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s Short Form OMB No_1545-1150
Return of Organization Exempt From Income Tax
Form 990-EZ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 2009

(except black lung benefit trust or private foundation)

P Sponsonng organizations of donor advised funds and controlling organizations as defined in section
512(b)(13) must file Form 990 All other organizations with gross receipts less than $500,000 and total

ﬂ?@%’;ﬁ“ﬁg&gﬁﬁﬁesgﬁ?éé‘ vy p The orgﬂ::::;l;s:yt::c: t102ussoe°aogoaptyﬂ;?tﬁ?: rgztg": t)c/)esa;t?s]fayysl::getpe:;?unr?g requirements

A For the 2009 calendar year, or tax year beginning 0 7/01/09 .and ending O 6/30/10

B Check i apphcable Please C Name of organization D Employer identification number
Address change ::bee:if UNITED BROTHERHOOD OF CARPENTERS
Name change ity | #1445 48-0225453
Initial retumn type. Number and street (or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number
Termination :::clﬂc 212 NW NORRIS ST 785-233-4369
Amended return Instruc- | C'ty or town, state or country, and ZIP + 4 F  Group Exemption

l—l Application pending _ Jtions. TOPEKA KS 66608-1355 Number »
e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method [}Q Cash D Accrual

. __acompleted Schedule A (Form 990 or 990-EZ). Other (specify) P>
|  Website: > N/A H Check P if the organization 1s not
J__Tax-exempt status (checkonlyone)— | X| 501(c) (5 ) € (insertno) | | 4947(a)(1) or 527 [ured to SRachschedule B (Form 890,

K Check b D if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A
Form 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return

SCANNED DEC 0 4 2010

L Add lines 5b, Bb, and 7b, to line 9 to determine gross receipts: if $500,000 or more, file Form 990 instead of Form 990-EZ > 3 87,394
B Partlis] Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part .)
1 Contributions, gifts, grants, and similar amounts recewved L 1
2  Program service revenue including government fees and contracts 2
3 Membership dues and assessments See Statement 1 3 85,179
4  Investment income 4 590
5a Gross amount from sale of assets other than inventory 5a f-”
b Less. cost or other basis and sales expenses 5b
¢ Ganor (loss) from sale of assets other than inventory (Subtract line 5b from line 5a)
@ | 6 Special events and activities (complete applicable parts of Schedule G) If any amount is from gaming, check here P D
§ a Gross revenue (not including $ of contributions
e reported on line 1) ‘ 6a Ty
Less' direct expenses other than fundraising expenses 6b w55
Net income or (loss) from special events and activities (Subtract ine 6b from line 6a)
7a Gross sales of inventory, less returns and allowances 7a
Less cost of goods sold i 7b
Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) )
8 Otherrevenue (describe »  See Statement 2 )y | 8 1,625
9  Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7¢, and 8 | 9 87,394
10  Grants and similar amounts paid (attach schedule) 10
11 Benefits paid to or for members . 1 5,619
@ 12  Salares, other compensation, and employee benefits . 12
2| 13  Professional fees and other payments to independent contractors _ 13 3,853
§|. 14  Occupancy, rent utllltles and maintenance ) 14 76
5 Jpostage, and shipping ) 15
'%E ? be » See Statement 3 )y | 16 82,684
17 Total expenses. ﬁ&Lnes 10 through 16 » | 17 - 92,232
Q1 1840 ExcgsEor @R o7 the year (Subtract line 17 from line 9) 18 -4,838
g 19  Net assets or fun nces at beginning of year (from line 27, column (A)) (must agree with e
% en gar figuE ed on prior year's return) o 19 99,582
i’ii'a_ sets or fund balances (attach explanation) See Statement 4 20 -5,177
“IT21  Net assets or fund balances at end of year Combine lines 18 through 20 > | 21 89,567
{~Parfill 1 Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part Il ) (A) Beginning of year I (B) End of year
22 Cash, savings, and Investments . 103,031| 22 91,590
23 Land and buildings ) _ 23
24 Other assets (describe P See Statement 5 ) 24 1,068
25 Total assets _ _ . 103,031] 25 92,658
26 Total liabilities (describe » __See Statement 6 ) 3,449| 26 3,091
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 99,582| 27 89,567
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)

ons | | >




Form 990-EZ (2009}, UNITED BROTHERHOOD OF CARPENTERS 48-0225453

Page 2

FiPartillls:  Statement of Program Service Accomplishments (See the instructions for Part Ill.)

What 1s the organization's primary exempt purpose?
ESTABLISHMENT OF GOOD WORKING CONDITIONS.

Describe what was achieved in carrying out the organization's exempt purposes In a clear and concise
manner, describe the services provided, the number of persons benefited, or other relevant information for

Expenses
(Required for section
501(c)(3) and 501(c)(4)
orgamizations and section
4947(a)(1) trusts, optional

each program title

for others.)

28 THE ORGANIZATION'S PURPOSE IS TO ESTABLISH AND MAINTAIN
GOOD WORKING CONDITIONS FOR ITS MEMBERS. MEMBERSHIP AT
JUNE 30, 2010 IS 358.
(Grants $ ) _If this amount includes foreign grants, check here > ﬁ 28a
29
(Grants $ ) _If this amount includes foreign grants, check here | 2 |“-] 29a
30
(Grants $ ) If this amount includes foreign grants, check here » ﬂ 30a {
31 Other program services (attach schedule)
(Grants $ ) If this amount inciudes foreign grants, check here > m 31a
32 Total program service expenses (add lines 28a through 31a) | 3 32 i

fZPart IV

List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part IV )

(b) Title and average | (c) Compensaticn | (d) Contributions to (e) Expense
{a) Name and address hours per week (if not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances
JOHN GREGORY . LAWRENCE PRESIDENT
514 BOULDER ST KS 66044 2.00 0 0 0
SHANE W RALSTON TOPEKA VICE PRESIDENT
212 NW NORRIS KS 66608 2.00 0 0 0
PHILLIP WIKE TOPEKA TREAS
5643 SW CRAWFORD KS 66610 2.00 0 0 0
JOSEPH BROOKS. PERRY FIN SEC
PO BOX 138 KS 66073 2.00 0 0 0
GAROLD HART CARBONDALE RECORD SEC
12822 S PAULEN RD KS 66414 2,00 0 0 0
MICHAEL RICHARD TECUMSEH CONDUCTOR
2252 SE SHAWNEE DR KS 66542 2.00 0 0 0
KELVIN NEWLAND TOPEKA WARDEN
3740 NW GREENHILLS RD KS 66618 2.00 0 0 0
JEFFERY L HOWE TOPEKA TRUSTEE
212 NW NORRIS KS 66608 2.00 0 0 0
DANIEL BAYS . MAPLE HILL TRUSTEE
28850 KEENE ESKRIDGE RD KS 66507 2.00 - 0 0 0
EDWARD WITT . PAXICO TRUSTEE
303333A SNOKOMO RD KS 66520 2.00 0 0 0

DAA

Form 990-EZ (2009)



Form 990- EZ (2009)y UNITED BROTHERHOOD OF CARPENTERS 48-0225453

EPart V. Other Information (Note the statement requirements in the instructions for Part V.)

33

34

35

36

37a

38a

39

40a

41
42a

43

45

Did the organization engage 1n any activity not previously reported to the IRS? If “Yes,” attach a detailed
description of each activity

Were any changes made to the organizing or governing documents? If "Yes," attached a conformed copy of
the changes - i

If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others}, but not reported
on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.

Did the organization have unrelated business gross income of $1,000 or more or was It subject to section
6033(e) notice, reporting, and proxy tax requirements?

If "Yes," has it filed a tax return on Form 980-T for this year?

Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete appiicable parts of Schedule N i

Enter amount of political expenditures, direct or indirect, as described in the instr » |37a ]

Dud the organization file Form 1120-POL for this year?
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made n a prior year and still outstanding at the end of the period covered by this return?

If “Yes,” complete Schedule L, Part Il and enter the total amount involved = .. |38b
Section 501(c)(7) organizations Enter S
Initiation fees and capital contributions included on line 9 i 39a
Gross receipts, included on tine 9, for public use of club facilities 39b
Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 p> , section 4912 » ; section 4955 p

Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction dunng the year or is it 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-EZ7 If "Yes," complete Schedule L, Part |

Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on

organization managers or disqualified persons during the year under sections 4912,

4955, and 4958 ) | 4
Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on hne 40c
reimbursed by the organization ) | 4

All organizations. At any time during the tax year, was the organization a part)} toa .prohlblted tax shelter
transaction? If “Yes,” complete Form 8886-T
List the states with which a copy of this return 1s filed » _None

The organization's books are in care of » OFFICERS Telephoneno » 785-233-4369

212 NW NORRIS

Locatedat » TOPEKA, KS zZP+4 p 66608-1355

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 forergn country (such as a bank account, securities account, or other financial
account)?

If "Yes," enter the name of the foreign country. b

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside ofthe U S ?

If "Yes,"” enter the name of the foreign country P

Section 4947(a)(1) nonexempt charntable trusts filing Form 990-EZ in lieu of Form 1041—Check here

and enter the amount of tax-exempt interest recewved or accrued during the tax year > I 43 J

Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 990-EZ

Is any related organization a controlied entity of the orgamzatlon within the meamng of section 512(b)(13)7? If
"Yes,” Form 990 must be completedinstead of Form 990-EZ

el ey
44 X

45 X

DAA

Form 990-EZ (2009)



Form 890-EZ (2009). UNITED BROTHERHOOD OF CARPENTERS 48-0225453 Page 4
Rart.VI:' Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b
and complete the tables for lines 50 and 51.
46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to ) Yes | No
candidates for public office? If “Yes,” complete Schedule C, Part | 46
47  Did the organization engage In lobbying activities? If "Yes,” complete Schedule C, Part I 47
48 Is the organization operating a school as described in section 170(b)(1)(A)()? If “Yes,” complete Schedule E . . 48
49a Did the organization make any transfers to an exempt non-chantable related organization? 49a
b If “Yes,” was the related organization a section 527 organization? 439b
50 Complete this table for the organization's five highest compensated employees (other than officers, dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization If there I1s none, enter “None "

(b) Tile and average | (c) Compensation | (d) Contrbutons fo (e) Expense
() Nameand add{ﬁ:; gz ggcgogmployee pad more hours per week employee benefit plans & account and
! devoted to position deferred compensation | other allowances
f Total number of other employees paid over $100,000 »

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

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

d Total number of other independent contractors each receiving over $100,000 | 4

Under penalties of perury, declare that | have exarmined this return, including accompanying schedules and statements, and to the best of my knowledge

and behef itis , GO mplete De largh f preparer (other than officer) 1s based on all information of which, preparer has any knowledge
Sign ? v / / -0~
Here Slgnat off icer " Date

« jm'er'

Type or pnnt name and title

N Preparer's 4 [} Date Check if Preparer's Identifying Number (See instr )
. self-
Paid signature }/ //// employed [ | | 511-42-3929

Preparer's| rmsname (oryous ~ C INS & COFFMAN, CPA's, P.A. en__» 48-0910030
Use Only | seiremployed), 3706 SW TOPEKA BLVD STE 302 Phone

address, and ZIP + 4 TOPEKA, KS 66609-1239 no 785'267—2030
May the IRS discuss this return with the preparer shown above? See instructions ) , > rl Yes I—] No

Form 990-EZ (2009)

DAA



48-0225453 Federal Statements

Statement 1 - Form 990-EZ, Part |, Line 3 - Membership Dues and Assessments

Description Amount
NET DUES $ 82,021
DEATH BENEFIT CONTRIBUTIONS 3,158
Total $ 85,179

Statement 2 - Form 990-EZ, Part |, Line 8 - Other Revenue

Description Amount
VOIDED CHECKS $ 1,625
Total $ 1,625

Statement 3 - Form 990-EZ, Part |, Line 16 - Other Expenses

Description Amount
Expenses $

812

POSTAGE 1,859
SUPPLIES 1,987
OFFICE EXPENSE 312
APPAREL PURCHASES 4,136
BANK CHARGES AND RETURNED 266
CONTRIBUTIONS 500
DUES 228
FLOWERS MEMORIALS & GIFTS 198
MEMBERSHIP EVENTS 10,238
MEMBERSHIP AWARDS & PRIZE 739
MISCELLANEOQUS 1,236
OFFICERS EXPENSES 8,193
PER CAPITA DUES 46,862
SOFTWARE EXPENSE 208
SPONSORSHIP 250
TRAINING 4,260
Total $ 82,684

Statement 4 - Form 990-EZ, Part |, Line 20 - Other Changes in Net Assets or Fund Balances

Description Amount
NET PAC FUND TRANSACTIONS NOT REPORTED $ -5,177
ON THIS 990:
Total . $ -5,177




48-0225453 Federal Statements

Statement 5 - Form 990-EZ, Part Il, Line 24 - Other Assets

Beginning End of
Description of Year Year
OFFICE FURNITURE & EQUIPMENT $ 15,708 16,852
Less Accumulated Depreciation 15,708 15,784
. 1,068
Statement 6 - Form 990-EZ, Part Il, Line 26 - Total Liabilities
Beginning End of
Description of Year Year
Accounts Payable and Accrued Expenses $ 3,449 3,081
3,449 3,091




48-0225453 - Federal Statements

Form 990-EZ, Part |, Line 11 - Benefits Paid To or For Members

Description Amount
DEATH BENEFITS $ 5,619
Total s 5,619




