23736A01

rom 990

OMB No. 1545-0047

2024

Open to Public
Inspection

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury Do not enter s_ocial security numbe_rs on this form as it may bt_a made public.
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.

A For the 2024 calendar year, or tax year beginnin and endin

onng___  _ancending
B Check if applicable; |C Name of organization UAW FORD VCLUNTARY EMPLOYEES
Address change BENEFI CI ARY ASSOCI ATI ON TRUST FUND
|:| Name change Doing business as UAW FORD VEBA

Number and street (or P.O. box if mail is not delivered to street address)
[ ] il retum 151 WEST JEFFERSON
Final return/

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

DETRO T M 48232- 5009
|:| Amended return F Name and address of principal officer:
|:| Application pending DARRYL GOODW N
151 WEST JEFFERSON AVENUE
DETRO T M 48226
| Tax-exempt status: _|_| 501(c)(3) 501(c) ( |_| 4947(a)(1) or
J  Website: VWV UAV\F(RD (RG

K Form of organization: |_| Corporation |)_(| Trust |_| Association |_| Other

D Employer identification number

85-0748670

E Telephone number

313-392- 7222

Room/suite

G Gross_receipts$ 11, 742,613

H(a) Is this a group return for subordinates‘D Yes |Z| No

|:| Yes |:| No

If "No," attach a list. See instructions

H(b) Are all subordinates included?

|_| 527

9 ) (insert no.)

H(c) Group exemption number

| L Year of formation: 2020 | M _State of legal domicile: M

Part | Summary
1 Briefly describe the organization's mission or most significant activities:
8 SEE SCHEDULE O
E| TR T g g
E ................................................................................................................................................
> TR T BTN
8 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, line 12 = 3 11
_g 4 Number of independent voting members of the governing body (Part VI, line1b) 4 11
E 5 Total number of individuals employed in calendar year 2024 (Part V, line2a) 5 25
S| 6 Total number of volunteers (estimate if necessary) . 4. 6 | 11
7aTotal unrelated business revenue from Part VIII, column (C), line12 . 7a 0
b Net unrelated business taxable income from Form 990-T, Part I, line 1% . .........................ocooooi.... 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIl fine 1h) G 0
% 9 Program service revenue (Part VI, line2g) < . 12, 680, 453 11, 704, 435
& | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) « 5, 767
® | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c,Qc, 10¢, and 11¢) 91, 166 32,411
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) .. ... ... 12, 771, 619 11, 742, 613
13 Grants and similar amounts paid (Part IX, column (A), lines 1-8) 0
14 Benefits paid to or for members (Part IX, column (A), ine'4)., 8, 334, 344 9, 941, 431
9 15 Salaries, other compensation, employee benefits (Part IX; column (A), lines 5-10) 1, 409, 964 1, 939, 886
2| 16aProfessional fundraising fees (Part IX, column (A); lined1e) 0
§ b Total fundraising expenses (Part IX, column (D), line25) 0 ______
Wi 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f~24¢) 2, 270, 422 2, 693, 495
18 Total expenses. Add lines 13-17 (mustequal Part IX, column (A), line 25) 12,014, 730 14,574,812
19 Revenue less expenses. Subtract line 18 from line 12 . . 756, 889 - 2, 832, 199
59 Beginning of Current Year End of Year
5| 20 Total assets (Part X, ne 16) ... 35, 206, 374| 34, 620, 660
<5l 21 Total liabilties (Part X, e 26) | ... 1,567,447 3,813,932
g._% 22 Net assets or fund balances. Subtract line 21 fromline 20 .. ... ... .. ... .. ... ... ... .. .. ... .. 33, 638, 927 30, 806, 728
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) is based on all information of which preparer has any knowledge.

S|gn Signature of officer | Date
Here DARRYL GOCDW N EXECUTI VE DI RECTOR

Type or print name and title

Preparer's name Preparer's signature Date Check |:| if | PTIN
Paid CHRI STOPHER SCOTT, CPA/ PFS NST CHRI STOPHER SCOTT, CPA/ PFS NST 10/ 07/ 25/ sefi-employed | PO0380614
Preparer Firm's name BULTYI\O( & CO. s P I_ L C Firm's EIN 20' 3920878
Use Only 15985 CANAL RD

Firm's address (:LI NTO\' TQ/WSHI P, M 48038' 5021 Phone no. 586' 286' 7300

[Xlves [ [No

Form 990 (2024)

May the IRS discuss this return with the preparer shown above? See instructions
For Paperwork Reduction Act Notice, see the separate instructions.
DAA




23736A01

Form 990 (2024) UAW FORD VOLUNTARY EMPLOYEES 85- 0748670 Page 2
Part lll Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Ill
1 Briefly describe the organization's mission:

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 or 090-EZ2 ... [] ves [X] 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
SEIVICS? A [] ves [X] 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 $ including grants of $ ) (Revenue $

4b (Code: ) (Expenses $ including-grants of $ ) (Revenue $ . )
N A e

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ . )
N A

4d Other program services (Describe on Schedule O.)
(Expenses  $ including grants of $ ) (Revenue $ )
4e Total program service expenses

DAA Form 990 (2024)




23736A01

Form 990 (2024) UAW FORD VOLUNTARY EMPLOYEES 85- 0748670 Page 3
Part IV 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)? If “Yes,”
complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructons 2 X
3 Did 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 1~ 3
4  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, Partt 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 Rev. Proc. 98-19? If "Yes," complete Schedule C, Partit~~~ 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | A 6
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, Partiyf 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8
9 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 negotiation services? If “Yes,” complete Schedule D, Part IV~ 9
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If “Yes,” complete Schedule D, Part V.~ 10
11 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.
a Did the organization report an amount for land, buildings, and equipment in‘Part X, line 10? If "Yes,"
complete Schedule D, Part Vi O a| X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Partvite .~~~ 11b
¢ Did the organization report an amount for investments—program related in-Part X; line 13, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete: Schedule D, PartV(t -~~~ 1lc
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX™ o 11d
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X lle
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XIU .. 12a
b 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 XIl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If “Yes,” complete Schedule e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 1l4a X
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
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts landtv. -~~~ 14b X
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 andtv. ...~ 15 X
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 iltandtv. ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructons 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 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 1l ... . 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il ... . ... .. ... .. ... ............. 21 X

DAA Form 990 (2024)



23736A01

Form 990 (2024) UAW FORD VOLUNTARY EMPLOYEES 85- 0748670 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22 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 land Il 22 X
23 Did the organization answer “Yes” to Part VII, 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 X

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

through 24d and complete Schedule K. If “No," go to line 25a 24a X
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
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 in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Partt 25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes," complete Schedule L, Part 1 e 25b
26 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, Partuyy =~ 26 X
27 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 11l 27 X
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule

L, Part IV, instructions for applicable filing thresholds, conditions, and ‘exceptions).

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes,” complete Schedule L, Part IV e 28a X
b A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Parttiv.. ...~~~ 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes,” complete Schedule L, Part IV A4 28 X
29 Did the organization receive more than $25,000 in noncash contributions? If “Yes,” complete Schedulem 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M "\ 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part1 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 47 32 X
33 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 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Il, IlI,
orVand PartV, line 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)> 35a X
b 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, ine2 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Partvi 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O. ... .. .. .. . . 38| X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV ... ... ... ... . ... ... ... ... ... ... |:|
Yes | No
la Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a| O
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) WiNNINGS t0 PriZe WINNEIS? . . . ...ttt e e e e e e e e e e e e e e e 1c X

DAA Form 990 (2024)



23736A01

Form 990 (2024) UAW FORD VOLUNTARY EMPLOYEES 85- 0748670 Page 5
Part V 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
Statements, filed for the calendar year ending with or within the year covered by this return 2a| 25
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedueo 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial accounty? 4a X
b 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).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? <= w0 5b X
If “Yes” to line 5a or 5b, did the organization file Form 8886-T? e 5¢
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 X
b If “Yes,” did the organization 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).
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
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82827 e 7c
d If “Yes,” indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 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 Vill, line22 = 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11  Section 501(c)(12) organizations. Enter:
a Gross Income from members or SharehOIderS ................................................... 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) [\ 11
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... .. ... .. .. | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
C Enter the amount Of reserves on hand .......................................................... 13C
14a Did the organization receive any payments for indoor tanning services during the tax year? 1l4a X
b If “Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedueo 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.
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.
17  Section 501(c)(21) organizations. Did the trust, any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 49537 17
If “Yes,” complete Form 6069.

DAA

Form 990 (2024)



23736A01

Form 990 (2024) UAW FORD VOLUNTARY EMPLOYEES 85- 0748670 Page 6
Part VI 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 to any line in this Part VI ..
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 year 1a | 11
If there are material 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 on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent ] 11
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? AT 2 X
3 Did 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 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Did the organization have members or stockholders? ... vl 6 X
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? A 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? e ga | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 Is 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 on Schedule O .............. .. .. .. ............. 9 X
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? "o 10a X
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
1la Has the organization provided a complete copy of this Form 990 to.all members of its governing body before filing the form? 11a| X
b Describe on Schedule O the process, if 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 line13 ...~ 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 20| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this was done | {0 12c| X
13 Did the organization have a written whistleblower policy? 13| X
14  Did the organization have a written document retention‘and destruction policy? 14 | X
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 offical 15a X
b Other officers or key employees of the organization 15b X
If “Yes” to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with & taxable entity during the year? 16a X
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 10 SUCh armangemMeNtS ? . . . .. ..t iie.. 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed  NONE
18 Section 6104 requires an organization to make its 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.
|:| Own website |:| Another's website |Z(| Upon request |:| Other (explain on Schedule O)
19 Describe on 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.
20 State the name, address, and telephone number of the person who possesses the organization's books and records.

DARRYL GOODW N 151 WEST JEFFERSON AVENUE
DETRO T M 48226 313-392- 7222

DAA Form 990 (2024)




23736A01

Form 990 (2024) UAW FORD VOLUNTARY ENMPLOYEES

85-0748670

Page 7

Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthis Part VIl ... ... ... ... ... . |:|
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

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

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

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."
e 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, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

e 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 the 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.

©
A B Position D £ £
Name(a:1d title Avfar;ge é?;y?&g::;igg;ei;hg gﬂ? r;i Repi)n)abl_e Repgn)abl_e Estimatéd) amount
(o, | oo vy | operan
(list any 2 2| 2 EO‘: “BEES 3 organization (W-2/ organizations (W-2/ from the
hours for 2 18 = [23] 3 1099-MISC/ 1099-MISC/ organization and
relgteq gg‘ = % §:"-; 2 1099-NEC) 1099-NEC) related organizations
organizations |2 = 3 g| g
below s| = 2 3
dotted line) T % g
o SCOIT BRI TTON
PP I 0.00
D RECTOR 0.00 [ X 0 0 0
2 CHUCK BROMI NG
] 0.00
VI CE PRESI DENT 0.00 [ X 0 0 0
@) SEAN COUGHLI N
U UUUPRRRPT I 0.00
TRUSTEE 0.00 [ X 0 0 0
@ SCOIT ESKRI DGE
ST I 0.00
ADM N.  ASSI STANT 0.00 [X 0 0 0
) DARRYL GOODW N
TR I 0.00
EXECUTI VE DI RECTOR 0.00 X 0 0 0
© R MA JASSER
U UUUPRRRPT I 0.00°"
TRUSTEE 0.00 [ X 0 0 0
@ ALVI N JOHNSON
U UUUPRRRPT I 0.00
TRUSTEE 0.00 [ X 0 0 0
© BRANDON KEATTS
TR ST 0.00
TGP ADM N ASSI STANT| " 0.00 | X 0
@ KEVI N LEGEL
NN I 0.00
VI CE PRESI DENT 0.00 | X 0
100 JENNY TORONY
U UUUPRRRPT I 0.00
TRUSTEE 0.00 [X 0
11) STEPHEN W LCOX
TR 0.00
EXECUTI VE DI RECTOR 0.00 | X 0

DAA
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Form 990 (2024) UAW FORD VOLUNTARY ENMPLOYEES

85-0748670

Page 8

Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
(G (B8) (do not check more than one () (G)] (F)
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 ST = - = from the from related compensation
(list any 23| 2 ] 5 %‘% 9 organization (W-2/ organizations (W-2/ from the
hours for %g g8 | o gg B 1099-MISC/ 1099-MISC/ organization and
related g.%_, g _g 8: = 1099-NEC) 1099-NEC) related organizations
organizations P S E]
below Gl = 3 3
dotted fine) & & ® z
@ @
o
(12)
(13)
(14)
(15)
(16)
A7)
(18)
(19)
1b Subtotal ... .. ...l
c Total from continuation sheets to Part VII, Section'A.. ... .. 4

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

Yes [ No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . ... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater-than $150,0007? If “Yes,” complete Schedule J for such
INGVIGUAL 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person.............. .. ... ... . oo ..., 5 X
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 B C
Name and kgus)iness address Descripticgn )of services Coméer%sation
EPI TEC | NC 24800 | DENSO DR STE 150
SQUTHFI ELD M 48033 CONSULTI NG 335, 240
PETER CHANG ENTERPRI SES 28530 | ORCHARD LAKE RQAD
FARM NGTON HI LLS M 48334 CONSULTI NG 259, 000
MERCER HR CONSULTI NG 1166 6TH AVENUE
NEW YORK NY 10036 CONSULTI NG 153, 656
ALI GAT SOLUTIONS LLC P.O BOX 95135
CH CAGO | L 60694 CONSULTI NG 142, 968
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 4

DAA

Form 990 (2024)
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Form 990 (2024) UAW FORD VOLUNTARY EMPLOYEES 85- 0748670 Page 9
Part VIII  Statement of Revenue o
Check if Schedule O contains a response or note to any line in this Part VIIl ... ... ... ... .. |:|
) ()] © (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
Eé la Federated campaigns = la
G2 b Membership dues 1b
@< c Fundraising events 1c
OF| d Related organizatons 1d
ui.(% € Govemment grants (contributions) le
S . f Al other contributions, gifts, grants,
59 and similar amounts not included above . .. ... 1f
ga g Noncash contributions included in
Eg lines Za-2f . . ... .. 1g [$
8 & h Total. Add lines 1a—1f ... ..o
Business Code
8 | 2a  EVPLOYER CONTRIBUTIONS 11,704,435]| 11, 704, 435
< 4%
8 Bl
g c
E g) ...................................................
sg d
Uﬁ ...................................................
e e
s ¢ G
f All other program service revenue ................
g Total. Add lines 2a—2f .. .. .. . . .. .. ... ... 11, 704, 435
3 Investment income (including dividends, interest, and
other similar amounts) S, 555 S, 555
4 Income from investment of tax-exempt bond proceeds
5 Royalties . ... . ...
(i) Real (i) Personal
6a Gross rents 6a
b Less: rental expenses| 6b
C Rental inc. or (loss) | 6C
d Netrental income or (I0SS) ... ... ..o din...
7@ Gross amount from () Securities (i)) Other
sales of assets
other than inventory | 7@ 212
g b Less: cost or other
g basis and sales exps.| 7b
& | c Gainor (loss) | 7c 212
E d Netgainor (I0ss) .................c. il ... 212 212
& | 8a Gross income from fundraising events
(not including $
of contributions reported on line
1c). See Part IV, line18 8a
Less: direct expenses 8b
¢ Net income or (loss) from fundraising events ..................
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities ...................
10a Gross sales of inventory, less
returns and allowances 10a
Less: cost of goods sold 10b
Net income or (loss) from sales of inventory .. .................
" Business Code
Solla RENTAL INOOME ... 29, 475 29, 475
85| b . REVERTED BENEFITS REVENUE 2,936 2,936
=g 7RIS SRR PRI
ol C
'§ d All other revenue ... ..............................
e Total. Add lines 11a-11d .. ...\ oot 32,411
12 Total revenue. See instructions .............................. 11, 742,613| 11, 742,613 0

DAA
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UAW FORD VOLUNTARY EMPLOYEES

85-0748670

Part IX

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

Do not include amounts reported on lines 6b, 7b, Total gypenses PrograSnB)service Manageg%)ent and Funérl?a)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to domestic organizations

and domestic govemments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members 9, 941, 431 9, 941, 431
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included 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 1,453, 052 1,453, 052
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9 Other employee benefits 399, 881 399, 881
10 Payroll taxes ... 86, 953 86, 953
11 Fees for services (nonemployees):

a Management ... 193, 106 193, 106
bolegal ... 245, 109 245, 109
¢ Accounting
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule 0) 16, 366 16, 366
12 Advertising and promoton
13 Office expenses ... 17,363 17,363
14 Information technology 276, 254 276, 254
15 Royalies
16 Occupancy . . . ... 111,112 111,112
17 Travel ... 5,079 5,079
18 Payments of travel or entertainment expense
for any federal, state, or local public officials
19 Conferences, conventions, and meetings.
20 IntereSt ...................................
21 Payments to affiliates
22 Depreciation, depletion, and amortization 1, 554, 255 1, 554, 255
23 nsurance ... 55, 408 55, 408
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.)

a SEQURITY 106, 885 106, 885

b REPAIRS & MAINTENANCE 88, 692 88, 692

c  EQUIPMENT 18,116 18,116

d  CAFETERIA ... 4, 056 4, 056

e All other expenses 1, 694 1, 694
25 Total functional expenses. Add lines 1 through 24e . . 14, 574, 812 9, 941, 431 4, 633, 381 0
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 her{ﬂ if

following SOP 98-2 (ASC 958-720) ............
DAA

Form 990 (2024)
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Form 990 (2024) UAW FORD VOLUNTARY EMPLOYEES 85- 0748670 page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . |_L
®) (B)
Beginning of year End of year
1 Cash—non-nterestbearing .. 2,282,222| 1 3,234, 453
2 Savings and temporary cash investments L 2
3 Pledges and grants receivable, net 3
4 Accounts receivable’ Ne 4
5 Loans and other receivables from 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 5
6 Loans and other receivables from other disqualified persons (as defined
1%} under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) =~ 6
@ | 7 Notes and loans receivable, net ... 1,484, /31| 7 1,183, 256
< 8 Inventones for Sale OF USE 8
9 Prepaid expenses and deferred charges 26,4771 9 84, 552
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D~~~ 10a 43, 202, 952
b Less: accumulated depreciation =~~~ 10b 13, 158, 906 31, 301, 072] 10c 30, 044, 046
11 Investments—publicly traded securiies 11
12 Investments—other securities. See Part IV, ine12 [ 12
13 Investments—program-related. See Part IV, line 12~~~ 13
14 Intangible assets . 14
15 Other assets. See Part IV, line 11 ... 111,872 15 74, 353
16 Total assets. Add lines 1 through 15 (must equal line 33) .............. . ......... 35, 206, 3741 16 34, 620, 660
17 Accounts payable and accrued expenses S 622, 085] 17 823,513
18 Grants payable 18
19 Deferred TV eNUE e 19
20 Tax-exempt bond liabilities o 20
21 Escrow or custodial account liability. Complete Part IV of Schedule'D» oo > 21
9 22 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons . 22
— 123 Secured mortgages and notes payable to unrelated third paries 4 23
24 Unsecured notes and loans payable to unrelated third parties ..~ 918, 826 24 573,679
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on‘lines 17-24). Complete Part X
of Schedule D A 26, 536 25 2,416, 740
26 Total liabilities. Add lines 17 through'25 .. ... ... 00 ... 1,567,447 26 3, 813, 932
0 Organizations that follow FASB ASC 958, check here |:|
§ and complete lines 27, 28, 32, and 33.
5127 Net assets without donor restrictions et 27
|28 Net assels with donor resticlons .. 28
= Organizations that do not follow FASB ASC 958, check herizl
"'; and complete lines 29 through 33.
3 29 Capital stock or trust principal, or current funds 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
£ |31 Retained earnings, endowment, accumulated income, or other funds 33,638,927 31 30, 806, 728
|32 Total netassets or fund balances 33,638,927 32| 30,806, /28
33 Total liabilities and net assets/fund balances .................. .. ... ... ..., 35, 206, 374 33 34, 620, 660

DAA

Form 990 (2024)
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Form 990 (2024) UAW FORD VOLUNTARY EMPLOYEES 85- 0748670 page 12
Part Xl Reconciliation of Net Assets

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

Total revenue (must equal Part VIIl, column (A), line 12)

Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses. Subtract line 2 from line 1

[ ]
11, 742, 613
14,574,812
-2,832, 199
33, 638, 927

© O ~N O U WN PR
Z
@
2
c
=]
=
o)
o
5
@
o
Q
o
>
7]
—
o)
1)
17
@
%)
<
o
=]
g.
@
%)
2
3
@
>
=
[7)
© |o [N |o o s [w ([N |-

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, COUMN (B)) .o
Part XIl  Financial Statements and Reporting

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

[y
o

10 30, 806, 728

Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash |Z(| Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

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 |:| Consolidated basis |:| Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . 20 | X
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.
|Z(| Separate basis |:| 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 independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a X

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

3b
Form 990 (2024)
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SCHEDULE D Supplemental Financial Statements OMB No. 1545.0047
(Form 990) Complete if the organization answered “Yes” on Form 990,
(Rev. December 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11le, 11f, 12a, or 12b.
Department of the Treasury 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

UAW FORD VOLUNTARY EMPLOYEES
BENEFI G ARY ASSOC ATI ON TRUST FUND 85-0748670

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered “Yes” on Form 990, Part 1V, line 6.

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

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
6 Did the organization 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
conferring impermissible private BeNefit? .. . ... . ..l |:| Yes |:| No
Part Il 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 historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation‘contribution in the form of a conservation

a s wN R
>
Q
Q
=
@
Q
&
<
SN
c
@
o
=}
Q
=
QD
>
=
[%2]
=
o
3
—
Q.
c
=.
>
«
<
®
2
S

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 0 2a
b Total acreage restricted by conservation easements Tl 2b
¢ Number of conservation easements on a certified historic structure included on line 2a 2c
d Number of conservation easements included on line 2c acquired-after July-25; 2006, and not
on a historic 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 written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? ... ... [ ves [] no
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing

conversation easements during the Year o
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing

conservation easements during the year . S o
8 Does each conservation easement reported on line2d above satisfy the requirements of section 170(h)(4)(B)

() and section T7OMYABII? .. . [] ves [ ] No
9 In Part Xlll, 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.
Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

la 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 Xlll 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 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 $

(if) Assets included in Form 990, Part X ST

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 FASB ASC 958 relating to these items.

a Revenue included on Form 990, Part VIl line 1 S o
b _Assets included in FOrM 990, Part X ... ... ..., $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) UAW FORD VCOLUNTARY EMPLOYEES 85- 0748670 Page 2
Part lll 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 make significant use of its
collection items (check all that apply).

a Public exhibition d Loan or exchange program
b Scholarly research e Other
c 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
XIIl.
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
Part IV 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 XlIl and complete the following table.

¢ Beginning balance 1c

f Ending balance if
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes | | No
b If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided in Part XIIl ... . .. . ... .. ... ... ..........
Part V Endowment Funds
Complete if the organization answered “Yes” on Form990, Part 1V, line 10.

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

la Beginning of year balance
b Contributions

¢ Net investment earnings, gains,
and losses

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 2a, 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 organizalions? 3a(ii)
b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? . 3b
4 Describe in Part XllI 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

latand 1, 000, 000 1, 000, 000

b Buidings . 35,100,173 8, 733,505| 26, 366, 668

c Leasehold improvements

d Equipment L 6! 511! 976 3! 950! 493 2! 561! 483

e Other .. oo 590, 803 474,908 115, 895
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, line 10c, column (B)) ... .. ... .. . .. .. . 30, 044, 046

Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024JAW FORD VOLUNTARY EMPLOYEES 85- 0748670 Page 3
Part VIl Investments — Other Securities
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value (c) Method of valuation:

(including name of security) Cost or end-of-year market value

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

(a) Description of investment (b) Book value (c) Method of valuation:

Cost or end-of-year market value

)
)

1
2

3)
4)
5
6

)
)
7
8)
©)
Total. (Column (b) must equal Form 990, Part X, line 13, col. (B))
Part IX  Other Assets
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(
(
(
(
(
(
(
(

)
)

1
2

3)
4)
5
6

)
)
7
8)
©)
Total. (Column (b) must equal Form 990, Part X, line 15, col. (B))
Part X 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
(1) Federal income taxes
2 TAP VOUCHERS 1,377,801
3) JAT FUTURE EXPENSES - GRANT 983, 550
(4 OTHER EMP BENEFI T PAYMENT 49, 920
(5) UNEARNED REVENUE 3, 000
(6) OTHER WAGES AND PAYROLL TAXES 2, 469
@)
)
©)
Total. (Column (b) must equal Form 990, Part X, line 25, col. (B)) ... ... . ... 2,416, 740

2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl ......... X|

DAA Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024JAW FORD VOLUNTARY EMPLOYEES 85- 0748670 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 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 11, 742, 613
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated Sewlces and use Of faCIIItIeS ............................................. 2b

C Recoveries of prior year grants 2¢

d Other (Describe in Part XIIL) 2d

e Add lines 2athrough 2d 2e

3 subtract line 2 from fine 1. ... ... s | 11,742, 613
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIlI, line 70 4a

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

C Add Ilnes 4a and 4b ............................................................................................... 4C

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) ... .. ... .. ... .. . . . .. . . ‘.o . .. 4. 5 11, 742, 613

Part XIl 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 14, 574, 812
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites 2a

b Prior year adjustments 2b

C Other Iosses ...................................................................... 2C

d Other (Describe in Part XIL) 2d

e Add lines 2athrough 2d 2e

3 subtract line 2 from fine 1. ... A 3 | 14,574,812
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b <~ 4a

b Other (Describe in Part XIL) S 4b

C Add Ilnes 4a and 4b ............................................................................................... 4C

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partilyline 28) . . .. ... .. ... ... ... ... ... .. 5 14, 574, 812

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

CTHE TRUST 'OBTAI NED ‘A FAVCRABLE "DETERM NATI ON LETTER ON JULY 25, 2022, IN
WAL CH THE | NTERNAL REVENUE SERVI CE STATED THAT THE TRUST AND RELATED TRUST,

. AS THEN DESI GNED, WAS | N COVPLIANCE W TH APPLI CABLE REQUI REMENTS OF THE
| NTERNAL REVENUE CCDE,

RECOGNI ZE A TAX LIABILITY I'F THE TRUST HAS TAKEN AN UNCERTAIN TAX POSI TI ON
- THAT MORE LI KELY THAN NOT WOULD NOT BE SUSTAI NED UPON EXAM NATI ON BY THE

| NTERNAL REVENUE SERVICE. THE TRUST IS SUBJECT TO ROUTI NE AUDI TS BY TAXI NG
~JURI SDI CTIONS;  HONEVER, THERE ARE CURRENTLY NO AUDI TS FOR ANY TAX PER CDS

I N PROGRESS. THE PLAN ADM NI STRATOR BELIEVES IT IS NO LONGER SUBJECT TO

Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024JAW FORD VCOLUNTARY EMPLOYEES 85- 0748670 Page 5
Part XIll Supplemental Information (continued)

Schedule D (Form 990) (Rev. 12-2024)
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23736A01

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047

(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public

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

Name of the organization [JA\WW FORD VOLUNTARY EMPLOYEES Employer identification number
BENEFI G ARY ASSOCI ATI ON TRUST FUND 85- 0748670

FORM 990 - ORGANI ZATION' S M SSI ON

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)

DAA



23736A01

SCHEDULE R
(Form 990)

(Rev. December 2024)

Department of the Treasury

Attach to Form 990.

Related Organizations and Unrelated Partnerships
Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

OMB No. 1545-0047

Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization LJAW FCRD VO_UNTARY E,\/PL()YEES Employer identification number
BENEFI CI ARY ASSQOCI ATI ON TRUST FUND 85- 0748670
Part | Identification of Disregarded Entities. Complete if the organization answered “Yes” on Form 990, Part 1V, line 33.
(@ (b) ©) (d) (e) ®
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total-income End-of-year assets Direct controlling
or foreign country) entity
1)
2
3
@
5)
Part Il Identification of Related Tax-Exempt Organizations. Complete if the organization answered “Yes” on Form 990, Part IV, line 34, because it had
one or more related tax-exempt organizations during the tax year.
@ ) © @ - © 0 Section 1213
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public charity status Direct controlling controlled entity?
or foreign country) (if section 501(c)(3)) entity Yes No
(1 UNITED AUTOMOBI LE WORKERS OF AMERI C
....8000 EAST JEFFERSON . 38:0679801
' DETRAO T M 48218 UNI ON M 501C5 N A X
2 UAWFORD LABOR- MVANAGEMENT
. 151 VST JEFFERSON AVE 85- 0756375
' DETRAO T M 48226 LABOR MGEMVIT M 5 N A X
3
@
(5)

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

Schedule R (Form 990) (Rev. 12-2024)



23736A01

Schedule R (Form 990) (Rev. 12-2024) UAW FORD VOLUNTARY EMPLOYEES 85- 0748670 Page 2
Part Il 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.
@ (b) © C) © ® @ () 0} 0 ®
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of- Dispro- Code V—UBI General or| Percentage
related organization domicile entity income (related, income year assets portionate amount in box 20 managing | Ownership
unrelated,
(state or excluded from alloc.? of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512-514) Yes| No Yes| No
(€
@
(€)
4
part v ldentification 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.
@ (b) © ) C) 0 o) () 0]
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total Share of Percentage Section
(state or entity (C corp, S corp, income end-of-year assets ownership Scti(t?())flﬁj)
foreign country) or trust) entity?
Yes | No
@QFORD MOTOR COVPANY
ONE AMERI CAN RQAD
DEARBCRN M 48126
38-0549190 AUTO MFG M N A C X
@
(€)
4
DAA Schedule R (Form 990) (Rev. 12-2024)



23736A01

Schedule R (Form 990) (Rev. 12-2024) UAW FORD VOLUNTARY EMPLOYEES 85- 0748670 Page 3

Part V 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 is listed in Parts II, lll, or IV of this schedule. Yes | No

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts [I-1V?

a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled enfity 1a X
b Gift, grant, or capital contribution to related organization(s) 1b X
¢ Gift, grant, or capital contribution from related organization(s) 1c X
d Loans or loan guarantees to or for related organization(s) 1d X
e Loans or loan guarantees by related organization(s) . le X
f Dividends from related organization(s) e 1f X
g Sale of assets to related organization(S) | 1g X
h Purchase of assets from related organization(s) 1h X
I Exchange of assets with related organization(s) A 1i X
j Lease of faciliies, equipment, or other assets to related organization(s) L 1] X
k Lease of facilities, equipment, or other assets from related organization(s) . e 1k X
| Performance of services or membership or fundraising solicitations for related organization(s) . " ... .. 1l X
m Performance of services or membership or fundraising solicitations by related organization(s) 7" " im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) = in X
o Sharing of paid employees with related organization(S) 1o X
p Reimbursement paid to related organization(s) for @xpeNSES 1p X
q Reimbursement paid by related organization(s) for eXpenSes L 1g | X

r Other transfer of cash or property to related organization(S) | ir X
s_Other transfer of cash or property from related Organization(S) .. . . . . ..o\ ie e e e e e e e e et 1s X

2 If the answer to any of the above is “Yes,” see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

@ (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

1) UAW FORD LABOR- NANAGEMVENT Q 156, 302

@

(€)

()

®)

(6)

Schedule R (Form 990) (Rev. 12-2024)
DAA
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Schedule R (Form 990) (Rev. 12-2024) UAW FORD VOLUNTARY EMPLOYEES 85- 0748670 Page 4

Part VI 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.

@) (b) (c) (d) (e) ® (C)] (h) (® () (k)
Name, address, and EIN of entity Primary activity | Legal Predominant Are all partners Share of Share of Disproportionate Code V—UBI General or | Percentage
domicile | income (related section total income end-of-year allocations? amount in box 20 managing ownership
) assets of Schedule K-1 artner?
(stat_e or | unrelated, excluded 50_1(c)_(3) (Form 1065) P
foreign from tax under | organizations?
country) | sections 512-514) ves | No ves | No ves | No
@
@
(©)
()
®)
(6)
@)
®
(C)
(10
1)

Schedule R (Form 990) (Rev. 12-2024)

DAA
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Schedule R (Form 990) (Rev. 12-2024) UAW FORD VCOLUNTARY EMPLOYEES 85- 0748670 Page 5

Part VII Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

Schedule R (Form 990) (Rev. 12-2024)
DAA
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Forms 990 / 990-EZ Return Summary
For calendar year 2024, or tax year beginning , and ending

UAW FORD VOLUNTARY EMPLOYEES 85-0748670
BENEFI CI ARY ASSCOCI ATI ON TRUST FUND

Net Asset / Fund Balance at Beginning of Year 33, 638, 927

Revenue

Contributions
Program service revenue 11, 704, 435
Investment income 5, 555
Capital gain / loss 212
Fundraising / Gaming:

Gross revenue

Direct expenses

Net income
Other income 32, 411
Total revenue 11,742,613
Expenses
Program services 9, 941, 431
Management and general 4, 633, 381
Fundraising
Total expenses 14, 574,812
Excess / (deficit) -2,832,199
Changes
Net Asset / Fund Balance at End of Year 30, 806, 728
Reconciliation of Revenue Reconciliation of Expenses
Total revenue per financial statements 11, 742, 613 Total expenses per financial statements 14, 574, 812
Less: Less:
Unrealized gains Donated services
Donated services Prior year adjustments
Recoveries Losses
Other Other
Plus: Plus:
Investment expenses Investment expenses
Other Other
Total revenue per return 11, 742, 613 Total expenses per return 14, 574, 812
Balance Sheet
Beginning Ending Differences
Assets 35, 206, 374 34, 620, 660
Liabilities 1, 567, 447 3, 813, 932
Net assets _ 33, 638, 927 30, 806, 728 -2,832,199

Miscellaneous Information
Amended return _
Return / extended due date 11/ 17/ 25
Failure to file penalty




23736A01

Form 990

For calendar year 2024, or tax year beginning

Two Year Comparison Report

, ending

2023 & 2024

Name

UAW FORD VOLUNTARY EMPLOYEES

Taxpayer ldentification Number

BENEFI G ARY ASSCOCI ATI ON TRUST FUND 85- 0748670
2023 2024 Differences
1. Contributions, gifts, grants L
2. Membership dues and assessments 2.
3. Government contributions and grants 3.
g 4. Program service revenue 4. 12, 680, 453 11, 704, 435 - 976, 018
< |5. investment income | 5 5,555 5,555
> | 6. Proceeds from tax exempt bonds 6.
&’ 7. Net gain or (loss) from sale of assets other than inventory 7. 212 212
8. Net income or (loss) from fundraising events 8.
9. Net income or (loss) from gaming . . ... ... .. 9.
10. Net gain or (loss) on sales of inventory 10.
11 Other revenue 11. 91, 166 32,411 - 58, 755
[L2. Total revenue. Add lines 1 through 11 12. 12, 771, 619 11, 742, 613 - 1, 029, 006
13. Grants and similar amounts pad 13.
14. Benefits paid to or for members 14. 8, 334, 344 9, 941, 431 1, 607, 087
o [15. Compensation of officers, directors, trustees, etc. 15.
2 [16. Salaries, other compensation, and employee benefits 16. 1,409, 964 1, 939, 886 529, 922
o {17. Professional fundraising fees 17.
3 18. Other professional fees 18. 174, 122 454, 581 280, 459
W 9. Occupancy, rent, utiiies, and maintenance 19. 135, 180 111,112 - 24, 068
0. Depreciation and Depletion .. . . . .. ... 20. 1, 509, 985 1, 554, 255 44, 270
p1. Other expenses . 21, 451, 135 573, 547 122,412
p2. Total expenses. Add lines 13 through21 22| 12,014, 730| 14,574,812 2, 560, 082
3. Excess or (Deficit). Subtract line 22 from line 12 23. 756, 889 - 2, 832, 199 - 3, 589, 088
24. Total exempt revenue 24. 12, 771, 619 11, 742, 613 - 1, 029, 006
c 25 TOtaI unrelated revenue A 25
2 p6. Total excludable revenve 26. 12,771, 619 11, 742, 613 -1, 029, 006
£ p7. Total assets ... A4 27.|. 35, 206,374| 34,620, 660 -85, 714
S p8. Total fiabilties 4 28| 1,567,447 3,813,932 2,246,485
= Po. Retained eamings . 20.| 33,638,927 30,806,728 -2,832,199
é’ 30. Number of voting members of governing body 30. 11 11
O B1. Number of independent voting members of governing body 31 11 11
32. Number of employees o A 32 25 25
B3. Number of volunteers 33.0 11 11




23736A01

Form 990 Tax Return History 2024
Name UAW FORD VOLUNTARY EMPLOYEES Employer Identification Number
BENEFI O ARY ASSOC ATI OGN TRUST FUND 85- 0748670
2020 2021 2022 2023 2024 2025

Contributions, gifts, grants

Membership dues

Program service revenue 5,437,002 6, 322, 448 12, 680, 453 11,704, 435
Capital gainorloss 12,471 212
Investment income 9, 555
Fundraising revenue (incomef/loss)

Gaming revenue (incomefloss)

Other revenue 15, 625 50, 350 91,166 32,411
Total revenue 5,452, 627 6, 385, 269 | 12,771, 619 11, 742, 613
Grants and similar amounts paid

Benefits paid to or for members 5, 003, 543 6, 321, 310 8, 334, 344 9, 941, 431
Compensation of officers, etc.

Other compensaton 1,134, 080 1,437, 393 1, 409, 964 1, 939, 886
Professional fees 1,468, 618 266, 688 174,122 454, 581
Occupancy costs 119, 743 112, 030 135, 180 111, 112
Depreciation and depleton 1,432, 539 1, 542, 622 1, 509, 985 1, 554, 255
Other expenses 343,915 541, 020 451, 135 573, 547
Total expenses 9,502, 438 | 10, 221, 063 12, 014, 730 14,574, 812
Excess or (Deficit) 4,049,811 | -3,835,794 756,889 | -2, 832,199
Total exempt revenve 5,452, 627 6,385,269 | 12, 771,619 11, 742, 613
Total unrelated revenue

Total excludable revenue 5,452, 627 6, 385, 269 12,771, 619 11,742,613
Total Assets 36,879,964 | 35,910,182 | 35,206,374 | 34,620, 660
Total Liabiites 2,831,170 3,028,144 1,567,447 3,813, 932
Net Fund Balances 34, 048, 794 32, 882, 038 33, 638, 927 30, 806, 728




23736A01 UAW-FORD VOLUNTARY EMPLOYEES
UAW-FORD VOLUNTARY EMPLOYHESCER INFORMATION

FYE: 12/31/2024

GENERAL INFORMATION
NAME:

ADDRESS

CITY, STATE ZIP CODE:
FOREIGN COUNTRY:
FOREIGN STATE OR PROVINCE:

HOURS PER WEEK
ORGANIZATION:
RELATED:

COMPENSATION
BASE:
BONUS/INCENTIVE:
OTHER:

ORGANIZATION

DARRYL GOCDW N
151 WEST JEFFERSON AVENUE
DETRO T, M 48226

RELATED

RETIREMENT/DEFERRED BENEFITS:

OTHER COMP/NONTAXABLE:

SCHEDULE J
NONTAXABLE BENEFITS:
PRIOR YEAR:

SCHEDULE K

TIME DEVOTED TO BUSINESS:
COMPENSATION ATTRIBUTABLE
TO UNRELATED BUSINESS

FUNCTIONAL EXPENSE ALLOCATION
PROGRAM SERVICE:

MANAGEMENT & GENERAL:
FUNDRAISING:

ORGANIZATION

RELATED

INCOME ALLOCATION
NET INVESTMENT:
ADJUSTED NET:
CHARITABLE PURPOSE:

CONTACT

PRINCIPAL? YES
SIGNATURE? YES
USE ORG ADDR? YES

OTHER INFORMATION

POSITION TRUSTEE/ DI RECTCR
BOOKS IN CARE? YES
FORMER? NO
TITLE EXECUTI VE DI RECTOR
OFFICER TYPE I NDI VI DUAL

OTHER

EXPENSE ACCOUNT AND
OTHER ALLOWANCES:
EXPENSE ACCOUNT FOR
UNRELATED BUSINESS:

SEVERANCE:

NONQUALIFIED PLAN:

EQUITY BASED:

RECEIVED COMP FROM UNRELATED? NO

PROGRAM SERVICE ACCOMPLISHMENTS
FIRST:

SECOND:

THIRD:

OTHER:




23736A01 UAW-FORD VOLUNTARY EMPLOYEES
UAW-FORD VOLUNTARY EMPLOYHESCER INFORMATION

FYE: 12/31/2024

GENERAL INFORMATION
NAME: STEPHEN W LCOX
ADDRESS

CITY, STATE ZIP CODE: DETRO T, M 48226
FOREIGN COUNTRY:

FOREIGN STATE OR PROVINCE:

HOURS PER WEEK
ORGANIZATION:
RELATED:

COMPENSATION
BASE:
BONUS/INCENTIVE:
OTHER:
RETIREMENT/DEFERRED BENEFITS:
OTHER COMP/NONTAXABLE:

ORGANIZATION

SCHEDULE J
NONTAXABLE BENEFITS:
PRIOR YEAR:

ORGANIZATION

SCHEDULE K

TIME DEVOTED TO BUSINESS:
COMPENSATION ATTRIBUTABLE
TO UNRELATED BUSINESS

FUNCTIONAL EXPENSE ALLOCATION
PROGRAM SERVICE:

MANAGEMENT & GENERAL:
FUNDRAISING:

ADJUSTED NET:

151 WEST JEFFERSON AVENUE

RELATED

RELATED

INCOME ALLOCATION
NET INVESTMENT:

CHARITABLE PURPOSE:

CONTACT

PRINCIPAL? NO
SIGNATURE? NO
USE ORG ADDR? YES

OTHER INFORMATION

POSITION TRUSTEE/ DI RECTCR
BOOKS IN CARE? NO
FORMER? NO
TITLE EXECUTI VE DI RECTOR
OFFICER TYPE I NDI VI DUAL

OTHER

EXPENSE ACCOUNT AND
OTHER ALLOWANCES:
EXPENSE ACCOUNT FOR
UNRELATED BUSINESS:

SEVERANCE:

NONQUALIFIED PLAN:

EQUITY BASED:

RECEIVED COMP FROM UNRELATED? NO

PROGRAM SERVICE ACCOMPLISHMENTS
FIRST:

SECOND:

THIRD:

OTHER:




23736A01 UAW-FORD VOLUNTARY EMPLOYEES
UAW-FORD VOLUNTARY EMPLOYHESCER INFORMATION

FYE: 12/31/2024

GENERAL INFORMATION
NAME: M CHAEL LANK
ADDRESS

CITY, STATE ZIP CODE: DETRO T, M 48226
FOREIGN COUNTRY:

FOREIGN STATE OR PROVINCE:

HOURS PER WEEK
ORGANIZATION:
RELATED:

COMPENSATION
BASE:
BONUS/INCENTIVE:
OTHER:
RETIREMENT/DEFERRED BENEFITS:
OTHER COMP/NONTAXABLE:

ORGANIZATION

SCHEDULE J
NONTAXABLE BENEFITS:
PRIOR YEAR:

ORGANIZATION

SCHEDULE K

TIME DEVOTED TO BUSINESS:
COMPENSATION ATTRIBUTABLE
TO UNRELATED BUSINESS

FUNCTIONAL EXPENSE ALLOCATION
PROGRAM SERVICE:

MANAGEMENT & GENERAL:
FUNDRAISING:

ADJUSTED NET:

151 WEST JEFFERSON AVENUE

RELATED

RELATED

INCOME ALLOCATION
NET INVESTMENT:

CHARITABLE PURPOSE:

CONTACT

PRINCIPAL? NO
SIGNATURE? NO
USE ORG ADDR? YES

OTHER INFORMATION

POSITION TRUSTEE/ DI RECTCR
BOOKS IN CARE? NO
FORMER? YES
TITLE EXECUTI VE DI RECTOR
OFFICER TYPE I NDI VI DUAL

OTHER

EXPENSE ACCOUNT AND
OTHER ALLOWANCES:
EXPENSE ACCOUNT FOR
UNRELATED BUSINESS:

SEVERANCE:

NONQUALIFIED PLAN:

EQUITY BASED:

RECEIVED COMP FROM UNRELATED? NO

PROGRAM SERVICE ACCOMPLISHMENTS
FIRST:

SECOND:

THIRD:

OTHER:




23736A01 UAW-FORD VOLUNTARY EMPLOYEES
UAW-FORD VOLUNTARY EMPLOYHESCER INFORMATION

FYE: 12/31/2024

GENERAL INFORMATION
NAME: CHUCK BROMNI NG
ADDRESS

CITY, STATE ZIP CODE: DETRO T, M 48226
FOREIGN COUNTRY:

FOREIGN STATE OR PROVINCE:

HOURS PER WEEK
ORGANIZATION:
RELATED:

COMPENSATION
BASE:
BONUS/INCENTIVE:
OTHER:
RETIREMENT/DEFERRED BENEFITS:
OTHER COMP/NONTAXABLE:

ORGANIZATION

SCHEDULE J
NONTAXABLE BENEFITS:
PRIOR YEAR:

ORGANIZATION

SCHEDULE K

TIME DEVOTED TO BUSINESS:
COMPENSATION ATTRIBUTABLE
TO UNRELATED BUSINESS

FUNCTIONAL EXPENSE ALLOCATION
PROGRAM SERVICE:

MANAGEMENT & GENERAL:
FUNDRAISING:

ADJUSTED NET:

151 WEST JEFFERSON AVE

RELATED

RELATED

INCOME ALLOCATION
NET INVESTMENT:

CHARITABLE PURPOSE:

CONTACT

PRINCIPAL? NO
SIGNATURE? NO
USE ORG ADDR? YES

OTHER INFORMATION

POSITION TRUSTEE/ DI RECTCR
BOOKS IN CARE? NO
FORMER? NO
TITLE VI CE PRESI DENT

OFFICER TYPE I NDI VI DUAL

OTHER

EXPENSE ACCOUNT AND
OTHER ALLOWANCES:
EXPENSE ACCOUNT FOR
UNRELATED BUSINESS:

SEVERANCE:

NONQUALIFIED PLAN:

EQUITY BASED:

RECEIVED COMP FROM UNRELATED? NO

PROGRAM SERVICE ACCOMPLISHMENTS
FIRST:

SECOND:

THIRD:

OTHER:




23736A01 UAW-FORD VOLUNTARY EMPLOYEES
UAW-FORD VOLUNTARY EMPLOYHESCER INFORMATION

FYE: 12/31/2024

GENERAL INFORMATION

NAME: BRANDON KEATTS
ADDRESS 151 WEST JEFFERSON AVE

CITY, STATE ZIP CODE: DETRO T, M 48226

FOREIGN COUNTRY:
FOREIGN STATE OR PROVINCE:

HOURS PER WEEK
ORGANIZATION:
RELATED:

COMPENSATION ORGANIZATION
BASE:

BONUS/INCENTIVE:

OTHER:

RETIREMENT/DEFERRED BENEFITS:
OTHER COMP/NONTAXABLE:

SCHEDULE J ORGANIZATION
NONTAXABLE BENEFITS:
PRIOR YEAR:

SCHEDULE K

TIME DEVOTED TO BUSINESS:
COMPENSATION ATTRIBUTABLE
TO UNRELATED BUSINESS

RELATED

RELATED

FUNCTIONAL EXPENSE ALLOCATION INCOME ALLOCATION

PROGRAM SERVICE: NET INVESTMENT:
MANAGEMENT & GENERAL: ADJUSTED NET:
FUNDRAISING: CHARITABLE PURPOSE:

CONTACT
PRINCIPAL?
SIGNATURE?
USE ORG ADDR?

OTHER INFORMATION

POSITION
BOOKS IN CARE?
FORMER?

TITLE

OFFICER TYPE

OTHER

EXPENSE ACCOUNT AND
OTHER ALLOWANCES:
EXPENSE ACCOUNT FOR
UNRELATED BUSINESS:

SEVERANCE:
NONQUALIFIED PLAN:
EQUITY BASED:

NO
NO
YES

TRUSTEE/ DI RECTCR

NO

NO

TOP ADM N.  ASSI STANT
I NDI VI DUAL

RECEIVED COMP FROM UNRELATED? NO

PROGRAM SERVICE ACCOMPLISHMENTS

FIRST:
SECOND:
THIRD:
OTHER:




23736A01 UAW-FORD VOLUNTARY EMPLOYEES
UAW-FORD VOLUNTARY EMPLOYHESCER INFORMATION

FYE: 12/31/2024

GENERAL INFORMATION
NAME: SCOTT ESKRI DGE
ADDRESS

CITY, STATE ZIP CODE: DETRO T, M 48226
FOREIGN COUNTRY:

FOREIGN STATE OR PROVINCE:

HOURS PER WEEK
ORGANIZATION:
RELATED:

COMPENSATION
BASE:
BONUS/INCENTIVE:
OTHER:
RETIREMENT/DEFERRED BENEFITS:
OTHER COMP/NONTAXABLE:

ORGANIZATION

SCHEDULE J
NONTAXABLE BENEFITS:
PRIOR YEAR:

ORGANIZATION

SCHEDULE K

TIME DEVOTED TO BUSINESS:
COMPENSATION ATTRIBUTABLE
TO UNRELATED BUSINESS

FUNCTIONAL EXPENSE ALLOCATION
PROGRAM SERVICE:

MANAGEMENT & GENERAL:
FUNDRAISING:

ADJUSTED NET:

151 WEST JEFFERSON AVENUE

RELATED

RELATED

INCOME ALLOCATION
NET INVESTMENT:

CHARITABLE PURPOSE:

CONTACT

PRINCIPAL? NO
SIGNATURE? NO
USE ORG ADDR? YES

OTHER INFORMATION

POSITION TRUSTEE/ DI RECTCR
BOOKS IN CARE? NO
FORMER? NO
TITLE ADM N.  ASS| STANT
OFFICER TYPE I NDI VI DUAL

OTHER

EXPENSE ACCOUNT AND
OTHER ALLOWANCES:
EXPENSE ACCOUNT FOR
UNRELATED BUSINESS:

SEVERANCE:

NONQUALIFIED PLAN:

EQUITY BASED:

RECEIVED COMP FROM UNRELATED? NO

PROGRAM SERVICE ACCOMPLISHMENTS
FIRST:

SECOND:

THIRD:

OTHER:




23736A01 UAW-FORD VOLUNTARY EMPLOYEES
UAW-FORD VOLUNTARY EMPLOYHESCER INFORMATION

FYE: 12/31/2024

GENERAL INFORMATION
NAME: SEAN COUGHLI N

ADDRESS

CITY, STATE ZIP CODE: DETRO T, M 48226
FOREIGN COUNTRY:

FOREIGN STATE OR PROVINCE:

HOURS PER WEEK
ORGANIZATION:
RELATED:

COMPENSATION
BASE:
BONUS/INCENTIVE:
OTHER:
RETIREMENT/DEFERRED BENEFITS:
OTHER COMP/NONTAXABLE:

ORGANIZATION

SCHEDULE J ORGANIZATION
NONTAXABLE BENEFITS:

PRIOR YEAR:

SCHEDULE K

TIME DEVOTED TO BUSINESS:
COMPENSATION ATTRIBUTABLE
TO UNRELATED BUSINESS

FUNCTIONAL EXPENSE ALLOCATION
PROGRAM SERVICE:

MANAGEMENT & GENERAL:
FUNDRAISING:

ADJUSTED NET:

151 WEST JEFFERSON AVENUE

RELATED

RELATED

INCOME ALLOCATION
NET INVESTMENT:

CHARITABLE PURPOSE:

CONTACT

PRINCIPAL? NO
SIGNATURE? NO
USE ORG ADDR? YES

OTHER INFORMATION

POSITION TRUSTEE/ DI RECTCR
BOOKS IN CARE? NO
FORMER? NO
TITLE TRUSTEE
OFFICER TYPE I NDI VI DUAL

OTHER

EXPENSE ACCOUNT AND
OTHER ALLOWANCES:
EXPENSE ACCOUNT FOR
UNRELATED BUSINESS:

SEVERANCE:

NONQUALIFIED PLAN:

EQUITY BASED:

RECEIVED COMP FROM UNRELATED? NO

PROGRAM SERVICE ACCOMPLISHMENTS
FIRST:

SECOND:

THIRD:

OTHER:




23736A01 UAW-FORD VOLUNTARY EMPLOYEES
UAW-FORD VOLUNTARY EMPLOYHESCER INFORMATION

FYE: 12/31/2024

GENERAL INFORMATION
NAME: KEVIN LEGEL

ADDRESS ONE AMERI CAN ROAD

CITY, STATE ZIP CODE: DEARBORN, M 48126
FOREIGN COUNTRY:
FOREIGN STATE OR PROVINCE:

HOURS PER WEEK
ORGANIZATION:
RELATED:

COMPENSATION
BASE:
BONUS/INCENTIVE:
OTHER:
RETIREMENT/DEFERRED BENEFITS:
OTHER COMP/NONTAXABLE:

ORGANIZATION

SCHEDULE J
NONTAXABLE BENEFITS:
PRIOR YEAR:

ORGANIZATION

SCHEDULE K

TIME DEVOTED TO BUSINESS:
COMPENSATION ATTRIBUTABLE
TO UNRELATED BUSINESS

FUNCTIONAL EXPENSE ALLOCATION
PROGRAM SERVICE:

MANAGEMENT & GENERAL:
FUNDRAISING:

ADJUSTED NET:

RELATED

RELATED

INCOME ALLOCATION
NET INVESTMENT:

CHARITABLE PURPOSE:

CONTACT

PRINCIPAL? NO
SIGNATURE? NO
USE ORG ADDR? YES

OTHER INFORMATION

POSITION TRUSTEE/ DI RECTCR
BOOKS IN CARE? NO
FORMER? NO
TITLE VI CE PRESI DENT
OFFICER TYPE I NDI VI DUAL

OTHER

EXPENSE ACCOUNT AND
OTHER ALLOWANCES:
EXPENSE ACCOUNT FOR
UNRELATED BUSINESS:

SEVERANCE:

NONQUALIFIED PLAN:

EQUITY BASED:

RECEIVED COMP FROM UNRELATED? NO

PROGRAM SERVICE ACCOMPLISHMENTS
FIRST:

SECOND:

THIRD:

OTHER:




23736A01 UAW-FORD VOLUNTARY EMPLOYEES
UAW-FORD VOLUNTARY EMPLOYHESCER INFORMATION

FYE: 12/31/2024

GENERAL INFORMATION

NAME: JENNY TORONY

ADDRESS ONE AMERI CAN ROAD

CITY, STATE ZIP CODE: DEARBORN, M 48126
FOREIGN COUNTRY:
FOREIGN STATE OR PROVINCE:

HOURS PER WEEK
ORGANIZATION:
RELATED:

COMPENSATION
BASE:
BONUS/INCENTIVE:
OTHER:
RETIREMENT/DEFERRED BENEFITS:
OTHER COMP/NONTAXABLE:

ORGANIZATION

SCHEDULE J ORGANIZATION
NONTAXABLE BENEFITS:

PRIOR YEAR:

SCHEDULE K

TIME DEVOTED TO BUSINESS:
COMPENSATION ATTRIBUTABLE
TO UNRELATED BUSINESS

FUNCTIONAL EXPENSE ALLOCATION
PROGRAM SERVICE:

MANAGEMENT & GENERAL:
FUNDRAISING:

ADJUSTED NET:

RELATED

RELATED

INCOME ALLOCATION
NET INVESTMENT:

CHARITABLE PURPOSE:

CONTACT

PRINCIPAL? NO
SIGNATURE? NO
USE ORG ADDR? YES

OTHER INFORMATION

POSITION TRUSTEE/ DI RECTCR
BOOKS IN CARE? NO
FORMER? NO
TITLE TRUSTEE
OFFICER TYPE I NDI VI DUAL

OTHER

EXPENSE ACCOUNT AND
OTHER ALLOWANCES:
EXPENSE ACCOUNT FOR
UNRELATED BUSINESS:

SEVERANCE:

NONQUALIFIED PLAN:

EQUITY BASED:

RECEIVED COMP FROM UNRELATED? NO

PROGRAM SERVICE ACCOMPLISHMENTS
FIRST:

SECOND:

THIRD:

OTHER:




23736A01 UAW-FORD VOLUNTARY EMPLOYEES
UAW-FORD VOLUNTARY EMPLOYHESCER INFORMATION

FYE: 12/31/2024

GENERAL INFORMATION

NAME: SCOIT BRI TTON

ADDRESS ONE AMERI CAN ROAD

CITY, STATE ZIP CODE: DEARBORN, M 48126
FOREIGN COUNTRY:
FOREIGN STATE OR PROVINCE:

HOURS PER WEEK
ORGANIZATION:
RELATED:

COMPENSATION
BASE:
BONUS/INCENTIVE:
OTHER:
RETIREMENT/DEFERRED BENEFITS:
OTHER COMP/NONTAXABLE:

ORGANIZATION

SCHEDULE J ORGANIZATION
NONTAXABLE BENEFITS:

PRIOR YEAR:

SCHEDULE K

TIME DEVOTED TO BUSINESS:
COMPENSATION ATTRIBUTABLE
TO UNRELATED BUSINESS

FUNCTIONAL EXPENSE ALLOCATION
PROGRAM SERVICE:

MANAGEMENT & GENERAL:
FUNDRAISING:

ADJUSTED NET:

RELATED

RELATED

INCOME ALLOCATION
NET INVESTMENT:

CHARITABLE PURPOSE:

CONTACT

PRINCIPAL? NO
SIGNATURE? NO
USE ORG ADDR? YES

OTHER INFORMATION

POSITION TRUSTEE/ DI RECTCR
BOOKS IN CARE? NO
FORMER? NO
TITLE D RECTOR
OFFICER TYPE I NDI VI DUAL

OTHER

EXPENSE ACCOUNT AND
OTHER ALLOWANCES:
EXPENSE ACCOUNT FOR
UNRELATED BUSINESS:

SEVERANCE:

NONQUALIFIED PLAN:

EQUITY BASED:

RECEIVED COMP FROM UNRELATED? NO

PROGRAM SERVICE ACCOMPLISHMENTS
FIRST:

SECOND:

THIRD:

OTHER:




23736A01 UAW-FORD VOLUNTARY EMPLOYEES
UAW-FORD VOLUNTARY EMPLOYHESCER INFORMATION

FYE: 12/31/2024

GENERAL INFORMATION

NAME: DAVI D PARENT

ADDRESS ONE AMERI CAN ROAD

CITY, STATE ZIP CODE: DEARBORN, M 48126
FOREIGN COUNTRY:
FOREIGN STATE OR PROVINCE:

HOURS PER WEEK
ORGANIZATION:
RELATED:

COMPENSATION
BASE:
BONUS/INCENTIVE:
OTHER:
RETIREMENT/DEFERRED BENEFITS:
OTHER COMP/NONTAXABLE:

ORGANIZATION

SCHEDULE J
NONTAXABLE BENEFITS:
PRIOR YEAR:

ORGANIZATION

SCHEDULE K

TIME DEVOTED TO BUSINESS:
COMPENSATION ATTRIBUTABLE
TO UNRELATED BUSINESS

FUNCTIONAL EXPENSE ALLOCATION
PROGRAM SERVICE:

MANAGEMENT & GENERAL:
FUNDRAISING:

ADJUSTED NET:

RELATED

RELATED

INCOME ALLOCATION
NET INVESTMENT:

CHARITABLE PURPOSE:

CONTACT

PRINCIPAL? NO
SIGNATURE? NO
USE ORG ADDR? YES

OTHER INFORMATION

POSITION TRUSTEE/ DI RECTCR
BOOKS IN CARE? NO
FORMER? YES
TITLE TRUSTEE
OFFICER TYPE I NDI VI DUAL

OTHER

EXPENSE ACCOUNT AND
OTHER ALLOWANCES:
EXPENSE ACCOUNT FOR
UNRELATED BUSINESS:

SEVERANCE:

NONQUALIFIED PLAN:

EQUITY BASED:

RECEIVED COMP FROM UNRELATED? NO

PROGRAM SERVICE ACCOMPLISHMENTS
FIRST:

SECOND:

THIRD:

OTHER:




23736A01 UAW-FORD VOLUNTARY EMPLOYEES
UAW-FORD VOLUNTARY EMPLOYHESCER INFORMATION

FYE: 12/31/2024

GENERAL INFORMATION

NAME: ALVI N JOHANSON

ADDRESS ONE AMERI CAN ROAD

CITY, STATE ZIP CODE: DEARBORN, M 48126
FOREIGN COUNTRY:
FOREIGN STATE OR PROVINCE:

HOURS PER WEEK
ORGANIZATION:
RELATED:

COMPENSATION
BASE:
BONUS/INCENTIVE:
OTHER:
RETIREMENT/DEFERRED BENEFITS:
OTHER COMP/NONTAXABLE:

ORGANIZATION

SCHEDULE J ORGANIZATION
NONTAXABLE BENEFITS:

PRIOR YEAR:

SCHEDULE K

TIME DEVOTED TO BUSINESS:
COMPENSATION ATTRIBUTABLE
TO UNRELATED BUSINESS

FUNCTIONAL EXPENSE ALLOCATION
PROGRAM SERVICE:

MANAGEMENT & GENERAL:
FUNDRAISING:

ADJUSTED NET:

RELATED

RELATED

INCOME ALLOCATION
NET INVESTMENT:

CHARITABLE PURPOSE:

CONTACT

PRINCIPAL? NO
SIGNATURE? NO
USE ORG ADDR? YES

OTHER INFORMATION

POSITION TRUSTEE/ DI RECTCR
BOOKS IN CARE? NO
FORMER? NO
TITLE TRUSTEE
OFFICER TYPE I NDI VI DUAL

OTHER

EXPENSE ACCOUNT AND
OTHER ALLOWANCES:
EXPENSE ACCOUNT FOR
UNRELATED BUSINESS:

SEVERANCE:

NONQUALIFIED PLAN:

EQUITY BASED:

RECEIVED COMP FROM UNRELATED? NO

PROGRAM SERVICE ACCOMPLISHMENTS
FIRST:

SECOND:

THIRD:

OTHER:




23736A01 UAW-FORD VOLUNTARY EMPLOYEES
UAW-FORD VOLUNTARY EMPLOYHESCER INFORMATION

FYE: 12/31/2024

GENERAL INFORMATION

NAME: R MA JASSER

ADDRESS ONE AMERI CAN ROAD

CITY, STATE ZIP CODE: DEARBORN, M 48126
FOREIGN COUNTRY:
FOREIGN STATE OR PROVINCE:

HOURS PER WEEK
ORGANIZATION:
RELATED:

COMPENSATION
BASE:
BONUS/INCENTIVE:
OTHER:
RETIREMENT/DEFERRED BENEFITS:
OTHER COMP/NONTAXABLE:

ORGANIZATION

SCHEDULE J ORGANIZATION
NONTAXABLE BENEFITS:

PRIOR YEAR:

SCHEDULE K

TIME DEVOTED TO BUSINESS:
COMPENSATION ATTRIBUTABLE
TO UNRELATED BUSINESS

FUNCTIONAL EXPENSE ALLOCATION
PROGRAM SERVICE:

MANAGEMENT & GENERAL:
FUNDRAISING:

ADJUSTED NET:

RELATED

RELATED

INCOME ALLOCATION
NET INVESTMENT:

CHARITABLE PURPOSE:

CONTACT

PRINCIPAL? NO
SIGNATURE? NO
USE ORG ADDR? YES

OTHER INFORMATION

POSITION TRUSTEE/ DI RECTCR
BOOKS IN CARE? NO
FORMER? NO
TITLE TRUSTEE
OFFICER TYPE I NDI VI DUAL

OTHER

EXPENSE ACCOUNT AND
OTHER ALLOWANCES:
EXPENSE ACCOUNT FOR
UNRELATED BUSINESS:

SEVERANCE:

NONQUALIFIED PLAN:

EQUITY BASED:

RECEIVED COMP FROM UNRELATED? NO

PROGRAM SERVICE ACCOMPLISHMENTS
FIRST:

SECOND:

THIRD:

OTHER:




23736A01 UAW-Ford Voluntary Employees

85-0748670 Federal Statements

FYE: 12/31/2024

Taxable Interest on Investments

Description

Amount

Unrelated Exclusion Postal Acquired after

Business

Code

Code

6/30/75

uS
Obs ($ or %)

| NTEREST

122
O
o1
a1
ol

TOTAL $ 5, 555




23736A01 UAW-Ford Voluntary Employees
85-0748670 Federal Statements
FYE: 12/31/2024

Form 990, Part IX, Line 11g - Other Fees for Service (Non-employee

Total Program Management: & Fund
Description Expenses Service General Raising
SUBCONTRACTORS $ 16, 366 $ $ 16, 366 $
TOTAL $ 16, 366 $ 0 $ 16, 366 $
Form 990, Part IX, Line 24e - All Other Expenses
Total Program Management & Fund
Description Expenses Service General Raising
EMPLOYEE EVENTS $ 1,534 $ $ 1,534 $
DONATI ONS 70 70
M SCELLANEQUS 54 54
REI NSURANCE 36 36
TOTAL $ 1,694 $ 0 $ 1,694 $
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