See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2011_06_EO:54-1202120_990EO_201006.pdf
https://public.resource.org/privacy?2011_06_EO:54-1202120_990EO_201006.pdf

SCANNED JUN 2 3 2011

Short Form

o ggn_Ez Return of Organization Exempt From Income Tax

umsecumsot(ckm , or 4947(a){1) of the Intemal Revenue Code
Mmorpmwm

donoad\rsedﬁmdsmdcontroll defedrnsectlon
gﬁxta)mgu'?g'zmssos 4 e s s $500.0

OMB No. 1545-1150

2009

Open to Public

Department reasury lessmnSt.zsoagattheendof year use this fom. i
m&m:n?s:m l bmmnmmwmamyolmmmme';ynymmmw. InSpeCtlon
A For the 2009 calendar year, or tax year beginning July 1 , 2009, and ending June 30 20 10
B Chack if epplicable: Pisass | C Name of organization D Employer identification number
(] acaress change 139178 | Hampton Federation of Teachers AFT Local #42602 54-1202120
Dmm peint or | Number and strest (or P.O. box, f mall fs not defivered to strest address) | Roomvsuite | E Telephone number
] Teminated o |2013 Cunningham Drive 338 757-826-9210
[ Amendad retum Eoenee. | C o town. state or country, and ZiP + 4 F Group Exemption
[ Apotication pending tons. |Hampton, VA 23668-3306 Number » 0737

o Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method: O cash Accrual

a completed Schedule A (Form SS0 or 990-E2). Other (specily) »

| Website:»> NA \
J Tax-exempt status (check only one) — [#]1501(c){ 5 )

H Check » (7] if the organization is not
required to attach Schedule B (Form 890,
r SBRA7I( E 890-EZ, or 990-PF).

K Check B ] if the organization is not a section 503{e)(3) suppstin S
Form 990-EZ or Form 980 retum Is not required, but if the organization ci

) are normally not more than $25,000. A
éﬁle%?rﬁnm. be sure to file a complete retumn.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 880-EZ > $ 223,042
Revenue, Expenses, and Changes in Net AsSois o}ﬁ?riﬁances (See the instructions for Part |.)
1 Contributions, gifts, grants, and similar amounts received . . . 1
2 Program service revenue including government feés;’a_ng g_optra%g E J
3 Membership dues and assessments . . . z 3 7 1, 7 222,497
4 Investment income . 84
Sa Gross amount from sale of assets other than mventory e E
b Less: cost or other basis and sales expenses . . . 5b
° ¢ Gain or (loss) from sale of assets other than inventory (Subtract hne 5b fromline 5a) . .
3 6  Special events and activilies (complate applicable parts of Scheduls G). If any amount is from gaming, chwkhereb D
@| a Grossrevenue (notincluding $ of contributions
& reportedonlinet) . . . e i_g
Less: direct expenses other than fundralsmg expenses coe 6b
Net income or (loss) from special events and activities (Subtract line 6b from line 6a) .
7a Gross sales of inventory, less retums and allowances . . . . . 7a ;e
b Less:costofgoodssold . . . . 7b
¢ Gross profit or (loss) from sales of mventory (Subtract lme 7b from Ime 73) 7c
8 Otherrevenue (describe> Miscellaneous Income ) L8 461
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8 .>» 19 223,042
10 Grants and similar amounts paid (attach schedule) . 10 87,429
11 Benefits paid to or for members . . 11
2|12 Salaries, other compensation, and employee beneﬁls . . . | 12 84,595
§ 13 Professional fees and other payments to independent contractors 13 1,873
3 14  Occupancy, rent, utilities, and maintenance .o 14 17,309
15 Printing, publications, postage, and shipping . . . L18 229
16  Other expenses (describe P> Member Svcs, Conferencos & Travel Admlntstratlve. Misc. ) |16 18,434
17__ Total expenses. Add lines 10 through 16 . . . > 117 209,869
g 18 Excess or (deficit) for the year (Subtract line 17 from Ime 9) .. 18 13,173
19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wuth F T
g end-of-year figure reported on prior year’s return) B R £ 113,917
g 20 Other changes in net assets or fund balances (attachexplanation) . . . . . . . . . . |20 {54.819)
21 Net assets or fund balances at end of year. Combine lines 18 through20 . . > | 21 72,271
lmll Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more. fi Ie Form 990 instead of Form 980-EZ.
(See the instructions for Part Il.) (A) Beginning of year (B) End of year
22 Cash, savings, and investments 165,118|22 86,200
23 Land and buildings . . e e e e 23
24 Other assets (describe P Fumlture & Equlpment. Net. Recelvabtee ) 769/24 604
25 Totalassets. . . e e e e e e e 165,888(25 86,804
28 Total liabllities (descnbe P Aecrued per caplta payments ) 51,971126 14,533
_27  Netassets or fund balances (line 27 of column (B) must agree with line 21) 113,917|27 72,271
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 10842|

e



Form 980-EZ (2009)

Page 2

EEXMII  Statement of Program Service Accomplishments (See the instructions for Part Ill.)

What is the organization's primary exempt purpose?
Describe what was achieved in carmrying out the organization’s exempt purposes. In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for

each program title.

Labor Union Organizing

Expenses
(Required for section
501(cX3) and S01(c)4)
organizations and section
4947(a)1) trusts; optional
for others.)

28 All expenses were incurred by the Organization mptesentln_g_ the members in workplace related

matters, communicating with members, and the recruitment of new members.

{Grants $ ) if this amount includes foreign grants, check here . » [1 [28a
29

(Grants $ ) _If this amount includes foreign grants, check here . » [] |29a
a0

(Grants $ ) If this amount includes foreign grants, check here . » [ |30a
31 Other program services (attach schedule) . . . .o

(Grants $ )_If this amount mcludes loreign grants, check here . » [J |31a
32 Total program service expenses (add lines 28a through 31a) . » | 32

EEIRT st of Officers, Directors, Trustees, and Key Employees. List each one even Tt ot oompensated. (See the

nstructions for Part IV.)

e e | EE i P
:coa:al::na.r:A 23668 PRESIDENT/ 40 57,401 <- <-
:mt:- ':"v':"“m ~ VICE PRESIDENT/S ° - N
E’:f::’v":"m . TREASURER/As Required ° - o

Ferm 980-EZ (2009)




Form 980-EZ (2009) Page 3
Other Information (Note the statement requirements In the instructions for Part V.)

a3

34

35

36

37a

38a

39

40a

Y|
42a

43

45

Yes| No
Did the orgamzation engage in any actlvny not previously reported to the IRS? If “Yes,” attach a detaled /
description of each actvity . . . . . . .. 33
Were any changes made to the organizing or governing documents" If "Yes " attach a conformed copy ol /
the changes . .. R . 34
If the organization had income lrom business actvities, such as those reported on lines 2, Ga and 7a (among others) but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
Did the organization have unrelated business gross income of $1,000 or more or was it subject to section v
6033(e) notice, reporting, and proxy tax requirements? . . . . . . . . . . . R 35a
If “Yes,” has it filed a tax return on Form 990-T for thisyear? . . . . 35b
Did the organization undergo a hquidation, dissolution, termination, or srgnlflcant dlsposrtuon ol net assets v
during the year? If “Yes,” complete applcable parts of Schedule N . .o 36
Enter amount of political expenditures, direct or indirect, as descrtbed in the instructions. » |37a|
Did the organization file Form 1120-POL for this year? . . 37b
Did the organization borrow from, or make any loans to, any ofiicer, dlrector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this return? . . 38a
If “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . 38b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contnibutions included onfned . . . . . . . . . . 39a
Gross receipts, included on line 9, for public use of club facilities .. 39b
Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under:
section 4911 » ; section 4912 » ; section 4955 »
Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or 1s it aware that it engaged in an excess benefit transaction with a disqualified
person In a prior year, and that the transaction has not been reported on any of the organization's prior
Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Partl . . . . . . . . . . . . . . . . 40b
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 . . . . . A &
Section 501(c)(3) and 501(c)(4) orgamzatrons Enter amount ol tax on line 40c
rembursed by the orgamzation . . . . . . N &
All organizations. At any time durnng the tax year, was the organlzallon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T . . . . e e e e e e 40e v
List the states with which a copy of this return is filed. ™ nla
The organization's books are in care of » Theresa Brown Telephone no. » 757-826-9210
Located at > 2013 Cunningham Drive, Ste 338, Hampton, VA ZP+4a» 23666:3306 ...
At any ime during the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a lorelgn country (such as a bank account, securities account, or other financial Yes| No
account)? . . . . 42b v
If “Yes,” enter the name of the forergn country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financia! Accounts.
At any time during the calendar year, did the organization maintain an office outside of the U.S.? . . . . 42¢c v
if “Yes," enter the name of the foreign country- »
Section 4947(a)(1) nonexempt chantable trusts fihng Form 990-EZ in leu of Form 1041—Check here . . . . »
and enter the amount of tax-exempt interest receved or accrued during the taxyear . . . . . » I 43 |
Yes| No
Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form990-EZ2 . . . 44 v
Is any related organization a controlled entuty of the organlzatuon wrthln the meaning of section 512(b)(13)'7 If
“Yes,” Form 990 must be completed instead of Form 990-EZ. . . . e e e e 45 v

Form 990-EZ (2009)




Fonm 990-E2 (2009) Page 4

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

501(c)(3) orqamzahons and section 4947(5)‘(1) nonexempt charitable trusts must answer questions 46-49b

and compléte the tables for lines 50 and
48 Did the organization engage in direct or indirect political campaign activities on bshatf of or in opposition to Yes| No
candidates for public office? If “Yes,” complste Schedule C, Part| . . 48
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C Part II 7
48 s the organization a school as described in section 170(b)(1)(A)i))? if “Yes,” complete Schedule E . 48
48%a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a
b If “Yes,” was the related organization a section 527 organization? . 48b
50 Complete this table for the organization's five highest compensated employees (other than ofﬁcers. d:rectors. trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
{a) Name and address of each employee paid more Mm’;:mm ) mg)oyeebunﬁtpl:s& g)cowﬂand
than $100,000 devoted to postion deferred compensation | other allowances
f Total number of other employees paid over $100000 . . . . P

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

(a) Name and address of each Independent contractor palkd more than $160,000 {b) Type of service {c) Compensation
d Total number of other independent contractors each receiving over $160,000 . .0

Under of perjury, | deciare that | have examined this retum, including accompanying schedules and statements, and to the best of my know!

and Itlstrue.oonect.andoomwet gdmﬁmdmw(oﬁnﬂmdﬁoajsbmeﬂmdlhfwnwﬂmdm&dwm wh"zwhdgm

Here

Sign o7 M/S)’ | 5/42/2011
’ Sig oge [/

of officer
} Jeloh Ward, President
Type or print nams and title

Paid Preparer's } Oato Chocki Preparer's Identifying number (See instructions)
Preparer’s sioyed » []

Frm’s name (or EIN >
Use Only ywsﬂseﬂ-mmbwd)-}

gddress, and ZIP + 4 Phone no. »
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . P [JYes [l No

Form 990-EZ (2009




Hampton Federation of Teachers, AFT Local #4260
2013 Cunningham Drive, Suite 338, Hampton, VA 2366-3306
Year Beginning July 1, 2009 and Ending June 30, 2010

54-1202120

Form 990-EZ Payments to Affiliates Statement 1
Description AFT Per Capita Dues 86,602
VA CLC Per Capita Dues 827
Total to Form 990 EZ, Part |, Line 10 87,429
Net Assets, Other Changes in Net Assets
Description Accrual posting, QuickBooks entry (54,819)

Total to Form 980 EZ, Part |, Line 20

54,819




