SCANNED JUL 16 201

Return of Organization Exempt From Income Tax

0949315306724

| OMB No. 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2© 1 7
Open to Public

» Do not enter social security numbers on this form as it may be made public.

ﬂfﬁ%ﬁmﬁﬁgﬂgﬁﬁw » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
For the 2017 calendar year, or tax year beginning , 2017, and ending , 20
Check if apphcable JC Name of organization Integnational Union, UAW LOCAL 5 D Employer identification number
Address change Doing business as Local Union 5, UAW 35-0416009

Name change
Inttial return

Number and street {or P.O box if mail 1s not delivered to street address)

1426 South Main St.

Room/suite

E Telephone number

(574)-289-5551

Final retumv/terminated
Amended return

goooode|»

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

South Bend IN 46613-2206

G Gross receipts $ 699,522

Application pending | F Name and address of principal officer:

Joe Taylor Il

217 Parkwood LN, South Bend, IN 46619

| Tax-exempt status

[ s01103) [“Iso1e)( 5 )<« (insertno) (] 4947(a)(1) or I:l@.?)_j

J Website: »

H{a} Is this a group retum for subordinates? D Yes No

H(b) Are all subordinates included? D Yes D No
If “No,” attach a list (see instructions)

H(c) Group exemption number » 0427

K Form of organization D Corporation D Trust

Association |:| Other »

I L Year of formation

1935 I M State of legal domicile IN

Summary

1 Briefly describe the organization’s mission or most significant activities. Promote social/leconomic justice through collective
§ bargaining, meetings, education, communication, organizing, community action, administration, maintenance of property/assets,
e delivery of benefits to represented mbrs, fraternal & social activities & activities which further common interests of the mbrship.
§ 2  Check this box B[] 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 18
‘: 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 0
2| 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 63
1§ 6 Total number of volunteers (estimate if necessary) .. 6 28
2| 7a Total unrelated business revenue from Part VIl column (C), ine 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 e 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, ine 1h) . 0 0
.,E, 9  Program service revenue (Part VI, line 2g) . 681,320 643,219
2 | 10  Investment income (Part VIIl, column (A), lines 3, 4, and 7d) . 1,264 1,649
111 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . 53,510 44,159
12  Total revenue—add lines 8 through 11 (must equal Part VIIi, column (A), ine 12) 736,094 689,027
13 Grants and similar amounts paid (Part IX, column (A) lines 1-3) . 4,000 3,000
14 Benefits paid to or for members (Part IX, 4 .o 0 0
@ 15  Salaries, other compensation, employee b 5-10) 225,089 184,365
2 1 16a Professional fundraising fees (Part IX, col m 0 0
§ b Total fundraising expenses (Part IX, colurfi@(D), g2 ® ZUio Y . -] T
W47  Other expenses (Part IX, column (A), lines] . 720,676 570,376
18 Total expenses. Add lines 13-17 (must ed 5) 949,765 757,741
19 Revenue less expenses. Subtract line 18 {rol b (213,671) (68,714)
5 § Beginning of Current Year End of Year
$5[20  Total assets (Part X, line 16) 1,040,968 974,355
gg 21 Total liabilities (Part X, ine 26) . ) 0 0
Z2| 22  Net assets or fund balances. Subtract line 21 from I|ne 20 1,040,968 974,355
IEZXX  Signature Biock
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, correct, and comW claration of preparer {other th%cer) IS lafsed on all iInformation of which preparer has any knowledge
} /////M///( B A | s -/ - /&
Sign (ofﬁcer Date
Here FIHNCIA’L L e creTrot—
Type or print name and title {
Pai d Print/Type preparer's name Preparer's signature Date Check D " PTIN
Pr eparer self-employed
Use only Fim’s name & Firm's EIN »
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) e [JYes [INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2017)
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Form 990 (2017) Page 2
Eladll]  Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPart . . . . . . . . . . . . . []

1 ,Briefly describe the organization’s mission:

Promote social and economic justice through collective bargaining, meetings, education, communication, orqanizing 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 Did the organization undertake any significant program services during the year which were not listed on the
prior Form9900r990-EZ? . . . . . . . . . . . . . . . . . . . . . . o . .+ .. DQOYes [¥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
SEIVICES? . . . . . o e e e e e e e e e e e e e e s e e e OYes [INo
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$  NIAincluding grants of $ N/A) (Revenue$ | N/A)
Collective bargaining and representation 10 1700 MemIDerS

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

4c (Code: ) Expenses$ including grantsof § ) (Revenue $ )

N A

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

(Expenses $ N/A including grants of $ n/A) (Revenue $ N/A)

4e Total program service expenses P N/A

Form 990 (2017)
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Form 990 (2017) Page 3
Checklist of Required Schedules
< Yes | No
1 .Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . .. .. .o e e 1 v
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtlon 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 activities, or have a sectron 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . S 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part il . 5 v
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes," complete Schedule D, Part | . 6 v
7  Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Ili e e e e e e e s 8 v
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, 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? If “Yes,” complete Schedule D, Part V 10 v
11 If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts Vi, v ﬁ_}ﬂ:;g
VII, VIII, IX, or X as applicable. L
a Did the organization report an amount for land, buudrngs, and equipment in Part X, ine 10? If “Yes,”
complete Schedule D, Part VI . 11a| v
b Did the organization report an amount for investments— other securities in Part X, I|ne 12 that 1S 5% or more
of Its total assets reported in Part X, line 162 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 16? If “Yes,” complete Schedule D, Part Vil . 11¢
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . e e 11d
e Did the organization report an amount for other labilities in Part X, line 25? 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)7 If “Yes,” complete Schedule D, Part X 11f
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and Xl 12a v
b Was the organization included in consolldated mdependent audrted frnancral statements for the tax year'7 If
“Yes,"” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xl is optional |42p v
13 Is the organization a school described in section 170(b)(1)(A)i)? If “Yes,” complete Schedule E 13 v
14 a Dud the organization maintain an office, employees, or agents outside of the United States? 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. 14b v
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV L. 15 v
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV. ... 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, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18 v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne 9a’7
If “Yes,” complete Schedule G, Part Il . 19 v

Form 990 (2017)



Form 990 (2017)
CETdI]  Checklist of Required Schedules (continued)

Page 4

Yes | No
20 3  Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
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), line 1? If “Yes,” complete Schedule I, Parts land Il . 24 v
22 Dd the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27? If “Yes,” complete Schedule |, Parts | and lll e e e e e 22 v
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e 23 v
24a Did the organization have a tax-exempt bond issue with an outstanding principal 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 e .o .o 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time during the year
to defease any tax-exempt bonds? .o . . e e e e e e 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time during the year? . 24d
25a Section 501(c)(3), 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 | 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . e e e e e e e e 25b
26 Did the organization report any amount on Part X, line 5, 6, or 22 for 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 e e e e e 26 v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il . 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . 28b v
¢ An entity of which a current or former offrcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢ v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other smilar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . 30 v
31 Did the organization I|qU|date terminate, or dissolve and cease operatuons’? If "Yes " complete Schedu/e N,
Part | . 31 v
32 Did the organlzat|on seII exchange dlspose of or transfer more than 25% of its net assets? /f “Yes
complete Schedule N, Part I . . 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . . 33 v
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R Part i, M,
orlV, and Part V, line 1 e ... e e . 34 | v
35a Did the organization have a controlled entity within the meaning of section 512(b)(1 3)'? 35a v
b If “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
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 36
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI . 37 v
38 Did the organlzatlon complete Schedule O and prowde explanatlons n Schedule O for Part VI Ilnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 | v

Form 990 (2017)



Form 990 (2017) Page
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any lineinthisPartV. . . . . . . . . . . . . . [
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . e e 1ic | vV
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 63
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | v
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
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 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)? . . . . . . . . . . L L L L. L L e s e s e e e e ] 8a v

o

[+]

b If “Yes,” enter the name of the foreign country: »
See nstructions 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 durnng 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-T? . . . 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible as charntable contributions? . . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbuttons or
gifts were not tax deductible? . . . e e e e 6b

7  Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services providedtothepayor? . . . . . . . . . . . . . . . . . e 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provrded'7 ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was

required to file Form 82827 . . . . . e e e e e e e - 7c
d If “Yes,” indicate the number of Forms 8282 filed durlng theyear . . . . . . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  |f the organization received a contribution of cars, boats, arplanes, 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 theyear? . . . . . . . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . . 9a
i b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person” e 9b
| 10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, ine 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facrlltles . 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.) . . . . . e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon fihlng Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b | ’
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . Coe 13a

Note. See the Iinstructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization Is required to maintain by the states in which

the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b r
¢ Enter the amount of reservesonhand . . . . . . . . . N 13¢
14a Did the organization receive any payments for indoor tanning services durlng the tax year'7 C . 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 (2017)



Form 990 (2017) Page 6

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

. Check If Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a
If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 0
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonship with
any other officer, director, trustee, or key employee? 2 v
3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 Dd the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? . 6 |v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governingbody? . . . . . . . . . . 7a | vV
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . 7b | v
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following: '
a Thegoverningbody? . . . . e e e e e e e 8a | v
b Each committee with authority to act on behalf of the governing body'7 .o 8b |V
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,"” provide the names and addresses in Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Dud the organization have local chapters, branches, or affiliates? . . 10a v
b If “Yes,” did the organization have wntten policies and procedures governlng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? [ 11a v
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. )
12a Did the organization have a wntten conflict of interest policy? If “No,” go to lne 13 . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could g|ve rse to confhcts'7 12b| v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e e Lo 12¢| v
13 Did the organization have a written whistleblower pohcy” e e e e e 13 v
14 Did the organization have a written document retention and destructlon pohcy'? . 14 | v
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? !
a The organization’s CEO, Executive Director, or top managementofficial . . . . . . . . . . . . 15a v
b Other officers or key employees of the organization . . . e e e e 15b v
If “Yes” to ine 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during theyear? . . . . . . . . . . . . . . . . . . . . . . .. 16a v

b If “Yes,” did the organization follow a written policy or procedure requinng the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 i1s required to be fled »  N/A

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.
[OJ Own website [ Another's website Uponrequest [ ] Other (explain in Schedule O)

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

financial statements available to the public dunng the tax year.

20  State the name, address, and telephone number of the person who possesses the organization's books and records: P
Marc Snyder 1426 South Main St. South Bend IN. 46613-2206

Form 990 (2017)



Form 990 (2017) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthisPartvil . . . . . . . . . . . . . []
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.

e 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.

« 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 employees; highest
compensated employees; and former such persons.

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

©
A ® (do not ch::kSIrtr!g:e than one © ® ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation jcompensation from amount of
jweek {list any cslslol =z from related other
hoursfor | & a2l =2 & 13;'2. Q the organizations compensation
related z3|2l8|elod 3| orgamzation | (W-2/1099-MISC) from the
organizations| 2 § § = .CB_, fcg = | © |w-2/1099-miSC) organization
below dotted| = = | & K] g and related
line} Sl 2 k=] organizations
@© ©
Q
(1) _Anna M. Davies 1.0
Chair Conn-Selmer 595 0 0
{2) Maria . Garza 5.0
Head Trustee 7005 0 0
{3) Timothy . Hacker 0.0
Retiree Chair 0 0 0
(4)__Zola . Harris 0.1
Vice President 900 0 0
(5) B Jean . Kati 0.9
Recording Secretary 1683 0 0
(6) Terrence . Kazmierczak 0.4
Guide 0 0 0
N _Joe_Pena 120
Trustee 2941 0 0
(8) Susan Redding 1.0
Chair Patrick 0 0 0
(9) Bruce Schweizer 190
Chairman-AMG 270 0 0
(10) _Mark _Sickling . 20
Chair UCC 2233 0 0
(11) Marc A. Snyder 440
Financial Secretary 69731 0 0
(12) Joe L Taylor Il 80
President 13567 0 0
(13) Gloria_Tuttle 10
Trustee 1819 0 0
(14) Daveda . Van De Putte 00
Chair LEJ 0 0 0

Form 990 (2017)
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MSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

]
) ®) Position () ® G
{do not check more than one
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
jweek (list any] o= = o] = from related other
hours for ag_ 2 3 E 3a | g the organizations compensation
related 551E|8]e 23| 3| organzaton | (W-2/1099-MISC) from the
organizationsy & 5 51" % § %’; =~ {(W-2/1099-MISC) organization
below dotted| S | & R and related
line) |z 3 9 organizations
gle 2
g g
Q
{15) Rick . Wagner 0.0
Chair-A Schulman/Saa 0 0 0
(16) Kevin R Welch 3.0
Chair Exel 2279, 0 0
17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total . . > 103023 0 0
¢ Total from continuation sheets to Part VII Sectlon A > 0 0 0
d Total (add lines 1b and 1¢) . » 103023 0 (4]
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 »
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated i 1
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e 3 v
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organlzations greater than $150,000? If “Yes,” complete Schedule J for such
individual . .. 4 v
5§ Did any person listed on I|ne 1a receive or accrue compensation from any unrelated organlzatlon or mdwndual
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.

(A}

Name and business address

(B)

Descniption of services

]

Compensation

2 Total number of independent contractors (including but not limited to those histed above) who

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

Form 990 (2017)
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Check If Schedule O contains a response or note to any ine in this Part VIII . .. .. O
(A (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
! function revenue under sections
revenue 512-514
£ £| 13 Federatedcampaigns . . . | 1a 0
g 3| b Membershipdues . . . . | 1b 0
g E ¢ Fundraisingevents . . . . | 1¢c 0
g &§| d Relatedorganizations . . . | 1d 0
g E e Government grants (contributions) | 1e 0
S9%| f Al other contrbutions, gifts, grants,
E g and simular amounts not included above | 1¢
£ 2 g Noncash contributions included i hnes 1a-1£:§ 0
S 8| h_Total. Add lines 1a-1f . > o
g Business Code
§ 2a Dues - Regular (Private Sector) 900099 529057 529057
o b Dues - Bonus and Profit Sharing 900099 108509 108509
% ¢ Member Functions 900099 2437 2437
3 d Rents to members and Non-Profits 900099 2300 2300
E e |Initiations - Local (Regular) 900099 526, 526
'ga f All other program service revenue . 900099 391 391
a g Total. Add lines 2a-2f . T 643,219
3 Investment income (including dividends, interest,
and other similar amounts) > 1449 1449
4 Income from investment of tax-exempt bond proceeds » 0 0
5 Royalties .. . > 0 0
(1) Real (1) Personal ‘
6a Grossrents . . 0 0 !
b Less. rental expenses 0
¢ Rental income or (loss) 0
d Net rental income or (loss) .. 0
7a  Gross amount from sales of () Secunties () Other
assets other than inventory 0 200 i
b Less. cost or other basis
and sales expenses . 200
¢ Gain or {loss) . o
d Net gain or (loss) » 0
§ 8a Gross income from fundraising
o events (not including $ :
& of contributions reported on line 1c). !
.;6 SeePartlV,line18 . . . . . ga 0 '
o b Lless:directexpenses . . . . b 0
¢ Netincome or (loss) from fundraisingevents . » 0
9a Gross income from gaming activities.
SeePartiV,line18 . . . . . g 0
b Less:directexpenses . . . . b 0
¢ Net income or (loss) from gaming activites . . P . 0
10a Gross sales of inventory, less r
retuns and allowances . . . g 5,225
b Less:costofgoodssold . . . b 10,295 ;
¢ Netincome or (loss) from sales of inventory . . » | _ (5070)
Miscellaneous Revenue Business Code
11a International Strike Fund Rebate 900099 22,369 22369
b Lost time and wage refunds 900099 21,864 21864
€ Sales refreshments 900099 3.464 3464
d All other revenue . 900099 1,731 1731
e Total. Add lines 11a-11d . > 49,428
12  Total revenue. See instructions. > 689.027

Form 990 (2017)
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Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgamizations 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

d

(C}

(0}

Do not include amounts reported on lines 6b, 7b, Total é:;))enses Progra£1? )serwce Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to domestic organizations
and domestic govemments. See Part [V, line 21 0
2 Grants and other assistance to domestic
individuals. See Part 1V, line 22 3000
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, d|rectors
trustees, and key employees .. 103,023
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) o
7  Other salaries and wages . 65,621
8  Pension plan accruals and contributions (lnclude
section 401(k) and 403(b) employer contributions) 0
9  Other employee benefits . 3,585
10 Payroll taxes . 12,136
11 Fees for services (non- employees)
a Management 0
b Legal 17,567
¢ Accounting 0
d Lobbying . . 0
e Professional fundraising services See Part IV Ilne 17 0
f Investment management fees 0
g Other. (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule 0) . 28
12  Advertising and promotion 5,183
13 Office expenses 15,523
14  Information technology 595
15 Royalties . 0
16  Occupancy 21,840
17  Travel . 19,082
18 Payments of travel or enter‘tamment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings 11,260
20 Interest . . 0
21 Payments to afﬂhates . 430,058
22 Depreciation, depletion, and amorhzatlon 0
23 Insurance . e e e e e e 9,535
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses In line 24e, If
line 24e amount exceeds 10% of line 25, column :
(A} amount, list line 24e expenses on Schedule O.)
a Membership Functions & Activities 39,705
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 757,741
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 » [] f
following SOP 98-2 (ASC 958-720) .o

Form 990 (2017)
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Check if Schedule O contains a response or note to any line in this Part X .. O
(A} )]
Beginning of year End of year
1 Cash—non-interest-bearing . 34506| 1 45197
2 Savings and temporary cash investments . 639422| 2 561646
3 Pledges and grants receivable, net o 3 0
4  Accounts receivable, net o 4 0
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L o 5 0
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 contnbuting employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
a organizations (see instructions). Complete Part Il of Schedule L . o 6 0
§ 7  Notes and loans receivable, net o 7 0
< | 8 Inventories for sale or use 6357 8 4651
9 Prepaid expenses and deferred charges o 9 0
10a Land, buildings, and equipment: cost or [
other basis. Complete Part VI of Schedule D 10a 362261
b Less: accumulated depreciation . . . . 10b 0 361283 10c 362261
11 Investments—publicly traded securities . o 11 0
12  Investments—other securities. See Part IV, line 11 o 12 0
13 Investments—program-related. See Part IV, line 11 . o 13 0
14 Intangible assets o 14 0
15  Other assets. See Part IV, Irne 11 o 156 0
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 1041564] 16 974355
17  Accounts payable and accrued expenses . o 17 0
18 Grants payable . o 18 0
19  Deferred revenue . o 19 0
20 Tax-exempt bond liabilities . 0| 20 0
21 Escrow or custodial account liability. Complete Part IV of Schedule D o 21 0
$122 Loans and other payables to current and former officers, directors, !
E trustees, key employees, highest compensated employees, and '
".t'a disqualified persons. Complete Part Il of Schedule L ol 22 0
323 Secured mortgages and notes payable to unrelated third parties 0] 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 habilities not included on lines 17-24). Complete Part X
of Schedule D . ol 25 0
26  Total liabilities. Add lines 17 through 25 0 26 0
m Organizations that follow SFAS 117 (ASC 958), check here P D and '
3 complete lines 27 through 29, and lines 33 and 34. ) o
& |27 Unrestricted net assets . 27
& 28 Temporarily restricted net assets . 28
T 29  Permanently restricted net assets . . 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here > [] and ‘
5 complete lines 30 through 34. _ |
£ 130 Caprtal stock or trust prnincipal, or current funds . . 673,928 30 607,443
§ 31  Paid-in or capital surplus, or land, building, or equipment fund . 367,640 31 366,912
f_ 32  Retained earnings, endowment, accumulated income, or other funds . o] 32 0
2|33  Total net assets or fund balances . .. 1,041,568 33 974,355
34 Total liabilities and net assets/fund balances . 1,041,568 34 974,355

Form 990 (2017)
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Fls® Al Reconciliation of Net Assets

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

QW ONO;MEWN =

-h

i Financial Statements and Reportlng

JTotal revenue {(must equal Part VI, column (A), line 12) .

689,027

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

757,741

Revenue less expenses. Subtract line 2 from line 1

(68,714)

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

1,041,568

Net unrealized gains (losses) on investments

0

Donated services and use of facilities

0

Investment expenses .

0

Prior period adjustments .

1,624

OV |A|WN]|=],

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

123

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
33 coumn(@B) . . . . .

-
o

974,355

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

O

2a

3a

Accounting method used to prepare the Form 990: [[]JCash [JAccrual []Other

If the organization changed its method of accounting from a prior year or checked “Other,”
Schedule O.

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:

[ISeparate basis [] Consolidated basis [] Both consolidated and separate basis

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 audlted on a
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?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth In
the Single Audit Act and OMB Circular A-1337. . .

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.

explain n

Yes | No

2a v

2b v

2c

3a v

3b

Form 990 (2017)



SCHEDULED . . OMB No 1545-0047
(Form 990) Supplemental Financial Statements |

R » Complete if the organization answered “Yes"” on Form 990, 2 @ 1 7

PartIV,line 6, 7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. .

Department of the Treasury » Attach to Form 980. Open tq Public
Intemnal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
International Union, UAW LOCAL 5 35-0416009

FTad 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 advised funds (b) Funds and other accounts

1 Total number at end of year .
2  Aggregate value of contributions to (durlng year)
3  Aggregate value of grants from (during year)
4 Aggregate value at end of year .
5 Dd 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 legalcontrol? . . . . . . [J Yes {J No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . . . . 0O 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) [] Preservation of a historically important land area
(] Protection of natural habitat (] Preservation of a certified historic structure
[(J Preservation of open space
2 Complete ines 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 conservation easements . . . . . . . . . . . . . . . . . 2a

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

¢ Number of conservation easements on a certified histonc structure mcluded n (a) - 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
hustonc structure listed in the National Register . . . 2d

3 Number of conservation easements modified, transferred, released extlnguxshed or termlnated by the organization during the

tax year »

4  Number of states where property subject to conservation easement 1s located »

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

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [ Yes [ No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enfercing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(0}4)B)i? . . . . . . . . . . . . . . . . . . . . . . . . . .. [OYes No

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

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlil, 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 relating to these items:

() Revenue included on Form 990, PartVlll,kne1 . . . . . . . . . . . . . . . . p» %
(ii) Assets included in Form 990, Part X . . . A

2 If the organization received or held works of art h|stor|cal treasures or other 5|m|lar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 {ASC 958) relating to these rtems:

a Revenue included on Form 990, Part VIil, line1 . . . . . . . . . . . . N )

b_AssetsincludedinForm990,PartX . . . . . . . . . . . . . . . . . ... .P 8

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2017
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f mOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
, collection items (check all that apply):
a [ Public exhibition d [J Loan or exchange programs
b [ Scholarly research e [ Other
¢ [ Preservation for future generations
j 4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
: Xl
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

[J Yes []No

I 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

-3

2a

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 Xlll and complete the following table

[0 Yes [J No

Amount

Beginningbalance . . . . . . . . . . . . . . 0 ..o L. 1c
Additions duringtheyear . . . . . . . . . . . . . . . . . .. 1d
Distnbutions dunng theyear . . . . . . . . . . . . . . . . .. 1e
Ending balance . . . 1f
Did the organization mclude an amount on Form 990 Part X I|ne 21 for escrow or custodlal account hability? [] Yes [ No
If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIIl . . . . Ll

Endowment Funds.

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

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 earnings, galns and
losses .

Grants or scholarships
Other expenditures for facilities and
programs .

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

Permanent endowment » %

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

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

organization by Yes | No
@) unrelated organizations . . . . . . . . L L L L Lo, 3a(i)
(ii) related organizations . e e e e 3a(ii)
If “Yes” on line 3a(u), are the related organlzatlons Ilsted as requrred on Schedule R? e e e e 3b
Describe in Part Xlll the intended uses of the organization’s endowment funds

mLand Buildings, and Equipment.

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

Description of property {a) Costorotherbasis | {b) Cost or other basis {c) Accumulated {d) Book value
(investment) (other) depreciation
1a Land 56095 56095
b Buidings . . 242196 242196
¢ Leasehold |mprovements 0 0
d Equipment 63970 63970
e Other .
Total. Add lines 1a through e. (Column (d) must equal Form 930, Part X, column (B), line 10c.) . . > 362261

Schedule D (Form 990) 2017
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Part VIl Investments —Other Securities.

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

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

{b) Book value

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

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

A

B)

(©)

D)

)

@)

@)

G

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

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

{a) Description of investment

(b} Book value

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

m

2)

3

4

{5

{6)

@

®

9

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

Part IX Other Assets.

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

(a) Description

(b) Book value

{1)

2)

(3)

(4

5

(6)

]

{8

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) hne 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) Description of hability {b} Book value

(1) Federal income taxes

&)

@3

@

)

6

U

@)

©

Total. (Column (b) must equal Form 990, Part X, col. (B} line 25.) P

2. Liability for uncertain tax positions. In Part XHI, provide the text of the footnote to the organization’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 Xlil ]

Schedule D (Form 990) 2017
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

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

a Netunrealized gamns (Jossesjoninvestments . . . . . . . . . | 2a

b Donated services anduse offacibttes . . . . . . . . . . . | 2b

¢ Recoveriesofprioryeargrants . . . . . . . . . . . . . . |2

d Other(DescrbemPartXit.y. . . . . . . . . . . . . . . |2 ]

e Add lines 2a through 2d . 2e
3  Subtract hne 2e from line 1 . 3
4  Amounts included on Form 990, Part VIII Ime 12 but not on Ime 1

a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a

b Other (DescribenPartXply. . . . . . . . . . . . . . . |4b o

¢ Addlines 4a and 4b 4c
5 Total revenue. Add lines 3 and 4c (Th/s must equa/ Form 990 Partl /me 12) 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements

1

2  Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services anduseoffacilities . . . . . . . . . . . | 2a

b Prioryearadustments . . . . . . . . . . . . . . . . |2

¢ Otherlosses . . . e 1

d Other (Describe in Part Xlll ) e |

e Add lines 2a through 2d . 2e
3  Subtract line 2e from line 1 . . 3
4  Amounts included on Form 990, Part IX, Ime 25 but not on I|ne 1:

a Investment expenses not included on Form 990, Part VI, line7b . . [ 4a

b Other(DescrbemPartXll.y. . . . . . . . . . . . . . . |4b o

c Add lines 4a and 4b 4c

Total expenses. Add hnes 3 and 4c (T h/s must equal Form 990 Part i, hne 18 ) 5

m Supplemental Information.

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

Schedule D {(Form 990} 2017 |
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ETe@ (||l Supplemental Information (continued)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @ 1 7
. Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury > Attach to Form 990 or 990-EZ. _ Open tq Public
Intemal Revenue Service » Go to www.irs.gov/Forrm9390 for the latest information. Inspection
Narme of the organization Employer identification number
International Union, UAW LOCAL 5 35-0416009

Part V|, Line 6: Anyone who has applied for and been accepted for membership is a reqular member.

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

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

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

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

imposed are described in the International Constitution.

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

Part XI, Line 9: Changes in Net assets equals $(128) This fiqure was arrived at using the following information:

Change in inventory for sale (Part X, Line 8 B-A): $(1106)
Change in Fixed Assets (Part X, line 10C B-A): $978
Change in current liabilities (Part X, Line 26 A-B): $0

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2017)




4102 (066 wJod) W 8jnpayas

AGELOS 'ON 1e)

‘066 W04 40} SUOIONIISU] 8} 995 ‘8D1ION 1OV uonoNpay yiomiaded 104

) ()
)
()
2]
- (e
@
VAl VIN|VIN 2(d)10s euelpu| 9l PIOH NI3 ‘9022-£1L99% NI puag {yinos 1S UIB YINoS 9ZpL
h Buipiing mvn s uoiun je567{L)
ON | seA
A
nmm.__%ﬁwu Anwug ((€)(2) L0s uonoas ) (A3unoo ubisioy Jo
{eL)}Q)zLs uonoeg Bujonuos yoang snieis Qjueyo dlgng | uonoss apon) dwexy| ajels) sjoiwop [eba Ayanoe Arewiugd uoneziueblo paje|al Jo N|3 PUE 'ssalppe ‘BweN
(6} 1) (3) p) (0) (a) (e}
Jeah Xe] a3y} mc_\_J_u mco_umN_cmmLO HQmemuxmu pajle|al aiow 10 auo e
pey y ssneosaq ‘pg aul| ‘Al Hed ‘066 W04 U0 «SOA,, Polamsue CO_H.GN_CMOLO ayl mum_aEOO .wco_umN_:Nm._O “_.Q:._&xm-xm._. paje|ay jJO uocijedijuspi Il Hed
(9)
()
(2B
(€
@)
,
(v |
Ao (Aunoo ubiaioy Jo
Bunjonuoo yoang sjasse Jeak-j0-pu3] 3wodul [e10] aye)s) s|oiwop jebsn Auanoe Aewuy Anua papaebaisip jo (s|qeoidde i) N|3 pue ‘ssaippe ‘sweN
o {0} {1 9)] (o) (a} (e)
'€€ Ul ‘Al Hed ‘066 W0 UO SaA, paiemsue uoleziuebio sy ) 838jdwo) “senpu3 paplebasig jo uopeoynuep]  [[REER
6009L1¥0-S¢ S VYO0 MVN ‘uoiun |euoneulaly|
Joquinu uonesyuepl Jekojdwgy uoneziueblio sy jo aweN
Co_uomamc_ ‘uoljewrojul 333} SY) pUe SUONINIISUI JO) DEE6ULIOS/A06 SII"MMM 0) 05 991G SNUBASY [eWBU]

a1qnd o} uado

LLE0T

L¥00-GvSL ON 8O

*LE 40 ‘9E 'GGE ‘PE ‘CE OUN) ‘A) Med ‘066 WOJ UO 534, patemsue uopeziuebio ay) i 939)dwo) ¢
mn__e_m._0=t&n— pojejaiun pue m:c_u.NN_CNWhO paje|ay

‘066 Wiog 03 yoeny 4

Ainseau] ay) Jo Juswpuedsq

(066 wt04)
H 37INA3HOS




|
1102 (066 W4od) Y ejnpeyos
7}
...... (0
{s)
(12 ,
(€)
@
...... ()
ON | seA
vw_ﬂwuﬁwn, diysisumo | s1asse teak-jo-pus awoou {isruy Jo “dioo § ‘dioo D) Apus {Anunoo ubiasoy Jo s)e)S)
(e1)(Q)z1L uonoag | abejusaiad Jo aleysg ey jo aleys s jo adA| Buyjonuoo 10a11Qg 3piwop [eba Aanoe Aewuyd uoneziueblo pajejal Jo NJ3 PUB 'SSaIPpPE ‘swen
0 (u) (6) ® (0} (P} {0) {q) (e)
UEEYS Xe] ayl mc::u snJ} o Co_wm._oa._oo € Sk pojeal} wCO_H.MN_CmmLO psale|al d10W JO 8UO peY ) asneosq ‘¢ aul|
‘Al Ved ‘066 WO UO SBA, pPalomsue CO_HmN_Cmm‘_O Yy} JI mum_QEOO ‘ishij 10 :O_u.m._on._ou e se 9|qexe] m:O_umN_:mw._o pejejey jJo uonedynuap] Al Yed ,
n) ,
(9)
()
v
(€)
@
1)
ON [S9A ON [S9A
{PLS—2LS suonoes {Aunos
(5901 uuoy) Emﬂu%%uv_“wxm ubia1oy
taduped 1=} 8jnpayos jo ‘pajejaiun 10 91E)S)
diysieumo | BuibeuBw | Qg xoq uijunowe | gsuonesoe sjasse Jeak awooul ‘palEjal) aLwooul A a|1owop uoneziuebio pajejos
ebejuasiad | 40 [eisusy 1g9N—A @pon ajeuoyodardsig | -jo0-pus Jo aseys | |30} Jo aieyS JuBLILIOPaLd Buifjosyuoo 303.41Q febaq Apnigoe Alewuyd JO N|3 pue ‘ssaippe ‘swen
o 0] o W (6) ® (e} ] () (@ (e)

.me>x£o£mc_5_ua_cwhmctmn_mmmumymmbmco_ﬁucmmhoumym_mgm‘_oE_omcoumf_om:momn
‘vE 8ul|l ‘Al Ued ‘066 W04 uo SaA, palsamsue uoleziuebio syy § e19|dwo) “diysieuped e se sjgexe) suoneziuebiQ pajejey jo uoneoynuop; LR

gt 2102 (066 wuo4) Y enpayog

. PR Y



L1402 (066 Wwdod) Y eInpeyss

o)
(9)
{v)
(€)
@
{1)
(s—e) adhy
PBAJOAUI JUNOWE BulutLLIBBP JO POYIBN POAJOAU! JUNOWY uonoesues| uoneziuebio paie|as Jo sweN
(p) () (q) (e)

” ‘Sp|oYysaiy} uonoesuel} _ucm wa_cmco;m_m_ um:m>oo mc_v:_oc_ aul| w_£ Sm_ano Ishw oEs uO UOITBWLIOLUI JO} SUDIIONIISUI 8} 88S 'S A,, St 8A0de 8Y) JO Aue O} Jamsue auy§| ¢
Vs Sl ot *o o (s)uoneziuebio palelas wody Ausdoid 4o YSeD JO JBJSuURI} JIBYID S
y3 41 oo T : oo (s)uoneziueBuo pale|as 0) Auadoud 4o YSED JO JojsuRI} IBYID 4
y3 bi oo . : sasuadxa 10} (sjuoiieziueblio pajejal AQ pied juswssinquisy b
ya di oo to : : ottt ¢ sasuadxs ioy (s)uoljeziueblo pajejes 0} pred juswasinquidy d
, o} o : ' <o v oo s s (sjuoneziueBuo paleal yum seshojdws pied jo Buueyg o
ya ug o . : * (s)uoneziuebio pejejal yim sjasse Jaylo Jo ‘sisi| Buirew ‘yuswdinbs ‘saiyjioe; jo Buueys u
) wi oo : : * (sjuoneziueblo pajeies AQ suoneyoijos Buisteipuny 4o diysIoquIsLW 0 SOOIAISS JO DOUBWIONSd W
A T A : : : * (s)juoneziuebio paje|as o} suoieyoljos Buisielpuny 1o diysioquiawl IO S8JIAISS JO SOUBLLIOMS |
Vs AL S T : : : : ottt (sjuoneziuebio pajelas wod) S}9SSE 18Yl0 0 ‘Juawdinbs ‘saijijioe) Jo ases] j
A, 1 o : (s)uoneziuebio paje|au 0} s}19SSE J8Y)0 10 ‘Juswdinba ‘saiypoe) jo asea] |
Vs |8 o o ) ) : oot s s s s - (sjuoneziueBuo pajejal yum slasse jo sbueyaxy 1
Vs Yyl o T : : oot o (s)uonjeziuebio pajelad WOl S}9SSE JO 8seydind Y
\ OF s P . . C— . L T T AmvCO_wNN_CN@LQ Umﬂm_mg 0] sjasse jJ0 m_mm 3]
\ T . e e . B . e v s e e e e e e e e e e e AmvCO;mN_CNOLO palejal Wouj spuapiaiq }
y3 ol T : oo : ’ oottt (sjuoneziueBuo palelas Ag sesjuesenb ueo 10 sueo] @
Yl pPL oo : ’ : ** ° (sjuoneziuebio psielal 40} 10 0} S9alUBIEND UBO| JO SUBCT] P
P2 21 AR to : : : : o0t 0 (s)uoneziuebio peje|as wouy uoinguiuod [eudes Jo ‘uelb 'y o
al ql oo : : oottt -+ (sjuoneziuebio paje|al 0} uonguiuod jendes 4o ‘Juelb ‘Yo q
Va el oo v : : Aue pajjoauo9 B wouly Juai (A1) 40 ‘saileAol () ‘saiunuue (i) ‘1saisiu (1) jo 1divosy e

ﬁ LAI-1E SUed ui palsi| suoneziueBio paje|al 810w J0 38U YHm suanaesuel Buimoloy ayy jo Aue ui aBebus uotjeziuebio ayy pip ‘Jeah xey ayy Buung 1
ON | s®A "8INPAYDS SIY} JO Al 40 ‘|j| ‘I SHBd Ul pais!| SI Aujua Aue Ji | aul| 819jdwo) :9)0N

'9€ 10 ‘gSE ‘pE dUI| ‘Al Hed ‘066 W04 UO SBA, paiamsue uoneziueblo ay) i sle|dwos) ‘suoneziuebip paledy YN Suonoesuesy

[Aved |

e afiey

2102 (066 Wiod) Y 3|npsyos



L10Z (066 Wi0d) Y ejnpeyos

{o1)

{s1)

(rL)

€1

1)

(L1)

{o1)

{6)

(8)

)

(9)

(s)

v

(€)

@

(1)

diysieumo
ebejusdied

o)

oN [seA

¢ieuped
Buibeuew
10 Jelsuen)

{n

(5901 wuo4)
L-) enpeyos jo
02 Xoq ul jJunowe
1an—A epa)
U]

ON [saA

Lsuoljeooye
areuoipodasdsig

W

sjosse
Jeah-jo-pus
Jo aleys
(6)

awodul ()0}
jo aleysg
0

ON [soA

(suotjeziuebio
{e)ahros
uonoas
ssauped (e aiy
()

(PLS—21G suonoas
13puUn XEe) WoJj
papn|oxs ‘peajesiun
'pajejal) swoosul
JuBUILLIOPAId

P

(Aiyunoo
uBiaio} Jo a)e)s)
ajioiwop [ebe

()

Auanoe Aewng

{a)

Anus Jo Ni3J pue ‘ssaippe ‘aweN
(e}

"sdiyssauned juswiseAul UieLed 10} uoisnjoxs Buipsebai suononuysul aeg ‘uoleziueB.io pale|al e Jou Sem jeyl (enuaaal ssoub Jo
sjesse [£30} AQ painseaww) saiAlOR S} JO Juadlad 8Al UBY} 2J0W Pa}onpuod uoleziuebio sy} yoiym ybnoay; diysisuped e se paxe) AJjus yoes 10j uoiewIol Buimo)|o) sy} spinold

"€ 8Ul| ‘Al Wed ‘066 W04 UO SO, paiamsue uoneziuebio ayj ji ajaidwo) "diysiauped e se ajgexe] suoneziuebio parejoiun

1A Lied]

v ebeyd

£102 (086 uog) Y 8INPaYog




*SUOIaNJISUl 888 'Y 9INPaYOS Uo suoiisanb 0] sasuodsal Jof uolyewlIojul [eUSlIPPE SpPIAOIH
‘uonew.oju) |eyuawalddng lIA ed

S afed

2102 (066 wio4) Y 9npayog




