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SCANNED S§EP 16 2090

rorn 990

€

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

OMB No 1545-0047

2008

Department of the Treasury open to Public
Intemat Revenue Service  (77) [P> The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year period beginning 10/01 , 2008, and ending 09/30 ,2009
B Check if applicable Please |C Name of organizaton QPERATIVE PLASTERERS & CEMENT MASON D Employer identification number
use IRS
_T Address change {abel or Doing Business As 44 - O 1 9 4 9 5 5
: Name change p;:t:r Number and street (or P O box If mail 1s not delivered to street address) Room/suite E Telephone number
Intial retumn see 301 S MAIN 816-833-5900
B Termination :,'::ll‘gf City or town, state or country, and ZIP + 4
: Amended retum tions. INDE PENDENCE 7 MO 6 405 0 -0 0 O 0 G Enter gross receipts $ 132 2 0 8 4
Application pending F Name and address of Panapal Oficer  KEVIN SEXTON H(a) 1s this a group retum for affiliates? Yes No
301 S MAIN INDEPENDENCE, MO 64050 H(b) Are all affihates included? Yes No

| Tax-exempt status

X | 501 (9 ) A (nsertno)

] s947cax) o [ ]2z

If “No," attach a list (see instructions)

J Website: > WWW.OPCMIAS518.0RG H(C) Group exemption number P>
K Type of organization [jjorpomtlon l_l Trust r)TI Assoqation I'j Other P> I L Year of Formation 1 9 l4l M State of tlegal domiatle MO
[Partl | Summary
1 Brefly describe the organization’s mission or most signfficant actvtes
. TO_ENCOURAGE A HIGH STANDARD OF SKILL; FAIR —~~""" """ """""""""""""""""""
STANDARD OF WAGES; ASSIT BACH OTHER IN SECURING """ 777777 777"""""""""
£ EMPLOYMENT; 'PROTECT THE JURISDICTION OF THE TRADE. " 7" """/ 77777
% 2 Check this box bmlfthe organization discontinued its operations or disposed of more than 25% of its assets
2 3 Number of voting members of the governing body (PartVl,llne1a) . . . . . . . v v v v 0 v e e v v 3 7
2 4  Number of independent voting members of the governing body (PartVl,lme1b). . . . . .. ... ... 4 7
I'E 5 Total number of employees (PartV, N 28) « « v v v ¢ « « t v 4 o v v e s s o s v s anannonnns 5 15
b 6 Total number of volunteers (estmate fnecessary). . . . . . c ¢ v ¢ i i v v b it et i e e e e 6
< 7a Total gross unrelated business revenue from Part VI, line 12, column({C)v———771. ¢« ¢+ v o « + & 7a
b Net unrelated business taxable income from Form $90-T, |IRECE\VED ........ 7b
' 8 Prlor Year Current Year
® 8 Contributions and grants (Part VIII, line 1h) . . . . | o . - AUG]k q 2{]“} o) 1359772 1289156
£ 9  Program service revenue (Part Vill,Ine2g) . . . {2 0. . . ¢ .. o000l g
7 10  Investment income (Part VIil, column (A), lines 3, 4, BndiZd) o7 - 16717 12465
@ 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, Bc, 100®BEN UT 9038 14496
12 Total revenue—add lines 8 through 11 (must equal ParTVIT, column (A), line 12) . . 1385527 1316117
13  Grants and similar amounts paid (Part IX, column (A),lnes 1-3) . . . . ... . ...
14 Benefits paid to or for members (Part IX, column (A),lne4). . . . . .. ... ... 62811 158397
2 15 Salanes, other compensation, employee benefits (Part {X, column (A), ines 5-10) . . 612444 684846
2 16a Professional fundraising fees (Part X, column (A),lne11e) . . . . . . . ... ...
é’. b Total fundraising expenses (Part IX, column (D), ine 25) >
w 17  Other expenses (Part IX, column (A), ines 11a=11d,11=24f) . . . ... ... ... 569318 561892
18 Total expenses Add lines 13—17 (must equal Part IX, column (A), lne 25), . . . . . 1244573 1405135
19 Revenue less expenses Subtractline 18fromline 12. . . . . . . . v v v v a v .. 140954 -89018
E § Beginning of Year End of Year
§5| 20 Totalassets (PartX,Ine16). . . v v v v e v i it 1084469 995232
f ; 21 Totalhabilities (Part X, N 26 ) . « v v v v v o v e o s o o o a o v e v e s v s ons 5939 5721
2 3| 22 Netassets or fund balances Subtractine 21 fromIn€20. . . . . . .. .. ..... 1078530 989511
Part Il Signature Block
Under penalties of penjury, | dedare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, o, al ation of preparer (cther than officer) 1s based on all information of which preparer has any knowledge
Sign / | 3 -\ 3 - '\ O
Here Slgnaltkg_g Date
@MM[ SexTon)  Sececmry IREASUR EL
Typ& or pnnt name and title /
o ) SRy Ghea Rk
P:parer‘s :;enpaa‘m:s AI-LM—T? M, J&'\ 8 ! [} All o :frlmfr;loyed » m POO 2’103 o 7 ¢
Use Only E'Tm}:’:ﬁﬁgy‘é’é)wm } STEVEN E SENTER SR CPA EN_P 4‘3 45705 -
address, and ZIP + 4 6333 N OAK TRAFFICWAY 64118- PhoneNo P 816-454-2712

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

................ m Yes D No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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OPERATIVE PLASTERERS & CEMENT MASON 44-0194955
Form 990 (2008) Page 2

|_Part: i Statement of Program Service Accomplishments (See the instructions )
1 Briefly describe the organization’s mission

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

the prior FOM 990 0r990-EZ? . .« & v vttt ettt ettt e et et [] Yes No
If “Yes,” describe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how it conducts any program
L [] Yes No
If “Yes,” describe these changes on Schedule O
4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

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

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $§ )
4e Total program service expenses b $ (Must equal Part IX, Line 25, column (B) )
QNA Copynght (¢) 2008 TaxSlayer Form 990 (2008)




OPERATIVE PLASTERERS & CEMENT MASON 44-0194955
Form 990 (2008) Page 3
| "Part IV | Checklist of Required Schedules

. Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)? /f “Yes,”
complete SChedule A . . . . .« i i i i i ittt i et e et e e e e ettt e et e et e {1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? . . . . ... .. e et e e e e e e 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,”" complete Schedule C, Part] . . . . . . ¢ v v i i i o o et e e e s e u oo s aaees 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes,” complete Schedule C,
o L | 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If “Yes,” complete Schedule C, Partlll . . . . . v v« ¢« i i o o v v o e vt o e as s 5 X
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes,” complete
Schedule D, Part] . . . v o o v v v i e e e e et s ot e b e et e et e et et 6 X
7 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!l . . . . . . v v v v . . .. 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partill . . . . v« o o o v i i i ittt ettt it e s oo sonne e eeeneeeneea 8 X
9 D the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete SChedule D, Part iV ., v v c v v v v i e i e e et m e e et et et et 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If “Yes,” complete Schedule D, PartV. . . . . . 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If “Yes,” complete Schedule D,
Parts VI, VIl VI IX, or X @s @pplicable . . v v v v o v v e 6t i o ot o s o o oo oo e o noosnneseoeseene. 11 X
12 Dd the organization receive an audited financial statement for the year for which it 1s completing this return
that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts XI, Xil,and Xlll . . . . .. .. .. ... 12 X
13 s the organization a school described in section 170(b)}(1)(A)(1)? If “Yes,”" complete Schedule E . . . . . . .. ... ... 13 X
14a Did the organization maintain an office, employees, oragents outside ofthe US 2. . . . . . ¢ v i o v ot i v e o v v v v 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S.? If “Yes,” complete Schedule F,Part!. . . . . . . . .. .. ... 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f “Yes,” complete Schedule F, Partll . . . . . . v ¢ o i v e v v o v e v v e v 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Partlll . . . . « v v ¢ ¢ v ¢ ot o o o v o« 16 X
17 D the organization report more than $15,000 on Part IX, column (A), Iine 11e? If “Yes,” complete Schedule G, Part! . . . . |17 X
18 Dud the organization report more than $15,000 total on Part VIII, hines 1c and 8a? If “Yes,” complete Schedule G, Part!l . . . |18 X
19 Dud the organization report more than $15,000 on Part VI, ine 9a? If “Yes,” complete Schedule G, Partlll . . . ... ... 19 X
20 Dud the organization operate one or more hospitals? If “Yes,"complete Schedule H . . . . @ v v v o v v vt v v oo e v o 20 X
21 Dud the organization report more than $5,000 on Part X, column (A), line 1? If “Yes,” complete Schedule I, Partsland ll . . . |21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts land lll . . .| 22 X
23 D the organization answer “Yes" to Part V|, Section A, questions 3, 4, or 57 If “Yes,” complete
SChedUle d . v v i i i i i et et e e et e e e sttt e e e e et e e ettt 23 X
24a Dd 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 1ssued after December 31, 2002? If “Yes,” answer questions 24b-24d
and complete Schedule K If ‘NO,” go o QUESHON 25 ., & . v @ @ v v v v v e i e e o o o s s o o s s s oo oo s oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . .. .. .. 24b X
¢ D the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . L L i L L L i et e e e et e e e et e et e e e e 24c¢ X
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any tme duringtheyear? . . . . ... ... .. 24d X
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If “Yes,”complete Schedule L, Part! . . . « v v v ¢ v o v i v v ot e e o n oo e e o 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If “Yes,”complete Schedule L, Part] . . . . @ v v v v e v v i o 6 ot e e ot a e ensanan 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organtizaton's tax year? If “Yes,” complete Schedule L, Part!l . . . . . . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? /f “Yes,” complete Schedule L, Partill . . . .. .. ... 27 X

QNA Copynight (c) 2008 TaxSlayer Form 990 (2008)




OPERATIVE PLASTERERS & CEMENT MASON 44-0194955

Form 990 (2008) Page 4
Checklist of Required Schedules (continued)
Yes | No
28 Duning the tax year, did any person who is a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VII, Section A)? If “Yes,” complete Schedule L,
L 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If “Yes,”
complete SChedule L, PartIV . . @ v v v v v o o o o & o o o o o o s n o s o s o s e s nnooonnsseneenensans 28b X
c Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If "Yes,” complete Schedule L, PartiV. . . . . . ... ... 28¢c X
29 Dud the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M. . . . . .. ... 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes," complete Schedule M . . . . . . . v i i i i it it e e e e e e e e e 30 X
31 Dd the organization iquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
e T 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets If “Yes,” complete
Schedule N, Partil. . . v i o i i i i i i ettt o o s o et o e e e a oo s oseeeecaneeessoceaneeees 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301 7701-2 and 301 7701-37 If “Yes,"complete Schedule R, Part] . . . .« v v v v v o o v o s s o o s o oo s o 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts Ii,
LV Vo To VA - 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete
Schedule R, PartV, Ne 2. . . . . o o i e i i i i i e e o e o oo et s o oeecnensseeeeesnnneeneas 35 X
36 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, Ine@ 2. . . . .« @ v v v o v v v e et o s e v oo o v omooeenanod 36 X
37 Dd the organization conduct more than 5% of its activites through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes," complete X
Schedule R, Part V. . & v v vt v i e o e o e s o ot o e o o s o s a o s o o o s o s o o s s a o o o o o o o s e o v s s 37

QNA Copynight (c) 2008 TaxSlayer

Form 990 (2008)




OPERATIVE PLASTERERS & CEMENT MASON 44-0194955
Form 990 (2008) Page 5

|Part V '-:| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter-O-ifnotapplicable . . . . . . . . ... i i ittt i e 1a 0
Enter the number of Forms W-2G included in line 1a Enter -0- f not applicable . . . . . .. .. 1b 0
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) WINNINGS O PrIZE WINNETS? « & v v v v o v o o @ it bt e s s s o s o s s v oo s o oo s ooennoas 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . . l 2a | 15
b Ifatleast one Is reported in 2a, did the organization file all required federal employmenttaxreturns?. . ., . . . ... .. .. 2b | X
Note: If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return (see instructions)
3a D the organization have unrelated business gross income of $1,000 or more during the year covered by
NS FBIUMM? o v v v e v e v e e e e o s o e o o s s s s m s s e et et e e et a et 3a X
b f“Yes,” has t filed a Form 990-T for this year? If “No,” provide an explanationin Schedu’le O . . . . . . v ¢« v v ¢ ¢ v o v s 3b
4a Atany time dunng the calendar year, did the organization have an interest in, or a signature or other authorty
over, a financial account in a foreign country (such as a bank account, securittes account, or other financial
P Lot 11131 X2 4a X
b If“Yes,” enter the name of the foreign country. »
See the instructions for exceptions and 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 tme during the taxyear? . . . . . .. ... ... 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If “Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . v v v v v o s o o o ¢ o o o s o a o o s o s a v v o s s oo soasseasosesed 5c
6a Did the organization solicit any contributions that were nottaxdeductble? . . . . . . . . . . . ¢t i i i vt v it v v Ba X

b If“Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were nottaxdeductible? . . . . v & ot i i it e e et e e e e e e s e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of of more than $75?. . . . . . 7a
If “Yes,” did the organization notify the donor of the value of the goods or servicesprovided? . ., . . . . .. ... ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofile FOrm 82827 . . . . . ¢ i i i o it e e i i et ettt e et e s s e e e e 7c
d If“Yes,” indicate the number of Forms 8282 filed duningtheyear. . . . . ... ... ... ... I 7d |
Did the organization, during the year, recewve any funds, directly or indirectly, to pay premiums on a personal
benefitcontract? . . . ... ... ... ..., e e s e e s e et s e s e e e e s e e s et e 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefitcontract? . . . . ... ... 7f
g For all contributions of qualified intellectual property, did the organization file Form 8899 asrequired? . . . . .. ... ... 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
=T [0 =T 7h
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and Section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization,
have excess business holdings atany time duringtheyear? . . . . . . 4 v o i 4 v v o s e e o m o s o oo s a s s s o 8

9  Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Dd the organization make any taxable distributions undersection 49662, . . . . . . . . . . i .t bt et i h e e o 9a

b Did the organization make a distribution to a donor, donor advisor, orrelated person? . . . . ¢ v v v v v v b b e v ... Sb
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included onPartVillLline12 . . . . .. ... ... ... 10a
Gross receipts, included on Form 990, Part VIIi, line 12, for public use of club faciites . . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members orshareholders . . . . . .. ......... e et e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts dueorreceivedfromthem ). . . . . . ¢ . 0 v i it it i s e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 890 in lleu of Form 10412, . . . . .. .. 12a
b 1f*Yes,” enter the amount of tax-exempt interest received or accrued dunngtheyear. . . . . . . [12b |

QNA Copynght (c) 2008 TaxSlayer Form 990 (2008)




OPERATIVE PLASTERERS & CEMENT MASON 44-0194955
Form 990 (2008) Page 6
| - Part Vl. | Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

. required by the Internal Revenue Code )
Section A. Governing Body and Management

Yes No
For each “Yes” response to lines 2-7b below, and for a “No” response to lines 8 or 9b below, descnbe the
circumstances, processes, or changes in Schedule O See instructions
1a  Enter the number of voting members ofthegoverningbody . . . . . . . ... .. ... ... 1a 7
b  Enter the number of voting members thatareindependent. . . . . . . ... ... ...... 1b 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . ¢« ¢ ¢ ¢t ittt it e e e e, e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or otherperson?. . . .. ... . 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . . .| 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization'sassets? . . . . ... ... 5 X
6 Does the organization have members orstockholders? . . . . v v v vt it it it et et et et e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthegoverningbody?. . . . .. ... ... C et et et et ettt et e 7a | X
b  Are any decisions of the governing body subject to approval by members, stockholders, or otherpersons?. . . . ... .. 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegovermning body? . . . v v i v i v i e e e v ettt o e m e e ettt e e e e g8a | X
b  Each committee with authority to act on behalf of the governingbody? . . . . . . ¢ & 4 @ v v v o v b v v b e v v e w e gb [ X
9a Does the organization have local chapters, branches, oraffilates?. . . . . . . . . ot i i i o i it i i et e e e v o 9a X
b  If“Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affibates, and branches to ensure their operations are consistent with those of the organizaton? . . . . . ... ... ... | 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations
must describe in Schedule O the process, If any, the organization uses to reviewthe Form990 . . . ... ... .. . ... 10 | X
11 |s there any officer, director or 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 addressesinSchedule O. . . . . . . . ... .... 11 X
Section B. Policies
Yes No
12a Does the organization have a written conflict of interest policy? If “No,”gofoline 13. . . « & &« ¢ v e v v o ot o v v v v s 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSEtOCONMICES? & & v o v v s i e e e e e e e e e e e e e e e e e s e s s e ae s e s e e e e et e 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule Ohow thiSISAONE . + v v v v v o v o i et s e ot o n oo e v o s s oo s osnsasneenas 12¢
13  Does the organization have a written whistleblower policy? . . . . . . o 0 i i i i i e b v i b e e st e s e e e e 13 X
14 Does the organization have a writen document retention and destructionpolicy? . . . . . . . . ¢ o v o o o o v v o o v o 14 X
15 Dud 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 managementofficial? . . . . . . v v c v ¢ v e v v v v o v v v e v e us 15a | X
b  Other officers or key employees of the 0rganization? . . . . . . . ¢ v i v i i i bttt v 0 o o o o s o oo ean e e 15b | X
Describe the process In Schedule O (see INStrUCLONS) « . &« ¢ v i v i i i i v it e e et e n s s
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxableentitydunngtheyear? . . o ¢ o v i i i i i i i it it e i e ot e e o s ot et a e ae e e 16a X
b If“Yes,” has the organization adopted a written policy or procedure requinng the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respectto such arrangements? . . . . . . . . . v v vt v v v vt e e 16b

Section C. Disclosure
17 List the States with which a copy of this Form 990 is requrred to be flgd »
18  Section 6104 requires an organization to make its Form 1023 (or 1024 if appllc;ble), 990, and 996—?(2‘)6](0-)(-3-); -o-niy-) ---------
avallable for public inspection Indicate how you make these available Check all that apply
|:] Own website D Another’s website Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organzaton KEVIN SEXTON . 8168335900

301 S MAIN INDEPENDENCE, MO 64050
QNA Copyright (c) TaxSlayer(2008) Form 990 (2008)




OPERATIVE PLASTERERS & CEMENT MASON
Form 990 (2008)
I Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
. Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space 1s needed
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees Enter -0- tn columns (D), (E), and (F) if no compensation was paid
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
® 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.
® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons In the following order individual trustees or directors, institutional trustees; officers, key employees, highest
compensated employees, and former such persons
D Check this box If the organization did not compensate any officer, director, trustee, or key employee

44-0194955
Page 7

(A) (B) © (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per =] g E g g: g Il compensation compensation amount of
week sz[E(g8|a |2 EE from from related other
AR ERERAE
g- & S |8 Ing the organizations compensation
T3l e g § organization (W-2/1099-MISC) from the
gzl ¢ ° E (W-2/1099-MISC) organization
® § ,&_ and refated
3 organizations
_KEVINSEXTON o eeeeeees
SECRETARY TREASURER 47 X|X| X 103747
. EDWARDPEKAREK ..
PRESIDENT 3 X 1382
JANTHONY MIHALEVIC ..
VICE PRESIDENT 41 X 71818
_ROBERTGARD . ........
SARGENT AT ARMS 41 X 71818
_LORENGCURTIS .. ..
BUSINESS AGENT 2 X 50947
_DAVIDWLLETTE ..
BUSINESS AGENT 41 X 73200
_ALBERTGLENN ...
TRUSTEE 2 X 1374
MKERGARD ...
TRUSTEE 2 X 1164
JBRIANRANDLE .
TRUSTEE 2 X 2290
- DAVIDKIRKPATRICK ___________
TRUSTEE 2 X 1374

Form 990 (2008)



OPERATIVE PLASTERERS & CEMENT MASON

Form 990 (2008)

44-0194955

Page 8

I'Eart Vil . [ Section A. Officers, Directors, Trustees, Key Employees

and Highest Compensated Employees (continued)

(A) (8) ©) (D) (E) (F)
Name and Title Average Position (check alt that apply) Reportable Reportable Estimated
hours per Ca> g 3’ g E S “:_:: 3 compensation compensation amount of
week 3 g 18 ®© % F3 ?n from {rom related other

253 B E] s g = the organizations compensation

T 5 2 g 3 organization (W-2/1099-MISC) from the
é S ° § (W-2/1099-MISC) organization
2 g and related
2 organizations

b Total. . & v v i it e i e e e e e e e e e e e e e > 379114

2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the

organization » 1
Yes No

3 D the organization hst any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule Jforsuchindividual . . . . . . v v v vt v v it ot et oo s v oo s o 3 X
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such

LT Y 17 T 4 X
5 Did any person listed on Iine 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? If “Yes,” complete Schedule Jforsuchperson . . . . v v v v o o v v o o o o o o o 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization

(R) (8) ()
Name and business address Descniption of services Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization »

QNA Copynight (c) 2008 TaxSlayer

Form 990 (2008)



OPERATIVE PLASTERERS & CEMENT MASON 44-0194955

Form 990 (2008) Page 9
fPart VIl | Statement of Revenue
(A) (B) ©) (D)
Total revenue R:lzl;gtor %ﬂ?ﬁ?ﬁg ex?ﬂi\tl!earc'iufero m
ppe s
1a Federated campagns. . . . . 1a
2 8 b Membershipdues. .. .... 1b 1289156
& g c Fundrasingevents . . . . . . 1c
€ I| d Related organizations.. . . . . 1d
g E e Government grants (contnbutions) |1e
5 5| f Allother contributions, gifts,
2 £ grants, and similar amounts not
2o included above . . . ... .. 1f
© & g Noncash contnbutions included in lines 1a-1f $
h TotalAddlnes1a=1f . « . .« v v oo v oo o > 1289156
° Business Code
,3, 2a
g| o T
- P
F3 DU,
@ d
E| e T
€1t Allother program service revenue . . . .
g TotalAdd lnes2a-2f . . ... ... »
3 Investment income (including dividends, interest and
othersimilaramounts). . . v . v v v v v v v v oo » 12465 12465
4 Income from investment of tax-exempt bond proceeds P
5 Royaltles. . . . v v v v vt bt v et s e e >
(1) Real (w) Personal
6a GrossRents. ... ... 6600
b Less rental expenses . . 5967
¢ Rental ncome or (loss) . 633
d Netrentalncome or (I0SS) . + v v v v v v o v o v v > 633 633
7a onrggg eat?g#\netrftrl'?;nnsales (1) Secunties (n) Other
nventory . . ... ...
b Less cost or other basis
and sales expenses . . .
c Ganor(loss). . . . . .
d Netgainor(loss). « v o v v v o v o o o v o o oo o s >
o 8a Gross income from fundraising
g events (notincluding $
E of contributions reported on line 1c)
2 SeePartlV,lne18 . . . ....... a
S b Less directexpenses. . . . « « .« . . b
¢ Netincome or (loss) from fundraisingevents . . . . . >
9a Gross iIncome from gaming activities
SeePartlV,lne19 . . . .. ... .. a
b Less directexpenses . . .. ... . b
¢ Net income or (loss) from gaming activites . . . . . . »
10a Gross sales of inventory, less
returns and allowances . . . . . ... a
b Less costofgoodssold . .. .. .. b
¢ Net income or (loss) from sales of nventory . . . . . >
Miscellaneous Revenue Business Code
11a REIMBURSED EXPENSES | 900099 10007 10007
b VARIOUS ‘MISCELLANEGUS[ 900099 2656 2656
¢ BASS TOURNAMENT FEES [ 900099 1200 1200
d AN ONErrevenue . « « v v o v v v v e
e Total Add lines 11a-11d. . . . . .. > 13863
12 Total Revenue. Add lines 1h, 2qg, 3, 4, 5, 6d, 7d, 8c,
9c,10c,and 11€ & v v v v v v v e e e e » 1316117 11207 15754

QNA Copynight (c) 2008 TaxSlayer Form 990 (2008)



OPERATIVE PLASTERERS & CEMENT MASON

Form 990 (2008)

44-0194955
Page 10

[PartIX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), {C), and (D).

Do notinclude amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Viil.

(A}
Tota! expenses

(D)

Fundraising

axpenses

1 Grants and other assistance to governments and

organizations inthe US See PartIV,lne21. .. ...

2 Grants and other assistance to individuals in

theUS SeePartlV,lne22. . ............

3 Grants and other assistance to governments,
organizations, and individuals outside the

US SeePartiV,ines15and16 . . ... ... ...
4 Benefits paidtoorformembers. . . . ... ..... 158397
5 Compensation of current officers, directors,
trustees, and keyemployees . . . . . . . . ... .. 379114
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 Othersalaries andWageS . « v v v v v v s e o o o o & 45817
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . . . . 156847
9 Otheremployeebenefits . . . . ... ........ 69354
10 Payrolltaxes . . v v v v v e e e e e e e 33714
11 Fees for services (non-employees)
aManagement. . . . . ... ...t
bLegal. . . . . ..t it et e s e 15552
CACCOUMING o v v v v v s e v v e e v oo oo manas 2795
dlobbying. . &« . v i i i it e e e et e e e
e Professional fundraising services See Part IV, ine 17
f Investment managementfees. . . . ... ... ...
gother . . . vt it e e i e e 6235
12 Advertisingandpromotion . . . . . . e v e e v v ... 3660
13 OffiCeexpenses . . . v vt v v v v v o v oo v v nes 22018
14 Informationtechnology . . . . ... ... ... ...
15 Royalties . . . & v v v v i o v i vt et e e
16 OCCUPANCY & &« @ ot v o v o o v n oo menneas 24927
17 Travel. « v v o i i e e i e e e e e e e e e e e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19 Conferences, conventions, and meetings . . . . . . . 29110
20 Interest. . v v v i bt d i h e e e e e s e e e e,
21 Paymentstoaffiliates. . . . . v v v v v et e a . 311472
22 Depreciation, depletion, and amortization . . . . . . . 37307
23 INSUMANCE « « @ @ o e @ @ v e e e e e s s o e anoans 5341
24 Other expenses ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
aAUTO 40971
b DONATIONS ~ """ 777777 15315
¢ OTHER TAXES """ 10578
d LONCHES ~~ """ """~ """~ """ 5590
e DUES. SUBSCRIPTIONS 7777 4832
f Allotherexpenses 26189
25 Total functional expenses. Add lines 1 through 24f 1405135

26 Joint Costs. Check here P> [:] if following SOP 98-2.

Complete this line only if the organization reported
in column (B) joint costs from a combined
educational campaign and fundraising sohcitation

QNA Copynght (c) 2008 TaxSlayer

Form 990 (2008)




OPERATIVE PLASTERERS & CEMENT MASON

44-0194955
Form 990 (2008) Page 11
[PartX_ .| Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash—non-Interest-bearng . . . « v v v v o v 4 v v vt v m e e o veenonen 300 1 300
2 Savings andtemporary cash InVestments . . . o v v o v v v v v v v v v v e o 602903 2 544703
3 Pledgesandgrantsrecewvable,net . . . . . . L. 0 it it e e e s 3
4 Accounts recevable,net . . . .. e e s s e e s e e et e e e 4
5 Recewvables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part 1l of ScheduleL . .. ... .. 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
PartliofScheduleL . . . . & v v i ot i v e i et et et et e aas e 6
2| 7 Notesandloansrecevable,net . . . ............ ... 7
ﬁ 8 Inventoriesforsaleoruse . . . . v« v v v o v e s et st e e s 8
9 Prepadexpensesanddeferredcharges . . . . . . ¢ ¢ . v i i i it . 9
10a Land, bulldings, and equipment costbasis . . . . . 10a 736724
b Less accumulated depreciation Complete
PartViofScheduleD. . . « v vt v v v v v v o 10b 286495 481266 |10c 450229
11 Investments—publicly tradedsecurties . . . . ¢« ¢ & ¢ ¢ 4t i i e e e e .o 1
12 Investments—other securities SeePartIV,ine11 . . . . . . . . o v v v v v v 12
13 Investments—program-related SeePartlV,ine11. . .. ... ... ... ... | 13
14 Intangible assets . . . ¢ ¢« ¢ i i i s ettt e e e e e e s et e e e e 14
15 Otherassets SeePartlV,lnet1 . . . . . . o v i v i it i it i v o st v a e 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . ... ... ... 1084469 | 16 995232
17 Accounts payable and accrued eXpenSesS . . « « v v e« v s . v e e e e b .. 5939 | 17 5721
18 Grantspayable. . ... ... .. st e e e s e e et st s e e e e e e 18
19 Deferred revenUe . . & & v v o o v o v o o o o o o o o o s s s s s s v s s oo o 19
20 Tax-exemptbondhabitties . . . . . . .. vt ittt i e 20
21 Escrow account hability Complete Part IVofScheduleD. . . . ... ....... 21
é 22 Payables to current and former officers, directors, trustees, key
§ employees, highest compensated employees, and disqualified
- persons Complete PartllofScheduleL. . . .. ... ... ..., 22
23 Secured mortgages and notes payable to unrelated thirdparties. . . . . ... .. 23
24 Unsecurednotesandloanspayable. . . . . . . . ¢« v e i v i v e it h e 0w 24
25 Other liabiites Complete Part X of ScheduleD . . . . . . . . . i i vt ¢ e = o 25
26 Total liabilities. Add Ines 17through 25 ., . . . v . v v i v e v v e v v o o v v o 5939 | 26 5721
Organizations that follow SFAS 117, check here » D and
complete lines 27 through 29, and lines 33 and 34.
2 27 Unrestrictednetassets . . . . . . .. 00 .00 e e s e e s e st s e e 27
€1 28 Temporarily restricted netassets . . . . . ... ... o 28
@ | 29 Permanently restrictednetassets. . . . .. ... .. ... e e e et e 29
E Organizations that do not follow SFAS 117, check here »
5 and complete lines 30 through 34.
é 30 Capttal stock or trust principal, orcurrentfunds . . . . . . . . 0 vt h oo .. 30
ﬁ 31 Paid-in or capttal surplus, or land, bullding, orequipmentfund . . . . . ... ... 31
Z | 32 Retaned earnings, endowment, accumulated income, orotherfunds. . . . . ... 1078530 | 32 989511
33 Totalnetassetsorfundbalances. . . . . . v o v v v v v v v e v e m e 1078530 | 33 989511
34 Total labilittes and net assetsffundbalances . . . . ... ... ... ... .... 1084469 | 34 995232
Part XI | Financial Statements and Reporting
Yes No
1 Accounting method used to prepare the Form 990 Cash |:| Accrual D Other
2a Were the organization’s financial statements compiled or reviewed by an independentaccountant? ., . . . .. ... ... .. 2a X
b Were the organization’s financial statements audited by an independentaccountant? . . . . . . .. . . .. ¢ . v v oW . 2h | X
¢ If“Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audt, review, or compilation of its financial statements and selection of an independentaccountant? . . . . ... ... ... 2c | X
3a As a result 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. . . . . . e e h e e e i e e e s e e et st s 3a
b If“Yes,” did the organization undergo the required audit Or QUAIS? . & v v v v v v u e @ o w e 0 o o v o 0 o o bbb e e 3b

QNA Copynght (c) 2008 TaxSlayer

Form 990 (2008)



SCHEDULE J Compensation Information OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2008
Compensated Employees

> Attach to Form 990. To be completed by organizations

*#Open to Public
Department of the Treasury ; e e s

Intemal Revenue Service that answered “Yes" to Form 990, Part IV, line 23. _Inspection- - ‘
Name of the Organization Employer Identlification number

OPERATIVE PLASTERERS & CEMENT MASON 44-0194955
Part:l:¢ Questions Regarding Compensation

Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form : :
990, Part VII, Section A, ine 1a Complete Part lll to provide any relevant information regarding these items

[] First-class or charter travel [0 Housing allowance or residence for personal use i
[ Travel for companions [0 Payments for business use of personal residence . -

[0 Tax indemnification and gross-up payments [0 Health or social club dues or inttiation fees

[0 Duiscretionary spending account [0 Personal services (e g , maid, chauffeur, chef)

b If ine 1a 1s checked, did the organization follow a written policy regarding payment or reimbursement or
provision of all of the expenses described above? If “No,” complete Part Il to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEQ/Executive Director, regarding the tems checked inline1a?. . . . . . . .. .. .. 2 X

3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director Check all that apply

] Compensation committee [0 Wrntten employment contract
[] Independent compensation consultant [0 Compensation survey or study
O Form 990 of other organizations 0 Approval by the board or compensation committee

4 Durning the year, did any person listed in Form 990, Part VII, Section A, line 1a R i ;
a Receive a severance payment or change of controlpayment? . . . . . . . i i i i i i i b it et e s et e e
b Participate in, or receive payment from, a supplemental nonqualified retirementplan?. . . . . .
¢ Participate n, or receive payment from, an equity-based compensation arrangement? . . . . . . . 0 c e b b e e e e e s

If “Yes” to any of 4a—c, list the persons and provide the applicable amounts for each item in Part Il

Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
§ 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.
@ TheorganizatiOn? . . . . & v ¢t 4 v a v o o o o o s o o o o e o o o o s s s s s s s e o o s s s s o s s o s e s o e 5a
b Anyrelated organization? . . & ¢ ¢ ¢ 4 4 4ttt i e e e e e e e m et aeea ottt asaa et e et 5b
If “Yes,” to line 5a or 5b, describe in Part lll.
6 Forpersons listed in Form 890, Part VI, Section A, Iine 1a, did the organization pay or accrue any
compensation contingent on the net earnings of.
a Theorgamization? . . & . v vt 4 v v v o o o o s o o s o o e s o o e s o s s s s o s s s s s s s s s s e as e e e ans
b Anyrelated OrganIzation? . . . . . o i 4 st et e e e s e e e e e s e e s e e s e e e e e e e e
If “Yes,” to line 6a or 6b,describe in Part |1l
7 Forpersons listed in Form 990, Part Vi, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 67 If “Yes,"describe InPart lll . . . . . . . ¢ . it v i it v v b et e et 7
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the intial contract exception described in Regs section 53 4958-4(a)(3)? If “Yes,” descnbe
N L T T P 8
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008
QNA Copyright (c) 2008 TAXSLAYER




800Z (066 uL0d)  3|NPayag

HIAVISXVL 8002 (9) Wybl1AdoD wND

meammmmcccea.

emmeem e~

SILYND NFHOT

Z3-066 uuod

10 066 uuod
Joud w1 pepodas
uonesuedwo?) (4)

(a-a)
suwN|oo jo [ejol (3)

sjyeueq
e|qexejuoN ()

uonesuedwoo

uonesuedwoo
8410 (1)

uonesuadwoo
aanuaoui g snuog (i)

uonesuadwod
esed (1)

pauejeq (2)

uonesuadwod DSIN-6601 J0/PUE Z-AA 4O umopdealg (g)

sweN (v)

2] aul '|IA UBed ‘066 Wio4 uo sjunowe (3) 10 (g) uwn|od sigesndde ay) lenba ysnw (n)-(1)(g) suwnjod jJo wns ayj 910N
IIA Hed ‘066 WIO4 UO pajs]| jou aie jey; sjenpiaipul Aue jsij jou o] (i) Mol Uo suondNASul |
ay} ul paquosap suoneziuebio paje|al wouy pue (i) mos uo uoneziuebio ay) woly uonesuadwod podas ‘r gINpayas ul papodal aq jsnuwi uonesuadwod ISOYM [ENPIAIpUI Yoes 104

papaau st a2eds [BUOIIPPE JI |- 8|NPAYSS asN

‘soakojdw3 pajesuadwor 3saybiy pue ‘saako|dwg A9y ‘saajsni] ‘s103234iQg ‘SIPO

~:1ed

Z 2bed

SS6%6TO0-?7

NOSVIW INHWID 3 SYIIHILSVYId IHAILYIIJO

8002 (066 W104) [ dNPAYIS



800Z (066 wu0d)  3INPaYdIs HIAVISXVL 800Z (2) Wbuidod YND

uonEeLojuUI |euolippe Aue 4o}
.o ued siy) 9)8|dwod os|y g pue ‘2 ‘qe ‘eg ‘qg ‘eG 'Op ‘ql ‘B| Saul) ‘| 4ed Joy pasnnbas suoduosap 1o ‘uoneue|dxa ‘uoneuuojul 3y} apinoid o} ued siy) aj9jdwo)

uoneuuoju) jejuawaiddng I Hed

¢ abed SS6v610-v9 NOSYW INIWHD ? SUYHIHILSYId HAILVYIIJO 8002 (066 o) F einpeyes




SCHEDULE O OMB No 1545-0047
(Form 990) Supplemental Information to Form 990 2008
. P Attach to Form 990. To be completed by organizations to provide ,
additional information for responses to specific questions for the Open to Public.
Dapartment of tha Jreasury Form 990 or to provide any additional information. . iﬁébeﬁctiﬁoﬁ
Name of the organization i Employer Identification number
OPERATIVE PLASTERERS & CEMENT MASON 44-0194955

FORM 990, PART VI, LINE 10 - 10 REVIEWED BY EXECUTIVE BOARD BEFORE FILING

...............................................................................................................

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
QNA Copyright (c) 2008 TAXSLAYER




Schedule © (Form 990) 2008 Page 2

Name of the organization Employer identification number

OPERATIVE PLASTERERS & CEMENT MASON 44-0194955

QNA Copyright (c) 2008 TAXSLAYER Schedule O (Form 990) 2008




o, 4562

Department of the Treasury
Intemal Revenue Sevice (89)

Depreciation and Amortization
{Including Information on Listed Property)

> See separate instructions. P Attach to your tax return.

OMB No 1545-0172

2008

Attachment
Sequence No 67

Name(s) shown on return Business or activity to which this form relates

Identifying number

OPERATIVE PLASTERERS & CEMENT MASON ORM 4562 0l] 44-0194955
| Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount See the instructions for a higher imit for certain buSINESSES + « v « v v o o ¢+ o v o o« 1 $250, 000
2 Total cost of section 179 property placed In service (see InStructions) . . . . . v v ¢ ¢ o v e v o v v v o« 2

3 Threshold cost of section 179 property before reduction in imitation (see instructions) . « . . « . v o . . . 3 $800,000
4 Reduction in Imitation Subtract Iine 3 from line 2. Ifzeroorless,enter-0- . . . . . . . ¢ v v v v v v v - 4

5 Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- if marred filing

separately, SEeINSITUCHIONS . . & . & 4 o @ i b o e i e e e e e et et et et e s e e e e e e s e 5
(a) Description of property (b) Cost (business use only) (c) Elected cost

6

7 Listed property Enteramountfromline29 . . .. . . v v o v v v i v v v v v v 0 I 7

8 Total elected cost of section 179 property Add amounts in column (¢), lines6and7 . . . . . .. ... .. 8

9 Tentative deduction Enterthe smalleroflineSorlne8 . . . . . . . . ¢ o vt i i v v v v o v v o e 9

10  Carryover of disallowed deduction from line 13 of your2007 Form4562. . . . . . . v v v ¢ ¢ v e v 0 o & & 10

1" Business income imitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) 1

12 Section 179 expense deduction Add lines 9 and 10, but do not enter more thanlne 11 . . . . ... ... 12

13  Carryover of disallowed deduction to 2009 Add lnes 9 and 10, lesslne 12 . . . b | 13 I

Note: Do not use Part Ii or Part Ili below for listed property Instead, use Part V

E’art Il | Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (

See Instructions )

14  Special depreciation allowance for qualified property (other than listed property) placed in service

duringthetaxyear(seenstructions) . . . . ¢« v ot v e o v v o st o s o b e et et eas 14
15 Property subjectto section 168(f)(1) election . . . . v v ¢« v v i v i i i i it e e s e e e e e e e e 15
16 Otherdepreciation (INCIUBING ACRS) . . & v v v v o v v e v v ettt o et oo o oo s s oo o s s o san 16
|'5art Il | MACRS Depreciation (Do not include listed property ) (See mstructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before2008. . . . . . ... ... 17

18 If you are electing to group any assets placed in service during the tax year into one or more
general assetaccounts,checkhere. . . . . . . . ¢ it i it i it i it e e e e e » | |

Section B - Assets Placed in Service During 2008 Tax Year Using the General Depreciation System

(b) month and (c) Basis for depreciation
(@) classification of property year placed in (businessfinvestment use (d) Recovery (e) Convention (f) Method (@) Deprecation deduction
service only - see instructions) penod
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year propeity
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property 27.5 yrs MM S/L
i Nonresidential real 39 vyrs MM S/L
property MM S/L
Section C - Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a Class life ’ S/L
b 12-year 12 yrs S/L
¢ 40-year 40 vyrs MM S/L

lPart v ]Summary (See instructions)

21 Listed property Enteramountfromiine 28 . . . . . . . . i i i i i i it e e e e e e e e

21

22 Total Add amounts from line 12, lines 14 through 17, ines 19 and 20 in column (g), and line 21
Enter here and on the appropriate lines of your return  Partnerships and S corporations - see Instructions . .

22

23 For assets shown above and placed in service during the current year,
enter the portion of the basis attributable to secton263Acosts . . . ... ..... 23

For Paperwork Reduction Act Notice, see separate instructions. QNA Copynght (c) 2008 TAXSLAYER

Form 4562 (2008)
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Page 2
?jf you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il and checkthisbox . . . . . ... ... >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® Ifyou are filing for an Automatic 3-Month Extension, complete only Part I (on page 1)
Partll Additional (not automatic) 3-Month Extension of Time. Must File Original and One Copy
Type or Name of Exempt Organization .- -| Employer Identification Number
print OPERATIVE PLASTERERS & CEMENT MASON N 7| 44-0194955
Z:: :it'::or Number, street, and room or suite no Ifa P O box, see instructions ..o | For IRS use only
filing your 3 0 1 S MAIN
retum See City, town or post office, state and ZIP code For a foreign address, see instructions
mstuctons | TNDEPENDENCE, MO 64050-0000 .
Check type of return to be filed (File a separate application for each return)
Form 990 Form 990-PF Form 1041-A Form 6069
- Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 4720 B Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227
STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® Thebooksaremncareof @KEVIN SEXTON
TelephoneNo B (816) 833-5900 FAXNo > "(816) 833-5959

® [fthe organization does not have an office or place of business In the United States, checkthisbox. . . . . ... .. ... .. ... | [_—:|
® |fthis is for a group return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, checkthisbox . . . . . . .. | El If it 1s for part of the group, checkthisbox. . . P |:| and attach a
list with the names and EINs of all members the extension is for

4 1request an additional 3-month extension of time unti _______Q5_/_]_._5_ ____________________________ 2010

5 Forcalendaryear , or other tax year beginning 1_(_)_/_(_)_1_ _______ ,2008_  ,andending O 9/_:_3_0_ ________ .20 09

6 If this tax year 1s less than 12 months, check reason [:l Initial return D Final return D Change in a;ccountmg pe;lc;d

7 State in detailwhy you need the extension ADJUSTING RECORD KEEPING TO PROVIDE THE_ INFORMATION NEEDED
FOR THE NEW 3990

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tenative tax,
less any nonrefundable credits See Instructions 8a| §

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit and any
amount paid previously with Form 8868 8b| $
¢ Balance Due. Subtract line 8b from line 8a. 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 [8c| $

Signature and Verification

Under penalties of penury, | deciare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef,

It 1s true, comrect, and complete, and that | am authonzed to prepare this form

Signature B> Title B> Date P>

Notice to Applicant (To Be Completed by the IRS)

We have approved this application Please attach this form to the organization’s return

B We have not approved this application However, we have granted a 10-day grace penod from the later of the date shown below or the due
date of the organization’s return (including any prior extensions) This grace period 1s considered to be a valid extension of time for elections
otherwise required to be made on a timely return Please attach this form to the organization’s return

[:] We have not approved this application After considering the reasons stated in item 7, we cannot grant your request for an extension of time
to file We are not granting a 10-day grace pernod

B We cannot consider this application because it was filed after the extended due date of the return for which an extension was requested

Other

Director Date
Alternate Mailing Address. Enter the address if you want the copy of this application for an additional 3-month extension
returned to an address different than the one entered above

Name

Type or Number and street (include suite, room, or apt. no.) or a P.O. box number
print

City or town, province or state, and country (including postal or ZIP code)

Form 8868 (Rev 12-2006)




