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| OMB No 1545-0047

2013

Open to Public
Inspection

Form 990

Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947(a)(1) ot the Internal Revenue Code (except private foundations)
» Do not enter Social Security numbers on this form as it may be made public.
» Information about Form 9390 and its instructions is at www.irs.gov/form990.

Department of the Treasury
Internal Revenue Service

A For the 2013 calendar year, or tax year beginning 2013, 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

[j Name change Number and street (or P O box if mail 1s not delivered to street address) Roomvsuite € Telephone number

I imtiat return 2510 W Michigan Ave 517/372-4626

O Terminated City or town, state or province, country, and ZIP or foreign postal code

[ Amendedretum  {Lansing, Mi 48917 G Gross recepts § 2369062

[0 Application pending | F Name and address of pnncipal officer  Willard C Reed Hia} s this a group retum for subordmates? ] Yes Y] No
2670 Linn Rd, Williamston, Ml 48895 H(b) Are all subordinates included? (ves CIno

|___ Tax-exempt status | 501(c)3) 501(c)( 5 )< (nsertno) O 4947@)(1) or O so7 If "No,” attach a list (see instructions)
J  Website: »  www.local602.orq H(c) Group exemption number » 0427
K Form of organization [:l Corporation |:] Trust Association D Other P [ L Year of formation 1939 l M State of legal domicile Ml

Summary

¢ | 1 Briefly describe the organization’s mission or most significant activities: Promote social and economic justice through
CS colfective bargaining, meetings, education, communication, organizing new barganining unit, community action, administration of
>5 benefits to represented members, fraternal & social activities & related activities which further the comman interests of members.
Zg 2 Check this box »[]f the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3  Number of voting members of the governing body (Part VI, line 1a) . . 3 25
m: 4  Number of independent voting members of the governing body (Part VI, ine 1b) 4 22
2| 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 145
=2| 6 Total number of volunteers (estimate if necessary) e e 6 100
5 2| 7a Total unrelated business revenue from ParfVIli, ¢ TS EE?ED . 7a 0
) b Net unrelated business taxable income froth Formy930-T, (ine 34— _ . . |. . 7b 0
= ’ b75] Prior Year Current Year
r~o o| 8 Contnbutions and grants (Part VIl line 1h) § . APR 2 9 2014 QL. 2559 4877
=2 :r:: 9  Program service revenue (Part VI, line 2g) m. 2 . 2360480 2233967
e 2 | 10 Investment income (Part Vi1, column (A), lije: mg& e 4231 2163
%141 Other revenue (Part VIII, column (A), lines 5 Gd 8 W 428424 105759
12 Total revenue—add lines 8 through 11 (must equal Part Viil, column (A), line 12) 2795694 2346766
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) . 2000 3000
14  Benefits paid to or for members (Part IX, column (A), line 4} R 0 0
o 15  Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-10) 849414 756016
2 | 16a Professional fundraising fees (Part IX, column (A}, line 11¢e) . 0 0
8! b Total fundraising expenses (Part IX, column (D), line 25) » 0 % v 7 . '
il 17 Other expenses (Part 1X, column (A), lines 11a~11d, 11f-24e) . 1839999 1547078
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2691413 2306094
19 Revenue less expenses Subtract ine 18 from line 12 104281 40682
5% Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 1730461 1774157
<3| 21 Total liabilities (Part X, line 26) . 1130 92692
Z32) 22  Net assets or fund balances. Subtract line 21 from I|ne 20 1729331 1681465

E

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, comrect, and complete Declarahon of preparer (other than officer) 1s based on all information of which preparer has any knowledge

FAY.Y) Rpon K /_.l.:_, reeQ | /17 [201Y
Sign Signature of officer o Date
Here Doceen K Haaed Financial Secyetary

Type or pnnt name and title 7/
Paid Prnnt/Type preparer's name Preparer's signature Date Check D ' PTIN
Pr eparer self-employed
Use Only | Frm'sname  » Firm's EIN >
Firm’s address P Phone no

May the IRS discuss this return with the preparer shown above? (see instructions) [JYes []No

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2013)
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Form 980 (2013)

Page 2

B  Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Il

a

1 Bnefly descnibe the organization’s mission:

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

pnor Form 990 or 990-E2? e e
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

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

[OYes [¥INo

[OYes No

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 are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported.

4a (Code: ) (Expenses$ N/Aincludinggrantsof$ _ N/IA)(Revenue$  NA)

Collective bargaining and representationto 2846 members e
4b (Code: )(Expenses$ including grantsof$ }(Revenue$ )

NI
4c (Code: ){Expenses$ including grantsof$ ) (Revenue$ )

N/IA

4d Other program services (Describe in Schedule O.)
{Expenses $ N/A including grants of $

N/A) (Revenue $

N/IA)

4e_ Total program service expenses b N/A

Form 990 (2013)



Form 990 (2013) Page 3
BB Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . .. L. . 1 v
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see mstructlons)’? . 2 v
3 Did 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 actlvmes, or have a section 501 (n)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . e . 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, /
Part Ill .. 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for WhICh donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | e . 6 v
7  Did the organization receive or hold a conservatlon easement |nc|ud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of ant, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Iif .. . e e e e 8 v
9 Did the organization report an amount in Part X, line 21 for escrow or custod|a| account I|ab|I|ty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repar, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . e . 9 v
10 Did the organization, directly or through a refated organization, hold assets in temporarily restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 v
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, i.. [~ ¢
VI, Vill, 1X, or X as applicable. R A £
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . . 11a|{ v
b Did the organization report an amount for rnvestments other securmes in Part X, hne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . 11b v
¢ Did the organization report an amount for investments —program related in Part X, hne 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIII . 11¢ v
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . . .o . . 11d v
e Did the organization report an amount for other habilities in Part X, line 252 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 orgamzation’s hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax year'7 If “Yes,"” complete
Schedule D, Parts XI and Xl 122 v
b Was the organization included in consohdated lndependent audlted flnanmal statements for the tax year‘7 If "Yes " and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI and X!l 1s optional . 12b Y
13 Is the organization a school descnibed in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule E 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 grantmakmg,
fundraising, business, investment, and program service actwities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts l and IV. 14b v
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV 15 v
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV. R 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), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) .. 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18 v
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ilne 9a?
If “Yes,” complete Schedule G, Part lil 19 v
20 a Did the organization operate one or more hospital facnlmes’? 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 (2013)



Form 990 (2013) Page 4
m Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), ine 1? If “Yes,” complete Schedule |, Partsland !l . . . . 21 v
22  Did the organization report more than $5,000 of grants or other assistance to individuals in the Umted States
on Part IX, column (A), ine 2? If “Yes,” complete Schedule I, Partsland itl . . . . . . . . . . . 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 e e e . 23 v

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 issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,"goto line25a . . . . . . . . . . . .. 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon'7 - 24b
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year
to defease any tax-exempt bonds? . . . . . . . e e e e . .. 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time during 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 organlzatlon's prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part] . . . . e e e e e e e e e e 25b

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receuvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualffied persons? If so, complete Schedule L, Parttl . . . . . . . . . . . . . . . . . 26 v

27 Dd 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% controlled
entity or family member of any of these persons? if “Yes,” complete Scheadule L, Partlll . . . . 27 v

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):

a Acurrent or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, PartiV . . 28a

i
1
i
1

v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Partlv . . . . 28b 4
¢ 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, PartiV . . . 28¢ v
29 Did the organization recetve more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete ScheduleM . . . . 30 v
31 Did the organlzatlon I|qu1date terminate, or dissolve and cease operatnons" If “Yes, " complete Schedule N,
Part! . . . . . 31 v
32 Dd the organlzatlon sell exchange. dlspose of or transfer more than 25% of its net assets? If “Yes "
complete Schedule N, Part!l . . . . R 32 v
33  Dud the orgamzation own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part! . . . . . 33 v
34 Was the organization related to any tax- exempt or taxable entlty? If “Yes,” complete Schedule R Part i, lII
orlV,andPartV, line1 . . . . . e KT S
35a Did the organization have a controlled entlty w1th|n the meaning of section 512(b)(1 3)7 e 35a v
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon wrth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, PartV, line 2 . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
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 organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Patvi. . . . . 37 v
38 Did the organization complete Schedule 0 and provrde explanatlons in Schedule O for Part VI llnes 11b and
197 Note. All Form 990 filers are required to complete ScheduleO . . . . . . . . . . . . . . 8|V

Form 990 (2013




Form 990 (2013) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line 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) winmings to prize winners? 1c | v
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 145§
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b |V
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) b
3a D the organization have unrelated business gross income of $1,000 or more during the year? . 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, 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 authority
over, a financial account in a foreign country {such as a bank account, securities account, or other financial
account)? . e 4a v
b If “Yes,” enter the name of the foreign country: B
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. L
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? sb v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $1OO 000 and drd the
arganization solicit any contributions that were not tax deductible as charitable contnbutions? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutnons or
gifts were not tax deductible? . 6b
7  Organizations that may receive deduct|b|e contnbutlons under sectuon 170(c) . |
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods f’ N
and services provided to the payor? . e e e e . 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded'7 . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which |t was
required to file Form 82827 . e e e A 7c
d If “Yes,” indicate the number of Forms 8282 flled durlng theyear . . . 7d ]
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? . 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h  {f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? [ Th
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund mamntaned by a sponsoring | |
organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. . N
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor adwisor, or related person'7 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VI, hne 12, for public use of club facrlmes . 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 organlzatlon frlmg Form 990 n heu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year. . 12b
13  Section 501(c}(29) qualified nonprofit health insurance issuers.
a s 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 is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13¢c
14a Did the organization receive any payments for |ndoor tanmng services durmg the tax year’7 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 (2013)



Form 990 (2013) 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 or note to any lineinthis Partvi . . . . . . . . . . . . .
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 25
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 commuittee 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 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . 2|y
3 Did the organization delegate control over management duties customanly peﬁonned 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 govemning documents since the prior 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? . . . . Ta | vV
b Are any governance decisions of the organization reserved to (or sublect to approval by) members
stockholders, or persons other than the governing body? . . . . . 7b 4
8 Did the organization contemporaneously document the meetings held or written achons undertaken durlng '
the year by the following:
a Thegovemingbody? . . . . C . Ce e e e 8a|v
b Each committee with authonty to act on behalf of the governlng body” e 8b | v
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization’s mailing address? /f “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 Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . 10a v
b If “Yes,” did the organization have wntten policies and procedures govermng the act|V|t|es of such chapters,
affihates, 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 filing the form? | 11a v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. L
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to COHﬂICtS? 12b) vV
¢ Dd the organlzatlon regularly and consistently monitor and enforce comphance with the pohcy" If “Yes,”
descnbe in Schedule O how this was done . . . e e e .o . .. 12¢| v
13  Did the organization have a written whistleblower pollcy? e e e 13 '
14  Did the organization have a written document retention and destruction pohcy'? L. 14|/
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a v
b Other officers or key employees of the organization . . . e e e .o 15b v
If “Yes" to line 15a or 15b, describe the process in Schedule O (see lnstructlons)
16a Did the organization invest in, contrnibute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during theyear? . . . . . . . . . . . . . o o o000 16al v
b If “Yes,” did the organization follow a wrtten policy or procedure requiring the organization 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? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17 ULst 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 pubiic inspection. Indicate how you made these available. Check all that apply.
O ownwebsite [ Another's website Upon request  [] Other (explain in Schedule O)

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 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: » poreen K. Howard, UAW Local 602, 2510 W. Michigan Ave., Lansing, MI 48917 517/372-4626

Form 990 2013)




Form 990 (2013) Page 7
mCompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse or noteto any lineinthisPartVIt . . . . . . . . . . . . . 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.

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

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

« List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

List persons 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.

©
@) ®) 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
lweek (Iist any, o= = ooy ey g from related other
hours for | & ala g 21358 the organizations compensation
related 12|81 2 g | 3| organizaton | (W-2/1099-MISC) from the
organizatons] 85 | 51 | 3 B " |W-2/1099-MISC) organization
below dotted| S 5 | 2 R and related
line) 5 5 ® 3 organizations
gla -
8 &
[+
(1) Michael Fleming 1.5
Trustee Chair v v 8876 0 0
2Melvingranttey 1. . 25
Trustee | v v 2779 0 0
(3) Todd Trout 4
Trustee v v 4509 0 0
_(4) christieMedina 2.75
Trustee v v 3101 0 0
(5 wilardReed 45
President v 31665 0 0
_(B)ScottA.Smith 8
Recording Secretary v 14954 0 0
_(7) Doreen Howard 45
Financial Secretary/Treasurer v 92949 0 396
_(8) Kevin Baker {515
Vice President v 6521 0 0
_{9) Atejandro Hernandez . . 4
Legislative Chair v 4364 0 0
(10)RichardMartnez .25
Shop Chairman v 262 0 0
(11) Brett Brown |....25
Veterans Chair v 3090 0 0
{12) Harald Brown 32 ...
Work Comp/Unemployment Chair v 47774 0 0
(13)Robert Wade Jr. 4.25
Civil Rights Chair v 4927 0 0
(14)ulieHartshorn ] 3
Womens Committee Chair v 3537 0 0

Form 990 (2013)




Form 990 (2013) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
W ® (do not ch;’(?ks Irtrl::;r‘e than one o ® ®
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
jweek (st any] as|slol=laz] = from related other
hours for é‘ ajg| =& %‘Q. [} the organizations compensation
related 35|18l 2|52 | 3| organzaton | (W-2/1099-MISC) from the
organizations| & & ’g’ - _131 E] % 5 |w-2/1099-MISC) organization
below dotted| = 5| & 8 g and related
line) é g 3 g organizations
[ g g
Q
(15) Paulina Rodriguez 3
Recreation Chair v 3330 0 0
(16) Paul Brown .25
Shop Committee v 270 0 0
(17) Christine Zausten 175
Education Chair v 1893 0 0
(18) Douglas Fox 1
Union Label Chair v 1089 0 0
(19) Steven Delaney 1
Bylaws Chair v 1079 0 0
(20) Daryl Smith 1
Strike Chair v 1034 0 0
(21) Heather Schroder 1
Community Services Chair v 951 0 0
(22) George Davis .05
Shop Committee v 59 0 0
(23) Dorothy Stevens 1.25
Retiree Chair v 1440 0 0
(24) Gary Howard S 15
Guide v 1837 0 0
(25) Seth Davis .25
Sargent -of-Arms v 167 0 0
1b Sub-total . . > 242457 0 396
¢ Total from continuation sheets to Part VII Sectlon A | 3877 0 0
d Total (add lines 1b and 1c) . » 242334 0 396
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 » o
Yes| No
3 Dd 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 T - e
4  For any individual isted on line 1a, Is the sum of reportable compensation and other compensation from the )
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . s 4 v
5 Did any person Ilsted on Ilne 1a receive or accrue compensation from any unrelated organlzatlon or |nd|v1dual
for services rendered to the organization? If “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.

G
Name and business address

8)
Description of services

(€}

Compensation

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

received more than $100,000 of compensation from the organization P

Form 990 (2013)
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LGl Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII .

Page 9

O

(A)
Total revenue

(8)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

D)
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a

-0 Q00U

T @

Federated campaigns . . . | 1a

Membershipdues . . . . [1b

Fundraisingevents . . . . [ 1c

Related organizations . . . | 1d

Government grants (contributions) | 1e

=R =-B-R=N-]

Al other contnbutions, gifts, grants,
and similar amounts not included above | {¢

4877

Noncash contributions included in tines 1a-1f: §
Total. Add lines 1a-1f .

0

»

4877

£

Program Service Revenue

Dues & Inmatlon Fees

Business Code

900099

2196275

2196275

N/A

900099

37692

37692

0

0

0

N/A

0

NA

0

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

0
0
0

0

0
0
0

olojlojojo |

>

2233967

Jolololojo o

Other Revenue

0(0"00.00'5’

6a

(2]

7a

8a

Investment income (including leldends

and other similar amounts)

interest,
>

income from investment of tax-exempt bond proceeds »

Royalties

>

2163

o

o

2163

0

(=]

(=]

0

'(l) Real ‘

(1) Personal

Gross rents 3600

Less. rental expenses 3745

Rental income or (Joss) (145)

Net rental income or (loss)

(145)

PRV RS ———— .

Gross amount from sales of () Securities

‘ (i 'O‘th-er

assets other than (nventory 0

Less: cost or other basis
and sales expenses . 0

Gain or {(loss) . . 0

Net gain or (loss)

Gross income from fundraising
events (not including $ 0

of contributions reported on line 1c).
SeePartiV,line18 . . . . . a

Less: direct expenses . . . b

Net income or (loss) from fundralsmg events . P

Gross income from gaming activities.
SeePartlV,line19 . . . . . @a

Less: direct expenses . . . b

0

Net income or (loss) from gammg activities . . P

Gross sales of inventory, less
returns and allowances . . . ga

Less.costofgoodssold . . . b

22519

18551

Net income or (loss) from sales of inventory . . P

3968

3968

Miscellaneous Revenue

Business Code

11a

o Qo0

12

Refunds

900099

62283

62283

Strike Rebate

900099

31239

31239

Donations and Coltections

900099

5041

5041

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

900099

3373

3373

ololojo

oclololo

vy

101936

2346766

2339871

2018

Form 990 (2013)
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Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX . .. O
Do not include amounts reported on lines 6b, 7b, Total e(f(\) enses Pro rag)semce M ©) + and . éD)
8b, 9b, and 10b of Part VIll. ° Sxpenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 0 ol. -
2 Grants and other assistance to individuals in o
the United States. See Part IV, line 22 . 3000 ol
3 Grants and other assistance to governments, v
organizations, and Individuals outside the
United States. See Part IV, lines 15 and 16 . 0 ol . :
4  Benefits paid to or for members 0 o 7 -
5 Compensation of current officers, dlrectors,
trustees, and key employees . 246334 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  Other salanes and wages . 330684 0 0 0
8 Pension plan accruals and contributions (|nclude
section 401(k) and 403(b) employer contributions) 24283 0 0 0
9  Other employee benefits . 100455 0 0 0
10  Payroll taxes . . 54260 0 0 0
11 Fees for services (non- employees)
a Management 0 o 0 0
b Legal 0 0 0 0
¢ Accounting 0 0 0 0
d Lobbying . 0 0 0 0
e Professional fundraising services See Part lV Ilne 17 0 o AT 0
f Investment management fees 0 0 0 0
g Other {If line 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule 0.) . 3342 0 0 0
12  Advertising and promotion 9845 0 0 0
13  Office expenses 126633 0 0 0
14  Information technology 4612 0 0 0
15 Royalties . 0 0 0 0
16  Occupancy 56969 0 0 0
17  Travel . . 59898 0 0 0
18  Payments of travel or entertamment expenses
for any federal, state, or local public officials o 0 0 0
19 Conferences, conventions, and meetings 30156 0 0 0
20 Interest o 0 0 0 0
21 Payments to affiliates . 1160664 0 0 0
22  Depreciation, depletion, and amortlzatlon 0 0 0 0
23 Insurance . . e e e 397 0 0 0
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
fine 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Social and Recreational Events 44723 0 0 0
b Donations, Collectlons,Exchange __________ 29671 0 0 0
€ Luncheons,Dinners,Banquets 10129 0 0 0
d Refunds 4792 0 0 0
e All other expenses 52417 0 0 0
25  Total functional expenses. Add iines 1 through 24e 2306094 0 0 0
26 Joint costs. Complete this hne 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) .o 0 0 0 0

Form 990 (2013)




Form 990 (2013) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .
(A) (8)
Beginning of year End of year
1 Cash—non-interest-beanng . 100{ 1 100
2  Savings and temporary cash lnvestments . 1051401] 2 1092072
3 Pledges and grants receivable, net ol 3 0
4  Accounts receivable, net .. o| 4 0
5 Loans and other receivables from current and former offlcers dlrectors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L Coe T T el s 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing employers and
sponsonng organizations of section 501(c)() voluntary employees’ beneficary [ B B i
8 organizations (see instructions). Complete Part 1l of Schedule L. . ol 6 0
§ 7 Notes and loans receivable, net ol 7 0
< | 8 Inventories for sale or use 7541| 8 6313
9 Prepaid expenses and deferred charges ol 9 0
10a Land, bulldings, and equipment: cost or A :
other basis. Complete Part VI of Schedule D 10a 675672 . .. . | | .
b Less: accumulated depreciaton . . . . 10b 0 671419 10¢c 675672
11 Investments—publicly traded secunties . o| 11 0
12  Investments—other securities See Part 1V, line 11 o| 12 0
13  Investments—program-related. See Part IV, line 11 . of 13 0
14 Intangible assets . 0| 14 0
15  Other assets. See Part 1V, Ime 11 . .o ol 15 0
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 1730461} 16 1774157
17  Accounts payable and accrued expenses . 1130{ 17 0
18 Grants payable . o| 18 0
19 Deferred revenue . . o} 19 0
20 Tax-exempt bond liabilities . 0| 20 0
21 Escrow or custodial account liability Complete Part IV of Schedule D o| 21 0
@ |22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and | ] L
'.é disqualified persons. Complete Part Il of Schedule L o| 22 0
=123 Secured mortgages and notes payable to unrelated third parties ol 23 0
24 Unsecured notes and loans payable to unrelated third parties o| 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
of Schedule D . ol 25 92692
26 Total liabilities. Add lines 17 through 25 1130| 26 92692
Organizations that follow SFAS 117 (ASC 958), check here b ["_'I and
§ complete lines 27 through 29, and lines 33 and 34. I }
S |27 Unrestricted net assets . . 27
3 28 Temporarily restricted net assets . 28
2 29 Permanently restricted net assets . . 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here > . and b
5 complete lines 30 through 34. ) 3 )
9130 Capital stock or trust principal, or current funds . . 1050371| 30 999480
§ 31  Paid-in or capital surplus, or land, building, or equipment fund . 678960| 31 681985
5 32 Retained earnings, endowment, accumulated income, or other funds . o| 32 0
2 [ 33  Total net assets or fund balances . .. 1729331 33 1681465
34 Total liabilities and net assets/fund balances . 1730461 34 1774157

Form 990 (2013)




Form 990 (2013) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xi ..
1 Total revenue (must equal Part VIII, column (A), ine 12) . 1 2346766
2 Total expenses (must equal Part IX, column (A), line 25) 2 2306094
3 Revenue less expenses. Subtract line 2 from line 1 3 40672
4 Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) 4 1729331
5 Net unrealized gains (losses) on investments 5 0
6 Donated services and use of facilities 6 0
7 Investment expenses . 7 0
8  Pnor period adjustments . . 8 0
9  Other changes in net assets or fund balances (explaln n Schedule 0) 9 (88538)
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
33 column (B)) . . .o 10 1681465
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XII . |
Yes | No
1 Accounting method used to prepare the Form 990: [v]Cash [JAccrual [ Other s
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 Y
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or ;
reviewed on a separate basis, consolidated basis, or both- :
[]Separate basis  [] Consolidated basis [ Both consolidated and separate basis R
b Were the organization’s financial statements audited by an independent accountant? 2b v
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both: Ny .
[(JSeparate basis  [J Consolidated basis  [J Both consolidated and separate basis N
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in h o
the Single Audit Act and OMB Circular A-133?. 3a v
b If “Yes,” did the organization undergo the required audit or audlts’7 If the organlzaﬂon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2013)



SCHEDULE D . . OMB No_1545-0047
(Form 990) Supplemental Financial Statements |
» Complete if the organization answered “Yes,” to Form 990, 2 @ 1 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. _
Department of the Treasury . > Attach to qum. 990. Open tq Public
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization

Employer identfication number

International Union UAW Local 602 38-1036658

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

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

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

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

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private berefit? . . . . . . . . . . . . . . . . . . . . . . [OVYes[] No

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

(] Protection of natural habitat [ Preservation of a certified historic structure
{3 Preservation of open space

2 Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

b wn =

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 |ncluded in (a) e 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 extlngmshed or termlnated by the organization dunng the

tax year

5 Does the organization have a written policy regarding the periodic 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 monitonng, inspecting, and enforcing conservation easements during the year

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

() and section 170(h)(4)(B)i)? . . . . . . . . . . . . . . . . . . . . . .« .+ . [OYes Neo

9 In Part Xill, 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, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XllI, 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, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
(i) Revenues included in Form 990, PartVill,linet1 . . . . . . . . . . . . . . . .» &
(i) Assets included in Form 990, Part X . . . N
2 If the organization received or held works of art hlstorlcal treasures or other S|m|Iar 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, PartVill,linet1 . . . . . . . . . . . . . . . . .P» %
b Assetsincluded in Form 990, Part X . . . . . . . .

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No. 52283D Schedule D (Form 990) 2013
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Page 2

Part I[@ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply):
a [ Public exhibition
b [J Scholary research
¢ [ Preservation for future generations

d [0 Loan or exchange programs

e [ Other

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

Xi.

5 Dunng 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?

{1 Yes [ No

:=1sd\I"M Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

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

included on Form 990, Part X? . Ce .. O Yes [] No
b If “Yes,” explain the arrangement in Part Xlll and complete the followmg table:
Amount
¢ Beginning balance . 1c
d Additions during the year 1d
e Distributions during the year 1ie
f Ending balance . . 1f
2a Did the organization lnclude an amount on Form 990 PartX lme 21’7 . R O Yes (] No
b If “Yes,” explain the arrangement in Part XlIf Check here if the explanation has been provnded in Part Xiil ]

Endowment Funds.

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

(a) Current year

{b) Prior year

(c) Two years back

{d) Three years back

(e) Four years back

1a Beginning of year balance

b Contributions

¢ Net investment earnings, galns and
losses .

d Grants or scholarships

e Other expenditures for facilities and
programs .

f Administrative expenses .

g End of year balance

2  Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as:

a Board designated or quasi-endowment »

b Permanent endowment » %

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 by:
(i) unrelated organizations .
(i)) related organizations .

b If “Yes” to 3a(u), are the related organlzatlons hsted as requ1red on Schedule R?
Describe in Part Xl the intended uses of the organization's endowment funds.

Yes | No

3a(i)
3alii)
3b

Land, Buildings, and Equipment.

Complete if the organization answered “Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other basis | (b) Cost or other basis {c) Accumutated (d) Book value
(investment) (other) depreciation
ia Land 425000 425000
b Buildings . .
¢ Leasehold lmprovements
d Equipment 250672 250672
e Other
Total. Add lines 1athrough 1e (Column L) must equal Form 990, Part X, column (B), line 10(c).) . > 675672

Schedule D (Form 990) 2013
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XTI  investments—Other Securities.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descnption of secunty or category
(including name of secunty)

(b) Book value

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

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other

A

8

T

Total. (Column (b) must equal Form 990, Part X, col (B} line 12} B>
Investments —Program Related.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Descniption of investment

(b) Book value

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

(0]

2

3

)]

)

(O]

]

(8)

)]

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

Part IX Other Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

{b) Book value

m

@

)

@

{5)

©

]

@)

(9)

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

. >

Other Liabilities.

Complete if the organization answered “Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Descnption of liability (b) Book value
(1) Federal income taxes 0
() per capita Tax 92692
(3)
@)
(5)
(6)
@)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) fine 25) » 92692

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liabilty for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlll [

Schedule D (Form 990) 2013
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

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

a Netunrealzedgansoninvestments . . . . . . . . . . . . |2a

b Donated services and use of facilites . . . . . . - . . .12

¢ Recoveriesof pnoryeargrants . . . . . e e e s s 2

d Other (DescnbeinPartXitt). . . . . . . . . . . . . . . |2 o

e Addlnes2athrough2d . . . . . . . . . . . . . . . . . . . . . ..o .. |2
3 Subtract line 2e fromline1 . . . e e e e 3
4 Amounts included on Form 990, Part VIII Ilne 12 but not on I|ne 1 S

a Investment expenses not included on Form 990, Part Vil ine7b . . [ 4a

b Other (DescribeinPartXxi). . . . . . . . . . . . . . . [4b .

¢ Addlnes4aandd4b . . . P I L
5 Total revenue. Add lines 3 and 4c (T hIS must equal Form 990 Partl Ilne 12 ) Coe 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . e e e e e 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: -
a Donated services and use of facilites . . . . . . . . . . . [ 2a x:
b Prioryearadjustments . . . . . . . . . . . . . . . . |2 -
¢ Otherlosses . . . S {4
d Other (Describe in Part XIII ) e < C
e Addlines2athrough2d . . . . . . . . . . . . . . . . o ... . 1 2e
3 Subtractline 2e fromline1 . . . o e e e e e 3
4  Amounts included on Form 990, Part IX hne 25 but not on I|ne 1:
a Investment expenses not included on Form 990, Part VIll, ine7b . . | 4a
b Other (DescrbemmPartXIll) . . . . . . . . . . . . . | 4b .
¢ Addlinesd4aandd4b . . . e K. 1
5 Total expenses. Add lines 3 and 4c (T h/s must equal Form 990 Partl Ilne 1 8 ) e e 5

ETe @Al  Supplemental Information.
Provide the descriptions required for Part I, 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 X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information

Schedule D (Form 990) 2013
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SCHEDULE J

i i | omeno 1545-0047
(Form 990) Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest
Comper;sated Employees ' 2@ 1 3
Open to Public

» Complete if the organization answered “Yes” on Form 990, Part IV, line 23.

Department of the Treasury » Attach to Form 980. P See separate instructions. R
Internal Revenue Service » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. 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 VlI, Section A, line 1a. Complete Part lil to provide any relevant information regarding these items.
[ First-class or charter travel [3 Housing allowance or residence for personal use
[J Travel for companions [0 Payments for business use of personal residence
[ Tax indemnification and gross-up payments ] Health or social club dues or initiation fees
{] 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 provision of all of the expenses descnbed above? If “No,” complete Part {il to
explan. . . . . . . . . e e e e e e e e e e e e e e e e e 1b

2 D the organization require substantiation prior to rembursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEOQ/Executive Director, regarding the items checked in line
1a? . . . L Lo e e e e e e e . e e e e e e 2

3 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, but explain in Part |l
(] Compensation committee [(J Wnitten employment contract
[ Independent compensation consultant [ Compensation survey or study
(] Form 990 of other organizations [J Approval by the board or compensation committee . ?'{ !

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

a Recelve a severance payment or change-of-control payment? . . . e e e 4a
Participate in, or receive payment from, a supplemental nonqualfied retlrement plan” e e 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 Pan III

o

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.

5  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any R ‘
compensation contingent on the revenues of: ‘

a The organization? . e e e e e e e e e e e e e e e e e e e e e 5a
b Anyrelated organization? . . . . .o e e e e e e e e e e e 5b
If “Yes" to line 5a or 5b, descnbe in Part I||

6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

a Theorganization? . . . . . . . . . . . L L oo e e e e e e e e e e 6a

b Anyrelated organization? . . . . .. e e e e e e e e e e e 6b

If “Yes" to line 6a or 6b, describe 1n 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 ines 5 and 67 If “Yes,” describe inPartit . . . . . . . . . . . . 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 descnbed in Regulations section 53.4958-4(a)(3)? If “Yes,” descnbe
inPartlll . . . . . . . Lo oo e e e e e e e e e e e 8

9 If “Yes” to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . . e e e e e e e e e e s 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2013
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SCHEDULE O

(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

» Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

Supplemental Information to Form 990 or 990-EZ

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

» Attach to Form 990 or 990-EZ.

| OMB No 1545-0047

2013

Open to Public

Inspection

Name of the organization

International Union UAW Local 602

Employer identification number

38-1036658

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Cat No 51056K Schedule O (Form 990 or 990-EZ) (2013)




Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization Employer identificaton number

Schedule O (Form 990 or 990-EZ) (2013)
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=AYl  Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).
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