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3
ror 990-EZ

Short Form

OMB No. 1545-1150

Retumn of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Intamal Revenue Code

» Spo

512(b)(13) must i Form 990. All other o

{except black lung benefit trust or private foundation)

zatons of donor advised funds and controlling organzations as defined in section
receipts less than $1,000,000 and totat

izations

$2,500,000 at the end of the year may use thrs

2008

Open to Public

mﬁw anwgammwnmyhavemweampyofﬂusremmmsansfysmm:epaﬁr@mqumnm |l’l$peCﬁOI1
A For the 2008 calendar year, or tax year beginning ézﬂa” &l , 2008, and ending 0y 3/ , 2009

B Check d appicable: Pesse |G Name of organzaton AmeWican [ederatin— o} Te b Emp onerldentlﬂg'd fmber
O st crarge | 2o | 9 9) £ o nostoad Clagseoom Toaders Assocdin>| 737 73)

B :::m :::W Num (or P.O. box, if mail 1s not delivered to street address] Room/sutte E Telephone number

[ Teminaton See a%junsula, Bivd (5/6)

1 Amended retum wmmmk Onvor town, state or country, and ZIP + 4 F Group Exemption

[ sopication perting s | Hesnpstead N N 1[550 Number . . W /§-035

® Section 501(c){3) organizations and 4947(a)(1) nonexempt charitable trusts must attach
a completed Schedule A (Form 980 or 990-EZ).

G Accounting method:  [X] Cash [] Accrual

Other (specify) >

| Website: >

J Organization type (check only one)— E 501(c) (

) A(insert no) [] 4847(a)(1) or [] 527

H Check » [] if the organization is not
required to attach Schedule B (Form 990,

990-EZ, or 990-PF).

K Check »[] if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A retum is

not required, but if the organization chooses to file a retum, be sure to file a complete retum.

L Add Enes 5b, 6b, and 7b, to line 9 to determine gross receipts; if $1,000,000 or more, file Form 990 instead of Form 990-EZ

> $

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)

1 Contributions, gifts, grants, and similar amounts received, . . . 1 200
2 Program service revenue including government fees and oontracts . . 2
3 Membership dues and assessments 3 | R4 3 292
4  Investment income ) .. Coe . 4 5 1S~
Sa Gross amount from sale of assets olher than mventory Sa — O~
b Less: cost or other basis and sales expenses ) Sb -0 - L
° ¢ Gain or (loss) from sale of assets other than inventory (Subtmct Ime 5b fmm line 5a) (attach schedule) . | 5¢ —Q -
2| 6 Special events and activites (complete applicable parts of Schedule G). If any amount is fromgaming, checkhere » [
% a Gross revenue (not including $ : of contributions
[ reported on line 1) 3 6a il © Rt o
b Less: direct expenses other than fundralsmg expens&s .o 6b — 0 -
¢ Net income or (loss) from special events and activities (Subtract Ilne 6b from line 6a) . 6¢ —O0 —
7a Gross sales of inventory, less returns and allowances 7a - 0O -
b Less:costofgoodssod ... . . . . . . . . . . . . .LM — o= —
¢ Gross profit or (loss) from salgs of inventory (Subtract line 7b fromline7a) . . . . . . . L7¢ —0 —
8 Other revenue (describe P MWWA_ML&M ) L8 | M6/
9 Tolalrevenue.Addlmes123r&r'mu§l;q———. s e e e . .. 9123327/
10 Grants and similar amounts paid (fttac ) M C o 10 3450
11 Benefits paid to or for members .|, Lo e e e e e L = O -
§ 12  Salaries, other compensation, and| &g plo%ﬁﬁoeﬂzegtswm . 12 7,322
S| 13 Professional fees and other payments to independent contra 2 ts 13 - O-
3 14 Occupancy, rent, utilites, and majtena 14 @579
15 Printing, publications, postage, and-ghi . 15 54
16 Other expenses (describe P (o . vy |16 | 35 M58
17 Total expenses. Add lines 10 th ugh 16 7 . > 117 /040 583
18  Excess or (deficit) for the year (Subtract line 17 from line 9) .. 18] R48
%. 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnh - 57
~ end-of-year figure reparted on prior year's retumn) . . 19 |, 08 /9]
ég 20 Other changes in net assets or fund balances (attach explanatlon) . . . |20 0=
a2 Net assets or fund balances at end of year. Combine lines 18 through 20 . > | 21]/2/351,877

mBa

lance Sheets. Hf Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ

(See the instructions for Part I1.) (A) Begnning of year | _ (B) End of year
D Cash savings, and investments J.«.Li/,_fj 9 22 !4 13 I.'g 79
2% Landandbuldings . . . . . . . . . ... o — - B -0~
24, Other assets (describe & ) el <2 24 —O —
7 Total assets .. 131 £79 25| 4, /3/ £79
26 Total liabilities (describe P (131,679  |26];73,5877
97 Nat ascate ar fund halanncas (hna 27 nf rolimn (R must anree with ina 21\ ! 27

5%



Form 990-EZ (2008)

Page 2

~_Statement of Program Service Accomplishments (See the instructions for Part lil.) Expenses

What is the organization’s primary exempt purpose? Zeachers’ Union Sf,q"(gfdofm 53;{]‘3(,2
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, | and 4947(a){1) trusts;
describe the services provided, the number of persons benefited, or other relevant information for each program title. | optional for others))
28

(Grants $ )} If this amount includes foreign grants, check here . » [1]28a
29

(Grants $ ) | this amount includes foreign grants, check here . » [1}29a
30

(Grants $ ) i this amount includes foreign grants, check here . » [1i30a
31 Other program services (attach schedule) . . N

(Grants $ ) ¥ this amount mclud&s forggn grants check here ) » []|31a
32 Total program service expenses (add lines 28a through 31a) . > |32

List of Officers, Directors, Trustees, and Key Employees. List each one even rf not oompensated (See the instructions for Part IV)

/DMJ“I ) ?ﬁ%““ﬁff’ﬁw 9y [i54% Presudent 5 pue| 14,420.00| —o - —o-
Edlgzver\‘ll—:n @Qﬁfe:ori- NY 1sdo (I Viee p"ﬁd?g* p g R80.20 a2 o~
Meps ‘B‘" KSQf Far Roekauon V| 1169 And Ve pmz"j‘l:.* 3,623.00] —O- 0~
%%‘*]?ﬁ&ﬁ‘;&sgsﬂwkd Ny 1§30 rihop Chmic3Ire| f, R10.00] —O-— —O-
_§|\?2|:K '5:.mV:l\\la—nda.ncJ\ NY 11798 CV&'l'a.r\/ - /% 36 3.0 —0 - —O-
fﬁjﬁsﬁfs‘t]/:i Ny I s§0 Grievance Cp\a.&vM. 3,182 ¢ —o- e
MH%AE--W&mblmH vk 557 G-nevwecbnh‘fﬁi;. R, 5%8.c0 —o - -0 -

Coarn GAN_E7Z annoy




Form 980-EZ (2008)

m ~_Other Information (Note the statement requirements in the instructions for Part V1.)

Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? if “Yes,” attach a detailed
description of each activity . 33 v
34 Were any changes made to the orgamzmg or govemlng documents but not reported to the IFtS? If “Yes
attach a conformed copy of the changes . . . 34 v~
35 |f the organization had income from business activities, such as those repomd on Im&s 2 Ga and 7a (among others) but |
not reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 930-T. M_J
a Did the organization have unrelated business gross mcome of $1,000 or more or section 6033(e) notice, reporting,
and proxy tax requirements? 35a v’
b If “Yes,” has it filed a tax retum on Form 990-T for this yeaﬂ X i 35b v
36 Was there a liquidation, dissolution, termination, or substantial oom:actlon dunng the year‘? If "Yes
complete applicable parts of Schedule N 36
37a Enter amount of political expenditures, direct or mdnrect as descnbed in the lnstructlons > |373| I R _J
b Did the organization file Form 1120-POL for this year? . . . . 37b Vv
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were — _{
any such loans made in a prior year and still unpaid at the start of the period covered by this retumn? 38a v
b i “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . |38b
39 Section 501(c)(7) organizations. Enter: . —
a Initiation fees and capital contributions included on line 9 ., eoe e e e e 39a
b Gross receipts, included on line 9, for public use of club facnlltles coe 39b o
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under:
section 4911 » ; section 4912 ; section 4955 » R A
b Section 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” complete Schedule
L Part| . 40b v
¢ Enter amount of tax lmposed on onganlzatlon managers or dlsqualrﬁed persons dunng 1
the year under sections 4912, 4955, and 4958 . . . o i
d Enter amount of tax on line 40c reimbursed by the organlzataon e S }
e All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter ‘
transaction? if “Yes,” complete Form 8886-T. . . . coe e 40e v
41 List the states with which a copy of this retum is ﬁled > €L¥a P
42a The books are in care of » Lllm beth Killings Telephone no. » (516665 &3 3
Located at »__ 289 Wind soc  PKWY. __ Hempstead zZp+4 » 118859
b At any time during the calendar year, did the organization have an interest in or a signature or other authority —
over a financial account in a foreign country (such as a bank account, secunties account, or other financial Yes No
account)? e 42b <
if “Yes,” enter the name of the forelgn country b
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank |
and Financial Accounts. SR R S
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? 42c [
If “Yes,” enter the name of the foreign country: »
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 980-EZ in lieu of Form 1041 —Check here . ... .» 0O
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . .» |43 I il # S
Yes| No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of . N
Form 990-EZ 44 Z
45 Is any related orgamzatlon a oontrolled entrty of the orgamzatlon wrlhln the meanmg of sechon 512(b)(13)? lf -
“Yes,” Form 990 must be completed instead of Form 990-EZ e e e e 45 [

Form 990-EZ (2008)



Form 990-EZ (2008)

Page 4

m Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49

and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part | . A 46 7
47 Did the organization engage in lobbying activities? i “Yes,” complete Schedule C Part II . 47 .
48 s the organization operating a school as described in section 170(b){1)(A)(i))? If “Yes,” complete Schedule E 48 rd
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a s
b I “Yes,” was the related organization(s) a section 527 organization? 49b e
50 Complete this table for the five highest compensated employees (other than ofﬁoers dlrectors truste% and key employees) who

each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

(b) Title and average

(a) Name and address of each ernployae pard more hours per week

than $100, devoted to posttion

{c) Compensation L

(d) Contnbutions to {e) Expense
mployee benefit plans & account and
deferred compensation other allowances

None

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

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

{a) Name and address of each independent contractor pad more than $100,000

(b} Type of service {c) Compensation

None.

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

. >

Under penalties of perjury, | declare that | have examined this retum, including accompanyng schedules and statements, and to the best of my knowledge
and belief it is true, comact. complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign |3//4/azo/0
Here &w of officer
20he h // //udqs , Zreasurer
Type or pnnt name and titlo.

Paid Preparers } Date Chock Preparer’s Klentyng Number (See instructions)
P rer's sigrature employed P l:l

repa Firm’s name (or yours BN » H
Use Only | i setf-empioyed), } :

address, and ZIP + 4 Phone no. » ¢ )
May the IRS discuss this return with the preparer shown above? See instructions » @ Yes [1 No

Form 990-EZ (2008)



Part IV - Building Representatives (Make up Executive Board)

Olga J. DeJongh
111 Altamont Avenue, Seacliff, NY 11579

Pamela Furline
212 Wellesley St. Hempstead, NY 11550

Saundra Green
1015 Cleveland Street, Uniondale, NY 11553

Margaret L. Hendrick
653 Byron Avenue, Franklin Square, NY 11010

Valerie Hines
207 Cedar Street, Hempstead, NY 11550

Donald Jackson
385 Douglas St. Apt. 2B, Brooklyn, NY 11217

Cheryl McCue
14 1% Avenue, East Islip, NY 11730

Joy Nelson
1689 Heckscher Avenue, Bayshore, NY 11706

Jeanette Robinson
P.O. Box 403, Williston Park, NY 11596

John R. Romano
648 Madison Avenue, Baldwin, NY 11510

Vanessa E. Stephen
458 Kind Street, Westbury, NY 11590

Desiree Y. Uzzell
54 5™ Avenue, Westbury, NY 11590

$1500.00

1400.00

1200.00

1400.00

1200.00

1400.00

1000.00

1200.00

1200 00

1300.00

1200.00

1300.00

1 hour

1 hour

1 hour

1 hour

1 hour

1 hour

1 hour

1 hour

1 hour

1 hour

1 hour

1 hour



