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Department of the Treasury

foundations)

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private

B Do not enter social security numbers on this form as it may be made public
I Information about Form 990 and its instructions 1s at www.IRS.gov/form990

Internal Revenue Service

OMB No 1545-0047

2015

Open to Public

Inspection

A For the 2015 calendar year, or tax year beginning 01-01-2015

, and ending_j 12-31-2015

C Name of organization
AUTOMOBILE MECHANICS' LOCAL NO 701
UNION AND INDUSTRY WELFARE

B Check If applicable
I_ Address change

36-23310

[~ Name change Doing business as

I_ Initial return

D Employer identification number

71

E Telephone number

Final Number and street (or P O box if mail i1s not delivered to street address)| Room/suite
[ return/terminated 361 5 FRONTAGE ROAD NO 100 (708)482-0110
I_ Amended return City or town, state or province, country, and ZIP or foreign postal code
BURR RIDGE, IL 60527 G Gross recelpts $ 557,754,887
I_ Application pending
F Name and address of principal officer H(a) Is this a group return for
SAM CICINELLI subordinates? [ Yes ¥ No
361 S FRONTAGE ROADNO 100 H(b) Are all subordinates [ Yes[ No

BURR RIDGE,IL 60527

[~ 501(c)(3) M 501(c) (9) M (insertno) [ 4947(a)(1)or [ 527

I Tax-exempt status

J Waebsite: = N/A

included?
If "No," attach a lis

t (see Instructions)

H(c) Group exemption number &

K Form of organization |_ Corporation |7 Trust |_ Association |_ Other =

L Year of formation 1956

M State of legal domicile 1L

Summary

1Briefly describe the organization’s mission or most significant activities
PROVIDE HEALTH BENEFITS

L
2
=
E 2 Check this box M If the organization discontinued Its operations or disposed of more than 25% of its net assets
=
o
w5 3 Number of voting members of the governing body (Part VI, line 1a) 3
E 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4
E 5 Total number of Individuals employed in calendar year 2015 (Part V, line 2a) 5 21
E 6 Total number of volunteers (estimate If necessary) 6
7a Total unrelated business revenue from Part VIII, column (C), line 12 7a
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIII, line 1h) 0 0
% 9 Program service revenue (Part VIII, line 29g) 57,021,528 62,623,100
g 10 Investment income (Part VIII, column (A), lines 3,4,and 7d) 17,292,504 4,659,310
= 11 Other revenue (Part VIII, column (A), ines 5, 6d,8c¢c,9¢c,10c,and 11e) 70,737 71,182
12 'Il'gt)al revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 74,384,769 67,353,592
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0 0
14 Benefits paid to or for members (Part IX, column (A), line 4) 64,631,198 70,757,752
$ 15 ?illagl;as,othercompensatlon,employee benefits (Part IX, column (A), lines 2,336,163 2,395,834
w
E 16a Professional fundraising fees (Part IX, column (A), line 11e) . 0 0
E b Total fundraising expenses (Part IX, column (D), line 25) (Y _—
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 6,100,714 6,443,257
18 Total expenses Add lines 13-17 (must equal PartIX, column (A), line 25) 73,068,075 79,596,843
19 Revenue less expenses Subtractline 18 from line 12 1,316,694 -12,243,251
o?
= E Beginning of Current Year End of Year
B
q..'.‘l:
33 20 Total assets (Part X, line 16) 209,430,227 188,763,697
E'E 21 Total habilities (Part X, line 26) 10,786,461 5,216,104
EE 22 Net assets or fund balances Subtractline 21 from line 20 198,643,766 183,547,593

m Signature Block

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of
my knowledge and belief, it Is true, correct, and complete Declaration of preparer (other than officer) is based on all information of which

preparer has any knowledge

Ak 2016-10-12
Sign Signature of officer Date
Here SAM CICINELLI TRUSTEE
Type or prnint name and title
Pnnt/Type preparer's name Preparer's signature Date Check |_ if PTIN
Paid RENEE BERG-SPECK RENEE BERG-SPECK self-employed | P00201492
ai
Firm's name M LEGACY PROFESSIONALS LLP Firm's EIN # 32-0043599
Preparer
Firm's address ® 311 S WACKER DRIVE SUITE 4000 Phone no (312) 368-0500
Use Only
CHICAGO, IL 60606
May the IRS discuss this return with the preparer shown above? (see Iinstructions) . Yes[ No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form990(2015)



Form 990 (2015) Page 2

m Statement of Program Service Accomplishments
Check If Schedule O contains a response ornote toany ineinthisPartIII . . . . v W v W v o .« . . I
1 Briefly describe the organization’s mission

TO PROVIDE HEALTH AND WELFARE BENEFITS

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r990-EZ? . . v v v v 4 e e e e [ Yes [¥ No

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? v v v a e e e e e e e ["Yes [V No
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

4da (Code ) (Expenses $ including grants of $ ) (Revenue $ )
TO PROVIDE HEALTH AND WELFARE BENEFITS TO ELIGIBLE PARTICIPANTS AND THEIR DEPENDENTS

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

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

4e Total program service expenses &

Form 990 (2015)



Form 990 (2015)

Page 3
E1d @A Checklist of Required Schedules

Yes No
Is the organization described in section 501(c)(3)or4947(a)(1) (otherthan a private foundation)? If "Yes,” No
complete Schedule A 1
Is the organization required to complete Schedule B, Schedule of Contributors (see Instructions)? 2 No
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to No
candidates for public office? If "Yes,” complete Schedule C, Part I 3
Section 501(c)(3) organizations.
Did the organization engage in lobbying activities, or have a section 501(h) election in effect during the tax year?
If "Yes," complete Schedule C, Part I] 4
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°? N
If "Yes," complete Schedule C, Part I1] 5 0
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? N
If "Yes," complete Schedule D, Part I E 6 °
Did the organization receive or hold a conservation easement, including easements to preserve open space, N
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part II 7 °
Did the organization maintain collections of works of art, historical treasures, or other similar assets? N
If "Yes," complete Schedule D, Part II1 E 8 °
Did the organization report an amount in Part X, line 21 for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt N
negotiation services?If "Yes,” complete Schedule D, Part IV 9 °
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,| 10 No

10

11

12a

13

14a

15

16

17

18

19

20a
b

permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VII,
VIII,IX, or X as applicable

Did the organization report an amount for land, buildings, and equipment in Part X, line 10?
If "Yes,"” complete Schedule D, Part VI. 'E

Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more of
Its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VII

Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more of
Its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIII

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 16? If "Yes,” complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X

Did the organization’s separate or consolidated financial statements for the tax year include a footnote that
addresses the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)?
If "Yes," complete Schedule D, Part X ¥

Did the organization obtain separate, Independent audited financial statements for the tax year?
If "Yes," complete Schedule D, Parts XI and XII

Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes,"” and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional ¥

Is the organization a school described in section 170(b)(1)(A)(1n)? If "Yes,” complete Schedule E

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

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, iInvestment, and program service activities outside the United States, or aggregate foreign investments
valued at $100,000 or more? If "Yes,” complete Schedule F, Parts I and IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Parts II and IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts III and IV .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part
IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part I (see Instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part
VIII, ines 1c and 8a? If "Yes,” complete Schedule G, Part I]

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If
"Yes," complete Schedule G, Part I1]

Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H

If"Yes" to line 204, did the organization attach a copy of its audited financial statements to this return?

11a Yes

11b Yes

11c No
11d No
1le | Yes

11f | Yes

12a Yes

12b No
13 No
14a No
14b No
15 No
16 No
17 No
18 No
19 No
20a No
20b

Form 990 (2015)



Form 990 (2015) Page 4
T4 A" Checklist of Required Schedules (continued)
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 21 No
domestic government on PartIX, column (A), ine 1? If "Yes,” complete Schedule I, Parts I and II
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 22 N
IX, column (A), line 2? If “Yes,” complete Schedule I, Parts I and III 0
23 Did the organization answer "Yes" to Part VII, Section A, line 3,4, or 5 about compensation of the organization’s v
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,” 23 es
complete Schedule ] .
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 I1ssued after December 31, 20027? If "Yes,” answer lines 24b through 24d N
and complete Schedule K. If "No,” go to line 25a . e .. .. 24a 0
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? b
24
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" Issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations.
Did the organization engage Iin an excess benefit transaction with a disqualified person during the year? If "Yes,” 25
complete Schedule L, Part I a
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? 25b
If "Yes," complete Schedule L, Part I
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? 26 No
If "Yes," complete Schedule L, Part I1
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 27 No
member of any of these persons? If "Yes,” complete Schedule L, Part III
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part1V
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 No
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,"” complete Schedule L,
Part IV . 28b No
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was N
an officer, director, trustee, or direct or indirect owner? If "Yes,"” complete Schedule L, Part IV 28c 0
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M 29 No
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified N
conservation contributions? If "Yes,” complete Schedule M 30 0
31 Didthe organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, Part I No
31
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? N
If "Yes," complete Schedule N, Part I 32 0
33 Didthe organization own 100% of an entity disregarded as separate from the organization under Regulations N
sections 301 7701-2 and 301 7701-3? If "Yes,"” complete Schedule R, Part I 33 °
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part II, III, or IV,
34 Yes
and Part V, line 1
35a Did the organization have a controlled entity within the meaning of section 512 (b)(13)? 35a No
b If‘Yes’to line 35a, did the organization receive any payment from or engage In any transaction with a controlled 35b
entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,"” complete Schedule R, Part V, line 2 36
37 Didthe organization conduct more than 5% of its activities through an entity that is not a related organization N
and that 1s treated as a partnership for federal income tax purposes? If "Yes,"” complete Schedule R, Part VI E 37 °
38 Did the organization complete Schedule O and provide explanations in Schedule O forPart VI, lines 11b and 19°? v
Note. All Form 990 filers are required to complete Schedule O 38 s

Form 990 (2015)



Form 990 (2015)
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any line Iin this Part V

. o
L=
o
a

la

2a

3a

5a

9a

10

11

12a

13

14a

Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . .| 1la 323

Enter the number of Forms W-2G included in line 1a Enter-0- if not applicable ib 0

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners?

Enter the number of employees reported on Form W-3, Transmittal of Wage and
Tax Statements, filed for the calendar year ending with or within the year covered
by thisreturn . . . . . . . . . . . ... ... 2a 21

If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?
Note.If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?
If “Yes,” has 1t filed a Form 990-T for this year?If "No” to line 3b, provide an explanation in Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?

If "Yes," enter the name of the foreign country
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or s a party to a prohibited tax shelter transaction?

If"Yes," to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross recelpts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions?

If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible?

Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?

If "Yes," did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to
file Form 82827

If "Yes," indicate the number of Forms 8282 filed during the year . . . . | 7d |

<
0
1]
4
o

‘o

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required?

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C?

Sponsoring organizations maintaining donor advised funds.

Did a donor advised fund maintained by the sponsoring organization have excess business holdings at any time
during the year?

Did the sponsoring organization make any taxable distributions under section 49667

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter

7e

3a No
3b
4a No
5a No
5b No
5¢c
6a No
6b
7a No
7b
7c No

7f

79

7h

“i

9a

Initiation fees and capital contributions included on Part VIII,ine12 . . . 10a
Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club 10b
facilities

Section 501(c)(12) organizations. Enter

Gross iIncome from members or shareholders . . . . . . . . . 1la

Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem) . . . . . . . . . . 11b

Section 4947(a)(1) non-exempt charitable trusts.Is the organization filing Form 990 in lieu of Form 10417

If "Yes," enter the amount of tax-exempt interest received or accrued during the

year 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to Issue qualified health plans in more than one state?Note. See the instructions for
additional information the organization must report on Schedule O

Enter the amount of reserves the organization i1s required to maintain by the states

in which the organization is licensed to 1Issue qualified health plans 13b

Enter the amount of reservesonhand . . . . . . . . . . . . 13c

Did the organization receive any payments for indoor tanning services during the tax year? 14a No
If"Yes," has it filed a Form 720 to report these payments?If “No," provide an explanation in Schedule O 14b

Form 990 (2015)



Form 990 (2015)

m Governance, Management, and Disclosure
For each "Yes" response to lines 2 through 7b below, and for a "No" response to lines 8a, 8b, or 10b below,

Page 6

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 J
Section A. Governing Body and Management
Yes No
la Enter the number of voting members of the governing body at the end of the tax 1a 6
year
If there are matenial differences In voting rights 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 ib 4
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any
other officer, director, trustee, or key employee? 2 No
3 Did the organization delegate control over management duties customarily performed by or under the direct 3 No
supervision of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was
filed? No
5 Didthe organization become aware during the year of a significant diversion of the organization’s assets? 5 No
Did the organization have members or stockholders? No
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a No
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,| 7b No
or persons other than the governing body?
8 Didthe organization contemporaneously document the meetings held or written actions undertaken during the
year by the following
a The governing body? 8a Yes
Each committee with authority to act on behalf of the governing body? 8b No
9 1Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes " provide the names and addresses n Schedu/e (0] . 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? 10a No
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
1l1a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing
the form? 1la | Yes
b Describe in Schedule O the process, iIf any, used by the organization to review this Form 990 --
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a No
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? 12b
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,” describe
in Schedule O how this was done 12c
13 Did the organization have a written whistleblower policy? 13 No
14 Did the organization have a written document retention and destruction policy? 14 Yes
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?
The organization’s CEO, Executive Director, or top management official 15a | Yes
b Other officers or key employees of the organization 15b | Yes
If"Yes" to line 15a or 15b, describe the process in Schedule O (see Instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate Its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?

i6b

Section C. Disclosure

17

18

19

20

List the States with which a copy of this Form 990 I1s required to be filedm

Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)
(3)s only) available for public inspection Indicate how you made these available Check all that apply

[T own website [ Another's website [¥ Uponrequest [ Other (explainin Schedule 0)

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 during the tax year

State the name, address, and telephone number of the person who possesses the organization's books and records
ESTEVE BUKOVAC ADMINISTRATOR 361 SFRONTAGE ROAD SUITE 100 BURRRIDGE, IL60527 (708)482-0110

Form 990 (2015)



Form 990 (2015) 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 inthis PartVII . . . T

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s

tax year
# List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount

of compensation Enter-0-1n 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 recelved 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, or 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
[T Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (©) (D) (E) (F)

Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, unless | compensation compensation amount of
week (list person i1s both an officer from the from related other
any hours and a director/trustee) organization organizations compensation
for related o3| — 2 = o T |0 (W-2/1099- (W-2/1099- from the

organizations [* & | T | |0 |28 |2 MISC) MISC) organization
o= = Wy Do |
below == |3 |lole |5® |2 and related
g [ul = il =2 ] I
dotted line) cC | = ~ | = organizations
I -G m
na e 2 loo
- = =] [m]
=] Mt =
= | = I =
|5 |*| R
O I @
1- E
- T
o
(1) CHRIS KONECKI 100
............................................................................... X 0 0 0
TRUSTEE
(2) SAM CICINELLI 100
............................................................................... X 0 155,903 33,407
TRUSTEE 45 00
(3) ARMANDO ARREOLA 100
............................................................................... X 0 142,268 32,404
TRUSTEE 45 00
(4) RONALD FETTY 100
............................................................................... X 0 0 0
TRUSTEE
(5) ROBERT KEPPLER 100
............................................................................... X 0 0 0
TRUSTEE
(6) DAVID MASHEK 100
............................................................................... X 0 0 0
TRUSTEE
(7) STEVE BUKOVAC 40 00
............................................................................... X 231,340 0 33,362
FUND ADMINISTRATOR
(8) JEANINE EARTH 40 00
............................................................................... X 121,391 0 27,980
ASSISTANT ADMINISTRATOR

Form 990 (2015)



Form 990 (2015)

Page 8

m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (©)

Name and Title Average Position (do not check
hours per more than one box, unless
week (list person i1s both an officer
any hours and a director/trustee)
for related —

=} — > DX |
organizations | = 3_ = g oo|3E |2
o= O Wy o |2
below = 3 =5 |o|w 2% [z
dotted line) = = = o A%

oo |2 _% T 0

g |5 = =

i = T o

T = m

I % @

E

- T

[

(D) (E)
Reportable Reportable
compensation compensation

from the from related

organizations (W-
2/1099-MISC)

organization (W-
2/1099-MISC)

(F)
Estimated
amount of other
compensation
from the
organization and
related
organizations

i1b  Sub-Total e e e e e e >
c Total from continuation sheets to Part VII, Section A *
[ 3 352,731 208,171 127,153

d Total (add lines 1b and 1c)

2 Total number of individuals (including but not limited to those listed above) who received more than

$100,000 of reportable compensation from the organization b 2

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee

on line 1a? If "Yes,” complete Schedule J for such individual . .

4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the
organization and related organizations greaterthan $150,000°? If "Yes,"” complete Schedule J for such

individual «+ «+  « & 4 & a & x s w s waw

5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for
services rendered to the organization?If "Yes,” complete Schedule Jfor suchperson . .+ .« « « &« &« &

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)

Description of services

(<)

Compensation

BLUE CROSS BLUE SHIELD

300 EAST RANDOLPH STREET
CHICAGO, IL 60601

CLAIMS ADMINISTRATIVE SERVICES

2,804,841

BENEFITS MANAGEMENT GROUP

1520 KENSINGTON ROAD
OAK BROOK, IL 60523

CLAIMS MANAGEMENT

829,671

MEDICAL COST MANAGEMENT GROUP

200 WEST MONROE STREET SUITE 1850
CHICAGO, IL 60606

CLAIMS MANAGEMENT

376,105

FRANCZEK RADELET

300 SOUTH WACKER DRIVE SUITE 3400
CHICAGO, IL 60606

LEGAL SERVICES

356,727

NATIONAL INVESTMENT SERVICES

777 E WISCONSIN AVE SUITE 2350
MILWAUKEE, WI 53202

INVESTMENT MANAGEMENT

214,714

2 Total number of Independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization = 5

Form 990 (2015)
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m Statement of Revenue

Check If Schedule O contains a response or note to an

I

line In this Part VIII

(B) (9 (D)

(A)

Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under
revenue sections

512-514

@ la Federated campaigns
2
= § b Membership dues ib
=]
(e = |
2 £ c Fundraising events 1c
el
E 5 d Related organizations id
o=
o = e Government grants (contributions) 1e
= on -
e f Al other contnibutions, gifts, grants, and  1f
E T} similar amounts not included above _—
—
.'E 5 g Noncash contributions included in lines
= la-1f $
==
= = h Total. Add lines 1a-1f
oom -
@ Business Code
E 2a EMPLOYER CONTRIB 900099 59,597,960 59,597,960
=
SE b PARTICIPANT CONTRIB 900099 1,327,713 1,327,713
ﬁ € REIMB SHARED EXPENSES 900099 878,701 878,701
=
E d PRESCRIPTION REBATES 900099 504,098 504,098
= e REIMB SUBROGATION CLAIMS 900099 310,484 310,484
m
= f All other program service revenue 4,144 4,144
=
3 Investment income (including dividends, interest, 4522 103 4522 103
and other similar amounts) e e
Income from investment of tax-exempt bond proceeds L3
5 Royalties *
(1) Real (1) Personal
6a Gross rents
b Less rental
expenses
¢ Rental income
or (loss)
d Net rental income or (loss) .
(1) Securities (n) Other
7a Gross amount
from sales of 490,538,502
assets other
than inventory
b Less costor
other basis and 490,401,295
sales expenses
Gain or (loss) 137,207
Net gain or (loss) - 137,207 137,207
s 8a Gross income from fundraising
g events (not including
} $ B ———————
L of contributions reported on line 1c¢)
(1 See PartIV,line 18
)
€L a
=
E b Less direct expenses . . . b
c Netincome or (loss) from fundraising events .
9a Gross income from gaming activities
See PartlIV,line 19
a
b Less direct expenses . . . b
c Netincome or (loss) from gaming activities -
10a Gross sales of inventory, less
returns and allowances
a
b Less costofgoods sold . . b
c Netincome or (loss) from sales of iInventory .
Miscellaneous Revenue Business Code
b
c
All other revenue
e Total. Addlines 11a-11d -
71,182
12  Total revenue. See Instructions -
67,353,592 62,312,616 0 5,040,976

Form 990 (2015)
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Statement of Functional Expenses
Section 501(c)(3)and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check if Schedule O contains a response or note to any line in this Part IX P e e e e s L
Do not include amounts reported on lines 6b, (A) PrOgraS‘nB)SerVICG Manage(::n)ent and Funglr)a)smg
7b, 8b, 9b, and 10b of Part VIII. Total expenses expenses general expenses expenses
1 Grants and other assistance to domestic organizations and
domestic governments See Part IV, line 21
2 Grants and other assistance to domestic
individuals See Part IV, line 22
3 Grants and other assistance to foreign organizations, foreign
governments, and foreign individuals See PartIV, lines 15
and 16
Benefits paid to or for members 70,757,752
5 Compensation of current officers, directors, trustees, and
key employees 414,073
6 Compensation not Iincluded above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described in section 4958(c)(3)(B) .
7 Other salaries and wages 865,756
8 Pension plan accruals and contributions (include section 401 (k)
and 403(b) employer contributions) 862,069
9 Other employee benefits 144,839
10 Payroll taxes 109,097
11 Fees for services (non-employees)
a Management
b Legal 505,582
¢ Accounting 169,877
d Lobbying
e Professional fundraising services See PartIV,line 17 I
f Investment management fees 427,001
g Other(Ifline 11g amount exceeds 10% ofline 25, column (A)
amount, list ine 11g expenses on Schedule 0) 4,922,369
12 Advertising and promotion
13 Office expenses 311,087
14 Information technology
15 Rovyalties
16 Occupancy 42,999
17 Travel
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials
19 Conferences, conventions, and meetings 5,133
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 21,963
23 Insurance 37,246
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses In line 24e Ifline 24e amount exceeds
10% ofline 25, column (A) amount, list line 24e expenses on
Schedule O )
a
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 79,596,843
26 Joint costs.Complete this line only If the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
Check here & [ if following SOP 98-2 (ASC 958-720)

Form 990 (2015)
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IEZIIXd Balance Sheet

Page 11

Check iIf Schedule O contains a response or note to any line in this Part X .. '
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 568,243 1 623,392
2 Savings and temporary cash investments 4,764563| 2 4,432 827
3 Pledges and grants receivable, net 3
4 Accounts recelvable, net 5,548,624 4 5,932,622
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete Part
IT of
Schedule L
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and
contributing employers and sponsoring organizations of section 501(c)(9)
voluntary employees' beneficiary organizations (see instructions) Complete
o
E Part II of Schedule L
e
@ 6
=1 7 Notes and loans receivable, net 7
Inventories for sale or use 8
9 Prepaid expenses and deferred charges 7,488 9 7,456
10a Land, buildings, and equipment cost or other basis
Complete Part VI of Schedule D 10a 608,689
b Less accumulated depreciation 10b 554,163 76,489| 10c 54,526
11 Investments—publicly traded securities 125,696,483 11 112,604,397
12 Investments—other securities See PartIV,line 11 72,726,406| 12 65,046,170
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See PartIV,linell 41,931 15 62,307
16 Total assets.Add lines 1 through 15 (must equal line 34) 209,430,227 16 188,763,697
17 Accounts payable and accrued expenses 1,426,311 17 1,046,329
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account hability Complete Part IV of Schedule D 21
g
aQ 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified
= persons Complete Part II of Schedule L 22
2
| 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
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
e 9,360,150| 25 4,169,775
26 Total liabilities.Add lines 17 through 25 10,786,461 26 5,216,104
" Organizations that follow SFAS 117 (ASC 958), check here & [~ and complete
E lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 27
E 28 Temporarily restricted net assets 28
E 29 Permanently restricted net assets 29
u:. Organizations that do not follow SFAS 117 (ASC 958), check here & [ and
= complete lines 30 through 34.
" 30 Capital stock or trust principal, or current funds 0] 30 0
]
E 31 Paid-1n or capital surplus, or land, building or equipment fund 0l 31 0
.»;':|:"1I 32 Retained earnings, endowment, accumulated income, or other funds 198,643,766| 32 183,547,593
i 33 Total net assets or fund balances 198,643,766 33 183,547,593
=
34 Total lhabilities and net assets/fund balances 209,430,227 34 188,763,697

Form 990 (2015)
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m Reconcilliation of Net Assets

Check If Schedule O contains a response or note to any line in this Part XI g
1 Total revenue (must equal Part VIII, column (A), line 12)
1 67,353,592
2 Total expenses (must equal Part IX, column (A), line 25)
2 79,596,843
3 Revenue less expenses Subtractline 2 from line 1
3 -12,243,251
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
4 198,643,766
5 Net unrealized gains (losses) on investments
5 -2,852,922
6 Donated services and use of facilities
6
7 Investment expenses
7
8 Prior period adjustments
8
9 Otherchanges in net assets or fund balances (explain in Schedule 0)
9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 183,547,593
Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part XII . e
Yes No

1 Accounting method used to prepare the Form 990 [T cash [ Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "Other," explainin
Schedule O

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

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on
a separate basis, consolidated basis, or both

[ Separate basis [T Consolidated basis [~ Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant?

If Yes,' check a box below to Iindicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both

[V Separate basis [T Consolidated basis [~ Both consolidated and separate basis

c 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 iIndependent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133?

b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3b

Form 990 (2015)
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. . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990)
k- Complete if the organization answered "Yes,"” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury k= Attach to Form 990. Open to Public
Internal Revenue Service Information about Schedule D (Form 990) and its instructions is at www.irs.gov /form990. Inspection
Name of the organization Employer identification number

AUTOMOBILE MECHANICS' LOCAL NO 701
UNION AND INDUSTRY WELFARE

36-2331071

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete If the organization answered "Yes" on Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate value of contributions to (during
year)

Aggregate value of grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? [ Yes ™ No

Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring iImpermissible private benefit? [ Yes [ No

Im Conservation Easements. Complete If the organization answered "Yes" on Form 990, Part 1V, line 7.

1

a n T o

Purpose(s) of conservation easements held by the organization (check all that apply)
[T Preservation of land for public use (e g, recreation or education) | Preservation of an historically important land area
[~ Protection of natural habitat [T Preservation of a certified historic structure

[T Preservation of open space

Complete lines 2a through 2d iIf 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 Year

Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c

Number of conservation easements included in (¢) acquired after 8/17/06, and noton a
historic structure listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year

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

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements i1t holds? [~ Yes [T No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the
year

-

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

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)
(B)(1) and section 170 (h)(4)(B)(11)? [ Yes [ No

In Part XIII, 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

m 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 Ifthe organization elected, as permitted under SFAS 116 (ASC 958), not to report In Its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide, in Part XIII, the text of the footnote to its financial statements that describes these items
b Ifthe organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide the following amounts relating to these items
(i) Revenue included on Form 990, Part VIII, line 1 3
(i) Assets included in Form 990, Part X 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
4@ Revenue included on Form 990, Part VIII, line 1 3
b Assets included in Form 990, Part X 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2015
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m Organizations 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 [~ Ppublic exhibition d [T Loan or exchange programs

b [ Scholarly research e [~ Other

c l_ Preservation for future generations

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

Part XIII

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

[~ Yes

™ No

i-149¥A"A 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.

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? [ Yes [ No
b If "Yes," explain the arrangement in Part XIII and complete the following table Amount
c Beginning balance 1c
d Additions during the year id
e Distributions during the year le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? [ Yes ™ No

b If "Yes," explain the arrangement in Part XIII Check here If the explanation has been provided in Part XIII

-

Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10.

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

(e)Four years back

1a Beginning of year balance

b Contributions

[ Net iInvestment earnings, gains, and
losses

Grants or scholarships

Other expenditures for facilities
and programs

f Administrative expenses

g End ofyearbalance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment
b Permanent endowment &

€ Temporarily restricted endowment &
The percentages on lines 2a, 2b, and 2¢c should equal 100%

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations 3a(i)
(ii) related organizations . . . . . . 4 w4 e e e 3a(ii)
b If"Yes" on 3a(n), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIII the intended uses of the organization's endowment funds

m Land, Buildings, and Equipment.

Complete If the organization answered 'Yes' to Form 990, Part IV, line 11a.See Form 990, Part X, line 10.

Description of property (a) (b) Accumulated (d)Book value
Cost or other basis | Cost or other basis (c)depreciation
(investment) (other)
la Land
b Buildings
c Leasehold improvements 6,790 2,037 4,753
d Equipment 601,899 552,126 49,773
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . . . . k& 54,526

Schedule D (Form 990) 2015
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m Investments—Other Securities. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11b.
See Form 990, Part X, ine 12.

(a) Description of security or category (b)Book value (c)Method of valuation
(including name of security) Cost or end-of-year market value
(1)Financial derivatives
(2)Closely-held equity Iinterests
(3)Other
(AYMUTUAL FUND 54,383,187 F
(B) PARTNERSHIP 10,662,983 F
Total. (Column (b) must equal Form 990, Part X, col (B) lne 12 ) * 65,046,170
Investments—Program Related.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11C.gee Form 990, Part X, line 13.
(a) Description of Investment (b) Book value (c) Method of valuation
Cost or end-of-year market value
Total. (Column (b) must equal Form 990, Part X, col (B) line 13) *
Other Assets. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11d See Form 990, Part X, line 15
(a) Description (b) Book value
Total. (Column (b) must equal Form 990, Part X, col.(B) line 15.) P
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 liability (b) Book value
Federal income taxes
DEFERRED COMPENSATION PLAN 62,307
DEFERRED PARTICIPANT CONTRIBUTIONS 1,495
DUE TO BROKER - NET 4,105,973
Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) * 4,169,775

2. Liability for uncertain tax positions In Part XIII, provide the text of the footnote to the organization's financial statements that reports the

organization's hiability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part
XIII [«

Schedule D (Form 990) 2015
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m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.
Total revenue, gains, and other support per audited financial statements 1 63,194,968
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains (losses) on investments 2a -2,852,922
b Donated services and use of facilities 2b
c Recoveries of prior year grants 2c
d Other (Describe in Part XIII ) 2d
e Add lines 2a through 2d 2e -2,852,922
3 Subtract line 2e from line 1 3 66,047,890
4 Amounts included on Form 990, Part VIII, ine 12, but notonline 1
Investment expenses not included on Form 990, Part VIII, line 7b 4a 427,001
Other (Describe in Part XIII ) 4b 878,701
c Add lines 4a and 4b 4c 1,305,702
5 Total revenue Add lines 3 and 4¢.(This must equal Form 990, PartI,line12) 5 67,353,592
m Reconciliation of Expenses per Audited Financial Statements W|th Expenses per Return.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.
Total expenses and losses per audited financial statements 1 78,291,141
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
c Other losses 2c
d Other (Describe in Part XIII ) 2d
e Add lines 2a through 2d 2e 0
3 Subtract line 2e from line 1 3 78,291,141
4 Amounts included on Form 990, PartIX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b 4a 427,001
Other (Describe in Part XIII ) 4b 878,701
c Add lines 4a and 4b 4c 1,305,702
5 Total expenses Add lines 3 and 4¢. (This must equal Form 990, PartI, line 18 ) 5 79,596,843

IZliEiii] Supplemental Information

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

Return Reference Explanation

PART X, LINE 2

THE PLAN FILES FORM 990, RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX AND
FORM 5500, ANNUAL RETURN/REPORT OF EMPLOYEE BENEFIT PLAN THE PLAN'S RETURNS
ARE SUBJECT TO EXAMINATION BY THE INTERNAL REVENUE SERVICE UNTIL THE
APPLICABLE STATUTE OF LIMITATIONS EXPIRES

PART XI,LINE 4B - OTHER
ADIJUSTMENTS

SHARED ADMIN EXPENSE REIMBURSEMENT 878,701

PART XII,LINE 4B - OTHER
ADIJUSTMENTS

SHARED ADMIN EXPENSE REIMBURSEMENT 878,701

Schedule D (Form 990) 2015
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m Supplemental Information (continued)

| Return Reference

Explanation
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Schedule J
(Form 990)

Department of the Treasury
Internal Revenue Service

Compensation Information OMB No 1545-0047

For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
k= Complete if the organization answered "Yes" on Form 990, Part 1V, line 23.

k= Attach to Form 990.

» Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Open to Public
Inspection

Name of the organization Employer identification number
AUTOMOBILE MECHANICS' LOCAL NO 701
UNION AND INDUSTRY WELFARE 36-2331071
m Questions Regarding Compensation
Yes | No
la Check the appropilate box(es) If the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a Complete Part III to provide any relevant information regarding these items
[T First-class or charter travel [T Housing allowance or residence for personal use
[T Travel for companions [T Payments for business use of personal residence
[T Tax idemnification and gross-up payments [T Health or social club dues or initiation fees
[T Discretionary spending account [T Personal services (e g, maid, chauffeur, chef)
b Ifany of the boxes in line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part III to explain ib
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, officers, including the CEO /Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEO /Executive Director Check all that apply Do not check any boxes for methods
used by a related organization to establish compensation of the CEO /Executive Director, but explain in Part III
I_ Compensation committee I_ Written employment contract
[T Independent compensation consultant [T Compensation survey or study
[T Form 990 of other organizations v Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization
Recelve a severance payment or change-of-control payment? 4a No
Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4b No
c Participate In, or receive payment from, an equity-based compensation arrangement? 4c No

If"Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III

Only 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

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

The organization? 5a
Any related organization? 5b
If"Yes," on ine 5a or 5b, describe in Part III

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

The organization? 6a
Any related organization? 6b
If"Yes," on line 6a or 6b, describe in Part III

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If "Yes," describe in Part I1I 7

8 Were any amounts reported on Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe

InPartIIl

9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)? 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 500537 Schedule J (Form 990) 2015



Schedule J (Form 990) 2015

Page 2

m Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies If additional space i1s needed.

For each individual whose compensation must be reported on Schedule ], report compensation from the organization on row (1) and from related organizations, described in the
instructions, on row (11) Do not list any individuals that are not listed on Form 990, Part VII
Note. The sum of columns (B)(1)-(in) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual

(A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation in

) (i) other deferred benefits (B)(1)-(D) column(B) reported
(i) com B:rfatmn Bonus & Incentive Other reportable compensation as deferred on prior
P compensation compensation Form 990
1 SAM CICINELLITRUSTEE (i) 0 0 0 0 0 0 0
(i) 152,935 0 2,968 25,867 7,540 189,310 0
2 ARMANDO ARREOLA (i) 0 0 0 0 0 0 0
TRUSTEE M e e e e e e e e e e e | o2 ool e bl ot
(i) 139,208 0 3,060 24,864 7,540 174,672 0
FUND ADMINISTRATOR (M 231,340 0 0 24,290 9,072 264,702 0
(i) 0 0 0 0 0 0 0

Schedule J (Form 990) 2015



Schedule J (Form 990) 2015 Page 3

m Supplemental Information

Provide the information, explanation, or descriptions required for PartI, lines 1a, 1b, 3,4a,4b, 4c,5a,5b,6a,6b,7,and 8, and forPart Il Also complete this part for any additional information

Return Reference Explanation

Schedule J (Form 990) 2015



lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493286007116]

. OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ)
Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. -
Intemal Revente Service » Attach to Form 990 or 990-EZ. Open to Public
k- Information about Schedule O (Form 990 or 990-EZ) and its instructions is at Inspection
www.irs.gov/form990.
Name of the organization Employer identification number
AUTOMOBILE MECHANICS' LOCAL NO 701
UNION AND INDUSTRY WELFARE 36-2331071

990 Schedule O, Supplemental Information

Return Reference Explanation

FORM 990, PART VI, SECTION | THERE ARE NO COMMITTEES WITH AUTHORITY TO ACT ON BEHALF OF THE GOVERNING BODY
A, LINE8B

FORM 990, PART VI, SECTION | THE 990 HAS BEEN PROVIDED TO THE ENTIRE BOARD OF TRUSTEES (GOVERNING BODY') FOR THEIR

B, LINE 11 REVIE

W THE SIGNING TRUSTEE OF THE FUND REVIEWS THE FORM 990 BEFORE SIGNING AND FILING THE RETU
RN

FORM 990, PART VI, SECTION | SALARY POLICIES ARE SET BY THEBOARD OF TRUSTEES SALARIES ARE ANNUALLY REVIEWED AND
B, LINE 15 APPROVED BY THE BOARD OF TRUSTEES

FORM 990, PART VI, SECTION | THE GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST AT THE
C, LINE19 FUND OFFICE

FORM 990 PART VIILINE 1A STEVEBUKOVAC IS THE ADMINISTRATOR AND JENNY EARTH IS THE ASSISTANT ADMINISTRATOR OF
THIS

PLAN AND THE RELATED PENSION PLAN SALARY AND EMPLOY EE BENEFIT AMOUNTS ARE INITIALLY
PAID

FORBY THIS PLAN AND REIMBURSED PERIODICALLY BY THE RELATED PENSION PLAN




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - |

DLN: 93493286007116

SCHEDULE R
(Form 990)

Department of the Treasury * Attach to Form 990.

Internal Revenue Service

Related Organizations and Unrelated Partnerships

= Complete if the organization answered "Yes" on Form 990, Part 1V, line 33, 34, 35b, 36, or 37.

k- Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

Open to Public
Inspection

Name of the organization
AUTOMOBILE MECHANICS' LOCAL NO 701
UNION AND INDUSTRY WELFARE

Employer identification number

36-2331071

IEEITEN Identification of Disregarded Entities Complete If the organization answered "Yes" on Form 990, Part IV, line 33.

(a)
Name, address, and EIN (if applicable) of disregarded entity

(b)

Primary activity

Legal domicile (state

(c)

or foreign country)

(d)

Total iIncome

End-of-year assets

(e)

Direct

controlling

entity

m Identification of Related Tax-Exempt Organizations Complete If the organization answered "Yes" on Form 990, Part IV, line 34 because 1t had one
or more related tax-exempt organizations during the tax year.

(a)
Name, address, and EIN of related organization

(b)

Primary activity

(c)
Legal domicile (state
or foreign country)

(d)

Exempt Code section

(e)
Public chanty status
(if section 501(c)(3))

(9)
Section 512(b)
(13) controlled

Direct controlling
entity

entity?
Yes No
(1)AUTOMOBILE MECHANICS LOCAL 701 PENSION FUND PROVIDES PENSION BENEFITS IL 401A No
361 S FRONTAGE ROAD SUITE 100 TO MEMBERS
N/A

BURR RIDGE, IL 60527
36-6042061

INTERNATIONAL ASSOCIATION OF MACHINISTS AUTOMOBILE MECHANICS UNION CONTRIBUTING EMPLOYER No
(2)LOCAL 70
(3)MECHANICS LOCAL 701 TRAINING FUND CONTRIBUTING EMPLOYER No
(4)AUTOMOBILE MECHANICS' LOCAL NO 701 UNION AND INDUSTRY WELFARE FUND |CONTRIBUTING EMPLOYER No

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

Cat No 50135Y

Schedule R (Form 990) 2015



Schedule R (Form 990) 2015 Page 2
IEZIIXEE] Identification of Related Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.
(a) (b) (c) (d) (e) 0] (9) (h) (i) (6)) (k)
Name, address, and EIN of Pnmary activity| Legal Direct Predominant Share of Share of |Disproprtionate| Code V-UBI | General or| Percentage
related organization domicile| controlling income(related, |total income |end-of-year| allocations? [amount in box| managing | ownership
(state or entity unrelated, assets 20 of partner?
foreign excluded from Schedule K-1
country) tax under (Form 1065)
sections 512-
514)
Yes No Yes | No

See Addritional Data Table

13 8A"E Identification of Related Organizations Taxable as a Corporation or Trust Complete If the organization answered "Yes" on Form 990, Part IV, line
34 because it had one or more related organizations treated as a corporation or trust during the tax year.

(a)
Name, address, and EIN of
related organization

(b)

Primary activity

(c)

Legal
domicile
(state or foreign
country)

(d)
Direct controlling
entity

(e)
Type of entity
(C corp, S
corp,
or trust)

)
Share of total
Income

(9) (h) 0]
Share of end- Percentage Section 512
of-year ownership (b)(13)
assets controlled
entity?
Yes No

See Addritional Data Table

Schedule R (Form 990) 2015



Schedule R (Form 990) 2015

Page 3

Transactions With Related Organizations Complete If the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note. Complete line 1 if any entity 1s listed in Parts II, III, or IV of this schedule Yes
1 During the tax year, did the orgranization engage I1n any of the following transactions with one or more related organizations listed in Parts II-IV?

a Receipt of (i) interest, (ii)annuities, (iii)royalties, or(iv)rent from a controlled entity . 1a

b Gift, grant, or capital contribution to related organization(s) . 1b

c Gift, grant, or capital contribution from related organization(s) . 1c No

d Loans orloan guarantees to or for related organization(s) id No

e Loans orloan guarantees by related organization(s) le
I

f Dividends from related organization(s) 1f

g Sale of assets to related organization(s) . 1g No

h Purchase of assets from related organization(s) . 1h No

i Exchange of assets with related organization(s) . 1i No

j Lease offacilities, equipment, or other assets to related organization(s) . 1j
I

k Lease of facilities, equipment, or other assets from related organization(s) . ik | Yes

I Performance of services or membership or fundraising solicitations for related organization(s) . 1l No

m Performance of services or membership or fundraising solicitations by related organization(s) im No

n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . in| Yes

o Sharing of paid employees with related organization(s) . lo| Yes
I

p Reimbursement paid to related organization(s) for expenses . 1p

q Reimbursement paid by related organization(s) for expenses . 1q | Yes
I

r Othertransfer of cash or property to related organization(s) . ir

s Othertransfer of cash or property from related organization(s) . 1s | Yes

2 Ifthe answerto any of the above I1s "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds

(a)

Name of related organization

(b)

Transaction
type (a-s)

(c)

Amount involved

(d)
Method of determining amount involved

(1)AUTOMOBILE MECHANICS LOCAL 701 PENSION FUND

878,701

BASED ON TIME WORKED FOR FUND

Schedule R (Form 990) 2015



Schedule R (Form 990) 2015

Page 4

Unrelated Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross

revenue) that was not a related organization See instructions regarding exclusion for certain investment partnerships

(a)
Name, address, and EIN of entity

(b)

Primary activity

(c)
Legal
domicile
(state or
foreign
country)

(d)
Predominant
Income
(related,
unrelated,
excluded from
tax under
sections 512-
514)

(e)

Are all partners
section
501(c)(3)
organizations?

Yes | No

(f
Share of
total
Income

(9)
Share of

end-of-year
assets

(h)
Disproprtionate
allocations?

Yes No

(i)
Code V-UBI
amount In
box 20
of Schedule
K-1
(Form 1065)

General or
managing
partner?

)

Yes

No

(k)
Percentage
ownership

Schedule R (Form 990) 2015



Schedule R (Form 990) 2015 Page 5

m Supplemental Information

Provide additional information for responses to questions on Schedule R (see Instructions)

Return Reference Explanation

Schedule R (Form 990) 2015



Additional Data

Software ID:
Software Version:

EIN:
Name:

36-2331071
AUTOMOBILE MECHANICS' LOCAL NO 701

UNION AND INDUSTRY WELFARE

Form 990, Schedule R, Part III - Identification of Related Organizations Taxable as a Partnership

(o) . 6)]
(e) (h) (D General
(a) (b) Legal (d) Predominant ) (9) Disproprtionate|Code V-UBI amount (k)
Domicile Direct Share of total | Share of end- - or
Name, address, and EIN of Primary activity income(related, allocations In Percentage
(State Controlling income of-year assets Managing
related organization unrelated, Box 20 of Schedule - ownership
or Entity Partner
Forelan excluded from K-1
9 tax under (Form 1065)
Country)
sections
512-514)
Yes No Yes| No
BUILDERS ASPHALT LLC CONTRIBUTING No No
EMPLOYER
JACKPHELAN DODGE LLC |CONTRIBUTING No No
EMPLOYER
ROESCH FORD CONTRIBUTING No No
EMPLOYER
TIJP MOTOR COMPANY LLC [CONTRIBUTING No No
(DBA BILL WALSH FORD LM |[EMPLOYER
KIA)
FRATERNAL ENTERPRISES |[CONTRIBUTING No No
LP (DBA - BREDEMANN EMPLOYER
FORD IN GLEN VIEW)
PACKEY WEBB FORD LLP CONTRIBUTING No No
EMPLOYER
MIKE ANDERSON CONTRIBUTING No No
CHEVROLET OF CHICAGO [EMPLOYER
LLC
ABERDEEN AUTO CONTRIBUTING No No
EMPLOYER
JERRY'S TOOL SALES CONTRIBUTING No No
EMPLOYER
CIJR ENTERPRISES (DBA - |CONTRIBUTING No No
MATCO TOOLS) EMPLOYER
M &A TOOL SALES CONTRIBUTING No No
EMPLOYER
SAFEWAY ATLANTIC LLC CONTRIBUTING No No
EMPLOYER




Form 990, Schedule R, Part IV - Identification of Related Organizations Taxable as a Corporation or Trust

(a) (b) (o) (d) (e) (f) (9) (h) (i)
Name, address, and EIN of Primary activity Legal Direct controlling| Type of entity Share of total Share of end-of- Percentage Section
related organization domicile entity (C corp, S income year ownership 512(b)(13)
(state or foreign corp, assets controlled
country) or trust) entity?

Yes No

(1)ABBEY PAVING CO INC CONTRIBUTING No
EMPLOYER

(1)ABF FREIGHT & SYSTEM INC CONTRIBUTING No
EMPLOYER

(2)ACTION AUTOMOTIVE CONTRIBUTING No
EMPLOYER

(3)AD-TEC INC CONTRIBUTING No
EMPLOYER

ADVANTAGE CHEVOLET OF CONTRIBUTING No
(4)BOLINGBROOK EMPLOYER

(5)AL PIEMONTE NISSAN CONTRIBUTING No
EMPLOYER

(6)AL PIEMONTE FORD INC CONTRIBUTING No
EMPLOYER

(7)ALL CHICAGO FLEET INC CONTRIBUTING No
EMPLOYER

(8)ALLIED WASTE SERVICES OF NA LLC |[CONTRIBUTING No
EMPLOYER

(9)ALLSTAR ASPHALT INC CONTRIBUTING No
EMPLOYER

(10) ALPHA BAKING COMPANY INC CONTRIBUTING No
EMPLOYER

(11) CONTRIBUTING No
ALSTERDA CARTAGE & CONSTRUCTION |[EMPLOYER

CO INC

AMERICA CHEVROLET INC (DBA CONTRIBUTING No
(12) ADVANTAGE CHEVROLET) EMPLOYER

(13) AMERICAN BOTTLINGDR PEPPER SNICONTRIBUTING No
EMPLOYER

(14) ANCHOR MECHANICAL INC CONTRIBUTING No
EMPLOYER




Form 990, Schedule R, Part IV - Identification of Related Organizations Taxable as a Corporation or Trust

(a) (b) (o) (d) (e) (f) (9) (h) (i)
Name, address, and EIN of Primary activity Legal Direct controlling| Type of entity Share of total Share of end-of- Percentage Section
related organization domicile entity (C corp, S income year ownership 512(b)(13)
(state or foreign corp, assets controlled
country) or trust) entity?

Yes No

(16) APPLE CHEVROLET CONTRIBUTING No
EMPLOYER

(1)ARCHON CONSTRUCTION CO INC CONTRIBUTING No
EMPLOYER

(2) ARNIE BAUER INC CONTRIBUTING No
EMPLOYER

ARROWROAD CONSTRUCTION CONTRIBUTING No
(3)COMPANY INC EMPLOYER

(4)ATLAS FIRST ACCESS INC CONTRIBUTING No
EMPLOYER

(5)AUTO BODY BY DANIEL'S INC CONTRIBUTING No
EMPLOYER

(6)AUTO TRUCK TRANSPORT USA LLC CONTRIBUTING No
EMPLOYER

(7)AUTOBARN MOTORS LTD CONTRIBUTING No
EMPLOYER

(8)AUTOBARN NISSAN CONTRIBUTING No
EMPLOYER

(9)AUTOBARN OF COUNTRYSIDE CONTRIBUTING No
EMPLOYER

(10) CONTRIBUTING No
AUTOBARN VW OF MOUNT PROSPECT EMPLOYER

(11) CONTRIBUTING No
B&C AUTOMOTIVE SERVICING INC (DBA|[EMPLOYER

- PETERSEN AUTOMOTIVE)

(12) CONTRIBUTING No
BATTIS CONCRETE CONSTRUCTION EMPLOYER

(13)BELL FUELS INC CONTRIBUTING No
EMPLOYER

(14)BIG RIGS CARHAULER REPAIRS LLC |CONTRIBUTING No
EMPLOYER




Form 990, Schedule R, Part IV - Identification of Related Organizations Taxable as a Corporation or Trust

(a) (b) (o) (d) (e) (f) (9) (h) (i)
Name, address, and EIN of Primary activity Legal Direct controlling| Type of entity Share of total Share of end-of- Percentage Section
related organization domicile entity (C corp, S income year ownership 512(b)(13)
(state or foreign corp, assets controlled
country) or trust) entity?

Yes No

(31)BILL JACOBS JOLIET LLC CONTRIBUTING No
EMPLOYER

(1)BILL JACOBS NAPERVILLE LLC CONTRIBUTING No
EMPLOYER

(2)BILL KAY FORD INC CONTRIBUTING No
EMPLOYER

(3)BILL STASEK CHEVROLETINC CONTRIBUTING No
EMPLOYER

(4)BRIGHT AUTO REPAIRINC CONTRIBUTING No
EMPLOYER

(5)BRINK'S INC CONTRIBUTING No
EMPLOYER

(6)BUILDERS CONCRETE SERVICES LLC |[CONTRIBUTING No
EMPLOYER

(7)C & CTRUCK REPAIRINC CONTRIBUTING No
EMPLOYER

(8) CG PROFESSIONAL SERVICE INC CONTRIBUTING No
EMPLOYER

(9)CADILLAC OF NAPERVILLE INC CONTRIBUTING No
EMPLOYER

(10) CARMICHAEL NATIONALEASE CONTRIBUTING No
EMPLOYER

(11)CASEY EQUIPMENT COMPANY CONTRIBUTING No
EMPLOYER

(12) CASSENS TRANSPORT CO CONTRIBUTING No
EMPLOYER

(13) CASTLE BUICK-GMC CONTRIBUTING No
EMPLOYER

(14) CASTLE CHEVROLET CONTRIBUTING No
EMPLOYER




Form 990, Schedule R, Part IV - Identification of Related Organizations Taxable as a Corporation or Trust

(a) (b) (o) (d) (e) (f) (9) (h) (i)
Name, address, and EIN of Primary activity Legal Direct controlling| Type of entity Share of total Share of end-of- Percentage Section
related organization domicile entity (C corp, S income year ownership 512(b)(13)
(state or foreign corp, assets controlled
country) or trust) entity?

Yes No

(46) CASTLE CHEVROLET NORTH LLC CONTRIBUTING No
EMPLOYER

(1)CELLI TRUCK CENTER CONTRIBUTING No
EMPLOYER

(2)CENTRAL BLACKTOP CO INC CONTRIBUTING No
EMPLOYER

(3)CENTRAL BODY & HOIST SERVICE CONTRIBUTING No
EMPLOYER

(4) CERTIFIED FLEET SERVICES INC CONTRIBUTING No
EMPLOYER

(5) CONTRIBUTING No
CHARLES EQUIPMENT ENERGY SYSTEMS|EMPLOYER

LLC

(6)CHICAGO SUBURBAN EXPRESS INC |CONTRIBUTING No
EMPLOYER

(7) CONTRIBUTING No
CHICAGO TESTING LABORATORY INC EMPLOYER

(8) CHICAGO TRUCK LEASING CO CONTRIBUTING No
EMPLOYER

(9) CONTRIBUTING No
CHICAGOLAND HUNTER SERVICE INC EMPLOYER

(10) CHRISTOFANO EQUIPMENT CO INC |CONTRIBUTING No
EMPLOYER

(11) CONTRIBUTING No
CITY BEVERAGE ARLINGTON HEIGHTS |[EMPLOYER

LLC

(12)COACH USA CONTRIBUTING No
EMPLOYER

(13)COLLINS CO INCR W CONTRIBUTING No
EMPLOYER

(14) COLLISION CENTER AT HOSKINS CONTRIBUTING No
EMPLOYER




Form 990, Schedule R, Part IV - Identification of Related Organizations Taxable as a Corporation or Trust

(a) (b) (o) (d) (e) (f) (9) (h) (i)
Name, address, and EIN of Primary activity Legal Direct controlling| Type of entity Share of total Share of end-of- Percentage Section
related organization domicile entity (C corp, S income year ownership 512(b)(13)
(state or foreign corp, assets controlled
country) or trust) entity?
Yes No
(61) COMMUNITY HONDA INC CONTRIBUTING No
EMPLOYER
(1) COMPLETE COLLISION CARE INC CONTRIBUTING No
EMPLOYER
(2)COMPLETE FLEET TRAILER REPAIR CONTRIBUTING No
EMPLOYER
(3)COMPLETE FLEET TRLR RPR NB CONTRIBUTING No
EMPLOYER
(4) CONTRIBUTING No
COMPLETE TRANSPORT REFRG SERVICE [EMPLOYER
INC
(5) COURTESY BUICK GMC TRUCK CONTRIBUTING No
EMPLOYER
(6) CRANE & MACHINERY INC CONTRIBUTING No
EMPLOYER
(7)CRYSTAL LAKE CHRYSLER JEEP INC |CONTRIBUTING No
EMPLOYER
(8) CUMMINS NPOWER LLC CONTRIBUTING No
EMPLOYER
(9) CURRIE MOTORS CHEVROLET INC CONTRIBUTING No
EMPLOYER
(10) CURRIE MOTORS FRANKFORT INC |CONTRIBUTING No
EMPLOYER
(11)DEM INC CONTRIBUTING No
EMPLOYER
(12) DAIMLER TRUCK NORTH AMERICA |CONTRIBUTING No
EMPLOYER
(13) CONTRIBUTING No
DAN WOLF MOTORS OF NAPERVILLE INC|EMPLOYER
(DBA - LEXUS OF NAPERVILLE)
(14)D'ARCY BUICK GMC INC CONTRIBUTING No
EMPLOYER




Form 990, Schedule R, Part IV - Identification of Related Organizations Taxable as a Corporation or Trust

(a) (b) (o) (d) (e) (f) (9) (h) (i)
Name, address, and EIN of Primary activity Legal Direct controlling| Type of entity Share of total Share of end-of- Percentage Section
related organization domicile entity (C corp, S income year ownership 512(b)(13)
(state or foreign corp, assets controlled
country) or trust) entity?
Yes No
(76) DARCY MOTORS INC CONTRIBUTING No
EMPLOYER
(1)DIAMOND COLLISION CENTERINC CONTRIBUTING No
EMPLOYER
(2) CONTRIBUTING No
DODGE OF ANTIOCH INC (DBA - ANTIOCH [EMPLOYER
CHRYSLERDODGEIJEEP)
(3)DORAZIO FORD INC CONTRIBUTING No
EMPLOYER
DOWNERS GROVE IMPORTS LTD (DBA - |[CONTRIBUTING No
(4)PUGI OF CHICAGOLAND) EMPLOYER
(5)DUNTEMAN CO R W CONTRIBUTING No
EMPLOYER
(6)DYNAMIC GARAGE INC CONTRIBUTING No
EMPLOYER
(7)E&T MOTOR SPORTS INC CONTRIBUTING No
EMPLOYER
(8) EAST BALT COMMISSARY INC CONTRIBUTING No
EMPLOYER
(9) CONTRIBUTING No
ED NAPLETON CALUMET CITY IMPORTS EMPLOYER
(DBA - NAPLETON'S HYUNDAT)
(10)ED'S TRAVELING TOOL BOX INC CONTRIBUTING No
EMPLOYER
(11) ELMHURST ACURA CONTRIBUTING No
EMPLOYER
(12)EMPLOYEE SOLUTIONS LLC CONTRIBUTING No
EMPLOYER
(13)EMPLOYEE SOLUTIONS LLC ALSIP CONTRIBUTING No
EMPLOYER
(14)EQUIPMENT DEPOT OF ILLINOIS CONTRIBUTING No
EMPLOYER




Form 990, Schedule R, Part IV - Identification of Related Organizations Taxable as a Corporation or Trust

(a) (b) (o) (d) (e) (f) (9) (h) (i)
Name, address, and EIN of Primary activity Legal Direct controlling| Type of entity Share of total Share of end-of- Percentage Section
related organization domicile entity (C corp, S income year ownership 512(b)(13)
(state or foreign corp, assets controlled
country) or trust) entity?

Yes No

(91) ERIE VEHICLE CO CONTRIBUTING No
EMPLOYER

(1) CONTRIBUTING No
ETTLESON CADILLAC-BUICK-GMC INC |EMPLOYER

(2)ETTLESON HYUNDATI LLC CONTRIBUTING No
EMPLOYER

(3)EVANSTON FUEL & MATERIAL CO CONTRIBUTING No
EMPLOYER

(4)EVANSTON SUBARU INC CONTRIBUTING No
EMPLOYER

(5)FH AYER MANUFACTURING CO CONTRIBUTING No
EMPLOYER

(6) FAIR OAKS FORD LINCOLN IND CONTRIBUTING No
EMPLOYER

(7)FASO EXCAVATING CO INC CONTRIBUTING No
EMPLOYER

(8) FEDERAL SIGNAL CORP CONTRIBUTING No
EMPLOYER

(9)FEENY CHRYSLER-JEEP-DODGE CONTRIBUTING No
EMPLOYER

(10) FIELDS IMPORTS INC CONTRIBUTING No
EMPLOYER

(11)FIELDS CHRYLSER JEEP DODGE INC |[CONTRIBUTING No
EMPLOYER

FIELDS PAG INC (DBA LAND ROVER |CONTRIBUTING No
(12) WINNETKA) EMPLOYER

(13) FIELDS VOLVO CONTRIBUTING No
EMPLOYER

(14) CONTRIBUTING No
FIRST FAMILY INC (DBA - BREDEMANN EMPLOYER

CHEVROLET)




Form 990, Schedule R, Part IV - Identification of Related Organizations Taxable as a Corporation or Trust

(a) (b) (o) (d) (e) (f) (9) (h) (i)
Name, address, and EIN of Primary activity Legal Direct controlling| Type of entity Share of total Share of end-of- Percentage Section
related organization domicile entity (C corp, S income year ownership 512(b)(13)
(state or foreign corp, assets controlled
country) or trust) entity?

Yes No

(106) FIRST STUDENT (BATAVIA) CONTRIBUTING No
EMPLOYER

(1)FIRST STUDENT (BELVIDERE) CONTRIBUTING No
EMPLOYER

(2) FIRST STUDENT (GLEN ELLYN) CONTRIBUTING No
EMPLOYER

(3)FIRST STUDENT (NAPERVILLE) CONTRIBUTING No
EMPLOYER

(4) FIRST STUDENT INC CONTRIBUTING No
EMPLOYER

(5)FIRST STUDENT INC (CREST HILL) CONTRIBUTING No
EMPLOYER

(6) FIRST STUDENT INC (HODGKINS) CONTRIBUTING No
EMPLOYER

(7)FIRST STUDENT INC (MAYWOOD) CONTRIBUTING No
EMPLOYER

(8) FIRST STUDENT INC (WHEELING CONTRIBUTING No
EMPLOYER

(9)FIRST STUDENT VILLA PARK CONTRIBUTING No
EMPLOYER

(10) FIRST VEHICLE SERVICES CONTRIBUTING No
EMPLOYER

(11) FOX VALLEY FORD INC CONTRIBUTING No
EMPLOYER

FOX VALLEY VOLKSWAGON CONTRIBUTING No
(12) SCHAUMBURG LLC EMPLOYER

(13) FRAME TECH INC CONTRIBUTING No
EMPLOYER

(14) CONTRIBUTING No
FRAN NAPLETON LINCOLN MERCURY EMPLOYER

INC




Form 990, Schedule R, Part IV - Identification of Related Organizations Taxable as a Corporation or Trust

(a) (b) (o) (d) (e) (f) (9) (h) (i)
Name, address, and EIN of Primary activity Legal Direct controlling| Type of entity Share of total Share of end-of- Percentage Section
related organization domicile entity (C corp, S income year ownership 512(b)(13)
(state or foreign corp, assets controlled
country) or trust) entity?

Yes No

(121) CONTRIBUTING No
FREEWAY FORD-STERLING TRUCK SA EMPLOYER

(1) FRERK SONS INC HENRY CONTRIBUTING No
EMPLOYER

(2)G &V CONSTRUCTION CO INC CONTRIBUTING No
EMPLOYER

(3) GALLAGHER ASPHALT CORP CONTRIBUTING No
EMPLOYER

(4) GALLAGHER MATERIALS CORP CONTRIBUTING No
EMPLOYER

(5) CONTRIBUTING No
GENERALTRUCK PARTS & EQUIPMENT |[EMPLOYER

(6) GERALD NISSAN INC CONTRIBUTING No
EMPLOYER

(7) GERALD SUBARU INC CONTRIBUTING No
EMPLOYER

(8) GES EXPOSITION SERVICES CONTRIBUTING No
EMPLOYER

(9) CONTRIBUTING No
GHABEN AUTO GROUP LLC (DBA - OAK |[EMPLOYER

LAWN MAZDA)

(10) GMOTORCARS INC CONTRIBUTING No
EMPLOYER

(11) GOLF MILL MOTOR SALES INC CONTRIBUTING No
EMPLOYER

(12) GRAYCOR INDUSTRIAL CONST INC |CONTRIBUTING No
EMPLOYER

(13) GRECO CONTRACTORS INC CONTRIBUTING No
EMPLOYER

(14) GREYHOUND LINES INC CONTRIBUTING No
EMPLOYER




Form 990, Schedule R, Part IV - Identification of Related Organizations Taxable as a Corporation or Trust

(a) (b) (o) (d) (e) (f) (9) (h) (i)
Name, address, and EIN of Primary activity Legal Direct controlling| Type of entity Share of total Share of end-of- Percentage Section
related organization domicile entity (C corp, S income year ownership 512(b)(13)
(state or foreign corp, assets controlled
country) or trust) entity?
Yes No
(136) GROOT INC CONTRIBUTING No
EMPLOYER
(1) CONTRIBUTING No
GROOT INDUSTRIES INC (DBA - GROOT [EMPLOYER
RECYCLING & WASTE SERVICE)
(2) GROSSINGER AUTOPLEX INC CONTRIBUTING No
EMPLOYER
(3) GROSSINGER CHEVROLET INC CONTRIBUTING No
EMPLOYER
(4) GROSSINGER CITY AUTOPLEX CONTRIBUTING No
EMPLOYER
(5) GROSSINGER CITY TOYOTA CONTRIBUTING No
EMPLOYER
(6)HAGGERTY BUICK GMC INC CONTRIBUTING No
EMPLOYER
(7)HANSON MATERIAL SVCINC CONTRIBUTING No
EMPLOYER
(8)HAPPY HYUNDAI CONTRIBUTING No
EMPLOYER
(9)HARDINGS INC CONTRIBUTING No
EMPLOYER
(10) HARIG MFG CORP CONTRIBUTING No
EMPLOYER
(11) HAWK CHRYSLER DODGE JEEP CONTRIBUTING No
EMPLOYER
(12) HERITAGE CADILLAC INC CONTRIBUTING No
EMPLOYER
(13) HERMAN'S AUTO CENTER INC CONTRIBUTING No
EMPLOYER
(14) CONTRIBUTING No
HIGHLAND PARK AUTOMOTIVE (LEXUS |EMPLOYER
OF HIGHLAND PK)




Form 990, Schedule R, Part IV - Identification of Related Organizations Taxable as a Corporation or Trust

(a) (b) (o) (d) (e) (f) (9) (h) (i)
Name, address, and EIN of Primary activity Legal Direct controlling| Type of entity Share of total Share of end-of- Percentage Section
related organization domicile entity (C corp, S income year ownership 512(b)(13)
(state or foreign corp, assets controlled
country) or trust) entity?

Yes No

(151) CONTRIBUTING No
HIGHLAND PARK FORD LINCOLN INC EMPLOYER

(1)HOMEWOOD AUTO BODY INC CONTRIBUTING No
EMPLOYER

(2) CONTRIBUTING No
HOMEWOOD DISPOSAL SERVICES INC |EMPLOYER

(3)HOSKINS CHEVROLET INC CONTRIBUTING No
EMPLOYER

(4)HOWARD PONTGMC INC CONTRIBUTING No
EMPLOYER

(5)HOWELLTRACTOR & EQUIPMENT LLC|CONTRIBUTING No
EMPLOYER

(6)HUNTER MAINTENANCE & LSNG CONTRIBUTING No
EMPLOYER

(7)HUNTER SERVICE & PARTS INC CONTRIBUTING No
EMPLOYER

(8)IGNITION WORKS INC CONTRIBUTING No
EMPLOYER

(9)ILLINOIS AUTO CENTRAL CONTRIBUTING No
EMPLOYER

(10)ILLINOIS AUTO ELECTRIC CO CONTRIBUTING No
EMPLOYER

(11) CONTRIBUTING No
INCIPE LLC (DBA - HAWK FORD OF OAK |[EMPLOYER

LAWN)

INDEPENDENT MECHANICAL CONTRIBUTING No
(12) INDUSTRIES INC EMPLOYER

(13)INLAND POWER GROUP INC CONTRIBUTING No
EMPLOYER

(14)INLAND POWER GROUP INC PARTS |CONTRIBUTING No
EMPLOYER




Form 990, Schedule R, Part IV - Identification of Related Organizations Taxable as a Corporation or Trust

(a) (b) (o) (d) (e) (f) (9) (h) (i)
Name, address, and EIN of Primary activity Legal Direct controlling| Type of entity Share of total Share of end-of- Percentage Section
related organization domicile entity (C corp, S income year ownership 512(b)(13)
(state or foreign corp, assets controlled
country) or trust) entity?

Yes No

(166)INTREN INC CONTRIBUTING No
EMPLOYER

(1) CONTRIBUTING No
IRON TIGER - LOGISTICS - MACUNGIE |[EMPLOYER

(2)IRON TIGER - SPRINGFIELD CONTRIBUTING No
EMPLOYER

(3)IRON TIGER- LOGISTICS INC CONTRIBUTING No
EMPLOYER

IRVIN TRACTOR RENTAL SALES CONTRIBUTING No
(4)&SERVICE INC EMPLOYER

(5)J &3 MOTOR SERVICE INC CONTRIBUTING No
EMPLOYER

(6)JERRY'STOOL SALES CONTRIBUTING No
EMPLOYER

(7)JR'SBODY&FENDER COLLSPCLST CONTRIBUTING No
EMPLOYER

(8)JACK'STOOLS INC CONTRIBUTING No
EMPLOYER

(9)JERRY HAGGERTY CHEVROLET INC CONTRIBUTING No
EMPLOYER

(10)JOE RIZZA FORDLM INC CONTRIBUTING No
EMPLOYER

(11) CONTRIBUTING No
JOE RIZZA FORD OF ORLAND PARKINC |EMPLOYER

(12)JOHN NORKUS INC CONTRIBUTING No
EMPLOYER

(13)JOHNNY LEGEND CUSTOMSINC CONTRIBUTING No
EMPLOYER

(14)JOHNSON J A PAVING CO CONTRIBUTING No
EMPLOYER




Form 990, Schedule R, Part IV - Identification of Related Organizations Taxable as a Corporation or Trust

(a) (b) (o) (d) (e) (f) (9) (h) (i)
Name, address, and EIN of Primary activity Legal Direct controlling| Type of entity Share of total Share of end-of- Percentage Section
related organization domicile entity (C corp, S income year ownership 512(b)(13)
(state or foreign corp, assets controlled
country) or trust) entity?

Yes No

(181)KAY BILL NISSAN CONTRIBUTING No
EMPLOYER

(1)KAY BILLPONTIAC GMC CONTRIBUTING No
EMPLOYER

(2) KEENAN TRANSIT CO CONTRIBUTING No
EMPLOYER

(3)KELLY NISSAN INC CONTRIBUTING No
EMPLOYER

(4)KEY WEST METAL INDUSTRIES INC CONTRIBUTING No
EMPLOYER

(5)K-FIVE CONSTRUCTION CORP CONTRIBUTING No
EMPLOYER

(6)KIA OF BRADLEY CONTRIBUTING No
EMPLOYER

(7)KINGDOM CHEVROLET CONTRIBUTING No
EMPLOYER

(8) KOMATSU FORKLIFT OF CHGO CONTRIBUTING No
EMPLOYER

(9)KUREK BROTHERS SERUKENTER INC |CONTRIBUTING No
EMPLOYER

(10) LATRUCK LEASING CO INC CONTRIBUTING No
EMPLOYER

(11) LA GROU MOTOR SERVICE INC CONTRIBUTING No
EMPLOYER

(12) LANDROVER HINSDALE LLC CONTRIBUTING No
EMPLOYER

(13) LARRY ROESCH AUTO BODY CONTRIBUTING No
EMPLOYER

(14) CONTRIBUTING No
LARRY ROESCH CHRYSLER JEEP DODGE |[EMPLOYER

LLC




Form 990, Schedule R, Part IV - Identification of Related Organizations Taxable as a Corporation or Trust

(a) (b) (o) (d) (e) (f) (9) (h) (i)
Name, address, and EIN of Primary activity Legal Direct controlling| Type of entity Share of total Share of end-of- Percentage Section
related organization domicile entity (C corp, S income year ownership 512(b)(13)
(state or foreign corp, assets controlled
country) or trust) entity?

Yes No

(196)LEED'S AUTO SALESINC CONTRIBUTING No
EMPLOYER

(1)LFO INC CONTRIBUTING No
EMPLOYER

(2)LIBERTYVILLE CHEVROLETINC CONTRIBUTING No
EMPLOYER

(3)LINCOLN TECHINCAL INSTITUTE CONTRIBUTING No
EMPLOYER

(4)LINDAHL BROTHERS CONTRIBUTING No
EMPLOYER

(5)LINK AUTOMOTIVE INC CONTRIBUTING No
EMPLOYER

(6)LIONHEART ENGINEERING PC CONTRIBUTING No
EMPLOYER

(7Z)LITTLE'S AUTOMOTIVE INC CONTRIBUTING No
EMPLOYER

LOCKOUT EXPRESS LLC (DBA - - CAR |[CONTRIBUTING No
(8)KEY SPECIALISTS) EMPLOYER

(9) LOMBARDI CHEVROLETBUICK INC CONTRIBUTING No
EMPLOYER

(10) CONTRIBUTING No
LOQUERCIO AUTOMOTIVE SOUTH INC |EMPLOYER

(DBA - HONDA CITY)

(11)LOREN HYUNDATI INC CONTRIBUTING No
EMPLOYER

(12) CONTRIBUTING No
ME FIELDS INC (DBA - FIELDS INFINITI) |[EMPLOYER

(13) MAGNIFICENT MOTORCARS INC CONTRIBUTING No
EMPLOYER

(14) MAN AND MACHINELLC CONTRIBUTING No
EMPLOYER




Form 990, Schedule R, Part IV - Identification of Related Organizations Taxable as a Corporation or Trust

(a) (b) (o) (d) (e) (f) (9) (h) (i)
Name, address, and EIN of Primary activity Legal Direct controlling| Type of entity Share of total Share of end-of- Percentage Section
related organization domicile entity (C corp, S income year ownership 512(b)(13)
(state or foreign corp, assets controlled
country) or trust) entity?
Yes No
(211)MANCARI'S CHRYSLER-JEEP INC CONTRIBUTING No
EMPLOYER
(1) MANHEIMS ARENA ILLINOIS CONTRIBUTING No
EMPLOYER
(2)yMARQUARDT OF BARRINGTON INC CONTRIBUTING No
EMPLOYER
(3)MARTIN IMPLEMENT SALES INC CONTRIBUTING No
EMPLOYER
(4)MAX MADSEN MITSUBISHI CONTRIBUTING No
EMPLOYER
MAX MADSEN'S AURORA INC DBA CONTRIBUTING No
(5)MADSEN'S AURORA MITSUBISKI EMPLOYER
(6)MC ALLISTER EQUIPMENT CO CONTRIBUTING No
EMPLOYER
(7) CONTRIBUTING No
MC ALLISTER EQUIPMENT CO - VILLA EMPLOYER
PARK
(8)MC CARTHY FORD INC CONTRIBUTING No
EMPLOYER
(9)MC TOOLS INC CONTRIBUTING No
EMPLOYER
(10)MC TOOLSINC - INDIANA CONTRIBUTING No
EMPLOYER
(11) CONTRIBUTING No
MDMA INC (DBA - FOX LAKE TOYOTA- EMPLOYER
SCION)
(12) CONTRIBUTING No
MELODY RAE MORTOR INC (DBA HONDA |[EMPLOYER
ON GRAND)
(13) METRO FORD SALES&SERVIC INC CONTRIBUTING No
EMPLOYER
MH LOGISTICS CORP (DBA - CONTRIBUTING No
(14) MHEQUIPMENT) EMPLOYER




Form 990, Schedule R, Part IV - Identification of Related Organizations Taxable as a Corporation or Trust

(a) (b) (o) (d) (e) (f) (9) (h) (i)
Name, address, and EIN of Primary activity Legal Direct controlling| Type of entity Share of total Share of end-of- Percentage Section
related organization domicile entity (C corp, S income year ownership 512(b)(13)
(state or foreign corp, assets controlled
country) or trust) entity?

Yes No

(226) CONTRIBUTING No
MICHAEL ROBERT ENTERPRISE INC EMPLOYER

(DBA CHICAGO NORTHSIDE TOYOTA)

(1)MICHAEL'S AUTO REPAIRINC CONTRIBUTING No
EMPLOYER

(2)MID CITY NISSAN INC CONTRIBUTING No
EMPLOYER

(3)MID CITY SUBARU CONTRIBUTING No
EMPLOYER

(4)MID CITY TRUCK BODY & EQUIPT CONTRIBUTING No
EMPLOYER

(5)MIDWAY DODGE INCORPORATED CONTRIBUTING No
EMPLOYER

(6 ) MIDWEST AEROSPACE LTD CONTRIBUTING No
EMPLOYER

(7)MIDWEST INTERGRATED COLLC CONTRIBUTING No
EMPLOYER

(8) MIKE HAGGERTY PONTGMCVW CONTRIBUTING No
EMPLOYER

(9)MIKE HAGGERTY VOLKSWAGEN INC |CONTRIBUTING No
EMPLOYER

(10) MIKE'S SERVICE INC CONTRIBUTING No
EMPLOYER

MJIB SATURN LLC (DBA - GLENVIEW |CONTRIBUTING No
(11) MITSUBISHI) EMPLOYER

(12)MISTOOLS INC CONTRIBUTING No
EMPLOYER

(13)MOLON MOTOR & COIL CORP CONTRIBUTING No
EMPLOYER

(14) MOUNTAIN TARP OF CHICAGO INC |[CONTRIBUTING No
EMPLOYER




Form 990, Schedule R, Part IV - Identification of Related Organizations Taxable as a Corporation or Trust

(a) (b) (o) (d) (e) (f) (9) (h) (i)
Name, address, and EIN of Primary activity Legal Direct controlling| Type of entity Share of total Share of end-of- Percentage Section
related organization domicile entity (C corp, S income year ownership 512(b)(13)
(state or foreign corp, assets controlled
country) or trust) entity?

Yes No

(241) CONTRIBUTING No
NAPLETON AUTO WORKS OF INDIANA EMPLOYER

(1)NAPLETON PORSCHE CONTRIBUTING No
EMPLOYER

(2)NAPLETONED HONDA OF OAKLAWN |CONTRIBUTING No
EMPLOYER

(3)NAPLETONED KIA OF ELMHURST CONTRIBUTING No
EMPLOYER

(4)NAPLETON'S AURORA IMPORT INC CONTRIBUTING No
EMPLOYER

(5)NAPLETON'S NORTHWESTERN CHRIJIP [CONTRIBUTING No
EMPLOYER

(6)NAPLETON'S PK RIDGE LM MITSU CONTRIBUTING No
EMPLOYER

NAPLETON'S RIVER OAKS LINCOLN |CONTRIBUTING No
(7) MERCURY EMPLOYER

(8) CONTRIBUTING No
NAPLETON'S SCHAUMBURG BUICK GMC |[EMPLOYER

(9)NICK'S SALES & SERVICE INC CONTRIBUTING No
EMPLOYER

(10) CONTRIBUTING No
NORTH SHORE DODGE (DBA GREGORY EMPLOYER

DODGE-HYUNDAT)

(11)OAKLAWN TOYOTA INC CONTRIBUTING No
EMPLOYER

(12) O'CONNELL SPECIALTIESINC CONTRIBUTING No
EMPLOYER

(13)OESTREICH SALES & SVC INC CONTRIBUTING No
EMPLOYER

OGDEN LINCOLN INC (DBA- OGDEN |[CONTRIBUTING No
(14) AVENUE MOTORS) EMPLOYER




Form 990, Schedule R, Part IV - Identification of Related Organizations Taxable as a Corporation or Trust

(a) (b) (o) (d) (e) (f) (9) (h) (i)
Name, address, and EIN of Primary activity Legal Direct controlling| Type of entity Share of total Share of end-of- Percentage Section
related organization domicile entity (C corp, S income year ownership 512(b)(13)
(state or foreign corp, assets controlled
country) or trust) entity?
Yes No
(256) CONTRIBUTING No
O'LEARY'SCONTRACTOR EQUIPMENT & [EMPLOYER
SUPPLY CO INC
(1) ORANGE CRUSHLLC CONTRIBUTING No
EMPLOYER
(2)OZINGA READY MIX CONCRETE INC |CONTRIBUTING No
EMPLOYER
(3) CONTRIBUTING No
PATRICK SCHAUMBURG AUTOMOBILES |[EMPLOYER
INC
(4) CONTRIBUTING No
PATRICK SCHAUMBURG AUTOMOBILES |[EMPLOYER
INC (DBA PATRICK VOLVO)
(5)PATSON INC CONTRIBUTING No
EMPLOYER
(6)PATSON INCELMHURST CONTRIBUTING No
EMPLOYER
(7)PATTEN INDUSTRIES INC CONTRIBUTING No
EMPLOYER
(8) PEPPER CONSTRUCTION CO CONTRIBUTING No
EMPLOYER
(9)PEPSI-COLA GENBOTTLERS ILLLC CONTRIBUTING No
EMPLOYER
(10) PERILLO LM INC CONTRIBUTING No
EMPLOYER
(11)PETE'S PERFECTION PLUS INC CONTRIBUTING No
EMPLOYER
(12) PHELAN JACK CHEVROLET INC CONTRIBUTING No
EMPLOYER
(13) CONTRIBUTING No
PHELIA LLC (DBA HAWK CHEVROLET) EMPLOYER
(14) PHILLIPS CHEVROLET INC CONTRIBUTING No
EMPLOYER




Form 990, Schedule R, Part IV - Identification of Related Organizations Taxable as a Corporation or Trust

(a) (b) (o) (d) (e) (f) (9) (h) (i)
Name, address, and EIN of Primary activity Legal Direct controlling| Type of entity Share of total Share of end-of- Percentage Section
related organization domicile entity (C corp, S income year ownership 512(b)(13)
(state or foreign corp, assets controlled
country) or trust) entity?

Yes No

(271)PLANET TOYOTA CONTRIBUTING No
EMPLOYER

(1) CONTRIBUTING No
POETMA AUTOMOTIVE ( DBA - PLANET EMPLOYER

HONDA)

(2) PREFERRED AUTO BODY INC CONTRIBUTING No
EMPLOYER

(3)PROSPERITY TRUCKING COMPANY CONTRIBUTING No
EMPLOYER

(4)R & M DIESEL INC CONTRIBUTING No
EMPLOYER

(5)R2INC (DBA MILEX CAR CARE) CONTRIBUTING No
EMPLOYER

(6)RAMCEL ENGINEERING COMPANY CONTRIBUTING No
EMPLOYER

(7)RAY BUICK INC CONTRIBUTING No
EMPLOYER

(8)RAY EDWARDS CONTRACTORS INC CONTRIBUTING No
EMPLOYER

(9)RENDEL'S COLLISION SPECIALISTS CONTRIBUTING No
EMPLOYER

(10) REX RADIATOR & WELDING CO INC CONTRIBUTING No
EMPLOYER

RIVER OAKS IMPROTS INC (DBA - CONTRIBUTING No
(11) NAPLETON'S RIVER OAKS HONDA) EMPLOYER

(12) RIVER OAKS TOYOTA CONTRIBUTING No
EMPLOYER

(13)RIZZA BUICKGMCCADILLAC INC CONTRIBUTING No
EMPLOYER

(14)RIZZA JOE ACURA CONTRIBUTING No
EMPLOYER




Form 990, Schedule R, Part IV - Identification of Related Organizations Taxable as a Corporation or Trust

(a) (b) (o) (d) (e) (f) (9) (h) (i)
Name, address, and EIN of Primary activity Legal Direct controlling| Type of entity Share of total Share of end-of- Percentage Section
related organization domicile entity (C corp, S income year ownership 512(b)(13)
(state or foreign corp, assets controlled
country) or trust) entity?
Yes No
(286) CONTRIBUTING No
ROBERT LOQUERCIO ENTERPRISES INC |[EMPLOYER
(DBA - ELGINTOYOTA)
(1) CONTRIBUTING No
ROCKENBACH CHEVROLET SALES INC EMPLOYER
ROCSCH FINCO (DBA LARRY ROESCH |[CONTRIBUTING No
(2) VOLKSWAGEN) EMPLOYER
ROHR MONT MOTORS INC (DBA - CONTRIBUTING No
(3)OAKBROOKTOYOTA IN WESTMONT) |[EMPLOYER
(4) CONTRIBUTING No
RON POSTMA AUTO SALES GROUP INC EMPLOYER
(DBA LOMBARD TOYOTA INC)
(5)ROSELAND AUTO SALES CO CONTRIBUTING No
EMPLOYER
(6)ROSSI CONTRACTORS INC CONTRIBUTING No
EMPLOYER
(7) CONTRIBUTING No
RRVY MOTORARS LLC (DBA - AUTOBARN |EMPLOYER
CITY VOLKSWAGEN)
(8)RUAN TRANSPORTATION CORP CONTRIBUTING No
EMPLOYER
(9)RUNNION EQUIPMENT CO CONTRIBUTING No
EMPLOYER
(10) RUSTIC HOUSE IRONWORKS INC CONTRIBUTING No
EMPLOYER
(11) CONTRIBUTING No
RYDER TRUCK RENTAL INC (DBA RYDER |EMPLOYER
TRANSPORTATION SERVICES)
(12)S&STOOL SALES CONTRIBUTING No
EMPLOYER
(13)SES INC CONTRIBUTING No
EMPLOYER
(14) SESINC - GARY BRANCH CONTRIBUTING No
EMPLOYER




Form 990, Schedule R, Part IV - Identification of Related Organizations Taxable as a Corporation or Trust

(a) (b) (o) (d) (e) (f) (9) (h) (i)
Name, address, and EIN of Primary activity Legal Direct controlling| Type of entity Share of total Share of end-of- Percentage Section
related organization domicile entity (C corp, S income year ownership 512(b)(13)
(state or foreign corp, assets controlled
country) or trust) entity?
Yes No
(301) CONTRIBUTING No
SCHAUMBURG CHRYSLER PLYNN INC EMPLOYER
(DBA - SCHAUMBURG MAZDA)
(1) CONTRIBUTING No
SESSLER FORD INC (DBA NAPLETON'S EMPLOYER
LIBERTYVILLE FORD)
(2) CONTRIBUTING No
SHAUN'S BRENNAN'S SNAP ON TOOLS EMPLOYER
(3) SHIREY FRANK CADILLAC INC CONTRIBUTING No
EMPLOYER
(4)SILVESTRI PAVING CO CONTRIBUTING No
EMPLOYER
(5)SINCLAIR'S AUTO CLINIC INC CONTRIBUTING No
EMPLOYER
(6) CONTRIBUTING No
SKOKIE MOTOR SALES (DBA SHERMAN |[EMPLOYER
DODGE)
(7) WORLD KIA OF JOLIET CONTRIBUTING No
EMPLOYER
(8)SNAP-ON-TOOL SALES CONTRIBUTING No
EMPLOYER
(9)SNAPPY BTOOL CO CONTRIBUTING No
EMPLOYER
(10)SOUTH CHICAGO DODGE CONTRIBUTING No
EMPLOYER
(11)SOUTH OAK DODGE INC CONTRIBUTING No
EMPLOYER
SOUTHERN WINE & SPIRITS OF CONTRIBUTING No
(12) AMERICA EMPLOYER
(13) STANDARD EQUIPMENT CO CONTRIBUTING No
EMPLOYER
(14) CONTRIBUTING No
STENCILS & STRIPES UNLIMITED INC EMPLOYER




Form 990, Schedule R, Part IV - Identification of Related Organizations Taxable as a Corporation or Trust

(a) (b) (o) (d) (e) (f) (9) (h) (i)
Name, address, and EIN of Primary activity Legal Direct controlling| Type of entity Share of total Share of end-of- Percentage Section
related organization domicile entity (C corp, S income year ownership 512(b)(13)
(state or foreign corp, assets controlled
country) or trust) entity?
Yes No
(316)STEVE FOLEY CADILLAC INC CONTRIBUTING No
EMPLOYER
(1)STROM ROY REFUSE REMOVAL SRVC |[CONTRIBUTING No
EMPLOYER
(2) SULLIVAN BUICK GMCINC CONTRIBUTING No
EMPLOYER
(3)SUMMIT TANK & EQUIPMENT CO INC |[CONTRIBUTING No
EMPLOYER
(4) SUNRISE CHEVROLET INC CONTRIBUTING No
EMPLOYER
(5)SUTTON FORD INC CONTRIBUTING No
EMPLOYER
(6) SWANSON CONTRACTING CO CONTRIBUTING No
EMPLOYER
(7)T &STOOLSALESINC CONTRIBUTING No
EMPLOYER
(8) THRYAN CARTAGE CO CONTRIBUTING No
EMPLOYER
(9) CONTRIBUTING No
TAL-MAR CUSTOM METAL FABRICATORS|EMPLOYER
INC
(10) CONTRIBUTING No
TAL-MAR CUSTOM METAL FABRICATORS|EMPLOYER
INC
(11)TDSTOOLS CONTRIBUTING No
EMPLOYER
(12) TERRY'S COLLISION CTR & LEISUR |CONTRIBUTING No
EMPLOYER
(13) THE NEWROGERS PONTIAC CONTRIBUTING No
EMPLOYER
(14) CONTRIBUTING No
THOESEN PETE TRACTOR & EQUIPMENT |[EMPLOYER
CO INC




Form 990, Schedule R, Part IV - Identification of Related Organizations Taxable as a Corporation or Trust

(a) (b) (o) (d) (e) (f) (9) (h) (i)
Name, address, and EIN of Primary activity Legal Direct controlling| Type of entity Share of total Share of end-of- Percentage Section
related organization domicile entity (C corp, S income year ownership 512(b)(13)
(state or foreign corp, assets controlled
country) or trust) entity?
Yes No
(331)TOOL CRIBMATCO TOOLS CONTRIBUTING No
EMPLOYER
(1) TOOLS BY GELOOSH INC CONTRIBUTING No
EMPLOYER
(2) TOWN AUTO REPAIRINC CONTRIBUTING No
EMPLOYER
(3) TRAILMEX SERVICES INC CONTRIBUTING No
EMPLOYER
TRANSERVICE LOGISTIC INC (DBA - |CONTRIBUTING No
(4) PREFERRED SERVICE) EMPLOYER
(5) CONTRIBUTING No
WABTEC CORP (TRIANGLE ENGINEERED [EMPLOYER
PRODUCTS)
(6) TRILLIUM DRIVER SOLUTIONS CONTRIBUTING No
EMPLOYER
(7) TRI-TOWN SERVICE INC CONTRIBUTING No
EMPLOYER
(8) TYSON MOTOR LLC CONTRIBUTING No
EMPLOYER
(9)UNITED RENTALS INC NORTHWEST CONTRIBUTING No
EMPLOYER
(10) CONTRIBUTING No
UNITED RENTALS NOAMERICA PUMP EMPLOYER
(11) CONTRIBUTING No
UPTOWN MOTORS INC (DBA - MARINO EMPLOYER
CHRYJEEPDODGE)
(12) USA HOIST CO INC CONTRIBUTING No
EMPLOYER
(13) USFHOLLAND INC CONTRIBUTING No
EMPLOYER
(14) CONTRIBUTING No
VAN DAM MOTORS INC (DBA - NISSAN EMPLOYER
OF SOUTH HOLLAND)




Form 990, Schedule R, Part IV - Identification of Related Organizations Taxable as a Corporation or Trust

(a) (b) (o) (d) (e) (f) (9) (h) (i)
Name, address, and EIN of Primary activity Legal Direct controlling| Type of entity Share of total Share of end-of- Percentage Section
related organization domicile entity (C corp, S income year ownership 512(b)(13)
(state or foreign corp, assets controlled
country) or trust) entity?

Yes No

(346)VCNA PRAIRIE INC CONTRIBUTING No
EMPLOYER

(1)VICTOR MOTORSPORT FORD INC CONTRIBUTING No
EMPLOYER

(2) VILLAGE BUICK GMCINC CONTRIBUTING No
EMPLOYER

(3)VOLVO OF OAKPARK CONTRIBUTING No
EMPLOYER

(4)VULCAN CONSTRUCTION MATERIALS LP|CONTRIBUTING No
EMPLOYER

(5) WALSH CONSTRUCTION CO OF ILL CONTRIBUTING No
EMPLOYER

(6) WASTE MANAGEMENT - MATTESON CONTRIBUTING No
EMPLOYER

(7) WASTE MANAGEMENTMETRO CONTRIBUTING No
EMPLOYER

(8) WASTE MANAGEMENTNORTHWEST CONTRIBUTING No
EMPLOYER

(9) WASTE MANAGEMENTSO SUBURBS CONTRIBUTING No
EMPLOYER

(10) WASTE METROTRANSFER CONTRIBUTING No
EMPLOYER

(11) WEBB CHEVROLET INC CONTRIBUTING No
EMPLOYER

(12) WESTERN AVENUE NISSAN CONTRIBUTING No
EMPLOYER

(13) WESTFIELD FORD INC CONTRIBUTING No
EMPLOYER

(14) WIGBOLDY EXCAVATING INC CONTRIBUTING No
EMPLOYER




Form 990, Schedule R, Part IV - Identification of Related Organizations Taxable as a Corporation or Trust

(a) (b) (o) (d) (e) (f) (9) (h) (i)
Name, address, and EIN of Primary activity Legal Direct controlling| Type of entity Share of total Share of end-of- Percentage Section
related organization domicile entity (C corp, S income year ownership 512(b)(13)
(state or foreign corp, assets controlled
country) or trust) entity?

Yes No

(361) WILKINS HYUNDAI CONTRIBUTING No
EMPLOYER

(1) WILLE BROTHERS COMPANY INC CONTRIBUTING No
EMPLOYER

(2) WOLF AUTOMOTIVE GROUP LTD CONTRIBUTING No
EMPLOYER

WOLF MOTORS OF NAPERVILLE INC |CONTRIBUTING No
(3)(DBA -TOYOTA OF NAPERVILLE INC)|[EMPLOYER

(4) YRCINC CONTRIBUTING No
EMPLOYER

(5) ZIMMERMAN FORD INC CONTRIBUTING No
EMPLOYER

(6)ADVANCE DSS WASTE MIDWEST CONTRIBUTING No
EMPLOYER

(7)CONGERTOOLS LLC CONTRIBUTING No
EMPLOYER

(8) CORONET DODGE CONTRIBUTING No
EMPLOYER

(9) DELUXE AUTOMOTIVE INC CONTRIBUTING No
EMPLOYER

(10) GREGORY INFINITI CONTRIBUTING No
EMPLOYER

(11) GROSSINGER HYUNDAI CONTRIBUTING No
EMPLOYER

(12) KAY BILL CHEVROLET CONTRIBUTING No
EMPLOYER

(13) M&K EMPLOYEE SOLUTIONS CONTRIBUTING No
EMPLOYER

(14) MARTIN NISSAN CONTRIBUTING No
EMPLOYER




Form 990, Schedule R, Part IV - Identification of Related Organizations Taxable as a Corporation or Trust

(a) (b) (o) (d) (e) (f) (9) (h) (i)
Name, address, and EIN of Primary activity Legal Direct controlling| Type of entity Share of total Share of end-of- Percentage Section
related organization domicile entity (C corp, S income year ownership 512(b)(13)
(state or foreign corp, assets controlled
country) or trust) entity?

Yes No

(376) QUICK MOBILE SERVICE INC CONTRIBUTING No
EMPLOYER

(1)RUSH TRUCK CENTER (CENTRAL) CONTRIBUTING No
EMPLOYER

(2)RUSH TRUCK CENTER (JOLIET) CONTRIBUTING No
EMPLOYER

(3)SCHIMMER FORD INC CONTRIBUTING No
EMPLOYER

(4)VILAGE OF FOREST PARK CONTRIBUTING No
EMPLOYER

(5) WALSH BILLAUTOMOTIVE OTTAWA |CONTRIBUTING No
EMPLOYER

WALSH BILLAUTOMOTIVE CONTRIBUTING No
(6) STREATERVILLE EMPLOYER

(7) WEBB CHEVROLET OF PLAINFIELD CONTRIBUTING No
EMPLOYER

(8) WEST SERVICETRANS SERVICE CONTRIBUTING No
EMPLOYER

(9) WILSON CJ MAZDA CONTRIBUTING No
EMPLOYER

(10)JACOBS BILL NAPPERVILLE LLC CONTRIBUTING No
EMPLOYER

(11)AYER MANUFACTURING FH CONTRIBUTING No
EMPLOYER

(12) CASTLE CHEVROLET NORTH LLC CONTRIBUTING No
EMPLOYER

(13)CHICAGO CUTTING DIE CONTRIBUTING No
EMPLOYER

(14) FIAT OF EVANSTON CONTRIBUTING No
EMPLOYER




Form 990, Schedule R, Part IV - Identification of Related Organizations Taxable as a Corporation or Trust

(a) (b) (o) (d) (e) (f) (9) (h) (i)
Name, address, and EIN of Primary activity Legal Direct controlling| Type of entity Share of total Share of end-of- Percentage Section
related organization domicile entity (C corp, S income year ownership 512(b)(13)
(state or foreign corp, assets controlled
country) or trust) entity?

Yes No

(391) GURNEE DODGE CONTRIBUTING No
EMPLOYER

INTERSTATE EMERGENCY VEHICAL |CONTRIBUTING No
(1)SERVICES EMPLOYER

(2)JEFF PERRY BUICK GMC CONTRIBUTING No
EMPLOYER

(3)KENNY MOTORS INC CONTRIBUTING No
EMPLOYER

(4) NAPERVILLE ITALIAN MOTOR WORKS|CONTRIBUTING No
EMPLOYER

(5) PERKINS MANUFACTURING CO CONTRIBUTING No
EMPLOYER

(6) GERALD NAPERVILLE INC CONTRIBUTING No
EMPLOYER

(7)S &K SCHULZ INC CONTRIBUTING No
EMPLOYER

(8) TERRY'S LINCOLN MERCURY INC CONTRIBUTING No
EMPLOYER

(9) WILSON AUTOMOTIVE GROUP CORP |[CONTRIBUTING No
EMPLOYER

(10) WOODY BUICK GMC CONTRIBUTING No
EMPLOYER

(11) HAWK CHEVROLET CADILLAC CONTRIBUTING No
EMPLOYER

(12) HAWK MAZDA CONTRIBUTING No
EMPLOYER

(13) HAWK SUBARU CONTRIBUTING No
EMPLOYER

(14) HAWK VOLKSWAGEN OF JOLIET CONTRIBUTING No
EMPLOYER




Form 990, Schedule R, Part IV - Identification of Related Organizations Taxable as a Corporation or Trust

(a) (b) (o) (d) (e) (f) (9) (h) (i)
Name, address, and EIN of Primary activity Legal Direct controlling| Type of entity Share of total Share of end-of- Percentage Section
related organization domicile entity (C corp, S income year ownership 512(b)(13)
(state or foreign corp, assets controlled
country) or trust) entity?
Yes No
(406)0SCO INC CONTRIBUTING No
EMPLOYER
(1)SHEPLEY MOTOR EXPRESS INC CONTRIBUTING No
EMPLOYER
(2) CONTRIBUTING No
THE AUTOBARN VOLVO OF OAK PARK EMPLOYER
(3) WESTMONT LINCOLN LLC CONTRIBUTING No
EMPLOYER




