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o 990 Return of Organization Exempt From Income Tax | oMB No. 1645-0047
(Rev, January 2020) Undar seotlon 601(c0), 627, or 4947(s)(1) of the Intemal Revenue Code {except private foundationa) 2@ 1 9
Department af the Treasgury » Do not enter saclal securlty numbers on thia form as it may be made publlio. Open Lo Public
Internal Revenua Servica » Go to www.irs.gov/Form880 for Instructions and the lateat Information, Inspection
A Far the 2010 calendar year, or tax yaar haginning » 2018, and endin I~
B Check It applicable: | € Name of organizelion tademational Unlon, UAW Local 802 D Employer idontitiastion number o0
D Addreus change Quing bueiness as L nlon 602, UAW as.ma!ﬁs
[0 Nama chenge Number and atreat {or P.O. box it mall Is no1 dolivered to street addrans) Room/eulte E Telephone numbar g
(J nital return 2610 W Michigan Ave 517-372-4826 -
l ] Finst eaturnsterminated | Clly or town, state or provinae, country, and ZIP or foralgn postal code o
O Amended rowrn 48017 G Gross rocelpts § 2813528 Pore)
A
(] apploation pending | F Nams and address of grinclpal officer; Willard Reed H{g) 15 thls & group retum for subordinates? () ves (Y] No
| 2610 W Michigan Ave, Lansiig MI 48017 ) (L) Are all subordinates Inaluded? [ Yes [ o
| I Toxoxempletatue  [(J5010@  [J)60100)¢ 5 )« (neertno) [ ]4047(a)1) or (J6d7 / if °No,” attach a fiat, (see instructions)
| J_ Websile: > www.locald02.0rg H(o) Group exemption number » 0427
| K __Form of organizavon: [ 1Corporauon [ JTrust [/] Asscclation [ Other > | L Yenrotformation: 1039 | M State of togel domicha: M)
‘ Summary
i % 1 Briefly descrlbe the organization’s misslon or most significent dgtivities: Promote social and economic jusiice through
- O (07 gollective bargaining, oducation, communication, organizing, community aetion, administration of the organization, maintanance
| of its agsets, delivery of benefits to members, {raternal and soclal activilles and activities that further the Interests of the members_
| 2 Check this box » [JIf the organization discontinued Its operations or disposed of more than 25% of Ite net assets.
| 3 Number of voting members of the governing bady (Part Vi, line 1a). . . . C e e 8 25
| | 4 Number of Indspendent voting membars of the governing body (Part VI, line 1b) e 4 2
| 5 Total number of individuals employed In calendar year 2019 (Part V, line 2a) e S 119
| | 8  Total number of volunteers {estimate If hecessary) . . . . () 130
| 7a Total unrelated buslness revenue from Part Vill, column (C), line 12  Za+4— 0
| b_Net unrelated business taxable income from Form 990-T, line 39 /) / Tb 0
% o " — Prior Yoar Ourrent Yaar
= 8 Contributions and grants (Part Viil, line 1h) . . \ ) N .. 1,098 3174
o E 9@ Program service revenue (Part VI, line 2g) . ) . 2,465,818 2632319
| < é 10  Investment income (Part VIIl, column (A), lines 8, 4,/an . .. 2, 034 3920
o 11 Other revenue (Part VIl column (A), lines &, 6d, ¢, 10¢, and 11e) .. 74107
| S 12 Total revenus ~add lines B through 11 (mus gl Part Viil, column (A), line 12) 2,607, 102 2613528
S 13 Grants and similar amounts paid (Part IX, column (8}, lines 1=3) . . . . . 3 :wr 500
i o) 14 Benefits paid to or for members (Part IX, column (A), line 4) . . , ., , ., 0
«~t § 15 Salarles, other compsensation, employee benefits (Part IX, column (A), lines 5-10) 782,659 92883
i O 16a Professlonal fundralsing fees (Part IX, column (A), line 11e) . . . . . . 0 0
| - E b Total fundrelsing expenses (Part IX, column (D), line25) » ¢
i 17 Other oxpenses (Part IX, column (A), lines 11a-11d, 11-24¢) . . . . 1920492 1664247
‘ oJ 18 Total expenses. Add lines 13=17 (must equal Part IX, column (A), line 25) . 27069461 1747630
| NY 18 Revenus less expenses. Subtract line 16 fromlined2 . . . . . . . . 139344 866809
} ~d [ g Beglnning of Current Year End of Year
- EB 20 Totalassets (PartX,ine16) . . . . . . . . . . .4 . . . 1330063 1388140
) 21 Total liabilties (Part X, lne 26) , . , . . . e e e e 110733 113698
; -— IE Net assets or fund balances. Subtract line 21 from Ilna 20 b . 1320230 1274444
‘ &~ m Signature Block
€\ Undar penatiler of parjury, | declars afPi have exarplg B retua-including acoompanying schedules and statomanto, and to the best of my knowledge end beflel, Il Iy \
o true, correct, and comploets. D cc i 18 // afApS bificed ts bayg&oya]l In‘format'lon of which preparer has any knowledge.
o Sign < . » Da
< Here ’ Lo s f i F/ 4 [~
Typ8 ar print nama and title ré L
I.IQJ Pald PrinuType preparer’s nAmo Preparer's slpnature bete /' | cneox ] it | PTIN
9.) >4 Preparer seif-employed
& § UsepOnly Fim'a pame  + . Fim's EIN &
e} '3 Firm's address b Phone no,
(v ) May the IRS discuss this return with the preparer shown above? (sealinstruations) . . . . . . . . . . . [JYes []No
%-\ For Paparwork Reduotion Aot Notlas, aae the sgparate instructions. Cat, No, 11282Y Farm 990 (2019) (725
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Foren 880 (2019) Page 2
Msmwmont of Program Service Accomplishmeants
Check If Schedule O contalns aresponse ornoteto anyline InthisPast i, . . . . . . , , . . . . [
1 Briefly describe the organization's misslon:

2 Dld the organization undertake any significant program services during the year which were not listed on the
prlor Form 990 or 980-E2? . . . . T i b T3 ) T

if “Yes," dascribe these new sarvices on Schedule O.

3 Dld the organization ceage conducting, or make significant changes In how It conducts, any program
SOrVICEET . . . . L L L e e e e e e e e e e e e e e e e e
¥f "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

axpanses. Sectlon 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and ravenuse, if any, for each program service reported.

[OYes [INo

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

eeenmamnwnmans O RS sy oy emmemcmmccmmeme———————— S il

4b (Code: . _ ) Expenges$ including grants of & Y(Revenue$ )
N e —m e e e e e stst e saust s suvam————atmasamssssessnsnsensesnas soennmmmns
i
4c (Code; J(Expenses$__  “WAIncludinggrantsof$____ NA)Revenue$ __ _  _ NA)
N/A

ae=

4d Other program services (Describa on Schedule O.)

(Expenses $ WA Including grants of $ N/A) (Revenue § NA)
4e Total program service expenses b N/A

Form 990 (2018)
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Form 980 (2019) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described In sectlon 501(c}(3) or 4947{a)(1) (other than a private foundatlon)? ¥ “Yes,”
complete Schedule A . . . . 1 v
2 s the organization required to completa Schedula B, Schedu!e ol Contrlbumrs (sae (nstructlons)? 2 v
8  Did the erganization engage in direct or Indirect polltical campalgn activities on behalf of or In oppoaltlon to
candldates for public offlee? If “Yes,” complate Schedule C, Part ! . 3 v
4 Sectlon 501(c)(3) organizations. Did the organization engage In lobbying ectlvltles or heve a aectlon 501(h)
elaction In eftect durlng the tax year? If "Yas,” complete Schedule C, Part il . . q
5 Is the organization a sectlon 501(c)(4), 501(c)(5), or 501(c}{B) organization that recelves membershlp dues
assazsmants, or similar amounts as defined In Revenua Procedure 98-197 /f “Yes,” complete Schedule C, Partlit | & Y
@ Did the organization malntain &ny donor advised funds or any simllar funds or aooounts for which donors
have the right to provide advice on the disiribution or investment of amounts in such funds or accounts? f
“Yeos," complate Schedule D, Part | .. .. . (] v
7  Did the organization receive or hold a conservation easement, Ino!udlng eassmenis to preserva open apace,
the environment, historlc land areas, or histaric structures? If “Yes,” complefe Schedule D, Part Il 7 Y
8 Did the organization malntaln collections of works of art, historical treasures, or other similar assete? /f “Yes,”
complete Schedule D, Part lil 8 Y
9 Did the organization report an amount In Part X. Ilne 21 for @scrow or custodlal account llablllty, aerve as a
custodtan for amounts not listed in Part X; or provide credit counesling, debt management credit repalr. or
debt negotiation services? If "Yes,” complete Schedule D, Partlv . . . . - ] v
10  Did the organization, diractly or through a related organization, hold assets In donor-restricted endowments
or In quasl endowments? If “Yes,” complete Schedule D, PartV . . « « + « + « + 4 .
11 {f the organization's answar to any of the following quastions Is “Yes," then complete Schedule D, Perla VI
VI, VI, 1X, or X as applicable.
a Did the organizatlon report an amount for land, bulldings, and equipment In Part X, iine 107 I “Yes,”
complete Schedule D, Part VI . . . . . « . « . « o 0 0 4 11a
b Did the organization report an amount for investments — other securities in Part X, Ilne 12 that Is 5% or more
of ita total assets reported In Part X, line 187 If “Yes,” complete Schedule D, Part VIl . 11bh
¢ Did the organization report an amount for investments— program refated 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 . . 110
d D/d ths organization report an amount for other assets In Part X, iine 15, that is 6% or more of Its totei assets
reported In Part X, line 167 if “Yes,” complate Schedule D, Part IX . . 11d
@ Did the organizatlon report an amount for other llabilities in Part X, line 267 /f “Yes,” mmplata Schsduls D PartX 110
f DId the organization's separate or consolldated financlal statements far the tex year include a footnote that addresses
the organization's llabllity or uncentaln tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X 1t
12a Dld the organization obtaln aeparate, lndependant audited financial statements for the tax year? If “Yes,” oomp!oro
Schedule D, Parta Xl and XIl . .o 12a Y
b Was the organlzation Included in consolldated Independent eudlted ﬂnanclal etatemente for the tax yaar? if
“Yas," and If the organization answered "No” to lina 12a, then completing Schedule D, Parts X! and Xi! is optional |12b v
13 Is the organization a echool described In saction 170(b)(1)(A))? If “Yes,” complete Schedule E . 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? . . ., . ., 148 v
b Did the organization have aggregato revenuss or expenses of more than $10,000 from grantmaking,
fundraising, business, Investment, and program service aotivities outside the United States, or aggregate
forelgn Investments valued at $100,000 or mora? /f “Yes,” complste Schadule F, Parts | and IV. .. 14b v
15  Dld the organization report on Part IX, column (A), line 3, mors than $5,000 of grants or other asslistance to or
for any forelgn organization? ¥ “Yes,” complete Schedule F, Parts iland IV . . 15 v
46 DId the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assislance to or for forelgn Individuale? If *Yes,” complete Schadule F, Parts Il and V. . 18 Y
17  Did the organization report a total of more than $15,000 of expenses for professional fundralelng eervlcea on
Part 1X, column (A), lines 8 and 11e? If "Yas,” complate Schedule G, Part ] (ses Instructions) 17 v
18 Dld the organization report more than $15,000 total of fundralsing event groas Income and contributions on
Part VIil, IInes 1c and 8a? If "Yes,” complete Schedule G, Part il . 18 Y
19  DId the organizatian report more than $15,000 of grosa income from gaming ectlvltlee on Part VIII Ilne 937
I "Yes," complate Schedula G, Part il e e e 19 Y
20a Did the organization operate one or more hospial facllltlee? If “Yes " completa 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  Dld the organization report mare than $5,000 of grants or other assistance to any domestic organization or
domestlc govemmant on Part IX, column (A), line 1? If “Yes,” complate Schedule I, Parts | and Il . 21 v
Farm 980 (2015)
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Page 4

Checklist of Requirad Schedules (continued)

Did the organization report more than $5,000 of grants or other assistance to or for domestlo Indlvidusls on
Part IX, column (), line 27 If “Yes,” complete Schedule |, Parts landitt . . , . . .,

Did the organization answer "Yes” to Part VI, Section A, line 3, 4, or 5 about oompensatlon of the
organization's current and former officers, diractors, trustees, key empIOyees, and hlghast compansatsd
employees? If “Yas,” camplete Schedule J . . .

Did the organization have a tax-exempt bond Issue wlth an outstandlng prlnolpal amount of more than
$100,000 as of the last day of the year, that waa Issued after Dacember 31, 20027 ¥ “Yes,” answer lines 24b
through 24d end compiete Schedule K. If "No,"go toilne25a . . . . . , . C

Did the organlzation Invest any pracaeds of tax-exempt bonds heyond a temporary perlod exceptlon? -
Did ihe organization maintain an eacrow account other than & refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . e v
Did the organization act as an “on bahalf of" Issuer for bonds ou!standlng at any time during the year?
Soctlon 501(c)(3), 501(c)(4), and 801(c){20) organizations. Dki the organization engage In an excess benefit
transaction with a dlsqualified person durlng the year? If “Yas,” complete Schadule L, Part !

Is the organization aware that It engaged In an excess benefit transaction with a dlsqualified person In a prlor

year, and thet the transaction has not been reported on any of the organlzatlon s prlor Forms 990 or 890-E27
If "Yes,” compiete Schedule L, Partt . . . . . . .o

Did the organization report any amount on Part X, line 5 or 22 for recalvables from or payebles to any current
or former officer, diractor, trustes, key employee, creator or founder, substantlal contrlbutor, or 35%
controlted entity or famlly member of any of these persons? If "Yes,” complaete Schediule L, Part if

Did the organization provide a grant or other ass{stance to any current or tormer officer, director, trustee, key
employas, creator or founder, substantlal contributor or employee thereof, a grant salection committes
member, or to a 35% controlled entity (including an employee thereof) or famlly member of any of thase
persons? If “Yes,” complete Schedule L, Partlli . . . e e e

Was the organization a party to a businese fransaction wlth one of the followlng partles (se8 Schedula L. Part
IV Instructions, for applicable flling thresholds, conditions, and exceptions);

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

Yag | No

22

24a

24b

240

24d

25D

26

"Yas,"” complote Schadule L, Part IV . . v . 28a Y
b A famlly membaer of any Individual deacribed In Ilne 28a’? If "Yes, g complete Schadule L, Part IV e 28b '
c A 35% controlled entity of one or more Indlviduals and/or organizations describad in lines 28a or 28b? If
"Yes," complete Schedule L, Part IV . . 28¢ v
29  Did the organlzation recelve mora than $25,000 In non-cash contrlbutlons? !f ‘Yes, " complate Schedule M 29 v
30 Did the organization recelve contributions of art, historlcal treasures, or other similar asssts, or qualified
conservation contributions? if “Yes,” complete ScheduleM . . . . ., . . , ., . e 30 v
31 Did the organizatlon liquidate, terminate, or dissolve and cease operations? /if “Yes, " complete Schedule N, Partl | 31 v
32 Did the organization eell, exchange, dlspose of, or transfer more than 25% of its net assete? If “Yes,”
complete Schedule N, Partll . . . . G e e 32 v
83  Did the organization own 100% of an entlty dlsregardad as separate from the organlzatlon under Regulaﬂons
sections 301,7701-2 and 301.7701-37 If "Yes," complete Schedule A, Part | . 33 Y
34 Was the organization related to any tax-exempt or taxabla entlty? If “Yes,” compieta Schedule R, Part n, III.
oriV,and PartV,line{ , . . C e e 3| v
36a Did the organization have a controlled entlty wlthln tho mannlng of sectlon 512(b)(13)‘? 36a v
b I “Yes" to line 35a, did the organization recalve any payment from or engage in any transactlon wlth a
controlled entity within the meaning of section 512(b}{13)? /f "Yes," completa Schedule R, Part V, line 2, , a8b
30 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charltabla
rolated organization? If “Yes,” complete Schedule R, Part V, line2 . . . . . PN 36
37 Did the organization conduct more than 5% of its activities through an entity that Is not a related organizatjon
and that Is treated as a partnership for federal income tax purpoaes? If “Yes,” compiete Schedule R, Part Vi 7 v
38 Did the organization complete Schedule O and provide explanations In Schedule O for Part VI, lines 11b and
197 Note: All Form 930 filers are required to complets Schadute O, 8|V
Statements Regarding Other IRS Fllings and Tax Compilance
Check If Schedule O contains a response or notetoany line inthie Partv.-. , , , , , ., . . g

1a
b
c

Enter the number reported In Box 3 of Form 1096, Enter -0- If not applicable . . . . 1a
Enter the number of Forms W-2QG Included In line 1a. Entar -0- If not applicable , , , 1b
Did the organization comply with backup withholding rules for reportable paymenta to vendors and

reportable gaming (gambling) winnlngs to prize winnera? . . . . . . . . . . . . e

1¢

v

Form 990 2019)
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Form 880 (2019) Page §
IEXXT  Statements Regarding Other IRS Filings and Tax Compilance (continued)
Yen | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, flled for the calendar year ending with or within the year covared by this return | 2a 119
b It at least one is reported on line 2a, did the organization file all required federal employment tax retuma? 2| v
Note: IF the sum of lines 1a and 2a ie greater than 250, you may ba required to 8-file (see instructions) . .
3a Dild the organizetion have unrelated business gross Income of $1,000 or more during the year? . . . . 3 v
b i "Yes," has It filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O . 3b
4a Atany time during the catandar year, did the organization hava an Interest In, or a signature or other authority over,
a financlal account in a forelgn country (such as a bank account, securtles account, or other financla) accouny)? 4n v
b i “Yes,” enter the name of the forelgn country ™
Sea Instructions for filing requirements for FINCEN Form 114, Repont of Foralgn Bank and Finanolal Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . Ga Y
b Did any taxable party notify the organization that It wae or I8 a party to a prohibited tax sheiter transaction? Bb v
¢ [t "Yas" to line 5a or 5b, did the organization flle Form 8888-T? . . . . . . e
6a Does the organization have annual gross recelpts that are normally greater than $100 000 and dld tha
organization sollclt any contributlons that were not tax deductlble as charitable contributtons? , ., . , . 6a| v
b f "Yes," did the grganization Include with every solicitation an express statement that such contributions or
glfts were not tax deductlble? . . . e e e e éb | v

7  Organizations that may receive doductlble oontrlbullons under sootlon 170(0)
a Dld the organization recelve a payment in excess of $76 made partly as 8 contribution and partly for goods
7a

and services provided to the payor? . . . . v o

b If “Yes,"” did the organization notify the donor ot tha valua of tha goods or servlcas provlded? Vo 7b
o Did the organization sell, exchange, or otherwise disposs of tangible personal property for which It was
required to file Form 82827 . . . . P T 7c
d It *Yes,"” indlcate the number of Forms 8282 flled durlng theyear . . . 7d
e Did the organization recelve any funds, directly or Indirectly, to pay premlums ane parsonal benefit contract? | 7e
f Dld the organizatlon, durlng the yaar, pay premiums, directly or Indirectly, on a pereonal bensfit contract? . 7t
@ lIftha organization recelved a contributlon of quallfied intellactual property, did the organlzation fila Form 8899 as required? | 7g
h  If the organization recelved a contribution of cars, boats, elrplanes, or other vehicles, did the organization file a Form 1088-C? | 7h
8 Sponsoring organizations maintaining donor advised funds, Did a donor advised fund mainteined by the
sponsoring organization have excess business holdings at any time durirngtheyear? . . . . . . . . 8
9 Sponsoring organizations maintalning donor advised funds.
a DId the sponsoring organization make any taxable distrilbutions under gection 49667 . . . . . . . . fa
b Did the sponsoring organization make a distribution to a doner, donor advisor, or relatad person? . . . 9b
10 Saeotlon 601{c)(7) organizationa. Enter:
a Initlation fees and capital contributions Included on Part Vil Ilne 12 . . . . . 10a
b Gross recelpis, Included on Form 280, Part Vll, line 12, for public use of club facllttles . 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 s0Urces
agalnst amounts due or recelved fromthem,) . ., . . . . e 11b
12a Section 4847(a)(1) non-exempt oharitable truste. ls the organlzatlon ﬂllng Form 990 In lleu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt Interest racelved or accrued during the year . 12b
13 Section 501(c)(29) qualified nonprofit health Insurance Issuers,
a Is the organizatlon llcensed to issue qualified health plans In more thanone state? . . . . . . . . 13a
Nate: See the instructions for additional Informatlon the organization must report on Schedule O,
b Enter the amount of reserves the organization Is raquired to malntaln by the states In which
the organization is licensed to Issue quallfied healthplane . . . . . . . . . . 13b
o FEnterthe amountofreservesonhand . . . . v v + « v 0 0 0 0w e 13¢
14a Dld the organization racelve any payments for Indoor tanning services during the tax year? . , , . . , 14a
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation on Schadule O . 14b

186 |s the organization subjact to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) durlng theyear? ., , . . . . . . . . .
If "Yes," 565 Instructions and flle Form 4720, Schedule N. o
16  ls the organization an educational Institution subject to the section 4968 exolse tax on net investment Income? m-
If "Yes."' complete Farm 4720, Schedule O.

- Form 990 (20)
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Form 980 {2019) Page 6
Governance, Managemont, and Disclosure For each "Yes" response to lines 2 through 7b bslow, and for a “No”
rasponse lo lina Ba, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Chack If Schedule O contains a response ornote to any lineinthisPartvi , . . . . . . . . . .. . @
Section A. Governing Body and Management -

Yes | No
1a Enter the number of voting membaers of the governing body at the end of the tax year. . 1o 25
If there are matarial differences In voting rights among members of the governing body, or
If the governing body delepated broad authority 16 an exetutive committee or simllar
committee, explain on Schedule O,
b Enter the number of voting members Included on line 1a, above, who are Indepandent . 1b 2
2 Did any offlcer, director, trustae, or key employes have a family ralatlonshlp or & busineses relatlonship with
any other officer, director, trustea, or key employee? . . . . Cr e e e e e 2| v
3 Did the organizatlon delegate control over management dutles cuatomarlly parformed by or under the direct
supervision of officers, directors, trusteas, or kay employaes 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 890 was flled? | 4 v
8 Dld the organization become aware during the year of a significant diversion of the organlzation's assets? , 8 v
0 Did tho organlzatlon have members orstockholders? . . . . . . » . . 0 . 8 | v
7a Did the organization have msmbers, stockholiders, or other parsons who had the power to elsct or eppolnt
one or more members of the govarning bady? . . . . e e Ta | v
b Are any governance decislons of the organtzation reaerved to (or eub]ect to appmval by) mambers,
stackholders, or persons other than the governing body? , , . . . b | v
8 Did the organlzation contemporaneously document the meetings held or wrltten actlons undenaken durln’
the year by the followlng:
a The governing body? ., . . e 1 - I R
b Each committee with authority to act on behelf ofthe govemingbody? . . . . . + « + « « . Bb| v
9 s there any officer, diractor, trustee, or key employee listed in Part VII, Sectlon A, who cannot be reached at
the organization's mallmg address? If "Yes," provido the names and addresses on Schedule O . . . 14 v
Sectlon B. Poiicles (This Sectlon B requests Information about policles not required by the Internal Revenus Code.)
Yes | No
10a Did the organization have local chapters, branches, or effillates? , . ., . , . . . . . . . . 10a 4
b If “Yas,” did the organlzation hava written policles and procedures governing the activities of such chapters,
affillates, and branches to ensure thelr aperations are consletent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 980 to all members of ts governing body before fifing the form? | 11a v
b Descrlbe In Schedule O the process, if any, used by the organization to review this Form 980.
12a Did the organization have & written conflict of interest pollcy? i "No,"go toellne 13, ., . . 12af v
b Ware officars, directars, or irustees, and key employees required to disclose annually interests that could give rlae to conﬂlcls? 12b| v
¢ Did the organizatlon regularly and conalstently monitor and enforce compliance with the pollcy? I/ “Yes,”
dascribe In Schedule O how this was done . . . e e e e e e e 12¢| v
13 Dld the organization have a written whistieblower pollcy? .. e e e e e 13 v
14  Dld the organization have a writtan dogcument retention and destructlon pollcy? e 14! v
16 Did the process for determining compensation of the following persons Include a revlaw and appmval by
independent parsons, comparabililty data, and contemporaneous substantiation of the dellberation and declsion?
a The organization's CEO, Exascutive Director, or top managementofficlal . . . . . . . . . . . . 15a v
b Other officers or key employees of the organizatlon . ., . ., , . B

If “Yes" to line 15a or 15b, describa the process in Schedule O (see Instructlons) .

16a DId the organization Invest In, contribute assets to, or partlcipate In a joint venture or simllar arrangemem :
with a taxable entlty during theyear? . . . . . e e

b 1 "Yesg,” did the organization follow a written pollcy or prooedure requiring the organlzatlon to evaluale Its
participation In joint venture arangements under applicable faderal tax law, and take steps to safeguard the |
organization's exempt status with respact to such arrangements? , , . . . e e e e e e
Section C. Disclosure

17  Uist the states with which a copy of this Form 880 ls requlred to bae fllad > N/A

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, If appllcable), 990, and 990-T (Section 501(0)
(3)s only) avallable for public inspaction. Indicate how you made these avallable. Check all that apply.
O Oownwebsita (] Another's website Upon request  [] Other fexplaln an Schedule Q)

19 Descrlbe on Schadule O whether (and If s0, how) the organization made lts governing documents, conflict of Interest policy,
and financlal statements avallable to the public during the tax year.

20 State the name, address, and telaphone number of the person who possasses the organtzation's books and recards
Heatber Schroeder, 2510 chigan Ave, Lansing Ml_(8 2-4626

Form 990 (2019)

RECEIVED BY IRS-EEFAX 09/16/2020 10:13AM (GMT-05:00)



09/16/2020 weD 11:08 FAX @o010/028

B

Form 630 (2019) Page 7
Compensation of Officers, Dlrectors, Trustees, Koy Employees, Highest Compensated Employess, and
Independent Contractors

Chack If Schedule O contains a responsa or note to any line In this Part Vil . P
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all parsone required to be listed, Report compenaation 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 organtzations), regardiess of amount of
compensation, Enter -0- In colurnns (D), (E), and (F) If no compensation was pald,
= Llat all of the organization's ourrent key employess, If any, Sae Instructions for definition of "key employes.”

* Ltst the organization's five current highest compensated employess (other than an offlcer, director, trustee, or key employss)

who recelved reportabla compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the
organization and any related organizations,

* List all of the organization's former officers, key employess, and highest compensated employses who raceived more than
$100,000 of reportable compensation from the organization and any relatad organlzations,

* List all of the organization's former directors or truatass that racalvad, In the capacity as a former diractor or trustee of tha
organization, more than $10,000 of reportable compansation from the organization and any related organizatione.
See instructiona for the order in which to llst the persons atove,
(J Check this box If nelther the organization nor any related organization compensated any current offlcer, director, or truates.

SRR

{C)
W ®) (do not oh::kﬂ ﬂ;rr:; than one ) ® #
Name and fitla Average | pox unless patson i both an Reportable Reportable Estimated emount
toure | officer and a director/trustes) | SOMPeneation compensalion o! othar
per week from the from related cormpeneation
(st any 2 g E a E §§ %‘ organizatlon orgenlzationa fram the
hours for | g (W-2/1088-MIBC) | (W-2/1009-MISC) | organization and
ralated g ' % related organizationa
organizations!
palow
dottad line) § E
A1), Mslvin Brantiey 1.
Trustea v v 1738) 0| (]
_{2)__Lola Qdunuga 1
Trustee v v 896/ 0 1
_(3)_wilterd Reed 44
President v 36600 0 0
_{4)_stephen Deteney. . 1.3
Vice Prasidant v 2602 0l 0
(6)_Douglas Fox "
Racording Secretary v 27015 0 0
(8)__Heather Schroedar 21
Flnanclal Secrelary/Treasurer v 51428 0 0
_{7)..poreen Howard 30 l
Financial Secretary/Treasurer v 81169 9 1142
_8)__Gary Howard 1
Commiltee Chairman A 1218 0 0
{8)_. Qemohn Stanley 2
Committas Chalrman Y 3248 0 0
{10} _Bemadine Ross 3
Committes Chalrman Y 3928 0 0
{11)..Ryan Eding 1
Shop Commitee v 1980 0 0
§12).. Deasha Johnson 2
Committee Chairman A 2301 0 0
(13). . Jason Pask o 2 i
Committee Chalrman Y 2059 0 0
(19), ThomonAlkens 1 |
Chalrman Y 877 0 0
Form 890 (2019)
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Form 080 (2019) Page 8
Sectlon A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
©)
N w ® (do not t:h:’t:’k‘l r‘r'lg':e than one ® ® @
ama and 1itls Averao | box, unlasn person (s both an Roporiabla Repontable Eslimatod amount
haure | offlser end a directorfrustes) | SOMbonsation compsneallan of other
por waalc from the from refatad compeneation
(stany |2 g g E 8 % z %‘ argankzation organizations rom the
heura for E . ﬁ (W-2/1088-MISC) | (W-2/1088-MISC) | organizavton and
related g é relatsd organizations
jorgankzations]
below
datiod line) E E
{16) _Richard Read 1
GCommlttes Chairman v 688 0 0
(16)__Julle Hartsharn 1
Commiites Chalrman v 1087 0 0
{17). . Paullna Rodrlquox 4
Committes Chairman v 4874 0 0
(18} _Paul Brown 1
Shop Committea v 1600 0 0
(19)__Nathan Manningham 1 —r
Sgt at Arms v 0 0 0
(20) Bobblo Ladasma 3
Committes Chalrman v 2802 0 0
{21)._Daryl Smith s ‘
Cammittes Charman v 8407 0 0
(22)_ _Isaiah Fuller __ 1
Guite v 0 0 0
128). . Harald Brown 27 J
Committee Chairmen v 52168, 0 0
(24) _Warta Bobliln__ 3
Retiras Chalrman v 1940 0 0
(26) Yodd Tyout 2 ]
Chairman v 2768 0 0
tb Subtotal . . . . ., . ., . . e 272083 ol 142
¢ Total from continuation sheets ta Pnrl VII, Secﬂon A .....» |
d Total (add lines 1b and 1c) . > 272083 0l 1142

2  Total number of Individuals (including but not Ilmrted to thuse listed above) who recelved more than $100,000 of

reportable compansation from the organization ¥

0

3 Did the organkzation list any formaer officer, dlrector, trustea, key employss, or hlghest oompeneatod

employee on {ine a7 if “Yes,” completa Schedule J for such individual

4  For any Indlvidual listed on line 1a, Iz the sum of reportable compenaation and other compeneatlon from tha
organization and related organlzatIOns greater than $150,0007 If “Yes," complate Schedule J for such

Individual . , . . o

6 Did any person Ilsted on Ilne 1a recelve or accrue oompensatlon from any unrelated organlzatlon or Indlvldual

3

for services rendered to the organization? Iif “Yes," camplete Schadule J for such person

Seoctlon B. Independent Contractors

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

W
Name and bysinsas addreas

(®)
Desgription of services

©
Compangaiion

2 Total number of Independent contractors (including but not iimited to those listed above) who

racelved more than $100,000 of compensation from the arganization »

0

RECEIVED BY IRS-EEFAX
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Form 880 (2019) Page 9
L@} Statement of Revenue
Check If Schedule O contalns aresponse ornoteto any lne Inthis Part™l ., . . . . . . . ., . []
B C] ()
Total manua Relsled(or) axampt Um(alglod Revonug e)ucludeu
tunctlon ravenue | bualnaea ravenue from tax ungar
aactlons 512-514

sales of #assets
other than Inventory | 7a

b Less: cost ar other basls
end sales expanses . | 7b

¢ Galnor(loss) . . | 7¢

Netgalnor(loss) . . . . .

6a Gross incoma from fundnalsing
events (not Including$
of contributions reported on line

Other Revenue
o

1¢). See PartV,lne18 , , . | Ba
b Less: direct expenses , , , ., |Bb
o Net income or (loss) from fundraisingevents . . P
9a Gross Income from gaming
activities, Sea PartIV,Ilne18 . | Pa
b Less: directexpenses , , , , | Bb

c© Net Income or (lose) from gaming activitles .

Eg 1a Federated campalgns . . . . 1a 0
b Membershipdues . . ., , , 1b 0
§ ¢ Fundralsingevents . . . . . | 1e 0
g M Related organizations . . . . | 1d 0
?r'E o Govarnment grante (contributions) | 1e 0
n f Al othar contributlons, gifts, grants,
'é and simifar amounts not Included abova | 1f 3174
g Noncash contributions Included In
EE festa-1f. . . . . ., . . |19l 0
h Total. Addlnesta=1f, , , . . , P 3174
Buaineas Coda
g 2a Regular,Sub,Bonus Dues 900098 2,466,869 2,466,869
g| b Retired Workers Dues 900059 33,107| 33,107|
A ¢ Retired Workers Dues 900089 20,803 30,603
E g d Soclal and Racreatlonal p000YS 1,540 1,540
m o -----
E f All other program service revenus , .
9 Total. Add linas 2a-2f . . e . 2,532,319
3 Investment Income (Including dividends, iInterest, and
other similaramounts) . . . . . . . . . . W 3,929 3,929
4  Income from Investment of tax-exampt bond proceeds b 0]
6 Royeles , . , ., . . . ., .. ... P 0
() Rea | o) Personel .
6a Grossrents . , | 8a 2,575
b Laess: rental expenses | 8b 1,027
¢ Pontal Income or (loss) | 8o 1,548]
d Netrentalincomeor(loss) . . . . . .. P
7a Gross amount from () Soourities {) Other

10a Gross sales of Inventary, lass S
returns and allowances . |10a 5,549 . .
b Less:costofgoodssok . . . |[10b 3,284 o
¢ Net Income or (loss) from sales of inventory . T Y
@ Buslness Code T s
o 11a Rebata Strike Fund 900099
% b Refybds/Relmbursements 800088 12,168
"gg o Exchanges 900099
A d Allotherrevenuea , . . ., . 800089
= e Total.Addlines 11e-11d . . . P 65,907§ )
12 Total revenus. See Instructions . > 2,609,177 2,600,527 5,417
Form 990 2019)
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Form 980 (2019) Paga 10
MLl Statement of Functional Expenses
Section 501(c)(3) and &01(c)(4) organizations must complete all columns. All other organizations muast compiate column (A).

Check If Schedule O contains a response ornotetoanylineipthisPatiX . . . . . . . . . . . . . OJ
Do not Include atnounts reported on iines 6b, 7b, (A (®) {C) )
b, 95, and 10 of Part VIl || Tewowwmses | Progmmesics | Menagement and Py
1 Grante and other essistance to domestic organizatione
and domestic govamments, See Part IV, Ine 21 0
2 Grants and other asslstance to domsestic
individuals, See Part IV, line22 . . . . . 2300

9 Grants and other assistance to foreign
organizetions, forelgn governments, and

forelgn individuale. See Part IV, lines 15 and 16 0
4 Bensfits pald to or for members . . . 0
& Compansation of curent officers, dlrectors

trustees, and key employees ., ., ., . . 272,083

& Compensatlon not Included above to disqualified
persons (as definad under section 4958(f)(1)) and
persons described (n saction 4968(c)(3)(B) .

7 QOthersalariesandwages . . . . . .

8  Penslon plan accruals and contributiona (Include
section 401(k) and 403(b) employer contributions)

9 Otheremployesbenefits . . . . . . .

10 Payrolitaxes, ., ., .
11 Feas for services (nonemployaes)

a Managesment , e e e e e

b legal . . . . . . . . v 0

¢ Accounting , , . . . . . . . .

d Lobbylng . . . . A v

@ Professlonal fundralsing servlces Seo Pan v, llne 17

t Investment managementfees , , . . .

@ Other. (It line 11g smount exceeds 10% of line 25, column

{A) amount, llat ine 11g expenses on Schedule 0) 1,040
12 Adveriising and promotion . ., , . . . 2,607,
13 Officeexponges ., , . . . . . . . 74,870
14 Informationtechnology . . . . . . . s,ﬂl
16 PRoyaltles . . . . . . . . . . . . 0
8 Ocoupancy . . . . . . ., . . . , sg@'
17 Travel . . ., . . . . 59,074
18  Payments of travel or antertalnment expenaea
for any federsl, state, or focal public officlale 0

19 Conferences, conventions, and meetings . 23,875
20 Interest , , ., . e e e e e s 0
21 Payments to afﬂllatee e e e 1,639,861 1|
22 Deproclation, deplation, and amortization . 0|
23 Insurance . . . . . . . . . . . 0

24  Other expenses, Itamize expenses not covered
above (List miscellaneous expenses on line 246. If
line 245 amount excesds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)

a Soclal,Racrestional Event 60,481
b Donations 11,390]
o Service/Flowers/Bibles 8,780}
d Strike Expenses 6,746
@ All other expsnses 0,061
25  Total functional expenses. Add lines 1 through 24e 2,652,592

26  Joint costs. Complete thls line only if the
organkzation reported In column (B) Joint costs
from a combined educational campalgn and
fundralsing eollcitation. Check here b l:l If
following SOF 98-2 (ASC 858-720) . . 0

Form 990 (2010)
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Form 880 (2018) Page 11
Balance Sheet
Check If Schedule O contalns a response or note to any lineinthisPart X . . . . . . . . . . . . . [
(Al {®)
Beginning of year End of year
1 Cash—pon-interest-bearing . . . . . . . . . . ., , ., . 100, 1 100
2 Savings end ternporary cashinvestments . , , , ., . . . . . . 900,377| 2 885,963
3 Pledges and gramts recelvable,not . . . , ., . . . . . . ., 9o 3 0
4 Acoounts recelvable,net . , , . ., . . . e 0 4 0
& Loans and other recelvables from any current or former ofﬂcer director,
trustea, key employee, creator or foundar, substantial contributor, or 35%
cantrolled entity or family member of any of these persons . . . o & 0
8 Loans and other racelvables from other disquallfied persons (as deﬂned
under sectlon 4958(f}1)), and persone desacribad In asation 4958(c)(3)(B) . a 6 0
8| 7 Notesendloansrecelvable,net . . . . . . . , ., , , o 7
z 8 Inventorlesforsaleoruse . . ., ., . . . . . . . . . . . 1,946 B
9 Prepald expenses and deferred charges . . . . , . . . . . ]
10a Land, bulldings, and equipment: cast or other
basls. Complete Part VI of Scheduls D . 10a 619,540
b Less: accumulated depreclaton . , , , . [10b 519,840] 100 519,640
11 Investments—publlcly traded securttes . . . . . . . , , , , o 11 0
12 Investments—other securities. See Part WV, line 11 , . , . ng 0
13  Investments—program-related. Sea Part IV, line 11 , e e e e of 13 0
14 Intangibleassets . . . ., e e e e e e e e o 14 0
16  Other aecets, See Part IV, e 11 . . . . Co o] 15 0
16 Total assets. Add lines 1 through 15 {must equal Ilne 33) e e e 1,430,963 10 1,388,140
17 Accounts payabls and accrued expenses . . , , . . . . . . . o 17 2,678
18 Qrantspayablo . . . . . . . 0 b e e e e e e e 0] 18 0
19 Deferred revenue ., . . o e e e e e e 19 0
20 Tax-exempt bond Ilabllltlas N . 20 0
21 Escrow or custodial account llablity. Complete Part IV of Schedule D ol 21 0
8122 Loans and other payables to any current or former officer, director,
4 trustes, key employee, creator or founder, substantial contributor, or 35%
ZQ controlled entity or famlly member of any of thesa persons . . . . . ol 22 [
=1 |23 Sacured mortgeges and notes payable to unrelated third partles . . . 9*23 0
24 Unsecured notes and loans payable to unrelated third parties ., , , o] 24 0
25  Other llabliitles (including federal Income tax, payables to related third
partles, and other liabllities not Included on linea 17-24) Complete Part X
of ScheduleD . , . . . . . Vo e 110,733| 28 111,018
20 Total llabllittes, Add lines 17througl1 25 e . 110,733 26 113,696
9 Organizations that follow FASB ASC 968, check hore b I:l
8 and complete linea 27, 28, 52, and 93.
ﬂ 27 Netassaets withoutdonorrestrictions ., . . . . . . . . . , ., 27
28 Notagssete whh donorrastricions . . . . , . . . « « . + .
E Organizations that do not follow FASB ASC 868, cheak here
= and complete lines 20 through 33.
2120 Capital stock or trust principal, or currentfunds . . . . e 798,744) 29 762,367
80 Pald-n or capital surplus, or land, buliding, or squipment fund . 521,4381 80 322,077
31  Rstalnad earnings, endowment, accumulatad Income, or other funds , o[ 31 0
E 32 Totalnetassetsorfundbaleances. . . . . . . . . . . . . . 1,320,230] a2 1,274,444
33  Total llabliities and net agsets/fund balances . . . ., , . .« .« 4, 1,430,963 33 1,388,140
Form 990 019)
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Form 980 (2016) ' Page 12
IEXE Reconciilation of Net Assets ,
Check if Schedule O contalns a response or hote toany lineinthlgPert Xl . . . . . . . . . . .. . @
1 Total revanuse {must equal Part VIll, column (8), line 42) . e e e e e e 1 2,609,177
2  Total expensas (must equal Part 1X, calumn{A).lne 25 . . . , . . . . « « .« . . 2 2,082,682
3 Revenue loss expenses, Subtract line 2 fromiinet , . . . . . . . . . 3 -48,414
4  Net assets or fund balances at beginning of year (must equel Part X, line 32, column (A)) v . 4 1,320,230
5 Netunrealized gains (Josses)onlinvestments . . . . . , , . , ., .« o 6 0
6 Donatedservicesanduseoffacllites . . . , . . . ..« . v 40w 4 40 6 0
7 Investmentexpenses . . . . . . 4 4 e s ox w0 4 . 7 )
8 Prlorperiodadjustments , . . ., ., . . . e e e e e (] 0
9  Other changes In net assets or fund balances (axplaln on Schedu!e O) Ve 9 2,312
10  Net azsets or fund balances at end of year, Comblne linas 3 through 9 (must aqual Part X, line
32 column (B)) . . . G e e 10 1,274,444

Financlal Statsments and Reporting
Chack If Scheduls O contalns aresponse ornotetoany IneinthisPart Xt . . . . . . . . .

1 Accounting method used to prepare the Form 990: [[1Cash [JAccrual [0 Other

lf the organization changed Its 'method of accounting from & prior year or checked “Other,” explain In f
Scheduls O,

2a Woere the organizatlon's financial statements complled or reviewed by sn Independent accountant? .

K "Yes,” check a box below to Indicate whether the financlal statements for the year were complled or §
revlewed on a separate basls, consolidated basis, or both;

[ Separate basts  [J Consolidated basis ] Both canzolidated and separate basls
b Were the organization's financlal statements audited by an Independent accountant? . . , , .

If “Yes,” check a box below to indicate whether the financlal statements for the year were audlted ona @
ssparate basle, conaclidated basls, or both;

(O Separate basis [ Consolldated basls [ Both cansolidated and separate basls

¢ If"Yes" to line 2a or 2b, does the organization have a committes that assumes responsihlity for oversight of
. the audlt, revisw, or compllation of its financlal statements and sslaction of an independent accountant?

if the organization changed elther Its overslight process or selection process during the tax year, explain on
Schedula O.

3a As aresult of a foderal award, was the organization raqulred to undergo an audit or audhs a3 set forth In the
Single Audit Act and OMB Clrcular A-133? . . . . . 38 '

b If “Yes,” did the organization undergo the required audlt or audlts? If ths organlzatlon dld not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . 3b

Form 990 (2018)
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E"’F?r':%gt‘;)'i 0 Supplemental Financlal Statements | ave vo. re-t0sr
> Complete if the organization anawared "Yea" on Form 880, 2@ 1 9
PartV, line 8, 7, 8, 8, 10, 11a, 11b, 110, 11d, 110, 111, 120, or 12b.
Capartment of the Treasury P Attach to Form 880, Open o Public
Intarnal Revenue Service > Go to www.lre.gov/Form890 for nstruotiona and the tatest information. Inspection
Name of the organizailon Employor Idantifioation number
Intarnational Unlon, UAW Lacal 602 38-1036658

Organizations Maintaining Donor Advised Funds or Other Similar Funda or Accounts.
Complete If the organizatlon answered “Yes” on Form 990, Part |V, lins 6.

(o) Donor adviaed funda {b) Funds and other accounta

1 Total numberatendofyear , , . .
2 Aggregate value of contributions to (durlng yaar)
3  Aggregate value of grants from (during year)
4 Aggregatevaelueatendofyear . . . , . . .
5 Did the organization inform all donors and donor advisars In writing that the assets held in donor advlsed

funds are the organization's property, subject to the organizatlon’s exclusive legalcontroi? . . . . ., . [ Yes [] No
6  Dld the organization Inform all grantees, donors, and donor advisors [n writing that grant funds cah be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring Impermissible privatebenefit? . . . . . . . . . . . . . . . . . . .+ ... Oves ONo

XTI Conservation Easements,
Complets If the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservetion easements held by the organization (check all that apply).
(1) praservation of land for public use (for example, recreation or education) [ Preservation of a historically Important land area
(O Protectlon of natural habltat O Preservation of a certified historic structure
(3 Preservation of open space
2 Complete lines 2a through 2d If the organization held a quallfled conservation contributlon In the form of a consarvation

easement on the last day of the tax year. -Hold at tho End of the Tax Yeor

a Total number of conservation eagements ., . . e e e v e e e e e e 2a

b Total acreags restricted by consarvation easementx e e e e e e 2bh

¢ Number of conservation easermsnts on a certifled historic structure included in(a) . . . . | 20

d Number of conservation easements Included In (o) acquived after 7/25/08, and not on a
historlc structure listed in the Natlonal Reglster . . . ., , . . . . . . . 2d

3  Number of conservation easements modifiad, transferred, released, extingulshed, or tsrmlnated by the organization during the

tax year

8 Does the organization have a written policy ragarding the perlodic maonitoring, Inapectlon handling of

viotations, and enforcement of the conservation easemsnts It holds? . . . . . « . . [dYes ONo
6  Staff and volunteer hours devoted to monitoring, Inspecting, handling of viclatlons, and snforclng conservatlon easements during the year
>
7  Amount of expenass Incurred In monitering, ingpacting, handling of violatlons, and enforcing conservation easements during the year
»$
8 Dooa each consarvation easement raported on ling 2(d) above satlsfy the requiremants of section 170(h)(4)(B)(7)
and sectlon 170(n)AB)YIWN? . . . . . . e i e e e e oo OvYes ONe

9 In Part Xll, describe how the organization repom coneervatlon easemants In ts revanue and expense statoment and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financlal statements that describes the
organization's accounting for conseérvation easements.

Organizations Malintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Complete if the organization answered “Yes" on Form 880, Part IV, line 8.

1a [ the organization elected, as permitted under FASB ASC 958, not to report In Its revenue statament and balance sheet works
of art, historical treasures, or other similar assets held for public exhibltion, education, or resaarch In furtharance of public
service, provids In Part X!l the text of the footnote to its financlal statements that describes these Iterns,

b Hf the organization elected, as permitted under FASR ASC 958, to report In Its revenue statement and balance sheet works of
art, hiatorlcal treasures, or other similar assets held for public exhibitlon, education, or research in furtherance of public service,
provide the following amounts relating to theae ltems:

{) Revenue Included on Form 890, PartVI,lne1 ., , , , . . . . . . . . . ., . P> §

{I) Assets Included in Form 990, Part X . . . . . e e R &
2 If the organlzatlon received or held works of art, historicai treasures, or other almllar assets for financlal gain, provide the

following amounts required to be reported under FASB ASC 958 relating to these [tems:

a Revenue Included on Form 990, PartVill,lne1 . . . . . ., . , . . . « . . . . . P &
b Assetsincluded In Form 990, PartX . ., . . . N T T
Far Paperwork Reduotion Aot Notice, wes the Instruotions for Form 990. CoL No. 522830 Schaduts D (Form 980} 2010
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Schedule D (Form 880) 2018 Page 2
Organizations Maintaining Collections of Art, Ristorical Treasures, or Other Simmar Assats (continued)

Using the organlzation's acqulsition, accession, and other records, check any of the following that make significant use of its
colleotlon Itema {sheck all that apply);
a (O Publlc exhibition d () Loan or exchange program
b 0 Scholarly ressarch “ o [ Other
< [ Preservatlon for future gensrations
9 )F(’Ir:l)vlda a description of the organization’s collections and explain how they further the organization’s exempt purpose In Part
6 During the year, did the organization sollcit or recelve danatlons of art, historical treasures, or other simlilar
aseste 1o ba sold to ralse funds rather than to ba malntained as part of the arganization’s coflection? . . [OJ Yes [} Ne
Escrow and Custodial Arrangements.
Complete If the organization answered “Yes" on Form 990, Part IV, line 8, or reported an amount on Form
990, Part X, ling 21.
1a Is the organization an agent, trustee, cuatodian or other Intermediary for contributions or other asaets not
Included on Form 980, PartX? . ., . . . . . . . . v v v v v e o . OvYes INo

b if “Yes," explain the arrangement (n Part XIIl and complete the foll0wlng table
Amount

¢ Beginningbalance . . . + . . v v . 0 e e e e e e e e e 1c
d Additionsduingtheyear . . . . . . . . . . 0 0 v e e e . 1d
e Distributionsduringtheyear , . . . . . . . . . 0 00 . 1o
f Ending balance . . . e e s AN 1
2a Did the organization lnolude an amount on Form 880, Part)( line 21 for @3CTOW Or custodlal account llablity? (J Yes (O No
b I "Yes,” explain the arrangement In Part XIl. Check here If the explanation has been providedonPartXll . . . . O

Endowment Funds.

Complete [f the organization answered "Yaa" on Form 990, Part IV, iine 10.

(®) Current yoar {b) Prlor year (c) Two years bact | (d) Three yeers back | (o) Four years back
1a Beginning of year balance
b Contributlons . . , . ., . .,
¢ Net Investment earnings, gains, and
losses . . . . . . .« . .

d Grants or scholarships
e Other axpenditures for facllities and
programs . . . . e
f Adminlstrative expenses o
End of year balance
2 Provide the estimated parcentaga of thae current year end balancs (line 1g, column (a)) held as;

a Board designated or quasl-endowment » %
b Permanentendowment » %
¢ Term endowment » %

The percentages on lines 2a, 2b, and 2c should aqual 100%.
3a Are there endowment funds not In the possession of the organization that are held and adminlstered for the

organization by: Yes| No
() Unrelatedorganlzations . . . . . . . . . . v 0 0 0 . e e e e e e e e e e Jall)
() Related crganizations . , . . , . . e = X ()

b If “Yes" on line 3a(ll), are the related organlzatlons Ilstad as mqulred on Schedule R? e e e e e ab |

Descrlbe In Part XlIt the Intended uses of the organlzation's endowment funds.
Land, Buildings, and Equipment.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 890, Part X, line 10,

Description of property (e) Cost or other beele | (b) Coul or othar basls (c) Accumulated (d) Baok valus
(inveatmant) {other) depreciation
ta Land , , . ., . 0 . L L 115,000 115,000
b Bulldings . . . . . . ., . . 317,800 ol 317,600
¢ Leazehold Improvementa .
d Equipment . . . . . . . . . 86,740 9 88,740
e Other . . , . . , .
Total. Add lines 1a through 1e, (Column (d) must aqual Form 890, Part X, column B), lilne 10c.} . . , . . ™ 810,540
Sohedule D (Form 280} 2010
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Schedule D (Fomn 880) 2018

Q018/028

Page 3

GENQYIN  Investments—Other Securtities.

Complete If the organization answered “Yes" on Form 990, Part IV, llne 11b. Sea Form 990, Part X, line 12,

(a) Desgription ot ascurlly or category
{Including name of security)

(0) Book value

{0} Mathod of valuation:
Cosl or and-of-yeor markel vakue

(1) Financlalderlvatives . . . . . . . . . , . ., ,

(2) Closely held equity Interests . . . . . . . . . . .

(3) Other

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

Complete If the organization answered "Yes" on Form 930, Part {V, line 11c, See Form 990, Part X, line 13,

{n) Deacription of inveatmant

{t) Book value

(0) Mathod of valuatlon:
Cost or end-of-year market value

)

2)

{9

{4

(&)

{6

@

{8)

9

Total. (Cojurnn (b) must equal Form 930, Part X, col, (B) line 13.) . ™

Other Assets.

Complate If the organlzation answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Desonption

{b) Book value

)

@

B

{4)

O]

(6

{7)

{8)

©

.. >

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

Complete If the organization answered "Yas" on Form 980, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1, (a) Desoription of fiabllity

(b) Book value

(1) Fedsral Income taxes

0

_(2) Per Capita Tax

111,018

()]

@

L)

(©)

(4]

G

(]

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

. P 11,018

2, Liability for uncertaln tax positions. In Part XIll, provide tha text of the footnote to the organlzatlon  financlal statements that reports the
organizatton's llability for uncertatn tax positions under FASB ASC 740. Chack hers if the text of the footnote has been provided In Part Xill . (]

RECEIVED BY IRS-EEFAX
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Schedula D (Form 880) 2019 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Complete If the organization answered “Yes" on Form 990, Part IV, lina 12a.

1 Total revenus, galns, and other support per audited financlal statements . . . . . . ., . , 1
2 Amounts Included on line 1 but not on Form 890, Part VI, Yine 12:

a Netunreallzed galns (losses)oninwestments . . . . . . . . . | 2a

b Donatedservicesanduseoffaclites . . . . . . . . . . . |2b

¢ Recoverlesofprioryeargrants . . , . . . . . . . . . . . |20

d Other(DescribeinPartXil). . . . . . . . , . . . . ., . |2d

@ Addlines2athrough2d . . . . \ v v i . . s e e e e e e e e .| 2e
8 Subtractline 2e fromliiney . . . Vo e e . 3
4  Amounts Included on Form 990, Part VIII llns 12 but not online 1:

a Investmeant expenses not Included on Form 980, Part Vill,line7b . . | 4a

b Other(DescribenPartXll). . . . . . . . . , . . . . . |4b

¢ Addlinesd4aand4b ., , , , . . A .
5  Total revenue. Add lines 3 and 4¢. (Thls must equal Form 990, Partl Ilna 12 ) .. 6

Reconciliation of Expenses per Audited Financial Statements With EXpenses per Return, '
Complete If the organizatlon answered “Yes"” on Form 9880, Part IV, line 12a,

1 Total expenses and losses per audited financlal statements . . , . ., ., . . . . . , 1
2  Amounts Included on line 1 but not on Form 930, Part IX, fine 25:

a Oonated services anduseoffacliites . . . . . . . . . , , | 2a

b Proryearadjustments . . . . . . . . ., . v .+ 4 . . . |20

¢ Othorlosses . ., , , T L]

o Other (Describe In Part XIII ) N 1

© Addlines2athrough2d , . ., . « .+ « . . . . 0 0 v e e e v e o 1 20
8 Subtract line 2@ frominet . . . e e e e 3
4  Amounts Included on Form 990, Part IX Ilne 25 but nol online 1:

a Investment expenses not Included on Form 980, Part VIl llne7b  , . | 4a

b Other (DescribelnPartXill)., . . ., . . . . . . . . . . . |4b

o Addlines4aanddb . . . . . e e e e e | 8e

8§ Total expenses. Add Ilneaaand 4c (ThlsmuslequaIForm 990 Partl, Ilne 18) T
ERI{@MIY  Supplemental Information.

Provide the descriptions required for Part Il linas 3, 5, and 9; Part 1l [nes 1a and 4; Part IV, lines 1b and 2b: Part V, line 4; Part X, line
2; Part X|, lines 2d and 4b; and Part XII, lines 2d and 4b, Alsa complete this part to provide any additional Information.

asa

Sohedule D (Form 980) 2018
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EEXETN Supplemental informatlon (continued)

........
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 18480047
(Form 990 or 990-E2) Complete to provide Information for reaponses to apsolfio questions on 2 @ 1 9

. Form 680 or 880~EZ or to provide any additional Iformation,
Dapartment of the Traasury » Attach to Farm €90 or 990-EZ, Open tu Public
Internal Revanug Service > Qo to www.lrs.gov/Form890 for the latest information. Inspection
Name of the organixation Employer idenliloation numbar
{nternational Union, UAW Local 602 38-1036858

..............................................

B e e ket DL L R L e P i BET S EECH S (e Ll B A B d R Al Lo o dh L) SRR

......................................................

............................

For Paparwork Reduction Aot Notlce, see the Inatructions for Form 980 or 980-EZ, Cat. No. 310S8K Scheduls O (Form 590 or B80-E2) (2018)
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Schedule O (Form 630 ar 989-€2) (2019)
Name of the arganization

Page 2
Employer Identifioation number

P e e L L L L Py

...........

......

Schedula O (Form 950 or B80-E2) (2016)
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9CHEDULE R

Related Organizations and Unrelated Partnerships
(Form 890)

» Oomplete [f the organization tnewered “Yee" on Porm 890, Part IV, line 93, 34, 33b, 38, or 07.
® Atlach 16 Form 800,

of Lha Y
enndl Revani Swien P Glo 10 Wik 1B, g0v/Parm990 for Inatrustians ard the Istast information,

Imerng) Ravanue Sorvics

OMB No, 1848:0067

Qpen to Pubhy
Inspection

@024/028

Narve of tha organization Employer [entinicauon number
jmarnations! Untan, UAW Lecnl 602 381030888
XN  dontitication of Disrogarded Entitles. Complate If the orgenlzation anewered "Yes® on Form 980, Part IV, lIne 83.
{a) ] r(& [ (o) ]
Nema, adkdraos, and €N (i applioadin) of dereggrrded enlity Pimmy aotivity Lagal darieils (stade Tola! tncoma End-ol«yoeur agaests | Direct controftng
or ftxalgn oountry) onlity

(W)}

4}
-8

[C)
@
@

(P[] |Identiticailon of Related Tan-Exempt Organizations. Completa If the organization answered “Yes” on Form 990, Part IV, line 34, becauss Il had

ona or nfora related tax-exampt organizations during the tax year.
(8) o (o) () o) 0 m
Neme, addresp. and E(N ¢f rélatod orgonizalkon Primary aclivity Logel comialia (atals | Exampt Oode seolion| Publie dmno, altaws | Phecl conbufing | 3ecton 21?('8)
or [orelgn gounty) 0 ssouan 801 () [4) onlity n:m'u'c
Yoe | No

.{Nntaa Auto Workers, Byliding Corp, Unlan §0R.,.. ... _.._._.
2617 W Michigan Ava Langipg, I 48017 (33-7084776) OLD TML.E __[Mlehigen 0169 _MAINA v
9 eee]

(G} ——

®
/I
A
For Paperwork Reduotion Agt Notice, aes tha [nstruciions for Form 800, Cal, No, 801D5Y Bchedule R (Porm t80) 2019
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Scheduto A (Form 880) 2018 Page 2
Identifioation of Relatod Organizations Taxahlo ae a Partnership. Complate If the organization anawarad "Yes” on Form 980, Part IV, line 34,

because [t had one ¢r more relatsd organizations reated as a partnership dunag the tax year.
) &) o) © o) Ly "] (L) 0 ] 1]
Nams, adaress, and EIN of Primary eotivity Logat Drract ceavetiing Predaminam Ghse ol wtnl | Share of gt-ols | Dhpopotiomts]  Gode VI Qaneral ar | Poroaniags
tofotad organkzation demiels onthy Ingers yelatea, Inoemo youraosots | elocatens? | amountinbox 20 | emnpging { ownomhip
{satw or “‘;"“'&Pu“& " ol Gohedvie K-1 | penner?
forelga e {Form 1086)
se0lone 812—814)
Yes) No Yes| No
(1)
2__
2
4l
(6}
)
L/
Identitication of Related Organizations Taxeble a3 a Corporation or Truat. Complete if the arganization answered “Yaa" on Form 980, Part IV,
lina 34, bacause it had one or mars related organizations traated ae a corgoration or trust during the tax year.
(a) ®) {ol (&) 1) n {2 (W] g‘
Nome, addre9, and EIN ¢f related organtzatipn Primary eotiviy Waul comiets Diteat contraiing Type ol ently Shave ol total Hharu of Pejgoniage | Seoten BY2Y13)
(stath of borsign o) ORIRY @ootp, Boorp,ertus)|  tcomR | ond-ohyesr ansets | ownsralip mgm
Yoo | No
W)
A
.a
)
8
A8
(1]
Gchadula R (Form 950) 2010
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\
Achedvie R (Form 890) 8019 Page 9
Transaclions With Related Organizations. Complete  the arganization answared "Yas" on Form B80, Part IV, lina 34, 36b, or 36.
Note: Complete ina 1[I any entily I listed In Parta {l, |i), or IV of {hts scheduls. j Yea| No
1 During the tax yaer, did the organization engage In eny of the tollowing transactions with one or more related arganizations itstad In Parte I-IV?
a  Reuelpt of {)) interest, (i) annukies, (1) royallles, or (vl rentromacontrolledentlty . . . . . v & v 4 . e e e e e e e e e 1a v
b Gift, grant, or caplial contribution to refated organizetionfB) . . . . . . . L . . 4 e e e e e e e e e
o Gift, grant, or capital contribution from refatadorganlzation(d) . . . . . . . v v . . e e e e e e e e e
d Loanaorloan gueranteeato or forrelateddorgenization(s) « « . . . . . . . . . . L . e e e e e e e e '
o Loana or loan puarantece by related orgenizetion(e) . . . ., . . . . . . . . Vo e e e Vo P
1 Dividends fromrelatedorganization(8) , . . . . ¢ . . . 0 0 . s e e e e e e . . Vo .
9 Balpofassetatorelatodorganizationfs) . . . . . . . . . L 0 0 L L s e e . P o
h Purchaee of Bssels fromreleledorgantzation() . . . . . . , . . . . . . . . . w4 . . v
1 Exchange ol assets with relatad organizatlon(®) , . ., . . . . Vo . . Vo . . . .
) Lease ol laclities, equipment, or othar asrela ta ralated orgnnlzatlnn(s) Vo [ . P
K Lease of facllities, equipment, or other asaala lram related orgenixationfs) . e e e e e e e
| Performanoe of services urmambommportundrslulngaanltationa(orreimdomanizallon(e). Ve e e e e e e
m Parformence of services o7 membership or lundralsing soficitations by related organtzaton(s) . . . . . . . . . . . ., .
n  Sharing of facllities, squipment, malling iiats, or other aseete with retated m-ganluttm(a] o e e e e e e e e e
o Sharing of paid employesa with related organizations) . . . . . . e o
p Reimbumement peid to relaled organization(B) fOr@XPONBEE . . . v . . . W . v v e e e e e e e e e e e
q HRseimbursement peid by relatad organlzation(s) for expengss . . , . ., ., . . . . . . G e e e e e e e
7 Othor Iranefar of cash or properly to related organization(s) . + v « & v« v v v v v s e e e e e e e e
9 Other Iranafer of cash or property from relatad organizationfs) , , . . e e e o e

If the wiswer to any of (ha abuvw I8 “Yes," 560 the nstructions for fnformaﬂon on who must complain lhln Ilno lncludlng oovorod mrnﬂonnhlpa and iransaction thrasholds
AMoU

[ ®) L] (d)
Nammo of rairlod orpentzation Tranaackgn nt vo vea Mathod of determining gmoum lnwveived
type (-8

()
@

{4

o

Saohadule A (Farm 980) 2010
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Boheduta R (Form $90) 2019 Page 4
Unralated Organizatione Taxable ao a Partnerehip. Complete If the organization answarad “Yea” on Form 980, Part V. line 37,

Provide the lellowing information for each entlly taxed as a perinarship through which the orgenlzation aondusted more than five parcant of ta ecivitles (measured by total assele
or grosa ravenus) that was not 8 releled organization. See insicuotions regarding excluglon for certain investment parinarehipe.
@ &) L) 1] {o} n ()] ] Q [ ]
Neme, adurege, end IN of anuty Frimary wctivily | Legal daweolle Predominerd | Ase 2 patnon] ahare ol Sheme ol Dhpopotinete]  Godo Ve=UB) Genara) o1 | Parceniags
{state of foretgn | Incomo petaws, sgown to18) oorme ondsalyoar skostoms? | amoum Inbox 20 | manaplng | ownership
countny) unroiated, anokidad|  601() avole of Gohedula K-1 | panner?
{rom iax undar | organizatopsd Parm 1088)

H1a-n Yeos| No Yes | Na Yoa| No

(1}

)
6]
)

N

®
0

m

o

)

{1

E)

i

[30)

(L]
L)

8chedule R (Farm 060) 2016
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cpergvm Supplemental Informatlon

Provide additional Information for responses to questions on Schadule R. See Instructions.

............

.....

8chedule R (Form 590) 2019
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