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SCANNED MAY 2 3 2011

P

* FINAL ReTueN *

om 990 Return of Organization Exempt From Income Tax | _ove o tses-0007
Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except black lung 2© 1 0
benefit trust or private foundation) Open to Public
Department of the Treasury 1
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20
B  Check if applicable C Name of organization KELLY VEBA TRUST D Employer dentrfication number
[ Adaress change Doing Business As 38-2708836
O Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
O Initat return PO BOX 331179 ATTN. TAX DEPARTMENT 248-244-4277
Terminated City or town, state or country, and ZIP + 4
[ Amended cetun | DETROIT, M1 48266 G Gross receipts $ 312
O Apphcation pending| F Name and address of pnncipal officer H(a) Is thus a group return for affliates? [ ves No
H(b) Are all affiiates included? D Yes D No
|__ Tax-exempt status [J s01(c)3) 501(c)( 9 )& (insertno) [_]4947¢a)1)or [ 527 If “No,” attach a Iist (see instructions)
J Websrtte: » H(c) Group exemption number P
K Form of organization D Corporation Trust D Association [ ] Other P LL Year of formation 1988 l M State of legal domicile MI
Summary
1 Briefly describe the organization’s mission or most significant activities: DISTRIBUTION FROM CALIFORNIA VEBA TRUST
° FOR PAYMENT OF EMPLOYEE VACATION BENEFITS i
) I
£
% 2  Check this box » [7] if the organization discontinued its operatnons or disposed of more than 25% of ts netassets.
g 3  Number of voting members of the governing body (Part VI, line 1a) . . 3 1
@ | 4  Number of Independent voting members of the governing body {Part VI, line 1b) 4 0
S| 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 0
'5 6 Total number of volunteers (estimate If necessary) . 6 0
7a Total unrelated business revenue from Part VIil, column (C), hne 12 . 7a 312
b Net unrelated business taxable income from Form 990-T, ine 34 . . . 7b 0
Pnor Year Current Year
o | 8 Contnbutions and grants (Part VIIi, kne 1h) . . . .o 0 0
% 9 Program service revenue (Part VI, ine 2g) . . . . . .o 1,351,109 0
é 10  Investment ncome (Part Vill, column (A}, lines 3, 4, and 7d) R . 6,450 312
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) .. 0 0
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 1,357,559 312
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} . .o 1,3495,912 0
@ 15  Salanies, other compensation, employee benefits (Part IX, column (A), lines 5—1 0) 0 0
g 16a Professional fundraising fees (Part IX, column (A), line 11e) . . .o 0 n
o3 b Total fundraising expenses (Part IX, column (D), ine25) » o B ' _r C e
W 117  Other expenses (Part IX, column (A), ines 11a-11d, 11§-241) . . . 4,000 865,589
18  Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) 1,349,912 865,589
19  Revenue less expenses Subtract Ilnejl_8:troml|ne_J'2\ | 7,647 -865,277
E§ ooty e o Beginning of Current Year End of Year
$8| 20 Total assets (Part X, line 16) {..| . . D 855,243 0
32 21 Total habilities (Part X, ine 26) 3| MAY 09 2011 |9 0 0
=2 Net assets or fund balances. Subtract line 21 from hne 20 $ 855,243 0
Signature Block VN
Under penalties of perjury, | declare that | have examned. this. r‘e’tu“rn’,."ﬁc’l%lng‘a’céompany ng schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and complete Declaranon of preparer (othgpthan officer) 1s baseden all information of which preparer has any knowledge

sign | ) ;%ZW‘ IDate‘//’Df7// /i

Here S Be c)é Vied Pfo.gr/mf for TP Morian (wSe Bw""“’

Type or pnnt name and title oS vy Fec
Pai d Pnnt/Type preparer's name Preparer's signature Date Check D § PTIN

-empl
Preparer self-employed
Use Only Fim'’s name > Fum's EIN »
Firm's address ™ Phone no

May the IRS discuss this return with the preparer shown above? (see instructions) . . . e e . [Yes I No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2010)




Form 990 (2010) Page 2
iciggll] Statement of Program Service Accomplishments

Check If Schedule O contains a response to any questioninthisPartit . . . . . . . . . . . . . . O

1 Briefly describe the organization’s mission.
_DISTRIBUTION FROM CALIFORNIA VEBA TRUST FOR PAYMENT OF EMPLOYEE VACATION BENEFITS

2 Did the organmization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E27? . e .o e e OYes [¥INo
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? . . . .. . .. L. . . . Yes [JNo
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 4847(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 (Coder ) (Expenses$ including grantsof $ ) Revenue$ )

4b (Code. ) (Expenses$ including grantsof$ )(Revenue$ )

4c (Code ) (Expenses$ including grantsof$ ) (Revenue$ )

4d Other program services (Describe in Schedule Q)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 0

Form 990 (2010)



Form 980 {2010) 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)? If “Yes,”

complete Schedule A . .o . . e e e e 1 v
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . 2 v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in OppOSItlon to

candidates for public office? If “Yes,” complete Schedule C, Part| . . . 3 Ve
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501( )

election in effect dunng the tax year? If “Yes,” complete Schedule C, Part il . . . Ce e 4 | N/A

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
Partiit . . o . . e . . 5 | N/A

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? /f “Yes,”

complete Schedule D, Part! . . ... . 6 v
7 Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,

the environment, histonic land areas, or histonc structures? If “Yes,” complete Schedule D, Part Il . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”

complete Schedule D, Part Il . . . e - .. 8 v

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”

complete Schedule D, PartlV . . . . . . . Lo 9 v
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-

endowments? If “Yes,” complete Schedule D, PartV . - 10 ve

11 If the organization’s answer to any of the following questions s “Yes ” then complete Schedule D Parts AR
VI, VIIL, IX, or X as applicable.

a Did the organization report an amount for land, buildings, and equment in Part X, line 10?7 If “Yes,”

complete Schedule D, Part VI . . . . .. . 11a v
b Did the organization report an amount for investments— other securities in Part X, I|ne 12 that 1S 5% or more
of its total assets reported in Part X, ine 167? If “Yes,” complete Schedule D, Part VIl . . 11b v
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill . . 11¢c v
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If “Yes,” complete Schedule D, Part IX . .. . 11d v
e Did the organization report an amount for other iabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X 11e v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax year’? If “Yes,” complete
Schedule D, Parts XI, X!l, and Xl .. 12a Y
b Was the organization included in consolidated, mdependent audlted f nanclal statements for the tax year’? lf “Yes " and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xli, and Xill 1s optional . 12b v
13 Is the organization a school described 1n section 170(b)(1)(A)()? If “Yes,” complete Schedule E . 13 Y
14 a Did the organization maintain an office, employees, or agents outside of the United States? 14a v
b Did the orgamzation 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, Parts land IV | 14b v
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, Parts Il and IV . 15 v
16  Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Ill and IV . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il ... 18 v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a’7
If “Yes,” complete Schedule G, Part Il . . 19 v
20 a Did the organization operate one or more hospitals? If “Yes complete Schedule H 20a v

b If “Yes” to line 20a, did the organization attach its audited financial statements to this return? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) |20p N/A

Form 990 (2010)




Form 990 (2010) Page 4
Checkilist of Required Schedules (continued)
Yes | No
21 D 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), ine 1? If “Yes,” complete Schedule |, Parts land !l . . . . 21 v
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? If “Yes,” complete Schedule |, Parts l and Illl . .. R 22 Y

23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J L . . . o3| N/A

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was tssued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to ine 25 . . . . e .o 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b| N/A
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . Coe e e e 24c| N/A
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . . 24d| N
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage Iin an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Scheadule L, Part! . . . . . 25a v

b Is the organization aware that 1t engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 930 or 990-EZ7

If “Yes,” complete Schedule L, Part! . . .o . 25b v
26 Was a loan to or by a current 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 . 26 v

27 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 lil . .. 27 v

28 Was the organization a party to a business transaction with one of the foIIowmg partres (see Schedule L,
Part [V instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
b A family member of a current or former officer, director, trustee, or key employee” If “Yes,” complete
Schedule L, Part IV . . 28b v
¢ An entity of which a current or former of'flcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlvV . . . 28¢c v
29  Dud the orgamization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified
conservation contributions? If “Yes,” complete Schedule M A . 30 v
31  Did the organization iquidate, terminate, or dissolve and cease operatlons" If "Yes " complete Schedu/e N,
Part! . . . 31 | vV
32 Did the organization sell, exchange dlspose of, or transfer more than 25% of 1ts net assets’7 If “Yes,”
complete Schedule N, Part Il . . . 32 v
33 Did the orgamization own 100% of an entity dlsregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part| . . . 33 v
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Parts I, 11l
WV,andV,lnet1 . . . . . .o . 34|V
35 Is any related orgamization a controlled entity within the meaning of section 512(b)(13)? . . . . . . . 35 v
a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b){(13)? /f “Yes,” complete Schedule R,
Part V, ine 2 . . C . Ce .. OYes [[No
36  Section 501(c)(3) organlzatlons Dld the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, Iine 2 . .. .. 36 v
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal Income tax purposes? If “Yes,” complete Schedule R,
Part VI .o 37 v
38 Did the organization complete Schedule O and provrde explanatlons n Schedule O for Part Vi, imes 11 and
19? Note. All Form 990 filers are required to complete Schedule O e e e e 38 | v

Form 990 (2010)




Form 990 (2010) Page S
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question in this Part V. . A S ... O
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming {(gambling) winnings to prize winners? . . 1c | N/A
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a o |
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | N/A
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions) ) )
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a v
b If “Yes,” has it filed a Form 990-T for thus year? if “No,” provide an explanation in Schedule O . . 3b |y /

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)? . . . .. - . 4a v

b If “Yes,” enter the name of the foreign country. B
See instructions for 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 1s a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . 5¢c | N/A

6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the

organization solicit any contributions that were not tax deductible? . . . 6a v
b If “Yes,” did the organization mnclude with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? . . Coe 6b | N/A

7  Organizations that may receive deductlble contrlbutlons under sectlon 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? . T, . ) . . ) 7a v
b If “Yes," did the organization notify the donor of the value of the goods or services prowded’7 B 7b [ N/A
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827 .. . . .o . . 7c v
d If “Yes,” indicate the number of Forms 8282 filed dunng the year . | 7d |
€ Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract? | 7e Y
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f v
g [lf the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 7g v
h  If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the orgamization file a Form 1098-C? 7h v

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund mamntained by a sponsoring

organization, have excess business holdings at any time dunng the year? . . L. . 8 4
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 e e . 9a v
b Did the organization make a distribution to a donor, donor advisor, or related person” . Co 9b v
10 Section 501(c)(7) organizations. Enter’
a Inimation fees and capital contnbutions included on Part VIII, ine 12 . .o 10a 0
b Gross receipts, included on Form 990, Part VIli, line 12, for public use of club facmtles 10b 0
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . 11a 0
b Gross income from other sources (Do not net amounts due or pad to other sources
against amounts due or receved from them.) . . . . . . . 11b 0
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization flhng Form 990 n lieu of Form 10417 12a v
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year . . | 12b | 0
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . 13a v
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization Is licensed to i1ssue qualified health plans . .o .o 13b )
¢ Enter the amount of reservesonhand . . . . 13¢c 0
14a Did the organization receive any payments for mdoor tanmng services dunng the tax year'7 . . 14a v
b_If “Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b| N/

Form 990 (2010)



Form 990 (2010) Page 6

m Govermmance, 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.
Check if Schedule O contains a response to any questioninthisPartVvli . . . . . . . . . . . . . . O
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 0
b Enter the number of voting members included In line 1a, above, who are independent 1b 0
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatnonshlp with .
any other officer, director, trustee, or key employee? . . 2 v
3 Did the orgamization delegate control over management duties customarlly performed by or under the drrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
4 D the organization make any significant changes to its governing documents since the prior Form 9380 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Does the organization have members or stockholders? . 6 v
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? - e e e . .o .o 7a v
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b v
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following.
a The governing body? . . 8a v
b Each committee with authorty to act on behalf of the governing body? . 8b | v
9 |s there any officer, director, trustee, or key employee listed 1n Part VIi, Section A, who cannot be reached at
the organization's mathing address? If “Yes,” provide the names and addresses in Schedule O . . 9 v
Section B. Policies (Thrs Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiliates? .. 10a Y
b If “Yes,” does the organization have wrtten policies and procedures govermng the actnvmes of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? 10b| NAA
11a  Has the organization provnded a copy of this Form 990 to all members of its governing body before filing the
form? .o . . . o . e e 11a v
b Describe in Schedule O the process, If any, used by the organlzatnon to review this Form 990 A .
12a Does the organization have a written conflict of interest poiicy? If “No,” go to line 13 . . 12a v
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? . . . Co . . . . 12b| N/A
¢ Does the organization regularly and con5|stently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this i1s done . . . .o .o . . 12¢| N/A
13  Does the orgamzation have a written whistleblower pol|cy’7 . o . 13 v
14  Does the organization have a wntten document retention and destruction pohcy” ... 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 . . Coe . 15a Y
b Other officers or key employees of the organization . . . .o .o . 15b Y
If “Yes” to line 15a or 15b, describe the process in Schedule O (See lnstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or srmllar arrangement
with a taxable entity during the year? . e s 16a v
b If “Yes,” has the organization adopted a written policy or procedure requiring the organization 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 arrangements? . e . . 1i6b| N/A

Section C. Disclosure
17  Ust the states with which a copy of this Form 990 is required to be filed®» NA
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable) §90, and 990-T (501(c)(3)s only) available
for public inspection. Indicate how you make these avaiable. Check all that apply.

[0 own website (J Another’s website Upon request

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

20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization' » MICHAEL F. ORSINI (248) 244-4277

999 WEST BIG BEAVER ROAD, TROY, MI 48084

Form 990 (2010)




Form 990 (2010) Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any questoninthisPartVIt . . . . . . . . . . . . . . O

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.

* 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.

* List all of the organization’s current key employees, If any. See instructions for definition of “key employee.”

* 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

* 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

* 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 neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (8) ] (D) (] (3]
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per — 1 = compensation |compensation from amount of
week ia 2 g g éé E from related other
{(describe | 5| £ g ® ag 3 the organizations compensation
hours for g. g3 3 ?g al” organization (W-2/1099-MISC) from the
related Sz 2 g S (W-2/1099-MISC) organization
organizations ﬁ g 3 b1 and related
In Schedule 3 g. 2 organizations
o
0) ® g
_{1).JP MORGAN CHASE BANK, NA. . o o 5
600 BAILEY AVE , FORT WORTH, TX 76107 v
L O
B
(4)
8
{6
A
8. e
G R
(100 i
(L) S
) ]
(3. e ]
a4
(L1 N
A8

Form 990 (2010)




Form 980 (2010)

Page 8
U] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) © ()] (E) (P
Name and title Average Position (check all that appfy) Reportable Reportable Estimated
hours per — T = compensation jcompensation from amount of
week g_a 2 8 § _§<:E[ 3 from related other
(descnbe | 55 ( € g @ ag ?n the organizations compensation
hoursfor | S5 | & 31851~ | organization | (W-2/1099-MISC) from the
related S| B g g (W-2/1099-MISC) organization
organizatons| G | I gl B and related
n Schedule 2la 2 organizations
0) 3 2
a
(L
(18) . e
_(19) _____
(20)
(21)
@2) e
)
[
(25) -
(26) ...
| (24 .
28) .
‘ 1b Sub-total . . .. >
; ¢ Total from continuation sheets to Part VII, Section A »
d Total (add lines 1b and 1c) . >

2 Total number of individuals (including but not limit

reportable compensation from the organi

zation

ed to those listed abov

(=]

~—

who recetved more than $100,000 in

3 Did the organization hist any former officer, director or trustee, key employee, or highest compensated

employee on hine 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f “Yes,

individual

5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization or individual

”

for services rendered to the argamzation? /f “Yes,” complete Schedule J for such person

complete Schedule J for such

Yes | No
3 v
4 2
5 v

Section B. Independent Contractors

1 Complete this table for your ftve highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

(A}

Name and business address

B)

Descnption of services

(©)

Compensation

N/A

2 Total number of Independent contractors (including but not lmited to those listed above) who

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

i8S

Form 990 (2010)



Form 990 (2010) Page 9
F's2 1] Statement of Revenue

. . - b (A) (B) (C) (D)
. . . o Total revenue Related or Unrelated Revenue
L - . N oA exempt business excluded from tax
. 4 N s function revenue under sections
- j B tos revenue 512, 513, or 514
zo 1a Federated campaigns . 1a o SOk . )
g 3 b Membership dues . . . {1b . . .
a g ¢ Fundraising events ..l 1e e T .
%5 d Related organizattons . . 1d P
gg e Govemnment grants (contributions) | 1e '.,, P 4 v .
S f AN other contnbutons, gifts, grants, S L : SR :
2 £ and similar amounts not included above | 1f CEL _ | v ’ :
%‘; g Noncash contributions included m lnes ta-1t § | S R ,
o h Total. Add lines 1a-1f . .. > 0 c A
2 Business Code | ~ ! B - : . -0 -
g 2a 0
o b 0
g c 0
K d 0
g e i ] 0
gn f All other program service revenue . 0
a g Total. Add lines 2a-2f . . . . . > 0 - * R
3 Investment income (including dividends, interest,
and other similar amounts) . . . . > 312 312
4 Income from investment of tax-exempt bond proceeds » 0
5 Royalties . e . -
(i) Real (1)) Personal ST . ";: i N ‘,‘3"" . “
6a Gross Rents A, PO S : ’ )
b Less rental expenses aLo-
¢ Rental income or (loss) 0 0 )
d Netrental income or (loss) .. .. > 0
7a Gross amount from sales of (i) Secunties (i) Other o CL . s, S
assets other than inventory TR R RN A )
b Less. cost or other basis M EE R A o
and sales expenses . L N R e S AL
c Ganor(loss) . 0 o oot b Do e el ;
d Netgamor(loss) . . .o T 0
g 8a Gross income from fundraising - . i S " o
g events (not including $ 0 . R T o . ) .
& of contributions reported on line 1c). o U L Slen
E See Part IV, line 18 .. . . a o - - - . ’
b b Less. direct expenses . b 0 .
¢ Netincome or (loss) from fundraising events . P 0
9a Gross income from gaming activities. . T
See Part IV, ine 19 . . . a 0 S : . .
b Less: direct expenses . . . b 0 :
¢ Netincome or (loss) from gaming activites . . » 0
10a Gross sales of nventory, less
returns and allowances . . a of . R R
b Less. cost of goods sold b o] ’
¢ Netincome or (loss) from sales of inventory > 0
Miscellaneous Revenue Business Code
0
0
C 0
d  All other revenue 0
e Total. Add lines 11a-11d . > 0] . , , .
12  Total revenue. See instructions > 312 0 312 0

Form 990 (2010



Form 990 (2010) Page 10
IEZL¥ Statement of Functional Expenses
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 6b A (B) {C) (D)
7b, 8b, 9b, and 10b of Part Vill ' Total expenses iy S expbnens Feroases)
1 Grants and other assistance to governments and W e, T e
organizations 1n the U S. See Part IV, lne 21 . MV e
2 Grants and other assistance to individuals 1n ’
the US See Part IV, line 22 E
3 Grants and other assistance to governments, ¥
organizations, and mdividuals outside the
U.S See Part IV, lines 15 and 16
4  Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees .
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4858(c)(3)(B)
7  Other salanes and wages
8 Pension plan contributions (include sectlon 401( )
and section 403(b) employer contributions)
9  Other employee benefits
10  Payroli taxes
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundralsmg services., See Part IV, fine 17
f Investment management fees
g Other
12  Advertising and promotlon
13  Office expenses
14  Information technology
15 Royalties
16  Occupancy
17  Travel
18  Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest .
21 Payments to affiiates .
22 Depreciation, depletion, and amortlzatlon
23 Insurance Lo R
24  Other expenses. ltemize expenses not covered s
above (List miscellaneous expenses in line 241, If
line 24f amount exceeds 10% of line 25, column
(A) amount, list ine 24f expenses on Schedule O.)
a EXPENSE REIMBURSEMENT TO PARENT . 865.589 865,589
b KELLY SERVICES, INC. (38:1510762)
C
d .-
O
f All other expenses
25  Total functional expeﬁsé's-.-l\-dd Ilnes-ﬁ--th'r'ough 24f 865,589 865,589 0
26 Joint costs. Check here » [Jif following

SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

Form 990 (2010)



Form 990,(2010) Page 11
IEEE¥ Balance Sheet
(A) 8)
Beginning of year End of year
1  Cash~—non-interest-bearing . ol 1 0
2  Savings and temporary cash investments 855,243 2 0
3 Pledges and grants receivable, net 0 3 0
4  Accounts recelvable, net . 0| 4 0
5 Recewvables from current and former ofﬂcers dlrectors trustees key N ] R e
employees, and highest compensated employees Complete Part Il of RS & )
Schedule L .o . . . . .o 5
6 Recewvables from other disqualified persons (as defined under section . _— ) PEN
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing o N
employers and sponsoring organizations of section 501(c)(9) voluntary i Y -
@ employees' beneficiary organizations (see instructions) . i} 6
§ 7 Notes and loans receivable, net 0] 7 0
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment cost or Ty 5.
other basis. Complete Part VI of Schedule D 10a ) R
b Less. accumulated depreciation 10b 0] 10c 0
11 investments —publicly traded securities of 11 0
12 Investments—other secunties 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, hne 11 . of 15 0
16  Total assets. Add lines 1 through 15 (must equal line 34) 855,243( 16 0
17  Accounts payable and accrued expenses 17
18 Grants payable 18
19  Deferred revenue 19
20 Tax-exempt bond liabilities 20
@121  Escrow or custodial account liability. Complete Part tV of Schedule D. 21
£ |22 Payables to current and former officers, directors, trustees, key .
% employees, highest compensated employees, and dlsquahfled persons )
| Complete Part It of Schedule L . 22
23  Secured mortgages and notes payable to unrelated third parties 0} 23 0
24  Unsecured notes and loans payable to unrelated third parties 0| 24 0
25  Other habilittes Complete Part X of Schedule D 0] 25 0
26 Total liabilities. Add lines 17 through 25 0| 26 0
o Organizations that foliow SFAS 117, check here > D and complete . %
8 lines 27 through 29, and lines 33 and 34. .
5127  Unrestricted net assets . 27
g 28  Temporarily restricted net assets 28
i 29  Permanently restricted net assets . . 29
e Organizations that do not follow SFAS 117, check here > il and
5 complete lines 30 through 34.
8|30 Capital stock or trust principal, or current funds . . 30
§ 31 Pad-in or capital surplus, or land, building, or equipment fund 31
f_f 32 Retained earnings, endowment, accumulated income, or other funds . 855,243 32 0
§ 33  Total net assets or fund balances 855,243| 33 0
34  Total habilities and net assets/fund balances 855,243| 34 0

Form 990 (2010)



Form 990 (2010) page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any question In this Part XI
1 Total revenue (must equal Part Vill, column (A), line 12) . 1 312
2  Total expenses (must equal Part X, column (A), kne 25) 2 865,589
3  Revenue less expenses Subtract line 2 from line 1 .o . 3 -865,277
4  Net assets or fund balances at beginning of year (must equal Part X, I|ne 33 column (A)) 4 855,243
5  Other changes in net assets or fund balances (explain in Schedule O) . 5 10,034
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {(must equal Part X l|ne 33,
column@®) . . . . . 6 0
Financial Statements and Reportlng
Check 1f Schedule O contains a response to any guestion In this Part X! O
Yes | No
1 Accounting method used to prepare the Form 990: Cash Accrual [J Other s
If the organization changed its method of accounting from a prior year or checked “Other,” explain in R -
Schedule O
2a Were the organization’s financial statements compiied or reviewed by an independent accountant? 2a v
b Were the organization’s financial statements audited by an independent accountant? 2b v
¢ I “Yes” to line 2a or 2b, does the organization have a commuttee that assumes responsibility for oversnght
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢c N/A
If the organization changed either its oversight process or selection process dunng the tax year, explan in
Schedule O
d If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both: -
[J Separate basis [ ] Consolidated basis [ ] Both consolidated and separate basis
3a As aresult of a federal award, was the organization requured to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337? . . 3a v
b If “Yes,” did the organization undergo the required audtt or aud|ts'7 If the orgamzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b NAA

Form 990 (2010



{0102) (Z3-066 40 066 W40d) N 8INP3YOs

Z.800S ON 18D

*73-066 W04 10 066 W0 J0j SUOIONASU| B} 89S ‘@ONON 10V Uolonpay syiomiaded Jo4

< 1| VEd ui uig[dxe puUe panjoAUl UOSIad 8u} JO awel au} apinoid ‘aui] sy} Ul suonsanb au} Jo Aue 0} ,SOA,, pasemsue uoneziueblo ayy )| o

2 PZ : wco_u:_owm_b 10 co:mc_ctB coam_u_zc__ S co:MN_:mmgo m£ 10 )nseJ e se syuswiAed JejiLis 1ay)o Jo uoljesuadwiod ‘0} papnuUd SWO029Q IO ‘BAIBI8Y P
Va oA : i OCO;NN_CNO\_O 89J/8jsuel) 10 I0SS80INS B JO IBUMO }0841pul 10 J08iip B BWOOdeg O
Vs qe ocosz_cmm\_o 9918jsuel} 10 10ss8diNs e '10} 10}0BNUOD vacmambc_ 10 'jo ®®>O_QEO ue awodeg q
Va eg * OCO;NN_CGD._O 99Jajsuel)} 10 JOSSDIINS B JO 89)sn.} J0 J0)0BJIP B 3llodag e
: .uoneziuebio sl Jo eaAo|dwa A8y Jo ‘B)sni) J0joauIp ‘18010 Aue ImIo PId T
ON |s°@A
I ‘1108134 '6LLLEE X014 Od . ANYdINOD
dy¥02 2 "ONI ‘SIOIAYIS AT13IN 29L0151-8E aniva yoog| 685598 oLoz/Lfe 1NIAYd OL ININISUNGIWITY ISNIX3I
Amus jJo sasuadxa uoijoesue)) sasuadxa
adA) 1o (idwaxa-xe} 10 paINqQUISIP (s)iasse uonoBSUR} JO JUNoWE pred sasuadxe
1) (sphuerdival 10} AWS Buluiiglep J0 painqiystp (shesse uonnguistp uolnoesuel) 0 panqInsIp
0 uonoas Dy} (6} yaidioe) Jo ssaippe pue aweN () yeaidioaa Jo Ni3 (o) jo poysy (p) JO anjea Jexiew e {9) jo eeq (a) (shesse jo uondussaq (8) L

-9¢ aUI| *73-066 W04 4O ‘L ¢ Ul 'A] Med ‘066 W0 01 ,

‘popasu st aoeds [euoilippe JI palediidnp ag ued | Led

soA, pesomsue uoheziuebio ay) Ji Led siyi 819[dwo “UonN|ossIg 10 ‘UoRBUILLBL ‘vonepinbiy [

Jaquinu uonesynuap! 18kojdwz
uonsadsu)
aljqngd 0} uado

0L0@

9€£880L2-8t

1SNYL va3A A3
uoneziuebio 8y Jo sweN

LY00-5YSL ON BWO |

*Z3-066 40 066 W04 O} UoeyY «

-sueld 10 ‘SUOIIN|OS34 ‘UOHN|OSSIP JO S3|OIE AUE JO S01d0D PayRIed YOENY <

*9¢ aUIl ‘23-066 W04 40 ‘ZE 1O |E Soull ‘Al Hed ‘066 W0 03 ,SOA, PRIdMSUE uopieziuebao sy} I e0jdwon «

821AI6G BNUBABY [BLIBLU]
Kinseai] ey} jo yuawuedaqg

(23-066 10 066 W04)

s}assy jo uonisodsig JuedyiuBis 10 ‘UoINjossiq ‘uoneulwIaL ‘uoppepinbi N 371NA3HOS




(0102) (z2-066 10 066 Wi0l) N eInpayds

« Il ved Ui uiejdxa pue paajoaul uosiad ay) Jo sweu ayy spiacid ‘aull siyy ul suonsanb sy Jo Aue 03 S8, paismsue uoneziuebio sy o

Pz ow«mwmm %o co;_moaw_u Emoc_cm_m S co;mN_cm?o 8y} Jo )nsal e se sjudwAed Jepuuis 1a4lo 1o uonesuadwod ‘0} Pafiijus swoIaq J0 ‘BAIRdSY P

2Z : Juonez|uebio 9aiajSUBI) IO 10SS8IINS B JO JaUMO J084IpUL JO 103D B L1009g O

az : w:ozmﬂcn?o 99.J9jSUB) 10 10SSOIINS B 'J0} J0JOBIICD Juspuadapul 1o ‘jo aakojdws ue swodsg q

eg cuoneziuebio salajsued) 10 10SS200NS B JO 99)SNJ} JO I10)024IP B 2WO009g B
I uoijeziuebio ay) jo 9Aojdwa Asy 1O ‘89)sNI] U0J0RUIP 18dIYO AuB Mo pIg 2

ON [S8A
Amua jo sasuadxa uonoesuel} sasuadxa
adA) Jo (jdwexa-xe) 10 panguysIp (shesse UOHOBSUEY] JO JUnowe pted sesuadxa
J1) (shueidioel 10} AWL Buluiwisiep 10 paINQIISIp (shesse uonnquisip uonsesuel) 10 paInqu)sSIp

waidinal jo NIF (8) jo poyen (p) JO anjea axew ne4 (9) j0 @yeq (4q) (shesse jo uondusseq (e) |3

JO uonoas Oy {6)

waidioay jo sseuppe pue swep (j)

"papesu sI 80eds [euonIppe Ji pajeoydnp ag Ued || Ued "9E SUI| ‘Z3-066 W0 J0 ‘ZE aull ‘Al Wed ‘066 W0 0} ,SBA,
palamsue uoneziueblo ay) ji ped siy) 918jdwio)) "s1assy s,uoneziuebio ay) Jo %Gz UBYL JOA JO Jajsuelj JaYlQ0 Jo ‘uolisodsiqg ‘aBueyoxg ‘ajes E

/ q9
/ eg
]
av
ey
€

SIS PSES

ON |S®A

‘Il Hed ur uiejdxe 'O, J| "Seli|'qel| 858y} PajHes 9sIMIB]0 10 PaSEajep uonEeziueblo syl MOy (|| UBd Ui 8qLIOSep ,,'SIA,, }

@m\sm_ BEm vcm muoo w::m>mm _mEmE_ mE UM 9ouBpI0DDE Ul sanigel) puod jdwexse-xe) esesjep 10 ebieyosip uoneziuebio syl pig  q
¢4eak ayy Buunp Buipuelsino spuoq ydwexa-xe) Aue aaey uoneziueblo ayl pig 9
N.m>>m_ SEm £_>> 99uepiosde ul saniqel jje Aed 1o abieyosip uonezivebio sui pi; §

£82130u yons apinosd uoijeziuebio sy pip ,‘s9A,. JI 9

oBmc_::mz 10 ‘alepinbi| ‘aAj0SSIP 0} JUSU! SH O [eID10 aieys ajeudoidde Jaylo 1o jeseusab Asulsone ayy Ajjou 03 paiinbal uoneziueBio sy s| ey

* Il Yed Ul 8qLIosep ,'ON, §i ¢(shuswinnsul SuiuienoB s)t yum eouepiodoe Ui sjasse syt ainguisip uonezivebio syl piq €

*-0- [enba pjnoys (g) LUWwN|od ‘X Led ‘066 W04 Usy) ‘Jeak xe) ayy Buunp siesse sy jo ||e painguisip uoneziuebio syy Jj “e1oN

(penunuod) uonnjossiq 40 ‘uoneuwld] ‘uonepinbi

i ved|

A abey

(0102) (Z3-066 0 066 WI0) N BINPaYOS



Schedyle N (Form 990 or 990-EZ) (2010) Page 3
Supplemental Information. Complete to provide the information required by Part |, lines 2e and 6¢, and Part
I, ine 2e. Also complete this part to provide any additional information.

Scheduie N (Form 990 or 990-EZ) (2010)



o oroeEz|  Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

L OMB No 1545-0047

2010

Open to Public

Department of the Treasury

internal Revenue Service > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
KELLY VEBA TRUST 38-2708836

_PART VI, GOVERNANCE, MANAGEMENT, AND DISCLOSURE, SECTION C, LINE 19

The Kelly VEBA Trust makes its governing documents, conflict of interest policy, and financial statements available to the public upon |

request.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O {Form 990 or 990-EZ) (2010)
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Ldll  Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
Instructions).
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SECRETARY'S CERTIFICATE

I, Damie! T. Lis, Corporate Secretary of Kelly Services, Inc |, a4 corporation duly organized
and validly existing under the laws of the State of Delaware (the "Corporation”), do hereby certify
that pursuant to Section 141(f) of the Delaware Gencral Corporation Law, the following resolutions
weie duly approved and adopted as of December 16, 2009 by unanimous written consent in lieu of
mecting of the Board of Directors and that said 1esotubons are in full force and effect

WHEREAS, Kclly Services, Inc. (the "Company™)
maintains a4 Voluntary Employce Benehciary Association under
Section S01(e)(9) of the Internal Revenue Code of 1986 known as
the Kelly VEBA Trust (the "VEBA"), as established and
maintained  pursuant to the Trust Agrecement between  the
Company and Bank One Trust Company, N.A., now known as
1 P. Moigan Tiust Company, National Associahion, cffective as of
July 1, 20006 (the "Trust Agreement™);

WHEREAS, the VEBA funded the payment of vucation
pay benefits under the Kelly Services Califormia Vacation Pay
Plan (the "Vacation Pay Plan"), which included vacation pay
benehis for temporary employees in Cahifornia;

WHEREAS, the Company recently settled litigation in
Califormia regarding the temporary cmployees i California,
involving the payment by the Company of vacation pay benefits
(o certam of such temporary employees (the "Settlement
Amounts");

WHEREAS, the Campany previously suspended vacation
pay benefits to femporary employees 1n California and replaced
such hencfits with i bonus program elfective December 22, 2008.
and

WHEREAS, the Company desires fo terminate the VEBA
effective December 21, 2008 and use its remamming assels (o
reimburse the Company for a portion of the Settlement Amounts
paid by the Company, the total amount of which sigmficantly
exceeds the 1emaining assets of the VEBA, and which such
VEBA assels would have heen used to provide vacation pay
benefits 1o the (cmporary employces in California under the
Vacation Pay Plan,



NOW, THEREFORE, BE IT RESOLVED, that the VEBA
shall be ferminated effective December 21, 2008 and the
remaming assels of the VEBA shall be used (o reimbuisce the
Company for a porhion of the Settlemeni Amounts paid by the
Company and for the payment of any outstanding taxcs o
expenscs of the VEBA

RESOLVED FURTHER, that Joel Starr, Treasurer of the
Company, and Jody McLeod, Vice President and Associate
Gencral Counsel of the Company, and cach of them, are hercby
authoriced and directed as officers of the Company to take all
actions for and on behalf of the Company as he or she may deem
nccessary. desirable or appropriate to carry out the purposes of the
torcgoing resolution, including but not limited to the adoption of
amendments to the Trust Agreement and Vacation Pay Plan.
execulion and delivery of any other related documents or
instrumenis and making any governmental ilings 1 connection
therewith

IN WITNESS WHEREOF, I have subscribed my nwnc and affixed the scal of the Corporahion
this 20" day of May, 2010

Damel T. Lis. Corpoiate Secretary




