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

A For the 2019 calendar year, or tax year beginnindd7/01/19  and ending 06/30/20
B Check ff applicable | Name of orgamzaton MAINE SERVICE EMPLOYEES ASSOCIATION
Address change INCOME PROTECTION PLAN & TRUST

@ Name change
D Inthal return

D Employer Identiflcation number

22-2553196

E Telephone number

207-622-3151

Doing business as
Number and street (or P O box if mail is not delivered to street address})

65 STATE STREET

‘ Room/suite

a3 NNV S

=

iy

Al

e

| g

[4]
[t

e

Final retum/ City or town, state or province, country, and ZIP or foreign postal code
temnnaled AUGUSTA ME 04330 o Gross recepss 5,514,379
D A return F Name and address of pnncipal officer
D Application pending LAURIAN DOUCETTE H(a) Is this a group retum for subordlnates’{:l Yes [E No
65 STATE STREET H(b) Are all subordinates included? D Yes I:l No
AUGUSTA ME 04330 ) If “No," attach a list (see mstructions)
1 Tax-exempt status I_I 501(c)(3) m 501(c) ( 9 ) <4 (insert no ) I—l 4947(a)(1) or I_I 527U/
J website » WWW.MSEASEIU.ORG / H(c) Group exemption number P>
K Fom of organization mﬂomuon m Trust I_l Association m Other P> ’ IL Year of formaton 1 988 [M State of legal domiclle ME
Part | Summary
1 Brnefly describe the organization's mission or most significant activities .
§ TO PROVIDE MEMBERS OF THE MAINE SERVICE EMPLOYEES ASSOCIATION WITH INCOME
s PROTECTION BENEFITS.
g .
8 2 Check this box DD If the organization discontinued its operations or disposed{ol mo
of 3 Number of voting members of the goveming body (Part VI, Iine 1a) 9
_g 4 Number of independent voting members of the goveming body (Part VI, line 1b}] « \ a 9
3| 5 Total number of ndividuals employed In calendar year 2019 (Part V, line 2a) 8 APR 2 6 202 ioll 0
E 6 Total number of volunteers (estimate if necessary) EI !& 0
7aTotal unrelated business revenue from Part VI, column (C), ine 12 7a 0
b Net unrelated business taxable income from Form 990-T, Ine 39 o i¥p 0
| TP i e Pnor Year Curvent Year
o 8 Contributions and grants (Part VIil, ine 1h) 0
g 9 Program service revenue (Part VIII, line 2g) 1,725,256 1,736,468
2 | 10 Investment ncome (Par VIII, column (A), lines 3, 4, and 7d) 145,961 210,962
e 11 Other revenue (Part VI, column (A), ines 5, 6d, 8c, 9c, 10c, and 11e) 0
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 1,871,217 1,947,430
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line 4) 1,559,364 1,328,263
@ 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0
21 16aProfessional fundraising fees (Part 1X, column (A), line 11e) 0
§ b Total fundraising expenses (Part IX, column (D), ine 25) b 0
W 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 313,987 360,964
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 1,873,351 1,689,227
19 Revenue less expenses Subtract ine 18 from line 12 -2,134 258,203
Beginning of Current Year End of Year
20 Total assets (Part X, line 16) 7,393,894 7,880,526
21 Total habilities (Part X, hne 26) 109,328 130, 963
22 Net assets or fund balances Subtract line 21 from line 20 7,284,566 7,749,563

Part Il

Signature Block

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

) 7] /A Y |
Slgn Signature of officer EO{ § W% Date -
Here LAURIAN pouceTTE_/ ) AU U GA VERA koM. cuatr (O Y—)Y-202l
Type or pnnt name and ttle ¢ e ’
Pnnt/Type preparer's name Preparer's gignature . Date Check D if | PTIN
. /
Paid RORY O'BRION /éy% /< O 5 20 04/12/21] self-employed | P01874526 \
Preparer |- . ave »  RUNYON KERSTEEN OUELLETTE Frvs end 01-0440155
Use Only 20 LONG CREEK DR
Firm's address ¥ SOUTH PORTLAND 7 ME 04 106 Phone no 207_7 73_2 986

May the IRS discuss this retum with the preparer shown above? (see instructions)
For Paperwork Reduction Act Notice, see the separate instructions
DAA

MYes I |No
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Form 990 (2019) MAINE SERVICE EMPLOYEES ASSOCIATION22-2553196 Page 2

ZPart Y Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part |ll [:]

1 Bnefly descnbe the organization's mission

TO PROVIDE MEMBERS OF THE MAINE SERVICE EMPLOYEES ASSOCIATION WITH INCOME
PROTECTION BENEFITS.

2 Dud the organization undertake any significant program services dunng the year which were not listed on the
pnor Form 990 or 990-EZ? [] Yes [X] no
If "Yes," describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program
services? D Yes [Z] No
If "Yes," descnbe these changes on Schedule O

4 Descnbe the organization'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 )} (Expenses $ including grants of $ ) (Revenue $ )
CLAIMS PAID ON BEHALF OF MEMBERS OF MSEA INCOME PROTECTION PLAN & TRUST.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
N/A

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )
N/A

4d Other program services (Descnbe on Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P
DAA Form 990 (2019)




. Form 990 (2019) MAINE SERVICE EMPLOYEES ASSOCIATION22-2553196 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 D the organmization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “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 dunng the tax year? If "Yes,” complete Schedule C, Part I 4
5 Is 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 98-197 If "Yes," complete Schedule C, Part Il 5 X
6 Dd the organization maintain any donor advised funds or any simiar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,”
complete Schedule D, Part I 8 X
9 Dud the organization report an amount in 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 repair, 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? If “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, VIII, IX, or X as applicable
‘ a Did the organization report an amount for land, buildings, and equipment in Part X, hne 10? If “Yes,”
| complete Schedule D, Part VI 11a X
b Did the organization 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, ine 167 If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for iInvestments—program related in Part X, ine 13, that is 5% or more
of its total assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vili 11¢c X
d Did the organization report an amount for other assets in Part X, line 15, that 1s 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, hne 257 If "Yes," complete Schedule D, Part X 11e| X
f D the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's habihty for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X 1f]| X
‘ 12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
‘ Schedule D, Parts X! and XII - 12a| X
‘ b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
‘ "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xil i1s optional 12b X
‘ 13 Is the organization a school descnbed in section 170(b)(1)}A)(n)? If “Yes,” complete Schedule E 13 X
| 14a D the organizatton 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? If “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
w for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV 15 X
| 16 Did the organization report on Part X, column (A), ine 3, more than $5,000 of aggregate grants or other
| assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see nstructions) 17 X
18 D the organization report more than $15,000 total of fundraising event gross income and conirnibutions on
Part VI, ines 1c and 8a? If "Yes,” complete Schedule G, Part Il 18 X
19 D the organization report more than $15,000 of gross income from gaming activities on Part VII, line 9a?
If "Yes,” complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b If “Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 D 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? If “Yes,” complete Schedule |, Parts | and Il 21 X

DAA

Form 990 (2019)




Form 990 (2019) MAINE SERVICE EMPLOYEES ASSOCIATION22-2553196 Page 4
Part IV Checklist of Required Schedules (continued)

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), ine 2? If “Yes,” complete Schedule |, Parts | and Il 22 X

23 Did the organization answer “Yes” to Part VII, Section A, ine 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X

24a Dud the organization have a tax-exempt bond 1ssue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 2002? /f “Yes,” answer lnes 24b

through 24d and complete Schedule K If “No," go fo line 25a 24a X
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 tme dunng the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” issuer 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 dunng the year? If “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 pror
year, and that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | 25b
26 D the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contnbutor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il 26 X
27 D 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? If “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 thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contnbutor? /f

"Yes,” complete Schedule L, Part IV 28a X
A family member of any individual descnbed In hne 28a? If “Yes,” complete Schedule L, Part IV 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? /f
“Yes,” complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualfied
conservation contnbutions? If “Yes,” complete Schedule M 30 X
31 Dd the organization liquidate, terminate, or dissolve and cease operations? If “Yes,"” complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part Il 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Il, Ili,
or IV, and Part V, Iine 1 34 | 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 in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,"” complete Schedule R, Part V, Ine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, ne 2 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that I1s treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
192 Note: All Form 990 filers are required to complete Schedule O 38| 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 D
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 0
Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable | 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnze winners? 1c

DAA Form 990 (2019)




Form 990 (2019) MAINE SERVICE EMPLOYEES ASSOCIATION22-2553196 Page 5
! Part V1 Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes| No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax J
Statements, filed for the calendar year ending with or within the year covered by this retum 2a 0 I P B
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums? 2b
Note: If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see Instructions) T ___J
3a Dd the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over,
a financial account In a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If “Yes,” enter the name of the foreign country b
See nstructions for filng requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) I ‘_I
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
Did any taxable party notfy the organization that it was or I1s a party to a prohibited tax shelter transaction? 5b X
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are nommally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible as chantable contnbutions? 6a X
b If “Yes,” did the organmization 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). o
a D the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods I __J
and services provided to the payor? 7a
b If “Yes,” did the orgamization notify the donor of the value of the goods or services provided? 7b
¢ Dud 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 dunng the year I 7d l R P _]
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 premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization 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, arrplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the R N
sponsonng organization have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds. N P
a D the sponsonng organization make any taxable distnbutions under section 49667? 9a
b Did the sponsonng organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter ' :
a Initiation fees and capital contributions included on Part ViII, ine 12 10a .
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilittes 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 amounts due or received from them ) 11b Y
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiilng Form 990 in lieu of Form 104172 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year | 12b | i
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O '
b Enter the amount of reserves the organization Is required to maintain by the states in which f
the organization is licensed to Issue qualified health plans 13b !
¢ Enter the amount of reserves on hand 13c !
14a Dud the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation on Schedule O 14b
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) dunng the year? 15 X
If "Yes," see Instructions and file Form 4720, Schedule N ; _ ‘
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 i

Form 990 (2019)
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Form 990 (2019) MAINE SERVICE EMPLOYEES ASSOCIATION22-2553196

Page 6

1 Part Vi

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 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

X

Section A. Governing Body and Management

1a

[2,]

7a

b
9

Enter the number of voting members of the goveming body at the end of the tax year 1a 9

If there are matenal differences in voting nghts among members of the goveming body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain on Schedule O

Enter the number of voting members included on line 1a, above, who are independent 1b 9

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?

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?

Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed?

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

Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body?

Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body?

Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year by the following
The governing body?

Each committee with authority to act on behalf of the governing body?

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? /f “Yes,"” provide the names and addresses on Schedule O

Yes| No
2| X
3 X
4 X
5 X
6 | X
7a | X
7b X
S JRN
8a| X
8b X
9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

Yes| No
10a Did the organization have local chapters, branches, or affilates? 10a X
b If “Yes,” did the organization have wntten policies and pracedures goveming the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming 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 wntten conflict of interest policy? /f “No,” go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
descnbe in Schedule O how this was done 12¢| X
13 D the organization have a wntten whistieblower policy? 13({ X
14 Did the organization have a wntten 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 persons, comparability data, and contemporaneous substantiation of the deliberation and deciston? . !
a The organization's CEQ, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If “Yes” to ine 15a or 15b, descnbe the process in Schedule O (see instructions) 1
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arangement L o,
with a taxable entity dunng the year? 16a X
b If “Yes,” did the organization follow a wntten policy or procedure requining the organization to evaluate its .
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the A . {
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 » NONE
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, f applicable), 990, 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 D Another's website [z] Upon request D Other (explain on Schedule O)
19 Descnbe on Schedule O whether (and if so, how) the organizaton 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
SHELLY PAGE 65 STATE STREET
AUGUSTA ME 04330 207-622-3151

DAA

Form 990 (2019)



Form 990 (2019) MAINE SERVICE EMPLOYEES ASSOCIATION22-2553196 Page 7
Part VII! Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or note to any line in this Part VII D
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

o List all 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) if no compensation was paid

o List all of the organization's current key employees, if any See instructions for definition of “key employee "

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable 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

o List all of the organization's former officers, key employees, and highest compensated employees who recewved more than

$100,000 of reportable compensation from the organization and any related organizations

o List 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 8 ©) (D) (E) F)
Name and ttle Average Positon Reportable Reportable Estmated amount
hours (do not check more than one compensation compensation of other
per week box, unless person 1s both an from the from related compensation
(hst any officer and a directorftrustee) organization organizatons from the
hours for o =T = =Tz = {W-2/1099-MiSC) (W-2/1099-MISC) organmizabon and
related 2| & % & |28 g - related organizations
organizabons  |§ é Ele g FAE
below ge % S [*g
dotted line) = ; ~§ “2
()LAURIAN DOUCETTE
1.00
VEBA COM. CHAIR 0.00 |X X 0 0 0
(2 RAMONA WELTON
1.00
VEBA COM. VICE CHAIR| 0.00 |X X 0 0 0
(3) JESSICA POMERLEAU
1.00
VEBA COM. SECRETARY 0.00 |X X 0 0 0
(9 LORRAINE CURTIS
1.00
VEBA COMMITTEE 0.00 [X 0 0 0
(5\MIRANDA WILSON
1.00
VEBA COMMITTEE 0.00 |X 0 0 0
(6 RACHEL MURCHISON
1.00
VEBA COMMITTEE 0.00 [X 0 0 0
('CYNTHIA OARKES
1.00
VEBA COMMITTEE 0.00 [X 0 0 0
(8) SCOTT REDLON
1.00
VEBA COMMITTEE 0.00 [X 0 0 0
(9)CYNTHIA LIZOTTE
1.00
VEBA COMMITTEE 0.00 [X 0 0 0
(10)
(1)

Form 990 (2019)
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Form 990 (2019) MAINE SERVICE EMPLOYEES ASSOCIATION22-2553196 Page 8
Part VIl: Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
@) 8) o) o ) )
Name and ttle Average h ""’(S'uo" Reportable Repartable Estmated amount
hours (do "°‘|° eck more than one compensation compensation of other
per week box, unless person is both an from the from related compensaton
(st any officer and a directorftrustee) organization organizations from the
hours for FEBE .9q x |ex]| = (W-2/1099-MISC) (W-2/1099-MISC) organizaton and
related al| & g 2 é‘% § related organizations
organzatons |28 £ | R [ 8 |22) @
below gzl 3 2|8
dotted line) sl 2 3| 3
szl |®| ¢
3| g
® 8
1b Subtotal >
¢ Total from continuation sheets to Part VII, Section A | 2
d Total (add lines 1b and 1c) >

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 » O

es| No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated -
employee on ne 1a? If “Yes,” complete Schedule J for such indwidual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such - -
individual 4 X
§ D any person listed on line 1a receive or accrue compensation from any unrelated organization or individual [
for services rendered to the organization? /f “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
Name and éﬁgmess address Descnpuo(r? )of Services Comxsgrzsahon

2  Total number of independent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organization P

DAA

Form 990 (2019)



Form 990 (2019) MAINE SERVICE EMPLOYEES ASSOCIATION22-2553196 Page 9
_Part VIl Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI D
A) (8) ) D)
Total revenue Retated or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
E's' 1a Federated campaigns 1a !
og b Membership dues 1b
gi ¢ Fundraising events 1c
O d Related organizations 1d
uci‘% e Govemment grants (contnbutons) 1e
2 5 f Al other contnbutions, gffts, grants,
Bg and similar amounts not induded above 1f
‘E'-U g Noncash contnbutions included in lines 1a-1f 1g |$ .
S &| h Total. Add Iines 1a-1f >
Business Code] I
@ | 2a MEMBER CONTRIBUTIONS 525920, 1,736,468 1,736,468
g b
« c
83 d
<) e
a
f All other program service revenue
g Total. Add lines 2a—2f > 1,736,468 ]
3 Investment income (including dividends, interest, and
other similar amounts) » 164,392 164,392
4 Income from investment of tax-exempt bond proceeds >
5 Royalties >
(1) Real (1) Personal !
6a Gross rents 6a
b Less rental expenses| 6b )
C Rental inc or (loss) | 6¢C
d Net rental income or (loss) >
7a sGazssSoafrzossu::sﬁum () Secuntes {n) Other [
other than mventory | _7a 3,613,519 !
§ b Less cost or other i
e basis and sales exps | 7b 3,566,949 {
& ¢ Gamn or (loss) | 7c 46,570 |
E d Net gain or (loss) » 46,570 46,570
& | 8a Gross income from fundraising events
(not including  $ '
of contnbutions reported on fine 1c) |
See Part IV, line 18 8a
b Less drrect expenses 8b l
¢ Net income or (loss) from fundraising events >
9a Gross income from gaming actvites :
See Part IV, line 19 9a '
b Less direct expenses 9b !
¢ Net income or (loss) from gaming activities | -
10a Gross sales of inventory, less
retums and allowances 10a
b Less cost of goods sold 10b [
¢ Net income or (loss) from sales of inventory »
» Business Code '
gg 11a
Sgl b
s d All other revenue
e Total. Add lnes 11a-11d > )
12 Total revenue. See nstructions » 1,947,430| 1,736,468 210,962

DAA

Form 990 (2019)



Form 990 (2019) MAINE SERVICE EMPLOYEES ASSOCIATION22-2553196 Page 10
! Part IX| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orqanizations must complete all columns All other orqanizations must complete column (A)

Check if Schedule O contains a response or note to any line in this Part IX |
] ] (A) (B) (o D
Do not include amounts reported on lines 6b, Total expenses Program service Manage(m)ent and Funcgra)lsmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance to domestic organizations
and domestc govemments See Part IV, line 21

2 Grants and other assistance to domestic
individuals See Part IV, line 22

3 Crants and other assistance to foreign
organizations, foreign govemnments, and foreign
individuals See Part IV, ines 15 and 16

4 Benefits paid to or for members 1,328,263

5 Compensation of current officers, directors,
trustees, and key employees

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

7 Other salanes and wages

8 Pension plan accruals and contnbutions (include
section 401(k) and 403(b} employer contnbutions)

9 Other employee benefits

10 Payroll taxes

11 Fees for services (nonemployees)

Management

Legal 21,320
Accounting 12, 000
Lobbying
Professional fundraising services See Part [V, line {7
Investment management fees 27,470
Other (If ine 11g amount exceeds 10% of Iine 25, column
(A) amount, list line 11g expenses on Schedule O ) 15 7 194
12 Advertising and promotion
13 Office expenses 3,587
14 Information technology
15 Royaltes
16 Occupancy
17 Travel 790
18 Payments of travel or entertainment expense
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization
23 Insurance 5,419
24 Other expenses ltemize expenses not covered
above (List miscellaneous expenses on line 24e If {
line 24e amount exceeds 10% of line 25, calumn
(A) amount, list line 24e expenses on Schedule O)

Q@ -0 a0 oo

a ADMIN FEES TO MSEA (SPONS 168,979

b CLAIMS ADMIN-HEALTH PLANS 82,317

¢ BAD DEBT EXPENSE 21,470

d MISCELLANEOUS EXPENSE 2,418

e All other expenses
25 Total functional exp Add lines 1 through 24e 14 689 . 227 0 0 0
26 Joint costs. Complete this line only if the

organization reported In column (B) joint costs
from a combined educational campaign_and
fundraising solictation Check here PD if
following SOP 98-2 (ASC 958-720)

DAA Form 990 (2019)




Form 990 (2019)

MAINE SERVICE EMPLOYEES ASSOCIATION22-2553196

‘Part X § Balance Sheet
Check If Schedule O contains a response or note to any line in this Part X D_
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 294 7 0751 1 589 7 930
2 Savings and temporary cash investments 768,344/| 2 481,875
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 91,255]| 4 105,347
5 Loans and other receivables from any current or former officer, director, |
trustee, key employee, creator or founder, substantial contnbutor, or 35% P o
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined e '___‘_ e e _]
] under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
ﬁ 7 Notes and loans recewvable, net 7
< | 8 Inventones for sale or use 8
9 Prepad expenses and deferred charges 3,511} 9 4,017
10a Land, buildings, and equipment cost or other |
basis Complete Part VI of Schedule D 10a _ R
b Less accumulated depreciatton 10b 10c
11 Investments—publicly traded secunties 6,151,067 11 6,645,032
12 Investments—other secunties See Part IV, line 11 12
13 Investments—program-related See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 85,642| 15 54,325
16 Total ts. Add lines 1 through 15 (must equal line 33) 7,393,894/ 16 7,880,526
17 Accounts payable and accrued expenses 47,238] 17 104,980
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liabihity Complete Part IV of Schedule D 21
] 22 Loans and other payables to any current or former officer, director, ;
f:' trustee, key employee, creator or founder, substantial contnbutor, or 35% . e . oL
.."_é controlted entity or family member of any of these persons 22
= (23 secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other labilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D 62,090]| 25 25,983
26 Total habilities. Add lines 17 through 25 109,328 26 130,963
» Organizations that follow FASB ASC 958, check here B] .
§ and complete ines 27, 28, 32, and 33. _ o oL
2 (27 Net assets without donor restrictions 7,284,566]| 27 7,749,563
@ |28 Net assets with donor restnctions 28
g Organizations that do not follow FASB ASC 958, check here PD !
t and complete lines 29 through 33. )
: 29 Capital stock or trust pnncipal, or current funds 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
3:’ 31 Retained eamings, endowment, accumulated income, or other funds 31
;’ 32 Total net assets or fund balances 7,284,566/ 32 7,749,563
33 Total habiliies and net assets/fund balances 7,393,894 33 7,880,526

DAA

Form 990 (2019)



Form 990 (2019) MAINE SERVICE EMPLOYEES ASSOCIATION22-2553196 Page 12
Part XI; Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI
1 Total revenue (must equal Part Vill, column (A), line 12) 1 1,947,430
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,689,227
3 Revenue less expenses Subtract line 2 from line 1 3 258,203
4 Nel assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 7,284,566
5 Net unrealized gains (losses) on investments 5 206,794
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pnor penod adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
32, column (B)) 10 7,749,563
“ Part Xl Financial Statements and Reporting
Check if Schedule O contains a response or note to any hne in this Part Xil D
Yes| No
1 Accounting method used to prepare the Form 990 E] Cash IZl Accrual l:] Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in t
Schedule O N T
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 i
reviewed on a separate basis, consolidated basis, or both 1
D Separate basis D Consolidated basis D Both consolidated and separate basis R B
b Were the organization's financial statements audited by an independent accountant? 2b | 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 2
lz] Separate basis D Consolidated basis D Both consolidated and separate basis . o
¢ If “Yes” to ine 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 i
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133? 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organmization did not undergo the
required audit or audits, explain why on Schedule O and descnbe any steps taken to undergo such audits 3b

DAA

Form 990 (2019)



. SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered “Yes” on Form 990,

Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury p Attach to Form 990.
Intemal Revenue Service » Go to www.irs.qov/Form990 for instructions and the latest information.

OMB No 1545-0047

2019

Open to Public
Inspection

Name of the organization

MAINE SERVICE EMPLOYEES ASSOCIATION
INCOME PROTECTION PLAN & TRUST

Employer Identification number

22-2553196

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 contnbutions to (dunng year)

3 Aggregate value of grants from (dunng year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in wnting 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 adwisors in wnting 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

confermng impermissible pnvate benefit? D Yes D No
Part 1l Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of a histoncally important land area
Preservation of a certified historic structure

Preservation of land for public use (for example, recreation or education)
Protection of natural habrtat

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
Total number of conservation easements
Total acreage restncted by conservation easements

ao oo

historic structure listed in the National Register

Number of conservation easements on a certified historic structure included in (a)
Number of conservation easements included in (c) acquired after 7/25/06, and not on a

Held at the End of the Tax Year

2a

2b

2c

2d

3 Number of conservation easements modified, transferred, released, extnguished, or terminated by the organization dunng the

|

|

|

|

|

Preservation of open space
|

|

|

| tax year b
|

4 Number of states where property subject to conservation easement 1s located »
5 Does the organization have a written policy regarding the penodic monitoning, inspection, handling of

| violations, and enforcement of the conservation easements it holds?

4

D Yes D No

6 Staff and volunteer hours devoted to monitoning, inspecting, handling of violations, and enforcing conservation easements dunng the year

| 7 Amount of expenses incurred i monitonng, 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)(1)

and section 170(h)(4)(B)(u)?

9 In Part XIIl, descnbe how the organizatton reports conservation easements In Its revenue and expense statement and
balance sheet, and include, f applicable, the text of the footnote to the organization’s financial statements that descrnibes the

organization’s accounting for conservation easements

D Yes D No

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
‘ Complete If the organization answered “Yes” on Form 990, Part IV, line 8.

1a if the organization elected, as pemutted under FASB ASC 958, not to report In its revenue statement and balance sheet works

i of art, histoncal treasures, or other similar assets held for public exhibitton, education, or research in furtherance of public

service, provide 1n Part XllI the text of the footnote to its financial statements that descnbes these items

b If the organization elected, as permitted under FASB ASC 958, to report In its revenue statement and balance sheet works of
art, histoncal treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service,

provide the following amounts relating to these items
(i) Revenue included on Form 990, Part VI, iine 1
(iij) Assets included n Form 990, Part X

\ A 4

$
$

2 If the organization received or held works of art, historical 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 VIIl, ine 1
b Assets included in Form 990, Part X

| 4
>

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

wle «
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Schedule D (Form 990) 2019 MAINE SERVICE EMPLOYEES ASSOCIATION22-2553196 Page 2

Part lll_ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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 Public exhibitron d B Loan or exchange program
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In Part
Xl
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be mantained as part of the organization's collection? I:] Yes D No

Part IV, 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 Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X? D Yes E] No
b If “Yes,” explain the arangement in Part Xlil and complete the following table

Amount

Beginning balance 1c
Additions dunng the year id
Distnbutions dunng the year 1e
Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes | | No
b If “Yes,” explain the arrangement in Part XIil Check here if the explanation has been provided on Part Xill

- 0o a0

"PartV ] Endowment Funds.
Complete If the organization answered “Yes" on Form 990, Part 1V, line 10.
{a) Current year {b) Pnor year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance

b Contnbutions
¢ Net investment earmings, gains, and
losses

d Grants or scholarships

e Other expenditures for facilities and
programs
f Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment P %
b Permmanent endowment p %
¢ Term endowment P> %
The percentages on lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No

(1} Unrelated organizations 3a()

(n) Related organizations 3a(ii)

b If “Yes” on line 3a(u), are the related organizations listed as required on Schedule R? 3b

4 Descnbe in Part Xlil 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 1V, line 11a. See Form 990, Part X, hne 10.

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

1a Land

b Buldings

¢ Leasehold improvements

d Equpment

e Other

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c) »

Schedule D (Form 990) 2019

\



Schedule D (Form 990) 2019  MAINE SERVICE EMPLOYEES ASSOCIATION22-2553196 Page 3
Part VI, Investments — Other Securities.

Complete If the organization answered "Yes” on Form 990, Part IV, line 11b See Form 990, Part X, line 12.
(a) Descrniption of secunty or category {b) Book value (c) Method of valuaton
(including name of secunty) Cost or end-of-year market value

(1) Financial denvatives
(2) Closely held equity interests
(3) Other

(A)

(B)

©)

O)

(E)

(F)

(G)

(H)
Total. (Column (b) must equal Form 990, Part X, col (B) Ine 12) » !
“ Part VIl Investments — Program Related.

Complete If the organization answered “Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, ine 13.

(a) Descnption of investment {b) Book value {c) Method of valvaton
Cost or end-of-year market value

(1)
(2)
3
4)
{5)
8)
@)
(8)
9)
Total (Column (b) must equal Form 990, Part X, col (B) Iine 13) »
Part IX  Other Assets.
Complete If the organization answered “Yes” on Form 990, Part IV, ine 11d. See Form 990, Part X, line 15.
(a) Descnption {b) Book value

(1)
(2)
(3
4
{5)
(6)
()
{8
9
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) »
Part X = 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) Descnption of hability {b) Book value
(1) Federal income taxes
(2) BENEFITS PAYABLE 251 983
3
1G]
)]
(6)
]
(8)
{9
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25) > 25,983
2. Liability for uncertain tax positions In Part XlII, 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 Xill [2]_

DAA Schedule D (Form 990) 2019




Schedule D (Form 990) 2019 MAINE SERVICE EMPLOYEES ASSOCIATION22-2553196 Page 4
Part XI; Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, Iine 12a

1 Total revenue, gains, and other support per audited financial statements 1 2,131,258
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12

a Net unrealized gains (losses) on investments 2a 206,794

b Donated services and use of faciities 2b

¢ Recoveries of prior year grants 2c

d Other (Descnbe in Part Xl ) 2d -22,966

e Add lines 2a through 2d 2e 183 ,828
3 Subtract line 2e from line 1 3 1,947,430
4 Amounts included on Form 990, Part VIII, ine 12, but not on Iine 1

a Investment expenses not included on Form 930, Part VI, line 7b 4a

b Other (Descnbe in Part Xilt ) 4b .

¢ Add lines 4a and 4b 4c

5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, ine 12 ) 5 1,947,430

» Part Xl ! 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 1,702,368
2 Amounts included on line 1 but not on Form 990, Part IX, ne 25

a Donated services and use of facilities 2a

b Pnor year adjustments 2b

¢ Other losses 2c

d Other (Descnbe in Part XIII ) 2d .

e Add lines 2a through 2d 2e

3 Subtract iine 2e from line 1 3 1,702,368
4 Amounts included on Form 990, Part IX, line 25, but not on hne 1

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

b Other (Descnbe In Part XIII ) 4b -13,141}

¢ Add lines 4a and 4b 4c -13,141
5 Total expenses Add lines 3 and 4¢ (This must equal Form 990, Part |, line 18) 5 1,689,227

" Part Xlll ; Supplemental Information.
Provide the descnptions required for Part II, lines 3, 5, and 9, Part lIl, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, ne
2, Part XI, lines 2d and 4b, and Part XI|, ines 2d and 4b Also complete this part to provide any additional information

PART X - FIN 48 FOOTNOTE

ACCOUNTING PRINCIPLES GENERALLY ACCEPTED IN THE UNITED STATES OF AMERICA
REQUIRE PLAN MANAGEMENT TO EVALUATE TAX POSITIONS TAKEN BY THE PLAN AND
RECOGNIZE A LIABILITY IF THE PLAN HAS TAKEN AN UNCERTAIN POSITION THAT MORE
LIKELY THAN NOT WOULD NOT BE SUSTAINED UPON EXAMINATION BY THE INTERNAL
REVENUE SERVICE AND STATE TAXING AUTHORITIES. THE PLAN IS SUBJECT TO
ROUTINE AUDITS BY TAXING JURISDICTIONS; HOWEVER, THERE ARE CURRENTLY NO

AUDITS FOR ANY TAX PERIODS IN PROGRESS.

PART XI, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER

TRUSTEE FEES $ -22,966

Schedule D (Form 990) 2019

DAA -




Schedule D (Form 990) 2019 MAINE SERVICE EMPLOYEES ASSOCIATION22-2553196 Page 5
I Part Xlll | Supplemental Information (continued)
PART XII, LINE 4B - EXPENSE AMOUNTS INCLUDED ON RETURN - OTHER
TRUSTEE FEES $ 22,966
DECREASE IN DISABILITY BENEFITS PAYABLE $ -36,107

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 13450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 9

Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or 990-EZ.

"Open to Public !

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection |
Name of the organzaton MATINE SERVICE EMPLOYEES ASSOCIATION Employer identification number
INCOME PROTECTION PLAN & TRUST 22-2553196

FORM 990, PART VI, LINE 6 - CLASSES OF MEMBERS OR STOCKHOLDERS

PLAN PARTICIPANTS HAVE CERTAIN RIGHTS SIMILAR TO MEMBERS. SEE QUESTION 7A.

FORM 990, PART VI, LINE 7A - ELECTION OF MEMBERS AND THEIR RIGHTS

INDIVIDUAL CHAPTERS OF THE MAINE SERVICE EMPLOYEES ASSOCIATION (MSEA) SEND

DELEGATES TO THE ANNUAL CONVENTION. THOSE DELEGATES ATTENDING THAT ARE VEBA

PARTICIPANTS ELECT THE INDIVIDUALS FOR THE THREE OPEN SEATS ON THE VEBA

GOVERNING COMMITTEE.

FORM 990, PART VI, LINE 8B - DOCUMENTATION BY COMMITTEE EXPLANATION

NOT APPLICABLE - THERE ARE NO COMMITTEES WITH THE AUTHORITY TO ACT ON

BEHALF OF THE GOVERNING BOARD.

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

A DRAFT COPY OF THIS FORM 990 WAS SENT TO THE PLAN SPONSOR'S FINANCE

DIRECTOR. SHE REVIEWED CLOSELY AND PROVIDED IT TO THE VEBA COMMITTEE

MEMBERS PRIOR TO FILING.

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

MEMBERS ARE REQUIRED TO DISCLOSE ANY ACTUAL OR POSSIBLE CONFLICTS OF

INTEREST TO A VEBA COMMITTEE MEMBER CONSIDERING THE PROPOSED TRANSACTION OR

ARRANGEMENT . ADDITIONALLY, EACH VEBA COMMITTEE MEMBER AND DIRECTOR, AND

EMPLOYEE OF THE MSEA (PLAN SPONSOR) ANNUALLY SIGNS A STATEMENT WHICH

°

AFFIRMS THAT SUCH PERSON HAS RECEIVED A COPY OF THE CONFLICT OF INTEREST

POLICY ,HAS READ AND UNDERSTOOD THE POLICY, AND AGREES TO COMPLY WITH THE

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
DAA

Schedute O (Form 990 or 990-E2) (2019)



Schedule O (Form 990 or 990-EZ) (2019) Page 2

Name of the organization - Employer identification number
MAINE SERVICE EMPLOYEES ASSOCIATION 22-2553196
POLICY.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
THE SUMMARY ANNUAL REPORT IS PROVIDED TO ALL PARTICIPANTS FOLLOWING THE
ANNUAL FINANCIAL AUDIT RESULTS. THE GOVERNING DOCUMENTS, CONFLICT OF
INTEREST POLICY AND FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON

REQUEST .

PAGE 1 OF 1
Schedule O (Form 990 or 990-EZ) (2019)

DAA v




6102 (066 wuod) Y 3Npayds

L
wva

‘066 WO 10} SUONDINAISU| 3y} 33S ‘DINON 19V UOHONPIY Niomaded 404

(s)

(v)

{€)

@

X VY/N GOT10S I dIHSYIGNEN 0EEVO0 W YILSNonNv
000¥020-10 LITILS JAILVLS G9
NOILVIDOSSY SHTAXOTANT FDIANIS INIWW (1)
ON SaA Anua ((£)(o)05 uonoas j) {Anuno3 ubiaio) 10
¢Anua pajjosjuod Bujonues pang SME)S AJUBYd Jand uonpas spo) jdurex3 ale)s) apowop pba) Aunoe Aewud uoneziuefuo pajejay Jo NI3 PUB 'ssauppe ‘aweN
Elalzys uomag w (a) v ) ia) (e}

(6)

"Jeak Xe} alj) buunp suoneziuebio Jdwaxa-Xe} pajedl aloll JO auo

pey y asneodaq ‘p¢ aul| ‘Al Yed ‘066 wlo4 uo SOA, PaJomsue Co:mN_Cmm._o ayl Ji wum_QEoO .m:o_umN_:mm._O an_:._wanxa.r paje|ay JO uonedyjuap| § __.“.-._..ma .ILu
()
v
(e)
(@)
()
Anua (Anunoo ubsasoj Jo
Bunjoguod pang sjasse Jeak-jo-puy awoou [ejo] ojels) ajpiwop [ebaq Aanoe Alewud Ainua papuebassip Jo (ajqeoydde yi) N3 pue 'ssappe ‘aweN
(1] (o) (1] (2) (@) (e)
©¢ aul| ‘Al Hed ‘066 WI04 UO SBA, palamsue :o_gmN_cmm._o syl wgm_QEoO ‘saniug _uw—.ﬁmmw._m_ﬂ 4O uonedynuaIpP| wi_,tmm_.u
96TESSC-CC LSNAL 3 NVId NOILOALOYd WNOONI
q | p| sako|dw3 NOILVIJOSSY SHIXOTAWNE JOIAYIS FANIVKH uoneziuefuo ay) Jo aweN
; uondadsu| "uoljeuLIojul }SaJe| 3Y) PUB SUOHINJISUI 0} OEEULIOL/AOD SIMMM 0} 0O z:ﬂﬁwmwm“:__wﬁw_e_ﬂ%&
1911and 03 uado "066 WIOZ 0} YIERY «

6102

L¥00-5¥S1L ON GINO

*L€ 10 ‘9€ ‘GSE ‘PE ‘EE oul ‘Al Wed ‘066 LWUOZ UO ,SBA,, Palamsue uoneziuebio ay) i 9j9|dwo) o

sdiysisuped pajejeiun pue suoneziuebip pajeloy

(066 wuod)
¥ 31NA3HOS




6102 (066 UL0J) ¥ 3INpayds wva
v
(¢
@)
{1)
ON | saA
cKnua (1snn Jo (Anunoo ubiasoy
Aﬂmr_wﬁwm diyssaumo s195se 1eak-jo-pus swooul [diod s oo D) finua {0 ajers)
Uonoag abejuaasag Jo aleys e10} Jo aseys Aqua 30 adAL Buyjonuon wanq apwop [ebaq Aunoe Aewug uoneziuebio pajefas jo NIF pue ‘ssaippe ‘aWweN
[0} (1] (6) (6] (o) {p) (2} {a) (e)
1eak xe} ay) buunp jsnJ) Jo uoneiodiod e se pajeal; suoijeziueblo paje[dl 80w 10 sUO pey ) asnedaq ‘y¢ aull TAIYieg ]
.>_ ued _Omm Wwiio4 U0 ,SaA, palamsue CO;NN_CNO._O ayl i wuw_QEOO snil 10 :O_um._on._oo B SE 3|gqexel wco_umN_cwm._o paje|ay jOo uonedynusapi LALEd
)
{e)
(2
()
ON | S8A ON | S°A (y16-ZLG suondas {Aqunco
(590t uuo4) Japun xe} ubrauoy
Jauyed L-3 8Inpawps jo ¢ 0@ Emwmﬂwmﬂxm Lo gjeys)
duystaumo | Buibevew 02 xoq w junowe ajeuoniod sjasse Jeak awosul pajela)) awooul Anua ajIawop; uoneziueblo pajejal
abejuzsd fo eiuso) 18N—A 3po) -adsiq “jo-pus Jo aseys [€101 JO UBUS euiwopald Buiioquoo pang | E631 | Awnoe Alewud 10 Ni3 pue 'ssaippe ‘sweN
) _L 0 U] (] (6) [0} (a) (1] {a) (q) (e)
"Jeak xey ay} buunp diysisuped e se pajeal; suoijeziueblo paje|ds 810w JO suUo pey )| asnesaq i ey
‘ve aulj _>_ Hed ‘066 wWio4 U0 SaA, palamsue CO;NN_CNG‘_O ayl JI mgw_QEOO .Q_cw._wctmn_ e se Jajqexe] m:o_uaN_Cmm._O pajejoy jO uoijedynuapj b -

T abed

.

96 TEGSZ-ZANOILVIOOSSY STAXOTINT FOTIANES ANIVI 6102 (066 UL0) o 3NPAPS



¥va
6102 {066 uuod) ¥ aNpaysg
(9)
(s)
(]
(e)
@)
Jdd TYNLOV 6L6'89T W SIATIOTI (NV'Id HHL O YOSNOGS) VISK )
{s—e) adA)
PaAjoAUI Junowe mcE_E._wEU 30 poyisiy PaAjcAUl JuNnoWwy uonoesuet ) cOaWNENQO paje@as Jo aweN
r) (2) (a) (e)
sploysaJyy uonoesuen pue sdiysuoneds paianod Buipnpul “aul siyy 8)8jdwod JSNW oym U0 UOHBULIOUI IO} SUOIONUISUI aY) 835 ,'SAA, S QAOQE aU) JO AUe O} Jamsue sy )| ¢
X S| (s)uoneziuebio pajejas woy Auadosd Jo ysed Jo Jgjsues} JBYO S
X m (s)uoneziuebio pajejas 0} Auadoid Jo yses Jo Jgjsuel) Jayo J
X by sasuadxa Joj (s)uoneziuebio pajejas Aq pied juswasingwiay b
X di sasuadxa Joj (s)uoneziuebio pajejas oy pied uawasinquiay d
X ol (s)uoneziuebio pajejas yum saakojdwa pred jo Buueys o
X uj (s)uoneziuebio paje(ds yym sjasse Jayjo Jo ‘sysy burew ‘Juswdinba ‘sanoe; jo buueys u
X |wl (s)uoneziuebio pajejas Aq suoneyolos Buisielpun) 10 diySJAGWBW JO SIOIISS JO DUBLLIOPDH W
X L (s)juoneziuebio pajejau Joj suonejoios Buisieipuny Jo diysiaquiaw JO SIDNISS JO DUBULOPSL |
X AL (s)uoneziueBio pajejas woy sjasse 1syjo Jo ‘yuawdinba 'saiioe) jJo asea] ¥y
X M (s)uoneziuebio psjejar o} sjasse Jayjo Jo yuawdinba ‘sanoey jo asea] [
X 11 (s)uoneziuebio pajejas ypm sjasse jo abueyoxg |
X yi (s)uoneziuebio pajejas w0y S}asSe Jo aseydind Yy
X by AmvcoamN_cmm.Lo pajejas o} sjasse Jo ajes b
X 3 (s)uoneziuebio pajejas woy spuspnig §
X EY (s)uoneziuebio pajejss Aq seajuesenb ueol 10 sueo @
X Pl (s)uoneziuebio pajejas 1oy Jo 0} saajuesent ueo) Jo sueo| p
X 21 (s)uoneziuebio pajejas woy uonnguuod jeyded Jo ‘uelb ‘Yo o
X ql (s)uoneziuebio pajejas o) uonnquiuod jepded Jo Juesb ‘Yo q
X Bl Aua pajjonuod e woly Jual (A1) Jo ‘sanjekos () ‘sapnuue (i) ‘1sasan (1) jo ydieoay e
(Nl sued i pajsij suoijeziueblo pajejas asow 1o auo Yim suonoesuel) Buimojjoy ay) Jo Aue ui abebua uoijeziueblo ay) pip ‘Jeak xe) ay) buung
ON |SoA 3INPayds SIY} JO Al 40 ‘|I| '] SUed i pajsi] st Ajua Aue p | aul 9)9jdwo?) :B}oN

"¢ 10 'GE ‘bE Uil ‘Al Ued ‘066 WIo4 UO SIA, paiamsue uoieziuebio ay) y ajeidwo) "suoyjeziuebiQ paje[ay YUA suondesuel] A Med

€ 8ded 96TEGSZ-ZNOILVIDOSSY STAXOTINT FDIAMIAS HANIVIW 6102 (066 Wod) o SINpauds




6102 (066 Wi0d) M 9npayds

(L1)

(o1)

{6)

(8)

(2)

(9)

(s)

)

(€)

(@)

(1)

ON | SeA ON | SeA ON | SOA | (5215 suonses | (haunco
" ) (suonezwefuo|  Japun xe) woyy ubrasoy
G904 wiog .
waued 13 BPPALS 10 siasse (€olos | pepnowe “paleialn f 0 ajes)
diysisumo Buibeuew 0Z X0g Ul JUNOWE (suonedoe 1eak-jo-pua BWOoUI (210} uonJes palefal) swooul | aponuop
abeuadiag | Jo RisuaD 18N—A 3po) ajeuoniodoudsi Jo aleys jo aseys siouped [ ary JUEuILIOpALg Eboy Awngoe Aewug Amua Jo N3 pue ‘ssaippe 'sweN
™) (n (U] ("1} (6) ] (a} (p) [&] {a) (e)
wn_cﬂm:tma JUBWISBAUI UIRY3D 10} UOQISN[OX3 mc_Emmm._ suoionsul a’g coaNN_Cmm._o pajeja) e Jou sem ey Am::w>w._ ssoJb 1o
s}osse [e)jo) AQ painseaw) saiiAjoe S jo Juaniad aAy uey) a10w pPajRNpued uoneziuebio aiyy yoym ybnolyy diysisuped e se paxe) Ainua yoes Joj uoleuuojul Bumojo) ay) apinold
L€ dUll ‘Al Hed ‘066 WO UO SBA, pasamsue uoneziuebio ay) j aje|dwo) "diysiauped e se ajqexe) suoneziuebio pajejdiun 1A Ued |
v 3bed 96 TEGSZ-ZNOILVIDOSSY STIXOTINT ADIANIAS ENIWIA 6102 (066 LWwod) ¥ SnNpayos

3




Schedule R (Form 990) 2019 MAINE SERVICE EMPLOYEES ASSOCIATION22-2553196 Page §

————] Supplemental Information.
[Baﬁ*y 0 Provide additional information for responses to questions on Schedule R. See Instructions
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