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N \ Short Form | omaNo. 1545-1150
o ggo.Ez Retum of Organization Exempt From Income Tax

Under section 501(c), 527, or 4647(a)t) of the internal Revenus Code
{except biack lung benefit trust or private foundation)

» Sponsoring organizations of donor advised funds, organizations that operate one or more hosprtal faciities, N
and certan controliing organzations as defined in section 512(b)13) must fie Form 990 (see nstructions). Open to Public

; All other organizations with gross receipts less than $200,000 and total assets less than $500,000 I .
| Department of the Treesury amwamyo-mymmucm nspection
Intsrnal Revenue Service » The organizatio have fo use 8 Cop

UwniT G
A For the 2011 calendar year, or tax year beginning Ja 1 , 2011, and ending
B Check it appiicable: Emawm T —

Qrarmawe |OSWO_ORLCIOOLC. TS A_LL 12006 4

DNII‘W Nunboruustrut(orPo box, if mall is not defivered to street address) num
i i o)) 4\ T34 904
Cltyortown state or country, and ZIP + 4 F Group Exemption
Amended retum
[ Appscation pencing '\)g s MASS oleR Number » 0260
Q@ Accounting Method: [ ] Accrual  Other (specify) B H Check » DR 1f the organization is not
| Website: » required to attach Schedule B
J Tax-sxempt status (chack only one) — [ ] 501()id) %I 501(){ 5 ) « (nsertno)[ 149471} or L[ 1527| (Form 990, 990-E2, or 990-PF).

K Check » [ ithe organization s not a section 509(a)(3) supporting organization or a section 527 organization and its grosa receipts are normally
not more than $50,000. A Form 990-EZ or Fonm 990 retum Is not required though Form 990-N (e-postcard) may be required (see Instructions). But if

the organlzation chooses to file a retum, be sure to file a compiete retum.
L Add lines 5b, 8¢, and 7b, to line 9 to determine gross receipts. If gross recelpts are $200,000 or more, or if total assets (Part I,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 9902 . .. L s OSHES
IEXdI Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I.)

Check if the organization used Schedule O to respond to any question in this Part | . ... |
1 Contributions, gifts, grants, and similar amounts received . e e e e e 1 Q
2 Program service revenue including government fees and contracts 2 O)
3 Membership dues and assessments . 3 |3
4 Investment income . e e e e 4 @)
5a Gross amount from sale of assets other tha.n lnventory e e Sa Q| g&é
b Less: cost or other basis and sales expenses . . . 5b O mﬁﬁ
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ilne 5b from line 5a) . 5S¢ Q
8 Gaming and fundraising events fﬁ ¥
a Gross income fro (aﬁach_§cheduh~e— if greater than i
§ $15,000) . AR ARLE) S A A . . |ea
[ b Gross income from ndrFlslng events (not lncludlng of contributions iy
é from fundraising eve @reported on fine 1) ( ttach Schedule G if the o
/ sum of such gross | Ionsizxceex{e, $15,000) . . 8b QA
¢ Less: direct expen o gamlng and fundralslngJéV . 8e Ok %
d Net Income or (loss) ‘rom L\Tndralslrg avents (add Imee 8a and 6b and subtract [3i%%
line6c) . . . . S A h,_., .. 6d O
7a Gross sales of inventory, less retums andallowances . . . . . 7a Q it
b Less:costofgoodssold . . ) Qgﬁ
¢ Gross profit or (loss) from sales of Inventory (Subtract llne 7b from Ilne 7a) N N (@]
8 Other revenue (describe in Schedule O) . . . . . . . e e e e e . . | B S5
9  Total revenue. Add lines 1, 2345c6d7c,and8 e ittt e e e ..l ESATTA
10  Grants and similar amounts paid (listinSchedule®) . . . . . . . . . . . . . . [ 10 <Y
11 Benefits paid to or for members . . O T |
12 Salaries, other compensation, and employee beneﬂts .. e e e e e e 12 LAY
13  Professional fees and other payments to independent contractors A [ ] Y 9|
14  Occupancy, rent, utilittes,andmaintenance . . . . . . . . . . . . . . . . . |14 onleYe)
15  Printing, publications, postage, andshipping . . . . . . . . . . . . . . . . . |18 37
18 Other expenses (describeinSchedule©) . . . . . . . . . . . . . . . . . . |18 =203
17 Total expenses. Add lines 10 through 16 . . . . T T S E¥E99
4|18 Excess or (deficit) for the year (Subtract line 17 from e 9) ... 18 o ST
19 Net assets or fund balances at beginning of year (from line 27, column (A» (must agree wnth 2y
3 end-of-year figure reported on prior year's retum) . . 19 2AYL0E
3 20 Other changes in net assets or fund balances (explain in Schedule O) S -
21 Net assets or fund balances at end of year. Combine lines 18through20 . . . . . . » [ 2 §§'E§'_
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 10642)
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Form 890-EZ (2011)
I Baiance Sheets. (see the instructions for Part II.)
Check if the organization used Schedule O to respond to any question In this Part Il . .. .. ... O3
(A) Beginning of year (8) End of year
22 Cash, savings, and investments 23769 [2|3035 R
23 Land and buildings . . Q[ o
24  Other assets (describe in Schedule O) 56317 ] OS&S37
28 Totalassets. . . 28| 354990
26 Total liabilities (dacnbe ln Schedu!e O) . . Q |28 (@)
7 Notauuorﬁmbalmeu(llnoﬂofcolumn(B)mwagmwnhIln021) 294406 [27] 35 9996
Statement of Program Service Accomplishments (see the instructions for Part lil.) £
Check if the organization used Schedule O to respond to any question in this Part ili - CJ! (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, 4“: °'7(,x1,,,u,:d W’ ocho
as measured by expenses. In a clear and concise manner, describe the services provided, the number of | tor cthers)
persons benefited, and other relevant information for each program title.
28 Local enforced the collactive bargaining agreement 1o better the working conditions of the local and provide
representation to its members.
(Grants $ ) It this amount includes foreign grants, check here . > [] |28a
29
(Grants $ ) If this amount Includes forsign grants, check here . > [] |29a
30
(Grants $ ) It this amount includes foreign grants, check here . > (] |30a
31 Other program services (describe in Schedule O) . .
(Grants $ )_if this amount includes forelg_grants check here . > E] 31a
32 Total program service expenses (add lines 28a through 31a) . 32
List of Officers, Directors, Trustees, and Key Employees. List each one even ff not compensated (see the instructions for Part IV.)
Check if the organization used Schedule O to respond to any question in this Part IV T A |
(b) Tite and average | () Reportable (d) Health benefits,
Name and address hours weak compensation contributions to {e) Estimated amount of
(@) e {Forms W-2/1089-MISC)|  benefit plans, and cther compansation
devoted to position  (*u¢ not pald, enter 0-) | defered compensation
MARK DIIIG-HT,
0 AP ELOD PR S.HAcH M| PRo\osxy] 2939
5 S PTG TME
IMASR. D AGENAYS
GPU MAIN =T  AGAUAM A [TIZEpI.ee 2149
A HED He
_______ NCE & (S
L DR WESIKL WACE ey 134
'3(’ Alsx/Aap S
IS (A5, mil A AL
20 (e M WO W IEIN S5 RIVY
ME
MATTINSAY _ MOMLGEOA)
YQMM_M_M__(M

Form 990-EZ (2011)



Form 890-EZ (2011)

Page 3

XX 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

O

Yesi{ No

3 DidmeaganlzaﬂonengagelnanyslgnmmmtynotpmbuslymponedtomeIRS?lf“Yes. provldea
detailed description of each activity in ScheduleO . . . 13

N

34 Were any significant changes made to the organizing or govemlng documents? it "Yes. attach a confom'led
copyofmeammdeddocumamﬁmeymﬂectachangemﬂ\oaganhaﬁonsnmomawho explain the
change on Schedule O (see instructions)

35a Did the organization have unrelated buslnemgrosslnoaneofﬂOOOormomduﬂngtheyearﬂ'ombuslnea

activities (such as those reported on lines 2, 8a, and 7a, among others)? .
b If “Yes," to line 35a, has the organization filad a Form 990-T for the year? if “No,” pmv:daanexplanaﬁon in Schoduloo

¢ Was the organization a saction 501(c)(4), 501(c)X5), 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 lll .
38 Did the organization undergo a liquidation, dissolution, termination, or slgnlﬂcant dlsposiﬂon of net assets
during the year? it “Yes,” complete applicable parts of Schedule N
37a Enter amount of political expenditures, direct or indirect, as described in the Instmctions. > I 37a I ()
b Did the organization file Form 1120-POL for this year? . .
38a Did the organization borrow from, or make any loans to, any ofﬂcer. dlrector. tmstee. or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum?
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on line9 .
b Gross receipts, included on line 9, for public use of club facilities
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organizatlon during the year under:

section 4911 » N A ; section 4912 A |A ; section 4955 b

b Section 501(c)@3) and 501(c)4) organlzatlons 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 . e e

3%«48 8 (B8 [¢

¢ Section 501(c)3) and 501(c)(4) organizations. Enter amount of tax Imposed on
organization managers or disqualified persons durlng the year under sections 4912,

4955,and4958 . . . . . | 4 NA
d Section 501(c)(3) and 501 (c)(4) orgamzatlons Enter amount of tax on Ime 40¢c
reimbursed by the organizaton . . . . » NA

e All organizations. At any time during the tax year, was the onganlzaﬂon a party toa pnohlbned tax sheiter [
transaction? If “Yes,” complete Form 8886-T. . . . ..
41  LUist the states with which a copy of this retum is filed. >

42a The organization's books are in care of > Y2 ALEXAWINZ Telephone no. » 4B 7134 984T
Locatedat » 33 CAS\AN ST 30RO IMST - ZP+4 > One
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financlal account In a foreign country (such as a bank account, securities account, or other financlal account)? 42h
It “Yes,” enter the name of the foreign country: » S R,
Ses the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank @?3‘. ERT
and Financlal Accounts. L@ Seq g
¢ Atany time during the calendar year, did the organization maintain an office outside the US.?. . . . . 42c
if “Yes,” enter the name of the foreign country: b
43  Section 4947(a)1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here . .. »Qd
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . » |43| N
[Yes! No
44a Did the organization maintain any donor advised funds during the year? if “Yes,” Form 990 must be |y ?&y,ﬁgiﬁ‘
completed instead of Foom990-EZ . . . . 44a
b Did the organization operate one or more hospnal facilltien duﬂng the year? It *Yes," Form 990 must be TR S |
completed instead of Form 990-62 . . . . B P
¢ Did the organization receive any payments for fndoor tannlng servlces dudng the yean . 44c >
d If *Yes" to line 44¢, has the organlzaﬂon filed a Form 720 to repon these payments? i 'No, pmvlde an posuilnere Bingds
explanation in Schedule O
48a Did the organization have a controlled emity withln the meanlng of section 512(b)(1 3)?
45b Did the organization receive any payment from or engage In any transaction with a controlled entity wlthin the S e
meaning of section 512(b)13)? If “Yes," Form 990 and Schedule R may need to be completed instead of [.iifee
Form 990-EZ (see instructions) . . .

Form 990-EZ

(2011)




Form 990-€Z (2011) ' ' page 4

48 Did the organization engage, directly or Indirectly, in political campaign activities on behalf of or in opposmon P 20
to candidates for public office? If “Yes,” complete Schedule C,Parti . . . . 46
Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charhablo trusts only All section”
501(c)(3) organizations and section 4947(a}1) nonexempt charitable trusts must answer questions 47—48b
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 . . 0
Yes | No
47 Dldmeaganmﬂonengagolnlobbylngacﬂvﬂesorhavoasecﬂonsmm)elecﬁonlneffactdudngthotax
year? if “Yes,” complete Schedule C, Partlt . . . . 47
48 Is the organization a school as described in section 170()1 )(A)(i)? if "Yes. complete Sehedule E e e 48
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49%a
b If “Yes,” was the related organization a section 527 organization? . . . 49b

50 Complete this table for the organization's five highest compensated emplayeea (other than ofﬂcers. dlmctors. trustees and key
employees) who each received more than $100,000 of compensation from the organization. if there is none, enter “None.”

(d) Hoalth benefits,
(s) Name and address of each employee m“”“f":m“" (c) Rapartable contributions to empioyee| (e} Estimated amount of
paid mare than $100,000 devotedto postion | (Forms W-2/1089-MisC) [Peneft Plans, and defared) - other compensation
f Total number of other employees paldover $100,000 . . . . P

51 Complete this table for the organization's five highest compensated independent contractors who each recelved more than
$100,000 of compensation from the organization. If there is none, enter “None.”

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

d Total number of other independent contractors each receiving over $160,000 . .»
82 Did the organization complete Schedule A? Note: All section 501(c)3) oeganizatlona and 4947(a)(1)

nonexempt charitable trusts must attach a completed Schedule A . . . . . »[]1Yes []No
Under penaities of perjury, | dectare that | have examined this retum, including accompanying schedules and statsments, wtomobutofmylmamdgo and belief, it is
truoeomct.wootw of preparer (other officer) is based on al formdondwhbhpnpavhnwhwbdge.

l
Sign swddneu
Here /(ﬂle)(ﬁfvbcﬁ Fr i iCl AL Sgacﬁfcy 2-22—(2
ypoovpmtnumnndmb
Paid Prir/Type proparers name Preparer’s sgnature Date check (1 ¢ | PN
Preparer self-employed
Use Only Fim's name > Firm's EIN »
Firm's address » Phone no.

May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . » [1Yes []No

Form 980-EZ 2011)




;ﬁ:ﬁ‘;‘;ﬁ?mm Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
additional information.

| omB No. 15450047

2011

" T o toFom o -2 Ppen o publc
Nﬁmooftheorgamzaﬁon Employer identification number
O DRDISTY A Lo 104 CH 12521450

DA I AY Tsooo
2 FLewcl OOMATION.S
Py X 7% Y 55100
SO =X, RSBATES. 24140
B=TeM Cheed . A e

; qIls cheel L.XY
i TUSS  colsatn 7228
| PAT T # e 28303,
______________________ EXKATION. [ConPatace  FSES . 130,
Ps crona  FEE 3250,
TAVYES _ PMD H2577.
Qe S S 337,
PRINTING Unicy,  Baoks 333,

ener 1L M aNGs SOV SE37:

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Cat. No 51056K Schedule O (Form 990 or 990-£2) (2011)




