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Return of Organization Exempt From Income Tax 

Under section 501(cl, 527, or 4947(a)(11 of the Internal Revenue Code (except private foundati~sl 

~ Do not enter social security numbers on this form as it may be made publi 0 t--:O=-p-e-n--:t""o--:p=-u--:b""""I·I'-c­Deporlmenl of Ihe Treasu\J 
Inlernal Revenue ServIce Go to www-irs. ov/Form990 for instructions and the latest information. Inspection 

A For the 20>18 calendar year or tax year beginning JUL 1 2018 and ending JUN 30 2019 , 
B Check If C Name of organization o Employer identification number 

applicable 
MUNICIPAL AND COUNTY GOVERNMENT 

D Adclres3 
c~ange EMPLOYEES ORGANIZATION, UFCW LOCAL 1994 

DNilrne 
ch:mgc DOing business as 52-1856448 

Dlmhal 
reh.:rn Number and street (or PObox If mati is not delivered to street address) Room/sufto E Telephone number 

DF'rlal 
returN 600 S. FREDERICK AVENUE 200 301-977-2447 
\ermln-

City or town, state or proVince, country, and ZIP or foreign postal code G Gloss recelpls S 4 014 994. aled 
DAmended 

return GAITHERSBURG MD 20877 H(alls this a group return 
DAPP"ca- F Name and address of pnnclpal officer· F I OR I G I RENNE /\(;, for Sllbordlnates? .DYes [Jf.JNo 110n 

pending SAME AS C ABOVE H(b) Are all subordinates ,"clllded?DYes D No -~I Tax·exempt status D 50l(e)(3) [XJ 50l(e) ( 5 ) .... (Insertno) D 4947(afi)~r IZJ 527 If "No,' attach a list. (see Instructions) 

~J Website: ~ WWW . MCGEO. ORG ,...., / 
Hlc) Group exemption number ~ 

GVK Form 01 oraanizallOn' [XJ Corporahon DTrust D Association [~Dll1er~ J l Year Of formatron 19 9 41 M State of legal domicile' MD 
"'".1 Part II Summary 
~ '~. <t: CI) 1 Briefly descnbe the organlzatron's miSSion or most significant activities. PROV DE UNION REPRESENTATION FOR 
~ g ITS MEMBERS TO THE COUNTY & MUNICIPAL EMPLOYERS. 

c 
UJ 
Z 
Z 

CQ 
c: ... 2 Check thiS box ~ D If the organization discontinued rts operations or drsposed of more than 25% of rts net assets 
Q) 
> 3 Number of votrng members of the governing body (Part VI, line 1a) 3 0 . . .·0 . _ .. •• 0. .. - . "0" • ,_ .. . .. 
CI 4 Number of Independent voting members of the governing body (Part VI, IlIle 1 b) 4 
oIS . . . . . . .. _ . 

) III 5 
~ 

....... - _0' • . _. _ . 
6 

f) :~ 6 Total number of volunteers (estunate If necessary) . . .... ... .... ... .. 

5 Totat "umbe, 01 oodMdoal' amptoy," '" oalaodat y~ 
_ .......... , ... 

0 
~ 
~ 
""~ .,...,.~ 

~£ 
-
Q 
~ 
",IIl 

CI) ... 
'" "' N ..,. ... 

III 
c: 
II) 
Q. 

Uj 

~'" 0'" (.) 

"'c: 
Q;~ 

"'''' "'CD 

""'-0 (j)c: 
z~ 

7 a Total unrelated bUSiness revenue from Part VIII, colum!.\9 ne-?<s; ...... .. . 
b Net unrelated bUSiness taxable income from Form 9 rne 3 .. (':'I~ . - .. _. 

~r~ 8 Contributions and grants (Part VIII, line 1 h) . . .. . . . . .t .. ..... '() .. 
9 Program service revenue (Part VIII, line 2yl _ ... Q ..... ~<'a" ..... 
10 Investment Income (Part VIII, column (A) lines 3,4, an ..~o. 0V 
11 Other revenue (Part VIII, column (Al, lines 5, 6d, 8c, gc, 1Dc, ~~e J. • ••• 'kfO ... 

12 Totallevenue . add Irnes 8 througl1 11 (must equal Part VIII. colu ner_~, .. 
13 Grants and Similar amounts paid (Part IX, column (A). lines 1·3) . .Y." ... 
14 Benefits paid to or for members (Part IX, column (A), hne 4) .. . .. , . . . ..... 

15 Salanes, other compensation, employee benefits (Part IX, column (A), hnes 5-10) ..... 

16a ProfeSSional fundralslng fees (Part IX, column (A). Irne 11 e). .......... _ .. - -- .. 
b Total fundralslng expenses (Part IX, column (0), line 25) ~ O. 

17 Other expenses (Part IX, column (A), lines 11 a 11 d, 11 f·24e) . . .. . .. . ........ 
18 Total expenses Add lines 13·17 (must equal Part IX, column (A), line 25) ... .... _ . 
19 Revenue less expenses. Subtract line 18 from line 12 . . . .. 

20 Total assets (Part X, line 16) -.0. .. . .. . . .. -' . .. 
21 Totalliabrlltles (Part X, line 26) • 0 ••• "_0. .. .. . .. .. . _ .... ... ... . .. -
22 Net assets or fund balances Subtract line 21 from line 20 • 0 ,_ •• . . . . . . ... 

1 Part II I Signature Block 

7a ... h •• O ••• _ ••• 

.0 •••• ..... - . - _ . 7b 

Prior Year 

O. 
4 313 54!. 

5 036. 
216. 

4 318 793. 
O. 
O. 

1 486 262. 
O. 

2 428 877. 
3 915 139. 

403 654. 
Beginning of Current Year 

2 789 660. 
1 229 837. 
1 559 823. 

15 
12 
21 

0 
o • 
O. 

Current Year 

o • 
3 990 667. 

929. 
20 550. 

4 012 146. 
o • 
o • 

1 697 330. 
O. 

2 323 769. 
4.021 099. 

-8 953. 
End of Year 

2 738 530. 
1 187 660. 
1 550 870. 

Under penalties of perjury, I declare that I have exammed thiS rsturn, including accompanYing scheclule:; and ~Iatomont~, ~nd to tho bo~t of my knowlOdge and belief, It IS 

DecldratlOn of pr a r (other than oHicer) rs based on all infofmatlOn of which preparer has any knowledge. 

Here 

~ 
~ FIORIGI RENNE, PRESIDENT 
,.. Type or prmt name and Illle 

~Prrnl/Type preparer's nama Preparer's signature 

Paid !MICHAELA CROMAR I ICHAELA CROMAR 
Preparer Firm's name CLIFTONLARSONALLEN LLP 
Use Only Flrm'saddress~ 901 N. GLEBE ROAD, SUITE 200 

ARLINGTON VA 22203 
May tl1e IRS drscuss thiS return With the preparer shown above? (see instructions) 

832001 12·31·18 LHA For Paperwork Reduction Act Notice, see the separate IIlstructions. 

Date 

03/26/20 
PTIN 

00895728 
41-0746749 

Phone no 5 71- 2 2 7 - 9 5 0 0 
CXJ Yes D No 

Form 990 (2018) 
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1994 52-1856448 Pa e2 

Check if Schedule 0 contains a response or note to any line In this Part III ........ . 

1 Bnefly descnbe the organization's mission: 

MUNICIPAL AND COUNTY GOVERNMENT EMPLOYEES ORGANIZATION, UNITED FOOD & 
COMMERCIAL WORKERS, LOCAL 1994 AFL-CIO/CLC IS COMMITTED TO ADVANCING 
THE ECONOMIC INTERESTS OF OUR MEMBERS THEIR FAMILIES AND THE COMMUNITY 
THROUGH THE COLLECTIVE BARGAINING PROCESS; ADDING VALUE TO THE WORK 

2 Old the organization undertake any Significant program services during the year which were not listed on the 

prior Form 990 or 990·EZ? . ..... ... ..... . .. ... .. . .. Dves [XJNo 
If 'Ves,' describe these new services on Schedule O. 

3 Old the organization cease conducting, or make significant changes in how it conducts, any program services? Dves WNo 
If 'Ves,' describe these changes on Schedule O. 

4 Describe the organization's program service accomplishments for each of ItS three largest program services, as measured by expenses. 

Section 501 (c)(3) and 501 (c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and 

revenue, If any, for each program service reported. 

4a (Code ) (Expenses $ Including granls of $ ) (Revenue S ________ _ 

PROVIDE UNION REPRESENTATION FOR ITS MEMBERS TO THE COUNTY AND 
MUNICIPAL EMPLOYERS OVER WAGES, BENEFITS, WORKPLACE SAFETY, AND OTHER 
MATTERS THAT RELATE TO THEIR JOB. 

4b (Code ___ ) (Expenses S ________ _ IncludIng grants of S _________ ) (RevenueS ________ _ 

4c (Code ___ ) (Expenses $ ________ _ IncludIng granls of $ _________ ) (Revenue $ ________ _ 

4d Other program services (Describe In Schedule 0.) 

(Expenses S includIng grants of $ (Revenue $ 

4e Total program service expenses ~ 

Form 990 (2018) 
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---------------------

MUNICIPAL AND COUNTY GOVERNMENT / wo~ 
Form 990 (20181 EMPLOYEES ORGANIZATION UFCW LOCAL 1994 52-1856448 ~qe3 
r.IP~a~rt~IV~Ir.C~h~e-c7k~lis~t~o~f~R~e~q~u7ir~e~d~S~c7h~e~du~l~e~s~~~~~~~~~~~~=-~~~~~-=~~~~~~~ 

1 Is the organization described In section 501 (c)(3) or 494 7(a)(1) (other than a private foundation)? 

2 

3 

If 'Yes, ',complete Schedule A . . .. 

Is the organization required to complete Schedule B, Schedule of Contf/buto~ ..... 

Old the organization engage In direct or Indirect political campaign activities on behalf of or in opposition to candidates for 

public office? If "Yes, • complete Schedule C, Part I .. .. .... .. . . 

4 Section 501(c)(3) organizations. Old the organization engage in lobbying activities, or have a section 501 (h) election In effect 

Yes No 

1 x 
2 x 

3 x 

dunng the tax year? If "Yes, .. complete SclJedule C, Part /I .... . .. .. .. . . . .. . . 1-4-=-+-_-+-__ 

5 Is the organization a section 501 (c)(4) , 501 (c)(5) , or 501 (c)(6) organization that receives membership dues, assessments, or 

similar amounts as defined in Revenue Procedure 98·19? If ·Yes, • complete Schedule C, Part III .. . 

6 Old the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to 

provide advice on the distribution or Investment of amounts In such funds or accounts? If • Yes, • complete Schedule D, Part I 

7 Old the organization receive or hold a conservation easement, including easements to preserve open space, 

the environment, historic land areas, or historic structures? If • Yes, • complete Schedule D, Part /I .. 

8 Old the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes, • complete 

Schedule D, Part III ... .. . .. ... . . . . . . ... . . 

9 Old the organization report an amount an Part X, line 21, for escrow or custodial account liability, serve as a custodian for 

amounts not listed in Part X; or prOVide credit counseling, debt management, credit repair, or debt negotiation services? 

If 'Yes, • complete Schedule D, Part IV ..... . . 

10 Did the organization, directly or through a related organization, hold assets In temporanly restncted endowments, permanent 

5 x 

6 x 

7 x 

8 X 

9 X 

endowments, or quasl·endowments? If • Yes, • complete SclJedule D, Part V ..... .. .. . . ..... 10 X 
11 If the organization's answer to any of the following questions is 'Yes," then complete Schedule 0, Parts VI, VII, VIII, IX, or X 

as applicable. 

a Old the organization report an amount for land, buildings, and equipment in Part X, line 10? If • Yes, • complete Schedule D, 

Part VI 

b Old the organization report an amount for Investments· other secunties In Part X, line 12 that Is 5% or more of its total 

assets reported In Part X, line 16? If 'Yes, • complete Schedule D, Part V/I ... . . . .. 
c Old 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 VIII ... ... ... ..... .. . .. 

d Old the organization report an amount for other assets in Part X, line 15 that is 5% or more of ItS total assets reported In 

Part X, line 16? If 'Yes, • complete Schedule D, Part IX . .. .. .. .. . ... . .... ... . .. 

e Old the organization report an amount for other liabilities In Part X, line 25? If ·Yes, • complete Schedule D, Part X 

f Old 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 

12a Did the organization obtain separate, independent audited financial statements for the tax year? If • Yes, • complete 

Schedule D, Parts XI and X/I . . .. . . .. .... 

b Was the organization included an consolidated, Independent audited financial statements for the tax year? 

If 'Yes, • and if the organization answered 'No' to Ime 12a, then completmg Schedule D, Parts XI and X/I,S optional .. 

13 Is the organization a school descnbed in section 170(b)(1 )(A)(n)? If "Yes, ' complete Schedule E 

14a Old the organization maintain an office, employees, or agents outSide of the United States? . . . ... 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralslng, business, 

investment, and program service activities outside the United States, or aggregate foreign investments valued at 5100,000 

or more? If • Yes, • complete Schedule F, Parts I and IV . . . . . . . 

15 Old the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any 

foreign organization? If • Yes, ' complete Schedule F, Parts /I and IV 

16 Old the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to 

or for foreign IndiViduals? If 'Yes, • complete Schedule F, Parts III and IV 

17 Old the organization report a total of more than $15,000 of expenses for professional fundralsing services on Part IX, 

column (A), lines 6 and 11 e? If • Yes, • complete Schedule G, Part I . . .. 

18 Old the organization report more than $15,000 total of fundraislng event gross income and contnbutions on Part VIII, lines 

1 c and 8a? If 'Yes, ' complete Schedule G, Part /I .... ... . . .. 

19 Old the organization report more than $15,000 of gross Income from gamang actiVities on Part VIII, line 9a? If 'Yes, • 

complete Schedule G, Part Iff .. . . .. 

20a Old the organization operate one or more hospital facIlities? If ·Yes, " complete Schedule H .. 

b If 'Yes' to line 20a, did the organization attach a copy of ItS audited financial statements to thiS return? 

21 Old the organization report more than $5,000 of grants or other assistance to any domestic organization or 

domestic qovernment on Part IX column (AI, line 1? If "Yes" comolete Schedule I Parts I and /I 

832003 12·31·18 

4 

.. 

11a X 

11b X 

11c X 

11d X 
11e X 

11f X 

12a X 

12b X 
13 X 
14a X 

14b X 

15 X 

16 X 

17 X 

18 X 

19 X 
20a X 
20b 

21 X 
Form 990 (2018) 
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MUNICIPAL AND COUNTY GOVERNMENT 
Form 990 (2018) EMPLOYEES ORGANIZATION UFCW LOCAL 1994 52-1856448 PaQe4 
I Part IV I Checklist of Required Schedules (contmued) 

22 Old the organization report more than $5,000 of grants or other assistance to or for domestic Individuals on 

Part IX, polumn (A), line 2? If 'Yes, • complete Schedule I, Parts I and 11/ •••.• •• •• • •. . •• 

23 Old 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 

ScheduleJ 

24a Old the organization have a tax·exempt bond Issue with an outstanding pnncipal amount of more than $100,000 as of the 

last day of the year, that was Issued after December 31, 2002? If 'Yes, • answer lines 24b through 24d and complete 

Schedule K. If "No, " go to Ime 25a .. .... .. ... . ... . .. .. . . . .. . ... 
b Did the organization Invest any proceeds of tax·exempt bonds beyond a temporary period exception? ... 

c Old the organization maintain an escrow account other than a refunding escrow at any time during the year to defease 

any tax-exempt bonds? . 

d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time dUring the year? . . .. 

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Old the organization engage In an excess benefit 

transaction with a disqualified person during the year? If • Yes, n complete Schedule L, Part I 

b Is the organization aware that It engaged in an excess benefit transaction with a disqualified person in a prior year, and 

that the transaction has not been reported on any of the organization's prior Forms 990 or 990·EZ? If "Yes, • complete 

Yes No 

22 x 

23 X 

24a X 
24b 

240 

24d 

25a 

Schedule L, Part I .. .. . . . ... 1-'2:::5:::b~_-+ __ 
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or 

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If • Yes, • 

complete Schedule L, Part /I . . .. . ... .. .. ... .. .. ... .. .... 
27 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 11/ • •• • • • • ••• ... .. 

28 Was the organization a party to a business transaction With one of the following parties (see Schedule L, Part IV 

Instructions for applicable filing thresholds, conditions, and exceptions): 

a A current or former officer, director, trustee, or key employee? If ·Yes, • complete Schedule L, Part IV .. . .. 

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes, " complete Schedule L, Part IV 

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer, 

director, trustee, or direct or Indirect owner? If "Yes, • complete Schedule L, Part IV . . . . 

29 Old the organization receive more than $25,000 In non-cash contributions? If • Yes, • complete Schedule M . . . .. 

30 Did the organization receive contributions of art, histOrical treasures, or other similar assets, or qualified conservation 

contributions? If "Yes, • complete Schedule M . .... .. .. . .. . . ... .. 
31 Did the organization liqUidate, terminate, or dissolve and cease operations? 

If 'Yes, • complete Schedule N, Part I . . ... .. 

32 Did the organizatIOn sell, exchange, dispose of, or transfer more than 25% of Its net assets? If 'Yes, • complete 

Schedule N, Part /I . . . ... .. .. . ......... ... . .. . . 
33 Did the organization own 1000'{' of an entity disregarded as separate from the organization under Regulations 

sections 301 7701·2 and 301. 7701·3? If • Yes, • complete Schedule R, Part I . . ... .. .. 

34 Was the organizatIOn related to any tax·exempt or taxable entity? If ·Yes, • complete Schedule R, Part /I, 11/, or IV, and 

Part V, Ime 1 

35a Old the organization have a controlled entity within the meaning of section 512(b)(13)? .. 

b If ·Yes· to line 35a, did the organization receive any payment from or engage In any transaction with a controlled entity 

within the meaning of section 512(b)(13)? If ·Yes,· complete Schedule R, Part V,lme 2 . 

36 Section 501(c)(3) organizations. Old the organization make any transfers to an exempt non·charitable related organization? 

28 X 

27 X 

28a X 
28b X 

28c X 
29 X 

30 X 

31 X 

32 X 

33 X 

34 X 
35a X 

35b 

If • Yes, • complete Schedule R, Part V, Ime 2 .. . .. 1--"'3~6-t-_-t-__ 

37 Old 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 

38 Old the organization complete Schedule 0 and proVide explanations in Schedule 0 for Part VI, lines 11 band 19? 

Note. All Form 990 filers are required to complete Schedule 0 .. 
I Part V J Statements Regarding Other IRS Filings and Tax Compliance 

Check If Schedule 0 contains a response or note to any line In thiS Part V .. .... . 

1a Enter the number reported In Box 3 of Form 1096. Enter ·0· if not applicable I 1a I 
b Enter the number of Forms W·2G included in line 1 a. Enter ·0· if not applicable I 1b I 
c Did the organization comply with backup Withholding rules for reportable payments to vendors and reportable gaming 

(gamblino) wlnnlnos to prize winners? . . . . . . . . .. 
832004 12·31·18 
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37 X 

38 X 

.. D 
Yes No 

39 
0 

1c 

Form 990 (2018) 
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MUNICIPAL AND COUNTY GOVERNMENT 
Form 990 (2018) EMPLOYEES ORGANIZATION UFCW LOCAL 1994 52-1856448 PaQe5 
1 Part V 1 Statements Regarding Other IRS Filings and Tax Compliance (continued) 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, 

filed for the calendar year ending with or within the year covered by this return . 

b If at least one IS reported on line 2a, did the organization file all required federal employment tax returns? . 

Note. If the sum of lines 1 a and 2a is greater than 250, you may be required to e-file (see instructions) .. 

3a Old the organization have unrelated business gross income of $1 ,000 or more dUring the year? .. 

b If ·Yes," has It filed a Form 990·T for this year? If "No· to Ime 3b, provide an explanation in Schedule 0 ... 
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)? . . 

21 

· . 
· . 
· . 

.... 
b If ·Yes,· enter the name of the foreign country: ~ __________________________ _ 

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). 

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. ... . 

b Did any taxable party notify the organization that It was or Is a party to a prohibited tax shelter transaction? . .... .. . 

c If ·Yes" to line Sa or 5b, did the organization file Form 8886·T? .. 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization soliCit 

any contributions that were not tax deductible as charitable contributions? .. 

b If ·Yes,· did the organization include With every solicitation an express statement that such contributions or gifts 

were not tax deductible? 

7 Organizations that may receive deductible contributions under section 170(c). 

Yes No 

2b x 

3a x 
3b 

4a x 

5a x 
5b x 
5c 

6a x 

6b 

a Did the organization receIVe a payment In excess of $75 made partly as a contnbution and partly for goods and services provided to the payor? f-!7..::a=-f_--I __ 

b If ·Yes,· did the organization notify the donor of the value of the goods or services provided? ... .. f-!7-=b'-t_--I __ 

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required 

to file Form 8282? . . .. . .. .. . ..... . 

d If ·Yes,· Indicate the number of Forms 8282 filed during the year 

e Did the organization receive any funds, directly or Indirectly, to pay premiums on a personal benefit contract? 

f Old the organization, during the year, pay premiums, directly or Indirectly, on a personal benefit contract? .. 

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098·C? 

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 

sponsoring organization have excess business holdings at any time during the year? 

9 Sponsoring organizations maintaining donor advised funds. 

a Old the sponsoring organization make any taxable distributions under section 4966? 

b Old the sponsoring organization make a distribution to a donor, donor advisor, or related person? 

10 Section 501(c)m organizations. Enter: 

a Initiation fees and capital contributions Included on Part VIII, line 12 

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faCilities ... 

11 Section 501(c)(12) organizations. Enter: 

110a 1 

10b 

a Gross Income from members or shareholders 1--!-1.:.;1a===4 ______ ~ 

b Gross Income from other sources (Do not net amounts due or paid to other sources against 

amounts due or received from them) . 11b 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 In lieu of Form
l
1 041? i 

b If ·Yes," enter the amount of tax·exempt Interest received or accrued dUring the year. . 1L..!.12b=..l..-______ -I 

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? 

Note. See the Instructions for additional information the organization must report on Schedule O. 

b Enter the amount of reserves the organization is reqUired to maintain by the states in which the 

organization IS licensed to issue qualified health plans ... 

c Enter the amount of reserves on hand 

14a Old the organization receive any payments for indoor tanning services during the tax year? 

113b 1 

13c 

b If ·Yes,· has It flied a Form 720 to report these payments? If "No, • prOVide an explanation m Schedule 0 

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or 

excess parachute payment(s) dUring the year? 

If ·Yes," see instructions and file Form 4720, Schedule N. 

16 Is the organization an educational Institution subject to the section 4968 excise tax on net Investment Income? 

If ·Yes· complete Form 4720 Schedule 0 

832005 12·31·18 

6 

7c 

7e 

7f 
7g 

7h 

6 

9a 

9b 

12a 

13a 

14a x 
14b 

15 x 

16 x 

Form 990 (2018) 
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MUNICIPAL AND COUNTY GOVERNMENT 
Form 990 2018 EMPLOYEES ORGANIZATION UFCW LOCAL 1994 52-1856448 Pa e6 

'-----' 
Governance, Management, and Disclosure For each 'Yes' response to Imes 2 through 7b below, and for a 'No' response 
to Ime 8a, 8b, or 1 Db below, desCribe the circumstances, processes, or changes m Schedule O. See mstructions. 

Check i(Schedule 0 contains a response or note to any line in this Part VI 

Section A. Governing Body and Management 

1a Enter the number of voting members of the governing body at the end of the tax year . .. 

If there are matenal differences in votmg nghts among members of the govermng body, or if the governing 

body delegated broad authority to an execullve committee or similar committee, explain m Schedule O. 

1a 15 

b Enter the number of voting members included in line 1 a, above, who are independent .. 1b 12 
2 Did any officer, director, trustee, or key employee have a family relationship or a bUSiness relationship wrth any other 

officer, director, trustee, or key employee? 

3 Old the organization delegate control over management duties customanly performed by or under the direct superviSion 

of officers, directors, or trustees, or key employees to a management company or other person? .... 

4 Old the organization make any significant changes to Its governing documents since the prior Form 990 was filed? ... 

5 O,d the organization become aware dunng the year of a significant diversion of the organization's assets? 

6 Old the organization have members or stockholders? .. .. . . 

7a O,d the organization have members, stockholders, or other persons who had the power to elect or appoint one or 

more members of the governing body? .. . .. .. .. . ... .. .. 

b Are any governance deCisions of the organization reserved to (or subject to approval by) members, stockholders, or 

persons other than the governing body? . . . . . .. . ..... 

8 Old the orgamzatlon contemporaneously document the meetings held or written actions undertaken dunng the year by the follOWing: 

a The governing body? .. 

b Each committee With authOrity to act on behalf of the governing body? .... 

9 Is there any officer, director, trustee, or key employee listed In Part VII, Section A, who cannot be reached at the 

oraanization's maillna address? If ·Yes " Drovide the names and addresses in Schedule 0 . . 
Section B. Policies (This Section B reQuests mformatlon about I)ollcles not reQuired bv the Internal Revenue Code.) 

10a Old the organization have local chapters, branches, or affiliates? ... . .. .. . . . 

.. 

b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, 

and branches to ensure their operations are consistent With the organization's exempt purposes? 

· . 
· . 

· .. 
... 

... 

.... 

11a Has the organization prOVided a complete copy of thiS Form 990 to all members of its governing body before filing the form? 

b Descnbe in Schedule 0 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 line 13 .. .. .. . .. 

b Were officers, directors, or trustees, and key employees reqUired to disclose annually interests that could give rise to conflicts? .. . .... 

c Did the organizallon regularly and consistently monitor and enforce compliance with the policy? If 'Yes, " describe 

in Schedule 0 how this was done 

13 

14 

Did the organization have a written whistleblower policy? 

Did the organization have a written document retention and destruction policy? . . 

15 Old the process for determining compensation of the follOWing persons Include a review and approval by Independent 

persons, comparability data, and contemporaneous substanllation of the deliberation and deciSion? 

a The organization's CEO, Executive Director, or top management official .. 

b Other officers or key employees of the organization 

If 'Yes' to line 15a or 15b, describe the process In Schedule 0 (see instructions). 

16a Old the organization Invest in, contribute assets to, or partiCipate in a joint venture or Similar arrangement with a 

taxable entity dUring the year? .. .. 

b If 'Yes," did the organization follow a written poliCY or procedure reqUiring the organlzallon to evaluate its participation 

In JOint venture arrangements under applicable federal tax law, and take steps to safeguard the organlzallon's 

exempt status With respect to such arranQements? 

Section C. Disclosure 

Yes No 

2 x 

3 X 
4 X 
5 X 
6 X 

7a X 

7b X 

Sa X 
8b X 

9 X 

Yes No 

10a X 

10b 

11a x 

12a x 
12b 

12c 

13 x 
14 x 

15a x 
15b x 

16a x 

16b 

17 Ust the states With which a copy of this Form 990 is required to be filed ~ __ --=N=O:.=N.!.!E=--_________________ _ 
18 Section 6104 requires an organization to make ItS Forms 1023 (1024 or 1024·A if applicable), 990, and 990·T (Section 501 (c)(3)s only) available 

for public inspecllon. Indicate how you made these available. Check all that apply. 

o Own webSite 0 Another's webSite [X] Upon request 0 Other (explam in Schedule 0) 

19 Describe in Schedule 0 whether (and If so, how) the organizallon made its governing documents, conflict of interest policy, and financial 

statements available to the public dUring the tax year. 

20 State the name, address, and telephone number of the person who possesses the organization's books and records ~ ________ _ 

MICHELLE WEIS - 301-977-2447 
600 S. FREDERICK AVENUE, SUITE 200, GAITHERSBURG, MD 20877 

832006 12-31·18 Form 990 (2018) 
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MUNICIPAL AND COUNTY GOVERNMENT 
FormggO 2018 EMPLOYEES ORGANIZATION UFCW LOCAL 1994 52-1856448 Pa e 7 
L..-__ -' 

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 
Employees, and Independent Contractors 
Check It'Schedule 0 contains a response or note to any line In this Part VII D 

Section A. Qfficers, 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 .(). in columns (0), (E), and (F) If no compensation was paid. 

• Ust 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 report· 

able compensation (Box 5 of Form W·2 andlor Box 7 of Form 1099·MISC) of more than $100,000 from the organization and any related organizations. 

• Ust 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. 

• Ust 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. 

D Check this box If neither the oraanization nor any related oraanlzation compensated any current officer director or trustee. 

(A) (B) (C) (D) (E) (F) 

Name and Title Average Posrtion Reportable Reportable Estimated (do nol check more than one 
hours per box. unless person is bolh an compensation compensation amount of 

week officer and 3 duectorltrustee) from from related other 
(list any ! the organizations compensation 

hours for ]l organization (W·2/1099·MISC) from the 
(; 

related : i ~ (W·2/1099·MISC) organization 
organizations 1?i ~ E and related -= "2 

! J> 8m 
below ,g 

§ ~ ij- organizations 

~ t ..,~ E 
line) S ~ .... E .2 ::em 

(1) FIORIGI RENNE 36.00 
PRESIDENT 4.00 X X 204 425. 20,000. 11,349. 
(2 ) YVETTE CUFFlE 40.00 
SECRETARY-TREASURER X X 126,643. O. 11, 291. 
(3 ) NELVIN RANSOME 40.00 
RECORDER X X 81 786. O. 6 593. 
(4) FRANK BECKHAM 3.00 
VICE-PRESIDENT X 2 400. O. O. 
(5 ) BEVERLEY BIERMAN 3.00 
VICE-PRESIDENT X 800. O. O. 
(6 ) MARJORIE BROWN-NELSON 3.00 
VICE-PRESIDENT X 2 400. O. O. 
( 7) MELBA CRAVA.~RIA 3.00 
VICE-PRESIDENT X 2 400. O. O. 
(8 ) AARON CRAWFORD 3.00 
VICE-PRESIDENT X O. O. O. 
(9 ) JOSEPH DICKSON 3.00 
VICE-PRESIDENT X 2 400. O. O. 
(10) CASSANDRA HARPER 3.00 
VICE-PRESIDENT X 2 400. O. O. 
(11) PAULETTE KEE-DUDLEY 3.00 
VICE-PRESIDENT X 2 400. O. O. 
(12) JAMES ROWE 3.00 
VICE-PRESIDENT X 5 460. O. O. 
( 13) JOHN SMOAK 3.00 
VICE-PRESIDENT X 2 000. O. O. 
(14) MICHAEL TRIGIANI 3.00 
VICE-PRESIDENT X 2 400. O. O. 
(15) GILBERTO A. ZELAYA II 3.00 
VICE-PRESIDENT X 2 600. O. O. 
(16) CHRISTIAN BONAPARTE 3.00 
VICE-PRESIDENT (UNTIL 04/19) X 2 400. O. O. 

832007 12·31·18 Form 990 (2018) 
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MUNICIPAL AND COUNTY GOVERNMENT 
Form g90 (2018) EMPLOYEES OR ANIZATION UFCW L G OC AL 1994 52 1856 - 448 Page 8 
I Part VIII Section A. Officers Directors Trustees Key Em loyees and Hiahest Compensated Employees (continued) 

(A) (B) (C) (D) (E) (F) 

Name and title Average Position Reportable Reportable Estimated (do not check more than one 
hours per box. untess person IS both an compensation compensation amount of 

week officer and II dorector/lruslee) from from related other 
(list any ~ the organizations compensation 

hours for ~ ~ organization (W·2/1099·MISC) from the 
related 

;; 

I ~ (W·2/1099·MISC) m organization 
organizations ~ '2 ~ ~ and related 

below ~ 
oS! B: 

~ ~ 1;;~ organizations 
~ 

j ~~ E line) ~ is ~ .2'E ~ :<:m 

1b Sub-total .... -. . . . . ~ 442 914. 20,000. 29 233. 
c Total from continuation sheets to Part VII, Section A .. . ~ O • O. O. 
d Total (add lines 1b and 1c) .. ... .. ... ~ 442 914. 20,000. 29 233. 

2 Total number of individuals (Including but not limited to those listed above) who received more than $100,000 of reportable 

compensation from the oraanizatlon ~ 1 
Yes No 

3 Old the organization list any former officer, director, or trustee, key employee, or highest compensated employee on 

line 1 a7 If 'Yes, • complete Schedule J for such Individual .. .. . . . . .... . . 3 X 
4 For any individual listed on line 1 a, 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 X 
5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual for services 

rendered to the oraanizatlon? If 'Yes • complete Schedule J for such person . .. 5 X 
Section B. Independent Contractors 

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from 

the oraanization. Report compensation for the calendar year endlna With or Within the oraanization's tax year. 

(A) (B) (C) 
Name and bUSiness address DeSCription of services Compensation 

BUT SAVAGE & DURKALSKI, P.C., 1920 L 
STREET NW SUITE 301 WASHINGTON DC iUEGAL SERVICES 122 247. 

2 Total number of Independent contractors (including but not limited to those listed above) who received more than 

$100000 of compensation from the oraanizatlon • 1 
Form 990 (2018) 

832008 12·31-18 
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AND COUNTY GOVERNMENT 
ORGANIZATION UFCW LOCAL 1994 

Check if Schedule 0 contains a response or note to any line in this Part VIII ...... 
(A) (B) 

Total revenue Related or 
exempt function 

revenue 

Federated campaigns 1a ..... 

Membership dues 1b .. · . 
Fundralsing events 1c ....... 
Related organizations 1d · .. 
Government grants (contnbutlons) 1e 

All other contributions, gifts, grants, and 

Similar amounts not Included above 1f .. 
Noncash contribullons Included In lInes 1a-1I S 

Total. Add lines 1a·1I .. ~ 
Business Code 

UNION DUES 900099 3 980 667.3 980.667. 
ORGANIZING SUBSIDY 900099 10 000. 10 000. 

All other program service revenue .. . 

a Total. Add lines 2a·2f · . .. . ... ..... ~ 3 990 667. 
3 Investment Income (Including dividends, Interest, and 

other similar amounts) .. .. . .. . . ... .. ~ 277. 
4 Income from Investment of tax·exempt bond proceeds ~ 
5 Royalties .... . . ....... ....... ............ ~ 

0) Real (11) Personal 

6a Gross rents .. 
b Less: rental expenses • 
c Rental Income or (loss) 

d Net rental Income or (loss) ..... . ... ~ 
7a Gross amount from sales of (I) Securities (11) Other 

assets other than Inventory 3,500. 
b Less: cost or other basis 

and sales expenses ... 2,848. 
c Gain or (loss) .. 652. 
d Net gain or (loss) ... . .. ...... ~ 652. 

8a Gross income from fundraislng events (not 

including $ of 

contributions reported on line 1c). See 

Part IV, line 18 ... .. .. .. a 

b Less: direct expenses b . . .... 
c Net income or (loss) from fundraising events ~ 

9a Gross income from gaming actiVities. See 

Part IV, line 19 .. a 

b Less: direct expenses ......... b 

c Net Income or (loss) from gaming actlvlttes ~ 
10 a Gross sales of inventory, less returns 

and allowances a .. ... 
b Less: cost of goods sold b ..... 
c Net Income or Iloss) from sales of Inventorv .. ~ 

Miscellaneous Revenue Business Code 

11 a ANNIVERSARY GALA 900099 20 550. 
b 

c 

d All other revenue 

e Total. Add lines 11 a·11 d .. . .. ~ 20 550. 
12 Total revenue. See instructions ... ..... .... . . ~ 4,-012-,-146.3 990 667. 

832009 12·31-18 

10 

52-1856448 Pa e9 

. ........ . ... D 
(C) (0) 

Unrelated Revenue excluded 
business from tax under 

sectIOns revenue 512 - 514 

277. 

652. 

20 550. 

O. 21 479. 
Form 990 (2018) 
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UFCW LOCAL 1994 52 -18 5 6 448 Pa e 10 

Sectton 501 (c)(3) and 501 (c)(4) organizatIOns must complete af( columns Af( other organrzattons must complete column (A). 

Check if Schedule 0 contains a response or note to any line in this Part IX ..... . ... o 
Do not includ~ amounts reported on fines 6b, (A) (B) (e) JD) Total expenses Program service Management and Fun raising 7b, 8b, 9b, and 10b of Part VII/. expenses _general expenses expenses 

1 Grants and other assistance to domestic organizations 

'and domestrc governments. See Part IV, line 21 .. 
2 Grants and other assistance to domestic 

individuals See Part IV, line 22 ... . .. 

3 Grants and other assistance to foreign 

organizations, foreign governments, and foreign 

individuals. See Part IV, lines 15 and 16 . 

4 Benefits paid to or for members .. 
5 Compensation of current officers, directors, 

trustees, and key employees 366 324. 
6 Compensation not mcluded above, to disqualified 

persons (as defined under section 4958(1)(1)) and 

persons descnbed in secllon 4958(c)(3)(8) 

7 Other salaries and wages .... 978 071. 
8 Pension plan accruals and contnbutions (mclude 

section 401(k) and 403(b) employer contributions) 

9 Other employee benefits .. . . . . 254 388. 
10 Payroll taxes 98 547. 
11 Fees for services (non·employees): 

a Management . ... 23 585. 
b Legal . .. . . · . 126 960. 
c Accounting . · .. . .. 109 026. 
d Lobbying ... 
e ProfeSSional lundralsmg services. See Part IV, line 17 

f Investment management fees. .... 
9 Other. (II line 11g amount exceeds 10% ollme 25, 

column (A) amount, list Ime 11g expenses on Sch 0.) 224 627. 
12 AdvertiSing and promotion 25 899. 
13 Office expenses ... 117 744. 
14 Inlormatlon technology .... .. . ... 32 514. 
15 Royalties ... · . 
16 Occupancy ..... ... . .. . ....... 58 657. 
17 Travel . . . . . .... .. 76 896. 
18 Payments of travel or entertainment expenses 

for any federal, state, or local public offiCials . 

19 Conferences, conventions, and meetings 68 302. 
20 Interest 48 054. 
21 Payments to affiliates 1 191 577. 
22 Depreciation, depletion, and amortization .... 105 704. 
23 Insurance .. ... . ..... 30 861. 
24 Other expenses. Itemize expenses not covered 

above. (List miscellaneous expenses In Ime 24e. IIlme 
24e amount exceeds 10% 01 line 25, column (A) 
amount, list Ime 24e expenses on Schedule 0.) 

a GALA EXPENSES 46 967. 
b LICENSES AND FEES 16 316. 
c DUES AND SUBSCRIPTIONS 9 492. 
d BUSINESS GIFTS 5 818. 
e All other expenses 4 770. 

25 Total functional SXDsnsss. Add lines 1 through 24e 4 021 099. 
26 Joint costs. Complete thiS Ime only If the organization 

reported m column (8) lomt costs Irom a combmed 

educallonal campaign and lundraising sollcitabon. 

Check here ~ 0 d follOWing SOP 98·2 (ASC 958·720) 

832010 12·31-18 Form 990 (2018) 
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MUNICIPAL AND COUNTY GOVERNMENT 

I Part X I Balance Sheet 
Form 990(2018) EMPLOYEES ORGANIZATION, UFCW, LOCAL 1994 52-1856448 Page 11 

Ch k 'fS h d I 0 ec I C e ue . h' P X contains a response or note to any line In t IS art . . ...... . .. . . ..... . .... .. D 
(A) (B) 

Beginning of year End of year . 
1 Cash - non·interest·bearing · . 143 336. 1 18 253. 
2 Savings and temporary cash investments . . .. ..... 700 021. 2 741 367. 
3 Pledges and grants receivable, net .. . .... 3 

4 Accounts receivable, net ..... . .. · .. · . .... · . 99 687. 4 207 851. 
5 loans and other receivables from current and former Officers, directors, 

trustees, key employees, and highest compensated employees. Complete 

Part II of Schedule l 5 .. . .. .. . .. . ... · . . . .... 
6 loans and other receivables from other disqualified persons (as defined under 

section 4958(1)(1 I), persons descnbed In section 4958(c)(3)(B), and contributing 

employers and sponsoring organizations of section 501 (c)(9) voluntary 
en employees' beneficiary organizations (see Instr). Complete Part II of Sch l 6 .. 
G) 

Notes and loans receivable, net .. . en 7 7 en · ... · . · . 
<I: 8 Inventories for sale or use 8 .... 

9 Prepaid expenses and deferred charges ... . . . .. 20 762. 9 19 316. 
10a land, buildings, and equipment: cost or other 

basis. Complete Part VI of Schedule D ... 10a 2,693,974. 
b less: accumulated depreciation .... 10b 945 312. 1,806 651. 10c 1 748 662. 

11 Investments· publicly traded securities · . .... 11 

12 Investments· other securities. See Part IV, line 11 12 

13 Investments - program·related. See Part IV, line 11 · .. · . 13 

14 Intangible assets . . .. . ... · .. · .. · . 16 072. 14 2 378. 
15 Other assets. See Part IV, line 11 .. · . 3 131. 15 703. 
16 Total assets_ Add lines 1 throuah 15 (must eauailine 34) 2 789 660. 16 2 738 530. 
17 Accounts payable and accrued expenses . . . · . 294 356. 17 437 385. 
18 Grants payable . . . .. .. 18 

19 Deferred revenue 19 ... 
20 Tax-exempt bond liabilities 20 

21 Escrow or custodial account liability. Complete Part IV of Schedule D 21 .. 
en 22 loans and other payables to current and former officers, directors, trustees, 

~ key employees, highest compensated employees, and disqualified persons. 
:ti Complete Part II of Schedule l 22 III . . .. . ... .... · .. 
:J 23 Secured mortgages and notes payable to unrelated third parties 935 481. 23 750 275. 

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 

Schedule D 25 .. .. ..... · .. 
26 Total liabilities. Add lines 17 throuah 25 .. .. . .. 1 229 837. 26 1 187 660. 

Organizations that follow SFAS 117 (ASC 958), check here ~ [Xl and 
en complete lines 27 through 29, and lines 33 and 34_ 
G) 
u 27 Unrestricted net assets 1 559 823. 27 1 550 870. c .. .. 
III 
iij 28 Temporarily restncted net assets , ... 28 
ID 
~ 29 Permanently restricted net assets 29 
c 

Organizations that do not follow SFAS 117 (ASC 958): che~k here ~ [j :I 
II. .. and complete lines 30 through 34. 0 
en 30 Capital stock or trust principal, or current funds 30 .. · . · .. · . Ql 
en 

31 Paid·in or capital surplus, or land, building, or equipment fund . 31 en ... · . <I: .. 32 Retained earnings, endowment, accumulated Income, or other funds · . 32 
G) 

z 33 Total net assets or fund balances 1 .... 559,823. 33 1 550,870. 
34 Total liabilities and net assets/fund balances · . ... · . 2 789 660. 34 2 738 530. 

Form 990 (2018) 
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AND COUNTY GOVERNMENT 
ORGANIZATION UFCW LOCAL 1994 52-1856448 Pa e12 

Check if Schedule 0 contains a response or note to any line in this Part XI .. . . 

1 Total reyenue (must equal Part VIII, column (A), line 12) . . .... 1 

2 Total expenses (must equal Part IX, column (A), line 25) 2 
3 Revenue less expenses. Subtract line 2 from line 1 .. .... .. . . . . . . 3 

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 

5 Net unrealized gains (losses) on investments .. . .... . . ... . . . .. 5 

6 Donated services and use of facIlities 6 .. ... .... ... 
7 Investment expenses . . ..... . . . . . . 7 
8 Pnor period adjustments .. . . . . .... . . 8 

9 Other changes In net assets or fund balances (explain In Schedule 0) ... ... . . . . 9 

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, 

column (B)) .. . . . . .. .. . .. . .... 10 
I Part XIII Financial Statements and Reporting 

Check if Schedule 0 conta ns a response or note to any Ine in this Part XII 

1 Accounting method used to prepare the Form 990: D Cash [XJ Accrual D Other 

If the organization changed its method of accounting from a pnor year or checked "Other,' explain in Schedule O. 

2a Were the organization's financial statements compiled or reviewed by an independent accountant? 

If 'Yes,' check a box below to Indicate whether the financial statements for the year were complied or reviewed on a 

separate basis, consolidated baSIS, or both: 

D Separate basis D Consolidated basis D Both consolidated and separate baSIS 

b 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 audited on a separate baSIS, 

consolidated basis, or both: 

[XJ Separate basis D Consolidated basis D Both consolidated and separate basis 

c If 'Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 

review, or compilation of Its financial statements and selection of an Independent accountant? 

If the organization changed either ItS oversight process or selection process during the tax year, explain in Schedule O. 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit 

Act and OMB Circular A·133? ... 

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit 

. . . .. D 

4,012 146. 
4 021 099. 

-8 953. 
1 559 823. 

O. 

1,550 870. 

D 
Yes No 

2a X 

2b X 

2c X 

3a x 

or audits explain whv in Schedule 0 and describe anv steps taken to underao such audits .. .. ... .... ...... .... ... ... 3b 

Form 990 (2018) 
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SCHEDULEC 
(Form 990 or 990-EZ) 

Deporlmenl of Ihe Treasury 
Inlernal Revenue SerVIce 

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. ~ Attach to Form 990 or Form 990-EZ. 

~ Go to www.irs.gov/Form990 for instructions and the latest information. 

OMB No. 1545-0047 

2018 
Open to Public 

Inspection 

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then 

• Section 501 (c)(3) organizations: Complete Parts I·A and B. Do not complete Part I·C. 

• Section 501 (c) (other than section 501 (c)(3)) organizations: Complete Parts I·A and C below. Do not complete Part I·B. 

• Section 527 organizations: Complete Part I·A only. 

If the organization answered "Yes," on 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," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy 
Tax) (see separate instructions), then 

5 or 6 or anlzatlons: Com lete Part III. 
Name of organization MUNI C I PAL AND COUNTY GOVERNMENT Employer identification number 

EMPLOYEES ORGANIZATION UFCW LOCAL 1994 52-1856448 
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 Political campaign activity expenditures .. 

3 Volunteer hours for political campaign activities 

I Part 1-8 I Complete if the organization is exempt under section 501 (c)(3). 
1 Enter the amount of any excise tax Incurred by the organization under section 4955 

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? . 

~$----------~--
1,345. 

~$-------------­
~$--r='----r~--

DYes DNo 

DYes DNo 

I Part I-C I Complete if the organization is exempt under section 501 (C), except section 501 (c)(3). 
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities. . ~ $ _________ _ 

2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 

exempt function actiVities .. .. . .... 

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, 

line 17b 

~$--------------

.. ~ $ ---;===;---------,,==;---

4 Old the filing organization file Form 1120-POL for this year? . DYes D No 

5 Enter the names, addresses and employer Identification number (EIN) of all section 527 political organizations to which the filing organization 
made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political 
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 is needed, provide information In Part IV. 

(a) Name (b) Address (c)EIN 

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

LHA 

832041 11·08·18 

14 

(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 .. 

t.-
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MUNICIPAL AND COUNTY GOVERNMENT 
ScheduleC(Form9900r990·EZ)2018 EMPLOYEES ORGANIZATION, UFCW c LOCAL 199 52-1856448 Page2 
I Part II-A I Complete if the organization is exempt under section 501 (c)(3) and filed Form 5768 (election under 

section 501 (h». 
A Check ~ D ·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 Ch eck if the flllnQ orQanizatlon checked b ox A and 'limited control' provIsions applY. 

Limits on Lobbying Expenditures 
(a) Filing (b) Affiliated group 

organization's totals 
(The term "expenditures" means amounts paid or incurred.) totals 

1a Total lobbying expenditures to influence public opinion (grass roots lobbying) .. 
b Total lobbYing expenditures to Influence a legislative body (direct lobbYing) .... . .. . .. 
c Total lobbYing expenditures (add lines 1a and 1b) . . .. '" .. . ... .. . ... 
d Other exempt purpose expenditures .. . . ... ... 
e Total exempt purpose expenditures (add lines 1 c and 1 d) 

f Lobbying nontaxable amount. Enter the amount from the following table In both columns. 

If the amount on line 1e column fa) or fb) IS: The lobbviml nontaxable amount is: 

Not over S500 000 200h of the amount on line 1 e. 

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 51 500 000. 

Over $17 000 000 $1000 000. I 

g Grassroots nontaxable amount (enter 25% of line 1 f) ... .... . . .. . . .. 
h Subtract line 1 g from line 1 a. If zero or less, enter ·0· .. .. 
i Subtract line 1 f from line 1 c. If zero or less, enter ·0· . . . . .. . . . . ... 

If there is an amount other than zero on either line 1 h or line 1" did the organization file Form 4720 

reporting section 4911 tax for this year? ..... ... . . DYes DNo 

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 separate instructions for lines 2a through 21.) 

Lobbying Expenditures During 4-Year Averaging Period 

Calendar year (a) 2015 (b) 2016 (c) 2017 (d)2018 (e) Total 
(or fiscal year beginning in) 

2a LobbvlnQ nontaxable amount 

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

c TotallobbylnQ expenditures 

d Grassroots nontaxable amount 

e Grassroots ceiling amount 
(1500A. of line 2d, column (e)) 

f Grassroots 10bbyinQ expenditures 

Schedule C (Form 990 or 990-EZ) 2018 
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MUNICIPAL AND COUNTY GOVERNMENT 
ScheduleC(Form9900r990-EZ)2018 EMPLOYEES ORGANIZATION, UFCW, LOCAL 199 52-1856448 Page3 
I Part 11-8 I 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 on Imes 1 a through 1 i below, provide in Part IV 8 detailed descflption (a) (b) 

of the lobbYing ae/lvl/Y_ Yes No Amount 

1 DUring the year, did the filing organization attempt to influence foreign, national, state, or 

local legislation, Including any attempt to influence public opinion on a legislative matter 

or referendum, through the use of_ 

a Volunteers? ..... - - - -- ...... - - - - - -
b Paid staff or management (include compensation in expenses reported on lines 1 c through 11)? 

c Media advertisements? - - ........ - - - --
d Mailings to members, legislators, or the public? --- --
e Publications, or published or broadcast statements? .... - - ---
f Grants to other organizations for lobbying purposes? - - -- - - -
9 Direct contact with legislators, their staffs, govemment Officials, or a legislative body? - - - - -
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? 

i Other activities? 
- -- .... -- - - -

j Total. Add lines 1 c through 11 __ -- - - - -
2a Did the activities In line 1 cause the organization to be not described in section 501 (c)(3)? ---

b If ·Yes,· enter the amount of any tax incurred under section 4912 -- --
c If ·Yes,· enter the amount of any tax incurred by organization managers under section 4912 

d If the fillno oroanlzatlon incurred a section 4912 tax did It file Form 4720 for this year? 
I Part III-A I 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? _ . ... .,- . 1 

2 Did the organization make only In-house lobbying expenditures of $2,000 or less? _ -- - ..... - - - - " .. 2 

3 Did the oroanlzation aoree to carry over lobbylno and political campalon activity expenditures from the prior year? 3 
I Part 111-8 I Complete if the organization is exempt under section 501 (c)(4), section 501 (c)(5), or section 

501 (c)(6) and If either (a) 80TH Part III-A, lines 1 and 2, are answered "No," OR (b) Part III-A, line 3, is 
answered "Yes." 

1 Dues, assessments and similar amounts from members .... -- - -- -- --- 1 

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political 

expenses for which the section 527(f) tax was paid). 

a Current year .... - - - - - 2a - - ..... 
b Carryover from last year ... 00 " ... .... . .... 2b 

c Total 
- 00 - 00 

...... - -- - - - - .... - - 2c 

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 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? - - 00 00- 00 - - - - - - - -- 4 
5 Taxable amount of lobbYing and political expenditures (see instructions) - - 5 

IPart IV I Supplemental Information 
Provide the deSCriptions reqUIred for Part I-A, line 1; Part 1-8, line 4, Part I-C, line 5, Part II-A (affiliated group list); Part II-A, lines 1 and 2 (see 

instructions), and Part 11-8, line 1_ Also, complete this part for any additional informatlon_ 

PART I-A, LINE 1: 

CANVASSING FOR POLITICAL CANDIDATES. 

THIS LOCAL UNION WAS ESTABLISHED BY ACT OF THE UFCW INTERNATIONAL UNION 

IN 1994. THE STATE LEGISLATURE NEEDS TO BE MONITORED ON A REGULAR BASIS 

TO ENSURE THAT LAWS ARE NOT ENACTED THAT WOULD COMPROMISE THE LOCAL'S 

AUTHORITY, RIGHTS OR EXISTENCE. ONGOING CONTACT WITH STATE LEGISLATORS 
Schedule C (Form 990 or 990-~Z) 2018 
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MUNICIPAL AND COUNTY GOVERNMENT 
Schedule C (Form 990 or 990-EZ) 2018 EMPLOYEES ORGANIZATION« UFCW« LOCAL 199 52-1856448 Page4 
I Part IV I Supplemental Information (contmued) 

IS REQUIRED TO PROVIDE CONTINUAL INFORMATION AND EDUCATION AS TO THE 

VALUE OF THE UNION LOCAL TO THE STATE OF MARYLAND. 

IN ADDITION THE LOCAL REPRESENTS MUNICIPAL WORKERS AND MUST WORK WITH 

COUNTY AND CITY BOARDS AND THE COUNTY EXECUTIVE IN PROTECTING THE WAGES 

AND BENEFITS OF ITS MEMBERS. 

Schedule C (Form 990 or 990-~Z) 2018 
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OMS No 1545·0047 SCHEDULE D 
(Form 990) 

Supplemental Financial Statements 
~ Complete if the organization answered "Ves" on Form 990, 

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 
~ Attach to Form 990. 

2018 
Department 01 the Treasury. 
Inlern~1 Revenue Service Go to www.irs. ov/Form990 for instructions and the latest information. 

Open to Public 
Inspection 

Name of the ~rganization MUNICIPAL AND COUNTY GOVERNMENT Employer identification number 

EMPLOYEES ORGANIZATION UFCW LOCAL 1994 52-1856448 
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the 

organization answered 'Yes' on Form 990 Part IV line 6 , , 
(a) Donor advised funds (b) Funds and other accounts 

1 Total number at end of year ......... . .. 
2 Aggregate value of contributions to (during year) .. 
3 Aggregate value of grants from (during year) .. 
4 Aggregate value at end of year ..... 
5 Old the organization inform all donors and donor advisors in writing that the assets held In donor advised funds 

are the organization's property, subject to the organization's exclusive legal control? 

6 Did the organization inform all grantees, donors, and donor advisors in wntlng 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 

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

Dves 

Dves 

o Preservation of land for public use (e.g., recreation or education) 0 Preservation of a historically important land area 

o Protection of natural habitat 0 Preservation of a certified hlstonc structure 

o Preservation of open space 

ONo 

ONo 

2 Complete lines 2a through 2d If the organization held a qualified conservation contnbutlon 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 

b Total acreage restricted by conservation easements 

c Number of conservation easements on a certified historic structure Included in (a) 

d Number of conservation easements included in (c) acqUired after 7/25/06, and not on a hlstonc structure 

listed In the National Register 

2a 

2b 

2c 

2d 

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

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

5 Does the organization have a written poliCY regarding the periodic monitoring, Inspection, handling of 

Violations, and enforcement of the conservation easements it holds? .... . Dves ONo 
6 Staff and volunteer hours devoted to monitonng, Inspecting, handling of Violations, and enforcing conservation easements dunng the year 

~ 
7 Amount of expenses Incurred in monitoring, Inspecting, handling of Violations, and enforCing conservation easements dunng the year 

~$ 

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

and section 170(h)(4)(B)(li)? . OVes ONo 
9 In Part XIII, 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. 
I Part III I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

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

1a If the organization elected, as permitted under SFAS 116 (ASe 958), not to report in its revenue statement and balance sheet works of art, 

historical treasures, or other Similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII, 

the text of the footnote to its finanCial statements that descnbes these items. 

b If the organization elected, as permitted under SFAS 116 (ASe 958), to report In Its revenue statement and balance sheet works of art, histoncal 

treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, prOVide the following amounts 

relating to these Items: 

(i) Revenue included on Form 990, Part VIII, line 1 

(ii) Assets Included in Form 990, Part X 
~ $_------­

~ $_-------
2 If the organization received or held works of art, hlstoncal treasures, or other Similar assets for financial gain, prOVide 

the follOWing amounts reqUIred to be reported under SFAS 116 (ASe 958) relating to these items: 

a Revenue included on Form 990, Part VIII, line 1 

b Assets included In Form 990. Part X 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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MUNICIPAL AND COUNTY GOVERNMENT 
EMPLOYEES ORGANIZATION UFCW LOCAL 1994 

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 0 Public exhibition d 0 Loan or exchange programs 

b 0 S'cholarly research e 0 Other ------------------------------------
c 0 PreselVatlon for future generations 

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII. 

5 DUring the year, did the organization soliCit or receive donations of art, historical treasures, or other Similar assets 

to be sold to raise funds rather than to be maintained as art of the or anlzation's collection? DYes 0 No 

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

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

on Form 990, Part X? . DYes ONo 

b If 'Yes,' explain the arrangement In Part XIII and complete the following table: 

c Beginning balance . .. . .. 

d Additions during the year 

e Distributions during the year 

Ending balance .. 

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? 

b If'Y I' th . P XIII Ch k h f h I h b 'd d P XIII es eXPlain e arranaement In art ec ere I t e eXPlanation as een provi e on art ... 
I Part V I Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10. 

1c 

1d 

1e 

1f 

Amount 

o Yes 

. . 

ONo 

o 
(al Current vear (b) Prior year (ct Two years back (d) Three years back (e) Four years back 

1a Beginning of year balance .... 
b Contributions · . ... . ... 
c Net Investment earnings, gains, and losses 

d Grants or scholarships 

e Other expenditures for faCilities 

and programs ..... 
f Administrative expenses 

9 End of year balance 

2 Provide the estimated percentage of the current year end balance (line 1 g, column (a)) held as: 

a Board designated or quasi·endowment ~ --------------_% 
b Permanent endowment ~ --------------_% 
c Temporarily restricted endowment ~ % 

The percentages on lines 2a, 2b, and 2c should equal 1 00%. 

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization 

by: 

(i) unrelated organizations . . .. . 

(ii) related organizations 

b If 'Yes" on line 3a(II), are the related organizations listed as reqUired on Schedule R? 

, , , , Complete if the organization answered 'Yes' on Form 990 Part IV line 11 a See Form 990 Part X line 10 

DeSCription of property (a) Cost or other (b) Cost or other (c) Accumulated 
baSIS (Investment) basis (other) depreCiation 

1a Land . . .... 558 328. 
b Buildings ... . · . ..... 1 636.508. 530.764. 
c Leasehold Improvements . ...... .. 
d Equipment .. ....... ... 300.119. 276 644. 
e Other. · . . . ... .. 199 019. 137 904. 

Total. Add lines 1a throuClh 1e. (Column (ef) must eQual Form 990 Part X column (B),lme 10c) . ... ............ .. ~ 

Yes No 

3a(i) 

3aliil 

3b 

(d) Book value 

558 328. 
1 105 744. 

23 475. 
61 115. 

1 748 662. 
Schedule 0 (Form 990) 2018 
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MUNICIPAL AND COUNTY GOVERNMENT 
ScheduleD Form 990 2018 EMPLOYEES ORGANIZATION UFCW LOCAL 1994 52-1856448 Pa e3 

Investments - Other Securities. 
Complete II the organization answered 'Yes' on Form 990 Part IV line 11b See Form 990 Part X line 12 , , , , 

(a) DeSCriptIOn 01 se'currty or category (Includzng name of security) (b) Book value (e) Method 01 valuation: Cost or end·ol·year market value 

(1) Flnanclal.derivatlves . . .. . . 
(2) Closely·held equity interests ... 
(3) Other 

(A) 

(B) 

(C) 

(D) 

(8 
(F) 

(0) 

(H) 

Tatal. (Col. (b) must eaual Form 990 Part X col. lB) line 12.) ~ 

I Part Villi Investments - Program Related. 
Complete il the organization answered "Yes' on Form 990 Part IV line 11 c. See Form 990 Part X line 13 

(a) Description of investment (b) Book value (e) Method of valuation: Cost or end-of·year market value 

(1) 

(2) 

(3) 

(4) 
(5) 

(6) 

(7) 
(8) 

(9) 

Tatal. (Col. (bl must eaual Form 990 Part X col. (Bl line 13.1 ~ 
I Part IX I Other Assets. 

Complete if the organization answered 'Yes' on Form 990 Part IV line 11 d See Form 990 Part X, line 15 , , , 
(a) Description (b) Book value 

(1) 

(2) 

(3) 
(4) 

(5) 
(6) 

(7) 

(B) 

(9) 

Total. (Column (b) must equal Form 990 Part X col. (B) Ime 15.) ~ 
I Part X I Other Liabilities. 

Complete if the organization answered 'Yes' on Form 990 Part IV line 11e or 11 f See Form 990 Part X line 25 , , , , 

1. (a) DeSCription of liability (b) Book value 

(1) Federal Income taxes 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Total. (Column (b) must equal Form 990 Part X col. (B) line 25 ) ~ 
2. liability for uncertain tax positions. In Part XIII, 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 XIII 00 
Schedule 0 (Form 990) 201B 
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'MUNICIPAL AND COUNTY GOVERNMENT 
Schedule D Form 990 2018 EMPLOYEES ORGANIZATION UFCW LOCAL 1994 52-1856448 Pa e4 

L.:.....:~.:...:..:......J 
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 
Complete If the organization answered 'Yes' on Form 990 Part IV hne 12a, , , 

1 Total revenue: gains, and other support per audited financial statements . . ... I 1 . . 3 980 667. 
2 Amounts included on hne 1 but not on Form 990, Part VIII, hne 12: 

a Net unreahzed gains (losses) on Investments ... 28 

b Donated services and use of faclhties 2b .. · .. · . · . . . ... . .. 
c Recoveries of prior year grants · . · . 2c 

d Other (Describe In Part XII!.) · .. · . · . ... .... 2d 

e Add hnes 2a through 2d . . .. · . · . .. . . .. .. .. 2e O. 
3 Subtract line 2e from hne 1 3 3 980 667. . . .. . . . .. 
4 Amounts included on Form 990, Part VIII, hne 12, but not on hne 1 : 

l4al a Investment expenses not Included on Form 990, Part VIII, hne 7b 

b Other (Describe in Part XII!.) 4b 31.479. 
c Add hnes 4a and 4b . ..... . . .. .. . . . . . ... 4c 31 479. 

5 Total revenue. Add hnes 3 and 4c. (ThIS must eaual Form 990 Part lime 12.) 5 4 012 146. 
I Part XII I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 

Complete if the organization answered 'Yes' on Form 990, Part IV, hne 12a 

1 Total expenses and losses per audited financial statements 1 3.989 620. 
2 Amounts included on hne 1 but not on Form 990, Part IX, line 25: 

a Donated services and use of facilities .. .. 

b Prior year adjustments 

c Other losses . . 

d Other (Describe in Part XII!.) 

e Add hnes 2a through 2d 

.. 
.. 

2a 

2b 

2c 

2d 

2e O. ... . .. 
3 Subtract line 2e from line 1 3 3 989 620. 
4 Amounts included on Form 990, Part IX, hne 25, but not on line 1 : 

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

b Other (Describe in Part XIII.) . .. 

c Add hnes 4a and 4b . . ... . 
5 Total expenses. Add hnes 3 and 4c. (ThIS must eQual Form 990 Part lime 18) ..... 

I Part Xliii Supplemental Information. 

. .. 

I 4a I 
4b 

.... 

.. 

31 479. 
4c 31 479. 
5 4 021 099. 

Provide the desCriptions required for Part II, lines 3, 5, and 9, Part III, lines 1a and 4; Part IV, hnes 1b and 2b; Part V, line 4; Part X, line 2; Part XI, 

lines 2d and 4b; and Part XII, hnes 2d and 4b. Also complete this part to provide any additional Information. 

PART X, LINE 2: 

THE ORGANIZATION IS EXEMPT FROM FEDERAL INCOME TAX UNDER THE PROVISIONS 

OF SECTION 501(C}(5} OF THE INTERNAL REVENUE CODE, AND IS ALSO EXEMPT FROM 

STATE INCOME TAXES. 

THE MOST SIGNIFICANT TAX POSITION OF THE ORGANIZATION IS ITS ASSERTION 

THAT IT IS EXEMPT FROM INCOME TAXES AND ITS DETERMINATION OF WHETHER ANY 

AMOUNTS ARE SUBJECT TO UNRELATED BUSINESS TAX (UBIT). FINANCIAL ACCOUNTING 

STANDARDS BOARD (FASB) ACCOUNTING STANDARDS CODIFICATION (ASC) TOPIC 740, 

INCOME TAXES, RELATED TO UNCERTAIN TAX POSITION, WHICH PRESCRIBES A 

THRESHOLD OF MORE LIKELY THAN NOT FOR RECOGNITION AND DE-RECOGNITION OF 

TAX POSITIONS TAKEN OR EXPECTED TO BE TAKEN IN A TAX RETURN. MANAGEMENT 
832054 10·29·18 Schedule D (Form 990) 2018 
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199452-1856448 Pa a5 

HAS EVALUATED THE IMPACT OF THE STANDARDS TO ITS FINANCIAL STATEMENTS. THE 

ORGANIZATION HAS APPROPRIATE SUPPORT FOR ANY TAX POSITIONS TAKEN, AND AS 

SUCH, DOES NOT HAVE ANY UNCERTAIN TAX POSITIONS THAT ARE MATERIAL TO THE 

FINANCIAL STATEMENTS. INCOME TAX RETURNS FOR THE THREE MOST RECENT YEARS 

ARE SUBJECT TO EXAMINATION BY TAXING AUTHORITIES. 

PART XI, LINE 4B - OTHER ADJUSTMENTS: 

OTHER INCOME 31,479. 

PART XII, LINE 4B - OTHER ADJUSTMENTS: 

OTHER EXPENSES 31,479. 

Schedule 0 (Form ~90) 2018 
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SCHEDULEJ 
(Form 990) 

Deparlmenl of Ihe Treasury 
Inlernal Revenue Service 

Compensation Information 
For certain Officers, Directors, Trustees, Key Employees, and Highest 

Compensated Employees 
~ Complete if the organization answered "Yes" on Form 990, Part IV, line 23. 

OMB No 1545·0047 

2018 
~ Attach to Form 990. Open to Public 

~ Go to www.irs.aov/Form990 for instructions and the latest information. Inspection 
Name of the organizatIon MUNICIPAL AND COUNTY GOVERNMENT I Employer identification number 

EMPLOYEES ORGANIZATION UFCW, LOCAL 1994 52-1856448 
I Part I I Questions Regarding Compensation 

1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed on Form 990, 

Part VII, Section A, line 1 a. Complete Part III to provide any relevant information regarding these Items. 

o First-class or charter travel D Housing allowance or residence for personal use 

o Travel for companions D Payments for business use of personal residence 

o Tax Indemnificatton and gross·up payments D Health or socIal club dues or Inrtlation fees 

o Discretionary spending account D Personal services (such as maid, chauffeur, chef) 

b If any of the boxes on line 1 a are checked, did the organization follow a written policy regardIng payment or 

reimbursement or provision of all of the expenses descnbed above? If "No,' complete Part III to explain. 

2 Did the organization require substantiation prior to reimburSing or allowing expenses Incurred by all directors, 

trustees, and officers, including the CEO/ExecutIve Director, regarding the Items checked on line 1 a? 

3 Indicate which, if 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 in Part III. 

o Compensation committee D Written employment contract 

o Independent compensation consultant D Compensation surveyor study 

o Form 990 of other organizations [X] Approval by the board or compensation committee 

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1 a, with respect to the fIling 

organization or a related organtzatlon: 

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

b Participate in, or receive payment from, a supplemental non qualified retirement plan? 

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

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), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9. 

... 

.. 

. .. 

5 For persons listed on Form 990, Part VII, Section A, line 1 a, did the organization payor accrue any compensation 

contingent on the revenues of. 

a The organization? . 

b Any related organization? 

If 'Yes' on line 5a or 5b, descnbe in Part III. 

6 For persons listed on Form 990, Part VII, Section A, line 1 a, did the organization payor accrue any compensation 

contingent on the net earnings of: 

a The organization? .. 

b Any related organtzation? .. 

If 'Yes' on line 6a or 6b, descnbe in Part III. 

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonflxed payments 

not descnbed on hnes 5 and 6? If 'Yes,' descnbe in Part III 

8 Were any amounts reported on Form 990, Part VII, 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 III .. .. 

9 If 'Yes' on hne 8, did the organIzatIon also follow the rebuttable presumption procedure descnbed In 

Regulations section 53.4958-6(c)? ... .. .. . .. .. .. 

. . 

Yes No 

1b 

2 x 

4a X 
.. 4b X 
.. 4c X 

5a 

5b 

6a 

6b 

7 

8 

9 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018 
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MUNICIPAL AND COUNTY GOVERNMENT 
EMPLOYEES ORGANIZATION. UFCW. LOCAL 1994 52-1856448 Paae2 

Part II I Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies If additional space is needed. 

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described In the instructions, on row (Ii). 
Do not list any Individuals that aren't listed on Form 990, Part VII. 

Note: The sum of columns (B)(I)·(ill) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1 a, applicable column (D) and (E) amounts for that individual. 

(B) Breakdown of W·2 and/or 1099·MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation 
other deferred benefits (B)(I)·(O) in column (B) 

(A) Name and Title 
(i) Base (ii) Bonus & (iii) Other compensation reported as deferred 

compensation incentive reportable on prior Form 990 
compensation compensation 

(1) FIORIGI RENNE (i) 204 425. O. O. O. 11 349. 215,774. O. 
PRESIDENT (ii) 20 000. O. O. O. O. 20 000. O. 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(iii 

(i) 
(ii) 

(i) 
(ii) 

(i) 

fiil 

(i) 

(ii) 

(i) 

, {iiI 

(i) 

fiil 

(i) 

fiil 

(i) 

(ii) 

(i) 

. (iii 

(i) 

i /iiI 
(i) 

fiil 

(i) 

/iiI 
Schedule J (Form 990) 2018 
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MUNICIPAL AND COUNTY GOVERNMENT 
EMPLOYEES ORGANIZATION, UFCW, LOCAL 1994 52-1856448 Paoe3 

Provide the Information, explanation, or descriptions required for Part I, lines 1 a, 1 b, 3, 4a, 4b, 4c, Sa, 5b, 6a, 6b, 7, and 8, and for Part II. Also complete this part for any additional Information. 

FORM 990, PART VII, SECTION A, LINE 5: 

YVETTE CUFFlE'S COMPENSATION INCLUDES $102,625.36 FROM AN UNRELATED 

ORGANIZATION, MONTGOMERY COUNTY MD, FOR SERVICES RENDERED TO THE FILING 

ORGANIZATION. 

Schedule J (Form 990) 2018 
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SCHEDULEO 
(Form 990 or 990-EZ) 

Department 01 the Treasurl 
Internal Revenue Service 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information. 
~ Attach to Form 990 or 990-EZ. 

Go to www.irs. ovlForm990 for the latest information. 

OMB No 1545·0047 

2018 
Open to Public 
Ins ection 

Name of the ?rganlzation MUNICIPAL AND COUNTY GOVERNMENT Employer identification number 

EMPLOYEES ORGANIZATION UFCW LOCAL 1994 52-1856448 

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION: 

EXPERIENCE AND BUILDING A STRONGER, MORE VIBRANT COMMUNITY. WE WILL 

PURSUE POLICIES AND OBJECTIVES TO SUSTAIN AND PROTECT AN EFFECTIVE 

INFRASTRUCTURE OF PUBLIC SERVICES EDUCATION, RECREATION, 

TRANSPORTATION, COMMERCE AND PUBLIC SAFETY WHICH IMPROVE AND ENRICH THE 

QUALITY OF LIFE FOR ALL. 

FORM 990, PART VI, SECTION A, LINE 6: 

ALL PERSONS ENGAGED IN WORK WITHIN THE JURISDICTION OF THIS LOCAL UNION 

SHALL BE ELIGIBLE FOR MEMEBERSHIP SUBJECT TO PROVISIONS OF BYLAWS, 

CONSTITUTION AND LAWS OF INTERNATIONAL UNION. 

FORM 990, PART VI, SECTION A, LINE 7A: 

OFFICERS ARE ELECTED BY ACTIVE MEMBERS OF THE LOCAL. 

FORM 990, PART VI, SECTION B, LINE 11B: 

FORM 990 IS PREPARED BY AN INDEPENDENT ACCOUNTING FIRM, AND IT IS REVIEWED 

BY THE PRESIDENT AND SECRETARY/TREASURER BEFORE THE RETURN IS FILED WITH 

THE IRS. 

FORM 990, PART VI, SECTION B, LINE 15: 

ALL COMPENSATION OF THE PRESIDENT AND SECRETARY/TREASURER OF THE 

ORGANIZATION IS REVIEWED AND APPROVED BY THE BOARD OF TRUSTEES. 

FORM 990, PART VI, SECTION C, LINE 19: 

THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule 0 (Form 990 or 990-E.Z) (2018) 
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Schedule 0 Form 990 or 990-E 2018 

Name of the organization MUNI C I PAL AND COUNTY GOVERNMENT 
EMPLOYEES ORGANIZATION UFCW LOCAL 1994 

Pa e2 

Employer identification number 

52-1856448 

STATEM~NTS ARE AVAILABLE TO THE PUBLIC WHENEVER THEY ARE REQUESTED. THE 

ORGANIZATION'S FINANCIAL INFORMATION IS ALSO AVAILABLE THROUGH THE INTERNAL 

REVENUE SERVICE, THE DEPARTMENT OF LABOR AND THE UFCW INTERNATIONAL. THE 

ORGANIZATION ALSO PUBLISHES ITS FINANCIAL STATEMENTS ON AN ANNUAL BASIS IN 

A QUARTERLY NEWSLETTER TO ITS MEMBERS. 

832212 10-10-18 Schedule 0 (Form 990 or 990-EZ) (2018) 
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SCHEDULE R 
(Form 990) 

Deparlmenl of Ihe Treasury 
Inlernal Revenue ServIce 

Name of the organization 

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

~ Attach to Form 990. 

Go to www.irs.aov/Form990 for instructions and the latest information. 

MUNICIPAL AND COUNTY GOVERNMENT 
EMPLOYEES ORGANIZATION, UFCW, LOCAL 1994 

Part I Identification of Disregarded Entities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 33_ 

(a) (b) (e) (d) (e) 

OMS No 1545-0047 

2018 
Open to Public 

Inspeotion 

Employer identification number 

52-1856448 

(f) 

Name, address, and EIN (If apphcable) Pnmary activity Legal domiCile (state or Total Income End-of-year assets Direct controlling 
of disregarded entity foreign country) entity 

Part II 
Identification of Related Tax-Exempt Organizations. Complete if the organlzatton answered 'Yes' on Form 990, Part IV, line 34, because It had one or more related tax-exempt 
organizations dunng the tax year_ 

(8) (b) (e) (d) (e) (f) (g) 

Name, address, and EIN Primary activity Legal domiCile (state or Exempt Code Pubhc chanty Direct controlling 
Section 512(bX13J 

controlled 
of related organization foreign country) section status (if section entrty enllly? 

501 (c)(3)) Yes No 

UNITED FOOD & COMMERCIAL WORKERS 

INTERNATIONAL - 53-0220586 1775 K STREET 

NW WASHINGTON DC 20006 ONION OISTRICT OF COLUMBIA 501(C)(5) N/A X 

---

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2018 , 
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MUNICIPAL AND COUNTY GOVERNMENT 
Schedule R (Form 990) 2018 EMPLOYEES ORGANI ZATION« UFCW« LOCAL 1994 52 -18 5 6448 Page 2 

Part III Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered ·Yes· on Form 990, Part IV, line 34, because It had one or more related 
organizations treated as a partnership during the tax year. 

(a) (b) (c) (d) (e) (f) (g) (h) (i) (j) . (k) 

Name, address, and EIN Primary activity Le{pi Direct controlling Predominant Income Share of total Share of DlsproportJonal! Code V-UBI General or Percentage domicile 

Part IV 

of related organization entity (related, unrelated, income end·of-year amount in box managing owner~hlp (slaleor allocall0ns? Dartner? excluded from tax under 20 of Schedule 

, 

foreign assets 
counlry) sections 512-514) Yes I No K-1 (Form 1065) lYe~No 

I I 

Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered ·Yes· on Form 990, Part IV, line 34, because It had one or more related 
organizations treated as a corporation or trust during the tax year. 

(a) (b) (c) (d) (e) (f) (g) (h) (i) 

Name, address, and EIN Primary activity Direct controlling Type of entity Share ot total Share of Percentage 
Secllon 

Legal domiCile 512(b~13) 
ot related organization (stale or entity (C corp, S corp, Income end-ot-year ownership contro led 

foreign or trust) assets enllly? 
counlry) 

Yes No 

e32162 10-02-le 29 Schedule R (Form 990) 2018 



MUNICIPAL AND COUNTY GOVERNMENT 
Schedule R (Form 990)2018 EMPLOYEES ORGANIZATION, UFCW, LOCAL 1994 52-1856448 Page 3 

Part V Transactions With Related Organizations. Complete If the organization answered ·Yes· on Form 990, Part IV, line 34, 35b, or 36. 

Note: Complete line 1 If any entity is listed in Parts II, III, or IV of this schedule. 

1 During the tax year, did the organization engage In any of the following transactions with one or more related organizations listed In Parts II·IV? 

a Receipt of (i) Interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity . . . . ................... . 

b Gift, grant, or capital contribution to related organrzatlon(s) 

c Gift, grant, or capital contnbution from related organlzation(s) 

d Loans or loan guarantees to or for related organrzatlon(s) ..... . 

e Loans or loan guarantees by related organization(s) 

DIvidends from related organlzatlon(s) ..... . . 

g Sale of assets to related organlzatlon(s) .. . ... 

h Purchase of assets from related organizatlon(s) 

Exchange of assets with related organizatlon(s) ...... . 

Lease of facIlities, equipment, or other assets to related organizatlon(s) ...... . 

k Lease of facilities, equipment, or other assets from related organization(s) ............. . 

I Performance of services or membership or fundraising solicitations for related organlzatlon(s) 

m Performance of services or membership or fundralslng solicitations by related organization(s) 

n Shanng of facIlities, equipment, mailing lists, or other assets With related organlzatlon(s) 

o Sharing of paid employees With related organizatlon(s) 

p Reimbursement paid to related organizatlon(s) for expenses 

q Reimbursement paid by related organizatlon(s) for expenses .. 

r Other transfer of cash or property to related organrzation(s) 

s Other transfer of cash or property from related oraanization(s) 

., .... " ..... , ................... _., ............... --_ ............. -- --- .................. __ ............... _ ..... _ .... _ ......... _., .... - ... __ .. -_ .... _ .. - .................... _. __ ... -_ ...... _- ._._ ... _ ........ - .... _ .. - ,._ .. _-_ ... _., ..... __ .. _. __ . 
(a) (b) (c) (d) 

Yes 

1a 

1b 

1c 

1d x 
1e 

1f 

10 

1h 

1i 

1i 

1k 

~ 
1m 

10 .. ~ 

!e.. 
19. 

1r 

1s 

Name of related organrzatron Transaction Amount Involved Method of determining amount Involved 
type (a·s) 

(1) 

(2) 

(3) 

(4) 

(5) 
<... 

f61 ~ 

No 

'x 
x 
x 

x 

x 
x 
x 
x 
x 

x 

x 
x 

x 
x 

x 
x 
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MUNICIPAL AND COUNTY GOVERNMENT 
Schedule R (Form 990) 2018 EMPLOYEES ORGANIZATION, UFCW, LOCAL 1994 52-1856448 Page 4 

Part VI Unrelated Organizations Taxable as a Partnership. Complete If the organization answered "Yes" on Form 990, Part IV, line 37. 

Provide the follOWing Information for each entity taxed as a partnership through which the organization conducted more than five percent of Its activities (measured by total assets or gross revenue) 
that was not a related organization. See instructions regarding exclusion for certain investment partnerships. 

(a) (b) (c) (d) (e) (f) (g) (h) (i) (j) (k) 

Name, address, and EIN Primary activity Legal domlclla Predominant Income 
Araall 

Share of Share of Dlspropor· Code V-UBI partners sec General or Percentage 
of entity (state or foreign ~related, unrelated, 501(t)~3) total end·of·year 

bonata amount In box 20 managing 
ownership exc uded from tax under orgs allccallons? of Schedule K-1 oarlne'" 

country) sections 512-514) vaslNo Incoma assets vaslNo (Form 1065) vaslNo -- ---

Schedule R (Form 990) 2018 
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AND COUNTY GOVERNMENT 
ORGANIZATION UFCW LOCAL 199452-1856448 PaeS 

Provide additional Information for responses to questions on Schedule R. See instructions. 

832165 10·02·18 Schedule R (Form 990) 2018 
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