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SCANNED SEP 19 2015

EXTENSION OF TIME ATTACHED

rom 990

benefit trust or private foundation)

Department of the Treasury
Internal Revenue Service

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 return to satisfy state reporting requirements.

OMB No 1545-0047

2012

Open to Public

.. inspection ’

A For the 2012 calendar year, or tax year beginning and ending
B Check if C Name, of organization D Employer identification number
wrictle | UNITED FOOD & COMMERCIAL WORKERS
change. | UNION LOCAL 876
SHoinoe Doing Business As 38-0513037
ration Number and street (or P.0. box if mail is not delivered to street address) Room/surte | E Telephone number
Termin- 876 HORACE BROWN DR. 248-585-9671
renm ol City, town, or post office, state, and ZIP code G _Grossreceipts $ 19,629,668.
popiea- | MADISON HEIGHTS, MI 48071 H(a) Is this a group return
Pendnd ' e Name and address of prncipal officer ROGER ROBINSON for affilates? [ Jves [XINo
876 HORACE BROWN, MADISON HTS., MI 48071 H(b) Are all affiiates included?_lves [__INo
1 Tax-exempt status: E] 501(c){(3) l__i] 501(c)( 5 )« (insertno.) ':l 4947(a)(1) or |:] 527 If “No,* attach a list. (see instructions)
J Website: pr WAW.UFCW876 . ORG H(c) Group exemption number P>

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

L L Year of formation; 1 9 4 1] M State of legat domicile: MT

Part;

Summary

1 Briefly describe the organization's mission or most significant actvities: LABOR UNION

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

8
E
§ 2
3 | 3 Number of voting members of the governing body (Part Vi, ine 1a) o i 3 15
2 4 Number of ndependent voting members of the governing body (Part VI, ine 1b) 4 12
@ | 5 Total number of individuals employed in calendar year 2012 (Part V, ine 2a) 5 88
:‘; 6 Total number of volunteers (estimate if necessary) . e e e e e e 6 0
::3 7 a Total unrelated business revenue from Part Viil, column (C), ine 12 _______ 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 .. . .. . . . 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 0. 0.
2| 9 Program service revenue (Part VIll, fine 2g) _ L 8,464,861. 8,364,379.
é 10 Investment ncome (Part VI, column and 7d) ) o 498 ,090. 685,260.
11 Other revenue ( Vlllfxqm @c‘h{ﬁgi}d 8c,{9c, 10c, a.nd11e) 1,042,420. 1,023,840.
12 Total revenue - afd I|ne _Er@g iah Bart VIII, column (A), line 12) 10,005,371. 10,073,479.
13 Grants and S|mllér ounts paid (Part IX, Qolum % , hnes 1-3) 0. 0.
14 Benefits paid to r‘wu me‘h’d@s&’ IX Aolumr )l ine 4) o 0. 0.
@ | 16 Salares, other c :ﬁ:‘.m nsation, employee benefits beneft*;% rt X, column (A), hnes 5 10) 3,723,869. 3,823,073.
g 16a Professional fund aISI i m oolumn (A) iin 11e) » 0. 0.
g ! b Total fundraising xpen§ ! l‘xmn-tB), ine” éS) 0. |.o -~ w7 AR T
W1 17 Other expenses (Part IX, column (A), Ilnes11a11d,11f24e) . 6 264, 346 6 079 450.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 9,988,215, 9,902,523.
19 Revenue less expenses. Subtract ine 18 from fine 12 17,156. 170,956.
Eg Beginning of Current Year End of Year
2= 20 Total assets (Part X, ne 16) 21,863,951.] 22,782,671.
%‘mc;) 21 Total habilities (Part X, ine 26) 1,196,076. 1,413,022.
25| 22 Net assets o fund balances Subtract line 21 from fine 20 20,667,875.] 21,369,649.

| Part ll- | Signature Block

Under penalties of perjury, | decjpse

that | have examined ths return, including accompanying schedules and statements, and to the best of my knowledge and belief, it i1

true, correct, and complete. Peclarglion of pm (other than officer) 1s based on all information of which preparer has any knowledge.

’ / . -~ | 2/14/i3
Sign Signapfrgéealer JCIAS . Date
Here &oc\w ﬂokunsm Prestdont
Type or p#nt name and title ~
Print/Type preparer's name - r's% 'P A Date g'"c“ (_J; PN

Paid  [PETER A. SESTAK Vd SEATAK 08/09/1 3| wtemioyes [P00218489
Preparer |Frm'sname p UHY ADVISORS MININC. Frm'sEINp  38-1910111
Use Only [ Firm’s address ), 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)

m Yes D No

232001 12-10-12

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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A UNITED FOOD & COMMERCIAL WORKERS

Form 980 (2012) UNION LOCAL 876 38-0513037 Page2?
| Part Ili | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part IIl_. . . .. . . [:'

1 Bnefly descnbe the organization’s mission:

LABOR UNION

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

the pnor Fom 990 or 990E2? . | i e EYes XN
Iif "Yes," descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . I:]Yes m 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 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 z 3 6 4 I 3 7 9 . )
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 (Code ) (Expenses $ tncluding grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O)

(Exgenses $ including grants of $ ) (Revenue s )
4e Total program service expenses P>

Form 990 (2012)
232002
12-10-12
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: UNITED FOOD & COMMERCIAL WORKERS

Form 990 (2012) 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 S R X
2 Is the organization required to complete Schedule B Schedule of Contnbutor$7 . i 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or n opposrtron to candldates for

public office? If “Yes," complete Schedule C, Part! . . . .. . .. 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvrtles or have a sectlon 501(h) electron in effect

dunng the tax year? If "Yes," complete Schedule C, Partil = . . 4
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershrp dues, assessments or

similar amounts as defined in Revenue Procedure 98-197? If "Yes, ®* complete Schedule C, Part ill i . 5 X
6 Dd the organization maintain any donor advised funds or any similar funds or accounts for Wthh donors have the nght to

provide advice on the distnbution or investment 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 Il X L. 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," oomplete

Schedule D, Partill .. .. . .. . 8 X
9 Did the organization report an amount n Part X Iine 21 for escrow or custodlal account Irabrlrty, serve as a custodran 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 organlzatlon hold assets n temporarlly restncted endowments permanent

endowments, or quasi-endowments? /f "Yes, * complete Schedule D, Part V L 10 X

11 If the organization's answer to any of the following questions I1s “Yes," then complete Schedule D Parts Vi, VI, VI, IX or X
as applicable.

a Did the organization report an amount for land, bulldings, and equipment in Part X, ine 10? /f "Yes, " complete Schedule D,

PartVI. L L e . 11a| X
b Did the organization report an amount for lnvestments other secuntles in Part X fine 12 that is 5% or more of its total
assets reported in Part X, fine 167 If "Yes, * complete Schedule D, Part Vil . ... [11b X
¢ Did the organization report an amount for investments - program related in Part X, fine 13 that is 5% or more of ts total
assets reported in Part X, ine 167 If "Yes, * complete Schedule D, Part Vill o B 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX . L 11d X
e Did the organization report an amount for other habilties in Part X, fine 252 /f 'Yes oomplete Schedule D, PartX 11e | 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 R b ) X
12a Did the organization obtain separate, ndependent audited financial statements for the tax year? /f "Yes,® complete
Schedule D, Parts Xl and XIl L . 12a | X
b Was the organization inciuded in consolrdated lndependent audited flnanmal statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional i 12b X
13 Is the organization a school described in section 170®)(1)(A)(i)? If "Yes,® complete Schedule E L 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? = __ | 14a X
b Dud the organization have aggregate revenues or expenses of more than $10,000 from grantmakrng, fundrarsrng, busrness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes, * complete Schedule F, Parts land IV . ... |14b X
15 Did the organization report on Part X, column (A), line 3, more than $5 000 of grants or assrstance to any organrzatron
or entity located outside the United States? If "Yes, * complete Schedule F, Parts Il and IV . . 15 X
16 Did the orgamization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assrstance to rndrvrduals
located outside the United States? If "Yes,® complete Schedule F, Parts llland v~ 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If *Yes, " complete Schedule G, Part | ) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIil, Irnes
1c and 8a? If "Yes, " complete Schedule G, Part Il ] L 18 X
19 Did the organization report more than $15,000 of gross income from gamrng actrvmes on Part VIII Irne 9a’7 If 'Yes
complete Schedule G, Part il L R .. 19 X
20a Did the organization operate one or more hospltal facxhtres" If 'Yes oomplete Schedu/e H . 20a X
b _If “Yes" to line 20a, did the organization attach a copy of #s audited financial statements to this retum" . 20b
Form 990 (2012)

232003
12-10-12




S UNITED FOOD & COMMERCIAL WORKERS

Form 980 (2012) UNION LOCAL 876 38-0513037 Page4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
24 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 | and Il . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Unrted States on Part IX
column (A), ine 27 If "Yes," complete Schedule I, Parts land il . . .. . . 22 X

23 Did the organization answer "Yes" to Part Vil, Section A, line 3,4, 0or 5 a)out compensatron of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
ScheduleJ . . ... ... ... ... 2| X

24a Did the organization have a taxexempt bond issue wrth an outstandlng pnncnpal amount of more than $1 00 000 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", gotolne 25 e 24a X
b Did the organization invest any proceeds of taxexempt bonds beyond a temporary penod exceptlon? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? o e ... |24
d Did the organization act as an “on behalf of' iIssuer for bonds outstandlng at any trme dunng the year? e . .. |24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction wrth a
disqualified person during the year? If "Yes, ® complete Schedule L, Part! ... .. .. . . ... .. ... 25a
b Is the organization aware that it engaged in an excess benefit transaction with a drsquallf ied person na 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 | B 25b
26 Was aloan to or by a current or fonner off icer, dlrector trustee key employee hlghest compensated employee or dlsquallf ied
person outstanding as of the end of the organization’s tax year? If *Yes, " complete Schedule L, Partll _ . - X

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor 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 Ill 27 X
28 Was the organization a party to a business transaction with one of the following part:es (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 . 128 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? /f *Yes, * complete Schedule L, Part IV . .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes, " complete Schedule M oL 29 X
30 Dud the orgamization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservatlon
contnbutions? If “Yes," complete Schedule M L L o o 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operatlons?
If *Yes," complete Schedule N, Part! .. . L . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of rts net assets?/f Yes oomplete
Schedule N, Partti . 32 X
33 D the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part Il III or IV and
Part V, ine 1 R e 34 | X
35a Did the organization have a controlled entity within the meanmg of sectlon 512(b)(1 3)? R 35a X
b If *Yes" to line 35a, did the organization receive any payment from or engage in any transaction wrth a controlled entity
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, fne 2 i 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organlzatlon?
If *Yes," complete Schedule R, Part V, ine 2 X .. 36
37 D the organization conduct more than 5% of its actlvmes through an entrty that 1S not a related organlzatlon
and that 1s treated as a partnership for federal ncome tax purposes? If "Yes, * complete Schedule R, Part VI _ . . . L37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O .. X . 38 | X
Form 9980 (2012)
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UNITED FOOD & COMMERCIAL WORKERS

Form 990 2012) UNION IL.OCAL 876 38-0513037  Page5
atements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V = ) o . ) B |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Erter O-fnotapplicable ... . . .. . | 1a 27
b Enter the number of Forms W-2G included in line 1a. Enter -O- f 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? . . . . . i .. 1c | X
2a Enter the number of employees reported on Form W3 Transmrttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum 2a 88
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? . 2 [ X
Note. If the sum of ines 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 dunng the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O . B 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, 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 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
¢ If “Yes," to line 5a or 5b, did the orgarnization file Form 8886-T7 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000, and dld the organlzatlon sohcrt
any contributions that were not tax deductible as chantable contnbutions? . . . .| 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or grfts
were not tax deductible? R e e e e 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? i . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requrred
to file Form 82827 Cee - e e e U " 7c
d If "Yes," ndicate the number of Forrns 8282 f|Ied dunng the year | . oL | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? = . 7e
f D the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7t
g If the organization received a contrnibution of qualfied intellectual property, did the orgarnization file Form 8899 as requrred? 79
h If the organization recetved a contnbution of cars, boats, arplanes, 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 | e e . 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? L L. . 9b
10 Section 501(c){7) organizations. Enter:
a Inhation fees and capital contnbutions included on Part VI, ine 12 . . | . 10a
b Gross receipts, included on Form 890, Part Vill, ine 12, for public use of club faciitties | = . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders | | . |L11a
b Gross income from other sources (Do not net amounts due or pad to other sources agalnst
amounts due or received from them.) | 11b
12a Section 4947(a){1) non-exempt charitable t'usts Is the organlzatron fi Irng Form 990 n heu 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 icensed to issue qualified health plans in more than one state? . A 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is icensed to issue qualified health plans = L. . 13b
¢ Enter the amount of reserves onhand . . . 13c
14a Dd the organization receive any payments for indoor tannlng services dunng the tax year? . L 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, ® provide an explanation in Schedule O . X 14b
Form 990 (2012)

232005
12-10-12




) UNITED FOOD & COMMERCIAL WORKERS

Form 990 (2012) UNION LOCAL 876 38-0513037 Pageb
Part VI | Governance, Management, and Disclosure For each "Yes* response to lines 2 through 7b below, and for a "No* response
to ine 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 . . IKI
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 15
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar commuttee, explain in Schedule 0.
b Enter the number of voting members included In line 1a, above, who are independent _ 1b 12
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? [ - 2 X
3 D the organization delegate control over management dutres customanly performed by or under the dlrect supervnslon
of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prnior Form 990 was f Ied? . 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
6 Did 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 apponnt one or
more members of the governing body? s o, 7a [ X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? . . [ X
8 Did the organization contemporaneously document the meetlngs held or wntten actions undertaken dunng the year by the followmg
a The governing body? 8a | X
b Each committee with authomnty to act on behalf of the govemlng body? ....... gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, 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 affiliates? . . 10a X
b If "Yes," did the organization have written policies and procedures govemlng the actlvmes of such chapters affi Ilates
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 1.10b
411a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom'l? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If *No," go to Iine 13 . e, 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to confhcts” . ..... l12b
¢ Did the organization regularly and consistently monrtor and enforce compliance with the policy? If *Yes, " describe
in Schedule O how this was done _ . e . . i . 112¢
13 Did the organization have a written whlstleblower pollcy? i . » . 13 X
14 Dd the organization have a written document retention and destruction pohcy? R . 1141 X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official X L. . . .. |1z X
b Other officers or key employees of the organization X L oL Cltspl X
If "Yes® to ine 15a or 15b, descnbe the process in Schedule O (see lnstructrons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar amangement with a
taxable entity dunng theyear? = . . .. ... ... .. 16a X

b If "Yes," did the organization follow a wrrtten pollcy or procedure requmng the organlzatlon to evaluate its partrcnpatlon
n joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? L. X . o 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 all that apply
I:l Own website |:| Another’s website III Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and f so, how), the organization made its govermning documents, conflict of interest policy, and financial
statements available to the public during 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

e, Form 990 (2012)




A - UNITED FOOD & COMMERCIAL WORKERS
UNION LOCAL 876

38-0513037

Page 7

Form 990 (2012)

mpensation 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 Vii

[]

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

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

® |jst all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) f no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee."
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the orgamization’s former directors or trustees that recetved, 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 neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) ©) (D) (3] F)
Name and Title Average | .. cfec:ksﬁlgsthan one Reportablg Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week ?_fﬁc"' and a directorfrustee) from from related other
(ist any g the organizations compensation
hours for | S B organization (W-2/1099-MISC) from the
related s| & 2 (W-2/1099-MISC) organization
organizations g = £ §., and related
below £|E1s|8 |23 = organizations
Iine) 2|z|5|8i85|=
(1) ROGER ROBINSON 40.00
PRESIDENT X 234,292. 0. 0.
(2) RICK BLOCKER 40.00
SEC/TREASURER X 172,219. 0. 0.
(3) GEORGE MISKO 40.00
RECORDER X 134,143. 0. 0.
(4) MARK CHARRETTE 40.00
EXECUTIVE_BOARD/VP X 138,805. 0. 0.
(5) KIMBERLY FLETCHER 2.00
EXECUTIVE BOARD/VP X 2,508. 0. 0.
(6) JAMES FRAZIER 2.00
EXECUTIVE BOARD/VP X 2,736. 0. 0.
(7) WAYNE LOUNSBURY 2.00
EXECUTIVE BOARD/VP X 2,736. 0. 0.
(8) CONSTANCE MISURACA 2.00
EXECUTIVE_BOARD/VP X 2,736. 0. 0.
(9) ROGER OMAN 2.00
EXECUTIVE BOARD/VP X 2,736. 0. 0.
(10) FRED FARLEY 2.00
EXECUTIVE BOARD/VP X 2,782. 0. 0.
(11) JOANN POTTS 2.00
EXECUTIVE BOARD/VP X 4,653. 0. 0.
(12) BARRIE WILLENBORG 2.00
EXECUTIVE BOARD/VP X 2,886. 0. 0.
(13) KIMBERLY TAYLOR 2.00
EXECUTIVE BOARD/VP X 2,736. 0. 0.
(14) DAWN MCCLANAHAN 2.00
EXECUTIVE BOARD/VP X 2,736. 0. 0.
(15) PETER BUTTERWORTH 2.00
EXECUTIVE BOARD/VP X 2,508. 0. 0.
232007 12-10-12 Form 990 (2012)




UNITED FOOD & COMMERCIAL WORKERS

Form 990 (2012) UNION LOCAL 876 38-0513037 Page8
|Fart \MSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A) (B) © (D) (E) (F)
Name and title Average (do not d'? egfg'ggm one Reportable Reportable Estimated
hours per | pox, unless person s both an compensation compensation amount of
week officer and a director/rustee) from from related other
(list any .g the organizations compensation
hours for | = = organization (W-2/1099-MISC) from the
related s|E E (W-2/1099-MISC) organization
organizations| £ = g e and refated
below glsls]e 22 5 organizations
me) |S|E|E|3 885
1b Sub-total . ... . o | 4 711,212. 0. 0.
¢ Total from continuation sheets to Part viI, Section A . > 0. 0. 0.
d_Total (add lines 1b and 1c) . N 711,212, 0. 0.
2 Total number of individuals (including but not hmlted to those listed above) who received more than $100,000 of reportable
compensation 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
line 1a? If "Yes, " complete Schedule J for such individual L. 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensatlon and other compensatlon from the organlzatlon
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such individual .~ . | . . 4 X
5 Dud any person listed on ine 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. Report compensation for the calendar year ending with or within the organization's tax year
(A (B) ©
Name and business address Description of services Compensation
J. DOUGLAS KORNEY, 32300 NORTHWESTERN
HWY., FARMINGTON HILLS, MI 48334 ATTORNEY 241,957.
2 Total number of independent contractors (including but not kmited to those listed above) who received more than
$100,000 of compensation from the organization | 2 1
Form 990 (2012)
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UNITED FOOD & COMMERCIAL WORKERS

Form 990 (2012) UNION LOCAL 876 38-0513037  Page9
| Part Vil | Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIl [:I
(A) (B) (C) (D)
Total revenue Related or Unrelated | Revenue excluded
exempt function business f;ggh?é”g‘g’
revenue revenue 13, 0r 514’
£2| 1 a Federated campaigns 1a
g 3| b Membership dues 1b
.,,‘E ¢ Fundraising events 1c
-(%:‘_:E d Related organizations . 1d
g E e Govemment grants (contnbutions) | 1e
.gg t All other contributions, gifts, grants, and
as similar amounts not included above 1
g% 09 Noncash contributions included in hnes 1a-1f $
os h_Total. Add lines 1a-1f »
Business Code
¢ | 2a MEMBERSHIP DUES 900099 8,364,379./8,364,379.
€3/ d
a f All other program service revenue
g Total. Add lines 2a-2f > 8,364,379,
3 Investment income (including dividends, interest, and
other similar amounts)_ U o 495,535, 495,535.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties . >
(i) Real (i) Personal
6 a Gross rents 264,824.
b Less: rental expenses 0.
¢ Rental incomeor(oss) . . [264,824. ]
d Net rental Income or (loss) . . > 264 ,824. 264,824.
7 a Gross amount from sales of () Secunties (i) Other
assets other than inventory [9719289.| 26,625.
b Less: cost or other basis
and sales expenses 9516764. 39,425.
¢ Gain or (loss) 202,525.[-12,800.
d Netganor@oss) . ... ...... .. > 189,725. 189,725.
o | 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 Part IV,ine 18 . a
g b Less: direct expenses R -
¢ Net income or (oss) from fundraising events >
9 a Gross income from gaming activities. See
Part IV, fine 19 a
b Less: direct expenses . b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less retums
and allowances a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory . >
Miscellaneous Revenue Business Code
11 a BARBERS WELFARE PLAN 900099 759,016.] 759,016.
b
c
d Allotherrevenue . == .. . ... ..
e Total. Add ines 11a-11d _ | _ . > 759,016.
12 Total revenue. See nstructions. » 110073479.9,313,120. 0.l 760,359.
232008 Form 990 (2012)
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[ Part IX| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any question in this Part 1X

[ ]

Do not include amounts reported on lines 6b (A) (B) (C) D)
’ Total expenses Program service Management and Fundraisin
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expensesg

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, lne 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees . 711 ,212.
6 Compensation not included above, to dlsquallfled
persons (as defined under section 4958(f)(1)} and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages ) 2,185,415.
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions) 119,873.
9 Other employee benefits 543,593.
10 Payroll taxes 262,980.
11 Fees for services (nonemployees)
a Management
b Legal . ... .. 298,212.
¢ Accounting 99,777.
d Lobbying .
e Professional fundralsmg Services. See Part IV Ime 17
f Investment management fees L 99,569.
g Other. (If ine 11g amount exceeds 10% of I|ne 25
column (A) amount, st ine 11g expenses on Sch 0.)
12 Advertising and promotion 281,825.
13 Office expenses 72,508.
14 Information technology .
15 Royalties
16 Occupancy 116,194.
17 Travel . X A
18 Payments of travel or entertainment expenses
for any federal, state, or iocal public officials
19 Conferences, conventions, and meetings _ .. . 77,871.
20 Interest
21 Payments to affihates
22 Depreciation, depletion, and amortization 288,334.
23 Insurance . . 55,301.
24 Other expenses. ltemlze expenses not covered
above. (List miscellaneous expenses n line 24e. If ine
24e amount exceeds 10% of line 25, column (A}
amount, list line 24e expenses on Schedule 0.)
a PER CAPITA DUES 2,969,723,
b BARBERS WELFARE PLAN 821,529,
¢ COMMUNITY DEV/ORGANZ'G 224,560.
d SERVICING/B.A. EXP'S 207,783.
e Al other expenses 466,264.
25 _ Total functional expenses. Add lines 1 through 24e 9,902,523.
26 Joint costs. Complete this hne only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.

Check here > if following SOP 98-2 (ASC 858-720)

232010 12-10-12
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UNITED FOOD & COMMERCIAL WORKERS

Form 990 (2012) UNION LOCAL 876 38-0513037 Pagelt
[Part X | Balance Sheet
Check if Schedule O contains a response to any question in this Part X . . . .. D
(A) (B)
Beginning of year End of year
1 Cash-noninterestbeanng = . .. 215,381.] 1 321,210.
2 Savnngsandtemporarycashlnvestments ) L L 1,062,537.] 2 1,391,940.
3 Pledges and grants recewvable, net . i i 3
4 Accounts recevable, net - 27,732.| a 190,011,
5 Loans and other receivables from current and former officers, dlrectors
trustees, key employees, and highest compensated employees. Complete
Partll of Schedule L . .. ... .. . . 5
6 Loans and other receivables 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 instr). Complete Part lof Sch L . 6
§ 7 Notes and loans receivable, net 7
& 8 Inventones for sale or use L . . . 8
9 Prepaid expenses and deferred charges B o 191,692.] o 162,176.
10a Land, buldings, and equipment: cost or other
basis. Complete Part Vi of Schedule D . | 10a 4,316,596.
b Less: accumulated depreciation . .. . | 10b 1,600,547. 2,936,293.[10¢c 2,716,049.
11 Investments - publicly traded secunties . . . o 17,100,738.] 11 17,608,807.
12 Investments - other secunties. See Part IV, line 11 o R 12
13 Investments - program-related. See Part iV, ine 11 | . . 13
14 Intangble assets | | e e e e 14
15 Other assets. See Part IV, bne 11 o o 329,578.} 15 392,478.
___| 16 Total assets. Add lines 1 through 15 (must equal line 34) . 21,863,951.| 16 22,782,671.
17 Accounts payable and accrued expenses . . ... .. . . . N 479,672.| 17 572,367.
18 Grants payable . . e e e . 18
19 Deferredrevenue . | | | e .. . 19
20 Tax-exempt bond Ilablhtles o . 20
@ 21 Escrow or custodial account liability. Complete Part IV of Schedule D o 21
£ |22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons
- Complete Part Il of Schedule L . ) 22
23 Secured mortgages and notes payable to unrelated thlrd pames 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other habilities (including federal iIncome tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X of
ScheduleD . o L 716,404, 25 840,655,
___| 26 Total liabilities. Add lines 17 through 25 1,196,076.{ 26 1,413,022,
Organizations that follow SFAS 117 (ASC 958), check here P> L] and
4 complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets . 27
g 28 Temporanly restncted net assets | 28
° 29 Permanently restncted net assets L. 29
e Organizations that do not follow SFAS 117 (ASC 958), check here p 'I]
] and complete lines 30 through 34.
% 30 Capital stock or trust pnncipal, or current funds | S 0.] 30 0.
ﬁ 31 Pad-in or capttal surplus, or land, bullding, or equipment fund . . 0.] 31 0.
% |32 Retained eamings, endowment, accumulated income, or other funds . . | 20,667,875.] 32 21,369,649.
Z |33 Total net assets or fund balances . . L o 20,667,875.] 33 21,369,649.
34 _ Total habilities and net assets/fund balances . . . 21,863,951.] 34 22,782,671.
Form 990 (2012)
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| Part XI | Reconciliation of Net Assets

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

1

© O NN L WN =

-
(=]

Total revenue (must equal Part VIII, column (A), ine 12)

10,073,479.

Total expenses (must equal Part IX, column (A), ine 25)

9,902,523.

Revenue less expenses. Subtract line 2 from line 1

170,956.

Net assets or fund balances at beginning of year (must equal Part X ine 33 oolumn (A))

20,667,875.

Net unrealized gains (osses) on investments

530,818.

Donated services and use of facilities

Investment expenses

Prior penod adjustments

© R[N |0 |d [N |=»

Other changes in net assets or fund balances (explaln n Schedule 0)

o.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X ﬁne 33
column (B))

-
o

21,369,649.

Part XIl Fmanctal Statements and Reportlng

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

[x]

2a

3a

Accounting method used to prepare the Form 990 D Cash IXI Accrual l:] Other

If the orgamzation changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant? .
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

D Separate basis |:| Consolidated basis l:] Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audned ona separate basis,
consolidated basis, or both:

[X] Separate basis E| Consolidated basis |:| Both consolidated and separate basis

If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .

If the organization changed erther its oversight process or selection process dunng the tax year, explain in Schedule O
As aresutt of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A-133? . .. .... . .. e . .
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audrt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a X

2c| X

3a X

3b

232012
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SCHEDULED Supplemental Financial Statements Y YT
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 2
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11, 12a, or 12b. Open to Public
D O e wroasury P> Attach to Form 990. > See separate instructions. Inspection
Name of the organizaton UNITED FOOD & COMMERCIAIL, WORKERS Employer identification number
UNION LOCAL 876 38-0513037

[Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

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

A Hh WON =

-]

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (dunng year)

Aggregate value at end of year

Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? . . . l:] Yes |:] No
Did the organization inform all grantees, donors, and donor advisors in wrting that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confemng

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

[Part Il |Conservation Easements. Complete f the organization answered "Yes" to Form 990 Pat IV ne 7.

1

Qo0 oo

Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (e.g , recreation or education) |:| Preservation of an histoncally important land area
Protection of natural habrtat D Preservation of a certified histonc structure
D Preservation of open space
Compilete lines 2a through 2d if the organization held a qualified conservation contribution 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 e, U - |
Total acreage restnicted by conservation easements o . T - -
Number of conservation easements on a certified histonc structure lncluded n@ . L 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 extlngmshed or terrnlnated by the organrzatlon dunng the tax
year p

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

Does the organization have a wrtten policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? C e D Yes l___l No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements dunng the year p>

Amount of expenses incurred In monitoring, Inspecting, and enforcing conservation easements dunng 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()@)B)()? . . .. Evyes o
In Part Xill, descnbe how the organization reports conservatron easements n its revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered “Yes" to Form 990, Part 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,
historical treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide, in Part X,
the text of the footnote to its financial statements that descnbes these tems.

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 tems:

(i) Revenues included in Form 990, Part VIIi, ine 1 i . L . R
(ii) Assets included in Form 990, PatX . AT > s
2  If the organization received or held works of art, hlstoncal treasures or other snmllar 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, ne 1 . | e T
b Assets included in Form 990, Part X e . AT, . » s
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
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UNITED FOOD & COMMERCIAL WORKERS
Schedule D (Form 990) 2012 UNION LOCAIL 876 38-0513037 Page2
[Part lil | 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 1its collection tems
(check all that apply):
a |:| Public exhibition d [:] Loan or exchange programs
b D Scholarly research e D Other
c r__] 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 XIII.
5 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
] Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Pat IV, line 9, or
reported an amount on Form 990, Part X, ne 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? _ oo BEdves o

b If "Yes," explain the arrangement Iin Part XIII and complete the following table

Amount
c Beginning balance e e e . . OO (+
d Addttions dunng the year e e Coee . - O [+
e Distnbutions durning the year | . i . . . L. X o L. . 1e
f Ending balance Lo ) . A 1f
2a Did the organization lnclude an amount on Form 990 Pa1 X Iine 21? . i T D Yes El No
b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been prov:ded in Part XIII

[ PartV | Endowment Funds. Complete if the organization answered *Yes*® to Form 990, Pat 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
Contributions o L
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilties
and programs

f Administrative expenses

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

a Board designated or quasi-endowment P> %

b Permanent endowment P> %

¢ Temporarly restncted 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 Qo T

by: Yes | No
(i) unretated organizations . L. L .. . . . . L. .| 3afi)
(i) related organizations .. e ... [Salii)

b If "Yes® to 3a(i), are the related organizations listed as required on Schedule R? . ] ] .. L3

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

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

1a Land . e e e 300,000. 300,000,
b Bunldlngs L . . 1,650,000. 611,505.] 1,038,495.

c Leaseholdlmprovements . L 1,490,571. 513,021. 977,550.

d Equpment . . .. o 373,354. 239,872. 133,482.

e Other 502,671. 236,149, 266,522.
Total. Add lines 1a throuqh 1e. (Column (d) must equal Form 990, Part X, column (B), ne 10(c).) e » 2,716,049.
Schedule D (Form 990) 2012
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UNITED FOOD & COMMERCIAL WORKERS

Schedule D (Form 990} 2012 UNION LOCAIL 876

38-0513037 Page3

| Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of securrty or category (ncluding name of secunity) {b) Book value

(c) Method of valuation: Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

A

B)

©Q

()

(5]

(@)

@G)

H)

(U]

Total. (Col. {(b) must equal Form 990, Part X, col. (B) line 12.) >
Part Vili| Investments - Program Related. See Form 990, Part X, line 13

(a) Descnption of investment type (b) Book value

{c) Method of valuation: Cost or end-of-year market value

(4]

@

3

G \

R

()]

(U]

®

9

(10)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»>

[ Part IX | Other Assets. See Form 990, Part X, line 15.

(a) Descniption

(b) Book value

()

(]

3

()

()

(6)

@)

((5)

©)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) ne 15.)

[Part X T Other Liabilities. See Form 990, Part X, ine 25.

1. (a) Description of hability

(b) Book value

(1) Federal income taxes

(2) UNEARNED REVENUE - DUES 282 ,870.
(33 DEFERRED COMPENSATION 549 ,350.
(4 SECURITY DEPOSIT 8,435.
)
6)
(4]
8
9)
(10)
(1)
Total. (Column (b) must equal Form 990, Part X, col. (B)hne25.) .. . .. B> 840,655.

2. FIN 48 (ASC 740) Footnote In Part Xl!l, provide the text of the footnote to the organization’s financial statements that reports the organization’s
hability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl

232053
12-10-12
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) : UNITED FOOD & COMMERCIAL WORKERS
Schedule D (Form 990) 2012 UNION LOCAL 876 38-0513037 Page4
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gans, and other support per audrted financial statements .~ .. . . .. .. . .| 1 9,758,512,
2 Amounts included on ine 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments . .| 2a 530,818.
b Donated services and use of facilities . . . L . . |.2b
¢ Recoveries of pnoryeargrants = = R o .1 2¢
d Other (Describe inPart XIL) =~ . e e s . L2d
e Add lines 2a through2d . . .. P -] 530,818.
3 Subtractlne2efrominei . | RN o 3 9,227,694.
4 Amounts included on Form 990, Part VI, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b | 4a 86,769.
b Other DescnbemnPartXi) . . .. . . .. ... ... . L 759,016,
¢ Addlnesd4aanddb . |4 845,785.
5 Total revenue. Add lines 3 and 4, (This must equal Form 990, Part |, line 12.) 5 110,073,479.
[Part Xl [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements L o 1 8,994,225,
2 Amounts included on ine 1 but not on Form 990, Part IX, iine 25:
a Donated services and use of facilities | F 2a
b Pror year adjustments e e e e e e 2b
c Otherlosses .. . . . e e e e e e e e e e e e e 2c
d Other (DescnbeinPart Xlll) .. ... ... . e e .. L2d
e Add lines 2a through 2d . O e e e e e 2e 0.
3 Subtract line 2e from line 1 el 3 8,994,225.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIl lne7b . . . \i 86,769.
b Other (Descnbe in Part Xll.) L Lab 821,529,
¢ Addlnes4aand4b . . ... ... .. e . R - 908,298.
5 Total expenses. Add ines 3 and 4c. (This must equal Form 990, Part |, line 18.) . ... 5 9,902,523,

[ Part XllI| Supplemental Information
Complete this part to provide the descnptions required for Part Il, ines 3, 5, and 9; Part ili, ines 1a and 4; Part IV, nes 1b and 2b; Part V, fine 4; Part
X, ine 2; Part XI, ines 2d and 4b; and Part Xli, ines 2d and 4b. Also complete this part to provide any additional information

PART XI, LINE 4B - OTHER ADJUSTMENTS:

BARBERS WELFARE PLAN (PARTICIPANT CONTRIB'S)

PART XII, LINE 4B - OTHER ADJUSTMENTS:

BARBERS WELFARE PLAN (PROVIDER PAYMENTS & EXP'S)

Schedule D (Form 990) 2012
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SCHEDULE J Compensation Information OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 2
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. 0pen to P.ublic
Internal Revenue Service ] P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization UNITED FOOD & COMMERCIAIL WORKERS Employer identification number
UNION LOCAL 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 Il to provide any relevant information regarding these tems

|:| First-class or charter travel |:| Housing allowance or residence for personal use
l:] Travel for companions |:| Payments for business use of personal residence
I:] Tax indemnification and gross-up payments |:] Health or social club dues or initiation fees

D Discretionary spending account E] 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 described above? If "No," complete Part ill to explan | R 1b
2 D the organization require substantiation prior to reimbursing or aliowing expenses incurred by all officers, dlrectors
trustees, and the CEQ/Executive Director, regarding the tems checked in line 1a? . . o . X 2

3 Indicate which, ff 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, but explain n Part 11l

E] Compensation committee |:| Wnitten employment contract
E] Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations IJ_LI Approval by the board or compensation committee

4 Dunng the year, did any person listed in Form 990, Part VI, Section A, fine 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? e, 4a X
b Participate In, or receive payment from, a supplemental nonqualified retlrement plan'7 ..... 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a<, list the persons and provide the applicable amounts for each tem in Part III
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, ine 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? . X . Lo . . R . L. 5a
b Any related organnzatnon" . L. L. R . . . . | 5b
If "Yes" to hne 5a or §b, descnbe in Part III
6 For persons listed in Form 990, Pat VI, Section A, fine 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? . e . . .. L. .. e . . 6a
b Any related organization? . . . . A 6b
If "Yes*® to ine 6a or 6b, descnbe in Part III
7 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed in lines 5 and 6? If "Yes," descnbe n Part lll | R o, 7
8 Were any amounts reported in Form 990, Part VlI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes," descnbe in Part lil X o, 8
9 If "Yes® to ine 8, did the organmization also follow the rebuttable presumption procedure descnbed in
Regulations section 53 4958-6(c)? . e . . 9
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedute J (Form 990) 2012
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§“6‘ii”§"

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

Form 990 or 990-EZ or to provide any additional information. Open to Public
Intermal Fovenue Servge. P> Attach to Form 990 or 990-E2. In';pection
Name of the organization UNITED FOOD & COMMERCIAL WORKERS Employer identification number
UNION LOCAL 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 DECISTIONS OF THE

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

UNION MEMBERSHIP.

FORM 990, PART VI, SECTION B, LINE 11: I.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 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) (2012)

23221
01-04-13




.

ct-0L-2L
VHT LoLzee

210z (066 wi04) Y ainpayss “066 WJ04 10} SUORONASU| 3} 39S ‘9INON 10y UOHMNPAY HJomiaded Jo4
X ¥/N (2)Y(¥)609 (€){D)109 NYSIHOIR ONISIVIANNI A19VLINVH TL08Y IW S,1H
o1 *0'¥' ] NOSIAVW ' '¥d NMOYd HOVHOH 918 6¥5029¢-9¢
- NOILVANNOJ FTEVLIMYHD 9.8 T¥D0T MO4N
ON | s8A (©))105
Lhnue fmus uonoas i) sniels uonoes (Anunoo ubiaioy uoieziuebio pajejel Jo
a;ﬂhwaumwoow 6uljjonuo9 10811Q Awreyo ongng | epop1dweaxy | 1o aress) spioiwop [eba Kuanjoe Alewug NI3 PUB ‘ssaippe ‘sLuep
(6) ® (d) (9] () (@) (e)
(-1eak xe} ayy Buunp suoijeziuetio 11 ued
1dwaxe-Xe} pajejal 8i0W IO 8UO PeY JI aSNBIAq g BUll ‘Al Hed ‘066 WIOH 0} ,SBA, Palomsue uoneziueBio syy yi a18jdwo)) suoneziueb.ip jdwaxg-xe | pejejay §0 uonesynuap)
Amus (A3unoo ubiaioy Anua papiebaisip jo
Butjjonuoa 10819 sjosse Jeak-jo-puz|  ewoou ej0) 10 1)) 3)Io1wop [eba] Kpanoe Arewud (aiqesidde 4) NI3 pue ‘ssaippe ‘sweN
() (9) (p) () {a) (e)
(‘g€ aull ‘Al HBd ‘066 W04 0} ,SBA, Palamsue uoljeziueBlio sy j 819|dwon) sannug papJebaisiq jo uonesynuap | led
LEQETS0-8¢E 9L8 "TIY¥O0T NOINN
Jaquinu uonesynuap: Jekojdwy SUAMYOM IVIDHEIWNHOD 3 d004 dHILINA uoneziuebio ay) Jo sweN
uonoadsu|

o11and 0} uado

(434

L¥00-S¥SL ON 8WO

‘suoponJsu| aeledss aag

‘066 W04 0} yoeny «
*LE 10 ‘9€ ‘GE '¥E ‘€€ aull ‘Al Hed ‘066 W04 0} ,S3A, pasamsue uonezuebio ay yi sja|dwos

sdiysiauped pajejaiun pue suoneziuebip pajejoy

©JIAI8S enueAey [euioyu]|
Aunseel] ey jo Juawyedsq

(066 wuo4)
H 31na3aHos




2102 (066 Wwuo4) Y 3npayos

eL-0L-

ch goLeee

|
\

|
Al Hed

ON | S3A (Anunoo
LAlIUe sjasse Qw_‘:u 10 uBieioy
peyonuoo | diysiaumo Jeak-jo-pus awooul ‘dioo g ‘diod 9) Amnua 10 0j238) uoneziuebio pajeja. Jo
a&mw% abejusdiad jo aleys 10} joareys | Amua joadAl | Bunonuod 1osiqg |enowop edey Ayaizoe Arewiid NI3 PUB ‘SSaIppe ‘aWweN
0] (w (6) 1] (@ (p) (@ (q) (e)
(-1eah xe) syj Buunp isniy 10 uonesodiod e se pajeal; suoieziuebio
paje|al 8I0W 10 8UO peY Y 8SNEDAq £ 8Ul| ‘Al Hed ‘066 W0 0} ,S8A, Pelamsue uoljeziuebio ayj § a)9|dwon) ¥sna) 1o uogelodio?) e se a|qexe] suoneziuebiQ pajejay Jo uoneoyuUaP|
ONB9A (590} wod) Ly | ON | S9A (bLG-Z1G SuOn2as (yuneo
y 8iNpPayos 10 S}asse 13pun Xe} WoJj papnjaxs 18404
IUSIBUMO |arpereu x_om c.“ #m:v:wm (SUONEOIE 83 pah-j0-pud awoou u.usm_s_a .usm_s_v Amua %mm% uoneziuebio pajejas Jo
* . abejusosadlioemues] |@N-ABPOY  |-uoodoidsia 10 a1eYyS [e10} jo a1eyS | awoaun jueuiwopald | Buijonuod 1oeng [eBe Kyanoe Aewid NI3 pue ‘ssaippe ‘aweN
() ) 0] ) ® () (9] (o) (q) (e)
. ( 129/ xe} ay) Buunp diysisuped e se pajeal; suoieziuebio ue
pa1B|a1 8J0W JO BUO PBY Y asnedaq pE aul ‘Al Led ‘066 W04 O} ,SBA, Palomsue uoieziuebio ay) yi aje|dwo)) diysisupied e se ajqexe | suoneziuebiQ pajejay Jo uonesynuap) i Hed
¢ebed  [E0ETS0-8¢E 9.8 'TV¥001 NOINQN <102 (066 Wiod) d anpayds

.

SYHIMNYOM TTVIDYEWWOD 3 dO0d THLINN



2102 (066 w.o4) Y ainpayos

Zh-0L-2L egL2€2

9)
(s)
)
(3]
@
)
(s-e) adAy
paAjoAul Junowe Buiuiwelap Jo poylsy PBAJOAUI JUNOWY uoloesuel| uoljeziueB1o Jayjo Jo aweN
(p) (o) (a) (e)
"Spjoysaiu} uondesuel} pue sdiysuoljejal paleaod Buipn|dul “sul) siyl 839|dwod SN OYM UO UOIBWLIOJUI 10) SUONONISU] 84} 885 , SOA, S| SAOGE BU]} JO AUE O} IoMsUB a1 }| &
X Sl ’ (sjuoijeziuebio peiejes woiy Auadold 10 YSED JO iajsuel) JBUID) S
X T " (s)uoneziuebio parejas 0} Apadoud 1o YSeD Jo Jgjsurl} syl 4
X bl sesuadxa 10} (sjuoneziuebio pejejes Aq pied Juswasinquuiigy b
X di sosuadxa 10} (sjuoneziuebio pajejes o} pied awssinquisy d
X 0} (sjuoneziuefiio pajelas ypm saakojdwa pred jo Buueysg o
X up (s)uoneziuebio pajeas Yyum s1esse Joylo 10 ‘sysi Bulew ‘yuswdinbs ‘sayioey jo Buueyg U
X wi (suoneziueb.o pajeas AG suoiepolos Buisieipuny o diysiaquislu IO S8IIAISS JO 8OUBLLIOLS] W
X It (s)uoneziuebio pajejes 40} suoneuoljos Buisiespuny Jo diysiaquuaLu JO SSOIAISS JO BOUBLLIOMES |
X b (s)uoneziuebio pajees wolj S}8SSE JaY10 20 ‘ualudinbs ‘saniioe) Jo ases] Y
X Tt (s)uoneziuebio pajeal 0} s)asSE JaY30 J0 uswdinba ‘seiyioey jo eses |
X T (s)uoneziuebio pajejes yum sjesse Jo ebueyoxg |
X w!) . rrmommme (s)uoneziueBiio pajeps woly S1ASSE JO BSBYIING Y
X B} (s)uoneziuebio paejal 0} syesse Jo oeg b
X TV (s)uoneziuebio pajeds wouj spusping
X ETY (s)uonyeziuefio pajejas AQ seajuesentd ueo) Jo sueo @
X PLy| e " (s)uoneziuebio pajepi 10} 10 0} sesjueiEnb URO] O SUBOTY P
X o1 (sjuoneziuefio pajejas WO UOINGUIUOD jeyded Jo ‘Juelb 'Yy 2
% qar (s)uoneziuebio peyejas 03 uonnquIuod jended Jo ‘Juelb ‘Yo q
X er Kua pajjonuos e wouy Jual (A1) 10 sanehos (1) sanuue (1) 1saisiul {1) jo 1dissey B
LA SUed Ul pals) suoijeziuebio pajejes 910w 10 9UO Yim suoioesues) Buimolio) ayy jo Aue ui ebebus uoneziuebio ayy pip ‘tesk xe} sy} Buung |
ON | S9A "8|NP8YDS SiY} JO Al 10 ‘|Ij ‘|| SHed Wi palsy si Axjus Aue i | aur a)eidwion) "ajoN
. (-9€ 40 'qSE ‘pE aul ‘Al Led ‘066 W04 0} ,SBA, palamsue uoneziuebio sy} § eye|dwo)) suoneziueblp pajejdy Yum suojoesued] A Wed
Tobed  L[£0c1G0-8¢ 9.8 TVO0T NOINN 202066 WwioJ)  einpayds

SYEMEOM TTVIDYHWWOD 3 JO004d QHLINA




. .

Form 8865 Application for Extension of Time To File an

(Rev. January 2013) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Internal Revenue Service P> File a separate application for each return.

® If you are filng for an Automatic 3-Month Extension, complete only Part | and check this box . . IK]

® |f 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 n 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 fiing of this form,
visit www. rs.gov/efile and click on e-file for Charities & Nonprofits.

rPart IJ 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

Partlonly . .0 . Lo, o . » ]

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 returns.

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print UNITED FOOD & COMMERCIAL WORKERS
1o by the UNION LOCAL 876 38-0513037
duedatetor | Number, street, and room or suite no. If a P O. box, see instructions. Social security number (SSN)
fingyour | 876 HORACE BROWN DR.
nstructions | 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) L . o m
Application Return | Application Return
Is For Code |ls For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-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 booksareinthecareof » 876 HORACE BROWN DRIVE - MADISON HEIGHTS, MI 48071

Telephone No.p» (248)585-9671 FAX No.
® |f the organization does not have an office or place of business in the United States, check this box . . > E]
® If 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 it 1s for part of the group, check this box P> L__I 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, 2013 , to file the exempt organization return for the organization named above. The extension

1s for the organization’s return for:
» [ X] calendar year 2012 or
» [ ] tax year beginning , and ending

2 If the tax year entered in line 1 is for less than 12 months, check reason: [:] Inttial return I—_—] Final return
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 32| $ 0.
b If this application is 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, f required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2013)
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