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Form 990

Department o¥the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

. Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter Social Security numbers on this form as it may be made public.
» information about Form 990 and its instructions is at www.irs.gov/form990.

l OMB No 1545-0047

2013

Open to Public
Inspection

A  For the 2013 calendar year, or tax year beainning , 2013l and ending , 20

B Check if applicable §C Name of orgamzation United Food & Commercial Workers Union, Local 328 D Empjoyer identification number

[J Addresschange | Doing Business As 05-0227658

O Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number

O it retum 278 Silver Spring Street 401-861-0300

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

O Amended retum oVi 2904-2593 G Gross receipts $ 7,043,866
d Application pending | F Name and address of principal officer  David P. Fleming, President H{a) Is this a group retum for subordinates?[] Yes No

278 Silver Spring Street, Providence, Rl 02904-2593

| Tax-exempt status {J so1cym) 501c)( 5 ) (nsertno) [Jag47(a)t)or []527

H{b) Are all subordtnates included? D Yes D No

If “No,” attach a list (see instructions)

J  Website: »  ufcw328.org H(c) Group exemption number »
K Form of organization Corporation |:| Trust [:] Association D Other » l L Year of formation 1937 I M State of legal domicile RI
Summary
1 Bnefly describe the organization’s mission or most significant activities® United Food & Commercial Workers Union,
§ Local 328 is a membership organization for the purpose of collective bargaining.
-]
g 2  Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 38 Number of voting members of the governing body (Part VI, line 1a) 3 25
: 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 13
2| 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 51
:% 6 Total number of volunteers (estimate if necessary) .o 6 0
< | 7a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . 7b 0
Prior Year Current Year
o | 8 Contnbutions and grants {Part VIII, line 1h) .
E 9 Program service revenue (Part VIII, line 2g) 5,865,439 6,020,177
é 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 165,245 192,697
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 0 13,013
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), ine 12) 6,030,684 6,225,887
13  Grants and similar amounts paid-(Rart.iX, _column (A}, lines 1-3) . 15,000 15,000
14  Benefits paid to or for members'(Part (% r?co 0 ‘j:gA-),-lm L. -
8 15  Salaries, other compensation, erpployee beneﬂts(il? )E , Ines 5-10) 2,821,004 2,939,339
g 16a Professional fundraising fees (Part ‘IX column (A);"tme
3- b Total fundraising expenses (P?rt-t)( czMx&\‘ﬁ (). bpe fﬁ’ » il l
17  Other expenses (Part IX, column (A), lines 11a-11d, .. . 3,025,857 3,223,374
18 Total expenses. Add lines 1317 (m \CL-\| Part.1X, colu , line 25) 5,861,861 6,177,713
19 Revenue less expenses. Subtract iihe' (8 frdfh-lihg 12 jo= . — | . 168,823 48,174
53 W Beginning of Current Year End of Year
£5/20 Totalassets (Part X, line16) . . . . . . . ” . 5,886,895 6,256,297
22121 Total liabiltes (Part X, line 26) . . 178,589 198,872
Z2| 22 Net assets or fund balances Subtract Iine 21 from I|ne 20 5,708,306 6,057,425

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it I1s
true, correct, and complet{?eclaratnﬂof ﬁpaWer than officer} 1s based on all information of which preparer has any knowledge

_ Mud’l’///&w-m 1 5'[13/!’4
Sign Signature of officer Date’
Here } David P Flemw mc.' P(QS\cle\Mt

Type or print name and title
. nt/Type preparern Check D # PTI
o e 3 TR
Use Only | Frm'sname > ) . 07 Ay | FmSEN >/) ~—ﬂ(/{}
Phone no

Firm's address > C{ﬂ 1 ”
May the IRS discuss this returh with the preparer shown above? (sge |nstruct|c:>'r€|s) ...

m—\‘esDNo

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2013)



Form 990 (2013) Page 2

Eadlll Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any linewnthisPartii . . . . . . . . . . . . . O
1 Briefly describe the organization’s mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e . . OYes No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . . . . . ... ... ... ... DOYes [No
If “Yes,” describe 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 grantsof$ )(Reverue$ )
United Food & Commercial Workers Union, Local 328 is a membership organization for the purpose of collective bargaining.

4b (Code: )(Expenses$ including grantsof$ ) Revenue$ )

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

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

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

4e  Total program service expenses P

Form 990 (2013)



Form 990 (2013) Page 3
N Checkiist 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,”
cornplete Schedule A . . Lo . . . e e e e e 1 v
2 [s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . 2 v
3 D the organization engage In direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part/ . . . . 3|y
4  Section 501(c)(3) organizations. Did the organization engage In lobbying actlvntles or have a section 501(h)
election In effect dunng the tax year? If “Yes,” complete Schedule C, Partil . . . . .o .o 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Partll . . . . . . . . . Lo oo 5 v
6 Did the organization maintain any donor advised funds or any simifar funds or accounts for which donors
i have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Parti . . . . . . e .. 6 v
1 7 D the organization receive or hold a conservation easement, |nclud1ng easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Partil . . . 7 v
8 Did the organization maintain collections of works of ant, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lll e .o e 8 v
9 Dud the organization report an amount in Part X, line 21, for escrow or custodlal account I|ab|l|ty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . e e e 9 v
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . . 10 v
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, buﬂdmgs, and equpment In Part X, line 10? If “Yes,”
complete Schedule D, Part VI A . 11a| v
b Did the organization report an amount for investments — other secuntles n Part X, ||ne 12 that is 5% or more
of its total assets reported in Part X, line 16? /f “Yes,” complete Schedule D, Part Vil . . . . 11b v
¢ Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
! of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . . . . 11¢c v
d Dud the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . . . . . . 11d v
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X 11e Y
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 . 11| v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xl . 12a v
b Was the organization included in consolldated |ndependent audlted fi nancnal 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 . . Lo 12b v/
13 Is the organization a school descnbed in section 170(b){1)(A})? If “Yes,” complete Schedule E . . . . 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . 14a Y
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV. . . . . 14b 4
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Partslland IV . . . . e 15 v
16  Did the organization report on Part iIX, column (A}, ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts llland IV. . . . . . . . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIll, lines 1¢c and 8a? If “Yes,” complete Schedule G, Partll . . . . . 18 v
19  Did the organization report more than $15,000 of gross income from gaming act|V|t|es on Part VIlI I|ne 9a'7
If “Yes,” complete Schedule G, Partlll . . . . e 19 v
20 a Did the organization operate one or more hospital facﬂltles? If “Yes " complete Schedule H e 20a v
b |f “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b

Form 990 (2013)
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Form 990 (2013)
Checklist of Required Schedules (continued)

21

22

23

24a

26

27

29

31

32

36

37

Page 4

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il

Did the organization report more than $5,000 of grants or other assistance to individuals in the Unlted States
on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and Il

Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,"” go to line 25a .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptron" .
Did the organization maintain an escrow account other than a refundlng escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time during the year’?
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organlzatlon's prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | .

Did the organization report any amount on Part X, hne 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, hlghest compensated employees or
disqualified persons? If so, complete Schedute L, Part Il

Did 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 Ill .

Was the organization a party to a business transaction with one of the following parties {see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions).

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV .

An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartiV .

Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M
Did the organization receve contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If “Yes,” complete Schedule M .

Did the organization I|qurdate terminate, or dissolve and cease operatlons’7 If “Yes ” complete Schedule N,
Part | . .

Did the orgamzatlon sell exchange dlspose of or transfer more than 25% of its net assets'7 If “Yes
complete Schedule N, Part Il

Did 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 | .

Was the organization related to any tax- exempt or taxable entity? If “Yes,” complete Schedule R Part i, III
orlV,and Part V, line 1

Did the organization have a controlled entlty within the meaning of section 512(b)(13)'7 .

If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon wrth a

controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .

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, line 2 . e e e e e

Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal Income tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the organlzatlon complete Schedule O and provrde explanatrons in Schedule O for Part VI I|nes 11b and
197 Note. All Form 990 filers are required to complete Schedule O .

Yes

No

21

24a

24b

24c

24d

25a

25b

26

27

28a

28b

<

29

31

32

SIS S NS

35b

36

37

38

v
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Form 990 (2013) Page &
Statement?ﬁegarding Other IRS Filings and Tax ComFl-iance
Check If Schedule O contains a response or note to any line in this Part V O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 16
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . 1cl v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 51 ]
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b | v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) L
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? . 3a v
b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e 4a v
b If “Yes,” enter the name of the foreign country: »
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 v
b D any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b v
C If “Yes" to line 5a or 5b, did the organization file Form 8886-T? . 5¢
6a Does the organizauon have annual gross receipts that are normally greater than $100 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contnbutions? . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 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? . . . e .o . .. 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provnded” . 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . .o e e e e 7c
d If “Yes,” indicate the number of Forms 8282 filed dunng the year e | 7d |
e D 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 Ifthe organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  |f the organization received a contribution of cars, boats, arrplanes, 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 durning the year? e e 8
9 Sponsoring organizations maintaining donor advised funds. J
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, ine 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facnlltles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them ) e e . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization f|||ng Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization I1s required to maintain by the states in which
the organization is licensed to issue qualfied heaithplans . . . . . . . . . . 13b
¢ Enter the amount of reserveson hand . . . . 13¢
14a Did the organization receive any payments for mdoor tannlng services dunng the tax year’7 . 14a v
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

Form 990 (2013)



Form 990 (2013) Page 6

W Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 25
If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 13
2 D 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 v
3 Dd the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4 D the organization make any significant changes to its goverming documents since the pnor Form 990 was filed? 4|V
5 Dd the organization become aware durnng the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? 6 |v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . 7a | v
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . 7b v
8 Did the organization contemporaneously document the meetings held or written actions undenaken dunng
the year by the following:
a Thegoveming body? . . . e e 8a|v
b Each committee with authority to act on behalf of the governing body'7 - 8b|v
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at,
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . 9 v
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 affilates? . . . 10a v
b If “Yes,” did the organization have written policies and procedures governlng the actrvrtles of such chapters
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the orgamization provided a complete copy of this Form 990 to all members of its governing body before filing the foom? | 11a| v

b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990.

12a Did the organization have a wnitten conflict of interest policy? If “No,” goto lne 13 . . . 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could g|ve rnse to conflrcts’7 12b

¢ D the organlzatron regularly and consistently monitor and enforce compliance with the poIrcy” If “Yes,”

descnbe in Schedule O how this was done . . . . e .. .o 12¢
13 Did the organization have a written whistleblower pohcy’7 e e e . 13 v
14 Did the organization have a written document retention and destructlon polrcy'7 Lo 14 v
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management officilal . . . . . . . . . . . . 15a v
b Other officers or key employees of the organization . . . .o e e 15b v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructrons)
16a Did the organization invest in, contnbute assets to, or participate In a joint venture or similar arrangement
with a taxable entity during the year? . . e e e e e 16a v
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . .. 16b

Section C. Disclosure

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

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection. Indicate how you made these availlable. Check all that apply.
[0 Own website [OJ Another’s website Upon request (] Other (explain in Schedule O)

19  Describe 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: ® pavid p. Fleming, 278 Silver Spring Street, Providence, RI 02904 _ (401) 861-0300

Form 990 (2013)



Form 990 (2013) Page 7
XX Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartvit . . . . . . . . . . . . . [
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- in columns (D), (E), and (F) if 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 organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

[J Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

()
A ® (do not ch:;(s:;%rr‘e than one © ® i
Name and Title Average | pox, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
iweek (list any . from related other
hoursfor | 32| g g g z g the organizations compensation
related 5512181 e % 4 organization (W-2/1099-MISC) from the
organizations| 3 g % 2 .g '§ ?i ] (W-2/1099-MISC) organization
below dotted] 2 = | & G} § and related
line) g 3 § '§ orgamzations
318 g
3
&
(1) David P. Fleming 40+
President Y v 223,807 0 28,214
(2) James P. Riley 40+
Secretary-Treasurer - v v 166,766 0 25,978
(3) Joyce Babineau 1
Vice President v v 6,110 0 475
(4) Cheryl Bushee 40+
Vice President/Assistant Controlier v v 85,790 0 27,076
(5) Dana Chambers 1
Vice President v v 2,320 0 198
(6) Robert Collins 1
Vice President v v 3,927 0 415
(7) Debra DiBiasio 1
Vice President v v 3,240 0 415
(8) Patricia Dorchester 1
Vice President Y v 6,807 0 475
(9) Barbara Dunayeski 1
Vice President v v 6,121 0 415
(10) cynthia Estevao 40+ ]
Vice PresidentDirector of Finance v v 125,090 0 23,154
(11) carlos Gonzalez 40+
Vice President/Organizer v v 101,912 0 23,806
(12) Thomas Hutchinson 40+
Vice President/Union Representative v v 123,513 0 27,888
(13) Linda Imondi 40+
Vice President/Union Representative v v 122,747 0 27,202
(14) Ellen Jordan 40+
Vice President/Union Representative v v 125,481 0 36,454

Form 990 (2013)




Form 990 (2013) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
W ® (do not ch::: Ir:'l\zr:e than one © ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation | compensation from amount of
jweek (list an —T = from related other
hours for i i § g 5 5 E § the organizations compensation
related § H Z|8§ g g E 3 | organzation | (W-2/1099-MISC) from the
organizations{ Q€ | § 8 (W-2/1099-MISC) organmization
below dotted| 8 ; B g § and related
line) a 'E. '§ organizations
318 g
$ g
(15) Raymond Lemieux 1
Vice President v v 7,394 0 475
(16) Timothy Melia 40+
Vice President/Executive Assistant to the Pres. v v 172,103 0 28,299
(17) Robert Orr 1
Vice President v v 6,633 0 475
(18) Alice Pasqual 1
Vice President v v 540 0 40
(19) Domenic Pontarelli 40+
Vice President/Union Representative v v 123,714 0 29,933
(20) Joseph Renzi 40+
Vice President/Director of Organizing v v 123,338 0 20,467
(21) Bernard Santino 40+
Vice President/Union Representative v v 121,468 0 27,624
(22) Judith Snarsky 1
Vice President v v 3,510 0 475
(23) Richard Wright 1
Vice President v v 5713 0 475
(24) Dana Yarbough 1
Vice President v v 3,240 0 475
(25) Robert Cerrato 40+
Union Representative v 123,611 0 25,657
ib Sub-total . . . . . 1,794,905 0 356,740
¢ Total from continuation sheets to Part VII Sectlon A A € 123,719 0 19,972
d Total(addlinesiband1c). . . . . . T 1,918,624 0 376,712

2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization » 13

Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated J
employee on line 1a? If “Yes,” complete Schedule J for such individual . . . . . . . . . . . . 3 v

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual . . . . 4 | v
5 Did any person listed on I|ne 1a receive or accrue compensation from any unrelated orgamzat:on or |nd|V|duaI ]
for services rendered to the organization? If “Yes,” complete Schedule J for such person . . . . . . 5 v
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.

(8) ©)y
Name and business address Description of services Compensation

NONE

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization » 0

Form 990 (2013)
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Statement of Revenue

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

]

(A)
Total revenue

(8)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

D)
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a

-0 Q00

T

Federated campaigns . . | 1a

Membershipdues . . . . [ 1b

Fundraisingevents . . . . | 1¢c

Related organizatons . . . | 1d

Govemment grants {contributions) | 1e

All other contnbutions, gifts, grants,
and similar amounts not included above | 1¢

Noncash contnbutions included in ines 1a-1f $
Total. Add lines 1a-1f .

>

Program Service Revenue

(D"‘OQ.OU'E‘

Membership Dues & Fees

Business Code

900099

6,020,177

6,020,177

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

>

6,020,177

Other Revenue

6a

(2]

7a

Investment income (including dividends, interest,

and other similar amounts)

|

Income from investment of tax-exempt bond proceeds b

Royalties

>

141,582

141,582

‘(I) Real

(n) Personal

Gross rents

Less: rental expenses

Rentat ncome or (loss)

Net rental income or (loss)

>

Gross amount from sales of (1) Secunties

. (n) bther

assets other than inventory 817,979

Less: cost or other basis

and sales expenses . 757,561

9,303

Gain or (loss) 60,418

(9,303

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on line 1¢).
See Part {V, line 18 . . . a
Less: directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
See Part IV, line 19 . . . . a
Less: direct expenses . .. b
Net income or (loss) from gaming acti
Gross sales of inventory, less
returns and allowances . . a

Less: cost of goods sold . . b

51,115

51,115

events . b

vittes . . »

Net income or (loss) from sales of inventory . . P

Miscellaneous Revenue

Business Code

11a

o Qo0

12

Miscellaneous Income

01

13,013

13,013

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

vey

6,225,887

6,020,177

205,710

Form 990 (2013)



Form 990 (2013}

Page 10

Statement of Functional Expenses

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

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

]

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

Total expenses

(]
Program service
expenses

()
Management and
general expenses

(D)
Fundraising
expenses

1 Grants and other assistance to govemments and
organizations in the United States See Part IV, line 21
2 Grants and other assistance to indwviduals In
the United States. See Part IV, line 22 . 15,000
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16 .
4 Benefits paid to or for members
5 Compensation of cumrent officers, dlrectors
trustees, and key employees 2,295,336
6  Compensation not included above, to d|squal|f|ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B}
7  Other salanes and wages . 310,144
8 Pension plan accruals and contnbutlons ( nclude
section 401(k) and 403(b) employer contnbutions) 44,510
9  Other employee benefits . 127,391
10  Payroll taxes . . 161,958
11 Fees for services (non- employees)
a Management
b Legal 96,000
¢ Accounting 26,000
d Lobbying . .
e Professional fundraising services See Pan IV I|ne 17
f Investment management fees 53,835
g Other {If line 11g amount exceeds 10% of line 25, cqumn
(A) amount, list line 11g expenses on Schedule O.) 125,824
12  Advertising and promotion 12,489
13  Office expenses 88,770
14  Information technology 13,220
15 Royalties .
16  Occupancy 63,516
17  Travel . . 183,011
18  Payments of travel or entertalnment expenses
for any federal, state, or local public officials
18  Conferences, conventions, and meetings 88,884
20 Interest . .
21 Payments to affiiates . 2,033,999
22  Depreciation, depletion, and amortlzatlon 125,917
23  Insurance . e . 11,648
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 O)
a Dues & Fees 175,894
b Donations & Flowers/Gifts 71,878
¢ Printing & Publications-Union Newsletter 46,472
d Personal Property Taxes 5,736
e All other expenses 281
25 Total functional expenses. Add lines 1 through 24e 6,177,713
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here » [] if
following SOP 98-2 (ASC 958-720) .

Form 990 (2013)



Form 990 (2013) Page 11
Balance Sheet

Check if Schedule O contains a response or notetoany lneinthisPartX . . . . . . . . . . . . . O
(A (B
Beginning of year End of year
1 Cash—non-interest-bearing . . 27,590 1 29.807
2 Savings and temporary cash investments . . . . . . . . . . 1,451,673| 2 740,924
3 Pledges and grants receivable, net 3
4  Accounts recevable, net 4
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part i of ScheduleL . . . . Lo e e 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
| sponsoning organizations of section 501(c)(9) voluntary employees' beneficiary B
‘ a organizations (see instructions) Complete Part Il of Schedule L. A 6
@| 7 Notes and loans receivable, net 7
‘ 2 8 Inventones for sale or use . 8
9 Prepaid expenses and deferred charges 9
} 10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 1,251,812
b Less: accumulated depreciation . .. 10b 736,221 512,276 10¢c 515,591
11 Investments—publicly traded secuntes . . . . . . . . . . 3,895,356| 11 4,969,975
12 Investments—other secunties. See Part IV, line 11 . . 12
13  Investments—program-related See Part IV, ine 11 . e e 13
14 Intangible assets . . . e e e 14
15 Other assets. See Part IV, Ime 11 Ce Coe 15
16  Total assets. Add lines 1 through 15 (must equal ||ne 34) L. . 5,886,895 16 6,256,297
17  Accounts payable and accrued expenses . . . . . . . . . 178,589 17 198,872
18 Grants payable . . . e e e e e e e e 18
19 Deferred revenue . . e e e e e e 19
20 Tax-exempt bond habilities . . . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
# 122 Loans and other payables to current and former officers, directors,
B trustees, key employees, highest compensated employees, and
| ".g disqualified persons Complete Part |l of Schedule L e e 22
3 )23 Secured mortgages and notes payable to unrelated third parties . 23
24 Unsecured notes and loans payable to unrelated third parties . . . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
‘ of ScheduleD . . . . e e e e 25
| 26 Total liabilities. Add lines 17 through 25 .. 178,589 26 198,872
‘ Organizations that follow SFAS 117 (ASC 958), check here > |:] and
§ complete lines 27 through 29, and lines 33 and 34.
S|27  Unrestricted netassets . . . . . . . . . . . . . . . . 27
g 28 Temporarily restricted netassets . . . . . . . . . . . . 28
B 29 Permanently restricted net assets . . . 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here P . and
= complete lines 30 through 34.
| |30 Capital stock or trust principal, or current funds . . . L. 30
2|31 Pad-nor capital surplus, or land, building, or equipment fund .o 31
g 32 Retained eamings, endowment, accumulated income, or other funds . 5,708,306| 32 6,057,425
g 33 Total net assets or fund balances . . e e e e e 5,708,306| 33 6,057,425
34 Total liabilities and net assets/fund balances e e e 5.886,895| 34 6,256,297
Form 990 (2013)
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Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xi

O

COWO~NOOOMEWN =

-l

Financial Statements and Reportlng

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

6,225,887

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

6,177,713

Revenue less expenses. Subtract line 2 from line 1

48,174

Net assets or fund balances at beginning of year (must equal Part X Ilne 33, column (A)) .

5,708,306

Net unrealized gains (losses) on investments

300,945

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

Olo|~N|[D|N||WIN]|=].

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

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
33 column (8)) . . .

—
o

6,057,425

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

3a

Accounting method used to prepare the Form 990: [7] Cash ([JAccrual  [J Other
If the organization 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:

[JSeparate basis [ Consolidated basis [[] 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 audlted on a
separate basis, consolidated basis, or both*

[ Separate basis Consolidated basis  [] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result 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-1337.

If “Yes,” did the organization undergo the required audit or audlts'7 If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

2b

2c

3a

3b

Form 990 (2013)



SCHEDULE C
(Form 990 or 990-EZ)

| OMB No 1545-0047

2013

Open to Public
Inspection

Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527

» Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ.
Department of the Treasury | P> See separate instructions. P Information about Schedule C (Form 990 or 990-E2Z) and its
Internal Revenue Service instructions is at www.irs.gov/formg90.

If the organization answered “Yes,” to Form 980, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
* Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C
* Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B
® Sechtion 527 organizations Complete Part I-A only
If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
» Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A. Do not complete Part iI-B
» Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B. Do not complete Part II-A
If the organization answered “Yes,” to Form 890, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35c (Proxy Tax), then
» Section 501(c)(4), (5), or (6) organizations Complete Part lIl.
Name of organization Employer identilication number

United Food & Commercial Workers Union, Local 328 05-0227658
Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2  Polticalexpenditures . . . . . . . . . . . . . . ... s $
3 Volunteerhours . . . e e e e e e e e e e e e 0

Complete if the organization is exempt under section 501(c){3).

1 Enter the amount of any excise tax incurred by the organization under section4955 . . . . P $
2  Enter the amount of any excise tax incurred by organization managers under section 4955 . » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . . . . e ]_I Yes ]_l No
4a Wasacomectonmade? . . . . . . . . . . . e .. . . .. . [Yes [No

If “Yes,” describe in Part IV.
Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
Enter the amount directly expended by the filing organlzatlon for section 527 exempt function

activities . . N ]
2  Enter the amount of the flllng organlzat|on s funds contnbuted to other organlzatlons for section

527 exempt function activities . . . .. .>» 3 22,569
3 Total exempt function expendntures Add ||nes 1 and 2 Enter here and on Form 1120- POL

line17b . . . R 22,569
4 D the filing organization file Form 1120- POL for thIS year’? e e co D Yes . No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 poltical organlzatlons to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space I1s needed, provide information in Part IV.

(a) Name {b) Address {c) EIN (d) Amount paid from {e) Amount of political
filing organization’s contributions received and
funds If none, enter -0- promptly and directly
delivered to a separate
political organization If
none, enter -0-
1) 278 Silver Spring Street
UFCW Local 328 MA PAC Providence, Ri 02904 unknown 8918 0
2 278 Silver Spring Street
UFCW Local 328 RI PAC Providence, Rl 02904 05-0469505 13,651 0
(3) UFCW International ABc [ 1175 Street, NW
Account Washington, DC_20006-1598 unknown 0 96,457
4
(5
(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Cat No 50084S

Schedute C (Form 990 or 990-EZ) 2013




Schedule C (Form 990 or 990-E2Z) 2013

Page 2

section 501(h)).

Complete if the organization is exempt under section 501{c)(3) and filed Form 5768 (election under

A Check » 0 if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).

B Check » []if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures
(The term “expenditures” means amounts paid or incurred.)

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

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying) .
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures .
e Total exempt purpose expenditures (add lines 1c and 1d) .
f Lobbying nontaxable amount. Enter the amount from the foIIowung table in both
columns
If the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract ine 1g from hne 1a. If zero or less, enter -0-
i Subtract ine 1f from line 1c. If zero or less, enter -0- .o
j If there 1s an amount other than zero on either line 1h or Ilne 1| d|d the organlzatlon file Form 4720
reporting section 4911 tax for this year? []Yes []No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year {a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) Total
beginning in)
2a Lobbying nontaxable amount
b Lobbying celling amount
(150% of line 2a, column (e})
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots celling amount
(150% of line 2d, column (g))
f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2013



Schedule C (Form 990 or 990-E7) 2013 Page 3

m__complete if the organization is exempt under section 501 {c)(3) and has NOT filed Form 5768
{election under section 501(h)).

For each “Yes,” response to lhnes 1a through 1i below, provide in Part IV a detailed @) ®)
description of the lobbying activity. Yes | No Amount
1 Dunng the year, did the fiing organization attempt to influence foreign, national, state or local
legistation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
a Volunteers? O
b Pad staff or management (mclude compensatlon In expenses reported on Ilnes 1c through 1|)'7
¢ Media advertisements?
d Mailings to members, legislators, or the publlc'7
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes? .
g Direct contact with legislators, their staffs, government officials, or a Ieglslatlve body'7
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any simitar means? .
i  Other activities?
j Total. Add tines 1c through 1| . .o
2a Did the activities in ine 1 cause the organlzahon to be not descnbed In sectlon 501(c)(3)'7 .o |
b If “Yes,” enter the amount of any tax incurred under section 4912
¢ If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . |
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? e e 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . C e 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year” e 3

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered “No,” OR (b) Part llI-A, line 3, is
answered “Yes.”

1 Dues, assessments and similar amounts from members .. 1
2 Section 162(e) nondeductible lobbying and political expendltures (do not mclude amounts of
political expenses for which the section 527(f) tax was paid).
a Currentyear . . . e e e e e e e e e 2a
b Carryover from last year . . .o e e e e e e e e . 2b
c Total . . . . . 2c
3 Aggregate amount reported n sect:on 6033(e)(1)(A) notlces of nondeductlble sectlon 162(e) dues . . 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? . . . . e e e e e 4
Taxable amount of lobbying and political expendltures (see mstructuons) e e e e 5

Part [\ Supplemental Information
Provide the descriptions required for Part I-A, Iine 1, Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part Il-A, line 2; and
Part II-B, line 1. Also, complete this part for any additional information.

UFCW Local 328 allocated a portion of dues received from members as follows:

For members who live in MA, $.10 per member per month is deposited into UFCW Local 328 MA PAC

For members who live in RI, $.25 per member per month is deposited into UFCW Local 328 RI PAC

In addition, members may contribute any amount they chose to the Active Ballot Club (ABC). This money is received at Local 328, deposited

and then forwarded on a monthly basis to the UFCW Intemational ABC Account.

Schedute C (Form 980 or 990-EZ) 2013



SCHEDULED . . OMB No 1545-0047

(Form 990) Supplemental Financial Statements | >
» Complete if the organization answered “Yes,” to Form 990,

Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public
Intemal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form890. Inspection
Name of the organization ‘mployer identifica ¢

United Food & Commercial Workers Union, Local 328 05-0227658

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) Donor advised funds (b) Funds and other accounts

1 Total nhumber at end of year .
2 Aggregate contributions to (dunng year)
3 Aggregate grants from (dunng year)
4  Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legalcontrol? . . . . . . [J Yes (J No
6 Did the organization inform all grantees, donors, and donor advisors in wnting 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
confernng impermissible private benefit? e e e e e e e e e O Yes O No
Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
O Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
[J Protection of natural habitat [J Preservation of a certified historic structure
[ Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservation easements . . . . . e e e e e e 2a

b Total acreage restncted by conservation easements . . . e 2b

¢ Number of conservation easements on a certified historic structure |ncluded in (a) L. 2c

d Number of conservation easements Included n (c) acquired after 8/17/06, and not on a
histonc structure listed in the National Register . . . 2d

3 Number of conservation easements modified, transferred, released extlngurshed or termlnated by the organization during the

tax year >

4 Number of states where property subject to conservation easement is located b

5 Does the organization have a wntten policy regarding the penodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easements it holds? . . . . . . . .+« +« +« O Yes O No
6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year

Y
7  Amount of expenses incurred in monitorning, Inspecting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satlsfy the requirements of section 170(h)(4)(B)

(i) and section 170(h}4)B)1)? . . . . e e e e e e [0 Yes [J No

9 In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

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 exhibition, education, or research n furtherance of
pubtic service, provide, in Part XIli, the text of the footnote to its financial statements that describes these items.

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

() Revenues included in Form 990, Part Vil line1 . . . . . . . . . . . . . . . . P» §
(i) Assets included in Form 990, Part X . . . T

2 If the organization received or held works of art hlstoncal treasures or other 5|m|Iar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 3858) relating to these items:

a Revenues included in Form 990, Part VIll, lime 4 . . . . . . . . . . A

b Assets included in Form 990, Part X . . . . e e e . .. P 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedute D (Form 990) 2013




Schedule D (Form 990) 2013 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the. organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [J Public exhibition d [J Loan or exchange programs
b [J Scholarly research e [0 Other
¢ [J Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XL
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [J Yes [] No
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, line 21. )
1a Is the organization an agent, trustee, custodian or other intermedlary for contnbutions or other assets not
included on Form 990, Part X? . . . . . . o - o« . . . . o . .. 0OYes ONo

b If “Yes,” explain the arrangement in Part Xlll and complete the foIIowmg table:
Amount

¢ Begnnningbalance . . . . . . . . . . . . . e e e 1ic

d Additions during theyear . . . . e e e e . 1d

e Distnbutions during theyear . . . . . . . . . . . . . . A 1e

f Ending balance . e e 1f
2a Did the organization |ncIude an amount on Form 990 Part X Ilne 21'? e . . . [0 Yes [INo

b If “Yes,” explain the arrangement in Part Xlli. Check here if the explanation has been prowded In Part xm . .. . 7

Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | {d) Three years back | (e) Four years back

1a Beginning of year balance
b Contnbutions .
¢ Net investment earnings, galns and
losses

d Grantsor scholarshlps
e Other expenditures for facilities and
programs

Administrative expenses .

f
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 » %
b Permanentendowment®» %
¢ Temporarlly restricted endowment » %

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 by: Yes| No
() unrelated orgamizatons . . . . . . . . . . . . . . . L. e e 3al(i)
(i) related organizations . . . e e e e e 3a(ii)

b If “Yes” to 3a(u), are the related organlzatlons Ilsted as requnred on Schedule R'7 .o e e 3b

Descnbe in Part XIil the intended uses of the organization’s endowment funds

Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descniption of property (a) Cost orother basts | {(b) Cost or other basis {c) Accumulated (d) Book value
(investment) {other) depreciation
ta Land e e e e e 212,000 T 212,000
b Bu1ldlngs .o . . . 560,662 479,807 80,855
¢ Leasehold |mprovements . i
d Equipment . Lo . 146,440 121,579 24,861
e Other . . . 332,710 134,835 197,875
Total. Add lines 1athrouL1e (Column (d) must equal Form 990, Part X, column (B), line 10c).) . . . .» 515,591

Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 Page 3
AN Investments —Other Securities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descnption of secunty or category (b) Book value {c) Method of valuation
(including name of secunty) Cost or end-of-year market value

(1) Financial denvatives .

(2) Closely-held equity interests .

®oter
A)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12) B> ) |
EaQYIll  Investments —Program Related.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, ine 13.

(a) Description of investment (b) Book value {c) Method of valuation
Cost or end-of-year market value

M
]
3)
)
5
(6)
@
8
©
Total. (Column (b) must equal Form 990, Part X; col (B) ine 13.) > |
Other Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, ine 11d. See Form 990, Part X, line 15.

(a) Descnption (b) Book value

)

@

3)

)

)

6

@

8)

©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) P . &
Other Liabilities.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. {a) Description of lability {(b) Book value

(1) Federal iIncome taxes

(2

(3)

4

]

(6)

7)

(8)

9
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) »
2. Liabllity for uncertain tax positions. In Part XlIl, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill ]

Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . 1 6,492,277
2  Amounts included on line 1 but not on Form 990, Part VIli, fine 12:

a Netunrealized gansoninvestments . . . . . . . . . . . . |[2a 300,945

b Donated services and use of faciites . . . . e - <)

¢ Recovenes of prioryeargrants . . . . . . . . . . . . . . |2

d Other(Descnbe nPartXul)y. . . . . . . . . . . . . . .12 (34,555

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . o . . .2 266,390
3 Subtract line 2e from line 1 . .. e e e e e e 3 6,225,887
4  Amounts included on Form 990, Part VIII Ilne 12 but not on I|ne 1

a Investment expenses not included on Form 990, Part VIIl, ine 7b . 4a

b Other (DescribeinPartXul)y. . . . . . . . . . . . . . . |4b B

¢ Addlines4aanddb . . . e K.
5 Total revenue. Add lines 3 and 4c (r hIS must equal Form 990 Partl llne 12 ) . 5 6,225,887

IZXEN  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1  Total expenses and losses per audited financial statements . . . . e .. 1 6,328,158
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facllites . . . . . . . . . . . | 2a

b Prior year adjustments . . . . . . e I

¢ Otherlosses . . . . e e L

d Other (Descnbe in Part XIII ) e L 150,445

e Addlines2athrough2d . . . . . . . . . . . . . . . . . o oo L . | 2e 150,445
3 Subtract line 2e fromlne1 . . . .o e e e 3 6,177,713
4  Amounts included on Form 990, Part IX llne 25 but not on Ilne 1

a Investment expenses not included on Form 990, Part VI, line 7b . | 4a

b Other (Descnbe nPart Xy . . . . . e e . . . . . . |4b

c Addlinesd4aand4b . . . - .. .. |4

Total expenses. Add lines 3 and 4c (T his must equal Form 990 Partl Ilne 18 ) e 5 6,177,713

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

Part XI - Line 2d - "Other" adjustments include cash to accrual adjustments of ($83,210) and $48,655 in adjustments to consolidate UFCW

Local 328 Charitable Foundation that is under common control.

Part XII - Line 2d - "Other" adjustments include cash to accrual adjustments of $115,831 and $34,614 in adjustments to consolidate UFCW

Local 328 Charitable Foundation that is under common control.

Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 Page 5
=L SAIIN Supplemental Information (continued)

Income Tax Footnote:

The Union is exempt from income taxes as a labor organization under Section (501)(c)(5) of the Internal Revenue Code.

The Foundation is exempt from income taxes as a public charity under Section (501)(c)(3) of the Internal Revenue Code.

The Union and the Foundation annually file IRS Form 990 - Return of Organization Exempt from Income Tax, reporting various information

subject to examination by the IRS, generally for three years after they were filed. Management believes that the Union and the Foundation

operate in a manner consistent with their tax-exempt status at both the state and Federal level.

Schedule D (Form 990) 2013



(c102) (088 uuo4) ) oMpayos

dS500S 'ON 18D 066 W04 10} SUOJINLSU| BY)} 808 ‘©IJION 10V UORONPOY Niomiaded 404

<
<

3|QE.} | 83Ul 3y} Ul pals)| suoneziuebio 1ayjo Jo Jaquinu [Blo} U3 €
2|qe) | aul sy} ui paysl| suoneziuebio Juswuianob pue (g)(0) | 0G UOII9S JO Jequinu [Blo} BT g

{e1)

(1e)

(o1)

(6)

(8

()

{9)

(s)

(%)

(e

(2)

V)

8Jue]S|SSe 10
weub jo esoding ()

80UR]S|SSe YSed-uou ._am_Ennwo.xu_M 4 400q) a2uBs|SSB  Ysed weib o|qeoi|dde y uawuienoB o
jo uonduasaq (B) Uoljenen jo poytey {j)] =UOU 4O unowy (8) | ysed jo wnowy (p) uo128s Dy (2) NI3 (@) uoyezjuefiio Jo sseuppe pue sweN (8) |

"papaau si adeds |euonippe yi pajesiidnp aq ued || Yed "000°S$ UeY) aiow paniaoal Jey) uaidioal Aue 1o} ‘12 8ul ‘Al Wed

‘066 W04 0} ,SaA, pasamsue uoneziuebio ay) i 818|dwo)) *sajels pauun ayy ul suoijeziuebi0 pue SJUBWILISAOY) 0] 2OUBISISSY 840 pue sjuels E

m&m«w uQED o£ u mvce ESm 40 8sn ay) Buoyuow 4oy saunpasoid s,ucieziuebio sy} Al ed Ul 8quosag

ON[] seA[A Jaoue)sisse 10 sjuelb sy) pieme 0} pasn B8}l UOI}O9|8S dY}

pue ‘aoue)sisse 4o sjuesB ayy 1o ANngibia seaueiIb oy} ‘eoue)sisse 10 sjuelb au) JO JUNOWE By} d)elIUBISQNS O} SPI0Ja) UlBjulBwl uoieziuebio ay) seoq b
edueysissy pue sjuesn uo uoneuuou) jesousn  [TEIEEY
859.220-50 82¢€ 1©907 ‘UoIUf) SIINIOAN [B12J3WLLO0D) § P00 PaNUN
Jequinu uogeaypuep Jekodury uopezjueuo 8y} Jo oWeN
u O:Umamc_ .Sm:to..\\_om.wai:s\s 18 8] sUo|IoNOSU) 8| puB (066 WLI04) | 8INPBYOS IN0QE LOREBULION] o b 82JAI8S BNUBABY |BUIBIU}

: d
31|qnd o3 uado ‘066 W04 0} yoeuy MEERLL 841 9 juBdiRdea

“2¢ 10 | Z Bul] ‘Al Wed ‘066 W04 0 ,SBA,, paiamsue uopezjuebio e 1 eejdwon

. . S3ajels pajyun ayj uj sjenpiajpuj pue .m~.:0-.::.—0>°mv (066 wi104)

‘suopjeziuegiQ 0) 9suelSISSY 19410 pue sjuels 1 37NA3HIS




(£102) (066 uiod) | IMPRPIS

"UONBULIOJUI [EUCIIPPE Jay30 AUE pUE '(q) Uwn|od ‘||| Ued ‘¢ AUl ‘| Hed Ui paainbal uojeuuojul 8y} 8pinOid ‘uoneulioju) jejuswelddng Al ped |

L
9
S
v
€
e
000'SL oL sdiysiejoyds |
(13yto ‘fesreadde ‘AW 8JUESISSE YSeD-Uou yueub yseo syuatdiasy
SQUB]SISSE,YSBO-Uou 0 uoydussaq () *400q) uogenfeA Jo poyie (@) 10 wnowy (p) j0 unowy (9) jo sequiny {(q) eouBis|sse Jo juesB jo edA) (e)

-papaau si aoeds [euoiippe i pajesidnp aq ues ||| Wed
-2Z 9U)] ‘Al MEd ‘066 U0 0} SIA,, pasamsue uoleziuebio ey) Ji 819|dwo "Salels Pajun 8yl ul S|eEnpIAIpu] 0} aduelsissy Joyio pue sjuesn  JTIREEE!

Tebed

(€102) (066 uu0d) | BINPEYOS




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

Compensation Information

| OMB No 1545-0047

Compensated Employees
» Complete if the organization answered “Yes” on Form 990, Part IV, line 23.

Department of the Treasury P Attach to Form 990. P See separate instructions.
‘ Internal Revenue Semice » Information about Schedule J (Form 990) and its instructions is at www./rs.gov/form890.
‘ Name of the organization Employer identitication numbe

9

United Food & Commercial Workers Union, Local 328

IEII Questions Regarding Compensation

1a Check the appropnate box{es) if the organization provided any of the following to or for a person listed in Form

o

05-0227658

2013

Open to Public
Inspection

Yes

No

990, Part VII, Section A, ine 1a Complete Part lIl to provide any relevant information regarding these items.
[ First-class or charter travel {0 Housing allowance or residence for personal use
[ Travel for companions (O Payments for business use of personal residence
(0 Tax indemnification and gross-up payments [J Heatth or social club dues or initiation fees

[ Discretionary spending account [ Personal services (e.g., maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment

or resmbursement or provision of all of the expenses descnbed above? If “No,” complete Part il to
explain

1b

Did the organization require substantiation prnor to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEQ/Executive Director, regarding the items checked n line
1a? . . .

Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization’s CEQ/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 in Part lll.

[0 Compensation committee (J written employment contract

[J independent compensation consultant (J Compensation survey or study

Form 990 of other organizations Approval by the board or compensation committee

During the year, did any person listed in Form 990, Part VII, Section A, tine 1a, with respect to the filing
organization or a related organization*

Receive a severance payment or change-of-control payment?

Participate in, or receive payment from, a supplemental nonqualified ret|rement plan'7

4b

Participate in, or receive payment from, an equity-based compensation arrangement?

4c

SINS

If “Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

The organization?

5a

Any related organization?

5b

If “Yes" to line 5a or 5b, describe in Part III

For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

The organization? .

Any related organization?

6b

If “Yes” to line 6a or 6b, descnbe in Part III

For persons listed in Form 990, Part Vil, Section A, ine 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” describe in Part |l .

Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception descnbed in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
in Part Ill - e e e e e

If “Yes” to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53.4958-6(c)? e

9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @ 1 3

. Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury > Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Serce » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. BT EYsT-Ye (o))

Name of the organization Employer identification number

United Food & Commercial Workers Union, Local 328 05-0227658

Part VI - Section A - Lines 6 and 7a_- All active UFCW Local 328 members are eligible to vote in elections to select the Officers of Local 328.

Elections are held every three (3) years.

Part VI - Section C - Line 19 - UFCW Local 328 makes its governing documents and required financial reports available to the public upon

request.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2013)
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Page 2

Name of the organzation

Emptoyer identification number

Schedule O (Form 990 or 990-EZ) (2013)
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Part VII, Section A - Officers, Directors, Trustees, Key Employees and Highest Compensated Employees

Continuation Sheet

(A) (B) Q) (D) (€) (F)

Position (check all that apply Reportable Estimated amount of

Indrv Highest Reportable Compensation | other compensation

trustee | Insttu- compen- Compensation from related from the organization

AVG HOURS | or tonal Key sated from the organization organizations and related
Name and title PER WEEK | drrector | trustee | Officer | Employee | Employee| Former | (W-2/1099-MISC) | (W-2/1099-MISC) organizations

Michael Matias 40+ .

Union Representative X 123,719 19,972

Sub-total 123,719 19,972




