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-om 99

(Rev January 2020)

Departmant of the Treasury
Internal Revenue Service

2949305706005

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations}

P> Do not enter social security numbers on this form as it may be made pubili O(P
P> Go to www.irs.gov/Form990 for instructions and the latest information. 2 0

OMB No 1545-0047

2019

Open to Public
Inspection

A For the 2019 calendar year, or tax year beginning JUL 1, 2019

andending JUN 30,

2020

B Check C Name of organization D Employer identification number
eppicable | MITNTCIPAL AND COUNTY GOVERNMENT
[ )a%me® | EMPLOYEES ORGANIZATION, UNITED FOOD & CO
Semnoe Doing business as 52-1856448
[Jratien Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
Foal 600 S. FREDERICK AVENUE 200 301-977-2447
b City or town, state or province, country, and ZIP or foreign postal code G _Grossracempts $ 3,879,699.
fmonded] GAITHERSBURG, MD 20877 H(a) Is this a group retum
aephea | £ Name and address of principal officer FIORIGI RENNE for subordinates? [ Ives No
perdrd | SAME AS C ABOVE H(b) Are ait subordmates included? L] Yes [ No

| Tax-exempt status [ ] 501{c)(3) 501(c) (

J Website: pr WNW .MCGEO .ORG

5 )« gnsertno) [ 4947(a)(1)%
\

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

K_Form of organization: Corporation { | Trust [ ] Assocration

[] Other > \

[ L Year of formation: 199 4| M State of legal domicile: MD

[Partl] Summary

1 Briefly describe the organization's mission or most significant actvites  PRGVIDE UNION REPRESENTATION FOR

§ ITS MEMBERS TO THE COUNTY & MUNICIPAL EMPLOYERS.
E 2 Check thisbox P D if the organization discontinued its operations or disposed of more than 25% of its net-assets
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 15
2 4 Number of Independent voting members of the governing bo )) 4 12
@| 5 Total number of ndividuals employed in calendar year 2019 (Rart a 5 21
‘; 6 Total number of volunteers (estimate if necessary) 6 0
4| 7 a Total unrelated business revenue from Part VIIl, column (C), hnext. 7a 0.
< b Net unrelated.business taxable income from Form 990-T, line 3 2\, o s ALY - 7b 0.
LQ_Q—‘)—EM—L"%rior Year Current Year
o| 8 Contnbutions and grants (Part VI, ine 1h) . 0. 0.
g 9 Program service revenue (Part Viil, ine 2g) _ 3,990,667. 3,867,468.
‘2| 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 929. 8,659.
1 11 Other revenue (Part VIIl, column (A), fines 5, 6d, 8¢, 9c, 10c, and 11e) 20,550. 1,000.
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), ine 12) 4,012,146. 3,877,127.
13 Grants and similar amounts pard (Part IX, column (A), ines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
o| 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,697,330. 1,740,547.
2 16a Professional fundraising fees (Part X, column (A), line 11e) 0. 0.
:n’ b Total fundraising expenses (Part IX, column (D), ine 25) | 0.
w( 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) 2,323,769. 2,093,260.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) B 4,021,099. 3,833,807.
19 Revenue less expenses Subtract line 18 from line 12 -8,953. 43,320.
S Beginning of Current Year End of Year
§ 20 Total assets (Part X, lne 16) 2,738,530. 2,702,639.
% 21 Total habilities (Part X, line 26) 1,187,660. 1,108,449.
23 22 Net assets or fund balances Subtract line 21 from line 20 1,550,870. 1,594,190.

[ Part II | 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 is
true, correct, and complete. Declaration of preparer (other than officer) 1S based on all information of which preparer has any knowledge.

} Signature of off - > | D
Sign ignature of officer {/_ K/.A/a ate )
Here FIORIGI RENNE, PRESIDENT ) z ao] (¥

Type or print name and title v A

Print/Type preparer's name L:reparer's signature Date ﬁ"ec" (][ PTIN
Paid MICHAELA J. CROMAR, CPA ICHAELA J. CROMAR, [05 /19/21 sell-employed P00895728
Preparer | Frm's name _p CLIFTONLARSONALLEN LLP Frm'sEiNg 41-0746749
Use Only |Firm'saddressp, 801 CHERRY ST, SUITE 1400

FORT WORTH, TX 76102 Phoneno.{817) 877-5000

May the IRS discuss this return with the preparer shown above? (see instructions)

Yes ,:] No

932001 01-20-20

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2019)
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10590519 131839 064-106801-00

MUNICIPAL AND COUNTY GOVERNMENT

Form 990 (2019) EMPLOYEES ORGANIZATION, UNITED FOOD & CO 52-1856448 page?2
|:Eartillls| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part |l

1  Brnefly describe 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  Dud the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-EZ? [ ves 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? |:|Yes No

If "Yes," descrnibe these-changes on Schedule O

4  Describe the orgamzation'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 ) (Expansas $ including grants of $ ) (Ravenue $ )

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 $ including grants of $ ) (Revenue s )

4c (Code ) (Eipenses $ including grants of $ ) (F!evenue $ )

4d Other program services (Describe on Schedule O)
ﬂixgenses $ including grants of $ ) (Ravenue $ )
4e Total program service expenses P>

Form 990 (2019)

932002 01-20-20
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MUNICIPAL AND COUNTY GOVERNMENT
Form 990 (2019) EMPLOYEES ORGANIZATION, UNITED FOOD & CO 52-1856448  page3
| Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A ; 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? jf "Yes," complete Schedule C, Part | 3 [X
4 Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election In effect
during the tax year? /f "Yes," complete Schedule C, Part Il 4
5 s the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? /f "Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? f "Yes, * complete Schedule D, Part | 6 X
7 Did the organmization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? Jf “Yes, " complete Schedule D, Part Il 7 X
8 D the orgamization maintain collections of works of art, historical treasures, or other similar assets? jf "Yes, " complete
Schedule D, Part ill 8 X
9 Did the organization report an amountin 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 reparr, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restncted endowments
or in quasi endowments? jf "Yes, * complete Schedule D, Part V ) .10 X
11 If the organization’s answer to any of the following questions 1s “Yes," then complete Schedule D, Parts VI, VIi, Vill, IX, or X :
as applicable N P
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf "Yes, " complete Schedule D,
Part VI 1a| X
b Did the orgamization report an amount for investments - other secunties in Part X, line 12, that 1s 5% or more of its total
assets reported in Part X, line 16? jf-'Yes," complete Schedule D, Part VI 11tb X
¢ Did the organization report an amount for iInvestments - program related in Part X, hine 13, that 1s 5% or more of its total
assets reported in Part X, lne 16? /f "Yes, " complete Schedule D, Part Vill - 11c X
d Did the organization report an amount forother assets in Part X, hine 15, that 1s 5% or more of its total assets reported in
Part X, line 16 jf "Yes,* complete Schedule D, Part IX 11d X
e Dud the organization report an amount for other habilities in Part X, ine 257 f "Yes, " complete Schedule D, Part X 11e X
f Dud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses X
the organization's hability for uncertain tax posittons under FIN 48 (ASC 740)? jf "Yes," complete Schedule D, Part X 11| X
12a Did the organization obtain separate, Independent.audited financial statements for the tax year? jf “ves,” complete
Schedule D, Parts X! and Xii 12a | X
b Was the organization included in consolhidated, independent audited financial statements for the tax year?
iIf “Yes," and if the organization answered “No" to line 12a, then completing Schedule D, Parts X! and X! 1s optional 12b X
13 Is the organization a school descnibed in section 170®)(1{A)M? /f "Yes,* complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? |f “Yes, " complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "Yes, " complete Schedule F, Parts Il and IV . 15 X
16 Did 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? /f "Yes, " complete Schedule F, Parts il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, lines 6 and 11e? /f "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? if “Yes, " complete Schedule G, Part ! 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? f "Yes,"
complete Schedule G, Part il . 19 X
20a Dud the organization operate one or more hospital faciities? f "Yes, " complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? jf "Yes " complete Schedule | Parts | and Il 21 X
932003 01-20-20 Form 990 (2019)
4
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MUNICIPAL AND COUNTY GOVERNMENT

Form 990 {2019) EMPLOYEES ORGANIZATION, UNITED FOOD & CO 52-1856448 paged
[ Part IV | Checklist of Required Schedules . ,nnnued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2?7 |f “Yes," complete Schedule I, Parts | and Ilf 22 X
23 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? Jf "Yes," complete
Schedule J 23 | X
24a Did the orgamization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete
Schedule K If "No,” go 1o hine 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? _ 24c
d Did the organization act as an "on behalf of” 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)3), 501(c){4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes, " complete Schedule L, Part | 25a
b is the orgamization 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 prtor Forms 990 or 990-EZ? f "Yes, * complete
Schedule L, Part | 25b
26 Dud the organization report any amount on Part X, ine 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes, " complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? Jf "Yes,* complete Schedule L, Part il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable fiing threshelds, conditions, and exceptions) I P
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contnbutor? ¢
"Yes," complete Schedule L, Part IV 28a X
b A family member of any individual described in Iine 28a? f "Yes, " complete Schedule L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? ¢
“Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? ¢ "Yes," complete Schedule M 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f “Yes, " complete Schedule M 30 X
31 D the organization hquidate, terminate, or dissolve and cease operations? f "Yes," complete Schedule N, Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? /f "Yes," complete Schedule R, Part | 33. X
34 Was the organization related to any tax-exempt or taxable entity? jf “Yes, * complete Schedule R, Part Ii, lil, or IV, and
Part V, ine 1 au | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage n any transaction with a controlled entity
within the meaning of section 512(b)(13)? Jf "Yes, " complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable related organization?
If “Yes," complete Schedule R, Part V, line 2 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? ¢ "Yes, " complete Schedule R, Part Vi 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 930 filers are required to complete Schedule O as | X
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V [
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 36 '
b Enter the number of Forms W-2G included in line 1a Enter -O- if not applicable 1b
¢ Did the organizatton comply with backup withholding rules for reportable payments to vendors and reportable gaming o
{gambling) winnings to prize winners? 1c
932004 01-20-20 Form 990 (2019)

10590519 131839 064-106801-00
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MUNICIPAL AND COUNTY GOVERNMENT
Form 990 (2019) EMPLOYEES ORGANIZATION, UNITED FOOD & CO 52-1856448 Page 5
[{Part:V;| Statements Regarding Other IRS Filings and Tax Compliance ontinueq)

]

2a Enter the-number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, | |
filed for the calendar year ending with or within the year covered by this retum 2a
b If at least one Is reported on-line 2a, did the organization file all required federal employment tax retums?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? I
b If "Yes," has it filed a Form 990-T for this year? jf "No" to line 3b, provide an explanation on Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority cver, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b If "Yes,” enter the name of the foreign country P>
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 1s a party to a prohibited-tax shelter transaction?
¢ If "Yes" to line 5a 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 contnbutions that were not tax deductible as charntable contnbutions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170{c). "“':‘5 t{;‘i_‘:;: p %,’:'
a Did the-organization receive a payment in excess of $75 made partly as a contnibution and partly for goods and services provided to the payor? | 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible-personal property for which-it was required
to file Form 82827 7c
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d l et %’E:é;: p I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?” “7e
f Did the organization, during the year, pay premwums, directly or indirectly, on a personal benefit contract? 7f
g If the orgamization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79 -
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization fiie a Form 1098-C? 7h )

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsornng organization have excess business holdings at-any time during the year?
9 Sponsoring organizations maintaining donor advised funds.,

a Did the sponsoring organization make any taxable distnbutions under section 4966?

b Did the sponsoring organization make a distribution to a donor, donor adwisor, or related person?
10 Section 501(c)(7) organizations. Enter

a Intiation fees and capital contnbutions included on Part VI, ine 12 10a

b Gross receipts, included on Form 980, Part VI, line 12, for public use of club facitities 10b
11 Section 501(c){12) organizations. Enter

a Gross income from members or shareholders 11a

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

amounts due or received from them ) ' 11b

12a Section 4947(a){1) non-exempt charitable trusts, Is the organization filing Form 830 n lieu of Form 10417

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b

13 Section 501(c)29) qualified nonprofit health insurance issuers.

a |Is the organization licensed to i1ssue 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 1s required to maintain by the states in which the
organization 1s hcensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand - 113¢c

14a Did the organization receive any payments for indoor tanning services during the tax year?
b If "Yes," has it filed a Form 720 to report these payments? |f "No," provide an explanation on Schedule O
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? 15 X
If "Yes," see instructions and file Form 4720, Schedule N .‘:—:Z:::‘E :‘;}&;{; :.a_ti

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O e P T
Form 990 (2019)

932005 01-20-20

6
10590519 131839 064-106801-00 2019.05094 MUNICIPAL AND COUNTY GOVE 064-1061




' \
MUNICIPAL AND COUNTY GOVERNMENT

Form 990 (2019) EMPLOYEES ORGANIZATION, UNITED FOOD & CO 52-1856448 pageb

| Part Vi l Governance, Management, and Disclosure ry each "Yes® response to hines 2 through 7b below, and for a "No" response
to hne 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes on 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 15 P
If there are matenial differences in voting rights among members of the governing body, or if the governing
body delegated broad authonity to an executive comnuttee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent 1b 12
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 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?

4 Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed?

)
b bt o

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

[ 3 B [ A

6 Did the organization have members or stockholders?

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

more members of the govemning body? 7a | X

b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X

8 Did the organization contemporaneously document the meetings held or written act:ons undertaken during the year by the following: ] l

a The governing body? 8a

b Each committee with authority to act on behalf of the goveming body? 8b

9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the

organization's mailing address® Jf “Yes " provide the names and addresses on Schedule O S X
Section B. Policies (75 section 8 requests information about policies not required by the internal Revenue Code)

o L

Yes | No
10a Did the organization have local chapters, branches, or affihates? 10a X
b If "Yes," did the organization have written policies and procedures govermng the activities of such chapters, affiliates,

andbranches to ensure therr operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 880 to all members cf its governing body before filng the form? 11a X
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,* go to Ine 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? jf "Yes," descnbe
in Schedule O how this was done . 12¢
13 Dud the organization have a written whistleblower policy? 13 1 X
14 Dud the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent

1
L1

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the orgamization 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contrnibute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? 16a X

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 1s required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 890, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply
|___] Own website [:] Anocther's website Upon request l:] Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization 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 P>
MICHELLE WEIS - 301-977-2447
600 S. FREDERICK AVENUE, SUITE 200, GAITHERSBURG, MD 20877
932006 01-20-20 Form 990 (2019)
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MUNICIPAL AND COUNTY GOVERNMENT

Form 990 (2019)

EMPLOYEES ORGANIZATION, UNITED FOOD & CO

52-1856448

Page 7

|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check iIf Schedule O contains a response or note-to any line in this Part VIi

[]

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 ail of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter~0- in columns (D), (E), and (F) f no compensation was paid
® List all of the organization’s current key employees, if any See instructions for definition of "key employee "

® | ist 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 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

® | st 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

See instructions for the order in which to list the persons above.

|:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (C) (D) (E) (F)
Name and title Average | oo cr': Sksr'rtllo?:(han one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a duector/trustes) from from related other
(st any g the organizations compensation
hoursfor | S - 2 organizat.on (W-2/1099-MISC) from the
relatec- é g . g (W-2/1099-MISC) organization
organizations| = | 3 = |E and related
below IR I - 4 organizations
me) |E|Z|5|E|eE(s
(1) FIORIGI RENNE 36.00
PRESIDENT 4.00 |X X 205,647. 20,769. 0.
(2) YVETTE CUFFIE 40.00
SECRETARY - TREASURER X X 132,619. 0. 10,068.
(3) NELVIN RANSOME 40..00
RECORDER X X 92,679. 0. 0.
(4) CGILBERTO A, ZELAYA II 3.00
VICE-PRESIDENT X 3,700. 0. 0.
(5) FRANK BECKHAM 3.00
VICE-PRESIDENT X 3,500. 0. 0.
(6) MARJORIE BROWN-NELSON 3.00
VICE-PRESIDENT ) X 3,500. 0. 0.
(7) MELBA CHAVARRIA 3.00
VICE-PRESIDENT X 3,500. 0. 0.
(8) JOSEPH DICKSON 3.00
VICE-PRESIDENT X 3,500. 0. 0.
(9) PAULETTE KEE-DUDLEY 3.00
VICE-PRESIDENT X 3,500. 0. 0.
(10) JAMES ROWE 3.00
VICE-PRESIDENT X 3,500. 0. 0.
(11) JOHN SMOAK 3.00
VICE-PRESIDENT X 3,500. 0. 0.
(12) MICHAEL TRIGIANI 3.00
VICE-PRESIDENT X 3,500. 0. 0.
(13) BEVERLEY BIERMAN 3.00
VICE-PRESIDENT X 3,429. 0. 0.
(14) AARON CRAWFORD 3.00
VICE-PRESIDENT X 2,400. 0. 0.
(15) CASSANDRA HARPER 3.00
VICE-PRESIDENT X 2,400. 0. 0.
932007 01-20-20 Form 990 (2019)
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MUNICIPAL AND COUNTY GOVERNMENT

Form 990 (2019) EMPLOYEES ORGANIZATION, UNITED FOOD & CO 52-1856448 Page 8
[Part V"] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) () (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
(do not check more than one
hours per | pox, unless person is both an compensation compensation amount of
week officer and o dvector/irustee) from from related other
(st any g the organizations compensation
hoursfor | 5 - B organization (W-2/1099-MISC) from the
related 5 & g (W-2/1099-MISC) organization
organizations| 2| = g |g and related
below ERE AN 28 s organizations

1b Subtotal » 470,874. 20,769.] 10,068.
¢ Total from continuation sheets to Part'VIl, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢) » 470,874. 20,769. 10,068.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 2
Yes | No
3 Did the organization hist any former officer, director, trustee, key employee, or highest compensated employee on e I
line 1a? f "Yes, " complete Schedule J for such individual . 3 X
4  For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from the organization l
and related organizations greater than $150,000? f "Yes, " complete Schedule J for such indwidual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services —— J
rendered to the organization? jf "Yes “ complete Schedule J for such person 5 | X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization’s tax year

(A) (B) (C)
Name and business address Description of services Compensation
BUTSAVAGE & DURKALSKI, P.C., 1920 L
STREET, NW, SUITE 301, WASHINGTON, DC LEGAL SERVICES 141,493.
2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P 1
Form 990 (2019)
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- MUNICIPAL AND COUNTY GOVERNMENT

Form 990 (2019) EMPLOYEES ORGANIZATION, UNITED FOOD & CO 52-1856448 Page 9
PartVIll.| Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vill |:]
O (A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
- function revenue |business revenue| from tax under
. sections 512 - 514
24 1 a Federated campaigns 1a 7%‘-)5:‘: : f SRR ?”Tfij{:’;“’ig?}‘{g
c £ & e 5 S 5
8 b Membership dues 1b Fod Selbacelit oo
5 e S
@ ¢ Fundraising events 1c f{ 4 _25 i
g d Related organizations 1d ?4‘3;3%'
3 e Govemment grants (contributions) | 1e ;g;%@
_§ £ All other contributions, gifts, grants, and ha- 9 A2 3 s e
s £ 2 S A 5
3 similar amounts not included above 1 B : il :&%‘?\éz:ﬁ?ﬁ%@# 5
‘E‘ g Noncash contributions included in lines 1a-1f iq $ .g,t'& o3 f&{.'\?‘;%é%gs&-k 3 "35" ‘* 3 v :
o %‘34' ORI R e Em .
h_Total. Add Ines 1a-1f . » s b R S A B
Business Code 1S @i Vi IR B B B T T SR
g | 2a UNION DUES 900099 3,867,468.[3,867,468.
: g b
@
7] c
o ¢ -
ca f All other program service revenue
g Total. Add lines 2a-2f » [3,867,468. [Eilliadhuiily
3 Investment income (including dividends, interest, and
other similar amounts) > 250. i 250.
4 Income from investment of tax-exempt bond proceeds: P ‘
5  Royalties | < .
- () Reat (i}) Personal ’"";% Kgﬁ%qéﬂf i;:}*,; %{?‘zf 9“{%@3%%@
| e 2 PR AR, 7 [ R P
6 a Grossrents 6a ;’33" 5 ;2;‘;%“%3 ; 5{{,} [LEass g?“ SN
; {%@ﬁ% S A I B p
b Less rental expenses 6b e @ﬁﬁ;ég;(a& & 3‘“1 %%a’;fi,sﬁféﬁgf & f"% st :f‘iﬂ
ot Ny ) U R el S el S e
¢ Rentalincome or (loss) | 6¢ @%@%ﬁ@:j i féi%e&?"ﬁ«iﬁﬁ’é*%»r %‘ . : fi%ﬁ
d Net-rental ncome or (loss) - >
7-a Gross amount from sales of () Securtties (w Other o %@%‘“’2&%&
assets other than inventory | 7a 10,981. > ’wa“\gfg(ﬁf, >
hYaid 3 0 R ey
b Less. cost or other basis SRR R %%S%%% .
. RN | T NN e P N it AN PR e L
§ and sales expenses 7b 2,572, : “’i,'% ‘:’@é{‘ﬁ%}“}%‘%ﬁ‘;% (et é“’%é%(
e i Yy ey F VL i Sy
] ¢ Gain or (loss) 7c 8,409. SRl SRR T St 20
& Net gain or (loss) | <
+ 8| 8a Grossincome from fundraising events (not g et
£ ¥ S
ol including $ of ) ?&%’g&w gi*,%f:’ﬁ‘
) contributions reported on line 1c) See %«&Wﬁ@ %fﬁ%’@%g
Part IV, line 18 . 8a SRS { e Al
A 3 P Sy
b Less direct expenses 8b 7 i &‘fff B
Net income or (loss) from fundraising events »
9 a Gross income from.gaming activities. See” 7%%‘;&;‘;6&? & o 5“%@;}; »@E&%ﬁ
Part IV, line 19 9a : w%f@;wg} A
b Less direct expenses 9b ; %‘:’ AR
¢ Net income or (loss) from gaming activities > - X
10 a Gross sales of inventory, less retums fm ‘%‘3&?‘%"%&
[N At Ay St
and allowances 10 i S s L
R ' Lot 3 .:32;&353 :
b Less cost of goods sold 10! e R R
¢ Net income or (loss) from sales of inventory | 2
@ Business Code [ASNAEIIRERGS, R ol ICHINIR [N Bl S B RTY
3 111 a ANNIVERSARY GALA 900099 1,000. 1,000.
o -
© c
9o
. é d All other revenue
e_Total. Add lines 11a-11d > 1,000. Feiadoited [l BOgysy
12 Total revenue. See instructions » 3,877,127.3,867,468. . 9,659.
932009 01-20-20 Form 990 (2019)
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MUNICIPAL AND COUNTY GOVERNMENT

Form 990 (2019) EMPLOYEES ORGANIZATION, UNITED FOOD & CO 52-1856448 Page10
[Part:X[ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgamzations 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 L__]
Do not include amounts reported on lines 6b, Total expenses Progra(n?)serwce Managég)ent and Funég)lsmg
7b, 8b, 9b, and 10b of Part Vill i expenses general expenses expenses
1 Grants and other assistance to domestic organizations %‘i\" TR ': <o~ ‘"“?' o “§° g
and domestic governments. See Part IV, line 21 <I;_§ffr A
2 Grants and other assistance to domestic ,377{5’1;‘?" S
individuals. See Part IV, line 22 ?%f’igi ,“,

Pt 54
B e 75

3 Grants and other assistance to foreign 4
:éé i l',, !
organizations, foreign governments, and foreign @?ﬁﬁg P ‘
R Y e
-individuals See Part IV, ines 15 and 16 R, &t ik
4 Benefits paid to or for members B 4‘554 ,.: ﬁgﬁy %‘;‘)z; : m:&l
5 Compensation of current officers, directors,
trustees, and key employees 367,018. '

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

7  Other salanes and wages 995, 205.

8 Pension plan accruals and contnibutions (include
section 401(k) and 403(b) employer contributions) -

9 Other employee benefits 279,226.
10  Payroll taxes o 99,098.
11 Fees for services (nonemployees)
a Management ) 29,418.
b Legal 110,660.
¢ Accounting 84,031.
d Lobbying
e Professional fundraising services. See Part 1V, line 17 &;ﬁ?&:%“ ﬁ%&&@iﬁ ;3;3
f Investment management fees B
g Other (If ine 11g amount exceeds 10% of hne 25,
column (A) amount, hst line 11g expenses on Sch 0.) 184,010.
12 Advertising and promotion 10,140.
13 Office expenses 163,018.
14  Information technology 19,742.
15 Royalties
16  Occupancy 60,319.

17  Travel 62,815.

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

19 Conferences, conventions, and meetings ) 58 ’ 669.
20 Interest 43,012.
21 Payments to affiliates 1,126,809

22 Depreciation, depletion, and amortization
23 Insurance

24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)

a DUES AND SUBSCRIPTIONS 12 007
b BUSINESS GIFTS 7,381.
¢ MEMBERSHIP FUNCTIONS 3,869.
d LICENSES AND FEES 1,859.
e All other expenses 1,361.
25  Total functional expenses. Add lines 1 through 24e 3,833,807.

26 Joint costs. Complete this line only iIf the orgamzaﬁon
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P J:[ f following SOP 98-2 {ASC 958-720)

932010 01-20-20 : Form 990 (2019)
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~
MUNICIPAL AND COUNTY GOVERNMENT

Form 990 (2019) EMPLOYEES ORGANIZATION, UNITED FOOD & CO 52-1856448 page 11
[ Part:-X¢| Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X l:]
v (A) (B)
. Beginning of year End of year

1 Cash - non-nterest-bearing 18,253.] 1 -7,411.

2 Savings and temporary cash investments 741,367.] 2 771,617.

3 Pledges and grants receivable, net 3

4  Accounts recevable, net 207,851.| 4

5 Loans and other receivables from any current or former officer, director,

7 “%%};s?a fﬁ% 5
e \Q\Eﬁiﬁ K

trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B)
7 Notes and loans receivable, net

(2]
2 8 Inventones for sale or use .
< | 9 Prepad expenses and deferred charges
10a Land, buildings, and equipment cost or other 7
basis Complete Part VI of Schedule D 110a 2,691,817,
b Less accumulated depreciation ‘ 10b 998,959.

11 Investments - publicly traded securities

12 Investments - other secunties See Part IV, line 11
13 Investments - progra_m-related See Part IV, line 11
14 Intangible assets

15 Other assets See Part IV, line 11 703.1 15 460.
16__Total assets. Add lines 1 through 15 {must equal line 33) 2,738,530.] 16 2,702,639.
17  Accounts payable and accrued expenses 437,385.1 17 457,064.

18 Grants payable

19 Deferred revenue.

20 Tax-exempt bond habilities

21  Escrow or custodial account hability Complete Part IV of Schedule D

Loans and other payables to any current-or former officer, director,

trustee, key employee, creator or founder, substartial contnbutor, or 35%

controlled entity or family member of any of these persons

23 Secured mortgages and notes payable to unrelated-third parties 750,275.] 23 651,385.

24 Unsecured notes and loans payable to unrelated third parties 24

25 Other habilities (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 habilities. Add lines 17 through 25 187,660.
Organizations that follow FASB ASC 958, check here P j
and complete lines 27, 28, 32, and 33.

27 Net assets without donor restrnictions

28 Net assets with donor restnctions
Organizations that do not follow FASB ASC 958, check here B> ]
and complete lines 29 through 33.

29 Capital stock or trust principal, or current funds

30 Paid-in or capital surplus, or land, building, or equipment fund

Liabilities

1,108,449.
Y KR IR TN
o
. %ég:;»:y«?}fé‘ Q{Jﬁ‘ 53]

1,594,190.

T R
"‘E}a a@"rf‘}f %ﬂ”ﬁ;ﬁ"‘ &
Al >l T vt
ety G .
B Sy o/

e RIS

Net Assets or Fund Balances

31 Retained eamings, endowment, accumulated income, or other funds i 31

32  Total net assets or fund balances 1,550,870.] 32 1,594,190.

33 Total habilities and net assets/fund balances 2,738,530.] a3 2,702,639.
. Form 990 (2019)
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MUNICIPAL AND COUNTY GOVERNMENT

Form 990 (2019) EMPLOYEES ORGANIZATION, UNITED FOOD & CO 52-1856448 page12
| Part XI ] Reconciliation of Net Assets
Check if Schedule O contains a response or note.to any line in this Part XI l:]
1 Total revenue (must equal Part VIil, column (A), line 12) 1 3,877,127.
2 Total expenses (must equal Part IX, column (A), line 25) 2 3,833,807.
3 Revenue less expenses Subtract line 2 from line 1 3 43,320.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32; column (A)) 4 1,550,870.
5 Net unrealized gamns (losses) on investments 5
6 Donated services and use of faciliies 6
7 Investment expenses 7
8 Pnor penod adjustments 8
9 Other changes in net assets or fund balances-(explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 32,
column (B)) 10 1,594,190.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII |:]

Yes | No

1 Accounting method used to prepare the Form 990 l:] Cash Accrual l:] Other
If the organization changed its method of accounting from a prior year or ¢hecked "Other,"” explain in Schedule O. ’ c

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
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 . P
[:I Separate basis D Consolidated basis [:] Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? 20 | X

|
\
| 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
| Separate basis D.Consohdated basis D 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? 2c X
If the organization changed either its oversight process or selection-process during the tax year, explain on Schedule O h °
3a As aresult of a federal award, was the orgamization required to undergo an audit or audits as set forth in the Single Audit

| Act and OMB Circular A133? | 3a X
‘ b If™"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit !
| or audits, explain why on Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2019)

832012 01-20-20
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SCHEDULE C Political Campaign and Lobbying Activities OMBNo 15450047

{Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501{c) and section 527
. L . g - v
Oepartment of the Traasury P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form890 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 930-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 |-A only
If the organization answered "Yes,"” on Form 990, Part |V, 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 |I-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
® Section-501(c)(4), (5), or {6) orgqanizations Complete Part |l
Name of organization MUNICIPAL AND COUNTY GOVERNMENT Employer 1dentification number

EMPLOYEES ORGANIZATION, UNITED FOOD & CO 52-1856448
[PartI-A] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a descripticn of the organization’s direct and indirect political campaign activities in Part IV
2 Poalitical campaign activity expenditures | 2
3 Volunteer hours for political campaign activities 305.

[Part I-B| Complete.if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 » 3
2 Enter the amount of any excise tax incurred by organization managers under section 4855 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? |:| Yes E] No
4a Was a correction made? |:| Yes D No

b If "Yes," descnbe in Part IV.
[PartI-C] Complete if the-organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization's funds contnbuted to other organizations for section 527

exempt function actvities >3

3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL, -
line 17b > $

4 Did the filing organization file Form 1120-POL for this year? E] Yes :l 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
contriputions 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
fillng organization's contnbutions received and
funds. If none, enter -0- promptly and directly

delivered to a separate
political orgamization.
if none, enter -0-

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2019
LHA
932041 11-26-19
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MUNICIPAL, AND COUNTY GOVERNMENT

Schedule C (Form 990 or 990-62) 2019 EMPLOYEES ORGANIZATION, UNITED FOOD & C 52-1856448 Page2
:Part'll;A:] Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section-501(h)).

A Check P E] if the fiing organization belongs to an affihated group (and list in Part IV each affilated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures) -

B Check b |:] if the filing organization checked box A and "hmited control” provisions apply

- . " {a) Filing (b) Affihated group
Limits on Lobbying Expenditures organization’s totals

(The term "expenditures” means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opimion (grassroots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)

Other éxempt purpose expenditures

Total exempt purpose expenditures (add lines 1¢ and 1d)
Lobbying nontaxable amount Enter the amount from the following-table in both columns

- & Q O T

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% ofthe excess over $1,500,000 ; -
Over $17,000,000. $1,000,000 a; : ;jﬁ; 5;5;: 5 » 5 % : xggg
PRRCTA T AR o AR MO S *“‘w& i

2

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

| j Ifthere s an amount other than zero on either line 1h or line 11, did the organization file Form 4720
‘ reporting section 4911 tax for this year? D Yes |:| No
“ 4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a thirough 2f.)

| ' Lobbying Expenditures During 4-Year Averaging Period

o ﬁsc‘:la;‘:’;‘:i;é?:r’“ng ) (a) 2016 b)2017 - (c) 2018 (d) 2019 (e) Total

2a Lobbying nontaxable amount

b Lobbying ceiling amount .{%i i W%:?"*“Jﬁ \é’ g;)
(150% of line 2a, column(e)) & 2&2.; V:i‘r‘;’ ;%.5

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

4

Schedule C (Form 990 or 980-EZ) 2019

932042 11-26-18
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MUNICIPAL: AND COUNTY GOVERNMENT

Schedule C (Form 990 or 990-E2) 2019 EMPLOYEES ORGANIZATION, UNITED FOOD & C 52-1856448 Page3
|Pgn41;B§| 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 lines 1a through 11 below, provide in Part IV a detailed descnption (a) {b)

of the lobbying activity Yes No Amount
1 Durning the year, did the filing organmization attempt to influence foreign, national, state, or cer ] Wﬁv‘%ﬁ ks ok d g»@%
o S [rprond by Bl a s A e
local legislation, including any attempt to influence public opinion on a legislative matter 31@@;#?@;{ = s ok % |4 LRIy
¥ t:&»%ég%ﬁ R A % Ry eSoe SR
or referendum, through the use of PRIl SHEE DO Sl ik 8 3 %{g@?&
Volunteers? it ?&%& b o
e y
Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? gk g L

Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, therr staffs, govemment officials, or a legislative body?

T Q@ -0 a6 U e

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any stmilar means?
Other activities?

‘ § Total Add lines 1c through 11 [ | R P AR

1 2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? ‘f:* gg}&%:f‘“};‘:}if?f’,”é‘:*g
b If "Yes," enter the amount of any tax incurred under section 4912 ?@;\f‘;ﬁi

! ¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912 ;%«ﬁ%?yag i

: d |f the fillng orqanization incurred a section 4912 tax, did it file Form 4720 for this year? BT S aeiE na Y

| PartllI*tA’] Complete if the organization is exempt under section 501(c)(4), section 501(c){5), or section )

| 501(c)(6).

i Yes No

} 1 Were substantially ail (90% or more) dues recewved nondeductible by members? 1

| 2 D the organization make only in-house lobbying expenditures of $2,000 or less? 2

1 3 Did the organizatior agree to carry over lobbying and political campaign activity expenditures from the prior year? 3

||gart;m,;§| Complete if the organization is exempt under section 501(c}(4), section 501(c)(5), or section
501(c)(6) and if either (a) B@TH Part-!ll-A, lines 1 and 2, are answered "No" OR(b) Part lll-A, line 3,.is
answered "Yes." .

1 Dues, assessments and similar amounts from members .
2 Section 162(e) nondeductible.lobbying and political expenditures (do not include amounts of political ;«i:‘ﬁ
expenses for which the section 527(f) tax was paid). R ?"’:“f’é
a Current year B ' 2a
b Carryover from last year 2b
c Total 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 ,,‘}5:5
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and pollilcal fg;;"‘;‘i
expenditure next year? 4
5 Taxable amount of lobbying and political expenditures (see instructions) 5 |

[Part:IV.[ Supplemental Information
Provide the descriptions required for Part |-A, line 1, Part |-B, line 4, Part I-C, ine 5, Part II-A (affihated group list), Part II-A, ines 1 and 2 (see
instructions), and Part II-B, line 1 Also, complete this part for any additional information

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-EZ) 2019

932043 11-26-19
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MUNICIPAL AND COUNTY GOVERNMENT

Schedule C (Form 990 or 990-E7) 2019 EMPLOYEES ORGANIZATION, UNITED FOOD & C 52-1856448 Page4
[ Part I_\ﬂ Supplemental Information ontinueq)

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 930-EZ) 2019
932044 11-26-19
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SCHEDULE D Supplemental Financial Statements OMB Fo 1MS 0T
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 9
PartV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. - h L
Department of the Treasury P Attach to Form 990. Open to_ Public |
Internal Revenue Service PGo to www.irs.gov/Form990 for instructions and the latest information. Inspection !
Name of the organizaton MUNICIPAL AND COUNTY GOVERNMENT Employer identification number
EMPLOYEES ORGANIZATION, UNITED FQOOD & CO 52-1856448

[ Part | | 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 (dunng year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose conferring

impermissible private benefit? . |:| Yes |:] No
I Part li I Conservation Easements. Complete if the organization answered "Yes" on Form 950, Part IV, line 7

1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:] Preservation of land for public use (for example, recreation or education) D Preservation of a histoncally important land area
|:] Protection of natural habitat D Preservation of a certified historic structure
[:] Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last

day of the tax year Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a histonc structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax
year p

4 Number of states where property subject to conservation easement i1s located p»-
5 Does the orgamization have a wntten policy regarding the periodic monitoring, inspection, handhing of

violations, and enforcement of the conservation easements it holds? [:] Yes |:| No
6 Staff and volunteer hours devoted to monitoning, inspecting, handling of violations, and enforcing conservation easements during 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)()

and section 170(h)(@4)(B)(i)? [ Jves [InNo

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 descrbes the

organization's accounting for conservation easements
| Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" on Form 890, Part IV, line 8.

1a If the organization elected, as permitted under FASB 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 in furtherance of public
service, provide In Part Xlli the text of the footnote to its financial statements that describes these items

b If the orgamization elected, as permitted under FASB 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,
prowvide the following amounts relating to these items
(1) Revenue included on Form 990, Part VI, line 1 | 3
{1i) Assets included in Form 990, Part X » 3

2 If the organization received or held works of art, histonical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items

a Revenue included on Form 990, Part VIII, Iine 1 > 3
b Assets included in Form 980, Part X » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019 -
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MUNICIPAL AND COUNTY GOVERNMENT
Schedule D (Form 990) 2019 EMPLOYEES ORGANIZATION, UNITED FOOD & CO 52-1856448 page?
[ Partlil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets /on1nued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply)
a D Public exhibition d [:] Loan or exchange program
b l___:] Scholary research e [:| Other
c [:] Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xl
5 During the year, did the organization solicit or receive donations of art, histonical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? r:] Yes l:] No
| Part IV l 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 [s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? [ Jves [InNo
b If "Yes," explain the arrangement in Part XIll and complete the following tabte

Amount
¢ Beginning balance 1c
d Additions duning the year 1d
e Distnbutions duning the year 1e
f Ending balance 1f 1
2a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account hability? :] Yes D No
b If "Yes," explain the arrangement in Part Xlli Check here if the explanation has been prcvided on Part Xl [:l

Lpal't v I Endowment Funds. Complete if the organization answered "Yes" on 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
Contributions
Net investment eamings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and-programs
Adminustrative expenses

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

a Board designated or quasrendowment P> %

b Permanent endowment P> %

¢ Term endowment P %

The percentages on lines 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

® a o6 T

-

by Yes | No
(1) Unrelated organizations  3a(i)
(ii} Related organizations 3a(ni)

b if "Yes" on line 3a(i), are the related organizations listed as required on Schedule R? 3b

Descnbe in Part Xlii the intended uses of the organization's endowment funds
[ Part Vi | Land, Buildings, and Equipment.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11a See Form 990, Part X, line 10

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

1a Land 558,328.| . 558,328.

b Buildings 1,636,508. 571,832.] 1,064,676.

¢ Leasehold improvements

d Equipment 313,647. 287,888. 25,759.

e Other 183,334. 139,239. 44,0095.
Total. Add lines 1a through le (Column (d) must equal Form 990 Part X column (B). line 10c.) » | 1,692,858.

Schedule D (Form 990) 2019
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MUNICIPAL AND COUNTY GOVERNMENT
Schedule D (Form 990) 2019 EMPLOYEES ORGANIZATION, UNITED FOOD & CO 52-1856448 page3
| Part VII| Investments - Other Securities.

4
Complete if the organization answered “Yes" on Form 990, Part IV, ine 11b See Form 990, Part X, line 12
(a) Description of security or category (ncluding name of security) {b) Book value (c) Method of valuation Cost or end-of-year market value

{1) Financial denvatives

(2) Closely held equity interests

(3) Other
(A
(B)
(€
(D)

(H)
Total. (Col. (b) must equal Form 930, Part X, col. (B) line 12.) P 5 . ‘ |
| Part VIII| Investments - Program Related.

Complete if the organization answered "Yes” on Form 990, Part IV, ine 11¢c_See Form 990, Part X, line 13

{a) Description of investment {b)-Book value {c) Method of valuation Cost or end-of-vear market value
(1)
(2)
(3)
(4)
(5)
(6}
{7)
(8)
)]
Total. (Cal. (b) must equal Form 990, Part X, col. (B) hne 13.) . : ) - =i
| Part IX| Other Assets.
Complete if the organizatron answered "Yes" on Form 890, Part IV, line 11d See Form 990, Part X, line 15
{(a) Description {b) Book value
(1)
(2)
(3)
(4)
{5)
(6)
(7} i
(8)
(9)
mn n equal Form | 4
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25
1. (a) Descrniption of iabiity + (b) Book value
(1) Federal iIncome taxes
(2
B3)
4)
)
6)
0]
(8)
©)
Total. (Column (b) must equal Form 990. Part X. col, (B) line 25.) >
2. Liability for uncertain tax positions In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization's hability for uncertain tax positions under FASB ASC 740 Check here if the text of the footnote has been provided in Part Xlll

Schedule D (Form 990} 2019

932053 10-02-19

20
10590519 131839 064-106801-00 2019.05094 MUNICIPAL AND COUNTY GOVE 064-1061




MUNICIPAL AND COUNTY GOVERNMENT
Schedule D (Form 990) 2019 EMPLOYEES ORGANIZATION, UNITED FOOD & CO 52-1856448 page4d
| Part XlI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete If the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements 1 3,877,127.
2 Amounts included on line 1 but not on Form 990, Part VI, ine 12 .

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recoveres of prior year grants 2c N

d Other (Describe in Part Xl ) 2d

e Add lines 2a through 2d 2e 0.
3  Subtract line 2e from line 1 3 3,877,127.
4 Amounts included on Form 990, Part Vill, ine 12, but not on line 1

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

b Other (Describe in Part XIll ) 4b ——

¢ Add lines 4a and 4b . 4c 0.

Total revenue. Add lines 3 and 4e. (Thys must equal Form 990, Part [ ine 12.) 5 3,877,127.
| Part X | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a
1 Total expenses and losses per audited financial statements 1 3,83 3‘, 807.
Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Pnor year adjustments 2b-

¢ Other losses 2c

d Other (Descnbe in Part Xlli) 2d

e Add lines 2a through 2d 2e 0.
3 Subtract ine 2e from line 1 3 3,833,807.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1

a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part Xiil ) 4b <

¢ Add lines 4a and 4b 4c 0.

Total expenses. Add lines 3 and 4c. 18) 5 3,833,807.
| Part XIII| Supplemental Information.
Prowvide the descriptions required for Part I, lines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line 2, Part XI,
lines 2d and 4b, and Part XII, lines 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

932054 10-02-19 Schedule D (Form 990) 2019
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MUNICIPAL AND COUNTY GOVERNMENT
Schedule D (Form 990) 2019 EMPLOYEES ORGANIZATION, UNITED FOOD & CO 52-1856448 pages

[Part XIT] Supplemental Information ;ontnieq

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.

Schedute D (Form 990) 2019
932055 10-02-19
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No 1545-0047

2019

ey

Department of the Treasury P> Attach to Form 990. ‘ “"tdh’e"i ;tb‘;ng!l:}hg' ’ﬁi
Internal Revenue Service P Go to www.irs.qov/Form990 for instructions and the latest information. e INSpectionts.
Name of the organization MUNICIPAL AND COUNTY GOVERNMENT Employer identification number
EMPLOYEES ORGANIZATION, UNITED FOOD & CO 52-1856448
[.Part’l:| Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person histed on Form 990, ey w;‘;’?’i 2-«;*:
Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these tems : ;‘“‘i’:
D First-class or charter travel D Housing allowance or residence for personal use i ((;‘,
[:] Travel for compantons D Payments for business use of personal residence ‘
[:] Tax indemnification and gross-up payments E] Health or social club dues or initiation fees L
[:] Discretionary spending account D Personal services (such as maid, chauffeur, chef) ;

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on Iine 1a?

3 Indicate which, If any, of the following the organization used to establish the compensation of the organization’s
CEOQ/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 i

[_] compensation committee [ wntten employment contract ’i:? ]
l:l Independent compensation consultant D Compensation survey or study ;;»2

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

4 Dunng the year, did any person listed on Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization
a Recerve a severance payment or change-of-control payment?-
b Participate in, or receive payment from-a supplemental nonqualified retirement plan?
¢ Participate n, or receive payment from, an equity-based compensation arrangement?

If "Yes" to any of hines 4a-, list the persons and provide the applicable amounts for each item in Part Iil

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 VIl, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organwzation?
b Any related organization?
If "Yes" on line 5a or 5b, descrnbe in Part I
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organmization pay or accrue any compensation
contingent on the net eamings of
a The organization?
b Any related organization?
If “Yes" on line 6a or 6b, describe in Part Il
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not descnbed on lines 5 and 67 If "Yes," describe in Part Il
8 Were any amounts reported on Form 990, Part Vil, paid or accrued pursuant to a contract that was subject to the

s

initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," descnbe in Part il |
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in g&ﬁ ;@,’g’z o
Regulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2019
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MUNICIPAL AND COUNTY GOVERNMENT
Schedule J (Form 990) 2019 EMPLOYEES ORGANIZATION, UNITED FOOD & CO 52-1856448 Page 2
[ Part Il l Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies If additional space I1s needed

For each individual whose compensation must be reported on Schedule J, report compensation from the or'gamzahon on row (i) and from related organizations, described in the instructions, on row (i1}
Do not list any individuals that aren’t listed on Form 990, Part Vil

Note: The sum of columns (B)(i)-(m) for each hsted individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual

(B) Breakdown of W-2 and/or 1098-MISC compensation | (C) Retirement and (D) Nontaxable [(E) Total of columns| (F) Compensation

{1) Bas: B & (iii) Oth other deferred benefits (B)i)-D) in column (B)

) cass {w) Bonus & iii) Other compensation eported as deferred

(A) Name and Title compensation ihcentive reportable p " OF:] 20 8 detar
compensation cormpensation p

(1) FIORIGI RENNE ) 203, 687. 1‘:960- - 0" 0 B 555 5T =

PRESIDENT (i) 20,769. 0. 0. 0. 0. 20,769. 0.

"
(i
(i)
(i)
()
(1)
0]
{ii)
(i)
(in)
{
(in)
(i)
i)
(i)
(ii)
0]
(i)
0
(ri)
(i)
(1)
(1
(n)
(i}
(in)
(i)
(i
0]
(in)

Schedule J (Form 990) 2019
932112 10-21-189
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MUNICIPAL AND COUNTY GOVERNMENT
Schedule J (Form 990) 2019 EMPLOYEES ORGANIZATION, UNITED FOOD & CO . 52-1856448 Page 3
LPart 1l | Supplemental Information ' ' ' '
Prowvide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il Also complete this part for any additional information

FORM 950, PART VII, SECTION A, LINE 5:

YVETTE CUFFIE'S COMPENSATION INCLUDES $107,257.49 FROM AN UNRELATED

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

ORGANIZATION.

Schedule J (Form 990) 2019

832113 10-21-19

25



H OMB No_1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ -

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 9
Form 990 or 990-EZ or to provide any additional information. | o

Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public |

Internal Revenue Servica P Go to www.irs.qov/Form990 for the latest information. Inspection

Name of the organization MUNICIPAL AND COUNTY GOVERNMENT Employer identification number

EMPLOYEES ORGANIZATION, UNITED FOOD & CO 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:

QOFFICERS 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 9390 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
932211 09-06-19
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Schedule O (Form 990 or 990-E2) (2019) Page 2
Name of the organizaton MUNICIPAL AND COUNTY GOVERNMENT Employer identification number
EMPLOYEES ORGANIZATION, UNITED FOOD & CO 52-1856448

STATEMENTS ARE AVAILABLE TO THE PUBLIC WHENEVER THEY ARE REQUESTED. THE

ORGANIZATION'S FINANCIAL INFORMATION IS ALSO AVAILABLE THRQUGH 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.

932212 09-06-19 Schedule O (Form 990 or 990-E2Z) (2019)
27
10590519 131839 064-106801-00 2019.05094 MUNICIPAL AND COUNTY GOVE 064-1061




SCHEDULE R
{Form 990)

Department of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships
P Complete If the organization answered "Yes" on Form 990, Part |V, line 33, 34, 35b, 36, or 37.

P> Attach to Form 990.

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

OMB No 1545-0047

2019
Inspectlonﬁc—l

““Open to Pub

Name of the organization

MUNICIPAL AND COUNTY GOVERNMENT

EMPLOYEES ORGANIZATION, UNITED FOOD & CO

Employer identification number

52-1856448

Identification of Disregarded Entities. Complete If the organization answered "Yes" on Form 990, Part IV, line 33

Name, address, and EIN (f applicable)
of disregarded entity

(a)

(b)

Pnmary activity

(c)

foreign country)

Legal domicile (state or

(d)

Total income

(e)

End-of-year assets

0

Direct controlling

entity

]

|dentification of Related Tax-Exempt Organizations. Complete If the organization answered "Yes" on Form 9é0, Part IV, line 34, because 1t had one or more related tax-exempt
organizations during the tax year

{a)

{b)

{c)

(d)

(e)

{f

(9)
Section 512(bX13)

Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public chanty Direct controlling controlled
of related organization foreign country) section status (if section entity entity?
501(c)(3) Yes No
UNITED FOOD & COMMERCIAL WORKERS
INTERNATIONAL - 53-0220586, 1775 K STREET,
NW, WASHINGTON, DC 20006 [INION DISTRICT OF COLUMBIA [501(C)(5) N/A X

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

932161 09-10-19  LHA
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MUNICIPAL AND COUNTY GOVERNMENT
Schedule R (Form 990) 2019  EMPLOYEES ORGANIZATION, UNITED FOOD & CO 52-1856448 Page 2

Partill 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) n (9) (h) i) ] (k)

Name, address, and EIN Primary activity d;—:‘?;'lo Direct controling | Predominant income Share of total Share of Dispraportionate Code V-UBI  |General or|Percentage
of related organization entity (related, unreiated, income end-of-year amount in box [managingl ownership
(fsotf;?g‘:\r excluded from tax under assets allocatons? 20 of Schedule |partner?
country) sections 512-514) Yes | No | K-1 (Form 1065) Ye#Ng,

Part IV Identification of Related Organizations Taxable as a Corporation or Trust. éomplete if the organization answered "Yes" on Form 980, Part IV, line 34, because 1t had one or more related
organizations treated as a corporation or trust during the tax year '

(a) (b) (c) (d) (e) ) (9) LN
Name, address, and EIN Primary activity Legal domicite | Direct controling | Type of entity Share of total Share of Percentage| s12(bY13)
of related organization (state or entity (C corp, S corp, ncome end-of-year ownership [ controlied
foreign or trust) assets ontity?
county) | Yes | No
932162 08-10-19 Schedule R (Form 990) 2019
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MUNICIPAL AND COUNTY GOVERNMENT

Schedule R (Form 990) 2019 EMPLOYEES ORGANIZATION, UNITED FOOD & CO 52-1856448  pages
@j 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 1s listed in Parts ii, ill, or IV of thus schedule ) Yes | No
1 Durnng the tax year, did the organization engage In any of the following transactions with one or more related organizations listed in Parts |I-IV? {
a Receipt of (1) interest, (i) annuities, (iii) royalties, or (iv) rent from a controlled entity 1a X
b Gift, grant, or capital contribution to related organization(s) 1b X
¢ Gift, grant, or capital contribution from related organization(s) 1c X
d Loans or loan guarantees to or for related organization(s) id| X
e Loans or loan guarantees by related organization(s) 1e X
f Dividends from related organization(s) 1f X
g Sale of assets to related organization(s) 1g X
h Purchase of assets from related organization(s) 1h X
i Exchange of assets with related organization(s) 1i X
] Lease of facilities, equipment, or other assets to related organization(s) 1) X
k Lease of facilities, equipment, or other assets from related organization(s) 1k X
| Performance of services or membership or fundraising solicitations for related organization(s) 1 (X
m Performance of services or membership or fundraising solicitations by related organization(s) im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) 1n X
o Sharing of paid employees with related organization(s) 10| X
p Reimbursement paid to related organization(s) for expenses 1ip X
q Reimbursement paid by related organization(s) for expenses 1q X
r Other transfer of cash or property to related organization(s) 1r X
s Other transfer of cash or property from related organization(s) 1s X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds
(a) (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)
4
2
)] .
4
{8
16)

932163 09-10-19
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MUNICIPAL AND COUNTY GOVERNMENT
EMPLOYEES ORGANIZATION, UNITED FOOD & CO

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 orga'nlzatlbn conducted more than five percent of its activities (measured by total assets or gross revenu'e)
that was not a related organization See Instructions regarding exclusion for certain investment partnerships

(a) {b) {c} (d) A(gzu U] (g} (h) U] ) (k)
Name, address, and EIN Primary activity Legal domicile Pre?oménam ITCO?;B ‘pas%nersi gec Share of Share of D'Eﬁ'n"a?é” Code V-tl)JB| 2 General or|Percentage
related, unrelated, 1(c)(3} -of- amount in box 20|managing
of entity (state or foreign excﬁuded from tax under o,gs() total end-of-year allocatons?| ¢ Sohedule Ko1 |2artner? ownership
country) sections 512-514)  |yes|No income assets ves|No| (FOrm 1065) |yes|No

9832164 09-10-19
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MUNICIPAL AND COUNTY GOVERNMENT
Schedule R (Form 990) 2019 EMPLOYEES ORGANIZATION, UNITED FOOD & CO 52-1856448 pages
[ Part Vil | Supplemental Information
Provide additional mformation for responses to questions on Schedule R See instructions

932165 08-10-19 Schedule R (Form 990) 2019
32
10590519 131839 064-106801-00 2019.05094 MUNICIPAL AND COUNTY GOVE 064-1061



