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7990

Department of the Treasury
Internal Revenue Service

EXTENSION OF TIME ATTACHED

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of e Internal Revenue Code (except black lung

P> The organization may have to use a copy of this retum to satisfy state reporting requirements

OMB No 1545-0047

2011

Open to Public
Inspection

A For the 2011 calendar year, or tax year beginning and ending
B Check it C Name of organization D Employer identification number
weiet® | UNITED FOOD & COMMERCIAL WORKERS
sange | UNION LOCAL 876
e Doing Business As 38-0513037
raturn Number and street (or P.0. box if mai! is not delivered to street address) Room/sute | E Telephone number
ermn- 876 HORACE BROWN DR. 248-585-9671
ren®@|  City or town, state or country, and ZIP + 4 G_Gross receipts § 14,471,102.
[_Jfss"> | MADISON HEIGHTS, MI 48071 H(a) Is this a group retum
Pendng |'e Name and address of principal officer ROGER ROBINSON for affilates? [Ives [(XINo
876 HORACE BROWN, MADISON HTS., MI 48071 H(b) Are all affiiates included?___]Yes [ No
| Tax-exempt status: |:| 501(c)(3) 'Xl 501(c)({ 5 )« (msertno.) D 4947(a)(1) or ,:] 527 If "No," attach a list. (see instructions)
J Website: pr WWW.UFCW876 . ORG H(c) Group exemption number P

K_Form of organization: [ X | Corporation [ ] Trust [ ] Association [ ] Other >

[ L Year of formation: 194 1] m State of legal domicile: MT

[Part 1| Summary

1 Bnefly descnbe the organization's mission or most significant activities LABOR UNION

Check this box P> I:I if the organization discontinued its operations or disposed of more than 25% of its net assets

]
&
g 2
3 | 3 Number of voting members of the govermning body (Part VI, Iine 1a) . 3 16
2 4 Number of independent voting members of the governing body (Part Vi, ine 1b) 4 13
@ | 5 Total number of ndividuals employed In calendar year 2011 (Part V, ine 223) 5 117
EE;\? 6 Total number of volunteers (estimate If necessary) 6 0
%i 7 a Total unrelated business revenue from Part Vill, column (C), Iine 12 7a 0.
i b Net unrelated business taxable income from Form 990-T, ine 34 7b 0.
~ Prior Year Current Year
? 8 Contributions and grants (Part VIll, ine 1h) 0. 0.
% 9 Program service revenue (Part VIII, line 2g) 7,955,405. 8,464,861.
g |10 Investment income (Part VI, column {4), hnes 3, 4, and 7d) 639,309. 498,090.
ﬁ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 264,907, 1,042,420.
12 Total revenue - add hnes 8 through 11 (must equal Part VIII, column (A), line 12) 8,859,621.] 10,005,371.
< 13 Grants and similar amounts paid (Part IX, column (A), Iines 1-3) 0. 0.
é 14 Benefits paid to or for members (Part IX, column (A), Iine 4) . 0. 0.
@( 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 3,442,991, 3,723,869.
g 16a Professional fundraising fees (Part IX, column (A), ine 11e) » 0. 0.
e b Total fundraising expenses (Part IX, column (D) | 0.
W 47 Other expenses (Part IX, column (A), lines 11a- 1d,11R@ ] D 5,157,563. 6,264 ,346.
18 Total expenses. Add lines 13-17 (must equal P ,mm&(%% 8,600,554, 9,988,215.
19 Revenue less expenses Subtract ine 18 fromfipgj2 . ,g, 259,067. 17,156.
E% S| NOV 1 3 2012 Q Beginning of Gurrent Year End of Year
@S| 20 Total assets (Part X, fine 16) _ ) gf) 22,434,011.} 21,863,951.
—o| 21 Total labilties (Part X, ine 26) GQDEN _U,, = 1,276,034. 1,196,076.
=7 | 22 Net assets or fund balances. Subtract line 21 from fing ! Bf 21,157,977. 20,667,875.

| Part Hl [ Signature Block

Under penalties of perjury, | declare that | have examuned this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declaration eparer (othegdhan officer) is based on all tnformation of which preparer has any knowledge.
,(2'& e Noy8 2012
Sign Signature of officer © 7 Date '
Here ROGER ROBINSON, PRESIDENT
Type or print name and title Y g
Print/Type preparer’s name (O 4. D E’t VA ﬁ"“" (1| PTIN
Pad  PETER A. SESTAK ETER A. SESTAK L sttempoed [P00218489
Preparer |Frm'sname p UHY ADVISORS MI~INC. FrmsEiNp  38-1910111
Use Only |Firm'saddressy, 27725 STANSBURY, SUITE 210
FARMINGTON HILLS, MI 48334 Phoneno. 248-355-0280
May the IRS discuss this return with the preparer shown above? (see instructions) IX] Yes |:] No
132001 01-23-12 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)
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UNITED FOOD & COMMERCIAL WORKERS

Form 990 (2011) UNION LOCAL 876 38-0513037 Page2
| Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part (li [:,
1  Bnefly descnbe the organization’s mission:
LABOR UNION
2 Dd the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 or 990-E27? ) ) o [_lves [(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? DYes LZ_L] No
If "Yes," descnbe these changes on Schedule O.
4 Descnbe 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 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 $ 8 7 4 6 4 1 8 6 1 . )
100% OF PROGRAM SERVICE REVENUE IS DERIVED FROM MEMBERSHIP DUES. THE
DUES ALLOW THE UNION TO FULFILL ITS EXEMPT PURPOSE OF REPRESENTING FOOD
AND COMMERCIAL WORKERS, PRIMARILY IN SOUTHEAST MICHIGAN.
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4c  (Coce ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Descnbe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e _Total program service expenses B>

132002

Form 990 (2011)

02-09-12



UNITED FOOD & COMMERCIAL WORKERS

Form 990 (2011) UNION LOCAL 876 38-0513037  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 pnvate foundation)?
If "Yes, " complete Schedule A . L. .. 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors7 X 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or n opposmon to candndates for
public office? If “Yes, " complete Schedule C, Part | i 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbymg actlvmes or have a sectnon 501(h) election in effect
% during the tax year? If "Yes," complete Schedule C, Part I 4
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part Il . 5 X
6 D the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or iInvestment of amounts In such funds or accounts? If *Yes, " complete Schedule D, Part | 6 X
7 D 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 Ii 7 X
8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? If “Yes, " complete
Schedule D, Part il . 8 X
9 Did the organization report an amount In Part X ﬁne 21 serve as a custodlan for amounts not listed in Part X or provnde
credit counseling, debt management, credt 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 temporanly restncted endowments, permanent
endowments, or quasi-endowments? 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, VI, VI, IX, or X
as applicable.
a Did the organization report an amount for land, builldings, and equipment in Part X, ne 107 If "Yes, " complete Schedule D,
Partvi . . . . . 11a} X
b Did the orgamization report an amount for investments - other secunties in Part X, ine 12 that 1s 5% or more of its total
‘ assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vi . 11b X
¢ Did the organization report an amount for investments - program related in Part X, fine 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Vill i [ X
d Dud the organization report an amount for other assets in Part X, fine 15 that 1s 5% or more of rts total assets reponed n
Part X, ine 167 If "Yes, " complete Schedule D, Part IX X 11d X
e Did the organization report an amount for other hiabilities in Part X, ine 257 /f *Yes,*® complete Schedule D, Part X 1te | X
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 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,® complete
Schedule D, Parts XI, Xll, and Xill . . 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to hne 12a, then completing Schedule D, Parts XI, XlI, and Xiil 1s optional 12b X
13 s the organization a school descnbed in section 170(b)(1)(A)i)? /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, fundransmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
1 or more? If *Yes," complete Schedule F, Parts | and IV .. | 14b X
[ 15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assnstance to any orgamzat:on
or entity located outside the United States? If *Yes, * complete Schedule F, Parts liand 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 lndlwduals
located outside the United States? If "Yes, " complete Schedule F, Parts lll and IV . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Pan X,
column (A), Iines 6 and 11e? If "Yes, " complete Schedule G, Part | L 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutnons on Part VIlI, Iines
‘ 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 Vili, ine 9a? /f 'Yes "
complete Schedule G, Part lil B . . ) X
20a Did the organization operate one or more hospnal facnlrnes? If 'Yes complete ScheduleH . L. 20a X
b _If "Yes® to ne 20a, did the organization attach a copy of its audited financial statements to this retum’7 20b
Form 990 (2011)

132003 - -
01-23-12




UNITED FOOD & COMMERCIAL WORKERS

Form 990 (2011) UNION LOCAL 876 38-0513037 Page4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the

United States on Part IX, column (A), ine 1? If "Yes, " complete Schedule I, Parts land Il
Did the organization report more than $5,000 of grants and other assistance to ndividuals in the United States on Part IX
column (A), ine 2? If "Yes, * complete Schedule I, Parts | and Ill 22 X
Did the organization answer "Yes" to Part Vil, Section A, fine 3, 4, or 5 about compensatlon of the organrzatron s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J __ . 23 | X
24a Dd the organrzatlon have a taxexempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 20027 If *Yes, * answer ines 24b through 24d and complete
Schedule K. If *No*, go to line 25 L . .. |24a X
b Did the organization invest any proceeds of taxexempt bonds beyond a temporary penod exceptron” . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease

21 X

any taxexemptbonds? . . 24c
d Did the organization act as an “on behatf of' Issuer for bonds outstanding at any tlme dunng the year’? i B 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person dunng the year? If "Yes,® complete Schedule L, Part | 25a
b s the organization aware that it engaged in an excess benefit transaction with a disqualifi ed person ina 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 | 25b
26 Was aloan to or by a current or former off icer, dlrector trustee key employee hrghly compensated employee, or dlsqualrf ied
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
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes, " complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the followrng partles (see Schedule L Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, * complete Schedule L, Part IV 28b X
c An entrty 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 28¢ X
29 Did the organization receive more than $25,000 i non-cash contnbutions? If *Yes, " complete Schedule M X
30 Dud the organization recetve contnibutions of art, histonical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes, ® complete Schedule M _ . . i 30 X
31 Did the organization iquidate, terminate, or drssolve and cease operatlons'?
If *Yes,* complete Schedule N, Part| 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes, ® complete
Schedule N, Part I 32 X
33 Did the organization own 100% of an entity drsregarded as separate from the organization under Regulatrons
sections 301.7701-2 and 301.7701-37 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, Ili, IV, and V, fne 1 R 34 | X
35a Did the organization have a controlled entity within the meaning of section 51 2(b)(1 3)? 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meanrng of
section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, fine 2 .. . |8S5b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If *Yes," complete Schedule R, Part V, fne 2 . . 36
37 Did the organization conduct more than 5% of its activities through an entrty that s not a related organlzatron
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 VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2011)

132004
01-23-12




Form 990 (2011) UNION LOCAL 876 38-0513037

UNITED FOOD & COMMERCIAL WORKERS

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

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

Page 5

]

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Erter -0- if not applicable o 1a 31
b Enter the number of Forms W-2G included in ine 1a Enter -O- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . 1c | X
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return . 2a 117
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b | X
Note. If the sum of lines 1a and 2a Is 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 during the year? 3a X
b If *Yes,” has 1t filed a Form S90-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 in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filng requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
6a Was the organization a party to a prohibited tax shelter transaction at any time during 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
c If °Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100, 000 and dld the organlzatlon sohcnt
any contnibutions that were not tax deductible? 6a X
b If *Yes," did the organization include with every solicitation an express statement that such contnbutlons or gifts
were not tax deductible? . oo X 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 requnred
to file Form 82827 Lo .. 7c
d If "Yes," indicate the number of Forms 8282 fi Ied dunng the year X | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
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 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 Inttiation fees and capitat contrnibutions included on Part VIII, ine 12 ___ . 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders X . 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 organlzatlon filng Form 990 n I|eu of Form 1041? 12a
b If “Yes,* enter the amount of tax-exempt interest received or accrued dunng the year .. I 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 Schedute O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization 1s icensed to issue quallfied health plans . 13b
¢ Enter the amount of reserves on hand . . 13¢c
14a Did the organization receive any payments for indoor tanning services durning the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2011)

132005

01-23-12



. UNITED FOOD & COMMERCIAL WORKERS
Form 990,(2011) UNION L.OCAL 876 38-0513037 Page6
| Part Vi | Governance, Management, and Disclosure For each "Yes* response to lines 2 through 7b below, and for a “No* response
to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI . . IX]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 16
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authorrty to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included In tine 1a, above, who are independent 1ib 13
2 D any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employee? B 2 X
3 D the organization delegate control over management dutles customanly perfon'ned by or under the direct supervnsnon
of officers, directors, or trustees, or key employees to a management company or other person? i 3 X
4 Dd the organization make any significant changes to ts governing documents since the prior Form 990 was f led’7 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
6 D the organization have members or stockholders? . . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or
more members of the governing body? . 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the govemning body? 7| X
8 Did the organization contemporaneously document the meetlngs held or wrrtten actions undertaken durlng the year by the following:
a The governing body? 8a | X
b Each committee with authority to act on behalf of the govemlng body'7 8 | X

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who mnnot 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 Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affihates? X ... |L10a X
b If "Yes," did the organization have written policies and procedures govemmg the activities of such chapters affilates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . . 110b
11a Has the organization provided a complete copy of this Form 990 to all members of ts governing body before ﬁhng the form'7 11a X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 890
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 . 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, * describe
in Schedule O how this was done R i 12¢
13 D the organization have a written whistleblower policy? L. 13 X
14 Did the organization have a written document retention and destruction policy? X 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official i . . i 15a | X
b Other officers or key employees of the organization L B e 15b | X

If "Yes" to line 15a or 15b, descrnbe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b If "Yes," did the organization follow a wntten polrcy or procedure requmng the organization to evaluate its pamcnpatron
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 s required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check ali that apply.
|:| Own website |:| Another's website K] Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»
ROGER ROBINSON - (248)585-9671
876 HORACE BROWN DRIVE, MADISON HEIGHTS, MI 48071
o123z Form 990 (2011)




UNITED FOOD & COMMERCIAIL WORKERS

Form 990 (2011)

UNION LOCAL 876

38-0513037

Page 7

|Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part Vi)

[

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

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

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- n columns (D), (E), and (F) f no compensation was paid.
® List all of the organization’s current key employees, If any See mstructions for definition of “key employee."
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the orgamization 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 all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: ndividual trustees or directors; institutional trustees; officers; key employees, highest compensated employees;

and former such persons.

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

(A) (B) © (D) (B) F)
Name and Title Average | . o ehpeg?mg:than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week ":ﬁ‘:" and a drrector/irustee) from from related other
(descnbe | § the organizations compensation
hours for | = B organization (W-2/1099-MiSC) from the
related | g g 2 (W-2/1099-MISC) organization
organizations _% = 2|5, and related
nSchedule | 2 [ | x| E [85] = organizations
0) HEHHBHE
(1) ROGER ROBINSON
PRESIDENT 40.00 X 214,971. 0. 0.
(2) RICK BLOCKER
SEC/TREASURER 40.00 X 164,867. 0. 0.
(3) GEORGE MISKO
RECORDER 40.00 X 121,804. 0. 0.
(4) PETER BUTTERWORTH
EXECUTIVE BOARD/VP 2.00 X 2,508. 0. 0.
(5) KIMBERLY FLETCHER
EXECUTIVE BOARD/VP 2.00 X 2,470. 0. 0.
(6) JAMES SR FRAZIER
EXECUTIVE BOARD/VP 2.00 X 2,888. 0. 0.
(7) WAYNE LOUNSBURY
EXECUTIVE_BOARD/VP 2.00 X 2,888. 0. 0.
(8) CONSTANCE MISURACA
EXECUTIVE BOARD/VP 2.00 X 2,888. 0. 0.
(9) ROGER OMAN
EXECUTIVE BOARD/VP 2.00 X 2,888. 0. 0.
(10) FRED FARLEY
EXECUTIVE BOARD/VP 2.00 X 2,698. 0. 0.
(11) JOANN POTTS
EXECUTIVE BOARD/VP 2.00 X 2,698. 0. 0.
(12) BARRIE WILLENBORG
EXECUTIVE BOARD/VP 2.00 X 2,888. 0. 0.
{13) KIMBERLY IMBRUNONE
EXECUTIVE BOARD/VP 2.00 X 3,420. 0. 0.
(14) KIMBERLY TAYLOR
EXECUTIVE BOARD/VP 2.00 X 2,508. 0. 0.
(15) DAWN MCCLANAHAN
EXECUTIVE BOARD/VP 2.00 X 912. 0. 0.
(16) MARK CHARRETTE
EXECUTIVE BOARD/VP 40.00 X 118,944. 0. 0.

Form 990 (2011)
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UNITED FOOD & COMMERCIAL WORKERS

Form 990 (2011) UNION LOCAL 876 38-0513037 Page8
[Part W%Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) F)
Name and title Average (do not :ﬁi‘gg‘mm one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a drector/trustee) from from related other
(descnbe | £ the organizations compensation
hoursfor | 5 g organization (W-2/1099-MISC) from the
related | g | Z (W-2/1099-MISC) organization
organizations| 2 | £ gle and related
nSchedule [ 15|, |2 |28 s organizations
O |E|E|E|555| s
1b Sub-total . - > 652,240. 0. 0.
¢ Total from continuation sheets to Part VII, Section A _ > 0. 0 0.
d Total (add lines 1b and 1c) [ 2 652,240. 0 0.
2 Total number of individuals (including but not imited to those histed above) who received more than $100,000 of reportable
compensatton from the organization P 4
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
ine 1a? If "Yes,® complete Schedule J for such indvidual . 3 X
4 For any individual hsted 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 mdividual o 4 X
5 Did any person listed on ine 1a receive or accrue compensation from any unrelated organization or indwidual for services
rendered to the organization? If “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 Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (8) (&)
Name and business address Descnption of services Compensation
J. DOUGLAS KORNEY, 32300 NORTHWESTERN
HWY., FARMINGTON HILLS, MI 48334 ATTORNEY 256,250.
2 Total number of Independent contractors (including but not imited to those histed above) who received more than
$100,000 of compensation from the organization P 1
Form 990 (2011)
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UNITED FOOD & COMMERCIAL WORKERS

Form 990 (2011) UNION LOCAL 876 38-0513037 Page9
|Part VIIl | Statement of Revenue
(&) (6) © Retonue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sg%?g? 55115
.g.g 1 a Federated campaigns 1a
:-; 3l b Membership dues 1b
,,,‘E ¢ Fundraising events 1c
g_:_f d Related organizations .. ad
g‘ £ e Government grants (contnbutions) 1e
.gg £ Al other contributions, gifis, grants, and
2E similar amounts not included above _ 1
gg g Noncash contributions included in lines 1a-1f $
O5|  h Total Add lines 1a-1f »
Business Code
8 | 2a MEMBERSHIP DUES 900099 |8,464,861./18,464,861.
.a;-, q b
ne c
ES
s d
a f All other program service revenue
g _Total. Add lines 2a-2f > 18,464,861,
3 Investment income (including dividends, interest, and
other similar amounts)_ » 432,393. 432,393.
4  Income from investment of tax-exempt bond proceeds P
5  Royalties . »
(i) Real (1) Personal
6 a Gross rents 273,394.
b Less: rental expenses 0.
¢ Rental income or (oss) 273,394.
d Net rental Income or (0ss) . > 273,394. 273,394.
7 a Gross amount from sales of (i) Secunties (i) Other
assets other than nventory 4482564 .| 48,864.
b Less: cost or other basis
and sales expenses 4401292.| 64,439.
¢ Gan or (oss) 81,272.-15,575.
d Net gain or (oss) . > 65,697. 65,697.
o | 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 Part IV, hne 18 a
g b Less: direct expenses . b
¢ Net income or (oss) from fundraising events |
9 a Gross income from gaming activities. See
Part iV, ine 19 a
b Less. direct expenses b
¢ Net income or {Joss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances _ . . a
b Less: cost of goods sold .. b
c_Net income or (loss) from sales of inventory | 3
Miscellaneous Revenue Business Code
11 a BARBERS WELFARE PLAN 900099 769,026.] 769,026.
b
c
d All other revenue
e Total. Add lines 11a-11d » 769,026.
12 Total revenue. See instructions. » | 10005371.19,299,584. 0.l 705,787.

132009
01-23-12
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UNITED FOOD & COMMERCIAL WORKERS
Form 990 (2011) UNION LOCAL 876 38-0513037 Page10
[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) but are not required to
complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part IX D
i i (A) (B) (C) D)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Funéralsmg

7b, 8b, 9b, and 10b of Part Vill.

1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21

2 Grants and other assistance to individuals in
the United States. See Part IV, ine 22

3 Grants and other assistance to governments,
organizations, and individuals outside the
Unrted States See Part IV, lines 15 and 16

4 Benefits paid to or for members | . .

5 Compensation of current officers, directors,
trustees, and key employees o 652,240.

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

EXpenses general expenses expenses

7 Other salanes and wages 2,277,707.
8 Pension plan accruals and contributions gnciude
section 401(k) and section 403(b) employer contributions) | 7 6 z 6 6 7 .
9 Other employee benefits B X 485,221.
10 Payroll taxes . 232 ,034.
11 Fees for services (non-employees):
a Management .. . . .
b Legal . . . . 275,528.
¢ Accounting Lo 102,459,
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees . 92,746.
g Other X .
12 Advertising and promotion 388,036.
13 Office expenses . 57,616.
14 Information technology
15 Royalties ..
16 Occupancy . . 121,938.
17 Travel

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings 133,850.
20 Interest

21 Payments to affilates X

22 Depreciation, depletion, and amortization 276,622.
23 Insurance o 52,957.
24  Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses In line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)

a PER CAPITA DUES 2,994 ,344.
b BARBERS WELFARE PLAN 863,385.
¢ COMMUNITY DEV/ORGANZ'G 440,418.
d SERVICING/B.A. EXP'S 156,856.
e All other expenses 307,591.

25 Total functional expenses. Add lines 1 through 24e 9,988,215.

26 Joint costs. Complete this hine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P [ ] i tollowing sOP 08-2 (ASC 958-720) _ _

132010 01-23-12 Form 990 (2011)




UNITED FOOD & COMMERCIAL WORKERS

Form 990 2011) UNION LOCAL 876 38-0513037 Page11
[Part X | Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing ) 299,096.] 1 215,381.
2 Savings and temporary cash nvestments 4,185,653.] 2 1,062,537.
3 Pledges and grants receivable, net 3
4 Accounts recevable, net . 88,063. 4 27,732.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L . A . 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
- employees’ beneficiary organizations (see instructions) 6
E 7 Notes and loans receivable, net 7
& 8 Inventones for sale or use . 8
9 Prepaid expenses and deferred charges 171,704.] 9o 191,692,
10a Land, buildings, and equipment cost or other
basis. Complete Part VI of Schedule D 10a 4,271,062.
b Less: accumulated depreciation 10b 1,334,769. 2,915,717.] 10¢c 2,936,293,
11 Investments - publicly traded secunties 14,410,942, 11 17,100,738.
12 Investments - other securities See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets R . 14
15  Other assets. See Part IV, Ine 11 . 362,836.| 15 329,578.
___| 16 Total assets. Add lines 1 through 15 (must equal line 34) 22,434,011.] 16 21,863,951,
17  Accounts payable and accrued expenses 505,360.] 17 479,672.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
H 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,
'f; highest compensated employees, and disqualified persons. Complete Part Il
= of Schedule L X 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Cther labilities (including federal iIncome tax, payables to related third
parties, and other liabilities not included on Iines 17-24) Complete Part X of
Schedule D . 770,674.| 25 716,404.
___| 26 Total liabilities. Add lines 17 through 25 1,276,034.| 2 1,196,076.
Organizations that follow SFAS 117, check here » || and complete
b4 lines 27 through 29, and lines 33 and 34.
§ 27 Unrestncted net assets 27
g 28 Temporanly restricted net assets 28
© 29 Pemmanently restncted net assets e L . o 29
2 Organizations that do not follow SFAS 117, check here » [X] and
s complete lines 30 through 34.
13 30 Caprtal stock or trust pnincipal, or current funds 0.l 30 0.
ﬁ 31 Pad4n or capital surplus, or land, building, or equipment fund 0.] 31 0.
% |32 Retaned earnings, endowment, accumulated income, or other funds 21,157,977.| 32 20,667,875,
Z |33 Total net assets or fund balances ) 21,157,977.| 33 20,667,875,
___ |34 Totalhabilities and net assets/fund balances 22,434,011./ 34 21,863,951.
Form 990 (2011)
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UNITED FOOD & COMMERCIAL WORKERS

Form 990 (2011) UNION LOCAIL 876 38-0513037 Pagel12

| Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI

[X]

1 Total revenue (must equal Part VI, column (A), ine 12) 1 10,005,371.
2 Total expenses (must equal Part IX, column (A), Iine 25) 2 9,988,215,
3 Revenue less expenses Subtract ine 2 fromine1 . 3 17,156.
4 Net assets or fund balances at beginning of year {must equal Part X, fine 33, column (A)) 4 21,157,9717.
5  Other changes in net assets or fund balances (explain in Schedule O) 5 -507,258.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {must equal Part X, fine 33, column ®) | 6 20,667,875,
| Part XIl| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xil LI_L]
Yes | No
1 Accounting method used to prepare the Form 930: (:] Cash lIl Accrual l:] Other
If the organization changed its method of accounting from a prior 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 Woere the organization’s financial statements audited by an independent accountant? 2| X
¢ If "Yes" toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audlt
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 dunng the tax year, explain 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:
[E 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 Audit
Act and OMB Circular A-133? . . 3a X
b If "Yes,” did the organization undergo the required audnt or audits? If the organization did not undergo the required audrt
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits. 3b
Form 990 (2011)
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SCHEDULE D Supplemental Financial Statements Y PP
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
ﬁf:,?.’;m;:é:n'u‘ﬂ"sli,a;“’y P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organizaton UNITED FOOD & COMMERCIAL WORKERS Employer identification number
UNION LOCAL 876 38-0513037

| Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete i the

organization answered "Yes" to Form 990, Pat IV, line 6.

Qb ON =

)]

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

Total number at end of year

Aggregate contnbutions to (dunng year)

Aggregate grants from (dunng year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors In wrnting that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? . R . |:| Yes D No
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 conferring

impermissible private benefit? . . D Yes ‘:] No

[Part Il | Conservation Easements. Complete 1 the organization answered *Yes" to Form 990, Part IV, Ine 7.

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply)

[:l Preservation of land for public use (e.g., recreation or education) |:| Preservation of an histonically important land area

|:] Protection of natural habrtat |:| Preservation of a certified histonic structure

|:| Preservation of open space
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

Held at the End of the Tax Year
Total number of conservation easements . L. . i 2a
Total acreage restncted by conservation easements . . 2b
Number of conservation easements on a certified histonc structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure
listed in the National Register 2d

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

year p>

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

Does the organization have a written policy regarding the penodic monitoring, nspection, handhing of

violations, and enforcement of the conservation easements it holds? D Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»

Amount of expenses incurred in monitoning, nspecting, and enforcing conservation easements during the year p- $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170(h)(@d)(B)()? ) o Llves [Ino
In Part XIV, descnbe how the organization reports conservatlon 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 lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Pat IV, line 8

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
hustonical 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 tn its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these tems:

(i) Revenues included in Form 990, Part VIII, ine 1 . L . > 3
(ii) Assets included in Form 990, Part X . > 3
2 | 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 tems:
a Revenues included in Form 990, Part Vill, ine 1 > 3
b Assets included n Form 990, Part X 3 ] > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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UNITED FOOD & COMMERCIAL WORKERS
Schedule D (Form'990) 2011 UNION LOCAL 876 38-0513037 Page2
[Part Il | 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 ts collection tems
(check all that apply)
a |:| Public exhibition d [:l Loan or exchange programs
b |:| Scholarly research e D Other
c |:| 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
§ Dunng 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? D Yes D No

l Part IV l 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, fine 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnibutions or other assets not included

on Form 990, Part X? _ L L _ . Ldves [JNo
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Begnningbalance . @ . .. . 1c
d Addittons dunng the year . . . . 1d
e Distnbutions dunng the year L . 1e
f Ending balance . . . . 1t
2a Did the organization include an amount on Form 990, Part X, ine 21? . . [:] Yes D No

b _If "Yes,* explain the arrangement in Part XIV
|Part V[ Endowment Funds. Complete f the organization answered *Yes" to Form 990, Part IV, ine 10.

| (a) Cumrent year {b) Pnor year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contnbutions X .
Net investment eamings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

g End of year balance X
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as.

a Board designated or quasir-endowment P> %

b Permanent endowment p %

¢ Temporarnly restricted endowment p %

The percentages In ines 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

o o T

-

by: Yes | No
(i) unrelated organizations . i | 3a(i)
(ii) related organizations X i . L. . 3alii)

b If "Yes" to 3a(i), are the related organizations hsted as required on Schedule R? . . 3b

4 Descrnibe in Part XIV the intended uses of the organization’s endowment funds.
[Part VI |Land, Buildings, and Equipment. See Form 990, Part X, fine 10.

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

1a Land . 300,000, 300,000.
b Buidings 1,650,000. 569,687.] 1,080,313.

¢ Leasehold improvements 1,437,765. 418,950., 1,018,815.

d Equipment . 366,344. 187,479. 178,865.

e Other . . 516 ,953. 158 ,653. 358,300.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B). Ine 10(c}) | 3 2,936,293,
Schedule D (Form 990) 2011
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UNITED FOOD & COMMERCIAL WORKERS
Schedule D (Form '990) 2011 UNION LOCAL 876 38-0513037 Page3
[Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descrniptton of secunty or category
(including name of secunity)

{c) Method of valuation:

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

(1) Financial denvatives

() Closely-held equity interests

(3) Other
A
B}
©
)
(3]
(3]
(G)
H)
(0]

Total. (Col {b) must equal Form 990, Part X, col (B) line 12.) p»

[Part VIil] Investments - Program Related. See Form 990, Part X, fine 13.

{c) Method of valuation:

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

(1)
2
3)
(4)
(5)
(6)
@
8
©
(10)
Total. (Col {b) must equal Form 990, Part X, col (B) ne 13.) >
[ Part IX | Other Assets. See Form 990, Part X, line 15.

(a) Descniption {(b) Book value
(1)
]
(3
4
(5)
(S}
U]
8
©)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) ne 15.) . . | -
[Part X | Other Liabilities. See Form 990, Part X, ine 25
1. (a) Descnption of lability {b) Book value
(1) Federal income taxes
(20 UNEARNED REVENUE - DUES 285,267.
(3 DEFERRED COMPENSATION 423,937.
(4 SECURITY DEPOSIT 7,.200.
()
©6)
@
@8
©
(10
(1)
Total. (Column (b) must equal Form 990, Part X, col (B) lne 25) > 716,404.
~ FIN 48{ASC 740) Foolnote In Part XIV, provide the text of ihie Iooinote lo the organization's financial statements Thal reports the organization's liability for uncertain tax positions under

2. FIN 48 (ASC 740)

o33, 7 Schedule D (Form 990) 2011
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Schedule D (Form'950) 2011 UNION LOCAL 876 38-0513037 Paged4
[ Part XI' | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIil, column (A}, line 12) S 1 10,005,371.
2 Total expenses {(Form 990, Part IX, column (A), line 25) 2 9,988,215,
3 Excess or (defictt) for the year Subtract line 2 from fine 1 3 17,156.
4 Net unrealized gains (losses) on investments 4 -507,258.
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Pror penod adjustments 7
8 Other (Descnbe in Part XIV.) 8 94,359.
9 Total adjustments (net) Add lines 4 through 8 . 9 -412,899.
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 -395,743.
| Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gans, and other support per audited financial statements o . 1 8,636,341.
2 Amounts included on ine 1 but not on Form 990, Part VIl line 12
a Net unrealized gains on investments i L 2a
b Donated services and use of facilities . 2b
¢ Recovenes of prior year grants L. i . 2c
d Other DescnbenPartX\V.) . .. .. . . . ) 2d -507,258.
e Addlnes2athrough2d . . . . . e . | 2e -507,258.
3 Subtract line 2e fromline 1 L . L . 3 9,143,599.
4 Amounts included on Form 990, Part VIII, ine 12, but not on ine 1:
a Investment expenses not included on Form 990, Part VIIl, ine 7b | 4a 92,746.
b Other (Descnbemn PartX\V) . . . . . .. o | 4b 769,026,
¢ Add lines 4a and 4b . . 4c 861,772.
5 Total revenue Add lines 3 and 4c. (Tl his must equal Form 990 Part |_ine 12) 5 1 10,005,371.
| Part XIII| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements o B 1 9,032,084.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25
a Donated services and use of facilities . 2a
b Pror year adjustments o L . 2b
¢ Other losses . . . L 2c
d Other (Descnbe in Part XIV.) 2d
e Add lines 2a through 2d . 2e 0.
3 Subtract ine 2e from line 1 . . . 3 9,032,084.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1
a Investment expenses not included on Form 990, Part VI, ine 7b . 4a 92,746.
b Other (Descnbe n Part XIV.) o 4b 863,385,
¢ Add lines 4a and 4b 4c 956,131.
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I_li e 18 ) . 5 9,988,215,

| Part XIV| Supplemental Information

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

PART XTI, LINE 8 - OTHER ADJUSTMENTS:

BARBERS WELFARE PLAN ADJUSTMENT 94,359.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

NET UNREALIZED (LOSSES) ON INVESTMENTS

PART XTI, LINE 4B - OTHER ADJUSTMENTS:

Schedule D (Form 990) 2011
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Schedule D (Form'990) 2011 UNION LOCAL 876 38-0513037 Pages
[ Part XIV] Supplemental Information (continued)

BARBERS WELFARE PLAN (PARTICIPANT CONTRIB'S)

PART XIII, LINE 4B - OTHER ADJUSTMENTS:

BARBERS WELFARE PLAN (PROVIDER PAYMENTS & EXP'S)

Schedule D (Form 990) 2011
132055

01-23-12




SCHEDULE J° Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2011

Department of the Treasury Part |V, line 23. °pen to P.Ub“c
Intemal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization UNITED FOOD & COMMERCIAL WORKERS Employer identification number
UNION LOCAT, 876 38-0513037
[Part | | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, ine 1a. Complete Part Ill to provide any relevant information regarding these tems.
D First-class or charter travel E] Housing allowance or residence for personal use
l:] Travel for companions D Payments for business use of personal residence
E] Tax ndemnification and gross-up payments D Health or social club dues or initiation fees
[:] Discretionary spending account D Personal services (e g., mad, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If "No," complete Part Hll to explain 1b
2 Did the organization require substantiation pnor to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the tems checked in hne 1a? 2
3 Indicate which, f any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director. Explain in Part Il.
] Compensation committee l:] Wntten employment contract
|:| Independent compensation consuttant |:| Compensation survey or study
E] Form 990 of other organizations m Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VIi, Section A, fine 1a, with respect to the filng
: organization or a related organization:
3 a Receive a severance payment or change-of-control payment? 4a X
i b Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4b X
‘ ¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of hnes 4a-c, list the persons and provide the applicable amounts for each tem in Part il
Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a
b Any related organization? 5b
If "Yes" to ne 5a or 5b, descnbe in Part Il1.
6 For persons listed in Form 990, Part VII, Section A, fine 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a
b Any related organization? . 6b
! if "Yes" to line 6a or 6b, descnbe in Part Iii
7 For persons listed in Form 990, Part Vil, Section A, ine 1a, did the organization provide any non-fixed payments
not descnbed in ines 5 and 67 If "Yes," descnbe in Part Ili . 7
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
inthial contract exception descnbed in Regulations section 53 4958-4(a)(3)? if *Yes," describe in Part il 8
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53 4958-6(c)? . .. . 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011

132111
01-23-12



TL-£2-10 cLicEL

L1L0Z (066 Wuod) * 9INPaYos
(1) 9t
]
(D] Sl
0}
(1) 143
0}
(1) €l
0]
(D)} (43
(1
() 48
)]
(D] o] 8
]
(D] 6
]
[(D)] 8
]
(1) L
]
(D) 9
0]
(n [}
]
(D)} 4
0]
(D)} €
0]

°0 °0 °0 °0 *0 °0 *0 (@) JEIMO0Td MOIY ?

0 “L98 '¥9T_ |0 "0 0 0 “L98 %91 |V

*0 *0 °0 °0 "0 °0 °0 ) NOSNIJOY ¥dd0oy

) *TL6 VT2 *0 ‘0 0 *0 “TL6'vTT |0

uonesuadwod uonesuadwod
066 w0 soud ul uonesuaduiod s|qepodas SAUBDUI uonesuadwod oweN (¥)
pauajep se papodas (@)X 0]{=)] syyausq pa.sjep Jayjo 8410 (m) % snuog (11) aseg (1) NV
uoljesuaduwo) SULLN|OD JO [B}0] 8|0EXBIUON pUE Juswalldy
&) ) (@ (0) uonesuadwod DSIN-6601 10/PU. 2-M 40 umopxeaig (8)

“BNPIAIPUI JBU3 10} SJUNOWE (3) pue () uwnjoo sjqeoidde ‘e aul 'y UONYSS '|IA Hed ‘066 WO JO JUNOwWe [ej0} 84} [enba ysnw [enpialpul palsi| Yoes 1o} ()-0)(g) suwn|o9 jo wns ay] "AION
‘A Hed ‘066 W.04 U0 palsy Jou ale Jey) sienpiaipul Aue Jsi| Jou 0Q
(i) MO UO *SUOIONIISUI 8L} Ut paqLISap ‘suoljeziueBbio palejss Wwol pue () mol uo uolieziuebio ay) woly uonesuadwod podai ‘f 8inpayds ul pauodal aq 1snw uolesusdwod asoym [enpIAIpUI YIED 404

papaau si aoeds [euoppe i seidod aleodnp esn 'sadAojdw3 pajesuadwo)d 1seybiH pue ‘seakojdw3 A2y ‘sad)snJ] ‘si0}23a41q 'S49910

il Med |

2 obed

LEOETS0-8¢

9L8 TYOOT NOINN
SYINIOM TVIDHIWWOO 3 JO0d JHLINA

LLOzZ (066 wiod) ¢

SINPayos



SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y VPR
(Form 990 or 990-£2) Complete to provide information for responses to specific questions on 20 1 1
artment of the T Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Service B> Attach to Form 990 or 990-EZ. Inspection
Name of the organization UNITED FOOD & COMMERCIAL WORKERS Employer identification number
UNION L.OCAL 876 38-0513037

FORM 990, PART VI, SECTION A, LINE 6: THE ORGANIZATION IS COMPRISED OF

UNION "MEMBERS".

FORM 990, PART VI, SECTION A, LINE 7A: THE UNION MEMBERSHIP VOTES TO ELECT

CERTAIN MEMBERS OF THE ORGANIZATION'S GOVERNING BODY.

FORM 990, PART VI, SECTION A, LINE 7B: CERTAIN DECISIONS OF THE

ORGANIZATION'S GOVERNING BODY ARE REGULARLY SUBJECT TO APPROVAL BY THE

UNION MEMBERSHIP.

FORM 990, PART VI, SECTION B, LINE 11: T.R.S. FORM 990 IS REVIEWED BY

ORGANIZATION'S OFFICER PRIOR TO SIGNATURE AND FILING.

FORM 990, PART VI, SECTION B, LINE 15: COMPENSATION OF THE ORGANIZATION'S

OFFICERS IS REVIEWED/APPROVED BY AN INDEPENDENT BOARD AND ALSO DISSEMINATED

REGULARLY TO THE UNION MEMBERSHIP.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION'S GOVERNING

DOCUMENTS ARE AVALIABLE TO THE PUBLIC UPON REQUEST. THE ORGANIZATION'S

FINANCIAL, STATEMENTS ARE AVAILABLE ON THE U.S DEPT. OF LABOR'S WEBSITE.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED LOSSES ON INVESTMENTS: -507,258.

FORM 990, PART XTI, LINE 2C: NEITHER THE OVERSIGHT PROCESSS, NOR THE

SELECTION PROCESS HAS BEEN CHANGED.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
132211
01-23-12



Schedule O (Form 990 or 980-E7) (2011) Page 2
Name of the organzaton UNITED FOOD & COMMERCIAL WORKERS Employer identification number

UNION LOCAL 876

38-0513037

132212
01-23-12

Schedule O {(Form 990 or 990-EZ) (2011)
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UNITED FOOD & COMMERCIAL WORKERS
Schedule R (Form*990) 2011 UNION LOCAL 876 38-0513037 Pages
Part VIl | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions)

132168
01-23-12 Schedule R (Form 990) 2011




- ZrT. "1« S

Fom 8868 Application for Extension of Time To File an

(Rev January 2012) Exempt Organization Return OMB No 1545-1709
ﬁ?f.?.’;f';?:&fn'u‘?’sm?” P> File a separate application for each return.

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box » U—L]

® |f you are fiing 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,
vist www irs gqov/efile and click on e-file for Chanties & Nonprofits

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

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

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print UNITED FOOD & COMMERCIAL WORKERS
riony me |-UNION LOCAL 876 (X] 38-0513037
duedate for § Number, street, and room or sute no If a P O box, see instructions Social secunty number (SSN)
,r:'{fny"s"; 876 HORACE BROWN DR.
instructions | City, town or post office, state, and ZIP code For a foreign address, see instructions

MADISON HEIGHTS, MI 48071

Enter the Return code for the return 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 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 890-T (sec_401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

ROGER ROBINSON
® The books are nthe careof » 876 HORACE BROWN DRIVE - MADISON HEIGHTS, MI 48071

Telephone No » (248)585-9671 FAX No
® |f the organization does not have an office or place of business in the United States, check this box > |:|
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If thus 1s for the whole group, check this
box P [:l If it 1s for part of the group, check this box P E 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, 2012 , to file the exempt organization return for the organization named above The extension

15 for the organization’s return for
» (X catendaryear 2011 or
| 4 [:] tax year beginning , and ending

2  If the tax year entered in line 1 1s for less than 12 months, check reason |:] Inttial return |:] Final retum
Change in accounting period

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 this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit 3b | $ 0.
¢ Balance due. Subtract ine 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-EO for payment instructions
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)

123841
01-04-12



Form 8868 (Rev_1-2012) Page 2
® if you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il arﬁ'check‘ﬂﬁ box > [}T_l
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® {f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
[Partll]  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer’s identifying number, see instructions

Type or | Name of exempt organization or other filer, see instructions Employer dentification number (EIN) or
print UNITED FOOD & COMMERCIAL WORKERS

Flebythe [UNION LOCAL 876 (X1 38-0513037
:::9";;:{'” Number, street, and room or suite no. If a P.O. box, see instructions. Social secunty number (SSN)

return See 8 7 6 HORACE BROWN DR .

mstruetions | Crty, town or post office, state, and ZIP code For a foreign address, see instructions

MADISON HEIGHTS, MI 48071

Enter the Return code for the return that this application is for (file a separate application for each retum) . X R m
Application Return | Application Return
Is For Code |ls For Code
Form SS0 01

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 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

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
ROGER ROBINSON

® The books are inthe careof > 876 HORACE BROWN DRIVE - MADISON HEIGHTS, MI 48071

Telephone No.p» (248)585-9671 FAX No P>
® |f the organization does not have an office or place of business in the United States, check this box N l:l
® |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 |:| If it1s for part of the group, check this box P> |:] and attach a list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of tmeunti ~ NOVEMBER 15, 2012.
5 Forcalendar year 2011 , or other tax year beginning , and ending
6  If the tax year entered in line 5 is for less than 12 months, check reason* |:| Intial return :] Final retum
Change n accounting penod
7  State n detal why you need the extension
TAXPAYER IS AWAITING INFORMATION FROM THIRD PARTIES IN ORDER TO FILE
TIMELY AND ACCURATE TAX RETURN.

8a 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 8a| $ 0.

b  If this apphcation i1s 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 credrt and any amount paid

previously with Form 8868. g8b| $ 0.
c Balance due. Subtract line 8b from line 8a. Include your payment with this form, f required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8¢ | 8 0.

Signature and Verification must be completed for Part Il only.
Under penalties of , | declare taat | have |ned thxs form mcludlng accompanying schedules and statements, and to the best of my knowledge and belief,

i 1S true, correct, an te, and/tifat | am 2 his form. a I;
G/ P Date p» g /0'\‘

Signature p
8868 (Rev. 1-2012)
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