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Open to Public

1
o 990

Retum of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter soclal security numbers on this form as it may be made public.

Department of the Treasury .

Intemal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form390. Inspection

A For the 2014 calendar year, or tax year beginni Jan1, 22014, and ending Dec.31 ,20 14

B Check if applicable JC Name of organization UAW LOCAL 2020 D Employer identification number

O Address change Dong business as UAW LOCAL 2020 39-1409567

O Name change Number and street (or P.O box if mail 1s not delivered to street address) RoonVsuite E Telephone number

3 inal retum 1950 WOODVIEW DR 715-344-2368

O Finad retumAermmated]  Crty or town, state or province, country, and ZIP or foreign postal code

[J Amendedretum  |STEVENS POINT,WI 54482 G Gross receipts $ 178,347

| Application pending | F Name and address of pnncipal officer:

LYN BRITZ 980 TOWER RD. RUDOLPH,WI. 54475
| Tax-exempt status. 501(Q)(3) O so1ig ) « finsert no) [] aa7@ynyor [ 527
J Website: » NJ/A

K Form of organzation: [ ] Corporation{_] Trust  [/] Association [] Other »

Hig) s thes 2 group retum for subordinates? ] Yes [/] No
H{b) Are al subordinates indudea? ] Yes [ No
H “No," attach a list. (ses instructions)
H{c) Group exempbon number »
| ™ State of tegat domicile

{ L Year of formation-

" FEB 19 201

>
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Summary

1  Briefly describe the organization’s mission or most significant activities: CONDUCT ONE MONTHLY MEETING EVERY
§ SECOND SUNDAY.
]
§ 2 Check this box P[] if 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 17
': 4 Number of independent voting members of the govemning body (Part VI, line 1b) 4 415
21 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 17
2| 6 Total number of volunteers (estimate if necessary) . . . 6 0
4| 7a Total unrelated business revenue from Part VIIl, column (C) line 12 Ta 0
b Net unrelated business taxable income from Form 990-T, line 34 ... 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part Vill, line th) . 0 0
g| 9 Program service revenue (Part VIll, line 2g) .. 165,986 165,705
2 | 10  Investment income (Part VIil, column (A), lines 3, 4, and 7d) .. 68 52
€111 Other revenue (Part VIHl, column (A), lines 5, 6d 8c, 9c 10c and 11e) . 16,083 12,590
12 Total revenue—add lines 8 through 11 {muskequal PAIRVIEE "(A), line 12) 182,137 178,347
13 Grants and similar amounts paid (Part X, ‘cond 2V j 0 0
14  Benefits paid to or for members (P , column (A) lune 4) ln- - - - 0 0
2 15 Salaries, other compensation, emplo ben'é(I_tE(Pgt X, m Al ﬁnes 5-10) 31,043 32,594
2 | 16a Professional fundraising fees (Part B column (A) line 11e) e 0 0
§ b Total fundraising expenses (Part IX| -lina.25) — S
17  Other expenses (Part IX, column (A), Ilne@GDENI—%T 147,147 159,178
18  Total expenses. Add lines 1317 (must equal Part IX, column (A), iir |me 25) 179,609 191,772
19 Revenue less expenses. Subtract line 18 from line 12 2,528 <13,425>
s Beginning of Current Year End of Year
eg 20 Total assets (Part X, line 16) 103,451 96,029
?jt, 21 Total liabilities (Part X, line 26} . .. 14,363 12,749
55 Net assets or fund balances. Subtract line 21 from I|ne 20 89,088 83,280

WSlgnature Block

Under penatties of penury, | declare that | have examined this return, including accompanying schedules and stataments, and to the best of my knowtedge and belief, it s
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

s £ Xnime. (G ‘d,bm.\, |
ign Signature of officer Date
Here E‘m‘.he Cyan Q\IQ\'IS'
Type or pnnt name and titiel

Paid Prnnt/Type preparer’s name Preparer's signature Date Check D i PTIN
Preparer sell-employed
Use Only |Fim'sname ¥ Firm's EIN >

Firm's address » Phone no.
May the IRS discuss this retum with the preparer shown above? (see instructions) . . . . . . [J Yes [ No
For Paperwork Reduction Act Notice, see the separate Instructions. Cat. No. 11282Y Form 990 (2014)
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Form 890 (2014) Page 2

W Statement of Program Service Accomplishments

Check if Schedule O contains a response or noteto any lineinthisPart it . . . . . . . . . . . . . O
1  Briefly describe the organization’s mission:
PROMOTE SOCIAL AND ECONOMIC JUSTICE THROUGH BARGAINING MEETINGS,EDUCATION,COMMUNICATIONS,ORGAINIZING
NEW BARGAINING UNITS,COMMUNITY ACTION,ADMINISTRATION OF THE ORGAINIZATION,MAINTENACE OF IT'S PROPERTY.
2 Did the organization undertake any sngmﬁcam program services dunng the year which were not listed on the
prior Form 990 or 990-E27? . . . . A < -+« « <« .+« < <. [OYes @No
if “Yes,” describe these new services on Schedule 0
3 Did the organization cease conducﬂng, or make significant changes in how it conducts, any program
services? . . . . . C e e e e e e w e o o . . o o« v . v [OYes [INo
If “Yes,” describe these changes on Schedule 0
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$ including grantsof$ )(Revenue$ )
N/A
4b (Code: )(Expenses$ including grantsof$ )(Revenue$ )
N/A
4 (Code: )(Expenses$ Including grantsof )(Revenue$ )
N/A

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

(Expenses $ including grants of $ ) (Revenue $ )

% _Total program service expenses »

Form 980 (2014)
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Page 3

[ Checkiist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a prlvate foundatlon)? If “Yes,”
complete Schedule A . . ...

Is the organization required to complete Schedule B, Schedule of Contnbutors (see lnstructlons)?

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

Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a sectlon 501 M)
election in effect during the tax year? If “Yes,” complete Schedule C, Part i .

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 il . . . .

Did the organization mamtaln any donor adwsed funds or any slmllar funds or accounts for whlch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? i
“Yes,” complete Schedule D, Part! . .o
Did the organization receive or hold a conservation easement mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il

Did the organization report an amount in Pert X hne 21 tor escrow or custodlal account habnlity serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part 1V . ..

Did the organization, directly or through a related organization, hold assets ln temporanty restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V .

if the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VIll, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? ¥ “Yes,”
complete Schedule D, Part Vi

Did the organization report an amount for mvestments—other secuntles ln Part X, Ime 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . .

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 VIli .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its tota.l assets
reported In Part X, line 167 If “Yes,” complete Schedule D, Part IX . .

Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? I “Yes,” complete Schedule D, Part X .
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xl

Was the organization included in consohdated lndependent audn.ed ﬁnanclal statements for the tax yeaﬂ lf 'Yes, and if
the organization answered “No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional . e

Is the organization a school described in section 170(b)(1)}A)(i)? /f “Yes,” complete Schedule E

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

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complate Schedule F, Parts | and IV. ..
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 lland IV .

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? ¥f “Yes,” complete Schedule F, Parts Il and IV. . .
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) ..
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . .

Did the organization report more than $15,000 of gross income from gaming actlvities on Part Vlll lme 93?

If “Yes,” complete Schedule G, Part Il e e
Did the organization operate one or more hospital fecllmes? If "Yes complete Schedule H .

If “Yes" to line 20a, did the organization attach a copy of its audited financlal statements to this retum?

Yes | No
1 v
2 v
3 v
4 v
5 v
6 v
7 v
8 v
9 v
10 v
118] v
11b v
11c v
11d v
1le] v
11f v
12a Y
12b /
13 v
14a v
14b v
15 v
16 v
17 v/
18 v
19 v
20a v
20b v

Form 990 2014)
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m:Checklist of Required Schedules (continued)

. Yes { No
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il . 21 v
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (A), line 2? If “Yes,” complete Schedule |, Parts | and ili 22 v
Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensatxon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . .. . e e e e, 23 4
Did the organization have a tax-exempt bond issue with an outstandlng pnnmpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a . . . 24a v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? 24b v
Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year
to defease any tax-exempt bonds? . 24¢ v
Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng the yeaﬂ 24d v
Section 501(c){3), 501(c)(4), and 501(c)(28) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a v
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 prlor Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . . . . 25h 4
Did the organization report any amount on Part X, lme 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, hlghest compensated employees or
disqualified persons? If "Yes, " complete Schedule L, Part Il R . . 26 v
Did the organization provide a grant or other assistance to an officer, dlrector 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 Schedule L, Part Il . 27 v
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable fikng thresholds, conditions, and exceptions):
A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV 28h v
An entity of which a current or former ofﬁcer dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustes, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV . 28¢ v
Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M 29 v
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . 30 v
Did the organlzatlon Ilqwdate, terminate, or dissolve and cease operatlons? If "Yes complete Schedule N,
Part| 3 v
Did the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets? If "Yes
complete Schedule N, Part Il 32 v
Did the organization own 1009 of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . 33 v
Was the organization related to any tax-exempt or taxable entlty? If "Yes, complete Schedule R Part I, III
orlV,and PartV, line 1 e e e e e 34 v
Did the organization have a controlled entlty wlthln the meaning of section 51 2(b)(1 3)? 35a v
f "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon w:th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . -35b /
Section 601(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . .. 38 v
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,
Part Vi . 37 v
Did the organlzatlon complete Schedule O and provnde explanatlons in Schedule 0 for Part Vl llnes 11b and
19? Note. All Form 990 filers are required to complete Scheduls O . e e e e e 38 |v

Form 990 2014)




Form 990 (2014) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or notetoany lineinthisPatv . . . . . . . . . . . . . O
Yos | No
1a Enter the number reported in Box 3 of Form 10986. Enter -0- if not applicable . . . . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . e e e el v
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 26
b [f at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b | v

Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file {(see instructions) .
Did the organization have unrelated business gross income of $1,000 or more during the year? .
if “Yes,” has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule O
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)? . coe . .o
If “Yes,” enter the name of the forelgn country >
See instructions for filing requirements for FiNCEN Form 114, Report of Foreign Bank and Financial Accounts
{FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
tf “Yes” to line 5a or 5b, did the organization file Form 8886-T7? .
Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . .
If “Yes,” did the organization include with every solicitation an express statement that such contnbutrons or
gifts were not tax deductible? . . . . e e e e e e 6b | v
7 Organizations that may receive deductlble contnbutions under sechon 170(c)

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

gle
<

ok

&
\

o

focf
g gge
<

o

and services provided to the payor? . . . . . .o . 7a
b [f “Yes,” did the organization notify the donor of the value of the goods or servloes provuded? e 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which it was

required to file Form 82827 . . . . . e e e e e e e e e e 7c
d If “Yes,” indicate the number of Forms 8282 ﬁled dunng the year . . . 7d
€ Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract? | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . Lii
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. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear? . . . . . . . . 8
9 Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section 49667 . B8a
b Did the sponsoring 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 Vill, line 12 . . . . 10a
b Gross receipts, included on Form 990, Part Vil line 12, for public use of club facllmes . 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 paid to other sources
against amounts due or received fromthem.) . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon ﬁlmg Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . R 13a
Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified heatthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . 13¢
14a Did the organization receive any payments for mdoor tannlng servloes during the tax yeaﬂ N . 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 2014)




Form'990 (2014) Page 6

Govemnance, 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, processss, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartW! . . . . . . . . . . . . . []

Section A. Goverming Body and Management

1a

w

N 0 s

a
b
9

Yes | No

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

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

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?

Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustess, or key employees to a management company or other person?

Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appolnt
one or more members of the govemingbody? . . . . . . Ta | /
Are any govemance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the goveming body? . . . . . ()
Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng
the year by the following:

The goveming body? . . . B k- I 4
Each committee with authority to act on behalf of the govemlng body'? . 8b |V
Is there any officer, director, trustee, or key employee listed in Part VI, Sectron A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v

N

olalalw
SNINSIS IS

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

10a
b

11a

12a

13
14
15

16a

No

Did the organization have local chapters, branches, or affiliates? . . 10a
If “Yes,” did the organization have written policies and procedures govemlng the actrvrtres of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 930 to all members of its goveming body before filing the form? | 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? if “No,"go to line 13 . . 12a
Were officers, directors, or trustess, and key employees required to disclose annually interests that could glve rise to conﬁrcts? 12b
Did the organlzatlon regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this wasdone . . . . .o e e e e e e e e 12¢
Did the organization have a written whistleblower pollcy? .o e e e e e 13
Did the organization have a written document retention and destructlon pollcy? .o 14
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a v
Other officers or key employees of the organization . . . e e e e 15b
If “Yes” to line 15a or 15b, describe the process in Schedule O (see lnstructrons)

Did the organization invest in, contribute assets to, or partncrpate ina |omt venture or similar arrangement
with a taxable entity duringtheyear? . . . . . . . . 16a v
f “Yes,” did the organization foliow a written polrcy or prooedure requiring the orgamzatron to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . 16b

NN NS NS ‘\g

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed» UTAH

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 [J Another'swebsite [ Uponrequest [ Other (expfain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, confiict of interest policy, and
financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records: P

ELAINE CYAN 950 WOODVIEW DR. STEVENS POINT W1. 54482

Form 990 2014)




Form 890 (2014) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note toany 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.

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

)
A ®) (do not ch:::':gr‘e than one ) ® ®
Name and Title Average | box, unless person 1s both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | compensation |compensation from amount of
'week (list an a5 = pony [y g from related other
hoursfor | 3| 3 2 NERE the organizations compensation
related ga— HEIE %g g organization | (W-2/1099-MISC) from the
organizations| & € 3 '§ 2 (W-2/1099-MISC) organization
below dotted| 32| 3| |3 g and related
line) E_ 'E' 3 B organizations
gla g
8 g
(1) JUSTIN ALLISON
2ND. SH. SAFETY 4 1478 505
{2) DANIEL BERNARDY
3RD. SH. STEWARD v 1348 160
(3) TERI BIADASZ
REC. SEC. v 2535 120
(4) LYN BRITZ
PRISEDENT v 6002 3390
(5) ELAINE CYAN
FIN. SEC. v 3065 420
(6) SUSAN FADNESS
REC. SEC. v 54 0
(7) ANDREW GARZA
SRG. OF ARMS v 916 140
(8) ANNETTE HOGAN
TRUSTEE v 442 0
(9) GARY KEENLANCE
2ND. SH. STEWARD v 921 0
{10) ADAM KLAPPERICH
v 980 228
{11) TAMMY KONKOL
WOMEN'S COMM. v 51 0
{12) DONALD LOCKMAN
1ST. SH. SAFETY v 1638 671
(13) MICKI MARTIN
V. PRESIDENT v 4333 8N
{14) KYLE PRAY
3RD. SH. SAFETY v 580 0

Form 990 (2014)




Form 890 (2014) Page 8
MSecﬁon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. ©
A ® (do not ch:col?':gr‘e than one ® ® M
Name and titie Average | pox, unless personisbothan |  Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation |compensation from amount of
iweek (list an —T = from related other
hours for ia a S é & g‘ the organizations compensation
related gg HEIE 3—5 3 | omanzaton | (W-2/1099-MISC) from the
lorganization: 8 § g al3 (W-2/1099-MISC) organization
below dotted| S5 | 2 s1°8 and related
fing) % g § '§ organizations
3la g
3 B
&
(15) RICHARD SEVCIK
TRUSTEE v 442 0
{16) KIM SIMCAKOSKI
1ST. SH. STEWARD v 2268 1189
(17) KATHY TRATZ
TRUSTEE v/ 20 0
(18) SHANE VANERT
BARGAINING COMM. PERSON v 2281 336
(19) TAMMY WAGENKNECHT
BARGAINING COMM. PERSON v 7 0
(20) CHAD WILLS
CHEIF STEWARD v 27131 120
{21) ANISSA WILLS
TRUSTEE v 432 0
(22)
(23)
(24)
(25)
1b Sub-total . . | 8251 1645
¢ Total from commuatlon sheets to Part VII Sectlon A » 24343 6505
d Total (add lines 1b and 1¢) . . - > 32594 8150
2  Total number of individuals (including but not hmited to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization »
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee or hlghest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . 3 v
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related orgamzaﬂons greater than $150,0007 If “Yes,” complete Schedule J for such
individual . .. 4 v
5 Did any person listed on Ime 1a receive or accrue compensatlon fnom any unrelated orgamzatlon or |nd|v|dual
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 890 2014)
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XY Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part Vill . .. O
Tota!l wmvenue Relga)d or Uu'elatsd(q Revenue
exempt business axcluded from tax
function revenue under sections
revenue 512-514
8 8| 1a Federated campaigns . . . | 1a 0
£3] b Membershipdues . . . . |{1b 0
o g -
g <| ¢ Fundraising event_s i [ 0
b § d Related organizations . . . | id 0
g E e Govemment grants (contributions) | 1e 0
69| £ AN other contributions, gifts, grants,
E § and similar amounts not included above | 4f 0
E9| o Noncashcontributions included in lines 12-1:$ 0|
S §| h_Total. Add lines 1a-1f . . e 0
1 Business Code
g 2a DUES 90009 165,705
« b RAFFLE PROCEEDS 3561
S| ¢
g1 4
E e
§ t All other program service revenue .
a g Total. Add lines 2a-2f . ST, 169,266
3 Investment income (including dividends, interest,
and other similar amounts) > 52
4  Income from investment of tax-exempt bond proceeds » 0
5 Royaltles <. ... » 0
() Real () Personal
6a Grossrents . . 0 0
b Less: rental expenses 0 0
¢ Rental income or (loss) 0 0
d Net rental income or (loss) . . ...
7a Gross ampunt from sales of () Secunties (1) Other
assets other than inventory 0 0
b Less: cost or other basis
and sales expenses . 0 o
¢ Gainor{oss) . . 0 0
d Net gain or {loss) »
§ 8a Gross income from fundraising
o events (not including $ 0
& of contributions reported on line 1c).
5 SeePartlV,line18 . . . . . g
g b Less:directexpenses . . . . b
¢ Net income or (foss) from fundraising events . » 0
9a Gross income from gaming activities.
SeePartiV,line19 . . . . . g 0
b Less:directexpenses . . . . b 0
¢ Netincome or (loss) from gaming activities . . P 0
10a Gross sales of inventory, less
retumsand allowances . . . g 1908
b Less:costofgoodssold . . . b
c Netincome or (loss) from sales of inventory . . » 1908
Misceilaneous Revenue Business Codo
11a REBATE INTERNATIONAL 900099 3374
b cap 378
C REFUNDS 1849
d Al other revenue . 1520
e Total. Add lines 11a-11d . > 7121
12 Total revenue. See instructions. » 178,347

Form 990 (2014)
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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 ]
Do not include amounts reported on lines 6b, 7b, Total A) ®8) © (D)
8b, 9b, and 10b of Part VIII. expenses P e . |  Managemert and Fundrassing
1 Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line 21 . 0
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 0
3 Grants and other assistance to forelgn
organizations, foreign govemments, and foreign
indwviduals. See Part IV, lines 15 and 16 . 0
4 Benefits paid to or for members 0
§ Compensation of current officers, dlrectors.
trustees, and key employees 32,594
6 Compensation not included above, to dlsquallﬁed
persons (as defined under section 4958(f)}{1)) and
persons described in section 4958(c)(3)(B) o
7  Other salaries and wages 0
8 Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contributions) 0
9  Other employee benefits . 0
10 Payroll taxes . -5,643
11 Fees for services (non-employees)
a Management 0
b Legal . 1,500
¢ Accounting 1]
d Lobbying . . 0
e Professional fundrajsmg services. See Part N Ilne 17 0
f Investment management fees . 0
g  Other. {if line 11g amount exceeds 10% of kine 25, oolumn
(A) amount, list ine 119 expenses on Schedule 0.) . 0
12  Advertising and promotion 573
13 Office expenses 2,235
14 Information technology 700
15 Royalties . 0
16 Occupancy 4,500
17  Travel . .. 7,521
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials 0
19  Conferences, conventions, and meetings 4,555
20 Interest .. 0
21 Payments to afﬁllatos . 95,832
22 Depreciation, depletlon, and amortlzatlon 0
23 Insurance . . 769
24  Other expenses. I'(emlze expenses not oovered
above (List miscellaneous expenses in line 24e. lf
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0.)
a FEDERAL TAXES 5,948
b STATE TAXES 1,089
¢ FUNERAL EXPENSES 2,703
d REFRESHMENTS AND ENTERTAINMENT 9,807
e All other expenses 21,446
25 Total functional expenses. Add lines 1 through 24e 186,129
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) ..

Form 990 (2014)
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Check if Schedule O contains a response or note to any line in this Part X .. )
A ®)
Beginning of year End of year
1 Cash—non-interest-bearing . o] 1 0
2 Savings and temporary cash mvestments . 100,949} 2 93,167
3 Pledges and grants receivable, net o] 3 0
4 Accounts receivable, net - o] 4 0
5 Loans and other receivables from current and fonner officers. dwectors
trustees, key employees, and highest oompensated employm
Complete Part |l of Schedule L . ol 5 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
sponsoring organizations of section 501(c)(8) voluntary employees' beneﬁuary
a organizations (see instructions). Complete Part Il of Schedute L . ol 6 0
@| 7 Notes and loans receivable, net ol 7 0
< 8 Inventories for sale or use 797| 8 967
9 Prepaid expenses and deferred charg&s 0] 9 0
10a Land, buildings, and equipment: cost or
other basis. Complete Part V! of Schedule D 10a
b Less: accumulated depreciation . . . . 10b 1,705] 10c 1,895
11 Investments—publicly traded securities . 0| 11 0
12  Investments —other securities. See Part [V, fine 11 0] 12 0
13 Investments—program-related. See Part IV, line 11 . o| 13 0
14 Intangible assets e ol 14 0
16  Other assets. See Part IV, llne 11 . o| 156 0
16 __ Total assets. Add lines 1 through 15 (must equal hne 34) 103,451| 16 96,029
17  Accounts payable and accrued expenses . o| 17 0
18 Grants payable . o| 18 0
19 Deferred revenue . ol 19 0
20 Tax-exempt bond hablhtles . 0| 20 0
21 Escrow or custodial account liability. Complete Part IV of Schedule D of 21 o
@ |22 Loans and other payables to current and former officers, directors,
s trustees, key employees, highest compensated employees, and
§ disqualified persons. Complete Part Il of Schedule L .. . ol 2 0
< {23 Secured mortgages and notes payable to unrelated third parties o] 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
of Schedule D . - [, [ 14,363| 25 12,749
26 Total liabilities. Add lines 17 through 25 . . 14,363 26 12,749
Organizations that follow SFAS 117 (ASC 958). check here b D and
g complete lines 27 through 29, and lines 33 and 34.
& |27 Unrestricted net assets . .. ol 27 0
2|28 Temporarily restricted net assets . o] 28 0
T |29 Penmanently restricted net assets. . . 0| 28 0
: Organizations that do not follow SFAS 117 (Asc 958), check hem > [:] and
5 complete lines 30 through 34.
#2130 Capital stock or trust principal, or current funds . 86,586] 30 80,418
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 2,502| 31 2,862
ﬁ 32 Retained eamings, endowment, accumulated income, or other funds . 0} 32 0
2 |33  Total net assets or fund balances . . 89,088| 33 83,280
34 Total liabilities and net assets/fund balanm . 103.451) 34 96,029

Form 990 2014)
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meconclllahon of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart Xl . . . . . . .. . ... O3

1  Total revenue (must equal Part VIii, column (A), line 12) . 1 178,347
2 Total expenses (must equal Part IX, column (A), line 25) 2 186,129
3 Revenus less expenses. Subtract iine 2 from line 1 3 <77182>
4  Net assets or fund balances at beginning of year (must equal Part x hne 33 column (A)) 4 89,088
5 Net unrealized gains (josses) on investments . . . 5 <5808>
6 Donated services and use of facilities 6
7 Investment expenses . 7
8 Prior period adjustments . 8
9  Other changes in net assets or fund balances (explaln in Schedule 0) 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X Ilne
33, column (B)) . . . . . 10 83,280
Financial Statements and Reportmg
Check if Schedule O contains a response or noteto any lineinthisPart Xt . . . . . . . . . . . . . O
Yes | No
1 Accounting method used to prepare the Form 990: [1Cash [JAccrual (O Other
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

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basts, consolidated basis, or both:
[ISeparate basis [ ] Consolidated basis [] Both consolidated and separate basis

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 audned ona
separate basis, consolidated basis, or both:
[JSeparate basis ] Consolidated basis [ ] Both consolidated and separate basis

¢ 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? 2c v
if the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-133?. . . . . 3a v

b If “Yes,” did the organization undergo the required audit or audrts? If the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b v

Form 990 (2014)




Form 900) Supplemental Financial Statements | ove. it 000

» Complete if the organization answared “Yes” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, t1c, 11d, 11e, 111, 123, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Information about Schedule D (Form 990) and its Instructions is at www.irs.gov/forrn990. inspection

Name of the organization “Employer Identification number

INTERNATIONAL UNION UAW LOCAL 2020 39-1409567

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 value of contributions to (dunng year)
3 Aggregate value of grants from (during year)
4 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 legalcontroi? . . . . . . [] Yes [J No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible privatebenefit? . . . . . . . . . . . . . . . . . . .. .. [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).
[ Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
(3 Protection of natural habitat (T 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 . . . . . . . . . . . . . . o . . 2a

b Total acreage restricted by conservation easements . . . . . . . |2

¢ Number of conservation easements on a certified historic structure mcluded in (a) . 2¢

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 extlngmshed or termlnated by the organization during 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 periodic monitoring, inspection handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . -« « « .+ [JYes [] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
R
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Doss each conservation easement reported on line 2(d) above satlsfy the requnrements of section 170(h)(4)(B)0
and section 170h)4)@)(1H? . . . . . .o .« « [ Yes [ No

9 In Part XIil, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheset, 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 XIll, 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 shest
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:

() Revenue Included in Form 990, PartVill,linet . . . . . . . . . . . . . . . . p» §
(i) Assets included in Form 990, Part X . . . N )

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

a8 Revenueincluded in Form 990, PartVill, line1 . . . . . . . . . . . . . . . . . » 8§

b Assets included in Form 990, Part X . . . . P

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat. No. 522830 Schedule D (Form 990) 2014
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Page 2

Mrgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b

[
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):
[0 Public exhibition

O scholarly research

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
XtHl.

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?

d [0 Loan or exchange programs
e [J Other

(] Yes [[J 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

-

u'aa’-o Qo0

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7 .

If “Yes,” explain the arrangement in Part Xili and complete the fo!lowmg table

] Yes [J No

Amount

Beginning balance . 1c

Additions during the year 1d

Distributions during the year e e e e e e 1e

Ending balance . . . 1f

Did the organization include an amount on Fonn 990 Pan X Ime 21 for ©SCrow or custodnal account liability? (] Yes [] No

If “Yes,” explain the arrangement in Part Xill. Check here if the explanation has been provided in Part XIlt . ]
Endowment Funds.

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

o

Q =

o

b

{a) Current year (b) Prior year {c) Two years back | {d) Three years back { (e) Four years back

Beginning of year balance
Contributions

Net investment eamxngs gains and
losses . e
Grants or schola:shlps

Other expsnditures for facilities and
programs . R
Administrative expenses .

End of year balance .
Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:
Board designated or quasi-endowment » %

Permanent endowment » %

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

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

() unrelated organizations .

(i) related organizations .

if “Yes” to 3afji), are the related orgamzatlons Ilsted as requnred on Schedule R?

Describe in Part Xl the intended uses of the organization’s endowment funds.

Yes| No

3a()

([T

Land, Buildings, and Equipment.

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

Description of property (a) Costorother basis | (b) Cost or other basis (c) Accumutated {d) Book value
| (investment) (other) depreciation
| 1a Land .
| b Buﬂdlngs . .
‘ c Leasehold Improvements
1 d Equipment . 1,895 1,895
e Other
Total. Add lines 1athnough 1e (Column (d) must equal Form 990, Part X, column(B), line10c.) . . . . . » 1,895

Schedule D (Form 890) 2014
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Wlnvestments— Other Securities.

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

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

{(b) Book value

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

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

A

B)

€)

D)

®

i)

@)

H)

Total. ﬁ!umn {b) must equal Form 990, Part X, col, B) line 12) »

Investments—Program Related.

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

(a) Descnption of investment

(b) Book value

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

(U]

2

)]

{4)

)

{6)

(U]

(8

®

Total (Cofumn (b) must equal Form 990, Part X, cal (B) fine 13)) D>

Other Assets.

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

(a) Descriphon

(b) Book value

{1

@

()]

“

©)

6)

(U]

(8)

{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 11{. See Form 990, Part X,

line 25.

1. {a) Descnption of hability {b) Book value
(1) Federal Income taxes
2) STATE TAX 133.08
(3) PER CAPITA TAX 11,874.33
{4) cAP COUNCIL TAX 511.56
(5) DONALDSON COUNCIL 41.50
{6) CENTRAL LOBOR COUNCIL 101.75
() IPS COUNCIL 85.26
®)
9)

Total. {Column (b) must equal Form 990, Part X, col. {B) ine 25) » 12,747.48

2. Liability for uncertain tax positions. In Part Xll, 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). Check here if the text of the footnote has been provided in Part Xili ]

Schedule D (Form 990) 2014
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IEEEX  Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.

Page 4

000.00’9

oo

Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.
Total revenue, gains, and other support per audited financial statements . ..

Amounts included on line 1 but not on Form 930, Part VIII, line 12:
Net unrealized gains (losses) on investments

Donated services and use of facilities

Recoveries of prior year grants .

Other (Describe in Part XIil.) .

Add lines 2a through 2d .

Subtract line 2e from line 1

Amounts included on Form 990, Part VIII Ilne 12 but not on Ilne 1
Investment expenses not included on Form 990, Part VIl line 7b
Other (Describe in Part XIIL.) .

Add lines 4a and 4b

1

Total revenue. Add lines 3 and 4c (l’hls must equal Form 990 Partl I/ne 12 )

2a
2b
2c
2d
2e
3
4a
4b
4c
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.

oa0ooTe

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

Prior year adjustments

Other losses . .

Other (Describe in Parl XIII )

Add lines 2a through 2d .

Subtract line 2e from line 1 .

Amounts included on Form 990, Part IX, lme 25 but not on hne 1
Investment expenses not included on Form 990, Part VIii, line 7b
Other (Describe in Part XilL.) .

Add lines 4a and 4b

Total expenses. Add lines 3 and 4c (ThIS must equal Form 990 Partl Ilne 18 )

1
2a
2b
2c
2d
2e
3
4a
4b
4c
5

Supplemental Information.

Provide the descriptions required for Part lI, lines 3, 5, and 9; Part lil, 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 Xl|, lines 2d and 4b. Also complete this part to provide any additional information.

Schedute D (Form 890) 2014
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. m Supplemental Information (continued)

Schedule D (Form 990) 2014



(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

SCHEDULE O Supplemental information to Form 990 or 990-EZ | OMB No. 1545-0047

2014

Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 890 or 990-EZ. Open to Public
Internal Revenus Service » Information about Schedule O (Form 990 or 890-EZ) and its Instructions is at www./rs.gov/form990, BRI EIW=YeiTe])
Name of the organzation Employer identification number
INTERNATIONAL UNION UAW LOCAL 2020 39-1409567

PART VISEC. A

6. ANYONE WHO HAS APPLIED FOR AND HAS BEEN ACCEPTED FOR MEMBERSHIP IS A REGULAR MEMBER.

7b. ALL DECISIONS ARE SUBJECT TO MEMBERSHIP APPROVAL.

SEC.B

12C. ALL OFFICERS ARE COVERED UNDER POLICY. LOCAL UNIONS MAY DETERMINE IF CONFLICT EXIST BY CONSTITIONALLY

REGUIRE TRUSTEE AUDITS AND THE REVIEW OF FINANCIAL REPORTS. THE PARENT ORGAINIZATION ALSO CONDUCTS

PERIOD AUDITS. RESTRICTIONS ARE DESCRIBED IN THE INTERNATIONAL CONSTITUTION.

SEC.C

19. "COPIES ARE PROVIDED UPON REGUEST". INSPECTION OFFERED DURING REGULAR BUSINESS HOURS.

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ Cat. No. 51056K Schedute O (Form 990 or 890-E2) (2014)
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Name of the organzatron

‘INTERNATIONAL UNION UAW LOCAL 2020

Emptloyer identification number

PART IX.

24.E

V-CAP 378.00
PROFESSIONAL FEES 1,500.00
DONATONS 4,575.00
FURNITURE 342.81
REFUND OF DUES 192.34
TRAVEL 7,548.00
DOOR PRIZES 2,056.40
BANDS 300.00
REFRESHMENTS 3,027.93
RAFFLES 1,002.21
RESALE [TEMS 3,698.70
SOC. AND REC. EVENTS 6,779.07
JOTAL 31,400.46
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