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Short Form

Department of the Treasury

Internal Revenue Service » Go to www irs_gov/Form890EZ for instructions and the latest |nformallon.ﬂ p(;

s 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a}{1) of the Internal Revenue Code (except pnivate foundations)

» Do not enter soctal secunty numbers on this form, as it may be made publc.

| OMB No 1545-8047

2020

Open to Public

Inspection

A For the 2020 catendar year, or tax year beginmng July 1 , 2020, and ending June 30 20 21

B Check f applable. C Name of srganation D Emgpiloyer wentificabon mimber G
[ aderess change Ametican Federation of Government Employees Local 2906 237060530

[} Name change Number and street {or P G box if mai 1s nol delivered o sireet address) g | Reomvsude | E Telephone number

L] nnal retum PO Box 312 207-735-7959

] Ffinal retumtesmaneated

Amended relum
|:] Apphicaton panding Bath ME 04530

Crty or lown state or province counlry and ZiP or foreign postal code ag

F Group Exemnption
Number » |E}

G Accounting Method Cash [ | Accrual Other (specify) »
I Webste > N/A

J Tax-exempt status {check only one) — [_1501(c)3} [ 501(c) { )  (msertno) []4947@ 1y or [ 527

H Check » L1 the orgamization 15 not
required to attach Schedule B
{Form 990, 990-EZ, or 990-PF)

K Form of orgarizahon |:| Corporaton D Trust [] Association |:] Other

L Add ines 5b 6Bc, and 7b to ine 9 to determine gross receipls If gross receipls aré $200,000 or more, or If lotal assels

{Part Il, cofurnn {B)) are $500 (00 or more file Form 990 mstead ot Form 990-EZ L
XN  Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part ) @
Check if the organization used Schedule O to respond to any question in this Part | ]
1 Contnbutions, gifts, grants, and similar amounts received 1 0
2  Program service revenue including govemment fees and contracts 2 0
H| 3 Membershyp dues and assessments 3 15103
Bl 4 !nvestment income 4 13
5a Gross amount from sale of assets other than inventory 5a 5 {"
b Less cost or other basis and sales expenses 5b Lﬁg}*j
¢ Gan or (loss) from sale of assets other than inventory (subtract ine 5b from line 5a)
6§ Gaming and fundraising events P
a Gross income from gaming (attach Schedule G o greater than iy y
o S
g $15,000)  6a | et
8| b Grossincome from fundraising events (not |ncludmg/$\ of contnbutions . "\)*1
d:" frem fundraising events reported on line 1) (aBta Sc}heatqle G if the Lo
sum of such gross ncome and contnbutions ot 2 ‘$15,000) &b ;"f}-
¢ Less diect expenses from gaming and m/smg events - 6¢ ;E»::,Ej
d Net income or {loss) from gaming a sing q?eﬁis add hnes 6a and 6b and subtract |, ¢
line 6¢) N / A 6d

"\)’ 7a

-~

7a Gross sales of inventory, less ra{ums arid a&g\/&anocs
b Less cost of goods sold

=
LEE

I

© 7
¢ Gross profit or (loss) from sales of | rast\"hné‘?/b from hine 7a)

7c
8  Cther revenue (descnbe in Schedule Q7 . 8
3 “Total révenue. Add Inés 1,2, 3; 4, 5¢, 48 ~— —= e » [ 9 B
16 Grants and sinmilar amounts paid {ist in Schedule O) . 10 15716
11 Benefits paid to or for members lq' % 11
%112 Salanes, other compensabon, and employee benefits 2] o * _\:{ - I VE D 12
2113 Professional fees and other payments to independent corffactors 13
é 14  Qccupancy, rent, utilities, and maintenance ! L"j- DE.C 2 é)') 14
w15 Pnnting, pubhcations, postage, and shipping ll I 2 02 ! Q 15
16  Other expenses (descnbe in Schedule O B i O C r"—._—q 5‘@ 16 170
17 Total expenses. Add lines 10 through 16 L : [‘N T » |17 15886
w | 18 Excess or {defictt) for the year (subtract ine 17 from kne 9} 1*‘!":'&_’ 18 (770)
LO: 19 Net assets or fund balances at beginming of year (from line 27, column (A)} {must agree with s
< end-of-year figure reported on pnor year's retumn) 19 20723
% | 20 Other changes in net assets or fund balances {explan in Schedule O) 20
Z |21  Net assets or fund balances at end of year Combine lines 18 through 20 > |21 19953
For Paperwork Reduchon Act Nohice, see the separate mstructions Cat No 106421 Form 990-EZ (2020)
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[z Partll Balance Sheets (see the instructions for Part li}

Check i the organization used Schedule O to respond to any question in this Part |l O
{A) Beginmng of year (B} End of year
22  (Cash, savings, and investments 20723|22 19953
23 Land and bulldings 23
24  Other assets {descnbe in Schedule O) 24
25 Total assets LU 25
26 Total habihes (descnbe 1 Schedule O) 2072326 19953
Net assets or fund balances (line 27 of column (B) must agree with Ime 21) 2072327 19953
= Statement of Program Service Accomphshments (see the instructions for Part ill)
Check if the organization used Schedule O to respond to any question in this Part Il M| Expenses

What 1s the organization's pnmary exempt purpose?

Descrnibe the organization's program service accomplishments for each of s three largest program services,
as measured by expenses In a clear and concise manner, descnbe the services provided, the number of

To represent members in relattons wrth employer

persons benefited, and other relevant information for each program title

{Requrred for section
501(cl{3) and 501{c)}{4)
organizations optional for
others }

- H-28_To assist members In bargining for local employment benefils, individual and employment nghts, and-- | - -

promotmg the slat_us of its members A L

B Grants$ } H this amount ncludes forexgn grants, check here » [] |28a

2 e o
(Gra;f\ts s } ¥ this amount includes foretgn grants, check hee  ®» [ |20a

30 o -
(é}};nm - B } i this amount |ncluagfafengn grants check here > O |30a

31 Other program services {descnbe in Schedule O)
{Grants $ ) if this amourt includes foreign grants, check here > [ |31a

32 Total program service expenses (add ines 28a through 31a) > | 32

IVl List of Officers, Directors, Trustees, and Key Employees {list each one even if not compensated—see the nstructions for Part IV}

Check if the orgamization used Schedule O to respond to any question in this Part IV O
() Avera {c) Reportable ﬂ {d) Health benefits.
o€ compensation contrbubons to employee| {e} Estmated amount of

{a) Name and trile

devoted to postion

hours per week

(Forms W-2/1099-MISC)
(it not pard, enter -0+)

benefit ptans and
deferred compensaton

other ¢compensation

Duane Heal 2
Premdenl 0 0 1
JohnBusby ;
Vice Prestdent 0 0 0
== -—-—=+>ChnslLeach — - - - - —_—m— —— -

Treasurer ) R e i - 0 —= -
Jombunney e e 1
Chew Steward 0 0 0
MarthaMaynes ;

0 0 0

Secrelary
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Other Informauon (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V } Check if the orgamization used Schedule O 1o respond to any question in this Part V 1
Yes| No
33 D the organization engage in any significant actvity not previously reported to the IRS? If “Yes,” provide a
detailed descriphon of each activity iIn Schedule O 33 v
E 34 Were any significant changes made to the organizing or governing documents? if “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organizalion's name Otherwise, explamn the
change on Schedule O See instructions 34 v
35a Did the organization have unreiated business gross income of $1,000 or more dunng the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? 35a v
b If "Yes" to lime 35a, has the organization filed a Form 990-T for the year? if “No,” provide an explanation in Schedule O | 35b v
¢ Was the organization a section 501(c}(4), 501(ci5). or 501(c)(6) organzation subject to sechion 6033(e} notice,
reporting, and proxy tax requirements dunng the year? it “Yes,” complete Schedule C, Part I} 35¢ v
36 Did the organization undergo a hquidation, dissolution, termination, or significant disposition of net assets
dunng the year? i “Yes,” complete apphcable parts of Schedule N 36 v
- 37a— Enter amount of polihcal expenditures, direct or indwect, as described in the nstruchons P "' 7a|— -—— — i Rendle | S
b Dud the organization file Form 1120-POL for this year? 37b 4
38a Did the organizaton borrow from, or make any loans to, any officer, director, trustee, or key employee, or were |7, zm_,‘ "’,‘_‘L‘é
any such loans made in a pnor year and sill outstanding at the end of the tax year covered by this retum? 383 v
b If “Yes,” complete Schedule L, Part Il, and enter the total amount nvoived asb s e
39  Section 501(c)(7) organizations Enter e o : ¥
a Inihation fees and capttal contnbutions included on line 9 39a E{' :% ’-f'i;, & &
b Gross receipts, ncluded on line 9, for public use of club facilies 39 ,’3-{% Ay Fady
40a Section 501{c){3) organizations Enter amount of tax )mposed on the organization during the year under rEuh ""? .::‘::f"
section 4911 b , section 4912 » , seclion 4955 » r‘-“"rn s %E,
b Section 501({c)(3), 501(cH4), and 501(c}29) orgaruzations Did the orgamzanon engage in any section 4958 %ﬁ{:} ot il ﬁf_&%
excess benefit transaction dunng the year, or did it engage In an excess benefit transaction in a pnor year
that has not been reported on any of its pnor Forms 990 or 990-E77 It “Yes,” complete Schedule L, Part | 40b
c Secton 501(c){3), 501{c){4). and 501{c)(29) organzahons Enter amount of tax imposed e aﬂ:«?{{
on organizaton managers or disqualified persons durmng the year under sections 4812, 7S N 5;55\
4955, and 4958 > S '.f »
d Section 501{c)(3), 501{c}4), and 501(cH29)} organizations Enter amount of tax on line 'gg‘%' #;s:!:‘ X
40c reimbursed by the orgaruzation - » v iﬁm

e All organizations At any time dunng the tax year, was the orgamzation a party to a prohibited tax sheiter
transaction? If “Yes,” complete Form 8886-T
41  List the states wnth which a copy of this return i1s filed

Moy

AN

o Telephone no »
Located ai P 574 Washington sireet BathMae ZIP+4 p»
b At any time dunng the calendar year, did the orgamzation have an interest in or a signature or other authonity over
~—- -+ -3 financial account in a foreign country {such as a bank account, secuntles account, or other inancial account)?
el bkl e
If “Yes " enter the name of the foreign country »
See the instructions for excephons and filtng requirernents for FINCEN Form 114, Report of Foreign Bank and

Financial Accounts (FBAR)

c At any time dunng the calendar year, did the organization mantamn an office outside the United States?
If “Yes " enter the name of the foreign country
43  Section 4947{a)(1) nonexempt chamntable trusts filng Form 990-EZ in heu of Form 1041 —Check here
and enter the amount of tax-exempt interest received or accrued dunng the tax year » I 43 |

-t - —

04530

__207-735-7959

Yes

..T‘Q
“

e e?\

£"
Sl
e

44a Did the organizaton mantam any donor adwised funds dunng the year? H “Yes,” Form 290 must be
completed instead of Form 980-EZ
b [hd the organzation operate one or more hospital facitmes dunng the year? i “Yes,” Form 990 must be
completed instead of Form 990-E2 -
¢ Did the crgamization receive any payments for indoor tanning services dunng the year?
d if “Yes" to lne 44c, has the organization filed a Form 720 to report these payments? If “No,” provide an
explanation in Schedule O .
45a Did the organization have a controlied entity within the meaning of section 512(b)(13)?
b Did the organzation receive any payment from or engage in any transachon with a controlled entity within the
meaning of section 512{(b)(13)? i “Yes,” Form 990 and Schedule R may need to be completed nstead of
Form 980-EZ See mstructions

Yes
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Form 990 EZ (2020)

46 Did the organization engage, directly or indirectly, 1n political campaign activities on behalf of or In opposition

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

Section 501(c){3) Organizations Only

All section 501{c){3) organizations must answer queshons 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 thus Part Vi ]
Yes| No
47 Did the organization engage 1n lobbying actwities or have a section 501(h) election in effect dunng the tax
year? It “Yes,” complete Schedule C, Part Il . 47
48 s the organization a school as descnbed m section 170{b)(1){A)Mi)? if “Yes,” complete Schedule E 48 a8
49a Did the organization make any transfers to an exempt non-chamable related organzation? 49a
b i “Yes,” was the related organization a section 527 organizaton? 48b
50 Complete this table for the orgamization's five highest compensated employees (other than officers, directors, trustees and key

employees) who each received more than $100 000 of compensation from the orgamization If there 1s none, enter "None

- ——— e e e S T Tt e it . " et S S ettt e St

{a) Mame and title of each employee

A=)y Average - T[T (<) Reportable
hours per week compensahon

devoted to postion

(Formrs W-2/1099 MISC)

——| e {d} Haalth benafis -~ -

comtnbutions to employee
benefit plans and deterred
compensahion

- - ———— r——

{e) Esimated amount ot

cther compensaton

f Total number of other employees paid over $100,000

>

51 Complete this table tor the organization's five lighest compensated independent contractors who each received more than
$100,000 of compensation from the orgamization If there 1s none, enter “None
(a) Name and business address of each independent contractor (b} Type of service {c) Compensation
L

e T et e el g

i ————— ey et

PR———

d Total number of other ndependent contractors each recewving over $100,000

52
completed Schedule A

>

>

Did the orgamization complete Schedule A? Note. All section 501(c)(3} orgamizations must attach a

[JYes [[]No

Under penatties of penury 1 declare that | have examined ths retumn inctuding accompanying schedules and statements and to the best of my knowledge and belief 1t is
lrue correct and compiete Declaration of preparer {other than officer) 1s based on &l information of which preparer has any knowledge

(bt S IENIEYEY
Sign Signature of officer Dale
Here H ’ Chas Lench Trecourer”
Type of pnnt name and title
Paid Print/Type preparer’s name Preparer’s signature Date Check [ # PTIN
Preparer Selt-employed
Use Only Fimsname » Firm's EIN »
Firmn s address & Phone no
May the IRS discuss this return with the preparer shown above? See instructions » [JYes [[|No

Form 990-EZ 2020

b



