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SCANNED JUN 21 202

rom 990 Return of Organization Exempt From Income Tax | _ome o 15450047

2011

Open to Public

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

Department of the Treasury L X . . .
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning 2011, and ending , 20
B Check If applicable JC Name of organization International Union, UAW Local 602 D Employer identification number
[ Address change Doing Business As Local Union 602, UAW 38-1036658
D Name change Number and street (or P O box if mail i1s not delivered to street address) Room/suite E Telephone number
O ntat retun 2510 W. Michigan Ave. 517/372-4626
O Terminated City or town, state or country, and ZIP + 4
3 Amended retum JLansing, Mi 48917 G Gross receipts $ 3144680
[ Application pending | F Name and address of pnncipal officer: ~ Willard C. Reed H(a) Is this a group retum for afffiates? [ ] Yes [£]No
2670 Linn Rd. , Williamston, MI 48895 H(b) Are all affiiates included? [ ] Yes [JNo
1 Tax-exempt status D 501(c)(3) 501(c) ( 5§ )< (insertno) D 4947(a)(1) or D 527 if “No,” attach a list (see instructions)
J Website: » www.local602.org H(c) Group exemption number » 0427
K Form of organization [_] Corporation [] Trust Association [_] Other > [ L Year of formation 1939 l M State of legal domicile Mi
Summary
1 Briefly describe the organization’s mission or most significant activities: Promote social & economic justice through
o collective barga_l_r}l_q_g, meelmgs education, communication, orgamlmg new bargammg units, commumly action,
% administration of the organization, maintenance of its property & assets, delivery of benefits to represented members,
E fraternal & social activities and related activities which further the common interests of the membership.
% 2 Check this box » []if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3  Number of voting members of the governing body (Part VI, line 1a) . . 3 24
2| 4 Number of independent voting members of the governing body (Part VI, line 1b) . 4 22
£ | 5 Total number of individuals employed in calendar year 2011 (PartV, ine2a) . . . . . 5 116
"E 6 Total number of volunteers (estimate if necessary) .. e e e e e 6 100
7a Total unrelated business revenue from Part Vill, column (C), line 12 e e e e e 7a 0
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIII, line 1h . 210 0
g 9 Program service revenue aalm, e e e 2615737 2660171
2 | 10 Investment income (Part VIil, !nng ,-hnes- 7dy .. . . L. 5213 4302
© 111  Otherrevenue (Part Vil ,(DA lumn (A), lines 5, 6d, 8c, 8 §0c, and 11e) . . . 36784 480207
12  Total revenue—add lings through\t1 ?must@qu%I ParVill, column (A), line 12) 2657944 3144680
13  Grants and similar amaufits paid (Part IX, column (Ai Ln s1-3) . . . . . 2000 2000
14 Benefits paid to or for erri a:é oolu 'H A) I|2£4) CL . 0 0
@ 16  Salaries, other compensation Q (Pa Xz=column (A), Imes 5—1 0) 695026 866800
2 | 16a Professional fundraising fees (Part IX, column A), line1te) . . . . . . 0 0
§ b Total fundraising expenses (Part IX, column (D), line 25) » 0 !
w47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) . . . . 1785575 2106456
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 2482601 2975256
19 Revenue less expenses. Subtract line 18 fromtiine12 . . . . . . . . 175343 169424
5 § Beginning of Current Year End of Year
£5/20 Totalassets (PartX,fine16) . . . . . . . . . .. L. L L. 1438803 1617935
<%| 21  Total liabilities (Part X, line26) . . . . . . e 2000 2223
55 Net assets or fund balances. Subtract line 21 from Ilne 20 e e e e 1436803 1615712

W Signature Block

Under penalties of penury, | declare that  have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete D’}:eratlon of preparer (othsr Ban ofﬁt}er) f based on all information of which preparer has any knowledge

" 4

Sign } Signature fofﬁcer Date
Here ceen K. Hau)af‘cl
Type or pn'T'ame and title

Paid Pnnt/Type preparer's name Preparer's signature Date Check D " PTIN
Pr epar er self-employed
Use Only | Fm'sname  » Firm's EIN »

Fim's address P Phone no
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYes[]JNo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No 11282Y Form 990 (2011)

v




Form 990 (2011) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart . . . . . . . . . . . . . . O
1  Briefly describe the organization's mission:
Promote social and economic justice through collective bargaining, meetings, education, communication, organizing new bargaining

represented members, fratrnal and social activities and related activities which further the common interests of the membership.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e co
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
servnces?.................................[]yesNo
If “Yes,” describe these changes on Schedule O.

4 Describe 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.

[JYes No

4a (Code: ) (Expenses $ N/A including grants of $ N/A ) (Revenue $ N/A )

collective bargaining and representation to 7410 members

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

4c (Code: }(Expenses$ including grantsof$ )(Revenue$ )
N/A

4d Other program services (Describe in Schedule O.)
(Expenses $ N/A including grants of $ N/A ) (Revenue $ N/A )
4e Total program service expenses P N/A

Form 990 (2011)




Form 990 (2011) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . . . . . . . e e e e e 1 v
2 Is the organization required to complete Schedule B, Schedule of Contributors (see |nstruct|ons)'? A 2 v
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actlwtles or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part!l . . . . . . . . 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Partlll . . . . . . . . oL e e e . 5 v
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part! . . . . . . . e e e 6 v
7 Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Partll . . . 7 v
8 Did the organization maintain collections of works of an, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partill . . . . . . . e e 8 v
9 Did the organization report an amount in Part X, I|ne 21, serve as a custodlan for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Partilv . . . . . . . . . . . C e e e e e 9 v
10 Did the organization, directly or through a related organlzatlon hold assets in temporarily restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . . 10 v
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, ﬁfﬁ & 5 i{; J
VI, VIIL, IX, or X as applicable. ,c;@ﬁ et
a Did the organmization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, PartVI . . . . . 11al v
b Did the organization report an amount for |nvestments—other securities in Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, line 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 is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill . . . . 11¢ v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, PartIX . . . . . . .o . 11d v
e Did the organization report an amount for other liabilities 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 liability 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, Xll, and Xill . . . . 12a v
b Was the organization included in consolidated, mdependent audlted ﬂnanmal statements for the tax year? If “Yes, and if
the orgamization answered "No* to line 12a, then completing Schedule D, Parts Xi, Xll, and Xill is optional . . . . . 12b v
13 Is the organization a school described in section 170(b)(1)(A)(i))? /f “Yes,” complete ScheduleE . . . . 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, 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 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 lland IV . . 15 v
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? I/f “Yes,” complete Schedule F, Parts lliland IV . . . . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIil, lines 1c and 8a? If “Yes,” complete Schedule G, Part!l . . . . . 18 v
19  Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII I|ne 9a?
If “Yes,” complete Schedule G, Part!ll . . . . e . 19 v
20 a Did the organization operate one or more hospital facmtles? If "Yes " complete Schedule H. . . . .. 20a v
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b

Form 990 (2011)




Form 990 (2011) Page 4
EE  Checkiist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any govemment or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts landll . . . . 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 |, Partslandlll . . . . . . . . . . . 22 v

23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete ScheduleJ . . . . . e e e .. .. 23 v

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

through 24d and complete Schedule K. If “No,” go to line25 . . . . . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . e e, AN .o .. 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time durlng the year’? . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . . . . . 25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?

If “Yes,” complete Schedule L, Part! . . . . . . 25b
26 Was a loan to or by a cumrent or former officer, dlrector trustee, key employee, h|ghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partll . . 26 v

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlied
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partill . . . . . . 27

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions): Zﬁ:; %g\ %"
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, Partlv . . . . 28b v
¢ An entity of which a current or former offlcer 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, Partlv . . . 28¢ v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 Y
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete ScheduleM . . . . 30 v
31 Did the organization Inqundate terminate, or dissolve and cease operatrons? If “Yes " complete Schedule N,
Parti . . . . . . 34 v
32 Dd the organlzatlon sell exchange, dlspose of or transfer more than 25% of lts net assets? If ”Yes ”
complete Schedule N, Partll . . . . 32 v
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulattons
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 entlty? If “Yes,” complete Schedule R Parts i, lll
WV,andV,linet1 . . . . . . e e 4|V
35a Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)7 e e 35a v
b Did the organization receive any payment from or engage in any transaction with a controlled entlty W|th|n the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 . . . . 35b v
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable
related organization? If “Yes,” complete Schedule R, PartV, line2 . . . . . 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Partvi. . . . . 37 v
38 Did the organization complete Schedule o and provnde explanatlons in Schedule O for Part VI llnes 11 and
197 Note. All Form 990 filers are required to complete ScheduwleO . . . . . . . . . . . . . . 38|V

Form 990 (2011)




Form 980 (2011) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V 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? 4
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 116 ]
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b|lv
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) N
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b 1if “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty
over, a financial account in a forelgn country (such as a bank account, securities account, or other financial
account)? . . .. 4a v
b If “Yes,” enter the name of the forelgn country |
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? . S5a Y
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ [f “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible? . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . 6b
7 Organizations that may receive deductrble contrlbutlons under sectlon 170(c) E 4
a Did the organization receive a payment in excess of $75 made par‘(ly as a contribution and partly for goods f
and services provided to the payor? . .o . . 7a
b If “Yes,” did the organization notify the donor of the vaIue of the goods or services prov1ded? . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . e e e e e e e e e 7c
d If “Yes,” indicate the number of Forms 8282 fuled dunng theyear . . . . . . . . I 7d | B
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  If the organization received a contnbution of cars, boats, airplanes, 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 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. L i
a Did the organization make any taxable distributions under section 49667 . . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vlli, line12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facﬂltles . 10b
11 Section 501(c)(12) organizations. Enter;
a Gross income from members or shareholders . . . 11a |
b Gross income from other sources (Do not net amounts due or pald to other sources :
against amounts due or received fromthem.) . . . . . . . . . . .. 11b :
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization flllng Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b | !
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 0 i
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b |
¢ Enter the amount of reservesonhand . . . . 13¢ '
14a Did the organization receive any payments for mdoor tannlng services dunng the tax year’? .o 14a
b if "Yes,” has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

Form 990 (2011)




Form 990 (2011) Page 6

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

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

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 2414
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . 1b 22

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

3 Did the organization delegate control over management duties customanly perfon'ned by or under the dlrect

supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its governing documents since the pnor Form 990 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 Did the organization have members or stockholders? 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . 7a | v
b Are any governance decisions of the organization reserved to (or sublect to approval by) members
stockholders, or persons other than the governing body? . v
8 Did the organization contemporaneously document the meetings heId or written actlons undertaken dunng 2 ,‘;’%!} 5 j
the year by the following: i el N
a The govemning body? . . v
b Each committee with authority to act on behalf of the govemmg body? v
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
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 affiliates? . . . . 10a Y
b If “Yes,” did the organization have written policies and procedures governing the act|V|t|es of such chapters
affiliates, 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 ali members of its governing body before filing the form? [ 11a v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SR |
12a Did the organization have a written conflict of interest policy? If “No,” goto line 13 . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂlcts‘7 12b| v
¢ Did the organlzatlon regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe in Schedule O how this was done . . . e e e e e e e 12¢c| v

13 Did the organization have a written whistleblower pohcy? .

14 Did the organization have a written document retention and destructlon polncy? .
156 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

b Other officers or key employees of the organization .

If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstructlons)
16a Did the organization invest in, contnbute assets to, or participate in a Jomt venture or similar arrangement
with a taxable entity during the year? . .. ce

b If “Yes,” did the organization follow a written policy or procedure requiring the orgamzatlon 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 arangements?

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed»  N/A

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if 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.
[0 Ownwebsite [ Another's website Upon request

19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: > Doreen K. Howard, UAW Local 602, 2510 W. Michigan Ave, Lansing, MI 48917 517/372-4626

Form 990 (2011)




Form 990 (201 1) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVll . . . . . . . . . . . _ . . 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 alt 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.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

[0 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
w ®) Position ()] ® ]
(do not check more than one
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |[compensation from amount of
week gy e <lexz] o from related other
(descnbe | SB | 3 g &35 ¢ the organizations compensation
hours for F §_ E 3] o % g g organization (W-2/1099-MISC) from the
related | 25| 3| [3|82 |~ |w-2/1099-MisC) organization
organizations| £ 5 B g g and related
in Schedule 5 3 4 k] organizations
0) g|a 2
8 g
Q
{1) MICHAEL FLEMING
TRUSTEE-CHAIR 1 v 4 2480 0 0
(2) TODD TROUT
TRUSTEE 1 v v 2870 0 0
(3) CHRISTINE MEDINA
TRUSTEE 1 v 4 1837 0 0
(4) DEB VILLEGAS
TRUSTEE CHAIR 1 4 4 2679 0 0
{5) MICHEAL WELCH
TRUSTEE 1 v v 3185 0 0
(6) CARRIE JENNINGS-DAVIS
TRUSTEE 1 v v 1997 0 0
(7) WILLARD REED
PRESIDENT 45 v 28382 0 0
(8) KEVIN BAKER
VICE PRESIDENT 8 v 10816 0 0
(9) DOREEN HOWARD
FINANCIAL SECRETARY 45 v 56390 0 81
(10) GARY HOWARD
GUIDE 1 v 5441 0 0
(11) SETH DAVIS
SARGENT OF ARMS 1 v 763 0 0
(12) STEPHEN DELANEY
BYLAW CHAIR 1 v 532 0 0
(13) SCOTT A. SMITH
RECORDING SECRETARY 3 v 16439 0 0
(14) ALEX HERNANDEZ
CITIZENSHIP & LEGISLATIVE CHAIR 1 v 3546 0 . 0

Form 990 (2011)




Form 990 (2011) Page 8
mcﬁon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
W ® (do not ch:colfﬁzrr‘e than one © ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation {compensation from amount of
week o= = - - from related other
(descrbe | 23| g g é %% Q the organizations compensation
hoursfor [ 2| 2 [ 8 2 §§ g organization | (W-2/1099-MISC) from the
related Eol E g 5|85 = |(W-2/1099-MISC) organization
organizations| = |8 2 g and related
in Schedule a3 3 B organizations
0) g|la 2
g 2
Q
(15) CHRISTINE ZAUSTEN
EDUCATION CHAIR 1 v 902 0 0
{16) DOROTHY STEVENS ]
RETIREE CHAR 7777 1 v 1440 0 0
(17) DARYL SMITH
STRIKE CHAIR 1 v 1378 0 0
(18) HAROLD BROWN
UNEMPLOYMENT/WORK COMP CHAIR 32 v 47924 0 0
(19) JESSE WILLIAMS
UNION LABEL CHAIR 1 v 2834 0 0
(20) JOHN WARD
VETERANS CHAIR 1 v 1148 0 0
(21) DEEDRE WILLIAMS
WOMENS CAHIR 2 v 3439 0 0
{22) RICHARD MARTINEZ
SHOP CHAIRMAN 42 v 884 0 0
(23) PAUL BROWN
SKILLED TRADES ZONE 42 v 202 0 0
(24) GEORGE DAVIS
AT-LARGE ZONE 42 4 178 0 0
{25) CONSTANCE SWANDER
FINANCIAL SECRETARY 45 4 51167 0 14321
1ib Sub-total . . . . . 248853 0 14402
¢ Total from contlnuatlon sheets to Part VII Sectlon A A € 26317 0 0
d Total (addlinesitbandic). . . . . . T 275170 0 14402
2  Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated !
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e 3 v
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organlzatlons greater than $150,000? If “Yes,” complete Schedule J for such
indvidual . e e e e a | Ty
5 Did any person listed on I|ne 1a receive or accrue compensation from any unrelated organlzatlon or |nd|V|dua| ~ |
for services rendered to the organization? /f “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(©

Name and business address 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 »

!

Form 990 (2011)




Form 990 (2011) Page 9
Statement of Revenue
! Total (rAe’venue Rela(tBe)d or Unr(él:;ted Re\(/gr)we
I exempt business excluded from tax
tunction revenue under sections
! revenue 512,513, 0r 514
2 2| 138 Federated campaigns . 1a 0 {
g 2| b Membership dues ib 0 i
s 5| ¢ Fundraising events . 1c 0 ;
g §| d Related organizations . 1d [} |
g E e Government grants (contnbutions) | 1e 0 t
S®1 § Al other contnbutions, gifts, grants, l
_§ g and similar amounts not included above [ 1f 0 !
£ 2 g Noncash contnbutions included in lines 1a-1f: § 0 !
8 &| h_Total Add lines 1a-1f . > 0 :
o Business Code :
§ 2a _DUES & INITIATION FEES 900099 2624650 2624650 0 0
& b RECREATIONAL 900099 35522 35522 0 0
81 ¢ nNa 0 0 0 0 0
5 d NA 0 0 0 0 0
g e NA 0 0 0 0 0
'g'a f All other program service revenue . 0 0 0 0 0
a g Total. Add lines 2a-2f . T 2660171} & . P
3 Investment income (including dividends, interest,
and other simitar amounts) > 4302 0 0 4302
4  Income from investment of tax-exempt bond proceeds » 0 0 0 0
5 Royalties L. » 0 0 0 0
() Reat (n) Personal K3 s 2 :
6a Gross rents 8500 0
b Less: rental expenses 8381 0f w2 =5 ) e
¢ Rental income or (loss) 119 0 N 4
d Net rental income or (loss) ... 119 0 0 119
7a  Gross amount from sales of | () Secunties {n) Other F B ¥ :
assets other than inventory 0 0 )
b Less. cost or other basis “
and sales expenses . 0 0
¢ Gainor (loss) . 0 0 .
d Net gain or (loss) » 0 0 0 0
g 8a Gross income from fundraising
g events (not including $ 0
& of contributions reponéa"c;ﬁ-ii-ﬁé-ﬁ'a:
5 See Part IV, line 18 a 0
g b Less: direct expenses . b 0
¢ Netincome or (loss) from fundralsmg events . P 0 0 0
9a Gross income from gaming activities. f
See Part IV, line 19 a 263
b Less: direct expenses . b 0
¢ Netincome or (loss) from gamlng activites . . P 263 0 0 263
10a Gross sales of inventory, less
retums and allowances a 12027
b Less: cost of goods sold b 5735 .
¢ Netincome or (loss) from sales of inventory . . b 6292 6292 0 0
Miscellaneous Revenue Business Code !
11a STRIKE REBATE 900099 298760 298760 0 0
b REFUNDS 900099 168657 168657 0 0
¢ DONATIONS & COLLECTIONS 900099 4715 4715
d All other revenue 900099 1401 1401 0 0
e Total. Add lines 11a-11 d > 473533 |
12  Total revenue. See instructions. > 3144680 0 0 0
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14V @ 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).

Page 10

Check if Schedule O contains a response to any questioninthisPartiX . . . . . . . . . . . . . . O
Do not include amounts reported on lines 6b, 7b, Total e(i\) onses P rag)semoe " (C) F (D)
8b, 9b, and 10b of Part VIll. otal exp Spences ey enperane exponses’
1 Grants and other assistance to govemments and :
organizations in the United States. See Part IV, line 21 0 0
2 Grants and other assistance to individuals in
the United States. See PartIV,lne22 . . . 2000 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 . . 0 0 '
4  Benefits paid to or for members . . . 0 0 !
5 Compensation of current officers, dlrectors
trustees, and key employees . . . . . 275169 0 0 0
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) . . 0 0 0 0
7 Othersalarnes and wages . . . 394814 0 0 0
8 Pension plan accruals and contnbutions ( nclude
section 401(k) and 403(b) employer contnbutions) 21969 0 0 0
9 Otheremployeebenefits . . . . . . . 117783 0 0 0
10 Payrolltaxes. . . . e 57065 0 0 0
11 Fees for services (non- employees)
a Management 0 0 0 0
b Legal 0 0 0 0
¢ Accounting 0 0 0 0
d Lobbying . . 0 0 0 0
e Professional fundraising services. See Pan IV lme 17 0 0
f Investment management fees . 0 0 0 0
g Other . . . e e 9450 0 0 0
12  Advertising and promotlon e e e 670 0 0 0
13 Officeexpenses . . . . . . . . . 126308 0 0 0
14 Informationtechnology . . . . . . . 9077 0 0 0
15 Royalties . . . . . . . . . . . . 0 0 0 0
16 Occupancy . . . . . . . . . . . 51529 0 0 0
17 Travel . . . . 43544 0 0 0
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0 0 0 0
19 Conferences, conventions, and meetings . 19134 0 0 0
20 Interest . . . . . . . . . . . . 0 0 0 0
21 Payments to affiliates . . . . 1728566 0 0 0
22  Depreciation, depletion, and amomzatlon . 0 0 0 0
23 Insurance. . . . . . . . . . . 275 0 0 0
24  Other expenses. ltemize expenses not covered \
above. (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.) i
a social & recreational events 41932 0 0 0
b promotional items 26027 0 0 0
¢ donations & collections 16576 0 0 0
d luncheons & banquets 15863 0 0 0
e All other expenses 17505 0 0 0
25 Total functional expenses. Add lines 1 through 24e 2975256 0 0 0
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) . . . . 0 0 0 0
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Form 990 (2011) Page 11
IEZEd Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing e 100| 1 100
2  Savings and temporary cash investments . 777672| 2 947095
3 Pledges and grants receivable, net 0l 3 0
4  Accounts receivable, net . 0| 4 0
5 Receivables from current and former offlcers. dlrectors trustees key l
employees, and highest compensated employees. Complete Part Il of o J
Schedule L e e e e e e e s ol 5 i}
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)@3)(B), and contributing |: -- =.. PR
employers and sponsoring organizations of section 501(c)(9) voluntary m C ’
) employees' beneficiary organizations (see instructions) ol 6 0
ﬁ 7 Notes and loans receivable, net 0] 7 0
< | 8 Inventories for sale or use 0| 8 8236
9 Prepaid expenses and deferred charges 0] 9 0
10a Land, buildings, and equipment: cost or i
other basis. Complete Part VI of Schedule D 10a 662504 _:
b Less: accumulated depreciation 10b 0 661131|10c 662504
11 Investments—publicly traded securities 0| 11 0
12  Investments—other securities. See Part IV, line 11 0l 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, I|ne 11 . . 0| 15 0
16 __ Total assets. Add lines 1 through 15 (must equal line 34) 1438903| 16 1617935
17  Accounts payable and accrued expenses . . ol 17 2223
18 Grants payable . 2000| 18 0
19  Deferred revenue . 0l 19 0
20 Tax-exempt bond liabilities . 0| 20 0
21  Escrow or custodial account liability. Complete Part lV of Schedule D 0| 21 0
@ |22 Payables to current and former officers, directors, trustees, key ' R T i
£ employees, highest compensated employees. and disqualified persons. ]
3 Complete Part Il of Schedule L . e ol 22 0
= ]23 Secured mortgages and notes payable to unrelated third parties 0f 23 0
24 Unsecured notes and loans payable to unrelated third parties 0| 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X 0 0
of Schedule D . 25
26 Total liabilities. Add Iines 17 througp 25 . 2000| 26 2223
Organizations that follow SFAS 117, check here » [] and complete T ok
§ lines 27 through 29, and lines 33 and 34.
S 127  Unrestricted net assets . 0| 27 0
g 28 Temporarily restricted net assets . 0| 28 0
° 29 Permanently restricted net assets . 0| 29 0
2 Organizations that do not follow SFAS 117 check here > . and ’
5 complete lines 30 through 34.
© 130 Capital stock or trust principal, or current funds . . 775672| 30 944972
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 661131 31 670740
< |32 Retained eamings, endowment, accumulated income, or other funds . 0| 32 0
g 33 Total net assets or fund balances . .o 1436903| 33 1615712
34 Total liabilities and net assets/fund balances . 1438903| 34 1617935
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Form 990 (2011) Page 12
IEEEW Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part Xl
1 Total revenue (must equal Part VI, column (A), line 12) . 1 3144680
2 Total expenses (must equal Part IX, column (A), line 25) 2 2975256
3 Revenue less expenses. Subtract line 2 from line 1 . 3 169424
4 Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) 4 1436903
5§ Other changes in net assets or fund balances {explain in Schedule O) . 5 9385
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X I|ne 33
column (B) . . 6 1615712
Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part XII . J
Yes | No
1 Accounting method used to prepare the Form 990: [v]Cash [_JAccrual [] Other SN
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O. =
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a v
b Were the organization’s financial statements audited by an independent accountant? . 2b v
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢c
If the organization changed either its oversight process or selection process during the tax year, explain 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 i
issued on a separate basis, consolidated basis, or both: 5
Separate basis [ Consolidated basis [] Both consolidated and separate basis 4
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. 3a v
b [f “Yes,” did the organization undergo the required audit or audlts? If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2011)



SCHEDULED

I OMB No 1545-0047

(Form 990) Supplemental Financial Statements

» COm_plete if the organization answered “Yes,” to Form 990, .
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e. 1f, ?23, or 12b. Open tq Public
Intemal Revenue Service P Attach to Form 990. » See separate instructions. Inspection
Name of the organization

Employer identification number
International Union UAW Local 602 38-1036658

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

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

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

funds are the organization's property, subject to the organization’s exclusive legal control? . . . . . . [J Yes [] No
6

Did the organization inform all grantees, donors, and donor advisors in writing 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
confemng impermissible private benefit? . . . .« [ Yes O No
Conservation Easements. Complete if T organlzatlon answered Yes” 1o Form 990 Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
(O Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
O Protection of natural habitat O Preservation of a certified historic structure
[ Preservation of open space

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

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . . .. 2a
b Total acreage restricted by conservation easements . . . . e 2b
¢ Number of conservation easements on a certified historic structure mcluded n (a) . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d
3 Number of conservation easements modified, transferred, released extmgutshed or termlnated by the organization dunng the
tax year

4  Number of states where property subject to conservation easement is located »

5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of

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

|
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)

() and section 170(h)B)@? . . . . . . . . . . . . . . . . . . . . . . . . . . [OVYes[ No

9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.

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, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (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 items:

(i) Revenues included in Form 990, Part Vill,linet . . . . . . . . . . . . . . . . » §
(i) Assets included in Form 990, Part X . . . A &)

2 If the organization received or held works of art hlstoncal treasures or other slmllar 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 Vill,line1t . . . . . . . . . . . . . . .. .p» §

b Assetsincludedin Form 980, Part X . . . . P

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat. No. 52283D Schedute D (Form 990) 2011




Schedule D (Form 990) 2011 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b

c
4

5

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):

(O Public exhibition d [ Loan or exchange programs
[0 Scholarly research e [ Other
O Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIv.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [J] Yes [] No

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

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

1a

o

o Qo

23

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
includedon Form 990, Part X? . . . . . . . . <« « « « < . . . . [OYesdNo

If “Yes,” explain the arrangement in Part XIV and complete the foIlowmg table

Amount
Beginningbalance . . . . . . . . . . . . . . . . . L. 1c
Additions during theyear . . . . . . . . . . . . . o . . o .. 1d
Distributions duringtheyear . . . . . . . . . . . . . . . . . . 1e
Ending balance . . . e 1f
Did the organization |nclude an amount on Form 990 PartX I|ne 217 e v . e e o . . . . . . . OYes[dNo

If “Yes,” explain the arrangement in Part XIV.

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

1a
b
c

oo

3a

b
4

(a) Current year (b) Pnor year (c) Two years back | (d) Three years back | (e) Four years back
Beginning of year balance . . . . Sl LA
Contributions . . . R
Net investment eamings, galns and s T
losses . Co .. A A
Grants or scholarships i
Other expenditures for facilities and i
programs . .o .. '
Administrative expenses . . . . R
End of year balance .
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment » %

Permanent endowment » %

g Ve

The percentages in lines 2a, 2b, and 2¢ should equa! 100%.

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

organization by: Yes| No
(i) unrelated organizations . . . . . . . . . . . . L oL o o 00 e e e 3afi)
(ii) related organizations . . . e e e e e e e e 3a(ii)
If “Yes” to 3al(ji), are the related organlzatlons Ilsted as requrred on Schedule R? e e e e e 3b
Descnbe in Part XIV the intended uses of the organization’s endowment funds.

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

Descnption of property (a) Cost or other basis | (b) Cost or other basis (c) Accumulated {(d) Book value
(investment) (othen) depreciation

Land e e e e e e e 425000 425000
Buﬂdlngs . .
Leasehold |mprovements .
Equipment . . . . . . . . . 237504 237504
Other

Total. Add lines 1athrough 1e (Co/umn {d) must equal Form 990, Part X, column (B), line 10{c).) . . . .» 662504

Schedute D (Form 990) 2011
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Investments —Other Securities. See Form 990, Part X, line 12.
(a) Descnption of secunty or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value
(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other
(A) nla
(B)
©)
()]
(€)
(F)
)
H)
0]
Total. (Column (b) must equal Form 990, Part X, col. (B} e 12.) > 0
m Investments —Program Related. See Form 990, Part X, line 13.
{a) Descniption of investment type {b) Book value {c) Method of valuation
Cost or end-of-year market value
(1) nja
2
3
@
()
{6)
N
)]
()]
{10}
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 13} 0 T e :
Other Assets. See Form 990, Part X, line 15.
(a) Descnption (b) Book value
(1) n/a
@
(&)
@
)
{6)
@
@8
9
(10)
Total. (Column (b) must equal Form 990, Part X, col. B)line15) . . . . . . . . . . . . . .» 0
Other Liabilities. See Form 990, Part X, line 25.
1. {a) Descnption of hability {(b) Book value
(1) Federal iIncome taxes
(2) n/a
3
(4) ,
(5) '
(6) !
(Y |
® J
9)
(10)
an |
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) 0 |

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 990) 2011




Schedule D (Form 990) 2011

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIIl, column (A), line12) . . . . . . . . . . . . . . 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 .
Prior period adjustments .
Other (Describe in Part XIV.) .
Total adjustments (net). Add lines 4 through 8 e
10  Excess or (deficit) for the year per audited financial statements Comblne ||nes 3 and 9 o 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . 1
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gainsoninvestments . . . . . . . . . . . . |2a
Donated services and use offacilites . . . . . . . . . . . |2b
Recoveries of prioryeargrants . . . . . . . . . . . . . . | 2¢c
Other (DescribeinPartXivy). . . . . . . . . . . . . . . l2d
Addlines2athrough2d . . . . . . . . . . . . . . . . L. .00 .. ... |2
3 Subtractline 2e frominet1 . . . e e e e e e e 3
4 Amounts included on Form 990, Part VIII I|ne 12 but not on Ilne 1
a Investment expenses not included on Form 990, Part VIll, line7b . . | 4a
Other (DescribeinPartXtivy). . . . . . . . . . . . . . . lab
¢ Addlines4aand4b . . . e K. 1
5  Total revenue. Add lines 3 and 4c (ThIS must equal Form 990 PartI /ine 12 ) e e 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilites . . . . . . . . . . . | 2a
Prioryearadustments . . . . . . . . . . . . . . . . |2
Other losses . . . e I
Other (Describe in Part XIV) O < |
Addlines2athrough2d . . . . . . . . . . . . . . . . . . . 0. .02
Subtract line 2e fromlined . . . . e e e e e e e e 3
Amounts included on Form 990, Part IX, Ilne 25 but not on Ilne 1'
Investment expenses not included on Form 990, Part Vi, line7b . . | 4a
Other (DescribeinPartXivy). . . . . . . . . . . . . . . |4b
Addlines4aand4b . . . .. . .. | 4c
Total expenses. Add lines 3 and 4c (ThIS must equa/ Form 990 Partl Ilne 18) e e e 5
Supplemental Information
Complete this part to provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;

Part V, line 4; Part X, line 2; Part XI, line 8; Part XlI, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide
any additiona! information.
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SCHEDULE J

4 During the year, did any person listed in Form 990, Part VIl, Section A, line 1a, with respect to the filing
organization or a related organization:

v

Compensation Information |_oMBNo 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
. Compensa_ted Employee“s .
Departmentof the Treasy » Complete if the orgaglazgtisrrl%rr\;;red Yes" to Form 990, Open to P_ubllc
Internal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
International Union, UAW Local 602 38-1036658
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part lI to provide any relevant information regarding these items.
[ First-class or charter travel [ Housing allowance or residence for personal use
(O Travel for companions [J Payments for business use of personal residence
[J Tax indemnification and gross-up payments [J Health or social club dues or initiation fees
{J Discretionary spending account (] Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provnsion of all of the expenses described above? If “No,” complete Part 1ll to
explain. . . . . . 1b
2 Did the organization require substantlatlon prior to relmbursmg or allowmg expenses mcurred by aII offlcers
directors, trustees, and the CEQ/Executive Director, regarding the items checked inline1a? . . . . . 2
|
8 Indicate which, if any, of the following the filing organization used to establish the compensation of the ;
organization’s CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a " ' !
related organization to establish compensation of the CEO/Executive Director. Explain in Part IIl. !
[ Compensation committee [ Written employment contract B }
‘ [ Independent compensation consultant [J Compensation survey or study . ;
(3 Form 990 of other organizations (] Approval by the board or compensation committee R |
k) - ‘;\’s !
|
{
i

a Receive a severance payment or change-of-control payment? . . . . e e e 4a
b Participate in, or receive payment from, a supplemental nonqualified retlrement pIan'? Coe e 4b
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . 4c

If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III

} Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
i 5  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? . . . . . . . . . . L . o000 e e e e e e e e e e e 5a
b Any related organization? . . e e e e e e e e e e e e e e e 5b
If “Yes” to line 5a or 5b, describe in Part III
6 For persons listed in Form 990, Part VII, Section A, fine 1a, did the organization pay or accrue any
compensation contingent on the net earmings of:
a Theorganization? . . . . . . . . . . . . . L Lo e e e e e e e e e e 6a
3 b Any related organization? . . e e e e e e e e e e e e e e e e 6b
| If “Yes” to line 6a or 6b, descnbe in Part III |
‘ 7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” describe in Partlll . . . . . . e e e 7
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958- 4(a)(3)? If “Yes,” describe

S

inPartiit . . . . . 8
9 If “Yes" to line 8, d|d the organlzatlon also foIIow the rebuttable presumptlon procedure descnbed in
Regulations section 53.4958-6(c)? . . . . . . . . . . . . o . .00 w00 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No. 50053T Schedule J (Form 990) 2011
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ez Supplemental Information to Form 990 or 990-EZ | 23N 1o

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

Intenal Revenue Service » Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
INTERNATIONAL UNION UAW LOCAL 602 38-1036658

Open to Public

PART VI,LINE 2, DOREEN HOWARD-FINANCIAL SECRETARY AND GARY HOWARD-GUIDE ARE MARRIED

PART VI, LINE 6, ANYONE WHO HAS APPLIED FOR AND BEEN ACCEPTED FOR MEMBERRSHIP IS A REGULAR MEMBER

PART VI, LINE7B, ALL DECISIONS ARE SUBJECT TO MEMBERSHIP APPROVAL

PART VI, LINE 11B, THERE IS NO PROSESS USED BY THE ORGANIZATION TO REVIEW THIS FORM BEFORE FILING

_PART V1, LINE 12C, ALL OFFICERS ARE COVERED UNDER THE POLICY. LOCAL UNIONS MAY DETERMINE IF CONFLICTS EXIST BY

CONSTITUTIONALLY REQUIRED TRUSTEE AUDITS AND THE REVIEW OF MONTHLY FINANCIAL REPORTS. THE PARENT ORGANIZATION

ALSO CONDUCTS PERIODIC AUDITS. RESTRICTIONS IMPOSED ARE DESCRIBED IN THE INTERNATIONAL CONSTITUTION.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No. 51056K Schedule O (Form 990 or 990-E2) (2011)
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Name of the organization Employer identification number
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F1s@"Il Supplemental Information

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

Schedule R (Form 990) 2011




