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990 Return of Organization Exempt From Income Tax R
Form Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung 20 1 1
Department of the Treasury benefit trust or private foundation) --Open to Public -
Internal Revenue Sarvice P The organization may have to use a copy of this retum to satisfy state reporting requirements. N Inspectlon P ,.'t
A For the 2011 calendar year, or tax year beginning and ending
B Check of C Name of organization D Employer identification number
apphcable
cwange. | LOCAL 259 UAW BUILDING CORPORATION
g?;‘ize Doing Business As 35-2379523
e Number and street (or P.0. box if mail 1s not delivered to street address) Room/sute | E Telephone number
jome- | 80 JERUSALEM AVENUE 516-433-4579
o 2 City or town, state or country, and ZIP + 4 G Gross recerpts $ 0.
[X]aspuea | HICKSVILLE, NY 11801-2918 H(a) Is this a group return
pending F Name and address of principal officerBRIAN SCHNECK for affihates? DYes No
SAME AS C ABOVE H(b) Are all affiliates included? [_Jves [__INo
| Tax-exempt status: | 501(c)(3) [ XJ501(c)( 2 )<« (nsertno.) LI 4947(a)1)or ] 507 If *No," attach a list. (see instructions)
J Website:p N/A H(c) Group exemption number P
K Form of organization: [ X_] Corporation || Trust | ] Association || Other > T Year of formation; 20 1 O] m State of legal domicile: NY
I*I’L@tﬁtim Summary
o | 1 Bnefly descnbe the organization’s mission or most significant activities: THE CORPORATION WAS FORMED FOR
% THE SOLE PURPOSE OF HOLDING TITLE TO PROPERTY FOR UNITED AUTO
g 2 Check this box P> L_{ifthe organization discontinued its operations @r dlsp:ﬁ?@&'ﬁe‘f‘n}ir‘&’@ of its|net assets
2| 3 Number of voting members of the govemning body (Part VI, line 1a) | —1¢ 3 3
g 4 Number of independent vbting members of the governing body (Part VI, iingi1b) 4 0
.g 5 Total number of individuals employed in calendar year 2011 (Part V, line {a% i APR 2 6 2012 S-)) 5 0
:‘E' 6 Total number of volunteers (estimate if necessary) . i oo B 0
© | 7a Tota! unrelated business revenue from Part VI, column (C), ine 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, line 34 OG D E N UT 7b 0.
Prior Year Current Year
g 8 Contnbutions and grants (Part VI, ine 1h) 0. 0.
S| 9@ Program service revenue (Part VI, ine 2g) 0. 0.
é 10 Investment income (Part Vill, column (A), ines 3, 4, and 7d) 0. 0.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11¢) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12) 0. 0.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) i 0. 0.
14 Benefits paid to or for members (Part IX, column (A), iine 4) 0. 0.
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A}, lines 5-10) 0. 0.
§ 16a Professional fundratsing fees (Part IX, column (A), ine 11¢€) 0. 0 .
2| b Total fundraising expenses (Part IX, column (D), ine 25} P> 0. el e | i
W47 other expenses (Part IX, column (A), ines 11a-11d, 11f-24€) 32,654. 7 0 2 2 9
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25) 32,654. 70,229.
19 Revenue less expenses. Subtract line 18 from line 12 -32,654. -70,229.
53 Beginning of Current Year End of Year
'§§ 20 Total assets (Part X, ine 16) . 723,728. 563,711.
f’_’<".§ 21 Total habilties (Part X, line 26) o 231,466. 185,378.
25|22 Net assets or fund balances. Subtract line 21 from Ine 20 . 492 ,262. 378,333.

[ Part Il | Signature Block

Under penalties of perjury, | declagef that | have exaimined this return, including accompanying schedules and statements, and to the best of my knowledge and beltef, it is
true, correct, and complete. Degfafation of pAeRarerNothir than officer) 1s based on all information of which preparer has any knowledge.

W\/ NN

Sign } Signature/oPatficer Date
Here BRIAN SCHNECK, DIRECTOR "\\U)\ \
Y \

Type or print name ang titie

ype preparer rer's syhatyre Dat e | [[ PTIN
it | AWl (2t Fhel, CPA Pl@d:&mmw 351/1% e 00293700
Preparer Flrm sname ), BUCHBINDER TUNICK & CO. LLP Frm'sEINp  13-1578842
Use Only | Firm's address ), ONE PENN PLAZA
NEW YORK, NY 10119-0219 Phoneno. 212-695-5003
May the IRS discuss this return with the preparer shown above? (see Instructions) . LX_rYes L_] No
132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2011) LOCAL 259 UAW BUILDING CORPORATION 35-2379523  page 2

| P‘artEII,L| Statement of Program Service Accomplishments

]

Check if Schedule O contains a response to any question in this Part lil

1

Bnefly descnbe the organization's mission:

THE CORPORATION WAS FORMED FOR THE SOLE PURPOSE OF HOLDING TITLE TO

PROPERTY FOR UNITED AUTO WORKERS LOCAL 259, COLLECTING INCOME

THEREFROM AND AFTER DEDUCTING ALL ORDINARY AND NECESSARY EXPENSES,

PAYING OVER NET INCOME TO THE AFORESAID LOCAL 259 UAW.

2 Did the organization undertake any significant program services dunng the year which were not listed on
the pnor Form 930 or 990-E2? | X . . DYes No
If “Yes," descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . DYes No
If *Yes," descnbe these changes on Schedule O.
4 Descnbe the organization's program service accomplishments for each of its three largest program services, as measured 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 $ including grants of $ ) (Revenue $ )
4b  (Code ) (Expenses $ including grants of $ ) (Revenue$ )
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Descnbe in Schedule O)

(Expenses $ including grants of $ ) (Revanue $ )

4e _Total program service expenses P

Form 990 (2011)

132002
02-08-12




Form 990 (2011) LOCAL 259 UAW BUILDING CORPORATION 35-2379523 Page 3
[ Part:IV | Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (cther than a private foundation)?
If "Yes," complete Schedule A . 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors7 i 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposrtlon to candldates for
public office? If “Yes,* complete Schedule C, Part | B 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect
dunng the tax year? If "Yes, " complete Schedule C, Part Il 4
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, Part i1l 5
6 Did the organization mamtain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnibution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? /f “Yes, " complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, ine 21; serve as a custodlan for amounts not Ilsted n Part X, or provnde
credrt counseling, debt management, credrt reparr, or debt negotiation services? /f "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D Parts V1, VII, VllI IX, or X ‘
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
Part VI o . L. . . 11a| X
b Did the organization report an amount for investments - other securtties in Part X, fine 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 /f "Yes, " complete Schedule D, Part VIl 11b X
¢ 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 Viil 11¢c X
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 X
e Did the organization report an amount for other hiabilities in Part X, line 257 If 'Yes complete Schedule D, Part X 11e | X
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 11 X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts X, Xil, and Xill 12a X
b Was the organization included in consolidated, independent audlted ftnancial statements for the tax year?
If "Yes," and If the organization answered "No" to ine 12a, then completing Schedule D, Parts Xi, X!l, and Xill i1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)n)? /f *Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or aSS|stance to any organization
or entity located outside the United States? /f "Yes, " complete Schedule F, Parts If and IV 15 X
16 Did the organization report on Part IX, column (), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Parts iiland IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX
column {A), ines 6 and 11e? If "Yes," complete Schedule G, Part | ) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutnons on Part VIII, Imes
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, line 9a? If "Yes, "
complete Schedule G, Part Il o 19 X
20a Did the organization operate one or more hospital facnmes'? If "Yes, " complete Schedule H 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
Form 990 (2011)
132003
01-23-12




Form 990 (2011) LOCAL 259 UAW BUILDING CORPORATION 35-2379523  paged

[,R_art“;IV:TChecklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part 1X, column (A), Iine 1? If “Yes, " complete Schedule I, Parts | and Il 21 X
22 Drd the organization report more than $5,000 of grants and other assistance to individuals in the Unlted States on Part 1X,
column (A), line 27 If “Yes, " complete Schedule |, Parts | and I 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes, " complete
Schedule J Lo . . . 23 X
24a Did the organization have a tax-exempt bond Issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 20027 If “Yes, " answer lines 24b through 24d and complete
Schedule K If "Nc", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon’7 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
_d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme dunng the yeal’7 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If “Yes, " complete Schedule L, Part | 25a
b Is the organization aware that it engaged in an excess benefit transaction with a dnsqualmed person n a pnor year and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part | 25b
26 Was aloan to or by a current or former ofﬂcer director, trustee key employee, hlghly compensated employee, or disquahfied
person outstanding as of the end of the organization's tax year? If “Yes, " complete Schedule L, Part I 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantlal
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il ]
28 Was the organization a party to a business transaction with one of the follownng parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions): ] E S
a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part 1% 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes, " complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedu/e M 29 X
30 Did the organization receive contributions of art, histonical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M 30 X
31 Did the organization hguidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets’Nf "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity dnsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts ll, lli, IV, and V, line 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(1 3)? X 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes, " complete Schedule R, Part V, ine 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt noncharrtable related organlzatlon’7
If “Yes," complete Schedule R, Part V, line 2 36
37 Did the organization conduct more than 5% of its activities through an entrty that 1s not a related organization
and that 1s treated as a partnership for federal ncome tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2011)
132004
01-23-12




Form 990 (2011) LOCAL 259 UAW BUILDING CORPORATION 35-2379523  page5

|.Pa}1—M| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

L]

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

Yes | No

{(gambling) winnings to prize winners?
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 retum . 2a

If at least one I1s reported on line 2a, did the organization file all required federal employment tax retums?

Note. If the sum of ines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more dunng the year?

If *Yes," has tt filed a Form 990-T for this year? /f *No," provide an explanation in Schedule O

At any time dunng 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, secunties account, or other financial account)?

If “Yes," enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?

If "Yes," to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normalily greater than $100, 000 and did the orgamzatlon SOlICIt
any contributions that were not tax deductible?

If *Yes,* did the organization include with every solicitation an express statement that such contnbutlons or gifts

were not tax deductible? .
Organizations that may receive deductible contributions under section 170(c}).

7 .
a Did the organization receve a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a
b If “Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
i to file Form 82827 . .
| d If "Yes," indicate the number of Forms 8282 filed dunng the year . . | 7d | g S (L=
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting B
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. e -_,
a Did the organization make any taxable distnbutions under section 49667 Sa
b Did the orgamzation make a distnbution to a donor, donor advisor, or related person’7 9b
10 Section 501(c){7) organizations. Enter : -
a Initiation fees and caprital contnbutions included on Part VI, line 12 . 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or sharehoiders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization flllng Form 990 in heu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year 12b
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
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which the
organization is licensed to issue qualified health plans X 13b
c Enter the amount of reserves on hand Rk
14a Did the organization receive any payments for indoor tanning services dunng the tax yeal’? 14a X
b If "Yes,” has it filed a Form 720 to report these payments? If "No, " provide an explanation n Schedule O 14b
Form 990 (2011)
132005
01-23-12




Form 990 (2011) LOCAL 259 UAW BUILDING CORPORATION 35-2379523  page 6

lPar‘lVII Governance, Management, and Disclosure For each “Yes" response to hines 2 through 7b below, and for a *No" response
to Iine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part Vi [Xl
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 3|z
If there are material differences in voting nghts among members of the governing body, or if the governing ¥
body delegated broad authority to an executive commuttee or similar committee, explan in Schedule O.
b Enter the number of voting members included in ine 1a, above, who are independent 1ib 0
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other e
officer, director, trustee, or key employee? X
3 Did the organization delegate control over management dutles customanly perfonned by or under the direct supervnsron
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its governing documents since the pnor Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the govermning body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetrngs held or written actions undertaken dunng the year by the following: _”’ P B
a The govemning body? o | 8a X
b Each committee with authonty to act on behalf of the govemlng body’7 8b X
9 Is there any officer, director, trustee, or key employee listed n Part VI, Section A, who cannot be reached at the
organization’s mailing address? /f “Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affilates? 10a X
b If "Yes," did the organization have written policies and procedures governing the actrvmes of such chapters, affilates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fiing the form? | 11a X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990. _.—l N i
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 . 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conflicts? ] 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " descnbe
in Schedule O how this was done o . . 12¢
13 Dud the organization have a wntten whistleblower policy? X X 13 X
14 Did the organization have a wntten document retention and destruction policy? 14 X
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 deciston?
a The organization’s CEO, Executive Director, or top management official . . . 15a X
b Other officers or key employees of the organization 15b X
If “Yes* to hne 15a or 15b, descnbe the process in Schedule O (see instructions).
16a Did the organization invest in, contrnibute assets to, or participate n a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b If “Yes,” did the organization follow a wrtten policy or procedure requiring the organlzatlon to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  Lsst the states with which a copy of this Form 990 1s required to be filed P NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 (f applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available. Check all that apply.
Own website [:l Another's website Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the pubhc dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
BRIAN SCHNECK - 516-433-4579
80 JERUSALEM AVENUE, HICKSVILLE, NY 11801
iz m Form 990 (2011)
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35-2379523  page?

Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part Vil

l.‘E!art, QY.II;[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

L]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be hsted. Report compensation for the calendar year ending with or within the organization’s tax year.

® st 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) # no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of *key employee.”

e 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 trustces 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) (B) (C) (D) (E) (9]
Name and Title Average | o not c,':gf'mt'gg‘man one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a directorftrustee) from from related other
(describe % the organizations compensation
hours for | = T organization (W-2/1099-MISC) from the
related g § 2 (W-2/1099-MISC) organization
organizations| £ | 2 gIE. and related
in Schedule § Sls|E %_% 5 organizations
0) HIEFIHE S
(1) BRIAN SCHNECK
DIRECTOR 2.00 X 0. 0. 0.
(2) DANIEL ROSS
DIRECTOR 2.00 X 0. 0. 0.
(3) JUDY ROBERSON
DIRECTOR 5.00 X 0. 0. 0.
132007 01-23-12 Form 990 (2011)



Form 990 (2011) LOCAL 259 UAW BUILDING CORPORATION 35-2379523 Page 8
lpart‘YWSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (@] (D) (E} (F)
Name and title Average (o not cfe ‘;(52"32 than one Reportable Reportable Estimated
hours per | box, unless person s both an compensation compensation amount of
week officer and a drector/irustes) from from refated other
(descnbe g the organizations compensation
hours for | 5 = organization (W-2/1099-MiSC) from the
related |52 z (W-2/1099-MISC) organization
organizations é ._; ‘;; § and related
inSchedule | 2| 5| {2 |zE s organizations
0) 221212 Ee &
HEREREREAES
1b Sub-total . . > 0. 0. 0.
¢ Total from continuation sheets to Part Vii, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) » 0. 0. 0.

2 Total number of Individuals (including but not limited to those hsted above) who received more than $100,000 of reportable

compensation from the organization P> 0
Yes | No
3 Did the organization Iist any former officer, director, or trustee, key employee, or highest compensated employee on o
line 1a? If "Yes, ® complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensatlon from the organization - R Lo
and related organizations greater than $150,0007 If “Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for services }
rendered to the organization? If "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (C)
Name and business address NONE Descnption of services Compensation
2 Total number of Independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2011)

132008 01-23-12
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Form 990 (2011) LOCAL 259 UAW BUILDING CORPORATION 35-2379523 Page 9
{ Part:VIll| Statement of Revenue
, B (A) (8) () ©
Total revenue Related or Unrelated engéggﬂfom
exempt function business tax under
revenue revenue sections 512,
513, or 514

Contributions, Gifts, Grants
and Other Similar Amounts

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Government grants (contnbutuons)

All other contributions, gifts, grants, and
similar amounts not included above

1

Noncash contributions included in lines 1a-1f $

Total. Add lines 1a-1f

>

evenue

Pro?{am Service

Business Code]:

All other program service revenue
Total. Add lines 2a-2f

Other Revenue

10 a

(2]

b Less: rental expenses

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

|
| 4
|

| -

(i) Real

(i) Personal

Gross rents

Rental income or {loss)

Net rental income or (loss)

>

Gross amount from sales of (i) Secunties

(i) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss)

Gross Income from fundraising events (not
including $ of
contnbutions reported on line 1c) See

Part IV, line 18 a
Less: direct expenses b
Net income or (loss) from fundraising events
Gross income from gaming activities. See
Part IV, line 19 A a
lL_ess: direct expenses b
Net income or (loss) from gaming activities
Gross sales of nventory, less retums

and allowances . a

b Less' cost of goods sold b

Net income or (loss) from sales of inventory

| 3

Miscellaneous Revenue

Business Code,

o Qa6 T o

12

All other revenue .
Total. Add lines 11a-11d
Total revenue. See instructions.

\A4

0.

01-23-12

Form 990 (2011)



Form 990 (2011)

LOCAL 259 UAW BUILDING CORPORATION

35—2379523 Page10

[Part IX| 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).

Check If Schedule O contains a response to any question in this Part 1X L]
] A (B) ©) D)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses

1 Grants and other assistance to governments and -
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals In
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. 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 4958(c)(3)(B)
7 Other salaries and wages R
8 Pension plan accruals and contributions (nciude
section 40 1(k) and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes i
11 Fees for services (hon-employees):
a Management
b Legal 563.
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17 = = <
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17  Trave! .
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 10,527.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 11,930.
23 Insurance . .
24 Other expenses. Itemize expenses not covered i
above. {List miscellaneous expenses in hine 24e. If line ~
24e amount exceeds 10% of line 25, column {A)
amount, hist line 24e expenses on Schedule 0.)
a REAL ESTATE TAXES 34,215.
b UTILITIES 9,389.
¢ REPAIRS & MAINTENANCE 3,605.
d
e All other expenses
25 Total functional expenses. Add ines 1 through 24e 70,229.
26 Joint costs. Complete this hine only if the organization

reported In column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here - f following SOP 98-2 (ASC 958-720)

132010 013-23-12

10

Form 990 (2011)




LOCAL 259 UAW BUILDING CORPORATION

35-2379523 Paqe11

Form 990 (2011)
[ PartX-| Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-nterest-beanng 148,087.] 1 0.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net A 4
5 Receivables from current and former officers, dlrectors trustees key s
employees, and highest compensated employees. Complete Part Il
of Schedule L oL L. X
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary
- employees' beneficiary organizations (see instructions)
§ 7 Notes and loans receivable, net
< 8 Inventones for sale or use o
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 581,606.
b Less: accumulated depreciation 10b 17,895.
11 Investments - publicly traded securities
12 Investments - other securities See Part IV, line 11
13 Investments - program-related. See Part IV, line 11
14 [Intangible assets
15 Other assets. See Part IV, line 11
16 Total assets. Add lines 1 through 15 (must equal line 34) 723 , 712 8.] 16 563 , 7 11.
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
a |21 Escrow or custodial account habilty Complete Part IV of Scheduie D 21
£ |22 Payables to current and former officers, directors, trustees, key employees, - _._' '
}3 highest compensated employees, and disqualified persons. Complete Part Il b : ‘
- of Schedule L. 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrefated third parties 24
25 Other labilities (including federal iIncome tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X of
Schedule D 231,466.] 25 185,378.
26 Total liabilities. Add lines 17 through 25 231,466.] 26 185,378.
Organizations that follow SFAS 117, check here P> X1 and complete
2 lines 27 through 29, and lines 33 and 34. .
g 27 Unrestncted net assets 492,2 62.] 27 378,333.
f_.? 28 Temporanly restncted net assets 28
3 29 Permmanently restncted net assets 29
e Organizations that do not follow SFAS 117, check here P> [ Jand '
] complete lines 30 through 34.
% 30 Capital stock or trust pnncipal, or current funds 30
2 31 Paid-in or caprtal surplus, or land, building, or equment fund 31
% 132 Retained eamings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances . 492,2 62.] 33 378 ,333.
34 Total habilities and net assets/fund balances 723,728.] 34 563,711.
Form 990 (2011)

132011 01-23-12
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Form 990 (2011) LOCAL 259 UAW BUILDING CORPORATION 35-2379523 page12

| Part XI| Reconciliation of Net Assets

Check 1f Schedule O contains a response to any question in this Part XI
1 Total revenue (must equal Part VI, column (A), line 12) 1 0.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 70,229.
3 Revenue less expenses. Subtract line 2 from hine 1 3 ~-70,229.
4 Net assets or fund balances at beginning of year (must equal Part X line 33, column (A)) 4 492,262.
6 Other changes n net assets or fund balances (explain in Schedule O) X 5 -43,700.
6 Net assets or fund balances at end of year. Combine Iines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 378,333,

[ Part-XIl| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xil . IE
Yes | No

2a

Accounting method used to prepare the Form 990: D Cash Accrual l:] Cther

If the organization changed 1ts method of accounting from a pnor year or checked “Cther," explain in Schedule O
Were the organization’s financial statements compiled or reviewed by an independent accountant?

b 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 oversight of the audﬁ
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed erther its oversight process or selection process during the tax year, explain in Schedule O
If “Yes" to Iine 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:

D Separate basis Consoldated basis |:| Both consolidated and separate basis

3a As aresult 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-133? 3a X
b If "Yes," did the organization undergo the requnred audlt or audrts‘7 If the organlzatlon did not undergo the requlred audlt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2011)

132012

01-23-12
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SCHEDULE D Supplemental Financial Statements Y =
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 1
Part IV, line 6, 7, 8, 9, 10, 112, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. - -~ Open to Public.
ﬁfﬁ;’;{“;:é;’u‘zgif: & P Attach to Form 990. P> See separate instructions. L Inspection -
Name of the organization Employer identification number
LOCAL 259 UAW BUILDING CORPORATION 35-2379523

]‘_E_arl,l_ ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, Iine 6.

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

Total number at end of year

Aggregate contnbutions to (dunng year)

Aggregate grants from (during year)

Aggregate value at end of year

Qb WON -

Did the organization inform all donors and donor advrsors in writing that the assets held in donor advised funds

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

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

impemuissible private benefit? . D Yes D No

[Part:Il- | 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).
Preservation of land for public use (e.g., recreation or education) Preservation of an histoncally important land area
D Protection of natural habitat Preservation of a certified histonc structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last

day of the tax year.
%7 ~| Held at the End of the Tax Year

a Total number of conservation easements R L. R R 2a
b Total acreage restncted by conservation easements o 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure

listed in the National Register 2d

3 Number of conservation easements modified, transferred released extinguished, or ten'nlnated by the organization dunng the tax
year p>

4 Number of states where property subject to conservation easement 1s located P>
5 Does the organization have a written policy regarding the penodic monitonng, inspection, handiing of
violations, and enforcement of the conservation easements it holds? . D Yes |:] No
6 Staff and volunteer hours devoted to monitoning, inspecting, and enforcing conservation easements dunng the year P
7 Amount of expenses incurred in monitonng, nspecting, and enforcing conservation easements dunng the year p> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(1)? Cves [Ino
9 InPart XIV, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If apphcable, the text of the footnote to the organization's financial statements that descnbes the organization’s accounting for
conservation easements

| Part lli | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
" histonical 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 descnbes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these tems
(1) Revenues included in Form 990, Part VII, Iine 1 o |

(i) Assets included in Form 990, Part X > 3

2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items-

a Revenues included in Form 990, Part VIII, ne 1 o B . > 3

b Assetsincluded in Form 990, Part X . . > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
132051
01-23-12

13



Schedule D (Form 990) 2011 LOCAL 259 UAW BUILDING CORPORATION 35-2379523 page2
| PartTT 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 l:] Public exhibition d D Loan or exchange programs |
b I:] Scholarly research e [:] Other |
c Preservation for future generations

4 Provide a descnption 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 solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? |:] Yes D No
Par-IV;| Escrow and Custodial Arrangements. Complete if the organization answered *Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 890, Part X, ine 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? .. Odves Mwo

b If "Yes," explain the arrangement in Part XiV and complete the following table:

Amount
¢ Beginning balance . i i 1c
d Additions dunng the year L . . R . 1d
e Distnbutions dunng the year L. . i R . 1e
f Ending balance 1f
2a Did the organization include an amount on Form 920, Part X, line 21?7 . . o ]_] Yes L_] No
b_If "Yes," explain the arrangement in Part XiV.
]T’art'v | 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

1a Beginning of year balance
b Contributions .
c Net investment earnings, gamns, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:
a Board designated or quasrendowment P %
b Permanent endowment P> %
c Temporanly restncted endowment P> %
The percentages In lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

-h

by: Yes | No
(i} unrelated organizations . 3al(i)
(ii) related organizations 3alii)
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? i 3b
4 _Descnbe in Part XIV the intended uses of the organization’s endowment funds
[Part VI JLand, Buildings, and Equipment. See Form 990, Part X, Iine 10.
Descniption of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a tand . 116,321. ™ 116,321.
b Buidings ) 465, 285. 17,895. 447,390.
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ) » 563,711.
Schedule D (Form 990) 2011
132052
01-23-12
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Schedule D (Form 990) 2011

LOCAL 259 UAW BUILDING CORPORATION

35-2379523 page3

[Part:VII] Investments - Other Securities. See Form 990, Part X, Ine 12

(a) Description of secunty or category
(including name of securtty)

(b) Book value

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

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

A

B)

(@)

D)

3]

)

@)

(H)

{0

Total. (Cal (b) must equal Form 990, Part X, col (B) line 12.) >

[ Part-VIIl| Investments - Program Related. See Form 990, Part X, ine 13.

(a) Descnption of investment type

(b) Book value

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

()

@

@)

@

©)

6

(U]

8

(]

(10)

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) >

[PartIX] Other Assets. See Form 990, Part X, ne 15.

(a) Descnption

(b) Book value

(U]

@)

©)]

4

(&)

(6)

@

®)

()]

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) lne 15.) | -
| Part X | Other Liabilities. See Form 990, Part X, Iine 25.
1. (a) Descnption of hability (b) Book value
(1) Federal income taxes ;
() MORTGAGE PAYABLE 185,378.
@) !
(@
S)
(6)
@
{8
(]
(10)
1)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25.) 185,378.

o U
2. FIN 48 (ASC 740)

3
01-23-12
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Schedule D (Form 990) 2011 LOCAL 259 UAW BUILDING CORPORATION 35-2379523 page4d
| PartiXl. | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Vill, column (A), line 12) L R 1
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Pror period adjustments

O NN AN

Other {Describe In Part XIV.)
9 Total adjustments (net). Add lines 4 through 8

<R -RESNE- RIS N E- (50 M

10 Excess or {deficit) for the year per audited financial statements Comblne lines 3 and 9 10
IParl XIl.| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audrted financial statements

2 Amounts included on line 1 but not on Form 990, Part Vili, ine 12:
a Net unrealized gains on investments . . . . 2a
b Donated services and use of facilities | | . 2b
¢ Recovenes of pnor year grants . o 2c
d
e

Other (Descnbe in Part XIV) . . . 2d
Add lines 2a through 2d
3 Subtract line 2e fromline 1 . L
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b . 4a
b Other (Describe in Part XiV.) . X X 4b
c Add hines 4a and 4b

5 Total revenue. Add lines 3 and 4c (This must equal Form 990, Part |, Ilne 12 ) . _5
| Part: XIII] Reconciliation of Expenses per Audited Financial Statements With Ex Expenses per Return
1 Total expenses and losses per audited financial statements X o 1
2 Amounts included on hne 1 but not on Form 990, Part IX, line 25 A
Donated services and use of facilities . 2a
Pror year adjustments . . L. 2b - —_.'
Other losses . . L 2c
Other (Descnbe in Part XIV.) L. . 2d
Add hines 2a through 2d L . 2e
3 Subtract ine 2e fromline 1 . L . i . 3
4  Amounts included on Form 990, Part IX, hne 25, but not on line 1:
Investment expenses not included on Form 890, Part ViII, hne 7b 4a .
b Other (Descnbe in Part XIV.) 4b L
¢ Add lines 4a and 4b . L. X 4c
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part I, Iine 18.) 5
[Part XIV] Supplemental Information
Complete this part to provide the descnptions required for Part Il, ines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part
X, ine 2; Part XI, ine 8; Part XIl, lines 2d and 4b; and Part Xlll, ines 2d and 4b Also complete this part to provide any additional information.
PART XI, LINE 8 - OTHER ADJUSTMENTS:

O Q060 O

DONATED CAPITAL - CONTRIBUTIONS FROM UNITED AUTO WORKERS LOCAL 259,

AFL-CIO. $103,404.

Schedule D {Form 990) 2011

132054
01-23-12
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SCHEDULE O Supplemental information to Form 990 or 990-EZ Y T

{Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 D 1 1

Department of the T Form 990 or 990-EZ or to provide any additional information. —~ Open‘to Public ~™;

Internal Revenue Servce. P Attach to Form 990 or 990-EZ. . -, Inspection: - |

Name of the organization Employer identification number
LOCAIL 259 UAW BUILDING CORPORATION 35-2379523

FORM 950, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

WORKERS LOCAL 259, COLLECTING INCOME THEREFROM AND AFTER DEDUCTING ALL

ORDINARY AND NECESSARY EXPENSES, PAYING OVER NET INCOME TO THE

AFOREMENTIONED LOCAL UNION.

FORM 990, PART VI, SECTION A, LINE 8A: THERE ARE NO MINUTES FOR THE

MEETINGS HELD DURING THE YEAR.

FORM 990, PART VI, SECTION A, LINE 8B: THERE ARE NO COMMITTEES WITH THE

AUTHORITY TO ACT ON BEHALF OF THE GOVERNING BOARD.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM IS REVIEWED BY THE

DIRECTORS PRIOR TO BEING FILED.

FORM 990, PART VI, SECTION C, LINE 19: THE CORPORATION MAKES ITS GOVERNING

DOCUMENTS AND FINANCIAL STATEMENTS AVAILABLE UPON REQUEST.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

DONATED CAPITAL FROM UAW LOCAL 259. 103,404.
TRANSFER OF CASH TO UAW LOCAL 259. -147,104.
TOTAL TO FORM 990, PART XI, LINE 5 -43,700.

FORM 990, PART XII, LINE 2C

THE CORPORATION'S BOARD OF DIRECTORS ASSUMES RESPONSIBILITY FOR

OVERSIGHT OF THE REVIEW AND SELECTION OF INDEPENDENT ACCOUNTANT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

132211
01-23-12

17




1102 (066 W04) Y 9|npayos

8T VH1 a-ce-to

1912¢L

‘066 W10 I0} SUORONASU| AU} 33S “9ONON 1OV UOI}ONPaY Niomiaded 104

X v/N (s)(d)109 MUOX MAN *SHIAWAN NOINA 00L T T08TT AN
X0¥ddVY J0 NOILVINASTHATY ' TTTIAMOIH 'EANIAV WITYSAHAL 08 SSHEOPTI-CT
- OID-T4Y '6SZ TYDOT SHANMOM OLAY QELINA
ON | S°A (€)o)L0s
thnue Anue 1o1oes i) snieys uojoas {(Anunos ubialoy uoneziueblo payejal jo
s;”m_msmww%m Buy||o3u00 081G Ayseyo algng apo) ydwaex3 10 8)e)s) ajioiop |eba Apanoe Arewiud NI3 pue 'ssaippe ‘sweN
} (1) {e) {p) (o)

(q) (e)

( 1eaf xey ay) Buunp suoneziuebio i veg

1duwexa-xe} paje|al 2/0W O BUO PBY JI 9SNEDBY HE BUI| ‘Al HEd ‘066 W04 01 ,S8A, PRISMSUE uonezIueBIo sy} y 339]dwo)) suoneziuebiQ 1dwex3-Xe ] Pale|ay JO UOREIYLUBP|
Anus (Anunoo ubraioy Ayus papieBassip Jo
Buijouo9 10eq sjesse Jeefjo-pug|  ewooul (810, 10 91E1S) eyoNwuop [ebeT Aynpoe Arewid NIJ puE ‘sseippe ‘eweN
o) (a) {p) {2) {a) (e)
(‘€€ euIl ‘Al Ued ‘066 ULOS 0} ,SBA, PRISMSUE UOIEZILEBIO 8y} J 8)8|dWOD) SIRHUT Pap.eBaIsiq o UOREdYNUAP| : | Hed
€CS6LET-SE NOILVIOdY0D DNIATING MYN 69T TI¥D01

Jaquinu uonesinuapl Jehojdwg

uoneziuebio ey} Jo swepN

Ly00-SvSt ON BWO

‘'SuoionJisu| ajesedas aag «
L€ 10 '9€ 'SE 'bE 'EE dUll ‘Al Hed ‘066 W04 0} ,SOA, Pasomsue uoneziueblo ey 41 ejdwo) «
sdiysiauypied pajepaun pue suoneziuebip paiejey

"066 W04 0} yoeny o

021AJ8G BNUAASY JBUIBIU|
Ainseal} ey jo Juswiedag

(066 wao4)
H 37INA3IHOS




1102 (066 Wi04) Y 3Inpayds

61

cl-€2-10 2912el

sjasse (3snuy 1o ﬁmﬁmw
diysiaumo 1e84-j0-pud awooul 'dioo g ‘dico D) Ayua 1 8jeis) uonezjuebilo paje|al jo
abejuaoiad Jo a1eysg |BJO} JO 21eYS Amua jo adA) | Burjonuoo 0auQ | auomop je6aq Ayanoe Arewnd NI3 pue ‘ssaippe ‘swep
{u) (6) G (e} (P} (o) (@) (e)
( 4eak xe} ayy Buunp ysnuy 1o uonelodiod e se pajeal) suoneziuebio e
paje|a. a.i0WW IO BUO PBY J} 95NeIq HE Bl ‘Al Hed '066 W10 03 ,S3A, Pasemsue uoneziuebio sy y 939|dwon) 3snuy Jo uonelodio) e se ajqexe] suoneziuebip paje|ay Jo uonesyiuap| Al ded

diysteumo
ebejuasiad

ON[SAA (5901 Wio4) L)
Lmeuped | ©INP3YSS JO 02
ubeusw| XOQ Ul JUNOWE
o ereuen]  1HN-A €POD

(1)

0 U

ON | SoA

{ SUO[IE0((E 93E]
-uopuodoidsig

sjasse
leak-jo-pus
jo aieys

(v)

(6)

awoasul
€30} JO 81BUS

)

(p16-Z1G Suonaas
13pun Xe} WoJj papn|oxa
‘pajejalun .EEE_V
alUoJUI JUBLILOPSId

(o)

Anua
Buijjosyuod yeug

(p)

{Anunoo
uf|aso)
10 aje)s)
ajo1wop
|lebe

(0)

Ananoe Aewng
(q)

uoneziueblo pejeat jo
NI3 pue ‘ssaippe ‘swepn

(e)

(1eaA xe} eyy Huunp diysiauped e se pajeas) suoneziuebio
peje|al 810W O 8UO peY } 8SNEd8q g Ul ‘Al Med '066 W04 0} ,S8A, palamsue uoneziueblo eyl ji eye|dwo)) diysiaulied e se a|qexe] suoneziuebiQ paje|ay jo uonesynuap]

It Med

¢ 9bed

€CG6LET-GE

NOILWVIO4¥0D ONIQIINE M¥N 6SZ T¥D0T

L 102 (066 Wi0d) H 8Npayds




1102 (066 wiod) Y aInpayas 02 21-62-10 €928t

(9)

(s

v

{g)

(@)

QEANEJXE LNAOWY TYALOY ¥0% €0T 0] OID-TAY ‘667 TYD0T SYANHOM OLAY QILINA

PAA[OAUI JUNOLUE (1-e) adhy
Bujunwialap jo poursiy PaA|OAUI JUNOWY uoljoesSURl | uolnezjuebio 1330 jo sweN
{p) () (a) (e

“SP|OYSa.L} UOIIDESUERI) pue sdiysuonelal paianod Buipniour 'auy iyl 832|dLU0D }SNW OUM UC UOIFBLLIOUI O} SUOIONIISUI 9L} 83S , S3A, S| 8AOQE 8Y) JO AUE O} JaMSUB 81| 2

X J {sjuoneziuebio pajejas wouy Apadoud 1o yseo Jo Jajsuely YO 4
X bt (s)uoneziuebio payeias o} Apadould Jo yseo Jo Jajsuel) joyi0 b

- e v, vy

- L A

sasuadxs 4o} (sjuoneziuebio pajejas Aq pred juswasinquiey d
sasuadxa Joj (s)uoneziuebio pajejas o} pled yswasinquay ©

(s)uoneziuebio pajejsl Uym saakoldws pied jo Buueys u

(s)uoneziueBio pajejas Yum $1asse Jay30 Jo ‘sysl Bulew ‘Juawdinba 'sanioe} jo Buueys w
(s)uoneziuebio pejejes Aq suoieNdN oS .mcmm_m\_vce 10 diysiaquiawl 10 S8JIAISS JO 8OUBLLIOLDY
{s)uoneziuebio peieal Jof suoneyslos Buisiespuny 1o diysiaquisiu 10 SBIIAISS JO BOUBLLIOLSY
{s)uoneziuebio pejejes wiol) s}esse 1oy]0 10 ‘Juswdinba 'seiy|Ioe} JO eses]

e

(s)uoneziuebio pajejal 0} sjesse Jayjo Jo ‘yuswidinba ‘saiyioey) Jo 8ses]
(s)uoneziuebio pajejas yym sjasse jo abueyoxg

(s)uoneziuebio pajejas woly S38SSE JO B8SBYIING

(s)uoneziuebio psje(al 0} $1aSSE JO BB

- O c

(sjuoneziuebio pajejes Aq seajueienb UBO| 10 SUBOT

(sjuoneziuebio pajejsl 10} 10 0} seajueiend UBO| JO SUBOT

(sjuoneziuebio paje|es wouy UOIINGLIUOD [epded 4o 'Juelb ‘Wi

(s)uoneziuebio payejas 03 uonNqLIUOd [eydes Jo ‘Juelb ‘Yo

Aue pajjonuod B wouj Jusi (A1) 10 senjeios (1) seiunuue (n) ysasajul (1) jo 1diadsy

LAl SHed W) pays]| suoheziuefio paje|al eJow 10 8uo L)Im SUOoBSUE.) Buimo||o) sy} Jo Aue ut abebua uoieziveBlo ey pip “esk xey ewy Buung
ON | S8A a|NpayYos SIY} JO A 40 ‘{I] ‘|| SHed Ul past| st Aua Aue Ji | sul] 813|dwon) *8jo0N

o 2 0 T @

('9€ 10 'BSE 'GE 'PE BUI| ‘Al UBd '066 W04 01 S84, palemsue uoieziueBio ay} i e1ejdwo)) suoneziuebi paiejay Y suonoesued] A Med

gobed €7 CELET-GE NOILVHOA¥OD ONIGTIING MVYN 657 TIYDOT 4102066 Uodld ainpauds




Zi-£2-10

12 ¥9L2eL
1102 {066 W04} Y BINpaydg
ONJS2Al (Ggp) wiog) [ON[S3A siesse ewooul ON|SaA ASWNG co_%mw lapun {(kunos
d| k-) 8|nPayas Jo [Tsuopesoye 6. [—7sbi0 | XB) WO} papn|oxa
diyssoumo [ LEMEE | X0q Ununowe]” aewn | “BRAH0-pUS 18303 s | ‘parejoitn ‘payejas) | UBI2A0) Jo B3ELS) Anue jo
abejusdiad|o eisuen|  |gN-A 8p0 | Hodoidsig jo areys 10 aJeys sm__w_%__o:g 3W0aUl JueuIWopald | enoiwop [ebe Apanoe Aewig N3 pue 'ssaippe ‘aweN
)] 0 )] (y) (6) ® (@) (p) (o) {a) {e)
sdjysieuped JuswiisaAul ULIBLad 10} LoIsSn|oxe Buipiebal suoijonisul 235 uoneziueblo pajejal B 10U SEMm jey)
{enusaa. ss0.6 10 sjesse [B10} AQ painsesil) SBINANDE S1I JO Jusdsed BAIY UBY) 810W PAJONpuod uoneziuebio sy yaium ybnoayy diysieupred e se paxe) A1nus yoes 1o} uonewLoyul Buimolios ey} apiacid
(2€ eu)| ‘Al Wed ‘066 W04 0} ,S6A, pesamsue uoneziuebio sy} y eye|dwos) diysieupied e se ajgexe] suoneziuebio pajejelun A Med
L 102 (066 Wiod) Y 9jnpayos

NOILVYO4dYO0D ONICQIING MVA 6SC T¥YO01T

v £7G6LEC-GE




Schedule R (Form 990) 2011 LOCAL 259 UAW BUILDING CORPORATION 35-2379523 pages

I.P art V"I Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions).
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