
-* Short Form
.  Return of Organization Exempt From Income TaxForm Under section 501 (c), 527, or 4947(a)(1) of the Intemal Revenue Code

(except bl k lu be etit trust rtvate to datiac ng n or p un on)
P Sponsonng organizations of donor advised funds and controlling organizations as defined in section512(b)(13) must ile Fonn 990. All other organizations with gross receipts less than $500,000 and total

Depammm of me Tmasuw assets less than $1,250,000 at the end of the year may use this form
(mama) n,,,e,,,,, sewn, P The organization may have to use e copy of this retum to satisfy state reporting requirements

OMB N0. 1545-1150

QCDO9
Open to Public

Inspection
A For the 2009 calendar year, or tax year beginning , 2009 and ending ,20IM 1
B Check it applicable P19399Add use IRSlj ress change mba. or
E1 Name change

C Name Of 0fQB.l1lZBil0I"l D Employer Identification number
INTERNATIONAL UNION, UAW, PEORIA AREA CAP 23-7374911

print or
Initial ret m

g ,,,,,,,,,,,,*,",,, "Q" aozs sPRiNeFiELo RoAn

Number and street (or P O. box, lf mall ls not delivered to street address) Room/suite E Telephone number

309-694-3151
Specific

lj Amended retum Instruc­

El Application pending 5009­
City or town, state or country, and ZIP + 4 F Group ExemptionEAST PEORIA IL 61611 Number P 0427

0 Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method: Cash lj Accrual
e completed Schedule A (Form 990 or 990-EZ). Other (Specify) p

H Check P if the organization is notI Website: P required to attach Schedule B (Fonn 990,
J Tax-exempt status (check only one) - 501(c) ( 5 ) 4 (insert no.) EI 4947(a)(1) or E) 527 990-EZ, or 990-PF).
K Check P El if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A

Form 990-EZ or Form 990 retum is not required, but if the organization chooses to file a return, be sure to file a complete return.
L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts: if $500,000 or more, ile Form 990 instead of Form 990-EZ P

G

5 20634
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructio

lil

ns for Part I.)

#GDN-I

Contributions, gifts, grants, and similar amounts received . . . . . . . . . . . . . 1
Program service revenue including government fees and contracts .
Membership dues and assessments . . . . . . . . . . . . . . . . . . .Investment income . . . . . . . . . . . . . . . . . . . . .

-hw

Revenue

cn o

Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here P E)

a Gross revenue (not including $ of contributionsreported on line 1) . . . . . . . 6a 2000
b Less: direct expenses other than fundraising expenses . . . . H 1233
c Net inco e.Qr,,( oss) from special events and activities (Subtract line 6b from line 6a) . . . .

K es of i ventory less returns and allowancesan saw., 7 " - - - " - " "Q, dssoid.............. 0
c Gross profit Iss) from sales of inventory (Subtract line 7b from line 7a) . . . . . . .- b P 8

.l-20
18634iii.-...-....--.-2.

0

5a Gross amount from sale of assets other than inventory . . . . 5a 0
b Less" cost or other basis and sales ex enses El 0 ­

Gain or (loss) from sale of assets otherthan inventory (Subtract line 5b from line 5a). . . . 5c 0

ec 167
7c 0

0P - e Yan scri e )3 NBS? 3-Tozaiiligven ddlines12 3 4 5c,6c 7c and8 . . P 9 19401E-I I-J lil I IS" .- similramounts paid (attach schedule) . . ."J-V: to rfor members . . . . . . . . . . . .
,,g- -1 *- - s, other compensation, and employee benefits . . . . . . .

13 Professional fees and other payments to independent contractors . . .
14 Occupancy, rent, utilities, and maintenance . . . . . . . . .
15 Printing, publications, postage, and shipping . . . . . . .
16 Other expenses (describe P CONFERENCESIMEETINGS )

Expens

28831011 0
112921213 014 15215 0

16 1 560

17 TotaIexpenses.AddIines10through16. . . . . . . . . . . .P 17 16487

18 Excess or (deficit) for the year (Subtract line 17 from line 9) . . . . . . . . . . . .
19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with

end-of-year figure reported on prior year*s retum) . . . . . . . . . . . . . . .
Other changes in net assets or fund balances (attach explanation) . . . . . . .
Net assets or fund balances at end of year. Combine lines 18 throuqh 20 . . . . . .

Net Assets

20

291418

19 43620 0
335021 P 21

m Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part Il.) lA) Beginning of year (B) End of year

22 Cash, savings, and investments . . . . . . . . 436 22 335023 Landandbuildings. . . . . . . 023 024 Other assets (describe P ) 024 025TotaIassets........................ 436 25 335026 Total liabilities (describe P ) 026 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . . 436 21 3350

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cai No 10642I Form 990-EZ (2009)
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Form 990-iiz (2009) Page 2
Part lll Statement of Program Service Accomplishments (See the instructions for Part Ill.)

What is the organization"s primary exempt purpose? LABOR ORGANIZATION
Describe what was achieved in carrying out the organization*s exempt purposes. In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for
each program title.

Expenses
(Required for section
501 (c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others)

25 -EQI-.*:EET.*YE.?5B95INlN.9.5.5E*1*3E?:ENTAIl9EEEEE(*EE.T.Q1L9.99.MEMEEB?:IQBEYELQE-.EB9M9IEt....
.559IMEkEMENI.EEQ9*i&MEII1&T.YX*.El:ENBlE*iIE1E9.95I:lTX-9EI:l*fE.&NEIMEB9XEIHEEEQNQMIE.--...
.ANQEQSEAEE9Nl?lTI9Fi9.9f.HAYXMEM.*?EBEtIEElB.E&MlElE$.AE9.&l:&.&ME*95?AE&1---.-.-.----.--- .......... .­
(Grants $ ) If this amount includes foreign grants, check here . . P lj 283 N/A

29 -------------------------------------------------------------------------------------------------------------------------------------------- -­

293 N/AGrants$ ) If this amount includes forei n rants check here . . P ElQ 9 i
30

ie-r5HiE-5 """"""""""""""""""""""""""""""" "i-ii"iHiE-Ji-AEE(iH&iH&"$E?25EEiQH25?EhiEf"&iiE&KHEF&"""f """""""""" 303 NIA
31 Otherprogram services (attach schedule). . . . . . . . . . . . . . . . .

(Grants$ )Ifthis amount includesforeiqn grants, check here . . . . P lj 313 N/A
32 Total program service expenses (add lines 28athrough 31a). . . . . . . . . . . . . P NIA32
Part IV List of Officers, Directors, Tmstees, and Key Employees. List each one even if not compensated. (See the instructions for Part IV.)

(b) Title and average (c) Compensation (d) Contributions to (e) Expense(a) Name and address hours per week (H not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation other allowances

-555-P-Y-QMIT-H ------------------------------------------------------ -A cHAiRiviAN - 5 i-iouRs2806 WARDCLIFFE, PEORIA IL 61604 6592 0 678
---------------------------------------------- --   - 34617 PENDLETON, PEORIA IL 61614 2059 0 390
-95M-gf-T5-595 ----------------------------------------------------- -- Exec vice ciinivi . o HRS701 FISCHER RD #91, CREVE COEUR IL 61610 0 0 0
-95V-*9-5595-955 -------------------------------------------------- -- vice CHRMN .0 HRS418 ARCADIA, PEORIA IL 61603 0 0 0
-99rie.e9.riee.E5. .................................................. .. REC SEC., , 2 HRS124 OLD MINK FARM RD, WASHINGTON IL 61571 1335 0 238

Form 990-EZ (2009)



Form eseiaz (zoos) page 3
33

34

35
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b
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37a
b

38a

b
39

a
b

40a

b

c

d

8

41

423

b

C

43

44

45

Other Information (Note the statement requirements in the instructions for Part V.)

Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed
description of each activity . . . . . . . . . . . . . . . . . . . . . . . . . . .
Were any changes made to the organizing or goveming documents? lf "Yes," attach a conformed copy ofthechanges................................
lf the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Fonn 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.

Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? . . . . . . . . . . . . . . . . .
If "Yes," has it filed a tax retum on Fomi 990-T for this year? . . . . . . . . . . . . . . . .
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable parts of Schedule N . . . . . . . . . . . . .
Enter amount of political expenditures, direct or indirect, as described in the instructions. P I 37a I N/A

Yes No

Jis
Jis

I

--i
35a Jasb J

Jis
DidtheorganizationfileFom11120 POLforthisyear?. . . . . . . . . . . . . . . . . . 37h
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this retum? . .
If "Yes," complete Schedule L, Part ll and enter the total amount involved . . . . 38b N/A

Section 501(c)(7) organizations. Enter: 5Initiation fees and capital contributions included on line 9 . . . . . . . . . . N/A
Gross receipts, included on line 9, for public use of club facilities . . . . . . . M N/A
Section 501 (c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 P N/A : section 4912 P N/A : section 4955 P NIA
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it 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? lf "Yes," complete Schedule L, Part l . . . . . . . . .
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,4955,and4958. . . . . . . . . . . . . . . . . . . . . . .P N/A
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40creimbursedbytheorganization . . . . . . . . . . . . . . . . .P N/A
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? lf "Yes," complete Form 8886-T. . . . . . . . . . . . . . . . . . . . . .
List the states with which a copy of this return is filed. P

A IJ
"LJaaa J

L---,--­

J
Wat

iAJ40e J
The organization"s books are in care of P -MASQ/j.M"Q-QQNQQ -------------------------------- 0 Telephone no. P ----- -29252432121 ---- -­
Located ai P 3025 sPRiNcFiEi.o Ronin, EAST PEoRiA iL zip + 4 p qi-qi-1:53591 ----- U
At any time during the calendar year, did the organization have an interest in or a signature or other authorityaccount)?.................................
and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside of the U.S.? . . .
If "Yes," enter the name of the foreign country: P

over a financial account in a foreign country (such as a bank account, securities account, or other financial No

If "Yes," enter the name of the foreign country: P I
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

*L

Section 4947(a)(1) nonexempt charitable trusts filing Fomi 990-EZ in lieu of Fonn 1041 -Check here . . . . . . P El
and enter the amount of tax-exempt interest received or accrued dunng the tax year . . . . . P I 43 I

N0
Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of  -4"v/Form990-EZ...............................
ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If *Hd -M ,AQ
"Yes," Form 990 must be completed instead of Form 990-EZ. . . . . . . . . . . . . . . . 45 J

Form 990-EZ (2009)



Fomi 990-Ez (2009) page 4
Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501(c)(3) organizations and section 4947(Ea)(1) nonexempt charitable trusts must answer questions 46-49band comple e the tables for lines 50 and 1.
46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes No

candidates for public office? If "Yes," complete Schedule C, Part l . . . . . . . . . . . . . . 45
47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part ll . . . 47
48 ls the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E . 48
49a Did the organization make any transfers to an exempt non-charitable related organization? . . 49a

b If "Yes," was the related organization a section 527 organization? . . . . . . . . . . . . . . 49b
50 Complete this table for the organization"s five highest compensated employees (other than officers, directors, trustees and key

employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None."
(b) Title and average (C) C0rrlpensation (d) Contributions to (9) Ex nge

(a) Name and address of each employee paid more hours per week employee benetit plans & accougiaandthan $100,000 devoted to position deferred compensation other allowances

f Total number of other employees paid over $100,000 . . . . P

51 Complete this table for the organization"s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter "None."

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

d Total number of other independent contractors each receiving over $100,000 . . P

Under penalties of perlury. I declare that I have examined this retum, 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

Sig" N gf#/I/VL 5- 7//Z3Here r Signat eofofficer lDate
MARCIA K MC CANN, FINANCIAL SECRETARY-TREASURER

Type or pnnt name and title

I prepare,-S page Check If Preparer"s identifying number (See instnictioris)Paid r Seif­Pre arerls signature employed , Dp Hmfs name (or ) EIN ,USG only yours if self-employed)address. and ZIP + 4 Phone no. P
May the IRS discuss this retum with the preparer shown above? See instructions . . . . . . . P EI Yes lj N0

Form 990-EZ (2009)



INTERNATIONAL UNION, UAW, PEORIA AREA CAP

FORM 990-EZ - ID #23-7374911

JANUARY 1 THROUGH DECEMBER 31, 2009

PART V - ITEM 35

All income shown in Part I is derived from activities supporting 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 represented employees, fraternal and social activities and related

activities which further the common interests of the membership.


