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Depa‘nmenl of the Treasury

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

OMB No 1545-0047

2010

Open to Public

Internal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning and ending
B gggﬁ; ! C Name of organization D Employer identification number
e LOCAL 116 RETAIL, WHOLESALE & DEPARTMENT
change STORE UNION, UFCW, AFL-CIO, CLC
Eﬁga Doing Business As 11-3247379
return Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
Tem- | 320 NORTHERN BOULEVARD 20B 516-487-0475
ronoe City or town, state or country, and ZIP + 4 G Gross receipts § 593211.
[ Jaeere= | GREAT NECK, NY 11021 H(a) Is this a group retumn
P9 e Name and address of pnncipal officer VINCENT SOMBROTTO for affiliates? [ves Xno
same as C above H(b) Are all affilates ncluded? _Jves [ No

1 Tax-exempt status: || 501(c)(3) [XI501(c)( 5

)< (insertno.) ] 4947(a)(1)or [_J 527

J Website:p» N/A

If “No," attach a list. (see instructions)
H(c) Group exemption number P> 0635

K_Form of organization: || Corporation [_J Trust [ [Association [ X Other > NOT KL Year of formation: 199 5[ m State of legal domicile: NY

[Part 1] Summary

g | 1 Brefly descnbe the organization's mission or most significant actties: LABOR UNION ACTIVITIES
s
g 2 Check this box P> u if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the goveming body (Part VI, line 1a) 3 6
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 1200
81 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 0
g 6 Total number of volunteers (estimate if necessary) 6 0
E 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
g | 8 Contnbutions and grants (Part Vi, line 1h) 0. 0.
€| 9 Program service revenue (Part VIll, line 2g) 594517. 593211.
E 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) 0. 0.
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9c, 10c, and 11€) 0. 0.
12 _Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), ine 12) 594517. 593211.
13 Grants and similar amounts paid (Part 1X, column (A}, lines 1-3) 8 . 8 .
14 Benefits paid to or for members (Part | - . .
@ | 15 Salanes, other compensation, employge benelﬁ?s:(P X VUE{&) lineg 5-10) 401240. 422169,
g 16a Professional fundraising fees (Part IX, n (A), ine 11e) 8 0. 0.
g b Total fundraising expenses (Part IX, ¢ lum (D) JIUH\?SL 3>Z 0 H O 0.
W |17 Other expenses (Part IX, column (A), I es11a11d 11f-24f) 0 212914. 225177.
18 Total expenses. Add lines 13-17 {(mus eq aﬁ lx-column (A), Jme,zé)E ' 614154. 647346.
19 Revenue less expenses. Subtract linef18 fr z:llne '12 {7 JI ﬂkll -19637. -54135.
'5§ T ”““ e Beginning of Current Year End of Year
‘é-‘—:? 20 Total assets (Part X, line 16) 78103. 23968.
<3| 21 Total habilities (Part X, line 26) 0. 0.
3..% 22 Net assets or fund balances. Subtract line 21 from line 20 78103. 23968.

[Part I | Signature Block

Under penalties of penug, { declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

Peclaration of pri

r (other than officer) is based on all information of which preparer has any knowledge.

£ Vi

S, Doyt A7
&Sign re of ofiicer 0 Date 7
6“Here EDWIN GONZALEZ, SECRETARY-TREASURER
= Type or print name and fitle’
:-'-"D Print/Type preparer's name PrepW Date / ﬁheck Lx_j PTIN
Paid LAWRENCE FISCHER Of1/rr  |senpoys
\iPreparer |Firm'sname ) LAWRENCE S. FISCHER, CPA/” Firm's EIN pp
Ase Only [Frm'saddressy, 92 DOSORIS LANE
@ GLEN COVE, NY 11542 Phoneno. 516-759~0801
gh)iay the IRS discuss this return with the preparer shown above? (see instructions) LX.I Yes IJE
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010}
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LOCAL 116 RETAIL, WHOLESALE & DEPARTMENT

Form 930 (2010) STORE UNION, UFCW, AFL-CIO, CLC 11-3247379 Page2
[Part Il | Statement of Program Service Accomplishments
N Check If Schedule O contains a response to any question in this Part |l . . - l:'

1 Bnefily describe the organization’s mission:

TO REPRESENT MEMBERS WITH LABOR ISSUES AND ORGANIZE LABOR WHO DO NOT
HAVE REPRESENTATION

2  Did the organization undertake any significant program services dunng the year which were not tisted on

the pnor Form 990 or 990-E27 ) ) [ves [(XIno
If “Yes," descnbe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? BYes LX] No

If "Yes," descnbe these changes on Schedule O.
4  Descnbe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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 $ )
REPRESENT MEMBERS IN NEGOTIATIONS AND LABOR PROBLEMS AND ORGANIZE

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

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

4d Other program services. (Descnbe in Schedule O.)
(Expenses $ including grants of $ __)(Revenue $ )
4e__Total program service expenses P>

Form 990 (2010)
032002
12-21-10
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LOCAL 116 RETAIL, WHOLESALE & DEPARTMENT

Form 990 (2010) STORE UNION, UFCW, AFL-CIO, CLC 11-3247379 page3
[Part IV Checklist of Required Schedules
. Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes, " complete Schedule A . . 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? X
3 Drd the organization engage In direct or indirect political campaign activities on behalf of or in opposmon to candidates for
public office? If "Yes," complete Schedule C, Part | ) ) ) 3 X
4 Section 501(c){3) organizations. Did the organization engage In lobbying actvities, or have a section 501(h) election In effect
dunng the tax year? If “Yes, ® complete Schedule C, Part Il 4
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receves membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? /f “Yes, " complete Schedule D, Part! | 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes, ® complete
Schedule D, Part il . 8 X
9 Did the organization report an amount in Part X, line 21; 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 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasiendowments?
If *Yes,* complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VII, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f “Yes, " complete Schedule D,
Part Vi ) 11a]| X
b Did the organization report an amount for investments - other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Scheadule D, Part Vil 11b X
¢ 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 167 If “Yes, " complete Schedule D, Part Vill 11¢c X
d Did the organization report an amount for other assets In Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If “Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other lliabilities in Part X, line 257 If “Yes, " complete Schedule D, Part X 11e X
f Dud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XI, Xil, and Xl . 12a X
b Was the organization included in consolidated, independent audted financial statements for the tax year?
If “Yes," and If the organization answered "No" to ine 12a, then completing Schedule D, Parts XI, Xli, and Xlll 1s optional 12b X
13 Is the organization a school described 1n section 170(b)(1)(A)(ii)? /f “Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes, " complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f “Yes, " complete Schedule F, Parts /il and IV 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), ines 6 and 11e? /f "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VI, 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 VIl ine 9a? /f "Yes,
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospitals? If “Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note Some Form 990 filers that
operate one or more hospitals must attach audtted financial statements (see instructions) 20b
Form 990 (2010)
032003
12-21-10
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LOCAL 116 RETAIL, WHOLESALE & DEPARTMENT

Form 990 (2010) STORE UNION, UFCW, AFL-CIO, CLC 11-3247379 Paged
| Part iV | Checklist of Required Schedules (continued)
N Yes | No
21 D the orgamization report more than $5,000 of grants and other assistance to governments and organizations in the
Unrted States on Part IX, column (A), line 1? If "Yes, " complete Schedule I, Parts | and Il i 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 22 If "Yes, " complete Schedule I, Parts Iand lil 22 X

Did the organization answer "Yes" to Part Vil, 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? /f "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 25 24a X
b 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 dunng the year? 24d
25a Section 501(c){3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person durnng the year? If "Yes, " complete Schedule L, Part | 25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In a pnor year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? If “Yes, " complete

Schedule L, Part | R 25b
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Part Il 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? /f "Yes, " complete

Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustes, or key employee? /f "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f “Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {(or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes, " complete Schedule M 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If *Yes," complete Schedule M . 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part Il 32 X
33 D 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, Parts Il lll, IV, and V, line 1 . i | X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)7 35 X
a Did the organization receive any payment from or engage In any transaction with a controlled entrty within the meaning of
section 512(b)(13)7 /f “Yes, " complete Schedule R, Part V, Ine 2 D Yes [Xj No
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, ine 2 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal Income tax purposes? If “Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O R 38 | X
Form 990 (2010)
032004
12-21-10
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Form 990 (2010) STORE UNION, UFCW, AFL-CIO, CLC 11-3247379

LOCAL 116 RETAIL, WHOLESALE & DEPARTMENT

Page 5

[ Part V| Statements Regarding Other IRS Filings and Tax Compliance

N

Check if Schedule O contains a response to any question in this Part V

|

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- ff not applicable 1a 0
b Enter the number of Forms W-2G included In 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 to prnize winners? 1c
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 retum 2a 0
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If "Yes,” has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest n, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If “Yes," enter the name of the foreign country: P>
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibrted tax shetter transaction at any time durning the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organizatton file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and dld the organization solicit
any contnbutions that were not tax deductible? 6a X
b If "Yes,® did the organization include with every solicitation an express statement that such contnbutions 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 X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If “Yes," indicate the number of Forms 8282 filed dunng the year | I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? pg
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part Vil fine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization f|llng Form 990 In lieu of Form 10417 12a
b If "Yes,"” enter the amount of tax-exempt interest received or accrued during the year 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a lIs 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 s required to maintain by the states in which the
organization Is icensed to issue qualified health plans X 13b
¢ Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tannlng services dunng the tax year? X 14a X
b If "Yes,” has 1t filed a Form 720 to report these payments? i “No, * provide an explanation in Schedule O 14b
Form 990 (2010)
032005
12-21-10
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LOCAL 116 RETAIL, WHOLESALE & DEPARTMENT
Form 990 (2010) STORE UNION, UFCW, AFL-CIO, CLC 11-3247379 Page6

| Part VI | Governance, Management, and Disclosure For each *Yes* response to lines 2 through 7b below, and for a *No" response
. to ne 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any guestion in this Part Vi X @
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the goveming body at the end of the tax year 1a 6
b Enter the number of voting members included in line 1a, above, who are independent _ . 1b 1200
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?

N

3 Did the organization delegate control over management duties customanly performed by or under the direct supervnsnon
of officers, directors or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its goveming documents since the pnor Form 990 was filed?

2]

Did the organization become aware dunng the year of a significant diversion of the organization's assets?

ICIESC
b b ] E B |

6 Does the organization have members or stockholders?

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a

e

b Are any decisions of the govermning body subject to approval by members, stocld’\olders or other persons? 7b

8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year
by the following:
a The goveming body?

. 8a
b Each committee with authority to act on behalf of the goveming body? 8| X

9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)

Yes | No

10a Does the organization have focal chapters, branches, or affiliates? 10a X

b If “Yes,” does the organization have wntten policies and procedures govermning the activities of such chapters, affilates,
and branches to ensure their operations are consistent with those of the organization? 10b

11a Has the organization provided a copy of this Form 990 to all members of its goveming body before filing the form? 11a X

b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? if "No," go to Iine 13 12a X

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b

c Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes, " descnbe
in Schedule O how this 1s done X 12¢

13 Does the organization have a wntten whistieblower policy? 13

Pl

14 Does the organization have a written document retention and destruction policy? 14

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEO, Executive Director, or top management official . 15a
b Other officers or key employees of the organization 15b

o

b

If “Yes" to ine 15a or 15b, descnbe the process in Schedule O. (See mstmctlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X

b If “Yes," has the organization adopted a wntten policy or procedure requinng the organlzatlon to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed None

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) avallable for
public inspection. Indicate how you make these available. Check all that apply.
Own webstte C] Another's website [X] Upon request
19 Descrbe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: >

THE UNION - 516-487-0475

320 NORTHERN BOULEVARD, GRAT NECK, NY 11021

Form 990 (2010)
032006
12-21-10
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LOCAL 116 RETAIL, WHOLESALE & DEPARTMENT
Form 990 (2010) STORE UNION, UFCW, AFL-CIO, CLC 11-3247379 page?
[Part Vll[Compensation of Officers, Directors, Trusiees, Key Employees, Highest Compensated
. Employees, and Independent Contractors
Check If Schedule O contains a response to any question in this Part VIi L. . D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be histed. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensatton
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List ali of the organization’s current key employees, if any. See instructions for defintion of *key employee.”
® List the orgamization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who receved reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List alf of the organization’s former directors or trustees that received, In the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

D Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee

(A) (8) (©) () € (F)
Name and Title Average Posrtion Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(descnbe |8 the organizations compensation
hoursfor |5 | & = organization (W-2/1099-MISC) from the
related g é o g (W-2/1099-MISC) organization
organizations| 5 | £ £ (25 and related
inSchedule [ S| S | &[5 [E2] B organizations
0) HEABEERSE
VINCENT SOMBROTTO
PRES, 35.00 X 130000. 0. 0.
EDWIN GONZALEZ
SEC'Y TREASURER 35.00 X 43200. 0. 0.
LOUIS RODRIGUEZ
V.P 35.00 X 43200. 0. 0.
032007 12-21-10 Form 990 (2010)
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LOCAL 116 RETAIL, WHOLESALE & DEPARTMENT

Form 990 (2010) STORE UNION, UFCW, AFL-CIO, CLC 11-3247379 page8
art Vil rSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) F)
Name and title Average Posttion Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
(descrbe | § the organizations compensation
hoursfor | s K organization (W-2/1099-MISC) from the
related | & | = g (W-2/1099-MISC) organization
organizations| & | 5 RN and related
in Schedule | £ | § 5 |E 25| & organizations
0) 2l2|8 |18z
1b Sub-total [ 216400. 0. 0.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 216400. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual 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? /f "Yes, " complete Schedule J for such person 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. NONE
(A) (8) (C)
Name and business address Descnption of services Compensation
2 Total number of Independent contractors (including but not limrted to those listed above) who received more than
$100,000 in compensation from the organization P> 0
Form 990 (2010)
032008 12-21-10
8
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Form 990 (2010)

LOCAL 116 RETAIL, WHOLESALE & DEPARTMENT

STORE UNION, UFCW, AFL-CIO, CLC

11-3247379 page9

[Part VIIFT Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt function
revenue

©) Re\(/le):r)\ue
Unrelated excluded from
business tax und5e1r2
sections ,
revenue 513, or 514

Contributions, gifts, grants
and other similar amounts

- 0 Qa0 oo

T @Q

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Government grants (contnbutions) 1e

All other contributions, gifts, grants, and
similar amounts not included above 1f

Noncash contnbutions included in lines 1a-1f $

Total. Add lines 1a-1f

| -

am Service
evenue

ProgH'
la o ao0oocow

DUES AND INITIATIONS

Business Code

900099

591411.

591411.

All other program service revenue
Total. Add lines 2a-2f

900099

1800.

1800.

| <

593211.

Other Revenue

[y I -

Investment income {(including dividends, interest, and

other similar amounts)

>

Income from investment of tax-exempt bond proceeds P>

Royalties

>

(i) Real

(1) Personal

Gross Rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

>

Gross amount from sales of

(i) Secunties

(i) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss)

Net gamn or (loss)

Gross income from fundraising events (not
including $ of
contnbutions reported on line 1c). See

Part IV, Iine 18

Less: direct expenses

Net iIncome or (loss) from fundraising events
Gross Income from gaming activities. See
Part IV, line 19

Less: direct expenses

Net income or (loss) from gaming activities
Gross sales of inventory, less retums

and allowances

Less: cost of goods sold

Net income or (loss) from sales of inventory

a
b

a
b

>

Miscellaneous Revenue

Business Code

12

o a o oo

All other revenue
Total. Add lines 11a-11d
Total revenue. See instructions.

>
>

593211.

593211.

0. 0.

12-21-10

11090601 795657 116
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Form 990 (2010)

LOCAL 116 RETAIL, WHOLESALE & DEPARTMENT

STORE UNION, UFCW, AFL-CIO, CLC

11-3247379 Ppage 10

[ Part IX T Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Viil.

(A)
Total expenses

(B)
Program service
expenses

(C}
Management and
general expenses

D)
Fundraising
expenses

1

10
1

Q@ = o0 a o T

12
13
14
15

17
18

19

SBRES

-0 a o oo

Grants and other assistance to governments and
organizations in the U.S. See Part IV, ine 21
Grants and other assistance to indwviduals in
the U.S. See Part IV, line 22

Grants and other assistance to govemments,
organizations, and individuals outside the U.S.
See Part IV, Iines 15 and 16

Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

Other salanes and wages

Penston plan contributions (include section 401(k)
and section 403(b) employer contributions)

Other employee benefits

Payroll taxes

Fees for services (non-employees):
Management

Legal

Accounting

Lobbying

Professional fundraising services. See Part 1V, line 17
Investment management fees

Other

Advertising and promotion

Office expenses

Information technology

Royalties

Occupancy

Travel

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Payments to affilates

Depreciation, depletion, and amortization
Insurance

Other expenses. Itemize expenses not covered

above. (List miscellaneous expenses n line 24f. If line
24f amount exceeds 10% of ine 25, column {A)
amount, list line 24f expenses on Schedule 0.)

ORGANIZING

216400.

107500.

11519.

63156.

23594.

13159.

41254.

27540.

43786.

REIMBURSED TRAVEL & MEE

30861.

AUTO

25939.

PER CAPITA TAXES

16691.

TELEPHONE

11391.

All other expenses

14556.

Total functional expenses. Add lines 1 through 24f

647346.

%

Joint costs. Check here P 1 it following SOP

98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation

032010 12-21-10

11090601 795657 116

10
2010.03050 LOCAL 116 RETAIL, WHOLESALE 116 1

Form 990 (2010)



Form 990 (2010)

LOCAL 116 RETAIL, WHOLESALE & DEPARTMENT

STORE UNION, UFCW, AFL-CIO, CLC

11-3247379 page 11

[Part X [Balance Sheet

032011 12-21-10

11090601 795657 116

11

(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng 71533.] 4 17578.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net . . . 4
5 Recewables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part I
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed In section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary
@ employees’ beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 7
& 8 Inventones for sale or use . 8
9 Prepad expenses and deferred charges 2430.] o 2250.
10a Land, buldings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 10c
11 Investments - publicly traded secunties 1
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets . 14
15  Other assets. See Part IV, line 11 . 4140.] 15 4140.
16__Total assets. Add lines 1 through 15 (must equal line 34) _ 78103.] 16 23968.
17  Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
@ 21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
_‘_E 22 Payables to current and former officers, directors, trustees, key employees,
@ highest compensated employees, and disqualified persons. Complete Part ||
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of Schedule D 25
26 __ Total liabilities. Add lines 17 through 25 0.l 26 0.
Organizations that follow SFAS 117, check here P L_land complete
@ lines 27 through 29, and lines 33 and 34.
§ 27 Unrestncted net assets 27
g 28 Temporanly restncted net assets 28
2 29 Permanently restncted net assets 29
2 Organizations that do not follow SFAS 117, check here P> X] and
6 complete lines 30 through 34.
% 30 Caprtal stock or trust pnncipal, or current funds 0. 30 0.
§ 31 Paid-in or capttal surplus, or land, building, or equipment fund 0.] 31 0.
« |32 Retaned eamings, endowment, accumulated income, or other funds 78103.] 32 23968.
Z 133 Total net assets or fund balances 78103.| a3 23968.
34 Total habilities and net assets/fund balances 78103.] 34 23968.
Form 990 (2010)
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LOCAL 116 RETAIL, WHOLESALE & DEPARTMENT

Form 990 (2010) STORE UNION, UFCW, AFL-CIO, CLC 11-3247379 page12

| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI

[

1 Total revenue (must equal Part VIil, column (A), iine 12) 1 593211.
2 Total expenses (must equal Part IX, column (A), line 25) 2 647346.
3 Revenue less expenses. Subtract line 2 from hne 1 3 -54135.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 78103.
6§ Other changes In net assets or fund balances (explain in Schedule O) 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, ine 33, column (B 6 23968.
| Part Xi | Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl ]
Yes | No
1 Accounting method used to prepare the Form 990: IXI Cash D Accrual D Other
If the organization changed its method of accounting from a pnor year or checked “Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b X
c If "Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an iIndependent accountant? . 2c
If the organization changed erther its oversight process or selection process dunng the tax year, exptain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audrt
Act and OM8 Circular A-1337? 3a X
b If "Yes," did the organization undergo the required audit or audis? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2010)
032012 12-21-10
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11090601 795657 116

SCHEDULE C Political Campaign and Lobbying Activities |__ovene tss-007

(Form 990 or 990-E2) o
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury > Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service

P> See separate instructions. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.

If the organization answered “Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part lI-A. Do not complete Part II-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete Part H-A.

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c){4), (5), or (6) organizations: Complete Part Il1.

Name of organization LOCAL 116 RETAIL, WHOLESALE & DEPARTMENT Employer identification number
STORE UNION, UFCW, AFL-CIO, CLC 11-3247379

[PartI-A] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a descnption of the organization's direct and indirect political campaign activities in Part IV.
2 Political expenditures >3

3 Volunteer hours

[Parti-B]_Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 [f the organization incurred a section 4955 tax, did it file Form 4720 for this year? L_IvYes L _Ino
4a Was a correction made? . [ Yes CIno

b If "Yes," descnbe in Part IV.

[Part I-C| Complete if the organization is exempt under section 501{c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contnbuted to other organizations for section 527
exempt function activities | K
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
hne 17b >3
4 Did the filing organization file Form 1120-POL for this year? L] ves L_INo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political
contnbutions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a

poltical actton committee {PAC). If additional space is needed, provide information in Part IV,

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political

filing organization’s contnbutions received and
funds. If none, enter -0-. |  promptly and directly
delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2010

LHA

032041 02-02-11
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LOCAL 116 RETAIL, WHOLESALE & DEPARTMENT
rm 990 or 990-£2) 2010 STORE UNION, UFCW, AFL-CIO, CLC 11-3247379 page2

Schedule C (Fo!

omplete If the organization is exempt under section
(election under section 501(h)).

A Check P LI ifthe filing organuzation belongs to an affiliated group.
B Check P> ':l if the filing organization checked box A and "limited control” provisions apply.

(a) Filing (b) Affillated group
organization's totals
totals

Limits on Lobbying Expenditures
(The term "expenditures® means amounts paid or incurred.)

Total lobbying expendrtures to influence public opinion (grass roots lobbying)

Total lobbying expendrtures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1aand 1b) |

Other exempt purpose expenditures

Total exempt purpose expendrtures (add lines 1c and 1d)

- 0o Q0 O 0

Lobbying nontaxable amount. Enter the amount from the following table in both columns.

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1f)

h Subtract ine 1g from line 1a. If zero or less, enter -0-

i Subtract ine 1f from line 1c If zero or less, enter -0-

j [f there 1s an amount other than zero on etther line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? D Yes |:] No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

o ﬂscgl"‘“yir;‘:agegsr’“ng ) (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) Total

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column(e))

¢_Total lobbying expendtures

d Grassroots nontaxable amount

e Grassroots celling amount
(150% of line 2d, column (e}))

f _Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2010

032042 02-02-11
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LOCAL 116 RETAIL, WHOLESALE & DEPARTMENT

Schedule C (Form 990 or 990-£2) 2010 STORE UNION, UFCW, AFL-CIO, CLC 11- 3247379 Page 3
omplete If the organization is exempt und A

(election under section 501(h)).

(a) (b)

Yes No Amount

1 Dunng the year, dd the filing organization attempt to influence foreign, national, state or
local legistation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
Volunteers? i
Paid staff or management (include compensation in expenses reported on lines 1¢ through 1)?
Media advertisements?
Mailings to members, legistators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Drrect contact with legislators, therr staffs, govermment officials, or a Ieglslatlve body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities? If "Yes," describe in Part IV
j Total. Add lines 1¢ through 11
2a Did the achvities In line 1 cause the organization to be not descnbed 1n section 501(c)(3)?
b If "Yes,” enter the amount of any tax incurred under section 4912
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d _|If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? - _
- Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

TAQ -~ 0 0060 T o

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1 X
2 Did the organization make only in-house lobbying expendrtures of $2,000 or less? X
3 Did the organization agree to carryover Iobbylng and polttical expenditures from the prior year? 3 X
Part ll-B| Complete if the organization is exempt under section 501{c){4), section 501(c)(5), or section
501(c)(6) if BOTH Part Ill-A, lines 1 and 2 are answered "No" OR if Part lil-A, line 3 is answered
IIYes.II
1 Dues, assessments and similar amounts from members 1 591411.

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year 2a
b Carryover from last year 2b
¢ Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4  [f notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expendnure next year? 4
Taxable amount of lobbying and political expenditures (see instructions) 5

]Part IV | Supplemental Information
Complete this part to provide the descriptions required for Part |-A, line 1; Part I-B, ine 4; Part |-C, ine 5; and Part [I-B, fine 1. Aiso, complete this part
for any additional information.

Schedule C (Form 990 or 990-EZ) 2010
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SCHEDULE D Supplemental Financial Statements A

{Form 990) P Complete if the organization answered “Yes," to Form 990, 20 1 0

Depariment of the Treasury Part IV, line 6, 7, 8,9, 10, 11, or 12. Open to Public

Internal Revenue Service P> Attach to Form ﬂ P> See separate iﬂsﬂxctions. Inspection

Name of the organization LOCAL 116 RETAIL, WHOLESALE & DEPARTMENT Employer identification number
STORE UNION UFCW, AFL-CIO, CLC 11-3247379

| Part | "Organizations Malntalmng Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number at end of year
Aggregate contnbutions to (dunng year)
Aggregate grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? X D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
impermissible pnvate benefit? R R l:] Yes I:] No
I_Ert Il | Conservation Easements. Complete if the orgamzatlon answered "Yes" to Form 990 Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for pubiic use (e.g., recreation or education) Preservation of an histoncally important land area
Protection of natural habitat Preservation of a certified histonc structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.

N L WON a

Held at the End of the Tax Year

a Total number of conservation easements . 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure

listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax
year p

4 Number of states where property subject to conservation easement Is located P>

5 Does the organization have a wrtten policy regarding the penodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? l:, Yes l:] No

6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservatlon easements dunng the year

7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements dunng the year » 3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}{4)(B)()
and section 170(M)(4)B)(i)? Cves o

9 In Part XIV, 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 descnbes the organization’s accounting for
conservation easements. —

] Part lil ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a Ifthe orgamization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that descnbes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part VIIi, line 1 |
(1i) Assets included in Form 990, Part X » 3

2  If the organization received or held works of art, histoncal treasures or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part Vill, line 1 . . > $
b Assets included 1n Form 990, Part X . > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
(52010
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LOCAL 116 RETAIL, WHOLESALE & DEPARTMENT
Schedule D (Form 990) 2010 STORE UNION, UFCW, AFL-CIO, CLC 11-3247379 pPage2
[Partlli | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 -Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply):
a Public exhibtion d D Loan or exchange programs
b l:] Scholarly research e D Other
¢ [ preservation for future generations
4 Provide a descnption of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to ratse funds rather than to be maintained as part of the organization’s collection? l:] Yes E__] No

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

1a Is the organization an agent, trustee, custodian or other intenmediary for contnbutions or other assets not included
on Form 990, Part X? R . . l_.__—l Yes L__l No
b If "Yes," explain the arangement in Part XIV and complete the following table:

Amount
¢ Beginning balance . . . . 1c
d Addtions dunng the year R . . 1d
e Distnbutions dunng the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? L_fves L _INo

b_lIf *Yes* explan the arrangement in Part XIV.
l Part V |Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year {b) Prior year | (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance

Contnbutions

Net investment eamings, gains, and losses

Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

End of year balance

2 Provide the estimated percentage of the year end balance held as:

Board designated or quasi-endowment P> %

Permanent endowment P> %

Term endowment P %

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 3ali

(ii) related organizations . 3al(ii)
b If *Yes" to 3a(t), are the related organizations listed as required on Schedule R? 3b

4 __Descnbe in Part XIV the intended uses of the organization's endowment funds.
[Part VI TLand, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of investment (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

o 0 0T

-

«Q

gocm

1a Land
b Buildings
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c).) | 2 0.
Schedule D (Form 990) 2010

032052
12-20-10
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LOCAL 116 RETAIL, WHOLESALE & DEPARTMENT
Schedule D (Form930) 2010 STORE UNION, UFCW, AFL-CIO, CLC 11-3247379 page3
[Part VII[ Investments - Other Securities. See Form 990, Part X, ine 12.

(a) Descnption of secunty or category
(including name of security)

{c) Method of valuation:

(b) Book value Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other

A

_B)

©)

(D)

(3]

@)

@)

H)

0]
Total. (Col (b) must equal Farm 990, Part X, col (B) line 12.) B>
[Part Vill Investments - Program Related. See Form 990, Part X, Ine 13.

(c) Method of valuation:

(a) Descnption of investment type (b) Book value Cost or end-of-year market value

1)
@
©)]
@
©]
(6)
(4]
(8)
()]
_(10)
Total. (Col (b) must equa! Form 990, Part X, col (B) line 13.} >
[Part IX| Other Assets. See Form 990, Part X, line 15.
(a) Descnption ({b) Book value

SECURITY DEPOSITS 4140.

1

L~
h—

sl lo

.
G

sle

-~
1.2

Ele

Total, (Column (b) must equal Form 990, Part X, col (B) hine 15.) > 4140.
[Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Descnption of hability {b) Amount

(1) Federal Income taxes
2)
@)
(4
)
6)
7
(8
9
(10)
1)
Total. (Column (b) must equal Form 990, Part X, col (B) Iine 25.) »
2. Fl(c7) POURI TR, PIRVER TR A TR TR R o
52600 Schedule D (Form 990) 2010
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Schedute D (Form 990) 2010

LOCAL 116 RETAIL, WHOLESALE & DEPARTMENT
STORE UNION, UFCW AFL-CIO, CLC

11-3247379 paged

[Part XI_| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

© O~NOOM L WON

. Total revenue (Form 990, Part ViII, column (A), line 12)

Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Pnor penod adjustments

Other (Descnbe In Part XIV.)

Total adjustments (net). Add lines 4 through 8

1

593211.

647346.

~54135.

olo|N[|O|s|@|N

10__Excess or (defictt) for the year per audrted financial statements. Combine lines 3 and 9 10 -54135.
Part Xil [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1

] Part XIII| Reconciliation of Expenses per Audited Financial Statements With Expenses per

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains on investments

1

Donated services and use of faciities

2a
2b

Recovenes of prior year grants

2c

Cther (Descnbe in Part XIV.)

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part VIil, ine 12, but not on line 1:
Investment expenses not included on Form 990, Part VIll, ine 7b

2d

2e

Other (Descnbe in Part XiV.)

4a
4b

Add lines 4a and 4b
Total revenue. Add lines 3 and 4c¢. (THis must equal Form 990, Partl Iine 12.)

Return

1
2

umn.nc'm

oo

c

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

Pror year adjustments

2b

Other losses

2c

Other (Descnbe in Part XIV.)

Add lines 2a through 2d

Subtract line 2e from line 1 .
Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b

2d

2e

Other (Descnbe In Part XiV.)

&5

Add lines 4a and 4b
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part ], line 1 8.)

4c
5

r|5art XIV[ Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, ine 2; Part XI, ine 8; Part Xll, ines 2d and 4b; and Part XIil, lines 2d and 4b. Also complete this part to provide any addrtional information.

032054

12-20-10
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§'ﬁ‘iisﬁ”

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

on o Treas Form 990 or 990-EZ or to provide any additional information. to Publi
f,’,‘f::,’;.’“neé;ﬁ.}f,‘ va,c: v P> Attach to Form 990 or 990-EZ. g';;gcgonu |c
Name of the organization LOCAL 116 RETAIL , WHOLESALE & DEPARTMENT Employer identification number
STORE UNION, UFCW, AFL-CIO, CLC 11-3247379

Form 990, Part I, Item K, Other Organization Type:

NOT FOR PROFIT CORPORATION

Form 990, Part VI, Section A, line 7a: ALL MEMBERS VOTE FOR THE OFFICERS

OF THE LOCAL

Form 990, Part VI, Section A, line 7b: MEMBERS MUST APPROVE ALL UNUSUAL

EXPENDITURES. THE ORDINARY EXPENSES OF RUNNING THE LOCAL DO NOT NEED

APPROVAL.

Form 990, Part VI, Section B, line 11: THE 990 IS A PUBLIC DOCUMENT AND

AVATLABLE TO ALL ON LINE. IT IS ALSO MADE AVAILABLE UPON REQUEST.

Form 990, Part VI, Section C, Line 19: ALL ORGANIZATIONS DOCUMENTS ARE

AVAILABLE UPON REQUEST FOR EXAMINATION

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

032211
01-24-11

20
11090601 795657 116 2010.03050 LOCAL 116 RETAIL, WHOLESALE 116 1




oL-12-2
1¢ VHT O35
0102 (086 Wiod) Y 3INPaYyoss 066 W0 40} SUOLIONASU| 3} 93 ‘DONON 1OV UCHONPaY diomisded Joy
X 109 YI0K M9 SLIJANTZE NOISNZd FTAIAQYG TZOTT AN 'MDAN IV¥D
aATg NYFHLION 0Z¢
109£96€-TIT - ANAA NOISNAA 91T TVI0T
ON | SeA (€))108
LAinue Anua uoI}08s Ji) snyels uonoss (A13unoo ubisio} uoneziuebio pajelal jJo
; xuw__oacou Buyjjoiuo9 108a1Q Aueyo ongqng apo) 1dwax3y 1o a1e)s) ajioiwop [eba Apnjoe Aewd NI3 pue ‘ssaippe ‘sweN
£LXalZ| g uonoes
(6) 0 (o) ®) (o) @ (e)

(4e0A xey ayy Buunp suoneziuebio

1dusexa-xe] poje|as 910w IO 8UO PeY Y 9SNesaq g aull ‘Al HEd '066 W0 0} ,S9A, palomsue uoneziuebio ayy Ji 838jdwo)) suoneziuebiQ ydwax3-xe] Paje|oy Jo uoeIyudP| hued
fnue (f3unoo ubiaioy Amua pspiebaisip jo
Buijjosuod yeuq s}asse Jeak-jo-pul awodul [ej0] 10 2)e)s) ajioiwop |eba Ajanoe Aewud NI3 pue ‘ssaippe ‘eweN
(1] () {p) () () (e)
(€ oun ‘Al Hed ‘066 ULIOS 0} ,SOA, P1amsue uoieziuebio ey i aje|dwon) sannu3g paplebaisiq jo uoneayuUaP| 1 a@mm.
6LELVCE-TT OID ‘OID-TAV ‘MDJN ‘NOINO FFOLS

Jaquinu uoneasynuept sokojdwz INARLIVAAA 3 JIYSHTOHM ’ TIVIEY 9TT TVvO01 uoijeziueBio ey Jo eweN
. uopdodsul ‘suonongsul ejesedas 995 ‘066 w04 0} yoeny « asanum_nww “ﬂ..%..,mw Lﬂﬁwﬁ
aliand o3 uedo -2€ 10 '9E ‘SE 'VE ‘SF oul| ‘Al Hed ‘066 W04 0} ,SeA, Palomsue uoneziuebio sy) j1 a3a|dwo) (066 w04
0i0e mﬁ_cmhwctmn_ pojejaiun pue wCO_H.mN_Cmm._O Pole|9Yy H 3TNA3IHOS

LY00-S¥SL ON 8WNO




0102 (066 wJ04) Y dNPayos

(A4

OL-kg-21 2sieeo

sjosse (1snuy o Caer
diysiaumo Jeak-jo-pua awooul ‘dioo g ‘diod 9) Apua 1 ojeys) uoneziuefiio pajejas Jo
ebejusciad J0 a1eys je10} Jo aseys Aua jo adA] | Bunosjuo9 1oaaq | eucnuop jee Auaioe Aewd NI3 pue 'ssaippe ‘oweN
W) (6) 1)) (e) {p) () (a) (e)

psje|a] 2J0W JO BUO pey Y 8SNeDaq HE aul| ‘Al Ued ‘066 W04 01 ,SIA, Palamsue uol

(Jeak xey 8y} Buunp isruy Jo uOREI0dI0D B SB pajeal} suoleziuebio

1ezIUEBIO By} ) 939dWwoD) 3sn4] Jo uonesodioD e se ajqexe] suopeziuebiQ pajejay Jo uonesyuap|

 Ned |

ON[SaA (5901 wuod) ) | ON | S9A sjosse (b1 S-21 G suonoas Anmunw
8|Npayss 10 02 13pUnN Xe} WoJj papn|oxa
diysieumo mp___mwﬁm_ xom u umLoEm ¢suoieooliB oY mak.i0.pus swooul muzmw_c: .wwﬁ__um h_v Amnua %hﬁww uoneziuebio pejejas jo
ebejuedsodlo eouss|  1GN-AOPOD  |-uonodosdsia j0 aseyg |01 jo ateys | swoouijueuiwopald | Bumonuos pang | Meges Auaioe Aewnd NIJ pue ‘ssaippe ‘awen
. O ()] )] (v) (6) i) () (P () (a) (e)

(-1eah xey ey Buunp diysieuped e se pajeas) suoneziuebio
peje|e 8I0W JO BUO PEY )i 8SNEaq HE Ul ‘Al UBd ‘066 WO 0} ,SBA, PaIamsue uoieziuedio ey 4 ajejdwo)) diysiaulied € se siqexet suoneziuebiQ paje|ay 0 uoneIyRUap]

11 ved

Zobeg

6LELVCE-TT

0710 ‘OID-TAVY ‘MDAN ‘NOINA HYOLS

010z (066 Wu04) Y 3|Npayss

INAWINVAId ¥ JTYSTTOHM '1TIVLAE 9TT 1TV¥O0T




o102 (066 wiod) Y aINPaydg £Z 0L-12-Z} £9LZEQ
(o)

G

2]

(€)

@)

)

paAjoAul Junowe {1-e) adAy
Buiuwislap 30 poyiay P3SA[OAUI JUNOWY uoijoesuel | uonezjueblo Jay)o jo awep
(4] (9) (Q) (e)

“SpJOysely} UOROBSUen pue SAIYSUCITe[al PSJaA0D BUlpnjou; ‘eul] Siy} 919jduiod 1SN OYM UO UOHBWIIO)UI 10} SUCIIONIISUI U} 89S , SOA, S| OAOQE BUj} JO AUB 0} JOMSUB 8U} }| g
(s)uonreziueio 18410 woij Apadoid 40 USED JO Jajsuel] o104

X it

X bt (s)uoneziuebio sayio 0] Apadoid Jo yses jo sajsuen oyl b
X ' sasuadxa 4o} uoeziuebuo Joy30 Aq pied Juswasunquisy d
X o : : sasuadxa 10} uoneziueb.o Jay)o 03 pied JuawdsiNgwIsy o
X up ’ ’ s9akojdws pred jo Buueys u
X wy sjasse a3 10 'sysy Buipew ‘Juswdinba ‘saijjioe} jo Bueys w
X m (s)uoneziuebio Jayjo AqQ suoneydljos Buisiespuny 1o diysiaquual JO $82IAIBS JO BOUBLLIONA] |
X FT! : (s)uoneziuebio 1ayyo 104 suoirepdijos Buisieipuny 10 diysiaguuisw JO SBJIAISS JO BOUBWIONS] N
X Tt (s)uorreziuebio J8Y)0 WOLy S1ESSE 1840 Jo ‘Juawdinba 'senioe; jo asea] |
X T (s)uonpeziuebiio 1830 0) S}eSSE 18430 J0 ‘Juawdinba ‘saiyioe) Jo asea o
X [T} : sjesse jo abueyox3 y
X Bt (s)uoneziuebiio 1ayjo woyy sjesse Jo sseyaind 6
X m : (s)uoneziuebio 19Yjo 0] s}eSSe JO JIBS }
X ET (s)uoiyeziuebio Jayjo Aq seajuesend ueoj Jo sueo| @
X pL (s)uoneziuebio Jayjo 1oy Jo 0} sdsjuRIEND URO| JO SUBOT P
X o1 (s)uoneziuebio sayio wouy uoingUuod [epded 1o ‘yuelb ‘YK o
X qL (s)uoneziuebio 1ayyo 03 uoinquiuod [epdes Jo Juelb ‘Yo q
X el Aujua pejjoauos e woly Jual (A1) o sanjeiod () seinuue (1) 1819y (1) jo 1disoay e

LAt SUed Wi pa)s)j suoneziuebio pajeas 210w 10 U0 Yym sucioesues) Buimoljo ay) jo Aue u abebua uoneziuebio ayy pip ‘Jeeh xey eyy Buung )
ON | seA 8[NP8aYIs Syl JO Al 10 ‘il ‘1l SHed W palsy s) Apjua Aue ji | eul) 818jdwo) 810N
’ (‘9€ 40 ‘BGE 'S¢ ‘vE 6ul| ‘Al Hed ‘066 W04 0} ,SOA, Paiemsue uolleziuebio ey y e19)dwo)) suoneziuebiO palejay YHUM suonoesuel] A ued
€Bed. GLELPCE-TT D10 ‘OID-TdY¥ ‘MOJN ‘NOINA FYOLS 0102 (066 wiod) ¥ 8inpsyos

ILNIRILYVJEQA ® TTYSHTOHM ‘TTIVIIY 91T 1TVD0T




oL-12-¢}

)24 ¥12€0
0102 (066 w40d) H 9INPayss
ON | SOA (590} wi04) ON | saA ON | S3A (Aiunod
5 1) ainpauds jo
fopousw | 02 X0Q U yunowe | ¢FGECRE siesseeak  |tevenenuebo] - ubiaio; 1o jers) fnus jo
o [2aUD 190-A epoD -odoidsig | +J0-PUB JO BIBYS [smuimdjeery|  ON1OILIOP [BBOT Auanoe Aewg NI3 Pue ‘ssaippe ‘sweN
(W) (8) (1)) (d) P) (2} (q) {e)

“sdiyssouped JUaWISaAUI UIBLSD 10} uoisnjoxa BuipseBal suononuisul 99§ "uoneziuebio pale|al B Jou sem Jey)
(enuses ss04B 10 S10SSE [B10} AQ pe.nsEsLU) SBINIAROE SY 0 Juadsed BAl) UBY) ©I0W Pejonpuod uoneziuebio eyy yaym ybnoiy; diysssuped e se paxe) Ajjus yoes o) uoijeusojul Buimoj|o} 8y} epincid

( 2€ eull *Aj HEd ‘066 W04 0} ,SOA, PeJemsue uoneziuebio ey 41 ejejdwo)) diysieuried e se sjqexey suoieziuebiQ pajejaiun A Hed

v abed .

6LELVTE-TT

D7D 'OID-T14Y 'MOJN ‘NOINN FJYOLS 0102 (066 Wiod)H Anpauds |

ILNIWLYVdIQ 3 TTYSHTOHM 'TIVLEE 9TT TIVYO0T1 ,



LOCAL 116 RETAIL, WHOLESALE & DEPARTMENT
Schedule R (Form 980) 2010 STORE UNION, UFCW, AFL-CIO, CLC 11-3247379 pages
Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R {see instructions).
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Fom 8868 Application for Extension of Time To File an

{Rev. January 2011) Exem pt organization Return OMB No. 1545-1709
Department of the Treasury

Intemnal Revenue Servica P> File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . 4 @

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part il with the exception of Form 8870, Information Retumn for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www Irs gov/efile and click on e-file for Chanties & Nonprofits

[Part1 | Automatic 3-Month Extension of Time. Only submit onginal (no copes needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only | 4 (I

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file ncome tax retums.

Type or Name of exempt organization Employer identification number
print LOCAL 116 RETAIL, WHOLESALE & DEPARTMENT
o by th STORE UNION, UFCW, AFL-CIO, CLC 11-3247379

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

fimgyour | 320 NORTHERN BOULEVARD, No. 20B

return See
instructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

GREAT NECK, NY 11021

Enter the Return code for the retumn that this application is for (file a separate application for each return) m
Application Return | Application Return
Is For Code |Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
THE UNION
® The books are in the care of » 3 2 0 NORTHERN BOULEVARD - GRAT NECK ’ NY 1 1 0 2 1
Telephone No.p» 516-487-0475 FAX No b
® |f the organization does not have an office or place of business in the United States, check this box » D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group, check this
box P D . If it 1s for part of the group, check this box P> ‘:l and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
August 15, 2011 , to file the exempt organization return for the organization named above. The extension

1s for the organization’s retumn for:
» [X] calendaryear 2010 or

» l:] tax year beginning , and ending

2 Ifthe tax year entered in line 1 1s for less than 12 months, check reason: |:] Inthial return I:] Final retum
Change in accounting penod

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $ 0.
b If thus application Is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any pnor year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3| $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
023841
01-03-11
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