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SCANNED JuL 1 2 2010

.

990 Return of Organization Exempt From Income Tax [__OMB No 1545-0047
Form
2009

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except black lung
benefit trust or private foundation)

Open to Public

Department of the Treasury

Intemal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning JANUARY 1 , 2009, and ending DECEMBER 31 ,20 09
B Check (f applicable | Please [C Name of organization INTERNATIONAL UNION UAW LOCAL 602 D Employer identification number
[ Address change | lasel o | D2ng Business As LOGAL UNION 602 UAW 38 | 1036658
{7 Name ch ange p;iyr:e?r Number and street (or P.O. box if mai s not delivered to street address) Room/surte E Telephone number
O instiat retum see | 2510 W MICHIGAN AVE (517 ) 3724626
D Terminated :‘?:u':': City or town, state or country, and ZIP + 4
(7 Amended return L™ LANSING, MICHIGAN 48917 G Gross recepts § 1808467
O Application pending F Name and address of pnnaipal officer - BRIAN FREDLINE H(a) s this a group retum for afiiatest_I¥es  [/INo
201 WEST ST, LAINGSBURG, MICHIGAN 48848 H®) Are all affiiates included? Llves LINo
| Tax-exemptstatus [Z] 501(c) ( 5 )« (nsertno) [14947@Mor [7] 527 If “No,” attach a list (see instructions)
J Website: » WWW.LOCALG602.0RG H(c) Group exemption number P 0427
K Form of organization O Corporation [J Trust L] Association /] Other » l L Year of formaton 1939 ] M State of legal domicile MI
: Summary
1 Briefly describe the organization’s mission or most significant activities: Promote social & economic justice through
° _collective bargaining, meetings, education, communication, organizing new bargaining units, community action,
g _administration of the organization, maintenance of its property & assets, delivery of benefits to represented mem:_
£ _bers, fraternal & social activities and related activities which further the common interests of the membership.
% 2 Check this box » [_] If the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1) . ) 3 26
2| 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 24
$| 5 Total number of employees (Part V, line2a). . . . . . . . . . . . . . .. .}t5 50
& | 6 Total number of volunteers (estimate if necessary) .. e 6 75
7a Total gross unrelated business revenue from Part Vi, column (C) I|ne 12 Co. . . . | 7a 0
b Net unrelated business taxable income from Form 990-T,lne34. . . . . . . . . 1 7b 0
= Prior Year Current Year
o | 8 Contributions andkrants@é@ Q&\Vﬁ)\@ w e e e e e e 564 2844
E § Program service rqvenee-Part Vi ife 2g) . . } ‘ e e e e e e 2245885 1770233
E 10 Investment incom 1, Trﬁ(?sd é’ﬁs and7d) . . . . . . 13844 7620
11 Other revenue (Pa . c&lh& A, 4in , 6d, 9c, 10c, and 11e) . 15354 20058
12 Total revenue—add [ined 8 thruh 11 Vi, column (A), line 12) 2275647 1800755
13 Grants and similar mou@@‘a‘; NX—@ AA), lines1-3) . . . . . 2000 0
" 14 Benefits paid to or for mermb ,liined) . . . . . 0 o
8 |15 Salaries, other compensation, employee beneﬁts (Part IX column (A), lines 5—10) 746291 524595
g | 16a Professional fundraising fees (Part IX, column (A}, line11e) . . . . . . 0 0
d b Total fundraising expenses (Part IX, column (D), line25) » ___...__............ 0. : ‘
17 Other expenses (Part IX, column (A), ines 11a-11d, 11-24f) . . . . ) 1922585 1581033
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) fine 25) ) 2670876 2105628
19 Revenue less expenses. Subtract line 18 from line 12, . .. (395229) (304873)
E § Beginning of Current Year End of Year
§2(20 TotalassetsPartX,ne16). . . . . . ... ... ... 1259408 1263453
i-g 21 Total liabilities (Part X, line 26) . . C e e 98476 96853
Z 2| 22 Net assets or fund balances. Subtract line 21 from line 20 e 1160932 1166600
m S|gnatur29{ock
Under pengitfes of g declacg that | have examined this retum, including accompagying schedules and statements, and to the best of my knowledge
and belipf; ! ste Declaration of preghrer (other than offic based on all information of which preparer has any knowledge
sn |\ (2 A T ' W‘-’) |
Here Jtare of officer Date
) WSTAMV T 27- 5@«)4/1//5/@ I3/ 1S
Type or pnnt name and title
, Date Check i Preparer’s identifying number
paid z;er?;ﬁ:s } :?:;;loyed > ] {see instructions)
Preparer’s Firm’s name (or yours EIN 'S '
Use 0n|y if self-employed), } >
address, and ZIP + 4 Phone no P ( )

May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . [] Yes [ ] No Q
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2059)@
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Form 990 (2009) Page 2

2 Statement of Program Service Accomplishments
1 Briefly describe the organization’s mission:

common interests of the membership.

2 Dd the organization undertake any significant program services during the year which were not listed on
the prior Form9900r890-E2? . . . . . . . . . . . . . . . . . . . . . .. .. [OYes ¥ nNo
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . e e e oo ... ... .. O 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.

) Expenses $ _____ | N/A including grants of $______________| N/A)(Revenue $____________N/IA)

4a (Code: ____________.
COLLESTIVE BARGAINING & REPRESENTATION TO LOCAL 602 MEMBERS.

4b (Code: . )(Expenses $ includng grantsof $_______ . y(Revenue $__ )
N
e
4c (Code: )(Expenses $ includinggrantsof $_______ Y(Revenue $ )
N B e e
4d Other program services. (Describe in Schedule O.)
(Expenses $ N/A including grants of $ N/A ) (Revenue $ N/A )
4e Total program service expenses P 0
Form 990 (2009)




Form 990 (2009)

Page 3
Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A

2 Is the organization required to complete Schedule B Schedule of Contnbutors? Coe . 2
3 D the organization engage In direct or indirect political campaign activities on behalf of or in opposntlon to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . L3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes? If "Yes complete
Schedule C, Part!l . . . . 4

5 Section 501(c)(4), 501(c)(5), and 501 (c)(G) orgamzations Is the orgamzatlon subject to the sectlon 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part lll , . . . LS v

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part! . . . . . A I - 4

7 Did the organization receive or hold a conservatlon easement mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll . . .| 7 v

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets?If “Yes,”
complete Schedule D, Part il ., . . . . 8 /

9 Did the organization report an amount in Part X I|ne 21 serve as a custodnan for amounts not Ilsted in Part
X; or provide credit counseling, debt management credit repair, or debt negotuatlon services? If “Yes,”
complete Schedule D, Partilv . . . 9

10 Did the organization, directly or through a related orgamzatlon hold assets in term pennanent or
quasi-endowments? If “Yes,” complete Schedule D, Part V. . . . . 10
11 Is the organization’s answer to any of the following questions “Yes”? If so, complete Schedule D, Parts VI
Vil, Vill, IX, or X as applicable . . . M"(v
® Did the organization report an amount for Iand buﬂdlngs and eqmpment in Part X Ilne 10?If ”Yes complete
Schedule D, Part VI.
e Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl
e Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X. line 167 If “Yes,” complete Schedule D, Part VIl
e Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX.
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X.
e Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liabihity for uncertain tax positions under FIN 48? If “Yes,” complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xll, and Xill. 12
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If “Yes,” completing Schedule D, Parts XI, Xll, and Xill is optional. . . . . [12a v
13 Is the organization a school described in section 170(b){1)(A)i)? /f “Yes,” complete Schedule E N I <
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . 14a
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part1 . . . 14b
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Partil. . . . . |15

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, Part Ill . . . . 16
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part!1 . . . . 17
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part VIIl, ines 1¢c and 8a? If “Yes,” complete Schedule G, Partll . . . . . 18

19 Did the organization report more than $15,000 of gross income from gaming actnvmes on Part VII| Ime 9a?
If “Yes,” complete Schedule G, Partlll. . . . . O I |-

20 Did the organization operate one or more hospitals? If "Yes complete ScheduIeH e . . . .l20

-t
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Form 990 (2009)



Form 990 (2009)
Part IV Checklist of Required Schedules (continued)

21

22

23

24a

26

27

30

N

32

b

36

37

Page 4

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il

Did the orgarization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and Ili
Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the

organization’s current and former officers, directors, trustees, key employees, and hlghest compensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue wnth an outstandlng prlnClpaI amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If “Yes,” answer lines
24b through 24d and complete Schedule K. If “No,” go to line 25,

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . .

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any tlme durmg the yeal’?

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 |

Is the organization aware that it engaged in an excess benefit transaction with a dlsquallfled person in a
prior year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or
990-EZ? If “Yes,” complete Schedule L, Part | .

Was a loan to or by a cumrent or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part Il .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part il .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete

Schedule l'_, Part IV .

An entity of which a current or former offlcer dlrector trustee or key employee of the organlzatlon {or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
Part IV

Did the organization receive more than $25 000 in non-cash contnbutlons? lf “Yes " complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfled
conservation contnbutions? If “Yes,” complete Schedule M .

Did the organization iguidate, terminate, or dissolve and cease operatlons'? /f ”Yes ” complete Schedule N
Part | .
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes,” complete
Schedule N, Part Il

Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301 7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . .

Was the organization related to any tax-exempt or taxable entlty? If “Yes,” complete Schedule R Parts II
i, v, and V, line 1

Is any related organization a controlled entlty wnthln the meanlng of sectlon 51 2(b)(1 3)'7 If “Yes " complete
Schedule R, Part V, line 2 .

Section 501(c)(3) organizations. Did the organlzatlon make any transfers to an exempt non- chantable related
organization? If “Yes,” complete Schedule R, Part V, line 2.

Did the organization conduct more than 5% of its activities through an entlty that is not a related orgamzatlon
and that is treated as a partnershlp for federal income tax purposes? If “Yes,” comp/ete Schedule R,
Part VI

Did the orgamzation complete Schedule O and provnde explanatlons in Schedule (0] for Part Vl llnes 11 and
197 Note. All Form 990 filers are required to complete Schedule O..

Yes | No

21 v

24a v

24b

24c

24d

25b

27 v

8
o
N

8
AN N AR A AR

38|V

Form 990 (2009)



Form 990 (2009) Page 5
msmtements 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 -0- if not applicable . . . . .o 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable .o 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to pnze winners? . . 1c| v
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax I
Statements, filed for the calendar year ending with or within the year covered by this return 50
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2| v
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 Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? . . 3a v
b If “Yes,” has it filed a Form 990-T for thls year” If “No " prowde an explanat/on in Schedule O . 3b
4a 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
account)? e e 4a v
b If “Yes,” enter the name of the foreign Country: B i e et
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 time during the tax year?. Sa v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If "Yes” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?. Sc
6a Does the organization have annual gross recelpts that are nonnally greater than $1 00 000 and dld the 6a v
organization solicit any contnbutions that were not tax deductible? .
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutrons or
gifts were not tax deductible?. . 6b
7 Organizations that may receive deductlble contnbutnons under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded” 7b
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . e e e e e e 7c
d If “Yes,” indicate the number of Forms 8282 flled dunng the year . L
e Did the organization, during the year, receive any funds, dlrectly or |ndlrectly, to pay premiums on a personal
benefit contract? . . 7e
f Did the organization, during the year pay premlums drrectly or lndrrectly, ona personal beneflt contract? 7*
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . 7
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organlzation file a Form 1098-C as
required?. ) 7h
8 Sponsoring organlzatlons malntarmng donor adwsed funds and sectlon 509(a)(3) supportlng i
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds. 1
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12. . . . 10a
b Gross receipts, included on Form 990, Part VIl line 12, for public use of club facrlltles 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . .o 11a
b Gross income from other sources (Do not net amounts due or pard to other sources agalnst
amounts due or received from them.) . . . 11b
12a Section 4947(a){1) non-exempt charitable trusts Is the organlzatlon fi Ilng Form 990 in lieu of Form 10417 |12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year, | 12bl |

Form 990 (2009)



Form 990 (2009)

Page 6

*1ad'/] Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and

for a “No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body . . . . . . . . . 1a 26
b Enter the number of voting members that are independent . . . .o 1b 24
2 Did any officer, director, trustee, or key employee have a family relatlonshlp or a business relationship with
any other officer, director, trustee, or key employee? . 2 v
3 Did the organization delegate control over management duties customarlly perfonned by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 | v
5 Did the organization become aware during the year of a material diversion of the organization’s assets? 5
6 Does the organization have members or stockholders? . . 6 |V
7a Does the organization have members, stockholders, or other persons who may eIect one or more members
of the governing body? . . . . . .| mal v
b Are any decisions of the governing body subject to approval by members stockholders or other persons" . . LTb v
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body? . . . A 1 4
b Each committee with authonty to act on behalf of the governlng body? e 8b| v
9 s there any officer, director, 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 addresses in Schedule O . . . .| 9a v
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affilates? . . . 10a 4
b If “Yes,” does the organization have written policies and procedures goveming the actlwtles of such chapters
affillates, and branches to ensure their operations are consistent with those of the organization? . . . 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? . e . 11 ‘/ .
11A Describe in Schedule o the process |f any, used by the organlzatlon to review thls Form 990 ]
12a Does the organization have a wntten conflict of interest policy? If “No,” go to ine 13 . . . . 12a} v
b Are officers, directors or trustees, and key employees required to disclose annually interests that couId glve
rlsetoconfllcts'7...........................12b'/
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how this is done . . . e e e e e e e e e 12¢| ¥
13 Does the organization have a written whistleblower pollcy" R e e 13 4
14 Does the organization have a written document retention and destructlon pollcy? e 14| v
15 Did 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 management official . . . . . . . . . . . 15a v
b Other officers or key employees of the organization . . . C e e 15b 4
If “Yes” to line 15a or 15b, describe the process in Schedule 0 (See |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year? . . . . .. 16a /
b If “Yes,” has the organization adopted a written pollcy or procedure requiring the orgamzatlon to evaluate J
its participation 1n joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.

[J Own website ] Another's website /] Upon request

Describe 1n Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

Form 990 (2009)




Form 990 (2009)

cUR'll 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. Report compensation for the calendar year ending with or within the
organization’s tax year Use Schedule J-2 if additional space is needed.

Page 7

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization’s current key employees. See instructions for definition of “key employee.”

o 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

o List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e List 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.

(] Check this box If the organization did not compensate any current officer, director, or trustee.

7] (B) ©) (D) ® (L]
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
ek 1237 [R[Z[3Z[T] “Mrm " | “Fomrmed | other
Wi = E =]
% SEE - 8z 2 the organizations compensation
agls 2(3%2|° organzzation (W-2/1099-MISC) from the
ezle g 8 (W-2/1099-MISC) organization
al3 3 % and related
e|a -] organizations
I ©
3 -1
a
Debra Villegas
“Trustee Chair ~ 7T 1 /1 v 1682 0 0
Carrie Jennings-Davis
...................................................... o
Trustee 1 / v 1682 0
MichaelWelch ] 4 1751 0 0
Trustee ' v v T
Brian Fredline ]
President 45 v 29072 0 0
Willard Reed
----------------------------------------------------- 2 6929 0 0
Vice President Y
Constance Swander
------------------------------------------------------- 45 92606 0 9979
Financial Secretary-Treasurer v
Scott A. Smith
Recording Secretary 3 v 9923 0 0
John Fedewa
------------------------------------------ 594
Sergeant-at-Arms 1 v 0 0
Leo Cowdry ]
----------------------------------------------------- 1 1873 0 0
Guide Y
Harry Clay, Jr.
------------------------------------- 1 1521 0 0
Citizenship/Legislation Chair Y
KennethThomas s 14 832 0 0
Civil/lHuman Rights Chair v
TrentBogle ]
Community Services Chair ! v 1338 0 0
PaulinaRodriguez ... 1 861 0 0
Conservation/Recreation Chair v
JohnParish { 1 0 0 0
Constitution/Bylaws Chair v
Dorothy Stevens
------------------------------------------------------ 1 1440 0 0
Retiree Chapter Chair v
Daryl Smith ]
Strike Chair 1 v 0 0 0

Form 990 (2009)




Form 990 (2009)

Page 8
Part VIi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(G (B) (©) (D) (E) ]
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per [ s[5 <]oeT | compensation compensation amount of
week a2l g 2 |3a 3 from from related other
s5l12|8|e |58 l3 the organizations compensation
Qg 15 215817 organization (W-2/1099-MISC) from the
Ehel - g]°8 (W-2/1099-MISC) organization
5 3 2 .?, and related
e8|a e organizations
o 7]
- 8
8
Harold Brown
‘Unemployment/Worker's Comp. Chair "] 33 / 42405 0 0
John Ward
“Union Label Chair 77T 15 / 3385 0 0
Billy White
Veteran's Chair T 1.5 v 1400 0 0
Debra Dunlap i
Women's Chair T 1 / 648 0 0
Steve Bramos
"Shop Committee Chair 77T 42 v 919 0 0
Kevin Root
"Shop Committee Zone T 42 / 475 0 0
Joe Wils
"Shop Committes Zone T 42 / 919 0 0
Terry Beck
"Shop Committee Zone T 42 / 0 0 0
Douglas Tanner
"Shop Committee Zone T 42 / 0 0 0
Tom Possehn
"Eduication Chair =~ 1 / 0 0 0
1b Total L. e e e .. . . P> 202255 9979
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes| No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated |
employee on line 1a? If “Yes,” complete Schedule J for such individual e e 3 (v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual, 4 v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for | ___i |
services rendered to the organization? If “Yes,” complete Schedule J for such person L. 5 v

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.

(A
Name and business address

(8)

Descnption of services

©)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization »

Form 990 (2009)




Form 990 {2009) Page 9
:TeQ"ll] Statement of Revenue
i (B) ©) ©)
Total revenue Related or Unrelated Revenue
| funtion busmess | &0 e
revenue revenue 512, 513, 0:0315 4
‘g 2| 1a Federated campaigns 1a 0
aé b Membership dues . 1b 0
g 7| c© Fundraising events 1c 2844
'©8| d Related organizations . 1ad 0
g E| e Government grants (contributions), | 1€ 0
£ 5| f Alother contributions, gifts, grants,
25 and similar amounts not included above | 1f 0
’g‘ 8| g Noncash contributions included in hines 1a-1f: $ ]
O ®©| h Total. Add lines 1a-1f » 2844
o Business Code o o I
§ 2q DUES &INITIATIONFEES 900099 1527562 1527562 0 0
| p STRIKEREBATE =~ 900099 189728 189728 0 0
8| ¢ RETREESDUES 900099 26940 26940 0 0
§ d RECREATIONAL 900099 26003 26003 0 0
E | @ . 0 0 0 0 0
‘g‘a f All other program service revenue 0 0 0 0 0
& | g Total. Add lines 2a-2f > 1770233 ]
3 Investment income (including dividends, interest, and
other similar amounts) A 7620 0 0 7620
4 Income from investment of tax-exempt bond proceeds P
5 Royalties . .. . ...
() Real {(n) Personal
6a Gross Rents 5225 0 =
b Less: rental expenses 3765 0
¢ Rental income or (loss) 1460 0 —
d Net rental income or (loss) . < 1460 0 0 1460
7a Gross amount from sales of | () Securties (n) Other
assets other than inventory 0 0
b Less cost or other basis
and sales expenses 0 0
¢ Ganor (loss) . . 0 0 o
d Net gain or (loss) > 0 0 0 0
S | 8a Gross income from fundraising
S events (not including $ _......2844
> of contributions reported on line 1c).
«c SeePartlV,lne18 . . . . . 4 3610
:.:_" b Less directexpenses . . . . b 767 — J- i ______J
o ¢ Net income or (loss) from fundraising events . > 0 0 0 0
9a Gross income from gaming activities.
SeePartlV,lne19 . . . . . . a 0
b Less: drrectexpenses . . . . b 0
¢ Net income or (loss) from gaming activities > 0 0 0 Q
10a Gross sales of inventory, less
returns and allowances . . . . a 3086
b Less.costofgoodssold . . . b 890, 1 R | o
¢ Netincome or (loss) from sales of inventory . > 1196 1196 0 0
Miscellaneous Revenue Business Code o _ l
192 REFUNDS 900099 12697 12697 0 0
b DONATION 900099 3036 3036 0 0
C 0 0 0 0 0
d All other revenue . . 900099 1669 1669 0 0
e Total. Add lines 11a-11d . . > 17402 |
12 Total révenue. See instructions. » 1802045 0 0 0

Form 990 (2009)



Form 990 (2009)

-1ad )@ Statement of Functional Expenses

Page 10

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 not include amounts reported on lines Gb' Total expenses Progra(rg)semce Managégent and Funcgg)lsmg
7b, 8b, 9b, and 10b of Part ViIl. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 0 0
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 0 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 0 0
4 Benefits paid to or for members . 0 0
5 Compensation of current officers, dlrectors
trustees, and key employees 202255 0 0 0
6 Compensation not included above, to dlsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0 0 0 0
7 Other salaries and wages 207590 o 0 0
8 Pension plan contributions (incl'de section 401 (4]
and section 403(b) employer cc~*ributions) . 21321 0 0 0
9 Other employee benefits 89884 0 0 0
10 Payroll taxes 3545 0 0 0
11 Fees for services (non- employees)
a Management 0 0 Y 0
b Legal . 0 0 0 0
¢ Accounting . 0 0 0 0
d Lobbying ) 0 0 0 0
e Professtonal fundraising services. S » Dan v, I|ne 17 0 0
f Investment management fees 0 0 0 0
g Other . 12853 0 0 0
12  Advertising and promotlon 480 0 0 0
13 Office expenses ) 72115 0 0 0
14 Information technology . 5482 0 0 0
15 Royalties 0 0 0 0
16 Occupancy 15439 0 0 0
17 Travel N 24865 0 o 0
18 Payments of travel or entem nment expenses
for any federal, state, or loca! public officials 0 0 0 0
19 Conferences, conventions, and meetings . 4761 0 0 0
20 Interest . 0 0 0 0
21 Payments to affi liates 1362611 0 0 0
22 Depreciation, depletion, and a: nortization . o 0 Y 0
23 Insurance 240 0 0 0
24 Other expenses. ltemize expenses not
covered above. (Expenses ¢ ouped together
and labeled muscellaneous in1ay not exceed
5% of total expenses shown on line 25 below.)
a REFUNDS 40118 0 0 0
b LUNCHEONS & BANQUETS 15036 0 0 0
c DONATIONS & COLLECTIONS | 10721 0 0 0
d PROMOTIONALITEMS = 8472 0 0 0
e RENTAL CAR,VAN,TRUC:K 7840 0 0 0
f Allotherexpenses ........ .. _............ 0 0 0 0
25 Total functional expenses. Adc 25 1 through 24f 2105628 0 0 0
26 Joint costs. Check here > ! if following
SOP 98-2. Complete this ¢ only if the
organization reported in colu 1 (B) joint costs
from a combined educatio: ' campaign and
fundraising solicitation o 0 0 0 0

Form 990 (2009)




Form 990 (2009) Page 11
Balance Sheet
(G (B)
Beginning of year End of year
1 Cash—non-interest-beaiing . . 100| 1 100
2  Savings and temporary cash investments . 598177| 2 602322
3 Pledges and grants reczaivable, net | 0| 3 0
4  Accounts receivable, nct 0| 4 0
5 Receivables from curre:t and former offlcers dlrectors trustees key
employees, and highe:.. compensated employees Complete Part |l of
Schedule L . 0] 5 0
6 Receivables from other dxsquallfled persons (as deflned under sectlon
4958(f)(1)) and person . -lescribed in section 4958(c)(3)(B). Complete _ e
Part Il of Schedule L . . e e e e e e 0| 6 0
2| 7 Notes and loans recerable, net 0| 7 0
[
@| 8 Inventories for sale or use . 11742 8 0
<| 9 Prepaid expenses and rieferred charges ) . 0] 9 0
10a Land, buldings, anc¢ .guipment: cost or [10a 661131
other basis. Complete Part VI of Schedule D
b Less: accumulated depreciation . 10b 0 661131 10c 661131
11 Investments—publicly ‘iacted secunties 0 11 0
12 Investments—other sec..nities. See Part IV, line 1" 0] 12 0
13  Investments—program--~lated. See Part IV, line 11 0| 13 0
14  Intangible assets 0] 14 0
15  Other assets. See Part 1Y/, Ilne 11 . 0l 15 0
16 Total assets. Add lines 1 through 15 (must equal l|ne 34) 1259408 | 16 1263453
17  Accounts payable an-. w:crued expenses . 0; 17 0
18  Grants payable 0| 18 0
19 Deferred revenue . 0| 19 0
20 Tax-exempt bond hat. os 0] 20 0
8121  Escrow or custodial ac unt Ilablhty Complete Part IV of Schedule D 0] 21 0
% 20 Daunhloe to current : 'd former offlcers' directars, trustees, k_ey
;‘3 employees highest 1mpensated employees, and dlsquallfied
- persons. Complete P- . 1 of Schedule L . . 0| 22 0
23 Secured mortgages « 'd ~otes payable to unrelated th|rd pames . 0] 23 0
24 Unsecured notes and i.ans payable to unrelated third parties . 0| 24 0
25 Other habilities. Comple.2 Part X of Schedule D 98476| 25 96853
26 Total liabilities. Add I s 17 through 25 . 98476 | 26 96853
» Organizations that low SFAS 117, check here > D and
8 complete lines 27 i -/« gh 29, and lines 33 and 34.
8|27 Unrestricted net asse: o 0| 27 0
@ | 28 Temporarily restricten  :t assets . 0| 28 0
T[28 Permanently restricte 1 no* assets ) 0] 29 0
e Organizations that 4 not follow SFAS 117, check here > (4
5 and complete lines 30 hrough 34, .
£130 Capital stock or trust . cipal, or current funds 0/ 30 505469
@|31  Pad-in or capital su;  or land, building, or equipment fund 0| 31 661131
f, 32 Retained earnings, « - nent, accumulated income, or other funds 0/ 32 0
2[33 Total net assets or it oalances . . 0f 33 1166600
34 _ Total habilities and 1« - sets/fund balances 1520449 34 1263453

Form 990 (2009)
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Page 12
Financial Statemoents and Reporting
Yes | No

Accounting method used to | ‘epare the Form 990: A Cash [J Accrual [J Other ) !
if the organization changeu . method of accounting from a prior year or checked “Other,” explain in :
Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant? . | 2a v
Were the organization’s financial statements audited by an independent accountant? . 2b v
If “Yes” to line 2a or 2b, docs *he organization have a committee that assumes responsibility for oversnght of
the audit, review, or compil2'i- 7 of its financial statements and selection of an independent accountant? . 2c -
If the organization changed ¢ .her its oversight process or selection process during the tax year, explain in AL i
Schedule O. E g
if “Yes” to ine 2a or 2b, che:* a box below to indicate whether the financial statements for the year were Y
1ssued on a consolidated basis separate basis, or both: }
[0 separate basis [ Consolidated basis {] Both consolidated and separate basis ‘
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 OMF Circular A-133? . 3a v
If “Yes,” did the organization undergo the required audit or audlts? |f the organlzatlon dld not undergo the
required audit or audits < > 1 why in Schedule O and describe any steps taken to undergo such audits. | 3b

Form 990 (2009)
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SCHEDULE D | omB No 1545-0047

(Form 990) Supplemental Financial Statements 2@09

» Complete if the organization answered “Yes,” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12.
Department of the Treasury

Internal Revenue Service » Attach to Form 990. > See separate instructions. Inspection
Name of the organization

Open to Public

Employer identification number

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors In wnting that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? Coe D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other
purpose conferring impermissible private benefit? . .. |:| Yes |:| No

EZXTl  Conservation Easements. Complete if the organlzatlon answered “Yes" to Form 990 Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)

[0 Preservation of land for public use (e.g., recreation or pleasure) (O Preservation of an historically important land area

O Protection of natural habitat (O Preservation of a certified historic structure
{1 preservation of open space

2 Complete ines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

A b W=

Held at the End of the Tax Year
a Total number of conservation easements ., , . . . . . o e e e 2a
b Total acreage restricted by conservation easements . . . . .o 2b
¢ Number of conservation easements on a certified historic structure lncluded n (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . . . . . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the tax year »
4 Number of states where property subject to conservation easement I1s located » ._................
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . e e D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year
>

7 Amount of expenses incurred 1n monitoring, iNspecting, and enforcing conservation easements during the year
»$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)}(4)(B)(1) and section 170(h)(4)}B)(n)? . .. D Yes D No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements.
Z1:3][] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes” to Form 990, Part |V, Iine 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, In Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part VIIl, ine 1 . . . . RN A )
(i) Assets included in Form 990, PartX . . . . . o . T

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items*

a Revenues Included in Form 990, Part VIlIl, line 1, . . . T .» 8
b Assets included in Form 990, Part X . ] .. Lo . %

For Prnivacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 Page 2
Part 1li Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a

b []

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

D Public exhibition d D Loan or exchange programs

Scholarly research e D Other

c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in
Part XIV.
5 Durning the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . R D Yes D No

Part IV Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part

IV, hne 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? . . A (] ves L1 No
b If “Yes,” explain the arrangement in Part XIV and complete the foIlowung table
Amount
¢ Beginning balance . ; e e e e e .. . 1c
d Additions during the year .. .o e .. . . Ld
e Distrbutions during theyear . . . . . . . . . . . . . . . Lte
f Ending balance . . S i |
2a Did the orgamzatlon include an amount on Form 990 Part X I|ne 21’> . ... . D Yes D No
b If “Yes,” explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

1a

¢ Net investment earnlngs galns

{a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

Beginning of year balance
Contributions

and losses

d Grants or scholarships . . . . - i
e Other expenditures for facilities ) !

g End of year balance . . . . :

and programs

Administrative expenses

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » ... .. ... %
b Permanent endowment » __ .. ... .. .. %
¢ Term endowment » ... ... %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
() unrelated organizatons . . . . . . . . . e e e e e 3a(i)
(i) related organizations . . .. O 1)
b If “Yes” to 3a(n), are the related organlzatlons Ilsted as requwed on Schedule R'? Lo R 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds

Part Vi Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of investment {(a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) deprectation
1a lLand . e 425000 425000
b Buildings . .
¢ Leasehold |mprovements ..
d Equipment . . e 236131 236131
e Other
Total. Add hnes 1a through ie. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . > 661131

Schedule D (Form 990) 2009




Schedule D (Form 990) 2009

Page 3

Part VII Investments—Other Securities. See Form 990, Part X, line 12.

{a) Description of security or category
(including name of security)

(b) Book value

{c} Method of valuation
Cost or end-of-year market value

Financial derivatives
Closely-held equity interests .
Other NIA

Total. (Column (b) must equal Form 990, Part X, col (B} e 12) >

Part VII Investments—Program Related. See Form 990, Part X,

line 13.

(a) Description of investment type

(b) Book vaiue

{c) Method of valuation
Cost or end-of-year market value

N/A

Total. (Column (b) must equal Form 990, Part X, col {B) line 13) »

| Part IX | Other Assets. See Form 990, Part X, line 15.

{a) Description

{b) Book value

N/A

Total. (Column (b) must equal Form 990, Part X, col (B) line 15)

Other Liabilities. See Form 990, Part X, line 25.

1. {a) Descnption of hiability

(b} Amount

Federal income taxes

December 2010 per capita taxes international

88939

December 2010 per capita taxes labor council:

4230

December 2010 per capita taxes printing lin

4230

Total. (Column (b) must equal Form 990, Part X, col (B}line 25) »

96853

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48

Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIIl, column (A), line 12) 1
2 Total expenses (Form 990, Part IX, column (A}, line 25) 2
3 Excess or (deficit) for the year. Subtract ine 2 from line 1 3
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities . 5
6 Investment expenses 6
7 Prior period adjustments 7
8 Other (Describe in Part XiV)) . . 8
9 Total adjustments (net) Add lines 4 through 8 9
10 Excess or (deficit) for the year per audited financial statements Comblne lines 3 and 9 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . 1
2 Amounts included on line 1 but not on Form 990, Part VIil, ine 12:
a Net unrealized gains on investments . .o . . 2a
b Donated services and use of facilites . . . . . . . . . . . |2b
¢ Recoveries of prior year grants . ., . . O I
d Other (Descnbe in Part XIV.)) . . .. -
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIII Ilne 12 but not on Ime 1
a Investment expenses not included on Form 990, Part Vill, ine 7b . 4a
b Other (Describe in Part XIV)) . ) S ) -
¢ Add lines 4a and 4b 4c

Total revenue Add lines 3 and 4c. (Thls must equal Form 990 Partl I/ne 12 )

Part pAll Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return

Total expenses and losses per audited financial statements 1

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . . . . . . .. . . | 2a

b Prior year adjustments . . . . . . . . . . 2b

¢ Olher iosses . . . . P

d Other (Describe in Part XIV) . .o . . . .. L=

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 890, Part IX Ime 25 but not on l|ne 1

a Investment expenses not included on Form 990, Part VII, ine 7b . 4a

b Other (Describe in Part XIV) . . . . . . R . )

¢ Add lines 4a and 4b . 4c
5 Total expenses. Add lines 3 and 4c (T hIS must equal Form 990, Partl llne 18 ) 5

F12®.{("1 Supplemental Information

Complete this part to provide the descriptions required for Part |l lines 3, 5, and 9, Part Ill, hnes 1a and 4; Part IV, lines 1b
and 2b, Part V, line 4; Part X, line 2; Part XI, line 8; Part Xll, ines 2d and 4b, and Part Xill, ines 2d and 4b. Also complete

this part to provide any additional information.

Schedule D (Form 990) 2009
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1@, 4" Supplemental Information (continued)
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E | OMB No 1545-0047
SCHEDULE J-2 Continuation Sheet for Form 990
(Form 990)
, » Attach to Form 990 to list additional information for Form 990, Part VI, Section A, line 1a. .
Department of the Treasury » See the Instructions for Form 990. Open to FTUbhc
Internal Revenue Service Inspectlon
Name of the Organization Employer identification number
International Union UAW Local 602 38 1036658
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(A) (8) ) (D) (E) (R
Name and title Average hours | Position (check all that apply) Reportable Reportable Estimated
per week os|s]olx|ez | compensation compensation amount of
a2 |2|ZF|&8 |26 g from from related other
] g_ g {.: 2108 |& the organizations compensation
ac |3 382" organization (W-2/1099-MISC) from the
Shedl -1 g8 {W-2/1099-MISC) organization
sz 3 3 and related
3|6 2 orgamizations
] 2 2
o
Q

Dave Frentress

Shop Committee Zone 42 v 524 0 0

For Pnivacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 49915E Schedule J-2 (Form 990) 2009




SCHEDULE O | omBnNo 1s45-0047
(Form 990) Supplemental Information to Form 990 2@0 9
Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.

Open to Public
Department of the Treasury !
Internal Revenue Service > Attach to Form 990. Inspection

Name of the organization

Employer identification number

International Union UAW Local 602 38 1036658

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51056K Schedute O (Form 990) 2009




Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number

Schedule O {Form 990) 2009




6002 (066 uLiod) Y 3NPayos ASELOS ON 1ED 066 W04 40} SUOIONIISU| Y} 935 ‘90IION 10V UORINPSY NJomiaded pue 1oy ASBANd 104

VIN | VIN z(d)i0s ] apn pioH
Amnus ((€)(0)LoS uouoas J) (Aunos ubBiaio} 10
Buirosuoa 30a11Q snjeys Aueyd aand uonoas apo) dwaxy | ajers) aponuop jebay Ayanoe Alewud uoneziuefio pajejal Jo NI pue ‘Ssasppe ‘SWeN
(11 (e) (P () (@ (e)

?mm>x$m£mc_‘_:_umco:mN_cmmhoﬁmem-xmﬁumE_m‘_m‘_oELomcoumc
1 9snesaq p¢ dul| ‘Al Ued ‘066 WI0H 0} ,SBA, palamsue uoleziuebio auyy Ji a19|dwo)) suoneziueblp jdwax3-xe] pajejdy jo uoiesypuap| 1] ed

Anus {(Anunoo ubiesoy 10
Buyjoujuoo 10aug sjasse Jeak-jo-pug awooul e10] a1e)s) ajisiwop b Ananoe Alewnd Allua papieBassip Jo N|3 pue 'sSalppe ‘sweN
] (?) () () (@ (e)

(‘€€ aull ‘Al UBd ‘066 W04 O} ,SOA, pasamsue uoneziuebio sy i a)9|dwo)) saniugz paplebaisiq Jo uoneounuap) E

S899£01 D Men 'Zgg |2207]
Jaquinu uonesUIPI Jakojdwg uonezjueBio sy} Jo SWeEN
Co_wowﬂw—.__ BOIAIBS BNUDADY [BUIDIU)
a1qnd 03 uadp ‘suononqsul ajesedss sos o '066 W04 0} yoeny o Ainsea( oy: 40 wownedeg
m Q@N -J€ 10 ‘g€ ‘GE ‘PE ‘©F BuIl ‘Al Med ‘066 W04 0} ,SIA, Paiamsue uoneziuebio ayy p avdwo)y « A v
066 wuog
sdiysiauped pajejaiun pue suoneziuegiQ pajejoy H TINAIHoS

£v00-S¥S1 ON 8WO _




6002 (066 w40d) Y 9npayas

VIN
(ysru} Jo (Aunos ubialoy
diysiaumo sjosse Jeak-jo-pud 'dioo § 'di0d D) Anua io ajels)
abejuaniad JO aleys aWoaUI (10} JO BIBYS Auus Jo adAL Buijjonuoo j081Qg ejlonuop je3an Auanoe Aewd uoteziuebio pajejas 1o NI Pue ‘Ssaippe ‘swenN
10} 8) 1] (&) (2] () (a) (e)

(1eak xe} ey} BuLnp 1SN} o uo|je10diod B Se pajeai] suoneziuebio paje|al 10w JO 8UO pey JI 8Snedsaq pg aul|
‘Al UBd ‘066 Wi04 0] ,SBA, Palemsue uoneziueblo ay) ji 818|dwo)isni] 4o uonescdio) e se sjgexe] suonjeziuebiQ pajejay jo uonesyuap)

[ Al ied

ON [S9A

JJauped
buibeuew
10 [e33U3D)

U]

ON (S9A
(5904 wuog)
L= 8|npayos
40 02 x0q ul unowe LSuoteooye
1gN—A 8poD ajevonodosdsig
0 w

sjasse
JBDA-40-puUd JO dleyS

8)

awoouI (210} JO B.BYS

o

wL5-ets
SuoNo9s
Japun xey
wos) papn|axa
‘pajejaiun
‘pate|al) awodul
JeUIWIOPZ.d

(e)

Amua
Bul|jonu09 109.11Q

()

(Anunos
uBiai0}
10 Aels)
a|toiwop
feban

()

Aanoe Aewid
(Q)

uonjeziuebio parejal
10 N3 pue 'SSaippe ‘awen

(e)

“Jeak xe} o) buunp diysieuped e se pajeal} suoieziuebio paje|as 80w IO SUO pey } 8sNeseq
bE aul ‘Al UBd ‘066 W40 0} SeA, Pasemsue uoieziuebio ay) yi jeidwon) diysiauped e se sjqexe] suoneziuebiQ paje|ay Jo uoieayyuap]

) rA abedq

6002 (066 4u0d) Y 8INPayds




6002 (066 W4od) H aInpayas

(9)

(s)

®)

(€)

@

(8]

p-e) adhy
PaAjOAUI Junowy uonoesuRl ) uonjeziuebio 1ayj0 jo sweN
(2) (@) (e)

"SpjoYysaly} co_uomm:m: v:m ma_cwco;m_m‘_ Umzm>oo mc_u:_oc_ oc__ m_E m«m_ano uw:E oEs uo cc;mrEoE_ 10} SUOIJONIISUI 8} 893S 'S8\, S| 9A0qe 8y} JO Aue O} Jamsue 8yl j| T
Vs 14 @co;mu_cmm 10 Jayjo wolj Apadosd 10 ysed Jo Jajsurl) Yo 4
s bp (s)uoieziueBio sayjo o} Apedoud Jo yseo Jo Jsysues 18Y10 b

*

pa di sasuadxa Jo} uoipeziueblo 1ayjo Aq pred uswasinquiey d
A o} sasuadxa 10} uoneziueblio Jayjo o} pred uswssINquIdy O
_ ul seafojdwsa pred jo Buueys u
s w sjasse Jay}o Jo ‘s)si| Buijrew Yuawdinba ‘sapoey jo Buueyg w
7 T {s)uoneziuebio Jayjo AQ suoijendljos Buisfespuny 10 diysIaquusLl 10 S9DIAISS JO AoUBULIOUSd |
s T @coamn_cmgo 1a410 10} suonenljos Buisreipuny 10 dIYSIaGUIBW JO SBIIAIBS JO SOUBULIONAY )
7 Tt ' (s)uoneziuefiio Jayjo wou} sjesse Jaylo 1o ‘Juswdinba ‘sanyioey jo asea |
s T @co;mn_cmm._o ._mEo 8 m«mmmm ‘_wﬁo 10 ‘justudinba ‘saiy|ioey Jo asea |
) ur : sjesse jo abueyox3y y
2 Bt | (s)uoiyeziueBio 1ayjo woly s)asse jo aseyoind B
7 m (sjuoijeziuebuo 1ayjo 0} sjasse jo ales }
_ 2 sl (s)Juonjeziuebio Jayjo Aq sseajuesentd ueol 10 sueo @
2 P (s)uoneziuebio 1ayjo 4o Jo 0} seauesenb ueo| Jo sueo] p
2 o1 (s)uoijeziuebio Jayjo woly uoNquuod [euded Jo ‘elb ‘Yo 9
7 qr (s)uoijeziuebio Jayio 0} uonnquiuoo [eudes Jo uelb ‘Yo q
7 CTY Au3 pajjouod B wody uas (A1) Jo saijfedos () seimnuue (1) 1saisiu (1) jo ydisdey e

LN SUBg Ul pasl) suoneziueblo paieja. S10W JO BUC UM suoioesues) Buimojio) syl jo Aue ul sbebus uoneziuebio ay) pip 4eah xey syl Buung |

ON | SoA -9|NPoYIS SIY} JO Af 40 ‘Hil ‘Il SHed ui paist S Aljua Aue yi | sul| 838|dwo) 310N

('9€ 10 ‘SE ‘vE BuIj ‘Al LBd ‘066 W0 0} ,SBA,, Palamsue uoljeziuebio ay) Ji 818|dwo)) suoneziuebiQ pajeldy Yim suonoesuel) E

B 6002 (066 Wi04) Y INPaYdS




6002 (066 wi0d) Y 2NPayas

ON | SOA ON |S9A ON { S9A
(5901 wiod) (suoneziueblo
¢dauped 1-) 8|Npayas jo slasse (€)d)108 (Anunos
Buibeuew 02 xoq ul junowe (suoiedoje Jesh-j0-pud uoI109s ubiaiof 10 31E)S)
10 [2J13U9D) 1aN—A 3pod ajeuonodoldsig JO aIeys sieuped (B o1y ajionuop jeba Aunnoe Aewid Aua o NI3 pue ‘ssaippe ‘awenN
(W) (6) (1} (a) p) () (@) (e)

‘sdiysiauped JuauilsaAul UfBYSD 10} UoISN|axa Bulpiebal suononiysul 8eg ‘uoneziuebio pajejal e Jou sem jey (anuanas ssolb 1o
- s198SE [B10) AQ painsesw) SANIAIOR SYI O Juad1ad Al Uy} 810w Pajonpuod uoieziuebio auy yaiym ybnoiy; diysssuped e se paxe; Amua yoea 104 uoneuuoul Buimo)|o) ay) epiroid

(1€ 8ull ‘Al UBd ‘066 W04 0} SOA, Paiomsue uoieziuebio sy Ji aje|dwo)) diysiaupied e se ajqexej suoleziuebiQ pajejdiun IA Hed

) 74 abegd

6002 (066 Wu0d) H 3|NPaY0S




