

organization

(c) Amount of assistance

(d) Type of assistance

(e) Purpose of assistance

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Cat No 50056A

Schedule L (Form 990 or 990-EZ) 2012



Schedule L (Form 990 or 990-EZ) 2012

Page 2

i-149¥4" Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person

(b) Relationship
between interested
person and the
organization

(c) Amount of
transaction

(d) Description of transaction

(e) Sharing

of

organization's
revenues?

Yes

No

(1)IUEC OFFICER & EMPLOYEES
PENSION PLAN

PLAN SPONSOR

2,143,538

PAYMENTS FOR THE
OFFICERS & EMPLOYEES
PENSION PLAN

No

(2) SHANNON RICHESON

FAMILY MEMBER OF
FORMER GENERAL
PRESIDENT

128,315

COMPENSATION AS DEFINED
FOR FORM 990 WHICH
INCLUDES DEFERRED
COMPENSATION AND
NONTAXABLE EMPLOYEE
BENEFITS PAY AND
BENEFITS ARE PROVIDED
BASED ON THE
INTERNATIONAL UNION OF
ELEVATOR CONSTRUCTORS
POLICIES FORA FULL TIME
EMPLOYEE

(3)ED CHRISTENSEN

FAMILY MEMBER OF
GENERAL PRESIDENT

358,731

COMPENSATION AS DEFINED
FOR FORM 990 WHICH
INCLUDES DEFERREED
COMPENSATION AND
NONTAXABLE EMPLOYEE
BENEFITS PAY AND
BENEFITS ARE PROVIDED
BASED ON THE
INTERNATIONAL UNION OF
ELEVATOR CONSTRUCTORS
POLICIES FORA FULL TIME
EMPLOYEE THE AMOUNT
REPORTED ON SCHEDULE L,
PART IV DIFFERS FROM PART
VII,SECTION A, IN
ACCORDANCE WITH
INSTRUCTIONS TO FORM
990

(4) ELEVATOR CONSTRUCTORS
ANNUITY AND 401(K) RETIREMENT
PLAN

BENEFIT PLAN

269,707

CONTRIBUTIONS FORTHE
OFFICERS & EMPLOYEES TO
THE ELEVATOR
CONSTRUCTORS ANNUITY
AND 401(K) RETIREMENT
PLAN

Supplemental Information

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

Identifier

Return Reference

Explanation

Schedule L (Form 990 or 990-EZ) 2012
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.
e Attach to Form 990 or 990-EZ.

OMB No 1545-0047

Open to Public
Inspection

Name of the organization

INTERNATIONAL UNION OF ELEVATOR CONSTRUCTORS

Employer identification number

23-0725260

Identifier

Return Reference

Explanation

FORM 990, PART V|,
SECTION A, LINE2

FRANK CHRISTENSEN, GENERAL PRESIDENT AND EDWARD CHRISTENSEN,
REGIONAL DIRECTOR, ARE RELATED THROUGH "FAMLLY RELATIONSHIP "

FORM 990, PART V|,
SECTION A, LINE4

THE INTERNATIONAL UNION OF ELEVATOR CONSTRUCTORS MADE THE
FOLLOWING CHANGES DURING THE FIS

CAL YEAR TO ITS PRACTICES AND PROCEDURES AS SPELLED OUT INITS
CONSTITUTION AND BY LAWS TH

E POLICIES OF THE UNION PROVIDE A NEWLY ELECTED OR NEWLY
APPOINTED GENERAL OFFICER SHALL B

E ENTITLED TO PAY MENT OR REIMBURSEMENT OF ACTUAL AND
REASONABLE EXPENSES FOR LODGING, MEAL

S, AND OTHER MISCELLANEOUS TRAVEL EXPENSES INCURRED WHILE
PERFORMING HIS/HER DUTIES AT THE

INTERNATIONAL OFFICE, AND FOR TRANSPORTATION BETWEEN THE
INTERNATIONAL OFFICE AND HIS/HER

HOME AT THE TIME OF ELECTION OR APPOINTMENT, FOR A REASONABLE
PERIOD (NOT TO EXCEED SIX (

6) MONTHS) FROM THE DATE OF ELECTION OR APPOINTMENT UNTIL HE/SHE
LOCATES AND OCCUPIES A NE

W PERMANENT RESIDENCE IN THE VICINITY OF THE INTERNATIONAL OFFICE
THENBWLY ELECTED OR AP

POINTED GENERAL OFFICER IN QUESTION WILL ALSO BE ENTITLED TO
ACTUAL AND REASONABLE MOVING

EXPENSES INCURRED IN MOVING HIS/HER HOUSEHOLD TO THE NEW
PERMANENT RESIDENCE IN THE VICINI

TY OF THE INTERNATIONAL OFFICE IF THE NEW PERMANENT RESIDENCE IS
OCCUPIED BEFORE THE SIX

(6) MONTH PERIOD, THE UNION WILL PAY A $1,000 HOUSING ALLOWANCE
UNTIL THE SIX (6) MONTH DE

ADLINE ALL AMOUNTS CONSIDERED TAXABLE PER IRS RULES AND
REQUIREMENTS WILL BE PROPERLY REP

ORTED THERE SHALL BE THREE (3) INTERNATIONAL TRUSTEES ELECTED
FROMAND BY THE DELEGATES P

RESENT AT THE CONVENTION, WHO DO NOT HOLD ANY OTHER
INTERNATIONAL OFFICE OR DO NOT SERVE A

S A REGIONAL DIRECTOR, ORGANIZER OR OTHER PAID EMPLOYEE OR
APPOINTEE OF THE INTERNATIONAL

OR EMPLOY EE OF THE ELEVATOR INDUSTRY WORK PRESERVATION FUND,
ONE OF WHOM SHALL BE A CANADI

AN, WHOSE DUTIES WILL BE TO EXAMINE THE BOOKS AND RECORDS OF
THE IUEC AT LEAST TWICE A YEA

R END AND TO REPORT THER FINDINGS TO THE GENERAL EXECUTIVE
BOARD THE OFFICERS OF THIS IN

TERNATIONAL UNION SHALL CONSIST OF THE GENERAL PRESIDENT (WHO
SHALL ALSO BE THE CHIEF ORGA

NIZER), ASSISTANT GENERAL PRESIDENT, GENERAL SECRETARY -
TREASURER AND TEN (10) VICE PRESIDE

NTS, ALL OF WHOM SHALL HAVE AN EQUAL VOTE, ALL OF WHOM SHALL
BE KNOWN AS THE GENERAL EXECU

TIVE BOARD AND SHALL ALSO BE ORGANIZERS

FORM 990, PART V|,
SECTION A, LINE6

THE INTERNATIONAL UNION OF ELEVATOR CONSTRUCTORS CONSISTS OF
24,975 MEMBERS

FORM 990, PART V|,
SECTION A, LINE7A

AT THE IUEC CONVENTION WHEN OFFICERS ARE ELECTED, EACH LOCAL OF
THE UNION IS ALLOWED TO SE

ND DELEGATES TO VOTE THE NUMBER OF DELEGATES ALLOWED TO SEND
DEPENDS ON THE NUMBER OF MEM

BERS IN EACH PARTICULAR LOCAL EACH DHELEGATE TO BE ELIGIBLE FOR
NOMINATION AND ELECTION AS

A CONVENTION DELEGATE, IS A MEMBER AND MUST HAVE BEEN A MEMBER
IN GOOD STANDING INTHE LO

CAL UNION WHICH HE/SHE IS TO BE NOMINATED FOR A PERIOD OF TWO
YEARS PRIOR TO NOMINATION

FORM 990, PART V|,
SECTION A, LINE 8B

THE INTERNATIONAL UNION OF ELEVATOR CONSTRUCTORS DOES NOT
HAVE A COMMITTEE WITH AUTHORITY TO ACT ON BEHALF OF THE
GOVERNING BODY

FORM 990, PART V|,
SECTION B, LINE 11

A COPY OF THE FORM 990 IS NOT PRESENTED TO IUEC'S GOVERNING BODY
BEFOREIT IS FILED THEF

ORM990 IS REVIEWED BY THE GENERAL SECRETARY - TREASURER, WHO
AUTHORIZES THEFORM TO BE FIL

ED WITH THE IRS

FORM 990, PART V|,
SECTIONC, LINE 18

UPON REQUEST

FORM 990, PART V|,
SECTION C, LINE 19

THE INTERNATIONAL UNION OF ELEVATOR CONSTRUCTORS MAKES ITS
GOVERNING DOCUMENTS AVAILABLET

HROUGH THE IUEC WEBSITE AT WV IUEC ORG ALSO, THE IUEC MAKES
THER FINANCIAL STATEMENTS A

VAILABLE BY PLACING THEM IN THE IUEC MAGAZINE DISTRIBUTED TO THE
MEMBERS

ESTIMATED HOURS DEDICATED TO
RELATED ORGANIZATIONS

FORM 990, PART V|,
LINE1A

THE INDIVIDUALS LISTED ON FORM 990, PART VII, LINE 1A, SECTION A (A)
DEDICATE THE FOLLOWIN

G ESTIMATED AVERAGE NUMBER OF HOURS PER WEEK TO THE RELATED
ORGANIZATIONS ON SCHEDULER 6

HOURS FRANK CHRISTENSEN 6 HOURS JAMES BENDER Il 6 HOURS LARRY
MCGANN 6 HOURS DANA A BRI

GHAM6 HOURS JAMES J HIGGINS, JR 05 HOURS KEVIN MCGETTIGAN 0 5
HOURS LEONARD LEGOTTEO

5 HOURS BEN MCINTY RE 0 5 HOURS THOMAS METZGER 0 5 HOURS JOHN
ORR 0 5 HOURS TONY GAZZANIGA

0 5 HOURS EDWARD PRESLY 0 5 HOURS MIKE FUNK 0 5 HOURS EDWARD
LOOMIS 0 5 HOURS DANIEL BAUMA

NN 0 5 HOURS JOSEPH DUPONT 0 5 HOURS STEVEN BRUNO 0 5 HOURS
WAYNE SIMS 0 5 HOURS PATRICK M

CGARVEY

CHANGES IN NET ASSETS OR FUND
BALANCES

FORM 990, PART X]|,
LINES

CHANGE IN THE FUNDED STATUS OF THE DEFINED BENEFIT
POSTRETIREMENT PLAN 4,187,043
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. . . OMB No 1545-0047
SCHEDULE R Related Organizations and Unrelated Partnerships :
(Form 990) = Complete if the organization answered "Yes" to Form 990, Part 1V, line 33, 34, 35, 36, or 37. 20 1 2
= Attach to Form 990. k- See separate instructions.

Department of the Treasury Open to P_ublic
Intemal Revenue Service Inspection

Name of the organization Employer identification number
INTERNATIONAL UNION OF ELEVATOR CONSTRUCTORS

23-0725260
IEEREHl 1dentification of Disregarded Entities (Complete If the organization answered "Yes" to Form 990, Part IV, line 33.)
(@) (b) (c) (d) (e) 0]
Name, address, and EIN (if applicable) of disregarded entity Pnmary activity Legal domicile (state Total iIncome End-of-year assets Direct controlling
or foreign country) entity
(1) IUEC REAL ESTATE LLC HOLD TITLE TO REAL MD 0 565,694 |INTERNATIONAL UNION OF ELEVATOR
7154 COLUMBIA GATEWAY DRIVE ESTATE CONSTRUCTORS
COLUMBIA, MD 21046
52-2309344

IEXYTEil 1dentification of Related Tax-Exempt Organizations (Complete If the organization answered "Yes" to Form 990, Part IV, line 34 because it had one
or more related tax-exempt organizations during the tax year.)

(a) (b) (c) (d) (e) 0] (9)
Name, address, and EIN of related organization Pnmary activity Legal domicile (state |Exempt Code section Public chanty status Direct controlling Section 512
or foreign country) (if section 501(c)(3)) entity (b)(13)
controlled
entity?
Yes No
(1) ELEVATOR INDUSTRY WORK PRESERVATION FUND IMPROVE LABOR- MD 501(C)(5) INTERNATIONAL UNION OF Yes
MANAGEMENT RELATIONS ELEVATOR CONSTRUCTORS
7154 COLUMBIA GATEWAY DRIVE
COLUMBIA, MD 21046
52-2051811
(2) IUEC OFFICER & EMPLOYEES PENSION PLAN TO PROVIDE PAYMENTS FOR MD 401(A) INTERNATIONAL UNION OF No
THE OFFICERS & ELEVATOR CONSTRUCTORS
7154 COLUMBIA GATEWAY DRIVE EMPLOYEES PENSION PLAN
COLUMBIA, MD 21046
23-0725260
(3) NATIONAL ELEVATOR CONSTRUCTOR POLITICAL ACTION COMMITTEE TO PROVIDE SUPPORT FOR MD 527 INTERNATIONAL UNION OF No
POLITICAL CAMPAIGNS ELEVATOR CONSTRUCTORS

7154 COLUMBIA GATEWAY DRIVE

COLUMBIA, MD 21046
04-3726515

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50135Y Schedule R (Form 990) 2012



Schedule R (Form 990) 2012

Page 2

EETSEi#d Identification of Related Organizations Taxable as a Partnership (Complete If the organization answered "Yes" to Form 990, Part IV, line 34

because It had one or more related organizations treated as a partnership during the tax year.)

(a)
Name, address, and EIN of
related organization

(b)

Primary activity

(c)
Legal
domicile
(state or
foreign
country)

(d)
Direct
controlling
entity

(e) 0] (9) (h) (O]
Predominant Share of Share of |Disproprtionate| Code V—UBI
income(related, |total income |end-of-year| allocations? [amount in box
unrelated, assets 20 of
excluded from Schedule K-1
tax under (Form 1065)
sections 512-
514)
Yes

a (k)
General or | Percentage
managing | ownership

partner?
Yes | No

(14 ¥A"A Identification of Related Organizations Taxable as a Corporation or Trust (Complete If the organization answered "Yes" to Form 990, Part 1V,

line 34 because It had one or more related organizations treated as a corporation or trust during the tax year.)

(a)
Name, address, and EIN of
related organization

(b)

Primary activity

(c)

Legal
domicile
(state or foreign
country)

(d)

Direct controlling

entity

(e)
Type of entity
(C corp, S
corp,
or trust)

)
Share of total
Income

(9)

Share of end-

of-year
assets

(h) 0]
Percentage Section 512
ownership (b)(13)

controlled
entity?
Yes No

Schedule R (Form 990) 2012



Schedule R (Form 990) 2012 Page 3

Transactions With Related Organizations (Complete If the organization answered "Yes" to Form 990, Part IV, line 34, 35b, or 36.)

Note. Complete line 1 if any entity 1s listed in Parts II, III, or IV of this schedule Yes | No
1 During the tax year, did the orgranization engage I1n any of the following transactions with one or more related organizations listed in Parts II-IV?

a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity 1a No
b Gift, grant, or capital contribution to related organization(s) 1b No
c Gift, grant, or capital contribution from related organization(s) 1c No
d Loans orloan guarantees to or for related organization(s) id No
e Loans orloan guarantees by related organization(s) 1le No
f Dividends from related organization(s) 1f No
g Sale of assets to related organization(s) 1g No
h Purchase of assets from related organization(s) ih No
i Exchange of assets with related organization(s) 1i No
j Lease offacilities, equipment, or other assets to related organization(s) 1j | Yes
k Lease of facilities, equipment, or other assets from related organization(s) 1k No
I Performance of services or membership or fundraising solicitations for related organization(s) 1l No
m Performance of services or membership or fundraising solicitations by related organization(s) im No
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) in| Yes
o Sharing of paid employees with related organization(s) 1o No
p Remmbursement paid to related organization(s) for expenses 1p No
q Reimbursement paid by related organization(s) for expenses 1q No
r Othertransfer of cash or property to related organization(s) 1r | Yes
s Othertransfer of cash or property from related organization(s) 1s No

2 Ifthe answerto any of the above I1s "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds

(a) (b) (c) (d)
Name of other organization Transaction Amount involved Method of determining amount involved
type (a-s)
(1) ELEVATOR INDUSTRY WORK PRESERVATION FUND ] 100,751|FMV

Schedule R (Form 990) 2012



Schedule R (Form 990) 2012

Page 4

IEEXTEZ28 Unrelated Organizations Taxable as a Partnership (Complete If the organization answered "Yes" to Form 990, Part IV, line 37.)
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross

revenue) that was not a related organization See instructions regarding exclusion for certain investment partnerships

(a) (b) (c) (d) (e) ()] (9) (h) Q)] 6)] (k)

Name, address, and EIN of entity Primary activity Legal Predominant | Are all partners Share of Share of Disproprtionate Code V—UBI | General or Percentage

domicile income section total end-of-year allocations? amount In managing ownership

(state or (related, 501(c)(3) income assets box 20 partner?

foreign unrelated, organizations? of Schedule

country) |excluded from K-1

tax under (Form 1065)
section 512-
514)
Yes| No Yes No Yes No

Schedule R (Form 990) 2012



Additional Data

Software ID:
Software Version:
EIN:

Name:

Schedule R (Form 990) 2012

23-0725260
INTERNATIONAL UNION OF ELEVATOR CONSTRUCTORS

Return to Form

Page B

lm Supplemental Information

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

Identifier Return Reference

Explanation




