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{_GANNED 2R 29 201

| OMB No. 1545-0047

Form 990 Return of Organization Exempt From Income Tax 2@09
Under section 501(c), 527, or 4947(a){1) of the Intemal Revenue Code (except black fung
oo Treasy benefit trust or private foundation) _ Open to Public
.Emm“ m’ Servico » The organization may have to use a copy of this return to satsfy state reporting requirements. Inspection
A Pormezmswlérdaryeaf.ortaxyearboghnh , 2009, and end , 20
B Check f appicable. || Ptease |C Name of organzation INTERNATIONAL UNION UAW LOCAL 838 ] Emahvef identification rusmber
[ Address change | el or | D09 Business As LOCAL UNION 838 UAW 42 0231312
DNarnedmnge p:i;;or Number and street {or P O. box if mad s not defivered to street address) Room/surte E Telephone number
0] iutial retumn See | 2615 WASHINGTON STREET (319 ) 233-3049
[ Termnated Seecific | Cty or town, state or Gourtry, and ZIP + 4
7 Amonded retum |2 _| WATERLOO, 1A _50702-2707 G Grossrecopts $  $2.800,758
[ Appication pending | F Neme and address of principal officer.  SCOTT GRAPP Hia) s ths a group retum for affates?]_ves (/INo
2615 WASHINGTON STREET, WATERLOO, IA 50702 H(b) Are all affifates included? Llves [INo
| Tax-exemptstatus: [/]501(c)( 5 ) (nsertno) [ 4947(a)}1)or [ 527 if "No." attach a Iist. (see instruchions)
J Website: » UAW838.COM Hic) Group exemption number P 0427
K Form of organzstiore [_J Corporaion [ Trust [/ Associaton L1 Other » T Year of formation: 1941 | M State of legal domicile: 1A
3 Summary
1 Briefly describe the organization’s mission or most significant activities: Promote social and economic justice through
o _collective bargaining, meeting education, communication, organizing new bargaining units, community action, ____
2 .administration of the organization, maintenance of its property and assets, delivery of benefits to represented
g _members, fraternal and social activities and related activities which further the common interests of the membersh
§ 2 Check this box » [] if the organization discontinued its operations or disposed of more than 25% of s net assets.
«| 3 Number of voting members of the goveming body (Part V1, line 1a). . . . . 3 20
g 4 Number of independent voting members of the govermning body (Part VI, line 1b) 4 0
21 5 Total number of employees (Part V, line 2a). e e e e ~ 5 248
g 6 Total number of volunteers (estimate ifnecessary) . . . . . . . . . . .. . . L8 259
7a Total gross unrelated business revenuse from Part Viil, column (C), line12. . . . . . . | 7a 0
b Net unrelated business taxable income from Form990-T,line34. . . . . . . . . . |7 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line1h) . . . . . . . . . . . . $996 $10706
£| 9 Program service revenue (Part VIl line 2g) . .. $2094874 $2350204
é 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) . . .. $45922 $24874
141 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) . . $368750 $424145
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) $2510542 $2809929
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . $0 $0
14 Benefits paid to or for members (Part IX, column (A), line 4) . . . . . . $0 1]
g 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) $542780 $512549
2 | 16a Professional fundraising fees (Part IX, column {A), line11e) . . . . . . $0 $0
3 b Total fundraising expenses (Part IX, column (D), line25) » ... ____............ 0 ]
17 Other expenses (Part IX, column (A), lines 11a-11d, 11624 . . . . . | $1957099 $2161813
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). . $2499879 $2674362
_{ 19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . _ | | $10663 $135567
g § Beginning of Current Year End of Year
33 20 Total assets (Part X, line16) . . . . . . . . . . . . . . . . . $3003293 $3141948
38|21 Total liabilities (Part X, line26) . . . . . . . . . . . . . . .. $100559 $95020
Z3| 22 Net assets or fund balances. Subtract line 21 from line20. . . . . . . $2902734 $3046928
P 3 Signatu e e
) avq efamined’thrs return, including accompanying schedules and statements, and to the best of my knowledge
4t preparer (other than officer) s based on all infformation of which preparer has any knowledge.
Sign B Loz [ Do/
ere 05 e
2l £ne m,,g,é/ _fecrefa;,t Treasarer—
Date S;’fe_ck o Preparer's identifymg number
m employed > D (see mstructions)
Uso Ony | e s B v
address, and Z2IP + 4 Phone no P ( )
May the IRS discuss this retum with the preparer shown above? (see instructions) . . . . . . . . . [] ves [ ] No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2009)

9}2’



Form 990 (2009) Page 2
EERYIY  Statement of Program Service Accomplishments
1 Briefly describe the organization’s mission:

interests of the membership.
2 Did the organization undertake any significant program services during the year which were not listed on

the prior Foom 990 or 990-E2? . . . . . . . . [ Yes No
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
.. . [ Yes [/l No

services?
If “Yes,” describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: . ) (Expenses $ __________.___ N/A including grants of $______________| N/A)(Revenue $__ | N/A )
_Collective bargaining and representation to 3253 members. ...
............................................................ B neea e r e reecmtdccarcesacccccleeas e mc e mmmESA—mmEeeEAcdmmAEmEEE e mmmamam . ———————

4b (Code: )Expenses $ N/A including grantsof $ | N/A )(Revenue $ | N/A )

4c (Code: ){Expenses $ N/A including grants of $___ | N/A )(Revenue $__ | N/A )

4d Other program services. (Describe in Schedule O.)

(Expenses $ N/A__including grants of $ N/A ) (Revenue $ N/A )
4e Total program service expenses b N/A

Form 990 (2009)




Form 990 (2009)
Checklist of Required Schedules

-h

N

10

"

12

12A

13

14a

15

16

17

18

19

Page 3

Is the organization described in section 501(c)3) or 43947(a)(1) (other than a private foundation)? if “Yes,”
.complete Schedule A e e e e e e

Is the organization required to complete Schedule B Schedule of Contnbutors? .

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . .

Section 501(c){3) organizations. Did the organization engage in lobbying actmhos" lf “Yes, complete
Schedule C, Part Il .

Section 501(c)(4), 501(c)(5), and 501(c)(6) organlmﬁons. Is the orgamzatxon sub;ect to the sectxon 6033(e)
notice and reporting requirement and proxy tax? /f “Yes,” complete Schedule C, Part Il . ..
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? if “Yes,”
complete Schedule D, Part | . Coe ..
Did the organization receive or hold a conservatxon easement mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part I

Did the organization maintain collections of waorks of art, historical treasures, or other similar assets? if “Yes,”
complete Schedule D, Part ill . .

Did the organization report an amount in Part X Ime 21 serve as a custodlan for amounts not hsted in Part
X; or provide credit counseling, debt management credit repair, or debt negotiation services? if “Yes,”
complete Schedule D, Part IV

Did the organization, directly or through a related onganlzatlon hold assets in term permanent or
quasi-endowments? Iif “Yes,” complete Schedule D, Part V.

Is the organization's answer to any of the following questions “Yes™? If so, complete Schedule D, Parts VI
i, VIll, IX, or X as applicable

Did the organization report an amount for Iand bulldmgs and equlpment in Part X hne 107tf "Yes complete
Schedule D, Part VI.

Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Pant X, line 167 Iif “Yes,” complete Schedule D, Part VIi.

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 16? if “Yes,” complete Schadule D, Part VIii.

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 16?7 if “Yes,” complete Schedule D, Part IX.

Did the organization report an amount for other liabilities in Part X, line 257? Iif “Yes,” complete Schedule D, Part X.
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 487 If “Yes,” complete Schedule D, Part X.

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes, " complete
Schedule D, Parts Xi, Xll, and XIll.

Yos

< KN |F

10

11

12

<

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

Is the organization a school described in section 170}{1)}A)i)? "Yes complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundra:smg,
business, and program service activities outside the United States? If “Yes,® complete Schedule F, Part | . .
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, Part Ii.

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? /f “Yes,” complete Schedule F, Part Il .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part 1X, column (A), lines 6 and 11e? if “Yes,” complete Schedule G, Part | ..

Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII I|ne 9a7
If “Yes,” complete Scheduls G, Part Il . e e

Did the organization operate one or more_hospital ? lf "Yes complete Schedule H

13
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14b

15

16

17

18
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Form 990 (2009)
Checklist of Required Schedules (continued)

1

22

23

24a

27

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

Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part {X, column (A), line 2? If “Yes,” complete Schedule |, Parts | and Il

Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employe% and hlghest oompensated
employees? If “Yes,” complete Schedule J . . .
Did the organization have a tax-exempt bond issue wcth an outstandlng pnncnpal amount of more than
$100,000 as of the last day of the year, that was issued 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 penod excephon?

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

Did the organization act as an “on behalf of” issuer for bonds outstandmg at any tnme dunng the yeaﬁ
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 d|squal|ﬁed 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? I “Yes,” complete Schedule L, Part ] .

Was a loan to or by a cument or former officer, director, trustee, key employee hlghly oompensated 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 transactton 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? Iif “Yes,” complete
Schedule L, Part IV . .
An entity of which a current or former off icer, dlrector trustee or key employee of the organlzatxon (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 contnbuhons? lf “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if “Yes,” complete Schedule M .

Did the orgamzatnon llqwdate. terminate, or dissolve and cease operatlons? If "Yes complete Schedule N
Part! . . . . .
Did the organization sell, exchange dlspose of, or transfer more than 25% of its net assets? if “Yes,” complete
Schedule N, Part Il .

Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | . .

Was the organization related to any tax-exempt or taxable entlty’? If “Yes,” complete Schedule R Parls II
m, Iv, and V, line 1 -

Is any related organization a contnolled entlty wuthln the meanlng of sectlon 512(b)(1 3)7 If "Yes complete
Schedule R, Part V, line 2 .

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

Did the orgamzatlon conduct more than 5% of its activities through an entlty that is not a related orgamzatlon

and that is treated as a partnership for federal income tax purposes? i “Yes,” complete Schedule R,
Part V1 ..

Did the organization complete Schedule O and prowde explanatlons in Schedule (o} for Part Vl llm 11 and
197 Note. All Form 990 filers are required to complete Schedule O.. . ..

24a v

24b

24¢c

24d

27 v
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Form 990 (2009)
Statements Regarding Other IRS Filings and Tax Compliance

Yas | 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 . . . .. 1a 0 |
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphmble .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable | ‘
gaming (gambling) winnings to prize winners? . e e e ] v :
2a Enter the number of employees reported on Form W-3 Transmlttal of Wage and Tax I |
Statements, filed for the calendar year ending with or within the year covered by this retum 248 - '
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? | 2b 4
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see j
instructions) 1
3a Did the organization have unrelated business gross income of $1,000 or more dun‘ng the year covered by -
this retum? . 3a 4
b If “Yes,” has it filed a Form 990—T tor thls yeaﬂ If "No pmv:de an explanatton 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)? . . .o 4a v
b If “Yes,” enter the name of the forelgn oountry LU
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?. . . |5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | Sb 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 grogs moeipts that are normally greater than $100000 and dld the 6a| v
organization solicit any contributions that were not tax deductible? . .
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?. e . . . . . . .|leb] V¥
7 Organizations that may receive deducﬁb!e contrlbuuons under secﬂon 170(c). i | J
a Did the organization receive a payment in excess of $75 made partly as a contribution and panly 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? . 7>
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . . e e Tc
d If “Yes,” indicate the number of Forms 8282 ﬁled dunng the year .. lﬂl__
e Did the organization, during the year, receive any funds, dlrectly or |nd|rectly to pay premiums on a personal -
benefit contract? . . . Te
t Did the organization, dunng the year pay premlums dlmctty or |nd|recﬂy on a personal beneﬁt contract? 7t
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?. .. 7h
8 Sponsoring orgamzahons malniaining donor advised funds and sechon 509(8)(3) supporung }
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? . coe . . - 8
9 Sponsoring organizations maintaining donor advised funds. }
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? Sb
10 Section 501(c}(7) organizations. Enter: ;
a Inttiation fees and capital contributions included on Part VIIl, line 12. . . . 10a i
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club faciliies | 10D /
11 Section 501(c})(12) organizations. Enter: ]
a Gross income from members or shareholders . . . a |
b Gross income from other sources (Do not net amounts due or pald to other sources agamst I
amounts due or received from them.) . . . 11b !
122 Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon fi I|ng Form 990 in lieu of Form 10417 |12a
b_If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. | 12b| k

Form 990 (2009)



Form 930 (2009) Page 6
m 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. Goveming Body and Management .

1a
b
2

3

~Nh0h s

b
9

Yes | No

Enter the number of voting members of the govemingbody . . . . . . . . . 1a 20

Enter the number of voting members that are independent . | . L. 1ib 0

Did any officer, director, trustee, or key employee have a family relataonshrp or a business relationship with
any other officer, director, trustee, or key employee?

Did the organization delegate control over management duties customanty performed by or under the dlrect

supervision of officers, directors or trustees, or key employees to a management company or other person? .

Did the organization make any significant changes to its organizational documents since the prior Form 930 was filed?

Did the organization become aware during the year of a material diversion of the organization’s assets?

Does the organization have members or stockholders? .

Does the organization have members, stockholders, or other persons who may elect one or more members

of the goveming body? . .

Are any decisions of the govemmg body subject to approval by members stockholders. or other persons?

Did the organization contemporaneously document the meetings held or written actions undertaken during 4{

the year by the following: oL ,

The goveming body? . . N O -

Each committee with authonty to act on behalf of the govemmg body? .. 8b

Is there any officer, director, trustee, or key employee listed in Part VI, Section A. who wnnot be reached

at the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . . 9a iV

SN KIS

ﬂ;‘ o [ [ | N

RN

Section B. Policies (This Section B requests information about policies not required by the Intemal
Revenue Code.)

10a
b

11

11A
12a

13
14
15

16a

Yes

No
Does the organization have local chapters, branches, or affiliates? . . . . 10a Y
if “Yes,” does the organization have written policies and procedures goveming the actlvmes of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . 10b
Has the organization provided a copy of this Form 990 to all members of its govemning body before filing the
form? | . R i
Describe in Schedule (o} the process |f any, used by the organlzatlon to review thls Fonn 990
Does the organization have a written confiict of interest policy? if °No,” go toline 13 . . . . 12a
Are officers, directors or trustees, and key employees required to disclose annually interests that oould glve
nse to conflicts? . . . . [12d
Does the organization regularty and consistently monitor and enforce oomplrance with the pollcy‘? I "Yes
describe in Schedule O how this is done . . e e e 12¢
Does the organization have a written whistleblower pollcy? e e 13
Does the organization have a written document retention and destruction pollcy? .. 14
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 deliberahon and decision? - N J
The organization's CEO, Executive Director, or top management official . . . . . . . . . . . 15a v
Other officers or key employees of the organization . . . e e e e e 15b v
If “Yes” to line 15a or 15b, describe the process in Schedule 0 (See mstmctlons) }
Dud the organization invest in, contribute assets to, or participate in a joint venture or simitar amangement
with a taxable entity during the year? . . . . . 16a A
if “Yes,” has the organization adopted a written pollcy or procedure requiring the orgamzatlon to evaluate }

its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard ]
the organization's exempt status with respect to such arangements? . . . . . . 16b

L_,\

N I N b N AN

Section C. Drsctosure

17
18

19

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

[J Own website [ Another’s website [/l Upon request

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

State the name, physrcal address, and telephone number of the person who possesses the books and records of the

1-31 9-233-3049




Form 990 (2009) Page 7

XY 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.

@ 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.”

e List the organization's five current highest compsnsated 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.

e 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 Iin 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.

() ®) {C) o B F)
Name and Titie Average | Posttion (check all that apply) |  Reportable Reportable Estimated
hours per 53 xloeT ]| T compensahon compensation amount of
weak a2 S 3 ga § from from related other
S512|8|g|83(3] v omanaabons | compensaton
é 5 2|82 |7 | omamaton | w-2/1099-miSC) from the
232 8 ] (W-2/1098-MISC) organizaton
g 5 3| 2 and refated
23 e orgamzatons
3 8
2
Paul Jungen, li v
15t Vice-President T 19 / $23819 $0 $0
Donaldlies ...
Chairman O'Neal Steel 1 Y $1521 $0 $0
_Timothy Niedert .
Chairman - WAS, PEC, FDRY 5 v $8841 $0 $0
JohnPadget, Jr. .
Chairman - Cedar Valley United Way 0 v $1276 $0 $0
GingerShitey 3
Trustee 7 v $3977 $0 $0
DavidWeber .
Financial Secretary/Treasurer v $22857 $0 $0
RodneyWessely . 2
Chairman Schoitz 4 $3220 $0 $0

Form 990 009)




Form 990 {2009) Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

w ®) ©) M) ® ®
Name and title Average | Postion (check all that apply) Reportable Reportable ’ Estimated
hours per e5 3 3 = 3 I pensation compensaton amount of
week a2 |2 2 (3g | from from reiated other
§ alg |2 s §§ F] the orgamizahons compensation
13 g 9|8 organezahon (W-2/1099-MISC) from the
Szl [2]78 (W-2/1099-MISC) organization
g s gl 8 and refated
2l4a § organizabons
3 8
&
Matthew Bauler
‘Sergeant @ Arms T 1 / $2069 $0 $o0
Debbie Beier
‘Chairman-Waterloo Warehouse 1 / $1190 $0 $0
Jeffrey Bergman
'éﬁ'ia'éy """ e 5 / $7638 $0 $0
Scott Burkhardt
‘Chairman - Wayne Engineering 1 / $1986 $0 $0
Craig Cannon
Trustee T TTTTTTTTTTTTTTTTTTTTYTYY 3 / / $5328 $0 $0
Thomas Delong
‘Retiree Chairman~ T 0 / $1057 $0 $0
Rick Dennis
Trustee TR 4 / / $9141 $0 $0
Rory Dolan, Jr.
2nd Vice-President T 5 / $7742 $0 $0
Patrick Dunlay
‘Chairman -DS8$§ T S / $10336 $0 $0
Scott Frye
‘Recording Secretary T 2 v $4607 $0 $0
Scott Grapp
‘President T 39 / $20764 $0 $0
Jeffrey Greiner
‘Chairman - Progressive Tool 1 / $1179 $0 $0
Matthew H_ovey ____________________
‘Chairman-EW T 5 / $8449 $0 $0
ib Total . . . . > $146997 $0 $0

2 Total number of mdeuals @ ncludlng but not hmlted to those hsted above) who received more than $100,000 in
reportable compensation from the organization » 0

Yes| No

3 Did the organization list any former officer, director or trustee, key employee, or high&et compensated - J

employee on line 1a? Iif “Yes,” complete Schedule J for such individual . . . . 3 v
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensahon from

the organization and related orgamzatlons greater than $150,0007 i “Yes,” complete Schedule J for such -

individual. . . . 4 A
5 Did any person hsted on hne 1a receive or accrue compensatlon fnom any unrelated orgamzatlon for 2

services rendered to the organization? If “Yes,” complete Schedule J for such person . . .. 5 v

Section B. Independent Contractors

1 Complets this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

w ®) ©
Name and business address Descnphion of services Compensabon

N/A

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the orﬁganization > N/A

Form 990 (2009)
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=E1g@Jll] Statement of Revenue
A ®) © o)
. Total revenue Related or Unrelated Revenue
g | mmm |emie
revenue fevenue 512, 513, or 514
28| 1a Federated campaigns . . . |18 $0 :
gé b Membershipdues. . . . . | 1b $0 !
gm ¢ Fundraisingevents . . . . {1e $10706 ;
58| d Related organizations . . . |1d $0 |
ZE! e Govemment grants (contributions). | 1@ $0 ]
85| T Alother contnbutions, gfs, grants, |
28 and sumitar amounts not included above [ 1f $0 {
Eg g Noncash contributions included inlines 1a-1 $ .. $0 g
Oa] h Total.Addlinesta—tf . . . . . . . . . » $10706 1
S | 2a DUES __________________________________ 900099 $2112877 $2112877
é b SOC & REC TRVL CO-PAYS,1 900099 $235527 $235527
_2 c INITIATIONS __________________________ 900099 $1800 $1800
3 L«
E | @ .
1 t A other program service revenue
£| g Total. Addlines2a2f . . . . . . . . . » $2350204 !
3 Investment income (including dividends, interest, and
other similar amounts) > $24874 $24874
4  Income from investment of tax-exempt bond pmceeds > $0 $0
5 Royalties. . . . . N . > $0 $0
0 Read ) Personal
6a Gross Rents | . $o $0
b Less: rental expenses $0 $0
¢ Rental income or (loss) $0 $0| N T - . J
d Netrentalincomeor(oss) . . . . . . . . P $0 $0
7a Gross amount from sales of | () Secuntes (i) Other }
assets other than nventory $0 $0 i
{
b Less: cost or other basis !
and sales expenses . $0 $0
¢ Gain or (loss) . . $0 $0 R IV . . .
d Netgainor(oss) . . . . . . . . . . . » $0 $0
1
8 | 8a Gross income from fundraising |
S events (not including $ _..... 10706 |
3 of contnbutions reported on line 1c) !
« SeePartiV,ine18 . . . . a $605 !
§ b Less: direct expenses . b $605 B v’
¢ Net income or (loss) from fundralsmg events. . P $0 $0
9a Gross income from gaming activities. '
SeePart IV, line19 . . . . . a $0
b Less: direct expenses. . . b $0 J’
¢ Net income or (loss) from gammg actlvities .. b» $0 $0
10a Gross sales of inventory, less :
retumsand allowances . . . . a $930 ;
b Less:costofgoodssold . . . b $930 |
¢ Netincome or (loss) fromsalesofinventory . . . » $0 $0
Miscellaneous Revenue Business Code i
11a Rebate from Int't strike fund 900099 $235875 $235875
 «
C o
d All other revenue . . . . . . . 900099 $188270 $188270
e Total. Addfines1ta-11d . . . . . . . . » $424145 - I
12 Total revenue. Seeinstructions. . . . . . b $2811464

Form 990 (2009)
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Mtement 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 on lines 6b, W (B) ) o .
A ey e | o | wermmes | o
1 Grants and other assistance to govemments 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 $o $0
4 Benefits paid to or for members . B $0 $0
5 Compensation of current officers, directors,
trustees, and key employees . $146997
6 Compensation not included above, to dlsqualrﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) $0
7 Other salaries and wages . $313537
8 Pension plan contributions (include sectnon 401(k)
and section 403(b) employer contributions) . $1084
9 Other employee benefits $8258
10 Payroll taxes . . $42673
11 Fees for seyvices (non-employe%)
a Management $o
¢ Accounting . $3575
d Lobbying . $0
e mmonanundmsmgm SeeParthhneﬂ $0
f Investment management fees . $o0
gOther. . . . . . . . $2687
12 Advertising and promotion . $14754
13 Office expenses ] $50668
14 information technology . $39821
15 Royalties $o
16 Occupancy . $88354
17 Travel $229205
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials $0
19 Conferences, conventions, and meetings . $34012
20 Interest $0
21 Payments to affiliates $1402694
22 Depreciation, depletion, and amort:zatlon $0
23 Insurance $7106
24 Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a Total nontaxwageamounts $131854
b Soc & RecEvents-Picnic $32697
c FIGCA $34357
d federalincometaxes . $30360
e collections . $19370
f Allotherexpenses ...._....................... $37901
25 Total functional expenses. Add lines 1 through 24f $2674362
26 Joint costs. Check here » [ ] if following
SOP 98-2. Complete this lne only if the
organization reported in column (B) joint costs
from a combined educational campalgn and
fundraising solicitation $0

Form 990 (2009)
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Form 990 (2009)
ZEEY Balance Sheet
jL ®)
Beginning of year End of year
. 1 Cash—non-interest-bearing . $0f 1 $0
2 Savings and temporary cash mvestments $1209114.| 2 $1346216.
3 Pledges and grants receivable, net . $04 3 $0
4 Accounts receivable, net $0] 4 $0
5 Receivables from current and former ofﬁcers dlrectors lrustees key I,
employees, and highest compensated employees Complete Part Il of L .
Schedule L . $0| 5 $0
6 Receivables from other dlsquallﬁed persons (as deﬁned under sectlon l
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete . J
Part Il of Schedule L . . $0] 6 $0
2| 7 Notes and loans receivable, net $0| 7 $0
2| 8 Inventories for sale or use . $8166] 8 $6911
<| 9 Prepaid expenses and deferred charges . C . $0| 9 $0
10a Land, buildings, and equipment: cost or [10a $1788764 !
other basis. Complete Part V1 of Schedule D L. 1 l
b Less: accumulated depreciation . 10b $1786058 | 10c $1788764
11 Investments— publicly traded securities .. $57| 11 $57
12  Investments—other securities. See Part IV, line 11 $0| 12 $0
13  Investments—program-related. See Part IV, line 11 $0| 13 $0
14 Intangible assets . . $0{ 14 $0
15 Other assets. See Part IV Ilne 11 .. $0{ 15 $0
16 Total assets. Add lines 1 through 15 (must equal llne 34) $3003395] 16 $3141948
17  Accounts payable and accrued expenses . $97981| 17 $90482
18 Grants payable $0) 18 $0
19  Defemred revenue . $0| 19 $0
20 Tax-exempt bond |labl|ltl&$ . $0| 20 $0
2121 Escrow or custodial account liability. Complete Part IV of Schedule D $0] 21 $0
El2 Payables to curmrent and former officers, directors, trustees, key 1
] employees, highest compensated employees, and disqualiﬁed B J
g persons. Complete Part Il of Schedule L . . . . .. $o| 22 $0
23  Secured mortgages and notes payable to unrelated thlrd partles . $0/ 23 $0
24 Unsecured notes and loans payable to unrelated third parties . $0| 24 $0
25 Other liabilities. Complete Part X of Schedule D $2578| 25 $4538
26 Total liabilitles. Add lines 17 through 25 . $100559| 26 $95020
® Organizations that follow SFAS 117, check here b I'_'I and
3 complete lines 27 through 28, and lines 33 and 34.
‘_E 27  Unrestricted net asssts . .. 27
@ |28 Temporarily restricted net assets . 28
8|29 Permanently restricted net assets ; 29
o Organizations that do not follow SFAS 117, check here » (4 |
° and complete lines 30 through 34. ) J
g 30 Capital stock or trust principal, or current funds $1108612} 30 $1251253
3 31  Paid-in or capital surplus, or land, building, or equipment fund $1794224| 31 $1795675
|32 Retained eamings, endowment, accumulated income, or other funds $0] 32 $0
2133 Total net assets or fund balances . $2902836| 33 $3046928
34  Total liabilities and net assets/fund balances $3003395/| 34 $3141948

Form 990 (2009)




Form 990 (2009)

3a

b

Page 12

Financial Statements and Reporting

Accounting method used to prepare the Form 990: [4 Cash [ Accrual [ Other

If the organization changed its 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? .
Were the organization’s financial statements audited by an independent accountant?

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversught of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .

if the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:

[J separate basis [] Consolidated basis [] Both consolidated and separate basis

As a resutlt of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337? .

it “Yes,” did the organization undergo the required audit or audlts? tf the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yeos Nov

By

g ¢

Form 990 (2009)




SCHEDULE D

(Form 990) Supplemental Financial Statements
» Complete if the organization answered “Yes,” to Form 990,

N Part IV, line 6, 7, 8, 9, 10, 11, or 12 Open to Public
mm > Attach to Form 990. » See separate instructions. Inspection
Name of the organization .
iNTERNATIONAL UNION UAW LOCAL 838 42 0231312

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 adwised funds {b) Funds and other accounts

1 Total number atend ofyear . . . .
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible privatebenefit? . . . . . . . . . . . . . . .. . . [1ves[1No
Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
[J Preservation of land for public use (e.g., recreation or pleasure} [ Preservation of an histoncally important land area
(0 Protection of natural habitat 0 Preservation of a certified historic structure
O Preservation of open space

2 Complete lines 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.

Held at the End of the Tax Year

a Total number of conservation easements . c e e
b Total acreage restricted by conservation easements . . . . . . . . . . .
¢ Number of conservation easements on a certified historic structure included in (a) .
d Number of conservation easements included in (c) acquired after 8/17/06 . .
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 is located » __....... ... ...
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

AL

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

>
7 Argount of expenses incurred in 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()(4)(B)) and section 1T70MB)W? . . . . . . . . . . . . . . . . .. . ... Ovesno
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and inciude, if applicable, the text of the footnote to the organization’s financial statements that descnbes
the organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 980, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance shest 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:

() Revenues included in Form 990, Part Vlll, line1 . . . . . . . . . . . . . . . » $

(i) Assets included in Form990,PartX . . . . . . . . . . . . . . . . . . .» & .

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 Vil line1 . . . . . . . . . . . . . . . . » $

b Assetsincluded in Form 980, PartX . . . . . . . . . . . . . . .. . .» $

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 522830 Schedule D (Form 990) 2009




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

3 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):

a [] Public exhibition

d D Loan or exchange programs

b D Scholarly research e Other il
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 During the year, did the organization salicit 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? |:] Yes [:] No

Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990, Part
IV, line 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? . e e e (] Yes D No
b If “Yes,” explain the arangement in Part XIV and complete the followmg table
Amount
¢ Beginning balance R .-
d Additions duringtheyear . . . . . . . . . . . . . . . . . . . .|l
e Distributions dunngtheyear . . . . . . . . . . . . . . . . .. .1
t Ending balance . . R B | |
2a Did the orgamzatlon mclude an amount on Form 990 Part X Ime 21? [ ves [ ] No
b If “Yes,” explain the arrangement in Part XIV.

1a Beginning of year balance .
Contributions . . . hd
¢ Net investment eammgs, gams
and losses . coe
d Grants or scholarshlps .
e Other expenditures for facilities
and programs .
t Administrative expenses
g End of year balance .
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » ... .. ... %
b Permanent endowment » _______ . __ .. %
c
3a

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
{a) Current year {b) Pnor year {c) Two years back | (d) Three years back | {e) Four years back

-

Term endowment » ... .. %

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:

() unrelated organizations

(i) related organizations . .
b Iif “Yes” to 3afii), are the related orgamzatlons Ilsted as requnred on Schedule R”
4 Describe in Part XIV the intended uses of the organization’s endowment funds.

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

Yes | No

3a(i)

Y -

Descnpbon of investment

(a) Cost or other basis
(investment)

(b) Cost or other
basis (other)

{¢) Accumulated
depreciaton

(d) Book value

Land .

Bunldlngs .
Leasehold |mprovements

$103112

$103112

$1181026

$1181026

$0

$0

$5046

$504626

Equipment
Other .

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) . . . . .»

$1788764

Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 Page 3
investments—Other Securities. See Form 990, Part X, line 12.
Book val Mathod of valuation:
(a) Dzsnztm mmy or category ®) ue w‘ﬁ! end.of.y:af market value
Finarcial derivatives ..
Closely-held equity interests .
Other .JohnDeereStock . . . . $57 | Cost
Total. {Column (b) musst equal Form 990, Part X, col (B) e 12) B 1
L:1aQi]ll  Investments—Program Related. See Form 990, Part X, line 13.
{a) Descnption of investment type {b) Book value (3 W&mem
Total. (Column (b) must equal Form 990, Part X, col. (B) fne 13) » |
Other Assets. See Form 990, Part X, line 15.
{a) Description {b) Book vaiue
Total. (Column (b) must equal Form 990, Part X, col. (B} line 15.) . . »
Other Liabilities. See Form 990, Part X, line 25.
1. {a) Description of hability (b) Amount
Federal income taxes $4538
i
|
{
f
Total. (Cotumn (b) must equal Form 990, Part X, col. (B) ne 25) » $4538 f

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.

Scheduie D (Form 990) 2009
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Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Vill, column (A), line 12) 1 ,_$2811464
2 Total expenses (Form 990, Part IX, column (A), line 25) . 2 $2674362
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 $137102
4 Net unrealized gains (losses) on investments 4 $0
5 Donated services and use of facilities . 5 $0
6 Investment expenses 6 $0
7 Prior period adjustments 7 $102
8 Other (Describe in Part XIV.) . . . 8 $1209012
9 Total adjustments (net). Add lines 4 through 8 . 9 $1209114
10 Excess or (deficit) for the year per audited financial statements Comblne Ilnes 3 and 9 .. 10 $1346216
Reconciliation of Revenue per Audited Financial Statements With Revenue per Returmn

1 Total revenue, gains, and other support per audited financial statements . 1
2 Amounts included on line 1 but not on Form 990, Part Vili, line 12:

a Net unrealized gains on investments 2a

b Donated services and use of facilities . 2b

¢ Recoveries of prior year grants . 2c

d Other (Describe in Part XIV.) . 2d )

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIII I|ne 12 but not on Ime 1

a Investment expenses not included on Form 990, Part Viil, line 7b 4a

b Other DescribeinPartXIV) . . . . . . . . . . . . . . |4

¢ Add lines 4a and 4b .o 4c
5 Total revenue. Add Wines 3 and 4c. (Th:s must equal Fonn 990 Part I Ime 12 ) 5

Reconciliation of Expenses per Audited Financial Statements With Expens&s per Retum

Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities .

1

2a
Prioryearadjustments . . . . . . . . . . . . . . . . |2

Other losses

Other(DescnbemPanXN) O -

Q00D

Add lines 2a through 2d

3 Subtract line 2e from line 1 .
4 Amounts included on Form 990, Part IX Ilne 25 but not on hne 1.
Investment expenses not included on Form 980, Part Vill, line 7b . | 4a

ol

a
b Other (DescribeinPart XIV.) . . . . . . . . . . . . . . |4

c Add linesd4aand 4b .
Total expenses. Add lines 3 and MIS must ecLuaI Fon'n 990 Pan‘l Ilne 18 )

4c
5

Supplemental information

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

this part to provide any additional information.

Schedule D (Form 990) 2009
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2T Supplemental Information (continued)
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SCHEDULE O | omB No. 15450047
(Form 990) Supplemental Information to Form 990
mDm?mgWMmm:qwqmm
N orm or to pro any nal information. i
ms:::w > Attach to Form 990. S\Z;e):cttci)oiumlc
Name' of the orgamzation Employer identification number
International Union UAW Local 838 42 |

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

Schedule O (Form 990) 2009
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