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SCANNED AUG 0 9 2010

] Itetu'll 0' OI a i t- E t l l OMB No 1545-1150
Ormbggu Ez P F o T

Under section 501{c), 527, or 4947(a){1) of the Internal Revenue Code
Open to Public

{except black lung benefit trust or private foundation)

» Sponsoring organizations of donor adwvised funds and controlling organizations as defined in sechon
512(pb){13) must file Form 890 All other organizations with gross receipts less than $500 000 and total

o assets less than $1 250 000 at the end of the year may use this form H
ﬁ:;;m::,:,::: Sl:‘a;ury » The organization may have to use a copy of this return to satisfy state reporting requiremerts InSPECtIon
A For the 2009 calendar year, or tax year beginning Janwqr \4 , 2009, and ending D ecem b er ,20 0 7
B Check if apphcable Piease | C Name of organization # D Empioyer identificaton number
se IRS - 4
[ Agoress change welfs | WE M CTay 8T 6/0 kong Hill Admin Bld 3. 06 /02742
% Name change pnnt or | Number and street (or P O box, If mail 1s not déiivered to street address) | Room/sufte E Telephone number
Inthial retum type .
[ Termnated :ee . élf" mtﬂhST, ?I‘("Ta;}‘. CJﬂ;) l1f‘i' 730 6
D Amended retum |:;‘:;: City or town, state or country, and ZIP + 4 F Group Exemption
D Applicahon pending tions T“'Km L“IL CT oGt /4 Number » , o 73;'
® Section 501(c}{3) orgamizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method [VCash [ Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (speciiy)»
H Check » fo the organization i1s not
| Website: » £ required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) — M501(C) (¥ ) < (nsertno) O0J 4947(a)(1) or 527 990-EZ, or 290-PF)

K Check » M if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25 000 A
Form 990-EZ or Form 990 return 1s not required, but if the organization chooses to file a return, be sure to file a complete retun

L Add lines 3b, 6b, and 7b, to line 8 to determine gross receipts, if $500,000 or more, file Form 990 instead of Fom 990-EZ  » $ / ¢ /
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)
1 Contnibutions, gifts. grants and similar amounts received 1
2  Program service revenue Including government fees and contracts 2
3 Membership dues and assessments . . 3
4  Investment income 4 /¢ /
5a Gross amount from sale of assets other than inventory . 5a ) 7
b Less cost or other basis and sales expenses . 5b !
¢ Gain or (loss) from sale of assets other than inventory (Subtract iine 5b from line 5a) . 5c
g 6  Special events and activities (complete applicable parts of Schedule G) If any amount 1s from gaming, check here® [] | 7
¢ a Gross revenue (not including $ of contributions
& reported on line 1) . ) 6a
b Less direct expenses other than fundralsmg expenses 6b ,
¢ Net income or (loss) from special events and activities (Subtract line 6b from line 8a) 6¢c
7a Gross sales of inventory. less returns and allowances . . 7a ,_
b Less: cost of goods sold . 7b |
c Gross profit or (loss) from sales of |nventory (Subtract hine 7b from line 7a) - . 7¢c
8  Other revenue (describe » ) 8
9 Total revenue. Add Iines 1,2, 3,4, 5c 6c.7¢,and 8 . . » | 9 16/
10 s-pElki (attach schedule) . . 10
11 11
§ 12 12
g\ 13
214 14
w15 15
16 ) |16 loY |
17 : sas! Wdd- ] . . > | 17 104 ]
o | 18 Excbss—oﬂj@%lt) for the year (Subtract fine 17 from line 9) 18 -580
§ 19 Net assets or fund balances at beginning of year (from line 27. column (A)) (must agree wrth N |
& end-of-year figure reported on prior year's return) . .o . 19 IY, 6% 7
@ 20 Other changes In net assets or fund balances (attach explanation) . . . [ 20
Z Net assets or fund balances at end of year Combine lines 18 through 20 . > | 21 33 767
MBalance Sheets. if Total assets on line 25, column (B) are $1.250 000 or more, file Form 990 instead of Form 980-EZ.
(See the instructions for Part Il.) {A) Beginning of year (B) End of year
22  Cash, savings, and investments . . ) e o 34, 647 2 327,72¢7 Q
23 Land and buildings. . . e .o L. . 23
24  Other assets (describe » ) 24
25 Total assets ) .. ) ) - 3y 447 25| 337¢7
26 Total liabilities (descrlbe > ) ' 26 i
27  Net assets or fund balances (iine 27 of column (B) must agree with line 21) . JY,647 27] 33, 7¢(72

For Privacy Act and Paperwork Reduction Act Notice, see the separate instruchons. Cat No 10842l Form 990-EZ (2009) \
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Form 990-EZ (2009)

Page 2

21edlll  «Statement of Program Service Accomplishments (See the instructions for Part Il )
., !

Wha 1s the organization s pnmary exempt purpose”? tivs is ‘0 v F,
Describe what was achieved In carrying out the organization’s exempt purposes In a clear and concl
manner, descrbe the services provided. the number of persons benefited, and other relevant information for

each program title

Expenses
(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) rusts, optional
for others )

28

(Grants $ ) If this amount includes foreign grants, check here » [ ] |28a
29

(Grants $ } If thes amount includes foreign grants. check here » [ ] |29a
30

(Grants $ ) If this amount includes foreign grants, check here » [ |30a
31 Other program services {(attach schedule)

(Grants § ) If this amount includes foreign grants check here »> D 31a
32 Total program service expenses (add lines 28a through 31a) 32

List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instruchions for Part IV.)

{b) Title and average {c) Compensation

(d) Contnbutions to

(e} Expense

{a) Name and address hours per week (i not paid, employee benefit plans & account and
devoted 1o position enter -0-.) deferred compensation | other allowances

Naleere Mallozzy o bang Hill Admio 31 .

CdTy Macn ST Trumbell, ’(T Obi it 11‘ P”"‘hn'r 7 hes. 0 6 0
_____ v _al_;_u.#__1:/_40_:_&15____cjz.jitllcruf_ﬂb_-_l_-!/:_u‘_ ,

2o U (T oésn | (o-Vive Presideat Ghes. o o o
hisu Bare. (/L--L/ﬂ.-l eng fidl '1‘[:1.-414__ Lol 4 . |
645 Main S, Trumball, (T Ottt 7; Co-Vice PresideaT - Y hes 0 9 o
..... Wendy Haslom . Cfo Tt lum.b_tt]f e ]
—u—itZﬂ-‘gﬁL—k-i{. T*umbnll (r jlﬁu Sfcrb'hl""! - dhe. % % 0
o Suclen Rutislianoe, Clo_ton  Hitl Adnia. Bid
M,_Lim_bt// zr o264 14 rTnaSunr-— d hrs. o 2] o

Form 990-EZ (2009)
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Form 990-EZ (2003)

Page 3

+Other Information (Note the statement requirements in the instructions for Part V.)

1
33 Did the organization engage in any activity not previously reported 1o the IRS? i “Yes " attach a detailed
descniption of each activity . . .
34 Were any changes made to the organizing or governing documents’) If “Yes.” attach a conformed copy of
the changes

35 | the organization had income from business activities, such as those reported on lines 2. 6:1, and 7a (@among others), but
not reported on Form 990-T, attach a statement explaining why the organizauon did not report the income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice reporting, and proxy tax requirements?
b If “Yes,” has it filed a tax return on Form 980-T for this year?
36 Did the organization undergo a hguidation, dissolution termination or significant disposifion of net assets
duning the year? If “Yes,” complete applicable parts of Schedule N

37a Enter amount of political expenditures. direct or indirect, as described in the instructions. » | 37a I 0

Yes| No

35a “/

35b

36

b Did the organization file Form 1120-POL for this year?
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by thus return?

37b

b If “Yes,"” complete Schedule L, Part Il and enter the total amount invoived 38b
39  Section 501(c)(7) organizations Enter -
a Inmiation fees and capital contributions included on line 9 . . 39a N/[r
b Gross receipts. included on line 9, for public use of ciub facilities 39b /li/ﬁ
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4811 » M[/l ; section 4912 » /V/A , sechion 4855 » /(//ﬁ

b Section 501(c)(3) and éOT (c)(4) organizations Did the organlzatlon engage in any section 4858 excess benefit
transaction during the year or is 1t aware that it engaged in an excess benefit transaction with a disqualified
person In a pnor year, and that the transaction has not been reported on any of the organization's pnior
Forms 990 or 990-EZ7? if “Yes.” complete Schedule L. Part |

¢ Section 501(c)(3) and 501(ci4) organizations Enter amount of tax mposed on
organization managers or disqualified persons durning the year under sections 4912,

4955. and 4958 . . . >
d Section 501(c)(3) and 501(c)4) organlzatlons Enter amount of tax on Iine 40c¢
reimbursed by the organization . . >

e All organizations At any time during the tax year. was the orgamzatlon a party to a prohibiied tax shelter
transaction? If *Yes,” complete Form 8886-T

41 List the states with which a copy of this return 1s filed » Ca anects cu T’

4(.)e | \/

42a The organization's books are in care of ™ S yefen Rut.. zl‘___{"}zo Telephone no P [ 03) Yrd-yro¢
Located at » 42 g Hill Admin. Bid d}‘""‘ d5Y Mata St Trunh (T 2444l ... ZP+4 > getl
b At any time during the calendar year, did the organization have an interest In or a signature or other authority
over a financial account 1n a foreign country (such as a bank account, securties account, or other financial Yes| No/
account)? 42b v

If *Yes,” enter the name of the foreign country' »
See the instructions for exceptions and filing reguirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

c At any time during the calendar year, did the organization maintain an office outside of the U.S ?
If “Yes,” enter the name of the foreign country* »

42c /

43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in heu of Form 1041 —Check here » J
and enter the amount of tax-exempt interest received or accrued during the tax year . . N | 43 l A:/ﬁ
Yes| No
44  Did the organization maintain any donor advised funds? i “Yes ” Form 980 must be completed instead of ] ) _ \_/
Form 990-EZ .. .o 44
45 Is any related organizanon a controlied entrty of the organization within the meaning of section 512(bY13)? If :___‘__ /
“Yes,” Form 990 must be completed instead of Form 990-EZ 45 v

Form 990-EZ (2009)
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Form 990-EZ (2009) Page 4

‘Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) or%amzatlons and section 4947(a)( ) nonexempt charitable trusts must answer questions 46-49b

and complete the tables for ines 50 and 5
46 Did the organization engage in direct or indirect poliical campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If “Yes ” complete Scheduie C. Part | . .o 46
47 Did the organization engage In lobbying activities”? If “Yes,” complete Schedule C Part |l . 47
48  Isthe organization a school as described in section 170(b)(1)(A)w)? If “Yes ' complete Schedule E . . . 43
48a Did the organization make any transfers to an exempt non-charnitable related organization? . . 48a
b If “Yes,” was the related organization a section 527 organization? . 49
50 Compiete this table for the organization's five highest compensated employees (other than of'flcers dlrectors trustees and key
employees) who each received more than $100.000 of compensation from the organization If there 1s none, enter “None ”
(b) Title ang average {c) Compensation {d) Contributions to {e) Expense
{a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100 000 devoted 1o posttion deferred compensation | other allowances
N /A
/
f Total number of other employees paid over $100.000 . >

51 Complete this table for the organization's five highest compensated Independent contractors who each received more than
$100,000 of compensation from the organization |f there ts none enter “None ”

{a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation

MNon e

d Total number of other iIndependent contractors each recetving over $100,000 |

Under penalties of penury, | declare that | have examined this return, inciuding accompanying schedules and statements, and to the best of my knowledge
and belief, t 1s true correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Sign } /4%/4 | 7/////0

Here
Slgnature of officer Date

} Swelen T, Ruf’:ﬁ/lma ; Treqsurer

Type or prnint name and trtle

Paid Preparer's Date Cr}?ck if Preparer's identrfying number (See instructions)
, signature e(renployed »> D
Preparer's | =—
m's name (or EIN >
Use OnIy yours it self-empioyed) }
aadress, ana ZIP + 4 Phone no »

May the IRS discuss this return with the preparer shown above? See instructions . » [JYes [1No
Form 990-EZ (2009)




- 3868 Application for Extension of Time To File an
(Rev April 2009) Exempt Organization Return OMB No 1545.1708

Department of the Treasury

\ntemal Revenue Service » File a separate applicahon for each retum.

¢ If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box >
s If you are fiing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il (on page 2 oi this form)

Do not complete Part Il uniess you have already been granied an automatc 3-month extension on a previousiy filed Form 8868.
Automatic 3-Month Extension of Time. Only submit onginal (no copies nesdad)

A corporanon required 10 file Form 290-T and reouesting an automaunc 6-month extension—chack this box and complete
Part | only » [

All other corporanions (inciuding 7120-C filers) partnerships. REMICs, and trusts must uss Form 7004 1o requesi an sxtension of
ume to file Incoms 1ax retums

Electronic Filing (e-file). Ganerally you can slectronically file Form 8868 1f you want & 3-month automatic extension of time to file
one of the rewurns noted below (6 months for a corporanon reguired o file Form 930-T) However. you cannoi iile Form 8868
electronically if (1) you want the addimional (not automatic) 3-month exiension or (2) you file Forms 990-BL 6062 or 8870 group
returns or a compoesite or consoldaied Form 990-T Instead you must submit the fully completed and signad page 2 (Part Il) of Form
8868 ror more details on the elsctronic filng of this form visit www irs gov/efile and chck on e-file for Charities & Nonprofits

Type or Name of Exempt Organization Employer dentiicabon number
print UE Local 222, CILU #85 D6 6107723
il‘ee %}; ‘g]?or Numpsr, sirest, and room or suits no 1 2 PO box sez instructions
filing your C/O UE222, CILU/CIPU, 36B Kreiger Lane. P.O Box 938
ES:;L“CIZ?; City, Town or pest office, state, ano ZIP cons For & Toraign aodress, ses INSFUCTIONS
Glastonbury. CT 06033

Check type of return 1o be filed (file a separate application for each return)

1 Form 290 [ Form 990-T (corporation) O Form 2720
[, Form 990-BL O Form 290-T (sec 401(a) or 408(a) trust) ] Form 5227
1 Form 990-EZ [ Form 990-T (rust other an above) [ Form 6062
D Form 990-PF J Form 1041-A [J Form 8870

Telephons No » (..860 ) .. 857-8113 ... FAX No » (860 ) _ BS7-8921
e If the organization does not have an office or place of business in the Unred States. check this box | . » I
e [f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GENj—___  {f this 13
for the whole group check this box . » [ . If it 13 for part of the group, check this box . . » [ and attach
a Iist with the names and EINs of all members the extension will cover
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl ... August1S 20 10 1o file the exempt organization return for the organization named above The extension 1s

> [ tex year DeginnINg . ..ooveeees e e 20 ... .and endIiNg .o e L 20.......

2 I this tax year 1s for less than 12 months check reason: O inmal return O3 Final return Change 1n accounting panod

3a lf this appheation 1s for Form 990-BL 990-PF, 990-T 4720, or 8068. enter the tentative tax
Iess any nonrefundable credits _See instructions 3a |8 0
b f thus apphication 1s for Form 990-PF or 890-T enter any refundable credits and estimated tax
payments made include any prior year overpayment allowed as a credi. 31? $ 0
¢ Balance Due. Subtract line 3b from line 3a include your payment with this form, or if reguired - __J
deposit with FTD coupon or, if required. by using EFTPS (Electronic Federal Tax Payment o
Systern) See instructions 3¢ |8 0

Caution, If you are going to make an electronic fund withdrawal with this Form B868. see Form 8453-E0 and Form 8878-EO
for payment instrucnions

For Prnvacy Act and Paperwork Reduction Act Notice, see Instructons. Cat No 27216D Form 8868 (Rev ¢-2009)




Form BB6E (Rev £-2008) Pags 2
o' lf you are fiing for an Additional (Not Automatic) 3-Month Extension, compiete only Part Il and check this box e
Note. Only complate Part If if vou have already been granted an automauc 3-month exiension on a previously filed Form 8868

e If you are fiing for an Automatbc 3-Month Extension, complete only Part | (on page 1)

m Additional {Not Automatic) 3-Month Extension of Time. Only file the original (no coples needed)

Type or Name of Exempt Organization Employer identificabon number
print f

File by the Number street, and room or suns ne i e PO box, ses INstrucuons i For IRS use oniy
exienaec

due date for

filing tne Crty town or post office starz and ZIF code For a toreign adaress, $8& iNSITUCIONS

retum Ses

Instructions

Check type of return to be filed (File 2 separate application for each rstum)

J Form 990 [J Form 990-PF OJ Form 1041-A O Form 8088
[J Form 990-BL [ Form 990-T (sec 407(a) or 408(a) trust) O Form 4720 [J Form 8870
[ Form 990-EZ 1 Form 990-T (trust other than above) ] Form 5227

STOP! Do not complete Part Il if you were not aiready granted an automahc 3-month extension on a previously filed Form 8868,

® The DOOKS Bre 1N tN8 GBI OF P o e e e e e e e .

Telephone No » (o | I FAX No » ).
e |f the organization does not have an office or blace of business n the United States check this box . . . » O
e If this 15 for & Group Retumn enter the organizaton's four digit Group Exemption Number (GEN) i this s
for the wnole group chack this box » [J i #t 1s for pan of the group check this box. » [ and attach 2
st with the names and EINs of all members the extension is for
4 | request an addional 3-montn extansion of umes untl . oLl Ll L s Lo 20, ...
5 Forcalendaryear.. ...... or other tax year beginnINg. ........ .. ccooeeen.. 20..... andending.... ...l 20. .
6 If this tax year 15 for less than 12 months check raason O inmal reurn [ Final retum O Cnange 1n accouniing perlod
7 State in detall why you need the eXenSION .. ... oo it i e i iiiiiiid en iiiid e i il ol

8a If this application 1s for Form 990-BL 990-PF 290-T 4720 or 8068 enter thz temtative tax
less any nonrefundable credits  Seg instructions 8al$

b If this appiication is for Form 890-PF 880-T7 4720 or 6089. enter any refundable credits and - ;',:4
estimated tax payments made Include any prior year overpayment allowed as a credit and any R
amount paid previously with Form 8868 8b|$

¢ Balance Due. Subtract iine 8b from finz 8z Inciude your payment with thts form, or, If required, deposrt
with FTD coupon or 1 reauired, by using EFTPS (Electronic Federal Tax Payment System). See instructions. 8c |8

Signature and Verification
Under penalues of perury, | declare thai | have examined this 1orm, including accompanying scheoules and statements and 1o the best of my knowleoge and belel

it 1s true correct, and complete and thal | am authorizeo to prepare this t1orm
’ )
—_— // )
Signature > s el 9'/—’;/\_/(»\4; Title »™ ) vt M reem [ L3 7 « Date \’g\ 3 0

/f U U Eorm BB68 (Rev 4-2009)
L/




