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»

Short Form | omBNo. 1546-1160
Return of Organization Exempt From Income Tax
Form ggo-Ez g p

Under eacton 601(c), 627, or 4947(a)(1) ot the Intemal Revenue Code
( xcept biack lung benefit or private fourxiation)

f (lo .
A Sy e ol ot bbbk ks Rl Kk pr U Open to Public

Doumns o ba VO [ anpenen ey hove b wpi‘f?m?;’}"f!::m:mﬁwwmm Inspection
A For the 2009 calendar yeer, or tax year beginning , 2000, and ending , 20
B Check it spplcabler Piezas | C Name of organization D Employer identification number
Address ohangs e e | UNITED TRANSPORTATION UNION UTU 94 48-080871S
(] name change prntor | Number and sireet (or P.O. box, IT mall Is nol delivered to street address) Jaunl E Telsphone number
B Torminctod e 18485 224TH ST 913.845-0098
(] Amanded retuem f:;u";" City or town, stale or counlry, and ZIP + 4 F Group Exemption
O appiication panding vons I TONGANOXIE KS 66086-7501 Number » 2026
® Sactlon 501(¢c)(3) organizations and 4847(a)(1) nonexempt charitable trusts must attach G Accounting Method: Cash [] Acorual
a completed Schedule A (Form 890 or 890-E2]. Other (spacify) P
H Check » if the organization is not
| Website: » required Lo attach Schedule B (Farm 990,
J Tax-exompt status (check only one) — [7] 601(c) { 5 ) < (nsertno) [ 4947@)(1) or []527 990-EZ, ar 990-PF).

K Check » [ ifthe organizatlon Is not a section 509(a)(3) supporting organizalion and its gross recsipts are normally not more than $26,000 A
Form 880-EZ or Form 990 retum Is not required, but If the organization chooses to file a retum, be sure to file a complete retum.

L L Add lines 5b, 6b. and 7b, to line 9 1o delarmine gross recelpiy. i instead of Fom @90-EZ2 > ¢ 69260
LN Revanue, Expenses; a undPBalances (See the instructions for Part I.)
. 1 Contributlons, gifts;.grants, ahd similar am d. . . .} . - ... 1 0
2  Program sarvice revenue inclfiding government fees and contracts e 2 0
3 Membership duss and assesgments . MAR 2 3 zma . . I 69257
@ 4  Investment income L. . 4 3
63 Gross amount from sale of as ets other than Invent y .. .. | 5a 0
L _ | - b Less: cost or other basls and ales XOanse : AS . Sh o] ..
;__ﬂzi s Lonepesrg - Gain or (loss) from sale of assdisg ). 5 lfrom ineSa) . . . 5¢ 0
m g 8  Special events and activilies (complete applicable pans of Schedule G) If any amount is from gaming, check hera »> [:] -
(@) S a Gross revenue (not including $ 0 of coninbutlons
o reported online 1) . . v . . . |ea of
b Leass: direct expsanses other than fundralsmg expenaes e b 0].
29 ¢ Netincome or (loss) from special events and activities (Subtract Ilne 6bfromline6a). . . . | 6¢ 0
) 7a Gross sales of inventory, less returns and allowances . . . 7a 0
= b Less:costofgoodssold . . . | 7 0
‘é’, ¢ Gross proflt or (loss) from sales of Inventory (Subtract llne 7b from Ilne 7 . . . . .. . |7 0
= 8 Other revenus (describe b y |8 3
9 Totalrevenue.Add lines 1,2, 3,4,5¢,6¢c,7c,and8 . . . . . . . . . . . . .®»1|9 69260
10  Grants and simllar amounts pald (attach schedule) . . . . . . . B I [ 0
11 Beneflts pald to or for members . . . e e e e A I b 0
§ 12  Salarlss, other compensation, and employee beneﬂts e e . N T I 74728
e 13  Professional fees and other payments to Independent contractors . . . . . . . . . . [ 13 9
3 14  Occupancy, rent, utllities, and malntenance S i [ 165
16  Printing, publications, postage, and shipplng . . . . . . . . 115 216
16  Other expeneses (describe P IRS FINES, BANK CHARGES BOND PREMIUM )y | 18 9453
17 Total expenses. Add lines 10 through16 . . . . . R o I ¥ 4 84563
a |18 Excess or (deflclt) for the year (Subtract line 17 from line 9) .. 18 (15303)
19  Net assets or fund balances at beginning of year (from line 27, column (A)) (mUSl @ree wuth -
3 end-of-year flgure reported on prioryear'sveturn) . . . . . . . . . . . . . . . |19 32525
g 20 Other changes in net assets or fund balances (aitach explanation) , . . . . . . . . . [ 20 0
21 Net assots or fund balances at end of year. Combineg lines 18 through20 ., . . . » | 21 17222
Balance Sheets. if Total asssts on (ine 25, column (B) are $1,260,000 or mare, flle Form 990 instead of Form 990-EZ.
(See the instructions for Part |1.) (A) Baginning of year (B) End of year
22  Cash, savings, and Investments . e e s . 32525(22 17222
23 Land and bulldings . . e e e e - 0|23 0
24  Other assels (describe P ) 024 0
25 Total assets . . e e e e e e e e .. 32525|25 17222
28 Total labilities (describo P ) oj26 0
27  Net assets or fund balances (ine 27 of column (B) must agres with line 21) |, . 32525|27 17222

For Privacy Aot and Paparwork Reduction Act Notice, see the separate Jnstructions. Cal. No 10842 Form 990-EZ (2008)
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Form 900-EZ (2000) _ - Page 2
XXM Statement of Program Service Accomplishments (See the Instructions for Part IIl. Bxpenses

What Is the organization’s primary exempt purpoge? _UNION REPRESENTATION (Requived lor saction
Describe what was achieved in camying out the organization’s exempt purposes. In a clear and conclse ?;fﬂmﬂ"m

manner, describe the services provided, the number of psrsons benefited, and other relevant information for
each program title.

4947(a)1) trusts; optional
for others.)

(Grants $ ) If this amount Includes forelgn grants, check here » [ [28a
- ey
Grants$ ) if this amount includes foreign grants, check here . . . . | » [ |29a
L
(Grantss )_If this amount Includes forelgn grants, checkhere . . . . » [] |a0a
31 Other program services (attach schedule) . .o e e
(Grants $ ) if this amount Includes forelqn qrants check here L. > [] |31a
32 Total program service expenses (add lines 28a through 318) . . . . > [32
ETA@NE  List of Officers, Diractors, Trusteas, and Key Employess, List each one even rf not compensaled (See the instructions for Part V)
Tite and Com u Conldutions to Expanse
{a) Name and address Mhoursaper we el og o am‘:)byoe hmeﬁlm;nns & g:)coum and
devated to poshion ontev -o- ) delemed compensalion | other allowances
SEE ATTAGHED UI8Y e

Form O00-EZ (2009)
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o
Form 990-EZ (2009) - _ Page 8
IEZIX  Other Information (Note the statement requirements In the instrucfions for Part V)
Yes| No
33 Did the organlzatlon engage in any actmty not previously reported to the IRS? If “Yas,” attach a detalled
description of each activity . 33
34 Ware any changes made to the organizing or governlng documents? li “Yes," attach a conformed copy of /
the changes . 34
35  If the organization had income from busmess aclMUea, such as lhose reponed on Ilnes 2 69, and 7a (among olhars) bul ]
not reported on Formn 990-T, allach a statement explaining why the organization did not report the Income on Form 990-T. |
a Did the organization have unrelated business gross Income of $1,000 or more or was it subject to gection v
6033(e) notice, reporting, and proxy tax requirements? .o 35a
b If"Yes,” hasit filed & tax return on Form 830-T for this year? . 35b
36 DId the organization undergo a liquidation, dissolution, termination, or sxgmf cant dlsposﬂlon of net assete v
during the year? If "Yes,” complete applicable parts of Schedule N 38
97a Enter amount of political expenditures, direct or indiract, as described In the lnstructlons | 4 |a7a| F i
b Did the organization file Form 1120-POL for this year? . 37b v
38a Did the organization borrow from, or make any loans to, any ofﬂcer dlrector lrustee. or key employee orwere |- B!
any such loans made in a prior year and still outstanding at the end of the perlod covered by this return? . 38a v
b If"Yes,” complete Schedule L, Part Il and enter the total amount involved o 38b r 1
39  Section 501(c)(7) orgsnlzations. Enter: Lo
a Initiation fees and capltal contrlbutions Includedonline® . . . . . . . . . . |39a - ]
b Gross recelpts, Included on line 9, for public use of club facilities . . . 39b - [
40a Sactlon 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under: ] I I
sectlon 4911 ; section 4912 » ; sectlon 4955 » !
b Sectlon 501(c)(3) and 501(c)(4) organizations. Did the organization sngage in any section 4958 excess benefit . ]
transactlon durlng the year or I8 It aware that it engaged in an excess banefit transaction with a disqualified
person in a prior yeer, and that the transaction has not been reported on any of the organization's prior v
Forms 990 or 990-E27 If "Yes,” complste Schedule L, Part! . . .. .. 40b | .
¢ Sectlon 501(c)(3) and 501(c)(4) organizations. Enter amount of tax lmposed on ’ E : i
organization managers or dlsquahf ied persons during the year under sections 4912, N
4955,and 4958 . . . . . A
d Sectlon 501(c)(3) and 501(0)(4) orgamzatlons Enter amoum of tax on line 40c
reimbursed by the organization . . . A .
e All organizations. At any time during the tax year, was the onganlzaﬂon a party toa prohlblted tax shelter |-
trangactlon? If “Yes,” complete Form 8886-T. .o, . . . 400 v

41  Ust the states with which a copy of thia return ls flied. ™ NONE

42a The organization's books are In care of » TREY TRENKAMP Telephone no. »____f 913-845-0088
Located at B 18485 224TH ST TONGANOXIE K8 = . ZP+4» 650067501 .
b At any time during the calendar year, did the organization have an Interest in or a signature or other authority
over a financlal account In a foraign country (such as a bank account, securitles account, or other financlal Yes| No
account)? . . 42b A
If “Yes," enter the name of the forelgn country > 1 l
Ses the instructions for exceptions and fliing requirements for Form TD F 80-22.1, Report of Foreign Bank T - }
and Finanolal Accounts, “
C Atany time during the calendar year, did the organization maintain an office oulside of the U.S.7 . 42c Y
If “Yes,” enter the name of the farelgn country: »
43  Section 4947(a)(1) nonexempt charitable trusts tling Form 990-EZ in hieu of Form 1041 —Check here »J
and enter the amount of tax-exampt interest received or accrued during the tax year . . . > | 43 |
Yes| No
44 DId the organization maintaln any donor advised funds? If *Yaes," Form 990 must be completed instead of Ao
Form 990-EZ . 44 v
45 Is any related organlzatlon a comrollad entlly of the organlzahon mthln the meanlng of sectlon 512(b)(13)? (L O ’ ]
"Yes," Form 990 must be completed Instead of Form 990-EZ L. e e e e 46 Y

Form 980-EZ (2009)
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o
Form 890-E2 (2000) - i Pago 4
Section 501(c)l(3) organizations and section 4847(a)(1) nonaxerrpt charitable trusts only, All section
501(c)(3) arganizations and sectlon 4947(a)(1) nonexempt charitable trusts must answer quastions 46-49b
and complete the tables for lines 50 and 51.
46 Did the organization engags in direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candldates for public office? If “Yes," complete Scheduls C, Part | . . . .o 48
47  Did the organization engage In lobbying activities? If “Yes,” complete Schedule C, Partil . . . . . . 47
48 Is the organization a school as described In section 170(b)(1)(A)IN)? If "Yes,” complete ScheduleE . . . . 43
49a Did the organization make any transfers to an exempt non-charitable related organlzation? . . . . . . 492
b If “Yes," was the related organization a sectlon 627 organlzstion? . Coe e e 49b v
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each recelved more than $100,000 of compensation from the organization. If there is none, anter “Nons."
pansalion Inbutions
(8} Nama and address of each employee pald more (b)fll{'::::y mﬁge (6} Com ! 0&: beneM DlalloB 8 m m
than $100,000 devoled to postilon defsmed compensalion | other aliowancas
MNOTAPPLICABLE 601.C:5 (NONE) oo
f  Total number of other employaes paid over $100,000 . . . . »

51 Complete this table for the organization's five highest compensated independent contractors who each recelved more than
$100,000 of compensation from the organization. If there Is none, enter “None.”

(s) Name and address of esch Independent conlractor pald more Lhan $100,000 {b) Typs of service {c) Gompensation

d Total number of other indapendent contractors each recelving over $100,000 . .»
Under mnallles of perjury. | deciare thal | have exarmunad Lhis retum, mcluding sccompsnying schadules and statements, and (o the best of my knowledge
and , 1l ha lrue, carrect, and complate. Declarailon of preparer (other than officer) is based on all informalan of which preparer has any knowledge
Sign /
Here W 13ilo
Signatu@4f oicer Dato
TREY TRENKAMP “TREASURER UTU LOCAL 94
Type or print name and tille
Paid Preparer's Date Check it Preparer'a kientifying number (See lnstructions)
signature ser >
P y employsd
TEPArers | mrms name (o
EIN »
Use Only | yours i sett-employud),
address, and ZIP + 4 Phone no. >
May the IRS discuss this return with the preparer shown above? Seelnstructions . . . . . . . . . > [1Yes [INo

Form 890-EZ (2000)
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-~

Attachment for Form 990 or Form 990ez

Form 990-EZ (Part IV) or Form 990 (Part V)
List of Officers (Paid and Unpaid)

Year 2009
EIN : 48-0808715 Local 0094
Name (A) Title Compensation Allovancese
Hours (C) (B)
Worked (B)
MARK O CHRISTY Vice Pres 0 0

23539 W 74TH ST
SHAWNEE KS 66227-5518

e R e e e e e o ——— e e e e —— " - — —— —

DAVID T DAWSON Vice LC 0 0
6400 WOODSTOCK ST
SHAWNEE KS 66218-9060

CHARLES E FITZE President 3,006 0
12914 W 102ND ST
LENEXA KS 66215-1836

N e e e e e e . e e e o —————— e v —— e . e e — — — . - — — — —— —— ——

JOEY D HOLZHAUSER ' Legis Rep-Alt Del 0 0
15605 W 154TH ST
OLATHE KS 66062-3481

R E JOHNSON Local Chalrman 0 1,285
811 STATE ST APT 28
EMPORIA K3 66801-2762

e T e e e e e o —— — — — e ——— e e e —

STEPHEN P POWERS Sec & Treas 9,607 1,149
7106 CLEVELAND AVE
KANSAS CITY KS 66109-1867

ALLEN D SMITH Trustee 0 0
2910 RIDGE CT
BARTLESVILLE OK 74006-4615

e e e . — e e e e e e o . — . —— —— et e e

CHAD E SMITH LC-DELEGATE 9,310 3,793
3816 SIERRA CT
LAWRENCE KS 66049-2218

TREY A TRENKAMP SEC & TREAS 1,497 430
18485 224TH ST
TONGANOXIE KS 66086-7501

T e e e . e e e e —— —— - —— A e et e e e . —— — — — — ——— —— "\~ Vo

KEVIN WILLIAMS Vice LC 606 89
1858 GATES DR W
PLATTE CITY MO 64079-9530

rreasuror TREY TRENKAMP 02/22/2010 Page 1 of 1




