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Short Form | omeNo. 15451150
ggo.Ez Retum of Organization Exempt From Income Tax
Form Under section 501(ck 527, or 4047(aK1) of the Internal Revenus Code 2011
(except back hung bensfit trust or private foundation)
» Sponsoring organizations of donor advised funds, organizations that operate one or more hosprial faciibes, .
and certan controlfing arganzations as defined In section 512(b)13) must file Form 990 (see nstructions). Open to Pubilic
e N Ty il o 1150cction
A Intemal Revenus Service »The o have {0 use & Cop

25

x-r‘yi A For the 2011 calendar year, or tax year beginning J 1 » 2011, and ending December 31 2 11

§§ B Chack ¢ applicale Name of organization ) - D Empioyer identification number

8™ O rsdescange Vsw Iv\jrer‘na'\—\om\ Union Lo(.a\ HHq Ol =60VH VAL

[ namechange Number and strest {or P.O. box, # mall is not deiiversd to street address) Room/sute | E Telephone number

RS B PO, Box 9% bo7) $13-0a57

rotum City or tp .sta\bovoountry.andil?+4 F Group Exemption

o ] Apolication panding Nteevillo, ME 4901 Number » (v260 0260

~3 @ Accounting Method: Il Cash |_j Accrual  Other (specify) P HChockblz'ifthoorganluﬂonbnot

r~ | Website:» P required to attach Schedule 8

S J Tax-exempt status (check only one) — []501(cX3) [#501(c)( 5 ) « ginsertno)[]4947(aNt)or []527]  (Form 990, 990-E2, or 990-PF).

g K Check » [J if the crganization is not a sectlon 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally
not more than $50,000. A Form 990-EZ or Form 980 retum Is not required though Form 980-N (e-postcard) may be required (see instructions). But if
the organization chooses to file a returmn, be sure to file a complete retum.

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part II,
line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-E2 . . ... e VHO R3S
IEEXXN Revenue, Expenses, and Changes in Net Assets or Fund Balances (seo the instructions for Part I.)
Check if the organization used Schedule O to respond to any question in this Part| . « e e
1 Contributions, gifts, grants, and similar amounts received . v e e e e 1 -
2 Program service revenue including government fees and contracts Ce e e 2
3 Membershipduesandassessments. . . . . . . . . . . . . - . . . ... |3 \334 1Y
4 Investment income B GA\AG
8a Gross amount from sale of asseta other than lnventory e 5a — g%#
b Less: cost or other basis and sales expenses . . . 5b - fdncy
¢ Galn or (loss) from sale of assets other than inventory (Subtract Ilne §b from line Sa) . 5¢ —
8 Gaming and fundraising events :‘é-‘t
a Gross Income from gamlng (attach Schedule G if greater than !
§ $15,000) . . . .« . |eal — .m
| b Gross lncomefromfundralslng events (not Includlng s of contributions _ [7o%+
E from fundraising events reported on line 1) (attach Schedule G if the 5
sum of such gross income and contributions exceeds $15,000) . . 6b — 2 ik
¢ Less: direct expenses from gaming and fundralsing events . . 8¢ — & ) %
d Net income or (loss) from gamlng and fundralslng events (add Ilnes 6a and 8b and subtract r@f :

&0 line 6c) .. .. c v« . . led -

< 7a Groassalesoflnventory, rﬂﬁ?@h“ 7 __ oV 7a : 5¢

-t b Less: costof goods sold \. . "\ ) ;

e ¢ Gross profit or (loss) from Wn;e/ntory (SubZacillne\Zb line 7a) . 7c —

o 8 Other revenue (describe in ule,ONR Bh .. .. |8 1d2q

= 9 Total revenue. Add lines 1, 'znsh 5c 8d, 7c,and8 _...} .> |9 ~l0%36

10  Grants and simitar amounts eduk‘O)U.\. 10 S5 69

0 11 Benefits paid to or for mem (}L, e T

l};‘ 12  Salarles, other compensation ployeebenefits . . . . . . . . . . . . . . [12 RCLTH

z 13  Professional fees and other payments to lndependent contractors B I | )

< 14  Occupancy, rent, utllities, and maintenance . . . e KT 539435

O 18  Printing, publications, postage,andshipping . . . . . . . . . . . . . . . . . |18 SO

)] 16 Otheroxpenses (describeinSchedule Q) . . . . . . . . . . . . . . . . .. |18 N LTS

17__ Total expenses. Add lines 10through 16 . . . . s N K1 \6\A 23
a 18 Exoesaor(deﬂdt)forthoyear(Subtactllne17froml|n39) .. 18 < RAV0KT >

19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agnae wuth >-:§g'ri‘
3 end-of-year figure reported on prior year's retum) . . 19 L123395
; 20 Other changes in net assets or fund balances (explaln In Schodule 0) N - < —

21 Net assets or fund balances at end of year. Combineflines 18through20 . . . . . . » | 2o ‘-{OQ 308
For Paperwork Reduction Act Notics, see the separate instructions. Cat. No. 10842| Form 990-EZ 011)

&
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Form 890-EZ (2011) Poge 2
I Balance Sheets. (see the instructions for Part Il.)
Check if the organization used Schedule O to respond to any question In this Part Il . P -
(A) Beginning of year {8) End of year
22  Cash, savings, and investments 213095 [22] 347003
23 Land and bulldings. . . 95300 |28] «5300
24 Oﬁwamts(desalbalndeduleO) 10000 |24 \OAQ00 _
25 Totalassets. . . 1233@5 28] “OR3I0F
26 Total liabilitles (descnbe ln Schedula O) .. 28 Q
Net asssets or fund balances (line 27 ofcolumn(B)mmtagmwnhllnem) L\‘&}’b% 27l MO Qg
Statement of Program Service Accomplishments (see the instructions for Part iil) £
Check if the organization used Schedule O to respond to any question in this Part Jl) -0 (Required for section
What Is the organization's primary exempt purpose? COLLECTIVE BARGAINING 501(ck3) and 501(c)4)
Describe the organization’s program service accomplishments for each of its three largest program services, 4941(ax1)vus:d optional
as measured by expenses. In a clear and concise manner, describe the services provided, the number of | for others)
persons benefited, and other relevant Information for each program title.
28 Local enforced the collactive bargaining agreement to better the working conditions of the local and provide
"P’”‘"""m to its members. The Lol Unon dwas xstablished o DR ahiate Collechve
_bargh &y_s.«-j.-_%vt.e:n_rn*s.-_tg..ésﬁ.tf...‘:iqr.\éng Condhetans o€thebecal, Kres entation for[momfbecs
{Grants $ ) If this amount Includes foreign grants, check here . . »[] [28a
29
{(Grants $ ) If this amount includes foreign grants, check here . » [ |29a
30
(Grants $ ) |t this amount includes foreign grants, check here . > [] |30a
31 Other program services {describe in Schedule O) . .
(Grants $ ) i this amount includes foreig_grants check hema . > [:I 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 instructions for Part [V.)

Check if the organization used Schedule O to respond to any question in this Part IV

a

) Tite and aversge | (1 Reportable | _(d) Health beneis,
— TR | S, et e S o
(if not paid, enter -0-) | deferred compensation
Vooedh  Bocney . =)
121 _ilansh Do, Oo¥land Mo 61401 ] Precidest | VMRS
Michael” Wiaains
1 Lealle s%. \Winglow, Me oMg0V | \lice pr'eé\lf”& 1243
Kelly Bownell .
33 Ounbar W Mhinslow M= OLHOlQpc_geue‘\nrq 1304
Dovvd Tosedh 5
A Edaewood 5t \Nq‘\»&-u\\\cm\, o490\ Trecg ey 196
Lm—\*-—l Dwsn\end | §
577 Oeedon Ave Winslow e 0901 Ein $Q¢r~e\nﬂj 5985
Char\atde  Gusmey 2
LA oy Ray e Nl Wateu e Me. OB Trectop 3267
Marc anches \
i l{rrc)&"\ 53" Yavetelld Me (4937 Tms\'\ef VS WY
Cheeal Sehen¥X ]
234 Vussqibore K. So lhng Me Npuctee 40
\\.\‘\u'e\ “th\ )
= ~9mnn"’ Aue \M&e"\;\“QmE Cuu'f‘ti 3O
pu_ n"fl %(,\\EY\K 1;
33y \Jussa\\mra QA Sc\c\/hnqmc OM3 K ngu”\ 19 79

Form 990-EZ (2011)



Form 990-EZ (2011) Page 3

Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V

Yes

33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a

detailed description of each activity in ScheduleO . . . . . . . .o 33
34  were any significant changes made to the organizing or goveming documents? If “Yes,” attach a conformed

copy of the amended documents if they reflect a change to the organlzatlon s name. Otherwise, explain the

change on Schedule O (see instructions) . . . . . 34
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess

activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . 35a

b If “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanatlon in Schedule 0 35b
c Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part il . . . . . 35¢
38 Did the organization undergo a liquidation, dissolution, termination, or signiﬂcant dispositlon of net assets
during the year? if “Yes,” complete applicable parts of ScheduleN . . . . Ce e . 36
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. P I&J
b Did the organization file Form 1120-POL for this year? . . . 37b
38a Did the organization borrow from, or make any loans to, any offlcer director trustee or key employee or were
any such loans madse In a prior year and still outstanding at the end of the tax year covered by this retum? . 38a
b If “Yes,” complete Schedule L, Part i and enter the total amount involved . . . . 38b
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedontline® . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilites . . . 3%
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzat|on dunng the year under:
section 4911 » ; section 4912 ; section 4955 b
b Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Partl. . . . . . . 40b
¢ Section 501(c)3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,

SIS NN N B

4955,and 4958 . . . . N
d Section 501(c)3) and 501(c)(4) organlzatlons Enter amount of tax on line 40c
reimbursed by the organization . . . N &
e All organizations. At any time during the tax year, was the orgamzation a party to a prohibited tax shelter
transaction? If “Yes,” complete Form8886-T. . . . . . ., . . . . . . . . . . . . . .. 40e /
41  List the states with which a copy of this retum is filed. >
42a The organization's books are in care of P Larevt Deornond Telephone no. » 3r1-%13 =AML
Located at » 5771 Dyercyon. Bve  Wins\owo (WE. ZIP+4 > (HMAQ)
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty over Yes| No
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 42b /

if “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

¢ At any time during the calendar year, did the organization maintain an office outsidethe US.?2. . . . . 42c /
.l “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here . » [
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . » | 43 [
Yes| No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ . 44a /
b Did the organization operate one or more hospital facrlltres dunng the yeaﬂ if “Yes Form 990 must be
completed instead of Form 990-EZ . . 44b v
¢ Did the organization receive any payments for indoor tannlng services dunng the year? . 44c N
d If "Yes® to line 44c, has the organization filed a Form 720 to report these payments? If 'No pmwde an
explanation in Schedule O . e 44d
45a Did the organization have a controlled entlty WIthln the meaning of section 51 2(b)(1 3)? . 45a v
45b Did the organization receive any payment from or engage in any transaction with a controlled entity wrthin the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . e e e e e e e .. 45b /

Form 990-EZ (2011)




Form 990-EZ (2011)

Page 4

48 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition

to candidates for public office? If “Yes,” complete Schedule C, Part! .

Yes| No

v/

48

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charrtable trusts only All section

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47—49b

and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part Vi .. 3
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect dun'ng the tax
year? If “Yes,” complete Schedule C, Part lI co. . 47
48 s the organization a school as described in section 170(b)(1)(A)(|D? If “Y&s. complete Schedule E 48
49a Did the organization make any transfers to an exempt non-charitable related organization? . 49a
b If “Yes,” was the related organization a section 527 organization? 49b
50 Compiete this table for the organization's five highest compensated employees (other than ofﬁcers dmectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
{a) Name and address of each employee (b’,mf:::r bt g::e”ns'::f’o'z con(t:)bm t?)e ::g?éyee {6) Estimated amount of
paid more than $100,000 devoted to position (Forms W_2/1099-MISC) benefit cgl;npse nasna:onm other compensation
L S
"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. If there is none,

enter “None.”

(a) Name and address of each independent contractor pard more than $100,000

(b) Type of service

(¢} Compensation

d Total number of other independent contractors each receiving over $100,000

52 Dud the organization complete Schedule A? Note: All section 501(c)(3) organlzatlons and 4947(a)(1)
nonexempt charitable trusts myst attach a completed Schedule A . . .

.»

» [l Yes []No

Under penatties of penury, | declare that | have é:mmed this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s

true, cormrect, and oompl?e Declamﬁo\of

(other than officer) 13 based on all information of which preparer has any knowledge.

}W [ alay ’ QA0
Sign Signature of (X Date
Here David 3 DSEQ\\ Yceasuyer

Type or pnnt name and title

Paid Pnnt/Type preparer’s name Preparer's signature Date Check [J PTIN
Preparer sefi-employed
Use Only | Firm'sname o Firm's EIN »

Firm's address » Phone no.

May the IRS discuss this return with the preparer shown above? See instructions

. » [JYes []No

Form 990-EZ (2011)




| oms No. 15450047

::cot‘,ﬁ%‘,fowo,omm Supplemental Information to. Form 990 or 990-EZ
Comt et gt o o 2011
mrw » Attach to Form 990 or 990-EZ. arégzégollubhc
Name of the ) Employer identification number
USto Lpeo! 479 Of- 40 %/2é&
IDEZ furll Line 8 Hott Kesitod # Ze0

WEZ Rrt S L B j?u‘olmsc,ao Un ion ﬂ',;[uv// L 319

2% Ez )pd‘// Line /0 Donations S (lulc OI}am'z_a/"ms FA7¢7
0 EL fofl Live 10 gcoéf.slz;ﬂs 7 /00O
??OEZ )9“/#/ é“""’ /0 DOK&A- )[. A“W 0’}&"'.'201/"*) j /éoz

PIE2 et 1 Live L. ford For Cepe. $A.R9Y
P00 E2 Ut Line 16 _Neimbussee! Tine! Gosts 4 /,/37
D2 Pa'// Lie 16 Pocred  Taxes “}5: ko7
IWEZ b TT. Line 2Y. OFe Lovipment ¥ 10,000

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z. Cat. No 51056K Schedule O (Form 990 or 990-E2Z) (2011)




