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v Short Form | omBNo. 1545-1150
Return of Organization Exempt From Income Tax
Form 990-Ez rg pt

Under section 601(c), 527, or 4047(a}{1) of the Intemnal Revenue Code
{except black lung benefit trust or private foundation)
izations of donor advised funds and controliing organizatlons as defined in section
512(b)(13) must ﬁ% Form 880. All other organizations with gross receipts less than 0,000 and totat

Open to Public

Departm, relsury assets less than $1,250,000 at the end of the year may use this form. H
Internal F::,:‘:B Slvlm P The organization may have to use a copy of this retum to satisfy state reporting requirements. In SpeCth n
A For the 2009 calendar year, or tax year beginning January 91 , 2009, and ending December 31 ,20 09
B Check ff applicable. Ptaase | C Name of organization D Employer identification number
[[] Address change m’f Internationa! Union, UAW Howard County CAP Council 35-1150236
B Nams change printor | Number and street (or P.O. box, if malil Is not dellvered to street address) | Room/suite E Telephone number
Instial nstum
[ Termeatea S |P.O. Box 2528 765-454-1421
D Amended return wlnsmn-fh City or town, state or country, and ZIP + 4 F Group Exemption
[ appiication pending tons.  |Kokomo, IN 46904-2528 Number P 0427
® Section 501(c)3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method: Cash [] Accrual
& completed Schedule A (Form 990 or 980-E2). Other (specify) »
H Check > if the organization is not
1 Website:» N/A required to attach Schedule B (Form 990,
J Tax-exempt status (check only one} — [¥] 501(c) ( 5 ) < (insert no) []4947@@)f1)or [1527 990-EZ, or 990-PF) '

K Check » [ ifthe 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 retum is not required, but if the organization chooses to file a retum, be sure to file a complete retum

L _Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 990-EZ b $ 27365
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contributions, gifts, grants, and simitaramountsreceived . . . . . . . . . . . . . 1 o
2 Program service revenue including govemment fees and contracts e e e 2 27295
3 Membershipduesandassessments . . . . . . . . . . . . . . . . . . .. 3 0
4  Investment income e e e e e e e e e e 4 70
Sa Gross amount from sale of assets other than inventory e 5a 0] .
b Less: cost or other basis and sales expenses . . . 5b 0o i
¢ Gain or (loss) from sale of assets other than inventory (Subtrac't Ime 5b fromline 5a) . . 5¢ 0
6  Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check hera> I'_'l
a Gross revenue (not including $ 0 of contributions W}Tﬁg
o reportedonline1). . . . . . e 6a o
= b Less: direct expenses other than fundransmg expenses e .. 8b 0
o~ ¢ Net income or (loss) from special events and activities (Subtract Ime 6b fromline6a). . . . | 6¢c 0
=1 7a Gross sales of inventory, less retums and allowances . . . . . 7a 0 ’i«"f B
& b Less:costofgoodssold . . . . C. 7b [
= ¢ Gross profit or (loss) from sales of lnventory (Subtract Ime I7b‘ f'f5. . . |7 0
-_—_?, 8 Otherrevenue (described» 0 7 = ¥ \ ® ) 8 0
o 9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6c, 7c, and 8 L N | c_: .» 109 27365
T 10  Grants and similar amounts paid (attach schedule) . 4 M AYX p. Z.g ﬂ-, 10 1000
P 11 Benefits paid to or for members . A \\ . 11 0
% § 12  Salaries, other compensation, and employee beneﬂts . J o e 12 o
¢ €| 13 Professional fees and other payments to independent 13 0
@D 8|14 Occupancy, rent, utilities, and maintenance . e — .. 114 0
ul 15  Printing, publications, postage, and shipping . . N S S S S 15 63
16  Other expenses (describe P> See Attached Worksh t BEAENER ) 16 15484
17 Total expenses. Add lines 10through16 . . . || . . =¥= T2 > [17 16547
a 18 Excess or (deficit) for the year (Subtract line 17 from C 9) 55 . . . |18 10818
8|19 Net assets or fund balances at beginning of year ( Ium&? ciollimrz mﬁ(m@Fgm with
5] end-of-year figure reported on prior year’s retum) . g e T 38173
8|20 Other changes in net assets or fund balances (attach ex <l . . . |20 (725)
2] 21 Net assets or fund balances at end of year. Combin Iinesqu UT > [ 21 48266
Balance Sheets. If Total assets on line 25, colurﬁﬁafmmemore’ﬂ o Form 990 instead of Form 990-EZ.
(See the instructions for Part Il.) (A) Beginning of year {B) End of year
22 Cash,savings,andinvestments . . . . . . . . . . . . . . . .. 25659|22 36477
23 Landand buildings. . . . . 11789/23 11789
24  Other assets (describe P GIvo-A-Ways Yardstlcks rulers, combs balloons, etc ) 150024 0
25 Totalassets. . Ce e e e e e e e e e e e e e e e 38948125 48266
26 Total liabilities (descnbe > None at the end of this tme period ) 775|26 0
27 _ Net assets or fund balances (line 27 of column (B) must agree withline21) . . 38173(27 48266

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 108421 Form 990-EZ (200




Form 990-EZ (2009) * bage 2
Y] Statement of Program Service Accomplishments (See the mstructions for Part Iil.) . Expenses

What is the organization’s primary exempt purpose? LABOR ORGANIZATION {Required for section
Describe what was achleved In carrying out the organization’s exempt purposes. In a clear and concise g?g‘gg&":s?rg"s)&m
manner, describe the services provided, the number of persons benefited, and other relevant information for

4947(e)(1) trusts; optional
each program title. forothers) ¢

28 Todevelop, promote and Implement policies and programs that wiil enrich the quality of American Iife and
Improve the economic and soclal conditions of 5,307 members and thelr families.

(Grants $ ) ¥ this amount includes foreign grants,checkhere . . . . » [] |28a N/A
29
(Grants $ ) if this amount includes foreign grants, checkhere . . . . » [ |29a N/A
30
(Grants $ ) _If this amount includes foreign grants,checkhere . . . . » []1 [30a NIA
31 Other program servicas (attach schedule) . . e e e e
(Grants $ ) _If this amount |nc|udes forelgn grants check here . . . . »[]31a N/A
32 Total program service expenses {add lines 28a through31a) . . . . > | 32 N/A
List of Officers, Directors, Trustees, and Key Employees. Llsteachoneevemfnotcompensated (SeememstmcuonsforParl V)
{b) Tile and average (¢} Compensation {d) Contnbutions to {e) Expense
{a) Name and address hours per week {1t not paid, employee banefit plans 8 account and
devoted to position enter -0-.) dafermed compensation | other allowances
Richard L. Ward Chalrperson, 3.9
2492 North 600 East; Kokomo, IN 46901 0 0 0
Georgla Ziegler
3608 Caynon Drive; Kokomo, IN 46902 Vice-Chalrperson, 2.2 0 0 0
Tina Duram

Recording Secretary, 2.3

2300 Grey Twig Drive; Kokomo, IN 46902 0 0 0
i ]

::;: :o:thxz‘:)’:)d;‘:;tl:'Kokomo, IN Financial Sec-Treas, 4.7 0 0 0
i

131 w‘:s:::(:oad 250 South; Logansport, IN Trustee Chalrperson, 2.5 0 0 0

Royal

4;:: Pﬁ::lttln Vine Drive; Kokomo, IN 46902 Trustos, 2.4 0 0 0

Monl

wz::e:c;;?;:: Road; Tipton, IN 46072 Trustoe, 0.5 ) 0 0

GlenR

so:nm::: :osad; Kokomo, IN 46801 Trustee, 0.5 0 0 0

Form 980-EZ (2008)



Form 990-EZ (2008) Page 3
Other Information (Note the statement requirements in the instructions for Part V.)

Yes| No

33 Did the organization engage in any actwrty not prevrously reported to the IRS? If “Yes,” attach a detailed
description of each activity . . 33
34 \¥vere any changes made to the organizing or goveming documents? If “Yes attach a oonformed copy orf /
thechanges . . . 34
35 If the organization had income trom busmess actlvrhes. such as those reported on Irnes 2 Ga 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. F_L
a 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? . . . . . . . . . . . . . . . . . 35a v
b If “Yes,” has it filed a tax retum on Form 990-T for thisyear? . . . 35b v
36 Did the organization undergo a liquidation, dissolution, termination, or S|gnrf cant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of ScheduleN . . e 38 v
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions. » | 37a | N/A !
b Did the organization file Form 1120-POL for thisyear? . . . . 37b v
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were J
any such loans made in a prior year and still outstanding at the end of the period covered by this retum? . . 38a v
b If “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . |38b NAL [T
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline9 . . . . . . . . . . 39a N/A| »
b Gross receipts, included on line 9, for public use of club facilities . . . 3% N/A} T
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under: ’
section 4911 » 0 ; section 4912 0 0 : section 49550 0 1
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit B R AR
transaction during 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 v
Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Partl . . . . e e e e 40b
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax |mposed on )
organization managers or disqualified persons dunng the year under sections 4912,
4955,and 4958 . . . . L NA | v e
d Section 501(c)(3) and 501(c)(4) organizatrons Enter amount of tax on line 40c SO P (R
reimbursed by the organization . . . N & N/A
© All organizations. At any time during the tax year, was the organlzatron a party to a prohlblted tax sheiter
transaction? If “Yes,” complete Form 8886-T. . . . . . e e e 40e v
41  List the states with which a copy of this retum is filed. P Indiana
42a The organization's books are in care of > William M. Kendrick Iii Telephone no. » 765-454-1421
Located at > 4678 South 200 West, Kokomo, IN ZIP+4 » 46902-9560
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yesi No
account)? . . . . . . P v

If “Yes,” enter the name of the foreign oountry > NA
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

and Financial Accounts. S SN L,
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? . . . . 42¢ v
if “Yes,” enter thd riame of'the foreign country:»  N/A I P I U L P
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—~Checkhere . . . . . . » [
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . » [ 43 | N/A
Yes| No
44 Did the organization maintain any donor advised funds? if “Yes,” Form 990 must be completed instead of -
Form990-EZ2 . . . . 44 v
45 |s any related organization a oontnolled en’aty of the orgamzatlon wrthm the meaning ot sectnon 51 2(b)(13)? If |. ' "}
“Yes,” Form 990 must be completed instead of Foom990-EZ. . . . . . . a5 v

Form 990-EZ (2009)



Form 980-EZ (2009)

' Page 4

Section 501(c){3) organizations and secton 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

48 Did the organization engage in direct or indirect political campalgn activities on behalf of or in opposnlon to . Yes| No
candidates for public office? if “Yes,” complete Schedule C, Partt . .o ... 481! *
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C Part | 47
48 Is the organization a school as described in section 170(b)(1)(A)ii)? f “Yes,” complete ScheduleE . . . . 48
4%a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a
b If “Yes,” was the related organization a section 527 organization? . 49b v
80 Complete this table for the organization's five highest compensated employees (other than offlcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
€ -
(a) Name and address of each employee paid more mﬂgﬁ \au;ees akge {e) Compensation em‘pﬂbcy::glemﬁtmpsla?;s N a‘go Expenseum nse
than $100,000 devoted to position deferred compensation | other allowances
f Total number of other employees paid over $100,000 . . . . »
81 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 pald more than $100,000 (b} Type of service {c} Compensation
d Total number of other independent contractors each receiving over $100,000 . .»
Under penaities of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign
Here | Wislmom. M. Keandaich IIX |os-03-10
Signature of officer , Date
William M. Kendrick Ili, Financial Secretary-Treasurer
Type or print name and title
f Preparer’s Date Check if Praparer's identdying rumber (See nstructions)
Paid seif-
, signature employed P D
Preparer 8 Firm's name (or
EIN >
Use Only | yours f setf-employed),
address, and ZIP + 4 Phone no. »

May the IRS discuss this retum with the preparer shown above? See Instructions

. » [lYes [INo

Form 990-EZ (2009)
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