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Form 990

| OMB No. 1545-0047

2016

Open to Public
Inspection

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a}(1) of 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 990 and its instructions is at www.irs.gov/form990.

Department of the Treasury
Internal Revenue Service

G Gross receipts $ 2904296
Hia} ks this a group retum for subardinates? D Yes No
H{b) Are all subordinates inciuded? ] Yes [ No

Amended retum Waterioo IA 50702
Appiication pending | F Name and address of pnncipal office. Tom Ralston
2615 Washington Street Waterloo, IA 50702

A For the 2016 calendar year, or tax year beginning , 2016, and ending , 20

B Check if applicable. §C Name of organization |nternational Union, UAW Local 838 D Employer identification number
[J Address change Doing business as _Local Union 838, UAW 420231312

E] Name change Number and street (or P O box if mail 1s not defivered to street address) Room/surite E Telephone number

O intal retum 2615 Washington Street (319)-233-3049

D Final retumAerminated]  Cry or town, state or province, country, and ZIP or foreign postal code

O

a

i Tax-exemptstatus: [ 1501)@3) 501c)( 5 )< (insertno) [ l4g4r@tyor [Js27 if “No," attach a Iist (see instructions)
J Website: > H(c) Group exemption number » 0427
K Form of organzation [:] Corporation |:] Trust Association D Other » l L Year of formation 1941 ]Tﬂ State of legal domicile 1A
Summary
1  Briefly describe the organization’s mission or most significant activities: Promote social/economic justice through collective
§ bargaining, meetings, education, communication, organizing, community action, administration, maintenance of property/assets,
g delivery of benefits to represented mbrs, fraternal & social activities & activities which further common interests of the mbrship.
g 2  Check this box » [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing bodyh(Part Vi, line 1a) . .o 3 21
': 4 Number of independent voting members of the gove\mlqg body (Par’t Vi, tine 1 b) 4 0
2| 5 Total number of individuals employed in caler}ggr/year 2016(%212:&) 5 151
2| 6 Total number of volunteers (estimate if necessary) 6 180
2| 7a Total unrelated business revenue from Part Vi /colu{nn‘(C) sling 12 /] O . 7a 0
———|-—b— Net-unrelated-business taxable-income-from-Fom-990-T,- line 34443 ey ———|-7b _0
@N Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . : DFﬁ\ j U 0 0
g 9  Program service revenue (Part Vill, line 2g) - = 3069320 2583859
@ | 10  Investment income (Part VI, column (A), lines 3, 4, and 7d) . 8715 9652
=141  Otherrevenue (Part VIil, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) . 215444 306161
12  Total revenue—add lines 8 through 11 (must equal Part VIil, column (A), line 12) 3293479 2899672
13 Grants and similar amounts paid (Part IX, coiumn (A), lines 1-3) . 4000 0
14  Benefits paid to or for members (Part IX, column (A), line 4) . 0 0
] 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—10) 602916 602579
2 [ 16a Professional fundraising fees (Part IX, column (A), line 11e) . 0 0
§ b Total fundraising expenses (Part IX, column (D), line 25) » 0 .
W 47  Other expenses (Part IX, column (A), lines 11a-11d, 11{-24¢) 3004778 2295485
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) 3511694 2898064
19  Revenue less expenses. Subtract line 18 from line 12 (218215) 1608
5 § Beginning of Current Year End of Year
£5/20 Total assets (Part X, line 16) 3476960 3475264
23|21 Total liabilities (Part X, line 26) . .. 121472 112386
22| 22 Net assets or fund balances. Subtract line 21 from hne 20 3355488 3362878

m Signature Block

Under penalties of pernury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it Is

true, correct, and com‘H

f preparer (other than officer) I1s based on all information of which preparer has any knowledge.

| 2-~17
Sign Slgnature of dé'r Date
Here Chrns Ked , Tlaaac |q] Secc e:‘-my \voosuce
Type or pnint name and title j
Paid Pnnt/Type preparer's name Preparer's signature Date Check D p PTIN
Preparer seff-employed
Use Only | fimsname > Firm's EIN >
Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) [ Yes []No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No. 11282Y Form 990 (2016)
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Page 2

Form 990 (2016)
EIgQll]  Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part 1ll
1  Briefly describe the organization’s mission:
Promote social and economic justice through collective bargaining, meetings, education, communication, organizing new bargaining
units, community action, administration of the organization, maintenance of its property and assets, delivery of benefits to represent
members, fraternal and social activities and related activities which further the common interest of the membership.

2 Dd the organization undertake any significant program services during the year which were not listed on the
pnor Form 990 or 990-EZ? C e e e e e e e e e e e e e .. OYes [¥INo
If “Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
. . . e e e e e . DYes No

services? .
if “Yes,” describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations 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/A including grants of $ NA)(Revenue$  NA)

Collective bargaining and representation to 2822 members

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

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

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

4e Total program service expenses P N/A

Form 990 (2016)




Form 990 (2016) ) Page 3
Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
complete Schedule A . . . . . . e e e 1 v
2 Is the organization required to complete Schedule B, Schedule of Contnbu’tors (see instructions)? . . . 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 sect|on 501 (h)
election in effect dunng the tax year? If “Yes,” complete Schedule C, Partll . . . . e e e 4 v

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,
Partill . . . . . . . . . ..o e e e e e e e e e e . 5 v

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? /f

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

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partil . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Partill . . . . . . e e e e e e e e e e e e e e 8 v

9 Did the organization report an amount in Part X line 21, for escrow or custodial account liability, 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 iV . . . . 9 v
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, PartV . . 10 v

11 If the organization’s answer to any of the foliowing questions is “Yes,” then complete Schedule D, Parts VI,
VI, VIIL, IX, or X as applicable.
a— Did-the-organization-report- an_amount_for_land,_buildings,_and equipment in Part X, line 10?7 If “Yes,”

complete Schedule D, PartVI . . . . . 11al v
b Did the organization report an amount for lnvestments other securities in Part X, I|ne 12 that is 5% or more

of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . . . . . 11b
¢ 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 Vil . . . . . 11i¢c
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported in Part X, line 162 If “Yes,” complete Schedule D, PartIX . . . . . 11d

e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X 11e| v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes, " compiete Schedule D, Part X . 11f
12 a Did the organization obtain separate, mdependent audited financial statements for the tax year’7 If “Yes,” complete

Schedule D, Parts Xland XIl . . . . 12a v

b Was the organization included in consohdated |ndependent audlted ﬂnancnal statements for the tax year? If

“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and X!l is optional | 12b v
13 Is the organization a school described in section 170(b)(1)(A)()? 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 activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV. . . . . 14b v
15  Did the organization report on Part IX, column (A), fine 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If “Yes,” complete Schedule F, Parts l and vV . . . . 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? /f “Yes,” complete Schedule F, Parts iifandiV. . . . . . . . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VI, ines 1c and 8a? If “Yes,” complete Schedule G, Partll . . . . . 18 v
19  Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIIl llne 9a’?

If “Yes,” complete Schedule G, Partill . . . . . . . . . . . . . . . . o . . . o .. 19 v

Form 990 (2016)
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Form 990 (2016)

Page 4

I Checkiist of Required Schedules (continued)

20 g Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H .
b if “Yes” to line 20a, did the organization attach a copy of its audited financial statements to thts retun?
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If “Yes,” complete Schedule |, Parts | and il .
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 If “Yes,” complete Schedule I, Parts | and Il

23 Did the organization answer “Yes” to Part Vi, Section A, line 3, 4, or § about compensatuon of the
organization’s current and former officers, directors, trustees, key employees and hlghest compensated
employees? If “Yes,” complete Schedule J . .o

24a Did the organization have a tax-exempt bond issue with an outstanding pnnmpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to Iine 25a . e e e e e
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durlng the year
to defease any tax-exempt bonds?

d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time durlng the year?
25a Section 501(c){3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | .

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-E2?
If “Yes,” complete Schedule L, Part 1 . . e e e
26 Did the organization report any amount on Part X, fine 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees or
disqualified persons? If “Yes,” complete Schedule L, Part Il .o Coe e ..

—— -—— 27— Did-the-organization-provide--a-grant_or_other_assistance to an_officer, director, trustee, key employee,

Yes

No

20b

21

24a

24b

24¢

24d

25b

cubstantial 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 llf .

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filng thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV .
¢ An entity of which a current or former ofl" cer, d|rector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
30 Dud the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M .
31 Did the organization llqmdate terminate, or dissolve and cease operatlons'7 If "Yes, complete Schedule N,
Part! .
32 Did the organlzatlon sell exchange dlspose of or transfer more than 25% of lts net assets? If “Yes
complete Schedule N, Part Il
33 Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .
34 Was the organization related to any tax- exempt or taxable ent|ty7 If “Yes,” complete Schedule R Part A III
or iV, and Part V, line 1 .. e e
35a Did the organization have a controlled entrty wrthln the meaning of section 512(b)(1 3)'? .
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, Part V, line 2 .
36 Section 501(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 . e e e e e e e
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,
Part VI .
38 Did the organlzatlon complete Schedule 0 and provude explanatlons in Schedule O for Part Vl llnes 11b and
19? Note. All Form 990 filers are required to complete Schedule O.

27

28b

31

32

SN SN N NS IS IS

35b

37

38

v

Form 990 (2016)
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Form 990 (2016}
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response or note to any line in this Part V 3
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . . . . 1a 1
b Enter the number of Forms W-2G inciuded in line 1a. Enter -0- if not appficable . . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and | . }
reportable gaming (gambling) winnings to pnze winners? . 1c | v
2a Enter the number of empioyees reported on Form W-3, Transmlttal of Wage and Tax i
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 151 . |
b If at least one is reported on line 2a, did the organization file afl required federal empioyment tax returns? . bV
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) - )
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b
4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? . C e e e 4a v
b If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR). .
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? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T7 5¢c
6a Does the organization have annual gross receipts that are normally greater than $1OO 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . .o 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . 6b
———-7—Organizations_that may receive deduc_ti_ble contrlbutlons under sectuon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a ¢ontribution and-partlyfor-goods——--4-~——f- - -
and services provided to the payor? . .o e e 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provnded? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 8282? . . e e e e e e e e e 7c
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . 7d 5 -
€ 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? . 7f
g If the organization received a contribution of qualified inteflectual property, did the organization file Form 8899 as required? | 7.
h  |f the organization received a contribution 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 during the year? . 8
9 Sponsoring organizations maintaining donor advised funds. 3
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a
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 Inmiation fees and capital contributions included on Part Vili, line 12 . . . . 10a
b Gross receipts, included on Form 990, Part VIli, line 12, for public use of club facmtles . 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 orgamization filing Form 980 in lisu 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 Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which .
the organization 1s hcensed to issue qualified health plans C e e e e e e e e 13b '
¢ Enterthe amount of reservesonhand . . . . .. . 13¢c i
14a Did the organization receive any payments for |ndoor tannmg services dunng the tax year? 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 (2016)



Form 990 (20186) Page 6
Rl  Governance, Management, and Disclosure For each "Yes” response to hnes 2 through 7b below, and for a "No”

response to hne 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check 1if Schedule O contains a response or note to any hne In this Part VI
Section A Govermning Body and Management
Yes | No
1a Enter the number of voting members of the goverming body at the end of the tax year 1a 21|73, A
If there are matenal differences In voling nghts among members of the governing body, or . :f = ! .
if the governing body delegated broad autherity to an executive commuttee or similar A B} r A
committee, explain iIn Schedule O ;'“‘1 :«:.i; i
b Enter the number of voting members included in ine 1a, above, who are mdependent tb 0 ?d«: i‘}f_‘,r Z 5h
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with __L, LS r‘_ _f,
any other officer, director, trustee, or key employee? 2 v
3 Dd the organization delegate control over management duties custornanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to Its governing documents since the prior Form 930 was filed? 4 v
5 Did the organization become aware dunng the year of a significant diversion of the organization's assets? 5 4
6 Digd the organization have members or stockholders? 6 | v
Ta [nd the orgamization have members, stockhelders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a | ¢
b Are any govemance decisions of the organizatton reserved to (or subject to approval by) members,
stockholders, or persons cther than the governing body? | v
8 Did the organization comemporaneously document the meehings held or written actions undertaken duning |« 1| 457 | T
the year by the following h?j '-‘5__: E-“f o
a The governing body? Ba | v
b Each committee with authonty to act on behalf of the goverming body™ 8b | v
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
. _theorganizalion’s maiing address? If “Yes,” provide the names and addresses in Schedule O 9 Y

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

as | No
10a Did the organization have local chapters, branches, or affiltates? 10a v
b It “Yes,” did the organization have written policies and procedures goverming the activities of such chapters,
affillates, 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 Descnbe in Schedule O the process, if any, used by the organization to review thus Form 990 bl NN
12a Did the organization have a wnitten conflict of interest policy? If “No," go te ine 13 12a| v
b Were officers, directors, or trustees, and key employees required 1o disclose annually interests that could give nse to conflicts? [12b | v
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? /f "Yes,”
descnbe in Schedule O how this was done 12¢c| v
13  Did the organization have a written whistleblower policy? 13 v
14  Did the organization have a written document retention and destruction policy? 14 | v
15 Dd the process for determining compensation of the tollowing persons include a review and approval by [ e 4y,
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? %‘ g 11”?? o
a The organization’s CEQ, Executive Director, or top management official 15a v
b Other officers or key employees of the organization 15b v
If “Yes™ to line 15a or 15b, describe the process in Schedule O (see instructions) ”a_f Y R=EN e
16a [nd the organization mvest In, contnbute assets to, or participate In a joint venture or similar arangement a &1;_':',_ Jons
with a taxable entity dunng the year? 16a s
b If "Yes,” did the organization follow a wntten policy or procedure requinng the organization to evaluate its ;-',;—Jt e |5
participation n joint venture arrangements under apphcable federal tax law, and take steps to safeguard the | 25+ ‘ﬁ;_‘ﬁ_: T
organization's exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 ULt the states with which a copy of this Form 990 1s required to be filed > N/A
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 390-T (Section 501(c)(3)s only)
avallable for public iInspection tndicate how you made these avalable Check all that appty
[ Own website [J Ancther's website Upon request  [] Other {explain in Scheduie O)
19  Descrbe in Schedule C whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the pubhc dunng the tax year
20  State the name, address, and telephone number of the person who possesses the organization's books and records »

Chns Parker 2615 Washington Street Waterloo 1A 50702

Form 990 (2016)



</

Form 990 (2016) Page 7
MCompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or noteto any lineinthisPartVll . . . . . . . . . . . . . [

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 $106,000 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.

» 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 empioyees; 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.

c}
W ® (do not ch::)f ﬁ?;:e than one © ® ®
Name and Title Average box, unless person I1s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation [compensation from amount of
week (fist an; ozl ol = g from refated other
hours for o2l a3 & 3 (g <] the organizations compensation
related 3= § ] 2! 88 g organization | (W-2/1099-MISC) from the
organizations| Q€ | 5 EAR (W-2/1099-MISC) organization
below dotted| 2% | 2| |Z]|°§ and related
S ___line) ﬁA 3 2 B 1 organizations
S g -
® g
{1) Joseph W, Bauler 0.0
Chairman v 5731 0 0
(2) Jeff C. Bumgardner-Bergman 2.0
Recording Secretary v 5511 0 0
{3) Scott L. Burkhardt 0.8
Chaimman v/ 1615 0 0
(4) Steven J. Darrah 0.0
Chairman v 5624 0 0
(5) Stephen J. Dotzler Jr. 2.0
Guide v 3315 0 0
(6) Kirk D. Drape 5.0
Trustee v v 7909 0 0
(7) Timothy W. Frickson 5.0
2nd Vice President v 9298 0 0
(8) Donald L. Gatton 1.0
Chairman v 1247 0 0
{9) Christopher P. Grant 14.0
Sqgt. @ Arms v 18878 0 0
{10) Martin N. Johnson Jr. 2.0 *
Chairman v 2187 0 0
(11) Donald . Lies 1.0
Chairman - O'Neil v/ 1686 0 0
(12) Edward L. McFarland 4.0
Trustee v v 7527 0 0
(13) Dan E. McGowan 0.0
Retired Chairman v 1072 0 0
(14) Timothy R. Niedert 0.0
Chairman v 6315 (] 1]
Form 990 (2016}
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21a@IN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
w ® (do not ch:colfﬁ%rr]e than one ®) ® i
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 (list any el slol =z = from related other
hours for 'é a|lg| X2 é@; [+] the organizations compensation
related z=|2 § o| 53 |3 | organizaton | (W-2/1099-MISC) from the
orgamzatlonsﬂ 25 g ,_3,_ § % = |(w-2/1099-MISC) organization
below dotted| = = | & ) g and related
line) ﬁ ) 3 3 organizations
gk
° g
(15) Michael E. Oberhauser 17.0
1st Vice President v 29004 0 0
(16) John . Padget Jr 0.7
Chairman v 2051 0 0
{17) Christopher J. Parker 11.0
Financial Secretary v 15583 0 0
(18) Thomas A. Ralston 38.0
President v 20825 0 0
(19) Bertha D. Roby 2.0
Chairman v 1927 0 0
(20) Renee A. Sinclair 0.8
Chairman v 980 0 0
(21) Thomas V. Smith 0.2
Chairman v 162 0 0
(22) Shawn M. Stone 4.0
Trustee v v 7324 0 0
(23) Rodney . Wessely 1.0
Chairman - Schoitz v 2398 0 0
(24)
(25)
1b Sub-total . ' 158169 0 0
¢ Total from contmuatlon sheets to Part VII Sectlon A » 0 0 0
d Total (add lines 1b and 1c) . > 158169 0 0
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 P 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated X
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e e e 3 v
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . . Coe e . 4 v
5 Did any person Ilsted on Ilne 1a receive or accrue compensatlon from any unrelated organlzatlon or mdwndual 1 1
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.

Name and business address

(B)

Descnption of services

©)
Compensation

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

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

Form 990 (2016)
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Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII . .. .. O
: : [y (B) ) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
i revenue 512-514
2 2| 128 Federated campaigns . . . |1a 0 ’
g 2] b Membershipdues . . . . |1b 0 - -
a E! ¢ Fundraisingevents . . . . | 1c 0 ; , :
5 __!': d Related organizations . . . | 1d 1 ~ N
g E e Government grants (contnbutions) | 1e 0 : -
2 @) f Al other contributtons, gifts, grants,
2L and simifar amounts not ncluded above | 1f 0
29| g Noncash contnbutons included n hmes 1a-1 § I | ) "
S §{ h_Total. Add lines 1a-1f . > 0
e Business Code P .
8 | 2a Dues - Regular (Private Sector) 900099 2009237 2009237
3 b Soc & Rec Trvi Co-Pays Trip Prepaym 900099 299697 299697
§ ¢ Dues - Bonus and Profit Sharing 900099 167747 167747
E d Dues - Retired Workers @ $1.00 or $2.( 900099 35655 35655
E e Soc & Rec Tickets (Picnics Baseball) 900099 11052 11052
‘go f All other program service revenue . 60471 60471
a g Total. Add lines 2a-2f . T 2583858 .
3 Investment income (including dividends, interest,
and other similar amounts) > 9652 9652
4  income from investment of tax-exempt bond proceeds » 0 0
5 Royalties e e . ... > 0 0
— | @Real ___ (i Personal ) . .
6a Grossrents . . 0 0 a T
b Less: rental expenses 0 0] .
¢ Rental Income or (joss) 0 0 St
d Net rental income or {loss) ... 0 0
7a Gross amount from sales of () Securties (i) Other N _ .
assets other than inventary 0 ol YU -
b Less: cost or other basis g
and sales expenses . 0 ol -
¢ Gainor(loss) . . 0 0 - . _ ’ . .
d Net gain or (loss) > 0 0
§ 8a Gross income from fundraising )
o events (not including $ e ) .
2 of contributions reported on line 1c). " - )
E SeePartiV,lne18 . . . . . g of
° b Less:directexpenses . . . . b 0 i o o7
¢ Netincome or {loss) from fundraising events . » 0 1]
9a Gross income from gaming activities. N .
SeePartiV,line19 . . . . . ga 0
b less:directexpenses . . . . b of. .. _ d . s
¢ Netincome or (loss) from gaming activities . . » 0 0
10a Gross sales of inventory, less '
retums andallowances . . . 3 4624
b Less:costofgoodssold . . . b 4624 o N R
¢ Netincome or (loss) from sales of inventory . . » 0 0
Miscellaneous Revenue Business Code o o
11a Intemational Strike Fund Rebate 900099 46861 46861
b Refund Organizing Wages 900099 115122 115122
C Sales 900099 21412 21412
d All other revenue . 122766 122766
e Total. Add lines 11a-11d . 4 3061611 . :
12  Total revenue. See instructions. » 2899672
Form 990 (2016)
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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 . [l
Do not include amounts reported on lines 6b, 7b, Total (A) P ®) ©) D)
8b, 9b, and 10b of Part VIII. otal expenses e e Fundrasng
1 Grants and other assistance to domestic organizations b
and domestic govemments. See Part IV, ine 21 0
2 Grants and other assistance to domestic -
indwviduals. See Part IV, line 22 0 -
3 @Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 0
4 Benefits paid to or for members 0
5 Compensation of current officers, dlrectors
trustees, and key employees - 158169
6 Compensation not included above, to disqualified
persons (as defined under section 4858(f)(1)) and
persons described In section 4958(c)(3)(B) 0
7  Other salaries and wages 402595
8 Pension plan accruals and contnbutlons ( nclude
section 401(k) and 403(b} employer contributions) 0
9  Other employee benefits . 1500
10 Payroli taxes . 40315
11  Fees for services (non-employees)
a Management 0
b Legal .o 1852
- —c—Accounting———.—. 0
d Lobbying . 0
e Professional fundralsmg services. See Part IV Ilne 17 0
f Investment management fees 0
g  Other. (f line 11g amount exceeds 10% of fine 25, column
(A) amount, st line 11g expenses on Schedule 0.} . 2405
12 Advertising and promotion 3530
13 Office expenses 73202
14 Information technology 24893
15 Royalties . o
16 Occupancy 88573
17  Travel . 417305
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials o
19 Conferences, conventions, and meetings 32547
20 Interest . 0
21 Payments to affi Ilates . 1393608
22 Depreciation, depletion, and amortlzatlon 0
23 Insurance . e e e e e 26655
24 Other expenses. ltemize expenses not covered Y .
above (List miscellaneous expenses in line 24e. If N
line 24e amount exceeds 10% of line 25, column ~ ;
(A) amount, list line 24e expenses on Schedule O.)
a Donations 62692
b Social and Rec Events 59078
¢ Flowers Cards Donations in Leiu 12377
d Professional Fees - Speakers and Presenters 11150
e All other expenses 85618
25  Total functional expenses. Add lines 1 through 24e 2898064
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 » []
following SOP 98-2 (ASC 958-720) .. 0

Form 990 (2016)
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Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X . .. [l
(A} (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 266772] 1 266740
2 Savings and temporary cash mvestments . 1371154] 2 1372798
3 Pledges and grants receivable, net of 3 0
4  Accounts receivable, net ol 4 0
5 Loans and other receivables from current and former ofF icers, dlrectors )
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L e e e - ol 5 T e
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsonng organizations of section 501(c)(9) voluntary employees’ beneficiary .
@ organizations (see instruchions). Complete Part |l of Schedule L . . ol 6 0
% 7  Notes and loans receivable, net ol 7 0
< | 8 Inventones for sale or use 4941 8 4451
9 Prepaid expenses and deferred charges ol 9 0
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 1831218 L i
b Less: accumulated depreciation 10b 0 1834035| 10¢c 1831218
11  Investments— publicly traded securities of 11 0
12 Investments—other secunties. See Part [V, line 11 57| 12 57
13  Investments—program-related. See Part IV, line 11 . ol 13 0
14 Intangible assets . o] 14 0
15  Other assets. See Part IV, Ime 11 . .. . o} 15 0
———————— 1 16___Total assets..Add.lines_1.through 15 (must egual ||ne,3,4)_ .. 3476959] 16 | 3475264
17  Accounts payable and accrued expenses . e ol 17 1877
18 Grantspayable. . . . . . . . . . . . . . «. o| 18 0
19  Deferred revenue o| 19 0
20 Tax-exempt bond hablhtles . o] 20 0
21 Escrow or custodial account liability. Complete Part lV of Schedule D of 21 0
® (22 Loans and other payables to current and former officers, directors, .
E trustees, key employees, highest compensated employees, and ) -1 , .
ZE disqualified persons. Complete Part Il of Schedule L . ol 22 0
= |23 Secured mortgages and notes payable to unrelated third parties 0| 23 0
24 Unsecured notes and loans payable to unrelated third parties . o] 24 0
25 Other habilities (including federal income tax, payables to related third
parties, and other fiabilities not included on lines 17-24). Complete Part X
of Schedule D . 121472 25 110509
26 _ Total liabilities. Add lines 17 through 25 - - 121472 26 112386
Organizations that follow SFAS 117 (ASC 958), check here > D and e ]
§ complete lines 27 through 29, and lines 33 and 34. o I ) ]
S 127 Unrestricted net assets . o| 27 0
g 28 Temporarily restricted net assets . 0| 28 0
2 29 Pemmanently restricted net assets . o| 29 0
2 Organizations that do not follow SFAS 117 (ASC 958), check here P - and ’ -
s complete lines 30 through 34. o N o
2130 Capital stock or trust principal, or current funds . 1516511{ 30 1527209
131 Pad-inor capttal surplus, or land, bullding, or equipment fund . 1838976/ 31 1835669
g 32 Retained eamings, endowment, accumulated income, or other funds . o] 32 0
2 |33 Total net assets or fund balances . R 3355487 33 3362878
34 Total liabilities and net assets/fund balances . 3476959| 34 3475264

Form 990 (2016)




Form 990 (2016)

Page 12

IZREW Reconciliation of Net Assets

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

Total revenue {(must equal Part VHI, column {A), line 12) .

2899672

Total expenses (must equal Part IX, column (A), line 25)

2898064

Revenue less expenses. Subtract line 2 from line 1

1608

Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A))

3355487

Net unrealized gains (losses) on investments

0

Donated services and use of facilities

0

Investment expenses .

0

Prior penod adjustments .

0

QO IN|D(NILIW{N|~=],

Other changes in net assets or fund balances (explaln n Schedule O)

5783

COONOODOLWN-=

-

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X llne
33, column (B)) . e e ...

[y
o

3362878

IZ:EQ] Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XII .

|

1 Accounting method used to prepare the Form 990: [/]Cash [JAccrual ] Other
If the organization changed its method of accounting from a pnor year or checked “Other,” explain in
Schedule O.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .

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:
(JSeparate basis [ Consolidated basis [] Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant?
If “Yes,” check a box below to indicate whether the financial statements for the year were audtted ona
separate basis, consolidated basis, or both:

—— []Separate basis- ] Consolidated-basis__[_].Both.consolidated and_separate basis

Yes | No

¢ 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?
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?.

b If “Yes,” did the organization undergo the required audit or audlts? If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3a

3b

Form 990 (2016)



SCHEDULE D . OMB No 1545-0047
(Form 990) Supplemental Financial Statements |
» Compiete if the organization answered “Yes” on Form 990, 2 @ 1 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury » Attach to Form 990. Open to Public
tmtemnal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

International Union, UAW Local 838

42-0231312

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

(a) Donor adwised 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 .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . [ Yes [ 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

confernng impermissible private benefit? . O Yes [] No

Conservation Easements.

Complete if the organization answered “Yes” on 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) [T Preservation of a historicaily important land area
[(J Preservation of a certified historic structure

[J Protection of natural habitat
[ Preservation of open space

2 Compiete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

a_ Total number of conservation easements

easement on the last day of the tax year. Held at the End of the Tax Year
2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed in the Nationa! Register 2d

3 Number of conservation easements modified, transferred, released extmguxshed or tennlnated 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 easements it holds? .
6  Staff and volunteer hours devoted to monitonng, inspecting, handling of violations, and enforcing conservation easements during the year

[ Yes (J No

7  Amount of expenses incurred In monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year

>3

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

and section 170(h)(4)(B){ii)?

1 Yes (J No

9 In Part Xlii, 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.

Part HI Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compilete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a [f 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 Xlli, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide the following amounts refating to these items:

() Revenue included on Form 990, Part Vi, line 1
(i) Assets included in Form 990, Part X .

> $
> $

2 It the organization received or held works of art hrstoncal treasures or other srmllar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIll, iine 1 > $
b Assets included in Form 990, Part X C e e e e e » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat No 52283D Schedute D (Form 990) 2016
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ETs¥{|l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

! 3
coflection items (check alf that apply):
[ Public exhibition

a d [J Loan or exchange programs
b [0 Scholarly research

e [ Other

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

¢ [ Preservation for future generations

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

Xill.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

[J Yes {1No

IR Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on 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 intermedlary for contnbutions or other assets not

included on Form 990, Part X? . coe . e [J Yes [1 No
b If “Yes,” explain the arrangement in Part Xlll and complete the followmg table:
Amount

¢ Begmningbalance . . . . . . . . . . .0 000 o000 1c

d Additons during theyear . . . . . . . . . . . . . . . . oL .. 1d

e Distributions dunngtheyear . . . . . . . . . . . . . o . o .. 1e
‘ f Endingbalance . . . 1f
1 2a Did the organization mclude an amount on Form 990 Part X Ilne 21 for esCcrow or custodlal account iability? [] Yes [ ] No
‘ b i “Yes,” explain the amangement in Part XllIl. Check here if the explanation has been provided on Part XIll . |

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

(a) Current year {b) Pnor year (c) Two years back | {d) Three years back

{e) Four years back

Beginning of year balance

Contributions

Y
oo o

Net investment earmnings, gams and
losses . coe e

d Grants or scholarshlps

e Other expenditures for facilities and
programs .

Administrative expenses .

f
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Pemmanentendowment » %
¢ Temporarily restricted endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a 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 . .
b If “Yes” on hine 3a(ii), are the related orgamzatlons llsted as requ:red on Schedule R7 .
4 Describe in Part Xlli the intended uses of the organization’s endowment funds.

Yes| No

3af(i)
3a(ii)
3b

I Land, Buildings, and Equipment.

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

Descnption of property (@) Costor other basis | (b} Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation

1a Land 103112 A 103112

b Buildings . e e e 1181026 1181026

¢ Leasehold |mprovements e e 0 0

d Equipment e e e 547080 547080

e Other . . . 0 0
Total. Add lines 1a thrm.gh 1e (Column @ must equal Form 990, Part X, column (B), line 10c.) . . . . .W» 1831218

Scheduie D (Form 990) 2016
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XN  investments—Other Securities.

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

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

{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)

(B)

©)

(D)

(B

]

@)

H

Total. (Column (b) must equal Form 990, Part X, cal (B)hne 12) P

Investments—Program Related.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 11¢c. See Form 990, Part X, line 13.

(a) Descnption of investment

{b) Book value {c} Method of valuation.

Cost or end-of-year market value

)

2

3

4

&)

{6)

()

8

9

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

Other Assets.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description

{b) Book value

(1

2

3

)

9

{6)

M

{8

{9)

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

. >

Other Liabilities.

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

line 25.
1. (a) Descnption of labilty {b) Book value
(1) Federal income taxes 4413
() state Income Tax 2338 e
() Fed Unemployment 305; -~
) Retirement Savings Forwarded 275 - -
5) Per Capita Taxes 103178 ; i
(6)
@)
(8)
(C)] )
Total. (Column (b} must equal Form 990, Part X, col. (B} line 25.) ¥ 110509

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

Schedule D (Form 990) 2016



Schedule D (Form 990) 2016
EIs@dl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Page 4

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1
2

[ I~ S+ B - g ]

Total revenue, gains, and other support per audited financial statements .

Amounts included on fine 1 but not on Form 990, Part VI, 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 VIH hne 12 but not on I|ne 1
Investment expenses not included on Form 990, Part Vill, line 7b
Other (Describe in Part Xlii.) .

Add lines 4a and 4b

1

2a
2b
2¢
2d .
2e
3
4a
4b - -
4c
5

Total revenue. Add bnes 3 and 4c (77715 must equal Fonn 990 Partl Ilne 12 )

ISl  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 890, Part IV, line 12a.

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 9390, Part IX, line 25:
Donated services and use of facilittes

Pnor year adjustments

Other (Describe in Part XIII )

a
b
c Otherlosses .
d
e

Add lines 2a through 2d .
Subtract line 2e from line 1 .
Amounts included on Form 990, Part IX ||ne 25 but not on llne 1:

a——Investment-expenses._not.included on Form 990, Part Vill, line 7b

b
c

Other (Describe in Part XHl.) .
Add lines 4a and 4b

1
2a
2b
2c
2d .
2e
3
4a
4b T I
4c
5

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

Supplemental Information.

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part Il lines 1a and 4; Part IV, Iines 1b and 2b; Part V, line 4; Part X, line
2; Part Xl, lines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D {[Form 990) 2016
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éCHEDULE (o} Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 930-EZ or to provide any additional information. 2 @ 1 6
Open to Public

» Attach to Form 890 or 990-EZ.
» Information about Schedule O (Form 880 or 890-E2) and its instructions is at www.irs.gov/form350. BT o =Yexile))]

Employer identification number

Department of the Treasury
Internal Revenue Service

Name of the organization )
Intemnational Union, UAW Local 838 42-0231312

Part VI, Line 6: Anyone who has applied for and been accepted for membership is a regufar member.

Part Vi, Line 7b: All decisions are subject to membership approval.

Part VI, Line 11b: There is no process used by the organization to review this form before filing.

Part V], Line 12c: All Officers are covered under the policy. Local unions may determine if conflicts exist by constitutionally required

trustee audits and the review of monthly financial reports. The parent orqanization also conducts periodic audits. Restrictions

imposed are described in the International Constitution.

Part VI, Line 19: Copies are provided upon request. Inspection offered during regular business hours.

Part XI, Line 9: Changes in Net ts equals 5783 This figure was arrived at using tf\e foﬂw?information:
Change in inventory for sale (Part X, Line 8 B-A): $(486)
Change in Fixed Assets (Part X, line 10C B-A): $(2817)
Change in current liabilities (Part X, Line 26 A-B): $9086

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 890-E2) (2016)
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Name of the organization

Employer identification number

Schedule O (Form 990 or 890-EZ) (2016)



910z (066 wJod) H enpeyog AGELOS 'ON “1eD 066 W04 40} SUOHIINJISU| BY} 8aS ‘9D(I0N 10y uoRINpay yiomieded 104
()
(o)
(s)
(0]
, ()
@
Va VIN|YV/N 20109 emo] 911 PIoH Z0L0S V| 00j4a1ep 133Ns uobuiysem 5192
Buipjing Mvn 8£8 uoiun 12207 i)
ON | seA
vh@n_ﬂu Ao ((e)(0)4 05 uonoes ) {Anunoo uBleio) Jo
{e1)(@)z15 uonoes Buijjonuoo j08.Qg smeys Ajueyo ogqnd | uonjoes epo 1dwex3 | elels) epojuop leBe Anjjoe Arewlig uonezjueBio pejeles jo Ni3 pue ‘sseippe ‘ewsN
{6) ] (o) 2] {o) (@ (8)
“Jeek xe} a8y} buunp suoljeziuebio jdwexe-xe} pajejal aJ0W Jo euo
pey J 8sneoad ¢ aull ‘Al Hed ‘066 Wio4 U0 ,SAA, Palamsue uopeziue H10 sy} § 818|dwo?) "suoneziuebiQ ydwax3-xe] pajejdy Jo uojedyijuep] Il Hed
(o)
()
(]
(©)
(2)
(1)
Ajue (Anunoo uBiesoy 10
Buyljonuod 19841Q §195SB JEOA-J0-pUT B8WI0oU| [B10) eyg;s) ejiojwiop [ebe Aiaoe Alewnd fyue pepseBeisip jo (e|geoydde ) NI Pue ‘sseippe ‘sleN
W () ) (0) (@ (e)
| -66 eul| ‘Al Med ‘066 W04 U0 ,SBA, paiemsue uoneziuebio ey 4 aejdwo) "sennu3 pepieBaisig jo uonesyuepy | 1ed |
ZigLeeo-ey 8E£8 [€007] MY 'UoiUf) {BUCcHeuIdU|

Jequinu uojieagpuep) jefojdwia

uofeziueflo ayy jo sweN

uonoadsu|

@9]AI8S ONUBABY [eulelu)

a11qnd 03 uado

. LY00-GYSLONEWO |

‘066ULI0)/A0B SII"MMM 1€ S| SUOONIISU| Sy pue (066 wio4) Y ejnpeyoss Inoqe uojewiojul 4 & e
oaw wito4 o} Yoeny « nsesl | ey) jo yuewledsq

*L€ 10 ‘9t *qSE ‘VE ‘EE eull ‘Al Med ‘066 :To"_ uo .88, peiemoue uoneziuebio ey J) eyejdwon 4 ( )
066 wiog

sdiysiauped pajejasun pue suoljezjuegiQ pajejdy W 31NGIHOS




9102 (066 Wi0d) Y 8INPeYOS

__ l9)
4 (s)
¥
{¢)
@
(3)
ON SOA
Lhnue
PajIo4uoo diysieumo | 619ss8 JBek-jo-pue ewaau) {isny Jo ‘diod g *dioa 9) Ayjue {Aiyunoa uBjauoy Jo ejBls)
(e1)(q)z16 uonoes | ebeuasiey JO aiyg [8j0} jO as8yg Aue jo adA} Buonuoo JoanQq ejionuop ebey Auanoe Alewipg uonezjuefio pajeies JO NiJ pue ‘sseippe ‘eweN
t (W) (8) (] (@) ) (0 (G (e)

“1ea/ xe} ey} buLnp 1SnJ} J0 UoijeI0dI0D B Se pajeal} suoieziuebio pejejal 810w 40 8uo Pey }i 8sneaaq pe aul
‘Al HBd ‘066 WJ0o4 U0 ,S8A, paiemsue uoleziuebio ay) i 819dwo) "isnuy 10 uonelodion e se sjgexe] suopeziuebiQ pajejoy Jo uonesyiuap| Al HEd

)
(0)
(s)
iv)
I
(€)
@
()
ON | SOA ON |S2A
Emﬁmzmﬁhss (Anunoo
(5901 uuog) WA pepnjoxe uBje.o}
Jieuped 1) e|NpeYag 4o ‘pajBjeIun 10 1e]S)
diysieumo | BuBeuew | g xoq uj unowe | ¢suojeso|e $18S5E Jeah ewoouy| ‘pejejel) eLuoou) Anue e[iojwop uofiezjuebio pejejal
ebuueoled | Jo jpseuer) 1an—A epoo  |ereuopodaidslq| -Jo-puse Jo eieysg | (€10} JO BuBYS jueujwopald Bunonuos weuiq jebe Alanoe Aew)d JO NIJ puUB ‘ssaippe ‘sweN
) U] (1] W) (6) W _ (e) ®) (0) (@) (e)

EQAxﬂm;“m:::vd_r_w_m:tmammmum#mm:mco;mn_:mLoUmﬁm_m._m._oE._omcovmf.ow:momn
Y€ eull ‘Al Med ‘066 W04 uo S8, palemsue uoieziuebio eyl ) wuo_ano ‘diysieupieq e se ajqexe} suopezjiueBiQ psajejey jo uoneoyuop) LR
_ 9102 (066 uuod) Y enpayog

- g 8Beq




9102 (086 wod) H 8inpayss

(s)

v

(€)

@

Y}

POAjOAU JUNOWE BuuiuLslep 0 poyient

L)

PBAJOAUI JUNOLWY

(o)

(s—e) edfy
uoloesuBi|

(a)

uoneziueBlo paje|es jo eweN
(e)

“Sp|oUsaly) uoijoesuel} pue sdiysuoneal u9m>oo Buipnjour

aul| m_£ eje|dwoo “sz OUM UO UONBLLIOjU) 10) SUCKONUISU) 8y} 98S ,‘SaA,, S aA0ge 8y} Jo Aue 0} Jemsue ey} Ji

St

a1

by

dy

o1

ui

wi

1t

b1

fl
1
!
B} |
m

ol

p}

oL

qi

NSNS OSISISPSS O OSISISISISTTOSSE S S

e}

(+]
2

SeA

o] e e e+ (s)uoneziuebio paiejes woly Auedoid 10 YSed JO J8jsuel) J8Yl0
oot e (s)uopeziuebio perelel 0y Auadoud 1o ysed jo sajsuen Jeyl0

oo e 0t gasuadxe 10y {sjuoneziuebio pejejes Aq pred juswissinquisy
sesuedxe 10} (s)uoljeziuebio pejejel 03 pjed Juswesinquiey
R (sjuoneziuebiio pajejas yum saaiojdwe pred jo Buueys
s _@cosz_cmm._o palejal yIm sjesse Jeylo 1o 'sisy Burew ‘uswdinbe ‘senyioe} jo Buueys
: Amv:o,_«mn_cmmgo paie|as Aq suoneloljos Buisieipuny o diysiequuiail JO S8IIAIES JO 83UBLLIONS]
. @cow:mu_cmmho paie|al 10} suonenaljos Buisiespuny 10 diysiequisiu JO S8IIAIBS JO BoUBLLIOUE]

-+ (sjuoneziuebio paelal wol) S}ESSE Jeyyo Jo ‘yuswdinbe ‘seioe; Jo esea

S E:oaﬁ_cm@o pojleje! 0} S)esse i8y}o 1o ‘uswdinbe ‘saiyjioe) jo asea
(sjuopeziueBio pajelas yum syesse jo ebueyoxy
st v s e e e e (glyopjeziueBio pejele) WO) SaSSe JO eseydng
(s)uoneziuebio paje(es 0} S1OSSE JO SjBS
ot os e e e e e s e (slyopeziueblo pajejel woly spuspialg

‘
to v\ s s s s s (sluoneziuebio pajejes Aq sesjuesenB ueo| 40 SUBOT
foro s w0 0+ ¢ (sjuoieziueBio peje|al o) 10 0] sdejuelent ueo| 1o Sueo
co __ ottt 0 (sjuoneziuebio pelejas woly uoiNquiuod {endes Jo ueb ‘Yo
boe e e {(sjuoneziuebio pajejas 61 uopnquluos feuded 1o ‘uesf ‘Yo
v ‘ © 0 Ayue pajjosiuod e woyy Jual [AY) 40 ‘sapjelos (i) ‘seninuue (y)) ‘1sesayui (1) jo jdisosy

LNI-)I SHed uj paisi) suoneziuefiio pajefes eioul 10 suO ypm suonoesuely Bujmojio} auy jo Aue ul sbebus uoneziuebio ey pip JesA xey ey} Buung
‘ "9jnpeYyos Siyl 0 AL 0 ‘|l )| SHed Ul palsi| st Ague Aue i | eutj ejejdwo) 810N

- LE - x_Eco

[ I~ S e - A )

3

‘

'gE 10 ‘GGE ‘€ Ol ‘Al Hed ‘066 UL UO S8 A, paiemsue uoyeziuebio ey j) o1ejdwon) ‘suoneziueBio patejay UM SUoRoesuel] | A vied |

+ g obeg

| 9102 (066 Wio4) Y 8inpeyos



9102 (066 W.04) H ejnpeyds

{01}

{s1)

[°0M]

len)

{z1)

(+y)

{or)

(e

(8)

{9)

(s)

v

{e)

(@)

o
21—

(1)

diysioumo
ebBeuesiey

ON [SeA

{Jeuped
BujbBuew
10 [eI6UBY

U]

(5901 wiog)

1-) 8inpayos jo

0¢ X0q u) junows

18N—A 8pOD
1]

ON [s8A

LsuaijBaoye
ejguaiyodasdsiq

«

sjesse
Jeeh~jo-pue
Jo aJrYyS

(8)

800U} {810}
10 a1eyS
)

SOA

%Lo_ﬁucmm.s
10
{elohiog
_co_.scm

steulred |l exy

{PLG-21 G suonoes
lepun x8} woy
pepnioxe ‘pajeeun
‘peieta.) ewoow
BUWOPSId

)

ubileioy Jo B1B)S)
ejioqwop feben

| @

{Anunoa

(0

Aymoe Aeuiud

(9)

A3ijue JO NI3 PUE 'SSeippe ‘eweN
(e)

(L)}

'sdiysusupied juswisanul :_mt_wo 10} uoisnjoxe Bujpsebs. suoionisul eag “uoneziuebio pejejss e jou sem jey) (anuenas ssolb Jo
5)6SSE |B}0} AQ PaINSEswL) SBIYIAGIE S JO Jusdiad aA) UBY) 80w Pejonpuod uoljeziuebio auy yoiym ybnoy; diysssuped e se paxe) Ajjua yoes 10} uolieuuojul Buimojio} ey} apiaoid

'€ 8ul| ‘Al Hed ‘066 WO UO ,SBA, PRIOMSUE cosz_,TmmB ay} )i 81ejdwo) “diysiaupied e se ejgexej suoneziueBio pajejaiun

(1A Ved

8102 (086 wiod) Y ejnpeyos

v ebeg

|
|
|
|



Schedule R (Form 990) 2016

Page 5

Supplemental Information.
Provide additional information for responses to questions on Schedule R. See Instructions.
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