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. 990 Return of Organization Exempt From Income Tax |_om8No i545-0047
orm
(Rev January 2020} Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury » Do not enter social security numbers on this form as it may be made public. Open io Public
oy Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
% A For the 2019 calendar year, or tax year beginning , 2019, and ending , 20
: B Check If applicable C Name of organization I_rl_te;rnalional Union, UAW Local 598 D Employer identification number
Py O Address change Doing business as Local Union 5§8, UAW 38-1119392
m D Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
L (] 1nmal return G-3293 Van Slyke Road (810)-238-4605
L [:I Final return/terminated City or town, state or province, country, and ZIP or foreign postal code
Q [ Amended return Flint MI 48507-3265 G Gross receipts $ 4786340
le'. 7] Appiication pending  |F Name and address of pnncipal officer Ryan Buchalski, President H(a) Is this a group retum for subordinates? [_| Yes No
z 1511 Tickner Street, Linden, M| 4845,1/ H(b) Are all subordinates included? [] Yes [:] No
< | Tax-exempt status D 501{(c)(3) 501c)( § )4 (nsertno) D 4947(a)(1) or mm If “No," attach a list (see instructions)
%J Website » uawlocal598.org 3 \] H(c) Group exemption number » 0427
__ K _Formof organization [Icorporation E] Trust Association [_] Other | L Year of formation 1939 I M State of legal domicile Ml
D > Summary
) 1 Briefly describe the organization’s mission or most sngr\lflcant activities Promote socialleconomic justice through collective
6@ § bargaining, meetings, education, communication, organizing, community action, administration, maintenance of property/assets, _
2 delivery of benefits to represented mbrs, fraternal & social activities & activities which further common interests of the mbrship
E>3 2  Check this box » [ if the organization discontinued its operations or disposed of more than 25% of its net assets
8| 3 Number of voting members of the governing body (Part VI, ne 1a) 3 13
3 4  Number of Independent voting members of the governing body (Part VI, line 1b) 4 0
2| 5 Total number of Individuals employed in calendar year 2019 (Part V, line f Q z ) 5 159
§, 6  Total number of volunteers (estimate If necessary) . 6&( 6 30
< | 7a Total unrelated business revenue from Part VIII, column (C), line 1% 7 7a 0
b Net unrelated business taxable income from Form 990-T, line 39 ” 7b 0
- Prior Year Current Year
‘c\:; o | 8 Contnbutions and grants (Part VI, line 1h} ) 0 0
o S
eon £ 9 Program service revenue (Part VIIl, line 2g) 3340820 4657192
s é 10  investment income (Part VII!, column (A), h 6444 9624
o 11 Other revenue (Part VIII, column (A), lines 5, C,and 11e) 230638 119524
[BY] 12  Total revenue—add lines 8 through 11 (must equal Part VIIl, column (A), line 12) 3577902 4786340
L 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) 0 0
o @ 15  Salaries, other compensation, employee benefits (Part 1X, column (A), ines 5-10) 761206, 924720
& g 16a Professional fundraising fees (Part IX, column (A), line 11e) 0 0
Ve e b Total fundraising expenses (Part 1X, column (DW T
lﬁ 3 17  Other expenses (Part IX, column (A}, IIines 11at11d, —@ETVED ----- 2558605 3504865
l’?\f 18 Total expenses Add lines 13-17 (must equal ’g,;t X mn (A}, Tine 2 8 3319811 4429585
o 19 Revenue less expenses Subtract line 18 from]iEdfi2 SFP 92 8 Zm Q 258091 356755
= 5 g (o] . / / &J Beginning of Current Year End of Year
o fgé 20 Total assets (Part X, ine 16) OG DEN’ UT = 2282571 2723911
<3121 Total habilties (Part X, line 26) ’ 166209 222578
35 22  Net assets or fund balances Subtract ine 21 from line 20 2116362 2501333

| Part il |

Signature Block

Under penalties of perjury, | declare that | have examined this return including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Slgn Signature of officer - - Date =
Here Ap FaeBrv  Finadc.ar Saceerary
Type or print name and title 7 /
Pald Prnt/Type preparer's name Preparer's signature Date Check D i | PTIN
self-employed
Preparer p— . Firm s EIN
Use Only Irm's name Irm s
Firm s address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) OJYes [ONo

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2019)
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Form 990 (2019) Page 2
EEIII  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part lli .. O
1 Brefly describe the organization’s mission
Promote social and economic justice through collective bargaining, meetings, education, communication, organizing new bargaining
units, community action, administration of the organization, maintenance of its property and assets, delivery of benefits to represent
members, fraternal and social activities and related activities which further the common interest of the membership
2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? (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
services? [JYes 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
4a (Code )(Expenses$ _ NAIncluding grantsof$ | N/A) (Revenue | N/A)
Collective bargaining and representationto 4,757 members .
4b (Code ) (Expenses$ including grantsof $ ) (Revenues )
A e e e e e e
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services (Describe on Schedule O)
(Expenses $ N/A including grants of $ N/A) (Revenue $ N/A)
4e Total program service expenses » N/A

Form 990 (2019)
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Form 990 {2019) Page 3
EEAM  Checklist of Required Schedules ~ ~
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A 1 v
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 Y
3 D the organization engage In direct or indirect political campaign activities on behalf of or In opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | 3 v
4  Section 501{c}(3) organizations. Did the organization engage in lobbying activities, or have a section 501( )
election In effect during the tax year? If “Yes,” complete Schedule C, Part Il 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, Part Il | 5 v
6 Did the organization mamntain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | 6 v
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part /I 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8 v
9 Did the organization report an amount In Part X, hne 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 v
10  Dud the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quas! endowments? If “Yes,"” complete Schedule D, Part V 10 v
11 If the organization’s answer to any of the following questions 1s “Yes," then complete Schedule D, Parts VI,
VI, VNI, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10?7 If “Yes,"
complete Schedule D, Part Vi 11a| v
b 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, ine 167 If “Yes,” complete Schedule D, Part Vi 11b
¢ Did the organization report an amount for investments —program related n Part X, line 13, that is 5% or more
of its total assets reported in Part X, ine 16? If “Yes,” complete Schedule D, Part Viil . 11c
d 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 167 If “Yes,” complete Schedule D, Part I1X 11d
e Did the organization report an amount for other hiabilities in Part X, line 257 If “Yes,"” complete Schedule D, Part X |11e| v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X 11f
12a D the organization obtain separate, independent audited financial statements for the tax year? If “Yes,"” complete
Schedule D, Parts Xi and Xi! 12a v
b Was the organization included In consolidated, independent audited financial statements for the tax year? If
"Yes," and If the organization answered “No” to ine 12a, then completing Schedule D, Parts X/ and X!l 1s optional [12b Y
13 Is the organization a school described in section 170(b)(1){(A)(n)? If “Yes,” complete Schedule E 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
forergn investments valued at $100,000 or more? If “Yes, " complete Schedule F, Parts | and 1V 14b v
15  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV 15 v
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,"” complete Schedule F, Parts Ill and IV 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A), Iines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1¢ and 8a? If “Yes,” complete Schedule G, Part Il 18 v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vili, hne 9a?
iIf “Yes,” complete Schedule G, Part Il . 19 v
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a Y
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If “Yes,” complete Schedule |, Parts I and Il 21 v

Form 990 (2019)




.

Form 990 (2019) Page 4

22

23

24a

25a

26

27

28

29
30

31
32

33

34

35a
b

36

37

38

Checklist of Required Schedules (continued)

Yes | No

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and Il 22 v

Did the orgamization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"” complete Schedule J . 23 v

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K If “No,” go to Iine 25a 24a v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b

Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds? 24c¢

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time durning the year? 24d

Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If “Yes," complete Schedule L, Part | 25a

Is the organization aware that it engaged in an excess benefit transaction with a disquahfied person 1in a pnor
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7?
If "Yes," complete Schedule L, Part | . 25b

Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il 26 v

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part lil . 27 v

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part k ‘
IV instructions, for applicable fiing thresholds, conditions, and exceptions) I I R Y

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

“Yes,” complete Schedule L, Part IV 28a v

A family member of any individual described in ine 28a? If “Yes,” complete Schedule L, Part IV 28b v

A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If

“Yes," complete Schedule L, Part IV 28c v

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v

Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified

conservation contributions? If “Yes, " complete Schedule M 30 v

Did the organization iquidate, terminate, or dissolve and cease operations? /f ¢ Yes complete Schedule N, Part! | 31 v

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”

complete Schedule N, Part Il 32 v

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part | 33 v

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part I, il

or iV, and Part V, line 1 H#lv

Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a v

If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? If “Yes, " complete Schedule R, Part V, Iine 2 35b

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable

related organization? If “Yes,” complete Schedule R, Part V, Iine 2 36

Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization

and that Is treated as a partnership for federal ncome tax purposes? If “Yes,” complete Schedule R, Part VI 37 v

Did the organization complete Schedule O and provide explanations i Schedule O for Part VI, ines 11b and

197 Note: All Form 990 filers are required to complete Schedule O 38| v
IZIX Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any line in this Part V . |
Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 2
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0

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

ic| v

Form 990 (2019)




Form 990 (2019) Page 5
Z¥ _ Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax _ . g
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 159 |z
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b | v
Note: If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) R e
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes," has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a v
b If "Yes," enter the name of the foreign country®» oo
See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) |- | [}
5a Was the organization a party to a protubited tax shelter transaction at any time during the tax year? 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
c If “Yes"” to hne 5a or 5b, did the organization fite Form 8886-T7 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a v
b If “Yes," did the orgamzation include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c). . ) —_J
a 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? 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c
d If “Yes,” indicate the number of Forms 8282 filed during the year 7d l R I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g [f the orgamization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the | ____| |}
sponsoring organization have excess business holdings at any ttme during the year? 8
9 Sponsoring organizations maintaining donor advised funds. R I R
a Did the sponsoring organization make any taxable distributions under section 43667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c){7) organizations. Enter
a Initiation fees and capital contributions included on Part VIIL, ine 12 10a n
b Gross receipts, Included on Form 990, Part Vill, ine 12, for public use of club facilities 10b .
11 Section 501(c){12) organizations. Enter ) o
a Gross income from members or shareholders 11a ) -
b Gross income from other sources (Do not net amounts due or paid to other sources ‘
against amounts due or received from them ) 11b e ]
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzation filing Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year 12b N
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O RN {
b Enter the amount of reserves the organization i1s required to maintain by the states in which Lo
the organization is licensed to 1ssue qualified health plans . 13b s i
c Enter the amount of reserves on hand 13¢ Ak .
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15
If "Yes," see instructions and file Form 4720, Schedule N U P
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16
If "Yes," complete Form 4720, Schedule O I |

Form 990 (2019)




Form 990 (2019) Page 6
LEUALl Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

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

Check if Schedule O contains a response or note {o any line in thus Part VI . . . .
Section A. Governing Body and Management -
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 13, ' : 4
If there are matenal differences in voting rights among members of the governing body, or y
if the governing body delegated broad authornty to an executive committee or similar ) .
committee, explain on Schedule O ! .
b Enter the number of voting members included on line 1a, above, who are independent ib o+ i
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with “ — ,___J
any other officer, director, trustee, or key employee? 2 v
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 v
4 D the organizatton make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 v
6  Did the organization have members or stockholders? . 6 | v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . 7a | vV
b Are any governance decisions of the organization reserved to (or subject to approval by} members,
stockholders, or persons other than the governing body? | v
8 Did the organization contemporaneously document the meetings held or written actions undertaken during _—J
the year by the following N P
a The governing body? . . 8a| v
b Each committee with authority to act on behalf of the governing body? 8b| v
9 Is there any officer, director, trustee, or key employee listed in Part VlI, Section A, who cannot be reached at
the organization's mailing address? If “Yes," provide the names and addresses on Schedule O 9 v
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 affiiates? . 10a v
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure thewr operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 P P
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? {12b} v/
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,"”
describe in Schedule O how this was done 12¢| v
13  Did the organization have a written whistleblower policy? 13 v
14 Did the organization have a written document retention and destruction policy? . 14| v
15 Did the process for determining compensation of the following persons include a review and approval by | -
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? | ___ | | _
a The organization’s CEO, Executive Director, or top management official 15a Y
b Other officers or key employees of the organization 15b v
If “Yes” to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Dud the orgarization invest in, contribute assets to, or participate in a joint venture or similar arrangement | __"|____ |1
with a taxable entity during the year? 16a v
b If “Yes,” did the organization follow a wntten 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? 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy ef this Form 990 i1s required to be filed » N/A

Section 6104 requires an orgamzation to make 1ts Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection Indicate how you made these available Check all that apply

(O Own website {1 Another's website Upon request  [] Other (explain on Schedule O)

Describe on Schedule O whether (and If so, how) the organization made 1ts governing documents, conflict of interest policy,
and fmancial statements available to the public dunng the tax year

State the name, address, and telephone number of the person who possesses the organization’s books and records »

Chad Fabbro G-3293 Van Slyke Road Flint Ml 48507-3265

Form 990 (2019)
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Page 7

Ul 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 in this Part Vi

0

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

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

organization’s tax year

* List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

« List all of the orgamization’s current key employees, if any See instructions for definition of “key employee ”

* List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations

¢ List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations
e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
See instructions for the order in which to list the persons above
[ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(C)
@ () (do not ch::ksxz?e than one © € ®
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week cslslol=le ]~ from the from related compensation
(hst any a ala|=|2 g u;;,_ Q organization organizations from the
hours for | 3 g g 8 e |53 (30 (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related g. 5. g a § al related organizations
| 212 |3 3
- =4 @©
dotted Iine) ] % g
a
1) _DebraM.Bruton ] 40 .
Chairman-Aramark v 9854 0 0
{2 RyanA.Buchalski ... 500
President v 62793 ]
A3)._KathyS Elsner Ll 40 .
Trustee v v 6773 0
M4) ChadA Fabbro .. 500
Financial Secretary v 113539 0
A8)._ JohnW JacksonWl ol 500 ..
Vice President v 113565 0
{6) BranC.Langdon . ] . 40 .
Sergeant-At-Arms v 7047 0
A7) LeoniaE Lowe-valley | . 30
Guide v 4350 0
8) JudyE Moswer .. 500 ..
Recording Secretary v 110990 0
9)_StephamieR.Ritey ] 30 .
Trustee v v 4447 0
(19)_Richard G Tessmer .| .| 00 .
Chairman-Hamtramck v 0 0
(11) _Michael J Welch L 30
Trustee v v 4247 0
(12) EncWelter ] 50 .
Plant Chairman v 13334 0
(13)_JanetL.Woodson .. .1 .| 08 .
Retiree Chair v 2210 0
(14)

Form 990 (2019)



Form 990 (2019) Page 8
IEEXXN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(C)
Position
A B D] E
@) ®) (do not check more than one (O) ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week ssls]lol=la = from the from related compensation
(istany |3 alza|z|2l3a]|9 organization organizations from the
hours for [ = g_ Zi8 e % g g (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related Q€ |5 | 3 ?B bl related organizations
organizations| & Z | & g1 8
below &3 3 2
dotted line) ela 2
2 o
[1]
Q
) e
A8 e
T
08 e
L S
0] e
Y e
@) e
) e
@4 e
@) e
1b Subtotal > 453149 0 0
¢ Total from continuation sheets to Part VI, Section A > 0 0 0
d Total (add lines 1b and 1c) » 453149 0 0

2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organmzation » 3

A

3 Did the orgamization hst any former officer, director, trustee, key employee, or highest compensated
employee on ine 1a? If “Yes,” complete Schedule J for such individual

4  For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such

individual v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual | 45| vE3 B
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar yoar ending with or within tho organization’s tax year

(A) (B) (C)
Narmne and business address Descnption of services Compensation

2 Total number of independent contractors (including but not hmited to those listed above) who
received more than $100,000 of compensation from the organization »




Form 990 (2019)

Page 9
YT Statement of Revenue
Check if Schedule O contains a response or note to any hne in this Part VIII . O
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
2 o| 1a Federated campaigns 1a 0 ;
§ S| b Membership dues 1b 0
G | ¢ Fundrasing events ic 0
£<| d Related organizations 1d 0
@ -‘—gu e Government grants (contributions) | 1e 0
§ @| f Al other contributions, gifts, grants, '
£ E and similar amounts not included above | 1f
28| 9 Noncash contributions included in
|5 T lines 1a-1f 1g |$ o
O h Total. Add lines 1a-1f » 0 ]
Bustness Code !
8 2a Dues - Regular (Private Sector) 900099 3238789 3238789
g g b 900099 1307529 1307529
» qC, c 900099 41509 41509
£3 d 900099 44406 44406
§ = e 900099 10565 10565
a f All other program service revenue 14394 14394
g Total. Add lines 2a-2f > 4657192 f
3 Investment income (including dividends, interest, and
other similar amounts) > 9624 9624
4  Income from investment of tax-exempt bond proceeds » 0 0
5 Royalties > 0 0
(1) Real (n) Personal
6a Gross rents 6a 0 0
b Less rental expenses | 6b [
c Rental income or (loss) | 6¢ [
d Net rental Income or (loss) . > 0
7a Gross amount from () Securities (n) Other '
sales of assets
other than inventory | 7a 0 0
e b Less cost or other basis
S and sales expenses 7b
F ¢ Gan or (loss) 7c
E d Net gain or (loss) » 0
% 8a Gross Iincome from fundraising
o events (not including $
of contributions repdl:féa“é_ﬁ']fﬁ-é
1c) See Part IV, ine 18 8a -
b Less direct expenses 8b |
¢ Netincome or {loss) from fundraising events > 0
9a Gross income o ydining ’ l
activities See Part IV, line 19 9a !
b Less direct expenses 9b E
c Netincome or (loss) from gaming activities > 0!
10a Gruss sdles of nventory, less , ' ] . x
retuins and allowaiives 104 4826/ . B | ;
b Less cost of goods sold 10b 4826 }
c Net income or (loss) from sales of inventory » 0
» Business Code . |
2 g| 11a |International Strike Fund Rebate 900099 67557 67557
§ §| b Refund-lostTime & TravelExp. 900099 16457 16457
® §| c Rents-Refundable Deposts 900099 9450 9450
@ % d Al other revenue ) 26060 26060
= e Total. Add lines 11a-11d > 119524
12  Total revenue. See instructions > 4786340

Form 990 (2019)
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Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgamizations must complete all columns All other orgarizations must complete column (A)
Check If Schedule O contains a response or note to any hine in this Part X . O
Do not include amounts reported on lines 6b, 7b, Total e(ﬁgenses Progral('r?)serwce Manage(-cr;)ent and Funcgnl')a)lsmg
8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic organizations o T i
and domestic governments See Part IV, line 21 0 oL -, . ‘
2 Grants and other assistance to domestic o M
individuals See Part IV, ine 22 0 . . _ ’ [
3 Grants and other assistance to foreign i o . I
organizations, foreign governments, and
foreign individuals See Part IV, lines 15 and 16 0 . L
4  Benefits paid to or for members 0 _ T R |
5 Compensation of current officers, directors,
trustees, and key employees 453149
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0
7  Other salaries and wages 365328
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 17880
9  Other employee benefits 17039
10  Payroll taxes 71324
11 Fees for services (nonemployees)
a Management 0
b Legal 0
c Accounting 0
d Lobbyng 0
e Professional fundraising services See Part IV, ine 17 0
f Investment management fees 0
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule Q) 16445
12  Advertising and promotion 87495
13  Office expenses 42882
14  Information technology 5934
15 Royalties 0
16  Occupancy 143055
17 Travel 96852
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials o
19  Conferences, conventions, and meetings 46602
20 Interest 0
21 Payments to affiliates 2782892
22  Depreciation, depletion, and amortization 0
23 Insurance 18659
24  Other expenses Itemize expenses not covered i
above (List miscellaneous expenses on line 24e |f e o e . P . . .o .
linc 24e amount exceeds 10% of e 25, coluimn . : vt ? - .
(A) amount, hst ine 24e expenses on Schedule O') . 2y - v {
a Donations 56500
b 34813
c 30573
d 26590
e 115573
25  Total functional expenses. Add lines 1 through 24e 4429585
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) 0

Form 990 (2019)
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Page 11
TEZIEd Balance Sheet
Check If Schedule O contains a response or note to any Iine in this Part X |
(A) (8}
Beginning of year End of year
1 Cash—non-interest-bearng o 1 0
2 Savings and temporary cash investments 1104884} 2 1461680
3 Pledges and grants receivable, net 0o 3 0
4  Accounts recewvable, net 0 4 0
5 Loans and other receivables from any current or former officer, director, . -
trustee, key employee, creator or founder, substantial contributor, or35% | _ _ . _ . _ _ .| .- . _ .1
controlled entity or family member of any of these persons o 5 0
6 Loans and other receivables from other disqualified persons (as defined | U .
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) o 6 0
@ | 7 Notes and loans receivable, net o 7 0
§ 8 Inventories for sale or use 8911; 8 12053
< | 9 Prepad expenses and deferred charges of 9 0
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 1250178 _ _ _ o
b Less accumulated depreciation 10b 0| 1168776| 10c 1250178
11 Investments—publicly traded secunties o 11 0
12  Investments—other securities See Part IV, line 11 0] 12 0
13 Investments—program-related See Part IV, line 11 0] 13 0
14  Intangible assets o 14 0
15  Other assets See Part IV, line 11 o 15 0
16 Total assets. Add lines 1 through 15 (must equa! line 33) 2282571| 16 2723911
17  Accounts payable and accrued expenses 9137 17 5812
18  Grants payable o 18 0
19  Deferred revenue o 19 0
20 Tax-exempt bond habibties o 20 0
21 Escrow or custodial account hiabiity Complete Part IV of Schedule D o 21 0
$ 122 Loans and other payables to any current or former officer, director, , {
’g trustee, key employee, creator or founder, substantial contributor, or 35% | __ __ I I |
Q controlled entity or family member of any of these persons ol 22 0
= |23 Secured mortgages and notes payable to unrelated third parties 0] 23 0
24  Unsecured notes and loans payable to unrelated third parties o 24 0
25 Other habilities (including federal income tax, payables to related third
parties, and other liabiltties not included on lines 17-24) Complete Part X
of Schedule D 157072 25 216766
26  Total habilities. Add lines 17 through 25 166209 26 222578
b4 Organizations that follow FASB ASC 958, check here » []
g and complete lines 27, 28, 32, and 33. IR SRR ]
‘—g 27  Net assets without donor restrictions 0] 27 0
‘_g 28  Net assets with donor restrictions o 28 0
E Organizations that do not follow FASB ASC 958, check here » [_] )
v and complete lines 29 through 33. . R A
g 29  Caprital stock or trust principal, or current funds 938675 29 1239102
§ 30 Paid-in or capital surplus, or land, bullding, or equipment fund 1177687) 30 1262231
& 31 Retained earnings, endowment, accumulated income, or other funds o 31 0
% |32 Total net assets or fund balances 2116362 32 2501333
< | 33 Total habilities and net assets/fund balances 2282571 33 2723911

Form 990 (2019)
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Page 12
'IEEXEd Reconciliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part X!
1 Total revenue (must equal Part VI, column (A), line 12) 1 4786340
2 Total expenses (must equal Part IX, column (A), ine 25) 2 4429585
3 Revenue less expenses Subtract line 2 from line 1 3 356755
4  Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 2116362
5 Netunrealized gains (losses) on investments 5 0
6 Donated services and use of facilities 6 0
7  Investment expenses 7 0
8 Prior penod adjustments 8 40
9  Other changes n net assets or fund balances (explain on Schedule O) 9 28176
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
32, column (B)) . 10 2501333
Financial Statements and Reporting
Check If Schedule O contains a response or note to any iine in this Part Xil O
Yes | No
1 Accounting method used to prepare the Form 990 (v]Cash [JAccrual [ Other :
If the organization changed its method of accounting from a prior year or checked “Other,” explain in g
Schedule O B N
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a v
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or }
reviewed on a separate basis, consolidated basis, or both ¢
{J Separate basis ] Consolidated basis  [[] Both consolidated and separate basis o f
b Were the organization’s financial statements audited by an independent accountant? 2b v
If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a '(
separate basis, consolidated basis, or both !
(O separate basis  []Consolidated basis  [] Both consolidated and separate basis |
c If “Yes” to ine 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? 2c
If the organization changed either its oversight process or selection process during the tax year, explain on .
Schedule O !
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133? 3a v
b If “Yes,” did the orgamzation undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2019)



iC”E%;’é-E D Supplemental Financial Statements |_ome no 1545-0047

( orm_ ) » Complete if the orgamization answered “Yes” on Form 990, 2@ 1 9
Part 1V, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990. Open to Public

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

international Union, UAW Local 598 38-1119392

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

{a) Donor adwised funds {b} Funds and other accounts

Total number at end of year . . '

Aggregate value of contributions to (durlng 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? . . (JYes [ No

6 Did the organizatton inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confernng impermissible private benefit? . . . . . {J Yes {J No

IZXIIN Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
(] Preservation of land for public use (for example, recreation or education)  [] Preservation of a histoncally important land area
(] Protection of natural habitat (] Preservation of a certified historic structure
[T Preservation of open space
2 Complete hines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

N L ON =

easement on the last day of the tax year Held at the End of the Tax Year

a Total number of conservation easements . 2a

b Total acreage restricted by conservation easements . . 2b

¢ Number of conservation easements on a certified histonc structure included in (a) . . 2c

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

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

tax year >

5 Does the organization have a wrntten policy regarding the periodic monitoring, inspection, handhing of

violations, and enforcement of the conservation easements 1t holds? . .. [J Yes [ No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| 4
7  Amount of expenses incurred in monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B}(n)? . (0 ves [ No

9 In Part Xill, descnbe 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 descnbes the
organization’s accounting for conservation easements

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

1a If the organization elected, as permitted under FASB 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 Xl the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other simitar 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 VI, line 1
{ii) Assets included in Form 990, Part X .
2 If the organization received or held works of art, hlstoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items
a Revenue included on Form 990, Part VIii, ine 1 .o R . » 3
b Assets included in Form 990, Part X .. . . .. . . . » 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 522830 Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 Page 2
IZXXIH Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Usung the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply)
a [J Public exhibition d [ Loan or exchange program
(C] Scholarly research e [ Other
¢ [ 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

o

X
5 Ounng 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? . {3 Yes [] No

I Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, ine 21,

1a |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 Xlll and complete the following table

Amount
¢ Beginning balance . . . . . 1c
d Additions during the year . . id
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization mclude an amount on Form 990, Part X, Ilne 21, for escrow or custodial account liability? (] Yes [ No
If “Yes,” explain the arrangement in Part Xlll Check here iIf the explanation has been provided on Part Xl . J
m Endowment Funds.
Complete If the organization answered “Yes” on Form 990, Part |V, ine 10.
(a) Current year (b) Prior year {c) Two years back | (d) Three years back | {e) Four years back

1a Beginning of year balance
b Contributions .
¢ Net investment earnings, gains, and
losses
d Grants or SChOlarShlpS
e Other expenditures for facilities and
programs . .
f Administrative expenses
g End of year balance .
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Term endowment » %

The percentages on lines 23, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes| No
(i) Unrelated organizations . . 3a(i)
(i) Related organizations . . 3al(ii)

b If “Yes” on Iine 3a(i), are the related organizations listed as requured on Schedule R” . .o 3b

4 Describe in Part Xlil the intended uses of the organization's endowment funds
Part VI Land, Buildings, and Equipment.
Complete If the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis | (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land . . 9682 . 9682
b Buldings . . . 653409 653409
¢ Leasehold improvements - 311690 311690
d Equipment . .o 275397 275397
e Other
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c ) . . > 1250178

Schedule D (Form 990} 2019
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Investments — Other Securities.
Complete if the organization answered “Yes"” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of secunty or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

Page 3

(1) Financral denvatives
(2) Closely held equity interests
(3) Other

Total. (Column (b} must equal Form 990, Part X, col (B)line 12) . » . L i i
V Investments — Program Related.
Complete If the organization answered “Yes” on Form 990, Part IV, ine 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation
Cost or end-of-year market value

1)
(2)
(3)
@)
{5)
(6)
{7)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 13) |
Other Assets.
Complete If the organization answered “Yes” on Form 990, Part IV, line 11d See Form 990, Part X, line 15.

(a) Descrption (b) Book value

0]
(2)
(3)
(4)
(5)
(6)
U]
{8)
{9)
Total. (Column (b) must equal Form 990, Part X, col (B) ne 15) >
Other Liabilities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f See Form 990, Part X,

line 25.
1. (a) Description of habulity (b) Book value
(1) Federal income taxes
(2) Per Capita Taxes - International Union, UAW 208472
(3) Per Capita Taxes - CAP Councils 8294
)
{5)
6
@
8)
©
Total. (Column (b) must equal Form 990, Part X, col (B) Iine 25) > 216766

2. Liability for uncertain tax positions In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FASB ASC 740 Check here If the text of the footnote has been provided in Part X1} U

Schedule D (Form 990) 2019
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Page 4

Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

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

a Net unrealzed gains {losses) on investments . . . | 2a

b Donated services and use of facilities . . . 2b

¢ Recoveries of prior year grants . . . 12

d Other (Describe in Part Xlt ) . . 2d L

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

a Investment expenses not included on Form 990, Part VIil, line 7b 4a

b Other (Describe in Part Xlil.}) . . . . 4b o

c Add lines 4a and 4b 4c

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part / lme 12)

5

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

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

1 Total expenses and losses per audited financial statements 1
2  Amounts included on hne 1 but not on Form 890, Part IX, line 25

a Donated services and use of facilities . 2a

b Pnor year adjustments .o . 2b

¢ Other losses . .. . . 2c

d Other (Describe in Part XIII ) . . {ad }

e Add lines 2a through 2d 2e
3  Subtract ine 2e from line 1 3
4  Amounts included on Form 990, Part IX, hne 25, but not on line 1

a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Descnibe in Part XIIL) . . . . . | 4b

¢ Add lines 4a and 4b 4c

Total expenses Add lines 3 and 4c. (This must equa/ Form 990, Part !, ine 18) 5

5
- 1@ 41} Supplemental Information.

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

Schedule D (Form 990) 2019



6102 (066 W.04) H aINpayds

AGELOS ON 18D ‘066 W04 10} SUOIIONAISU] 3y} 33S ‘910N 10V UONONpay yiomiaded 104

. ()

D (9"
e BN
T 7N
e )
T @

Vs YIN(Y/N Z0d)10s uebiyoiy 9pLL PIOH GL0Z8EZ-8E NI 'G92E-L058Y IIN Uild 'PEOY aNA(S UBA £62E-O
[T Buip|ing mvn 865 Uolun 183073{})

ON | saA

uw_m_ﬁwu Awua ((€)(2)1 05 uonoas ji) (Anunoo ubiaioy 1o
(€1)la)zis vonoag | Bunionuod 1081g snieys Aiueyo ogng [ uonoas apo idwax3z| aie)s) spoiwop jebay Auanoe Aewuyd uoneziuebio paiejas JO NI3 PUR ‘SSAIPPE "dWeN
(6) 0] (a) (p} (o) {q) (e}

“1eak xey ay} Bunnp suoieziuebio jdwaxa-xe} pale|al 8i10W IO U0

pey 1l ssnedaq .vm aul ,>_ ved hOmm W04 UO [SBA, palomsue CO;NN_CNO\_O ayl m«m_QEOO .wco_«mN_:mm._O un_.:wxw-xm._. pajejay Jo uoledlnuapl Il ved
T (o)
T SN
e mwuvuu
T €
T @
T N

Amua (A13unoo ubiaso) 1o
Buijosyuoo y0aaQ S)}asSe JBdA-40-pu] awoduI [e10). 8)e1s) apoiwop ebay Ajanoe Aewug Amua papsebaisip jo (sjqeodde yi) NIJ pue ‘ssaippe ‘aweN
® (o) P (o) () (e)

‘€€ aul| .>_ ued _omm w04 UO SBA, Polomsue COZMN_Cmm\_O ayi i wwm_QEOO ‘salpuzy wau,_mmw‘_m_n_ JO uoljedynuapi | yed
Z6E6LLL-8E 865 18207 MY ‘uoiuf) euonewiaul
13quinu uonesyuap! sahojdwy uoneziuebio ay) jo aweN
:o_aowaw:_ ‘UOIJBLLIOJUI }S3}e| Y] PUEB SUOIIONIISUL 10} 066WI04/A0B SII"MMM 0) OD) ¢ 201U3G ANUBABY [euIalu)

alqnd o3 uado

610c

£p00-SpGL ON WO _

Aunseal| ay) Jo Juswueds,
‘066 W04 0} UIBNY « L a

*1€ 10 ‘OF ‘GSE ‘PE 'CE 9UI| ‘Al Hed ‘066 WI04 UO ,SAA,, pPaiamsue uoneziuebio ayy y a191dwo) 4

(066 wi04)
sdiysisuped pajejaiun pue suoneziuegio paje|ay

H 37NA3IHOS




6102 (066 W10d) Y 3|NPaYds

(2)
T @

{s) |
{v) 1
@

................................................................... |
@)
(1)

ON | seA
LAmua
PaI0IU0D diysIauMO | S)aSSE JeaA-j0-pus swooul (1sruy 10 'di02 § diod Q) Amua {Anunoa ubiia1o) 10 a)els)
(€1){Q)z1g uonoag | abejusaiay 0 aleys |e10} JO aieYyS Ajyua jo adA| Bujonuoa ysaag sanwop [eba7 Aunajoe Aewnd uoneziuebio pajeias Jo NIJ PUB 'SSBIPPE ‘BweN
0 (u) (6) 0 () (P} () (q) (e)

*1eak xe} sy} Bulnp jsnJ} 1o uoijesodiod e se pajeal) suoijeziueBio paje|as 810w IO BUO pey Jl 8snNedsq ‘yE aul|
‘Al Hed ‘066 W04 UO ,SBA,, paiamsue uoneziuebio ayy i 819|dwo) “ysnij 10 uonelsodio) e se ajgexe] suoneziuebiQ pajejay J0 uonedIYUAP)

A vieg)

ON | SSA ON |SBA
(5901 wuog)
¢48uped L-) 9INpPayos o
diysiaumo | BuiBeuew | Qg xoq ui Junowe | /Suonedoje siosse Jeal awosul
abejuasiad | Jo [essuan 1aN—A apo) ajeuoiodordsig | -j0-pud Jo aueys | 12101 jo aseys.
o) 0] 0} )] (6) o

{p1LG—216 suonoes
lapun xey
woJj papnioxa
‘pareasun
‘paiejal) swoaul
JUBUIWOPAIY

(@

Ayyua
Bunonuos 10ang
(Y]

(Aunoo
ubiaio)
10 91B1S)
a|Iowop
jeba
(2)

Auanoe Asewny
{a)

uoneziuebio pajeas
JO NI3 PUE 'SS3JppE ‘aweN
{e)

“Jeak xe} sy} buunp diysieuped e se pajeal) suoieziuebio pajelal 8I10W IO BUO pey Il 8SNessq
‘pE BUI ‘Al LBd ‘066 WI04 UO S8 A, patomsue uoneziueblo sy} ji 819idwo)) ‘diysiauped e se ajgexe) suoneziuebiQ pajejay Jo uoneauap|

MEX]

ré abey

6102 (066 wuod) Y anpayog



6102 (066 WJ04) Y 8|Npayas .

(9)
(s
v
)]
2]
(]
(s—e) adA)
panjoAul Junowe BululwLaap JO POYIaw PAAIOAUI JUNOWY uonoesues | uotjeziueblo pajejal Jo swen
(p) () (a) (e)
Sp|oyssaJy) uonoesues ucm sdiysuone|os vm_m>oo Buipnjour ‘auy siy) 8191dWOD 1SNW OYM UO UOHEBLLIOUI 10} SUOIONISUI BY} 88S 'SBA,, S| 8A0QE aU] JO AUB 0] JAMSUB BUL )| 2
/ St : (s)uoneziuebio psaiejas woy Auadoad 10 yseo jo ajsuey Byl S
s I T : v Co : to Co (s)uonieziuebio pajejas 0} Apadoid 40 YSED JO JBISURI JBUIO 4
I
, by : : sasuadxa 1o; (s)uoneziuebio paiejes Aq pred juswssinquisy b
P2 dp - : : o ' S v : sasuadxa oy (s)uoneziuebio pajelal 0} pred juswaesinquisy d
| ERENN AN S
) ol : o Co : (sjuoneziueblio pajejal yum saaiojdws pied jo buireys o
2 ujp © o : (sjuoneziuebio paieas Yim s18sse 1810 10 ‘sisi) Bupew ‘yuswdinba ‘sanioey jo Buueys u
y3 wy : (s)uoneziuebio pajejas AQ suoijeyoljos bBuisielpuny 10 diysiaquuatl 10 SBDIAIDS JO SDUBLLLIOLIS] W
2 i : . e ©* (s)uoneziueBio payejas 10) suoiepdios Buisielpuny 10 diysiaquisl IO SAOIAISS JO SOUBLLIOLS] |}
, ' (s)uoneziuebio pajejas woyy s)8sse Jay)o Jo ‘Juawdinba ‘sanijioe) jo asea  j
IS AN
2 Iy : : : : : © (s)uoneziuebio pejejal 0] S19SSE JaY)0 40 ‘uawdinbae ‘sanjioey jo esea [
2 L : . : (s)uoneziuebio paiejas yum syasse jo abueyoxg 1
2 ur o - : : (s)uoneziueblo pajejas WO} S)8SSE JO 8SeYdINd Y
3 by : s : : ' : (s)uoneziuebio pajejal 0y syasse jo ses 6
1 Ty : (s)uoneziueblio pajejas Wous spuaping  §
T
A al . : : : (s)uoneziuebio paiejas Aq saajuelent ueo| JO sueo @
2 PL © + -+ (s)uoneziuebio paje|a. oy U0 0) saajueiend ueo| Jo sUeO] p
A ol : : : : : o (s)uoneziuebio paie|al WOoJ UOIINGLILOD [eyded 10 ‘Juelb ‘Y1 o
A ql : : : (s)uoneziuebio pajejas 03 uoiNguIULo2 |eRded Jo ‘Juelb ‘Yo q
3 el : : : Anua pajouod e wody Jual (A1) 10 ‘saiyehod () ‘sainuue (1) ‘1sassiul 1) jo 1divosay e
{ -l .- v ¢AI-) SuUed Ul palsy suotieziuefio pajejas 8Jow 10 U0 Yim suonoesuel) Buimolio) syy jo Aue ur abebus uoneziuebio ayy pip ‘tesh xey ayy Buung i
ON | seA 8|NPaYDS SIUY JO Al 10 ‘)11 ‘Il SHEd Ut pals)| S1 Apus Aue ji | aul| 818|dwo?) 9)ON

"ag 10 ‘GGE ‘PE aull ‘Al Led ‘066 WIO04 Uo SaA, palamsue uoneziueblio ayj I a19|dwo) ‘suoneziuebip pajejay YIM suonoesued) E

6102 (066 uuod) d 8iNPayYds




6102 (066 w104} H 3Npayoss

(@)
1 1 [
(1)
ON | SaA ON |seA ON | SoA
(p1G—21G suonoas
(5901 wuoy) (suonezivebio|  sapun xe} Woly
(HeuLed L-} 2INpayas jo sjasse €08 |papnioxa ‘parepiun {Anunod
diyssoumo | BuiBeuew | oz xoq uiwnowe | (suonedoje Jeak-10-pud aWO5U! [B10] uonaas ‘pajejal) awodu | ublaio) Jo 1e)S)
abeasieg | Jo [eisuey 1I9N—A2po)  |areuoirodoidsig 10 aseyS 10 a:eYSg siauped e aly|  JUBUILIOP3Id aponwop [eba | Ananoe Alewny Amue jo NI3 pue ‘ssaIppe ‘aweN
) (n (0] (W) (6) (1) (a) (p) (o) {a) (e)

‘sdiysiouped JuswW]SaAUl UIRaD 104 uoisnjoxa BuipseBbas suononisul 88g uoneziuebio pajeal B Jou sem ey (anuanal ssolb 1o
S]9SSE (B0} AQ peinseau) Ssijiailoe SYI O 1ua01ad aAl UeY) 210w pajonpuod uoneziuebio syl yoiym ybnoiy) diysisuped e se paxe) Ajjus yoea 10} uoljewwlojul Buimol|oy ayj apiac.d

“J€ 8Ul| ‘Al UBd ‘066 WIO4 U0 ,S8A, patemsue uoneziueblo ayl ji a)eidwo) ‘diysiauped e se ajgexe] suoneziuebip pajejaiun

[IA Ued |

v abed

6102 {066 Wu04) Y 3INpayds



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omenNo 1545-0047

(Form 990 or 990-EZ)
' Form 990 or 990-EZ or to provide any additional information. 2@ 1 9

Dépanment of the Treasury » Attach to Form 990 or 990-EZ. Open tq Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

International Union, UAW Local 598 38-1119392

Complete to provide information for responses to specific questions on

__.....Changenmventory for sale (Part X, Line 8 B-A) 83,142 e
_________ Change in Fixed Assets (Part X, ne 10C B-A) 881,402 e
....__...Change in current habilites (Part X, Line 26 A-B) (856,360) e
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2019)
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