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Form 990-EZ

Department of the Tnast‘qy
Internal Revenue Service

CIS Image-Procass as Original

hort Form

OMB No 1545-1180

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1)of the lnt?omal Ravesm Code (except black lang benefit trust or

»s g or of donox d funda a‘nd eumromn as in 512(b)Y13) must fils Form 890 All

200850700

other orgar 18 whh gross D |gssmms1oooowmdtommmlmmmsz.swoooatmecndmmuyearmaymmlshm

& The organzation msy have to use & copy of this return to safisfy state reporting requirements.

Open to Public
Inspection

SCANNED MAR g 0 2010

A For the 2008 calendar year, or tax year beginning JUL 1, 2008 andending JUN 30, 2009
B Creck . |piease |C Name of organization D Employer identification number
dng |ere INTERNATIONAL UNION OF OPERATING ENG. .
C &M oo 8119 48-0966012
Inidal "s:: Number and street (or P.0. box, it mail 1s not deivered to street address) Roomvsurte {E Telephone number
[_Jigmn- [Se*="<129901 DEERWOOD CIRCLE (316)734-5024
[ JAmended|uons. City or town, state or country, and ZIP + 4 F Group Exemption
[ 1"l GARDEN PLAIN, KS 67050 Number B>
© Section 501(c)(3) organizations and 4347(a)(1) nonexempt charitable trusts must attach & completed G Accounting method: [X] Cash D Accrual
Schedule A (Form 980 or 980-EZ) Other (specify) >

J _Qrpganization type_(chack only one}— [(X]s01c)( 5

Website. > N/A

) < (mnsertno.) [ ] 4047a)tyor [ ] 527

H Check B [ X if the organizanon is not
required to attach Schedule B (rorm 990.950-£7. 0r 990-PR).

K Check P L___I if the organzation is not a section 509(a)(3) supporting organization and fts gross receipts are normally not-more than $25,000. A return is not

reguxed, but if the organization choosss to file a return, be sure to file a complete return.

1

L__Add lines 5b, 6b, and b, to lina 9 to determine gross receipts; it $1,000,000 or more, file Form 990 instead of Form990-EZ,.,.. p» § 78,440.
Part:| | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contributions, gifts, grants, and similar amounts recerved ¢ e 1
2  Program service revenue including government fees and contracts 2
3 Membership duesand assessments . n . 3 52,732.
4 Investmentincome . .. . . .. .4 3,208.
5a Gross amount from sale of assets other man mvento %IMT }_ﬁ 22,500.
b Less: cost o other basis and sales expenses % \ 26,647, e s
¢ Gam or (loss) from sale of assets other than mvemtury (Subﬁat}lme 5b from line 5a) (attach schedule) Sc <4,147.>
E €& Special events and activites (complete applicable parts of Schedule G). If any amount is from gaming, check here b:]
2 a Gross revenue (not including $ of contributions ,
g reported an fing 1) 8a :
b Less: direct expenses other than fundra:smo expenses 6b .
¢ Netincome or (loss) from specsal events and activities (Subtract llne 6b from Ime Ga) o 6c
7a Gross sales of inventory, less returns and aliowances 7a . ¢
b Less: cost of goods sold b -
¢ Gross profit or (loss) from sales of mventory (Subb'ac{ Iune 7b trom hne 7a) o e e . 7c
8  Other revenue (describe P> )8
__| 8 Totalrevenue, Add lines 1,2, 3, 4, 5¢, 6c, 7¢c, and 8 » !9 51,793,
10  Grants and similar amounts paid (attach schedule) . .. . . . . . e 10
11 Benefits paid to or for members T 1 8,300.
@ |12 Sataries, other compensaton, and employee benefits 12 30,.854.
% 18  Professional fees and other payments to independent contractors 18 17,293,
3 14 Occupancy, rent, utiities, and maintenance _ 14
18  Printing, publications, postage, and shipping . 15
16  Other expenses {describa p» SEE STATEMENT 1 )| 16 44,089.
17 Total expenses. Add lines 10 through 16 > | 17 100,536.
o |18 Excess or (deficit) for the year (Subtract iine 17 from Ime 9) 18 <48,743.>
§ 19 Netassets or fund balances at beginning of year (from line 27, column (A))
& (must agree with end-of-year figure reported on prior year'seeturn) 19 216,714.
‘26' 20  Other changes in net assets or fund balances (attach explanation) SEE STATEMENT 3 20 <42,377.> \(
21__ Netassets of jund balances at end of year. Combmg iines 18 through 20 p |21 125,594. >
[Part 1l | Balance Sheets. i Totl assets on iine 25, column (B) are $2, 500 000 or more, e, ile Form 990 instead of Form 990-EZ
(See the instructions for Part Il.) {A) Beginming of year 1 (B) End of year
22  Cash, savings, and investments _ 4,629.[22 11,636.
23 (andandbuddimgs e e 23
24 Other assets (described_ INVESTMENTS ) 212,319.|24 113,958, l()
25 Totalasses ol 216,948.|25 125,594.
26 Totalliabiities (descripe» _PAYROLL TAXES PAYABLE ) 234.[2 0. 0y
27 _ Hetassets or fund batances {line 27 of column (B) must agreg with ling 21) 216.714.i27 125,594,
Ya7ba LHA- ForPrivacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Form 990-EZ (2008) co

¥y




- INTERNATIONAL UNION OF OPERATING ENG.
{Form 980-€2 (2008) #119 48-0966012 Page 2
| Part 1l | Statement of Program Service Accomplishments (See the instructions for Part Hl.) Expenses
What is the organization's primary exempt purpose? LABOR UNION gﬁfiq(lg;ea%g:lﬁcn()%?nd
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, describs the services 4947(a)(1) trusts; optional
provided, the number ot persons benefited, or other relevant information for each program title, for others.)
28 TO PROVIDE UNION MEMBERSHIP ACTIVITIES FOR THE MEMBERS
(Grants $ ) If this amount includes foreign grants, checkhere . .. ... . [_Jl28a 70,703,
29
Grants $ ) i this amount includes foreign grants, checkhere .. .. . .. ..... .. . P D 292
30
(Grants $ ) i this amount includes foreign grants, check here .. .. P L__J 30a
81 Other program services {attach schedule) oL i . o
{Grants $ ) If this amount mctudesforalqn grants, check here N S | 3T
32 _Total program service expenses (add lines 28a through 31a) . k') 70.,703.
[Part IV | List of Officers, Directors, Trustees, and Key EMPIOYEES. Li eah one even  net compenaried (500 the motneions for Pt V)
(d) Contributions
(b) Title and average hours | {¢) Gompensation | to employee {e) Expense
(a) Name and address per week devoted to (if not paid, enter | benefit plans & | accountand
position -0-.) deferred other allowances
compensation
JAMES WISE RESIDENT
14819 DEERTRAIL, CLEARWATER, K8 67026 10.00 9.977. 0. 0.
FRED WILHO¥T FIN. SEC
3031 SOUTE CUSTER, WICHITA, KS 67217 10.00 4,818. 0. 0.
DON LOWRY REC SEC
3800 ALBERTA, WICHITA, KS 67236 10.00 109. 0. 0.
BRUCE BOWER VICE PRESIDENT
1407 N DAY, WELLONGTON, KS 67152 10.00 6 .375. 0. 0.
BILL SPITLER, 250 S MAPLE DUNES CT, TREASURER
WICHITA, KS 67235 10.00 6.821. 0. 0.

832172
12-17-08

Farm 990-EZ (2008)




- INTERNATIONAL UNION OF OPERATING ENG.

~-

Form 990-EZ (2008) #119 48-0966012 Page 3
{PartV | Other information (Note the statement requirements in the instructions for Part V1)
Yes| No
33 Didthe organiz‘ation engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed description of each actvity .~ 33 X
34  Were any changes made to the organizing or governing documents but not reported to the IRS? i ~ves. attach a contormed copy ot the changes 34 X
35 If the drganization had income from business actwvities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 980-T, attach a statement explaining your reason for not reporting the income on Form 980-T.
a Did the organization have unrefated business gross income of $1,000 or more o section 6033(e) notice, reporting, and proxy
tax requirements? . . .. ... . ... 35a X _
b 1f*Yes, has ttfileda tax return on Form 990-T for this year? . |3sb} N/IA
36 Was there a iquidaton, dissolution, termination, or substantial contraction Uunng the yeaﬂ lf'Yes complete appllcabla parts of Sch N - 38 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. > ' d7a 0.
b Did the organization file Form 1120-POL for thisyear? . . ... .. . . 37b X
38a Did the organzaton borrow from, or make any loans to, any oﬂlcer dlrector tms1ee. or key employea or wers any such Ioans made
in a prior year and still unpaid at the start of the period covered by this retum® . | | e e e e e e e e 38a X
b 1t *Yes,' compiete Schedule L, Part | and enter the total amount involved .. . . |as N/A
39 Section 501(c)(7) organizations. Enter:
& Initiation fees and capital contributions included on ling 8 e e I 1 - N/A
b Gross receipts, inciudsd on iing 8, for public use of club facilities . . . 38b N/A
40a Section 501(c)(3) organzations Enter amount of tax imposed on the orgamzanon dunng the year under
section 4911 P N/A ; secton 4912 P N/A ; sectlon 4955 p» N/A
b Section 501(c)(3) and (4) organizations. Did the organization engage in any secuon 4958 excess benefit transaction during the year or
did it become aware of an excess benefit transaction from a prior year? If “Yes," complete Schedule L, Part | 40b | N/BA
¢ Enter amount of tax imposed on organization managers or disqualified persons during the year under
sections 4312, 4955, and 4958 . > 0.
¢ Enter amount of tax on hne 40c rembursed by the orgamzatlon . . 0.
e Ali organizations. At any time during the tax year, was the organization a party toa prohxbned tax shelter
transaction? ¥ "Yes,” complete Form 8886-T 40e X

41 List the states with which a copy of this return 1s filed. b NONE

42a The books areincare of - MIKE HARPER

Telephone no.p> (316)734-5024

Locatedat - 29901 DEERWOOD CIRCLE, GARDEN PLAIN, KS ZP+4 67050
b Atany time during the calendar year, did the organization have an interest in or a signatura or cther authority
over a financial account n a Toreign COURTTY (SLCN @S a DANK aCLULHIL, SELUINIUGS abuBuit, GF Giicr Snancia! [Yesl No
account)? . . 42b X _
If"Yes," enter the name onhe Iareugn country' > -
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Reporst of Foreign Bank and Financial Accounts.
¢ Atany time during the calendar year, did the organizaton mamntai an office outside of the U.S.? | . 42¢ X
If "Yes, enter the name of the foreign country: p»
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here . . N D
and enter the amount of tax-exempt interest receved or accrued during thetaxyear . . .. ... .. . L PL 43 I N/A
Yes| No
44  Did the organzation maintain any donor advised funds? If "Yes,” Form 930 must be completed instead of ¢
Form 990-E2 S . .. . . S e 44 X
45 Is any related organization a controlled entity of the organwzation within the meaning of sechion 512(b)(13)? If “Yes,” Form 990 must be g
complsted instead of Form 930-EZ " L 45 X

832173
12-17-08

Form 990-£Z (2008)




- INTERNATIONAL UNION OF OPERATING ENG.

Form S90-EZ (2008) 4119 48-0966012 Page 4
| Part Vi ] Section 501(c)(3) organizations only. Afl section 501(c)(3) organizations must answer questions 46-49 and compiete the
tables for fines 50 and 51.
46 Did the organization engage in direct or indirect poltical campaign actvrties on behalf of r in opposthon to candidates for pubhic Yes| No
ofﬁce'?tf'Yes complete Schedule C, Part1 | e e e e e 46
47  Did the organuzation engage in lobbying activities? If “Yes,* complate Schedule C Pan ll . e 47
48 Is the grganization operating a school as described in section 170(b)(1)}(A)i)? If "Yes,” complete Schedule E e e . 48
493 Did the organzahion make any transfers to an exempt non-chantable retated organization? . . . 49a
b f "Yes,” was the ralated organization(s) a sectign 527 organization? . 49h

§0 Complete this tble for the five highest compensated employees (ather than ofﬁcers dlrectors trustees and key employees) who each recawed more than $100,000
of compensation from the organization. If there is none, enter "None.”

(D) Contributions
(b) Title and average hours | (c) Compensalion | tp gmpioyee (E) Expense
(a) Name and address of each employee pard more per week devoted to benefitplans & | accountand
than $100,000 position deferred other allowances
N/A compensation

Total number of other employees paid over $100,000 e > _
51 Complete this table for the five highest compensated independent contractors who each receved more than $100,000 of compensation from the organization. if there
is none, enter “None.*

N/A
(a) Name and address of each independent contractor paid more than $100,000 (b} Type of service {¢} Compensation
Total number of other independent contractors each receving gver $100 000 . - »
Under penatiies of perjury. | declare have axamined this ratum, and and to the bast of my knowlacge and bebhet, it is tue,
X cortect, and complste Dec: based on all nformmmn M whlch preparer has any knowledge.
Sign P — Z,
Here Date 7
’ p CIS Image-Do not correspond for signature
Type or print neme and title R
Paid Preparer's signature Date Check if self- |Preparer's identdying Number (See instr )
Brep;rer's \ -\\\_—\Q employed . [~ ]
se Onty Firm's name (o yours HIEBERT\& ECKER, CPA'S EIN p
fisell-smpioyed), } 200 W. DOYGLAS, SUITE 820 Phone
joss.andzPed - WwTCHITA, KS 67202 no. 316-264-6111
May the IRS discuss this rturn with the preparer shown above? See instructions . _ e | _d _Y_“.DM
Form 980-EZ (2008)
832174
12.17-08




INTEANATIONAL UNION OF OPERATING ENG. #1 48-0966012

)RM 990-EZ OTHER EXPENSES STATEMENT 1
!SCRIPTION AMOUNT
{GAL & ACCOUNTING 1,188.
'FICE EXPENSE 2,806.
\XES : 40,050.
'CRETARY OF STATE 45,
YTAL TO FORM 990-EZ, LINE 16 44,089.
JRM 990-EZ GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES STATEMENT 2
GROSS COST OR EXPENSE NET GAIN
:SCRIPTION SALES PRICE OTHER BASIS OF SALE OR (LOSS)
22,500. 26,647, 0. <4,147.>
) FORM 990-EZ, LINE 5 22,500. 26,647. 0. <4,147.>
RM 990-EZ OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 3
}SCRIPTION AMOUNT
\RKET VALUE ADJUSTMENT <42,377.>
YTAL TO FORM 990-EZ, LINE 20 <42,377.>

5 STATEMENT(S) 1, 2, 3




INTERNATIONAL UNION OF OPERATING ENG. #1 48-0966012

RM 990-E2Z INFORMATION REGARDING TRANSFERS STATEMENT 4
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? . . . &« « ¢ ¢ o o o o s s s o o o o o o { 1 YES [X] NO

DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . [ ] YES [X] NO

6 STATEMENT(S) 4
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Fomm 8868 Application for Extension of Time To File an

(Rev. Apri} 2009) Exempt Organization Return OMB No. 1545-1709
Department of the Trexsury

tntemal Revenue Senice P> File a separate application for each return.

® If you are filng ?or an Automatic 3-Month Extension, compiete only Partl and checkthisbox . ... ... . ..., » X1

® If you are filmg for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part li unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

{Part} |  Automatic 3-Month Extension of Time. Onty submit original (no copies needed).

A corporation required to file Form 890-T and requesting an automatic 8-month extension - check this box and complete

to file ncome tax retums.

Electronic Filing (e-file). Generally, you can electromcally file Form 8868 if you want a 3-month automatic extension of tme to file one of the returmns
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 elactronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 980-BL, €069, or 8870, group retumns, or a composite or consolidated Form 980-T. instead,
you must submit the fully completed and signed page 2 (Part !l) of Form B868. For more details on tha electronic filing of this form, visit
www.irs.govl/efile and chick on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print INTERNATIONAL UNION OF OPERATING ENG.
I #119 48-0966012

6 by the

cue date tor |  NUmber, street, and room or suite no. H a P.Q. box, see instructions

fingyorr | 29901 DEERWOOD CIRCLE

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

GARDEN PLAIN, KS 67050

Check type of return to be filed(file a separate application for each return):

EI Fom 990 D Form 9S80-T (corporation) r_-___—] Form 4720
[ Form gg8-BL (C_J Form 990-T (sec 401(a) or 408(a) trust) [ Forms227
D Form 990-E2 D Fonm 980-T (trust other than above) D Form 6069

Form 980-PF [ Form 1041-A ] Form 8870

MIKE HARPER

® Thebooksarenthecareor P 23301 wohonwoor cincnn — CMADDONM DIATN RS R70RD
TelephoneNo B (316)734-5024 FAX No. b '
@ |f the organization does not have an office or place of business in the United States, check thisbox ... ... . ... > D
® |f thts 1s for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . if this is for the whole group, check this

box P :] . if it is for part of the group, check this box P [:l and attach a fist with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of tims untit
FEBRUARY 15, 2010 |, tofiethe exempt organization return for the organization named above. The extension
is for the organization's retumn for:

» [ calendar year or
» [X] tax year beginnng _ JUL_1, 2008 ,andendng_ JUN 30, 2009
2  |f this tax year 1s for less than 12 months, check reason: L:] initial retum D Final retum |:] Change tn accounting penod

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. Sa| ¢
b If this apphcation is for Form 880-PF or 890-T, enter any refundable credits and estimated
tax paymsnts made. Include any prior year overpayment allowsd as a credit. 3Bl $

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
See instructions. 3| $ N/A

Caution, If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

623831
08-26-09




