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990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

Department of the Treasury

benefit trust or private foundation)

Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

2010

Open to Public -
Inspection

A For the 2010 calendar year, or tax year beginning JUL 1, 2010 andending JUN 30, 2011

B Check it C Name of organization

D Employer identification number

weiee | NORWALK FEDERATION OF TEACHERS
change: | LOCAL # 1723, AFT / AFL-CIO
Change Doing Business As 06-6107600
refion Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
jemn- | 9 MOTT AVENUE UNIT # 302 203-854-4814
reen el City or town, state or country, and ZIP + 4 G Gross receipts $ 1,058,892.
’Tgﬁ:“ NORWALK, CT 06850 H(a) Is this a group return
pending

F Name and address of principat officer. BRUCE LEVINE MELLION
9 MOTT AVE, UNIT 302, NORWALK, CT 06850

| Tax-exempt status ] 501(c)3) [XJ501(c)( 5 )< (msertno.) [ ] 4947(a)y1)or [ ] 507

J Website:p» N/A

for affiiates?

DYes er No

H(b) Are all affiliates included? [ ves [:] No

If "No," attach a list (see instructions)

H(c) Group exemption number p» 0787

K Form of organization: [__] Corporation [ | Trust [ X ] Association [ ] Other >

| L Year of formation: 19 6 7] M State of legal domicile: C'T

[Part 1| Summary

o | 1 Brnefly describe the organization’s mission or most signfficant actvites THE BETTERMENT OF THE WORKING
g CONDITIONS OF MEMBERS IN THE EDUCATION PROFESSION.
g 2 Check thus box P> l:] if the organization discontinued its operations or disposed of more than 25% of its net assets
31 3 Number of voting members of the governing body (Part Vi, line 1a) 3 7
g 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 0
@1 5 Total number of Individuals employed in calendar year 2010 (Part V, line 2a) 5 15
:';' 6 Total number of volunteers (estimate if necessary) 6 53
::3 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, ine 1h) 924,178. 955,223.
g 9 Program service revenue (Part VI, ine 2g) 0. 0.
2 | 10 investment income (Part VI, column (A), lines 3, 4, and 7d) 4,574. 347.
%111 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 100..and/\e) 3,440. 2,740.
12 Total revenue - add lines 8 through 11 (must equal- Pas&dmc&)lumn (A), ine 12) 932 P 192. 958 1 310.
13 Grants and similar amounts paid (P) X G rﬁ?ﬂk’;\ —1’3) \ 200. 300.
14 Benefits paid to or for members (P rt/cxa A) Ime 4 \ \ 0. 0.
@ | 15 Salanes, other compensation, emplqyg e\ eneflt &?’Iw es 5-10) 272,722. 226,575.
g 16a Professional fundraising fees (Part &g& |ne 11e) 0. 0.
2| b Total fundraising expenses (Part IX, co W 132 0. ;
W1 17 Other expenses (Part IX, column (A), hn s T1a mﬁo/ 758,530. 851,222,
18 Total expenses Add lnes 13-17 (must equal column (A), line 25) 1,031,452, 1,078,097.
19 Revenue less expenses Subtract line 18 from line 12 <99,260.p <119,787.>
Eg Beginning of Gurrent Year End of Year
@S| 20 Total assets (Part X, line 16) 674,125. 533,254.
S| 21 Total habities (Part X, line 26) 79,500. 58,416.
25| 22 Net assets or fund balances Subtract line 21 from hne 20 594,625. 474,838.

~ Part II | Signature Block

w=inder penalties of perjury, | declare that | have examned this return, including accompanying schedules and statements, and to the best of my knowledge and bekef, it 1s
Cétrue, correct, and complete. Declaration.of preparer {othgriHan officer) i1s based on all information of which preparer has any knowledge.\ \

= N L I ZAT IV
Sign Signature of officer /7\~ Date
L Here HOWIE Z STEIN, TREASURER
= Type or print name and title
= PrnyT . . Date Chek ][ PTIN
ype preparer's name Prepargr’s signature i
gPaid DAHL F. BOWSER of, J ﬁvvﬂﬂ-\, 2|(O l”- seft-employed

Ulpreparer [Firm's name p KAHAN, STEIGER & COMPANY, P.C.

Firm's EIN p»

Use Only | Firm's address p, 1100 SUMMER STREET
STAMFORD, CT 06905-0227

Phoneno. 203-327-5717

May the IRS discuss this retum with the preparer shown above? {see instructions)

032001 02-22-11

LHA For Paperwork Reduction Act Notice, see the separate instructions.

@Yes [:lNO 6

Form 990 (2010)
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1
NORWALK FEDERATION OF TEACHERS

Form 990 (2010) LOCAL # 1723, AFT / AFL-CIO 06-6107600 Page2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part il [X‘

1 Briefly describe the organization’s mission.

THE BETTERMENT OF THE WORKING CONDITIONS OF MEMBERS IN THE EDUCATION

PROFESSION.

2 D the organization undertake any significant program services durnng the year which were not listed on

the prior 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 1t conducts, any program services? |___]Yes I_Y_l No

If "Yes," describe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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 $ 5,850 . including grants of $ }(Revenue $ )
SCHOLARSHIPS TO STUDENTS AT TWO NORWALK HIGH SCHOOLS, AND AWARDS TO

STUDENTS AT ONE ALTERNATIVE HIGH SCHOOL AND FOUR NORWALK MIDDLE

SCHOOLS, BASED ON SPECIFIC CRITERIA.

4b (Code ) (Expenses $ 462,318 . including grants of $ ) (Revenue $ )
DUES PAID TO STATE AND NATIONAL ORGANIZATIONS ON BEHALF OF MEMBERS.

4c (Code ) (Expenses $ including grants of $ )(Revenue $ )

4d Other program services (Descnbe in Schedule O)
{Expenses $ 300 . mncluding grants of $ ) (Revenue $ )

4e _Total program service expenses P> 468,468.

Form 990 (2010)

032002
12-21-10




NORWALK FEDERATION OF TEACHERS
Form 990 (2010) LOCAL # 1723, AFT / AFL-CIO 06-6107600 Page3

| Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 D the organization 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 Ii 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 98-19? If "Yes," complete Schedule C, Part Il 5 X
6 Did the orgamization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the orgamzation maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Il 8 X
9 Did the orgamzation report an amount in Part X, ine 21, 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 Dud the organization, directly or through a related organization, hold assets in term, permanent, or quasr-endowments?
If "Yes," complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable v
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes," complete Schedule D,
Part Vi 11a | X
b Did the organization report an amount for investments - other secunties in Part X, ine 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 investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil 11c 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 167 If "Yes," complete Schedule D, Part IX iid| X
e Did the organization report an amount for other habilities in Part X, ine 25? If "Yes, " complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 11f X
12a Dud the organization obtain separate, independent audited financtal statements for the tax year? If "Yes, " complete
Schedule D, Parts XI, Xll, and Xl 12a X
b Was the organization included in consoltdated, independent audited financial statements for the tax year?
If "Yes," and If the organization answered "No° to line 12a, then completing Schedule D, Parts XI, Xil, and Xiil 1s optional 12b X
13 Is the organization a school descnbed In section 170(b){(1)(A)(i)? If “Yes," complete Schedule E 13 X
14a Did the organization 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,
and program service activities outside the United States? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part X, column (A), Iine 3, more than $5,000 of aggregate grants or assistance to mdmduals
located outside the United States? If "Yes, " complete Schedule F, Parts /il and IV 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), ines 6 and 11e? If "Yes, " complete Schedule G, Part | . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIl lines
1c and 8a? If "Yes, " complete Schedule G, Part I 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? /f * Yes
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospitals? If "Yes, " complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this retum? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) 20b
Form 990 (2010)
032003
12-21-10




NORWALK FEDERATION OF TEACHERS
Form 990 (2010) LOCAL # 1723, AFT / AFL-CIO 06-6107600 Page4d

[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 D the organization report more than $5,000 of grants and other assistance to governments and orgamzations in the
United States on Part IX, column (A), ine 17 If "Yes," complete Schedule |, Parts | and I 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 2? If "Yes, " complete Schedule I, Parts | and il 22 X

23 Did the organization answer "Yes" to Part VI, 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 Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K If "No", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Dd the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) 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 organization aware that it engaged in an excess benefit transaction with a disqualified person n 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, Part | 25b
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes, " complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? 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 filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢c |5. ' | 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 contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? I/f “Yes," complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | i 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part II 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? 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, Parts II, Ill, IV, and V, line 1 34| X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 | X
a 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, line 2 . @ Yes D No
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, line 2 . 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal Income 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 11 and 19?
Note. All Form 990 filers are required to complete Schedule O . 38 | X
Form 990 (2010)
032004
12-21-10




NORWALK FEDERATION OF TEACHERS

Form 990 (2010) LOCAL # 1723, AFT / AFL-CIO 06-6107600 Page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V [j
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable 1a 0
b Enter the number of Forms W-2G included in ine 1a Enter -O- if not applicable 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 15
b If at least one i1s reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions) B
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time durning 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, securities account, or other financial account)? 4a X
b If "Yes,” enter the name of the foreign country- P>
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time duning the tax year? 5a X
b Did any taxable party notify 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 normally greater than $100,000, and did the organization solicit
any contrnibutions that were not tax deductible? . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). ’
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d I )
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contrnbution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h If the orgamization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnibutions under section 49667 9a
b Did the organization make a distribution 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 VI, line 12 10a
b Gross recelpts, included on Form 990, Part Viii, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders i1a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fihlng Form 980 in ieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the orgamization licensed to 1ssue qualified health plans in more than one state? » A 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 the
organization is licensed to 1ssue qualified health plans 13b
c Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b _If "Yes," has 1t filed a Form 720 to report these payments? /f "No, ® provide an explanation in Schedule O 14b
Form 990 (2010)
032005
12-21-10




NORWALK FEDERATION OF TEACHERS

Form 990 (2010) LOCAL # 1723, AFT / AFL-CIO 06-6107600 Pageb

Part VI | Governance, Management, and Disclosure Foreach "Yes" response to lnes 2 through 7b below, and for a “No" response

to Iine 8a, 8b, or 10b below, descnibe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response to any question in this Part V| [z]
Section A. Governing Body and Management
Yes [ No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 7
b Enter the number of voting members included in line 1a, above, who are Independent 1b 0
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? . 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7 | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following: ’
a The governing body? ga | X
b Each committee with authonty to act on behalf of the goverming body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organizatton have local chapters, branches, or affilates? 10a| X
b If "Yes," does the organization have wrtten policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 100 | X
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 1M1a| X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nise
to conflicts? 12b
¢ Does the organization regularly and consistently monitor and enforce complhiance with the policy? If "Yes," descnbe
in Schedule O how this 1s done 12¢
13 Does the organization have a written whistleblower policy? 13| X
14 Does the organization have a wrnitten 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 decision?
a The organization's CEQO, Executive Director, or top management official 15| X
b Other officers or key employees of the organization 15b | X
If "Yes" to ine 15a or 15b, descrnbe the process in Schedule O (See instructions )
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . . 16a X
b If "Yes," has the organization adopted a wntten policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the 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 s required to be filed > CT
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection Indicate how you make these available. Check all that apply
|:| Own website |:] Another’s website [Z] Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization p>
HOWIE ZIPERSTEIN - (203)854-4814
9 MOTT AVENUE UNIT #302, NORWALK, CT 06850
Form 990 (2010)
032006
12-21-10




NORWALK FEDERATION OF TEACHERS
Form 990 (2010) LOCAL # 1723, AFT / AFL-CIO 06-6107600 Page?
]Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VII I:]

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.

® [ st 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
® | st all of the organization’s current key employees, If any See instructions for definition of "key employee "

® [ st the orgamization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who recewved 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

® st all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

® st 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
List persons in the following order individual trustees or directors, institutionat trustees, officers, key employees, highest compensated employees,
and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (€) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(descnbe g - the organizations compensation
hours for 513 5 organization (W-2/1098-MISC) from the
related § é 3 g.’ (W-2/1099-MISC) organization
organizations| s | £ g2 l8g| _ and related
in Schedule ‘g’ £ § g E“"_’Ei E organizations
o) = = (=] » [Tao| &
BRUCE LEVINE MELLION
PRESIDENT 80.00 X 155,990. 0. 0.
SUE ANN DELONG
1ST VICE PRESIDENT 15.00 X 10,578. 0. 0.
ELLEN GABER
2ND VICE PRESIDENT 7.00 X 5,160. 0. 0.
DONNA RIDDELL
3RD VICE PRESIDENT 7.00 X 3,850. 0. 0.
HOWIE ZIPERSTEIN
TREASURER 12.00 X 7,014. 0. 0.
JAYNE SARDELLA
SECRETARY 6.00 X 3,450. 0. 0.
JOHN ALTIERI
EXECUTIVE SECRETARY 13.00 X 8,500. 0. 0.
032007 12-21-10 Form 990 (2010)




NORWALK FEDERATION OF TEACHERS

Form 990 (2010) LOCAL # 1723, AFT / AFL-CIO 06-6107600 Page8
|Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
(describe E the organizations compensation
hoursfor | =] E organization (W-2/1099-MISC) from the
related A g (W-2/1099-MISC) organization
organizations| = | E EEM and related
nSchedule | £ | £ | 5 | E |22] & organizations
0) slz|s|z|5E| 2
1b Sub-total > 194,542. 0. 0.
c Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) > 194,542. 0. 0.
2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 in reportable
compensation from the organization p» 1
Yes | No
3 Dud the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a” If "Yes," complete Schedule J for such individual 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 $150,0007? /f "Yes, " complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "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. NONE
(A) (B) €)
Name and business address Descrniption of services Compensation
2 Total number of independent contractors (including but not imited to those histed above) who received more than
$100,000 in compensation from the organization P 0
Form 990 (2010)
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NORWALK FEDERATION OF TEACHERS

Form 990 (2010) LOCAL # 1723, AFT / AFL-CIO 06-6107600 Page9
[Part VIl | Statement of Revenue

(A) (B) (€) (D)
Total revenue Related or Unrelated exggggguf?om
exempt function business tax under
revenue revenue 553%?3? 551142,
og.g 1 a Federated campaigns 1a
gg b Membership dues 1b 930,223.
‘,,'E ¢ Fundraising events 1c
%_}g d Related organizations 1d 25 / 000.
g‘é e Government grants (contributions) 1e “
2 g f All other contributions, gifts, grants, and ’
.é % similar amounts not included above 1f
E'g G Noncash contributions included in lines 1a-1f $
ow h_Total. Add lines 1a-1f » 955,223.
Business Code
8| 2o
£§3
i
a f All other program service revenue
q_Total. Add lines'2a-2f | 2
3 Investment income (including dividends, interest, and
other similar amounts) > 449. 449.
4  Income from investment of tax-exempt bond proceeds P
5 Royalties >
(1) Real (1) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) . >
7 a Gross amount from sales of (1) Securties (n) Other
assets other than inventory 99 ‘ 880. 600.
b Less cost or other basis
and sales expenses 99,937. 645.
¢ Gam or (loss) <57.p> <45.p> .
d Net gain or (loss) » <102.p <102.p
o | 8 a Gross income from fundraising events (not
E including $ of
é contnbutions reported on line 1¢). See
5 Part IV, line 18 a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events »
9 a Gross income from gaming activities. See
Part IV, ine 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities . »
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢_Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
11a SEE SCHEDULE " O " 900099 2,7490. 2,740.
b
c
d All other revenue
e Total. Add lines 11a-11d > 2,740.
12 Total revenue. See instructions. | 958,310. 2,638. 0. 449.
FE Form 990 (2010)
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Form 990 (2010)

NORWALK FEDERATION OF TEACHERS

LOCAL # 1723, AFT / AFL-CIO

06-6107600 Page 10

| Part IX]| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (B) (C) D)
7b, 80, 9, and 100 of Part VIl Total expenses G pinses | qenerd: exaarate oxponss.
1 Grants and other assistance to governments and
organizations in the U S. See Part IV, line 21 300. 300,
2 Grants and other assistance to individuals in
the U S. See Part IV, line 22
3 Grants and other assistance to governments, .
organizations, and individuals outside the U S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 184,955. 184,955,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c){3)(B)
7  Other salanes and wages 25,014. 25,014.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes 16,606. 16,606.
11 Fees for services (non-employees):
a Management
b Legal 72,120. 72,120.
¢ Accounting 13,920. 13,920.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees 450. 450.
g Other 1,468. 1,468.
12 Advertising and promotion
13 Office expenses 4,448. 4,448.
14 Information technology
15 Royalties
16 Occupancy 9,652. 9,652.
17 Travel 11,552, 11,552,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 50 / 480. 50 ; 480.
20 Interest 9. 9.
21 Payments to affilates 462,318. 462,318.
22 Depreciation, depletion, and amortization 6 L 133. 6 . 133.
23 Insurance
24  Other expenses. ltemize expenses not covered
above. (List miscelianeous expenses in line 24f. If line
24f amount exceeds 10% of line 25, column (A)
amount, list line 24f expenses on Schedule 0.)
a SEE ITEMS IN SCHEDULE O 212,822. 212,822.
b SCHOLARSHIP AWARDS 5,850. 5,850.
c
d
e
f All other expenses
25  Total functional expenses. Add lines 1 through 24t 1,078,097. 468,468. 609,629. 0.
26 Jointcosts Check here P L1 following SOP
98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation
032010 12-21-10 Form 990 (201 0)
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NORWALK FEDERATION OF TEACHERS

Form 990 (2010) LOCAL # 1723, AFT / AFL-CIO 06-6107600 Pageit
| Part X [ Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearnng 1
2 Savings and temporary cash investments 277,918.] 2 134,510.
3 Pledges and grants recewvable, net 6,250.] 3 8,333.
4 Accounts recelvable, net 4
5 Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Ii
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing
employers and sponsorng organizations of section 501(c)(9) voluntary
m employees’ beneficiary organizations (see instructions) 6
fg 7 Notes and loans receivable, net 7
] 8 Inventones for sale or use 8
9 Prepad expenses and deferred charges 196.| 9 220.
10a Land, buildings, and equipment cost or other '
basis Complete Part VI of Schedule D 10a 266,552,
b Less. accumulated depreciation 10b 63,649. 206,422.] 10c 202,903.
11  Investments - publicly traded securities 95,510.] 11 95,510.
12 Investments - other secunties See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, ine 11 87,829.] 15 91,778.
16__ Total assets. Add Iines 1 through 15 (must equal line 34) 674,125. 16 533,254.
17  Accounts payable and accrued expenses 78,920.] 17 54,028.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
@ 21 Escrow or custodial account hiability Complete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L 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 liabilities. Complete Part X of Schedule D 580.| 25 4,388.
26 Total liabilities. Add lines 17 through 25 79,500.] 26 58,416.
Organizations that follow SFAS 117, check here P l___.l and complete
b4 lines 27 through 29, and lines 33 and 34.
g 27 Unrestncted net assets 27
;? 28 Temporanly restricted net assets 28
T 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117, check here P> li] and
5 complete lines 30 through 34,
% 30 Caprtal stock or trust pnncipal, or current funds o 59 4J 625.] 30 474 ’ 838.
5 31 Paid-in or capttal surplus, or land, building, or equipment fund 0.] 31 0.
% | 32 Retaned earnings, endowment, accumulated income, or other funds 0.] 32 0.
Z |33 Total net assets or fund balances 594,625.] 33 474,838.
34 Total habiltties and net assets/fund balances 674,125.] 34 533,254.
Form 990 (2010)
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NORWALK FEDERATION OF TEACHERS

Form 990 (2010) LOCAL # 1723, AFT / AFL-CIO 06-6107600 Page12

Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X|

[]

1 Total revenue (must equal Part Vill, column (A), line 12) 1 958 P 310.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 L 078 097.
3 Revenue less expenses Subtract ine 2 from line 1 3 <119 (187 .>
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 594,625,
5 Other changes in net assets or fund balances (explain in Schedule O) 5 0.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) | 6 474,838.
Part Xllj Financial Statements and Reporting
Check iIf Schedule O contains a response to any question in this Part XlI [:I
Yes | No
1 Accounting method used to prepare the Form 990 D Cash EI Accrual [:' Other “33% ' }‘;
If the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule O £
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b X
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
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O . : ”f?: ¥ ’
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were i1ssued on a ‘Q?f' f‘f:é,
separate basis, consolidated basis, or both P
|_—_| Separate basis l:] Consolidated basis [:l Both consolidated and separate basis :«;‘
3a As aresult 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 audrt or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2010)

032012 12-21-10
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 15450047
(Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 0

Department of the Treasury P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P See separate instructions. Inspection
If the organization answered "Yes,"” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts |-A and B Do not complete Part |-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part |-B
® Section 527 organizations Complete Part |-A only
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part Il-A Do not complete Part {I-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B. Do not complete Part II-A
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c){(4), (5), or (6) organizations Complete Part Il
Name of organization NORWALK FEDERATION OF TEACHERS Employer identification number

LOCAL # 1723, AFT / AFL-CIO 06-6107600
| Part I-AT Complete if the organization is exempt under section 501(c) or is a section 527 organization.

@

1 Provide a descnption of the organization’s direct and indirect political campaign activities in Part IV
2 Poltical expenditures |
3 Volunteer hours

| Part I-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 »>s
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the orgamzation incurred a section 4955 tax, did 1t file Form 4720 for this year? |:| Yes D No
4a Was a correction made? D Yes L__l No

b If "Yes," describe in Part IV
|PartI-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
line 17b . |
4 Dud the filing organization file Form 1120-POL for this year? El Yes |:] No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filng organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action commuttee (PAC) If additional space is needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of poltical
filng orgamization’s contributions received and
funds If none, enter -0- promptly and directly

delivered to a separate
political organization
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2010
LHA

032041 02-02-11
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NORWALK FEDERATION OF TEACHERS
Schedule C (Form 990 or 990-€7) 2010 LOCAL # 1723, AFT / AFL-CIO

06-6107600 Page2

Part lI-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

(election under section 501(h)).

A Check P D if the filing organization belongs to an affilated group
B Check P L—__J if the filing organization checked box A and “mited control” provisions apply

Limits on Lobbying Expenditures
(The term "expenditures"” means amounts paid or incurred.)

(a) Filing
organization’s
totals

(b) Affiliated group
totals

Other exempt purpose expenditures

- 0 0 0 U o

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)

Total exempt purpose expenditures (add lines 1c and 1d)
Lobbying nontaxable amount. Enter the amount from the following table in both columns

If the amount on line 1e, column (a) or (b} is:

The lobbying nontaxable amount is:

Not over $500,000

20% of the amount on line 1e

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000

Qver $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000

$1,000,000

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract ine 1g from line 1a If zero or less, enter -0-

i Subtract line 1f from Iine 1c. If zero or less, enter -O-
j If there 1s an amount other than zero on either line 1h or hne 11, did the organization file Form 4720

reporting section 4911 tax for this year?

El Yes [:] No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five

columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

(or fiscal year beginning in)

Calendar year (a) 2007 {b) 2008 (c) 2009

(d) 2010

(e) Total

2a Lobbying nontaxable amount

b Lobbying celling amount
(150% of hine 2a, column(e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (e))

| f Grassroots lobbying expendritures

032042 02-02-11
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NORWALK FEDERATION OF TEACHERS
Schedule C (Form 990 or 990-€7) 2010 LOCAL # 1723, AFT / AFL-CIO 06-6107600 Pages

Part li-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)

Yes No Amount

1 Dunng the year, did the fiing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter s .
or referendum, through the use of.

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?

Media advertisements?

Mailings to members, legtsiators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, therr staffs, government officials, or a legislative body?

JQ -0 a O -

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i Other activities? If "Yes," descnbe in Part iV

j Total Add lines ic through 1

2a Did the activities in line 1 cause the organization to be not descnbed in section 501(c)(3)?

b If "Yes," enter the amount of any tax incurred under section 4312

c If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d_If the filng organization incurred a section 4912 tax, did i1t file Form 4720 for this year? N
Part llI-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2 X
3 D the organization agree to carryover lobbying and political expenditures from the prior year? 3 X

Part III-B] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered
"Yes."
1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year 2a
b Carryover from last year 2b
c Total 2c
3 Aggregate amount reported in section 6033(e)(1){A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4
Taxable amount of lobbying and political expenditures {see instructions) 5

|Part IV |  Supplemental Information
Complete this part to provide the descnptions required for Part I-A, ine 1, Part |-B, line 4; Part |-C, line 5, and Part 11-B, ine 11 Also, complete this part
for any additional information

Schedule C (Form 990 or 990-EZ) 2010
032043 02-02-11
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SCHEDULE D Supplemental Financial Statements e e

(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 0
Part IV, line6,7,8,9, 10, 11, or 12. Open to Public

.‘,’,f;’,i’;[";;‘é:,,’;‘;"s;'v‘*f‘;“’y P> Attach to Form 990. > See separate instructions. Inspection

Name of the organization NORWALK FEDERATION OF TEACHERS Employer identification number

LOCAL # 1723, AFT / AFL-CIO 06-6107600

Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6

Q& WN =

(-]

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

Did the orgamzation inform all donors and donor advisors in writing that the assets held in donor advised funds

are the orgamzation’s property, subject to the organization’s exclusive legal control? |:| Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

impermissible private benefit? D Yes I:I No

| Part il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

1

Q0 o o

Purpose(s) of conservation easements held by the organization (check all that apply)
|:] Preservation of land for public use (e g , recreation or education) L__] Preservation of an historically important land area
|:] Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contrnibution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

Total number of conservation easements A 2a

Total acreage restncted by conservation easements 2b

Number of conservation easements on a certified historic structure included in (a) 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonic structure

listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization durning the tax
year p>

Number of states where property subject to conservation easement 1s located p>

Does the organization have a written policy regarding the periodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes [:] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p

Amount of expenses incurred in monitoning, inspecting, and enforcing conservation easements during the year P> $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)(4)(B)(1)? Clves [Ino
In Part X1V, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements

| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not 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, in Part XIV,
the text of the footnote to its financial statements that describes these items

b If the orgamization elected, as permitted under SFAS 116 (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) Revenues included in Form 890, Part VI, line 1 » 3
(i) Assets included in Form 990, Part X |
2 |f the organization received or held works of art, histoncal treasures, or other similar assets for financial gan, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items.
a Revenues included in Form 990, Part Vill, line 1 R |
b Assets included in Form 990, Part X L |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute D (Form 990) 2010
032051
12-20-10
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NORWALK FEDERATION OF TEACHERS
Schedule D (Form 990) 2010 LOCAL # 1723, AFT / AFL-CIO 06-6107600 Page?2

Eart Ul ] _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 are a significant use of its collection items
(check all that apply):
a D Public exhibition
b D Scholarly research e
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 XIV

to be sold to raise funds rather than to be maintained as part of the organization's collection? ‘:] Yes

l Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21

d D Loan or exchange programs
|:] Other

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

I:INO

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?
b If “Yes," explain the arrangement in Part XIV and complete the following table

[—_—I Yes D No

Amount
c Beginning balance 1c
d Additions during the year id
e Distributtons durning the year 1e
f Ending balance 1f

|:] Yes |:] No

2a Did the organization include an amount on Form 990, Part X, ine 217
b _If "Yes," explain the arrangement in Part XIV.
I Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10

(b) Prior year {c) Two years back | {d) Three years back

{a) Current year (e) Four years back

1a Beginning of year balance

Contributions _

Net investment earnings, gains, and losses >

Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasrendowment P> %
b Permanent endowment P %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes
(i) unrelated organizations 3ali)
(ii) related orgamzations 3a(ii)
b If “Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Descnbe in Part XIV the intended uses of the organization's endowment funds
{ Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10

o 0 0 o

-

No

Descnption of investment

(a) Cost or other
basis (investment)

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

(d) Book value

1a
b
c
d
e

Land

Buildings

Leasehold improvements
Equipment

Other

114,650.

114,650.

86,400.

9,766.

76,634.

65,502.

53,883.

11,619.

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

032052

>

202,903.

12-20-10
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NORWALK FEDERATION OF TEACHERS

Schedule D (Form 990) 2010 LOCAL # 1723, AFT / AFL-CIO

06-6107600 Page3

Part VII| Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

(1) Fiancial dernivatives

(2) Closely-held equity interests

(3) Other

A

(B)

(€)

0)

(E)

(F)

(S

(H)

(U]

Total. (Col (b) must equal Form 990, Part X, col {B) ine 12.)

il
-

| Part VIll| Investments - Program Related. see Form 990, Part X, line 13.

(a) Descrniption of investment type

{b) Book value

(c) Method of valuation-
Cost or end-of-year market value

)

)

@)

)

)

(6)

)

(8)

©)

(10

Total. (Col (b) must equal Form 980, Part X, col (B) line 13.) >

[Part IX| Other Assets. See Form 990, Part X, ine 15

(a) Description

(b) Book value

() MISCELLANEOUS RECEIVABLES

87,500.

) INTEREST RECEIVABLE

18.

(3) ADVANCE TO EMPLOYEE

4,260.

()

)

(€)

{7

(8)

)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) Iine 15)

> 91,778.

Part X | Other Liabilities. See Form 990, Part X, Iine 25

1. (a) Description of habilty

{b) Amount

(1) Federal income taxes

2 DUE TO EMPLOYEE

4,388.

(3)

{4)

)

(O]

U]

(8)

©)

(10

(1)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25)

4,388,

FIN 48 (ASC 740} Footnote Tn Part XIV, provide the Text of the footnofe To the organization's inancial statements that reports the organization's liablity for uncertain tax positions under

2. FIN 48 (ASC 740).

032053
12-20-10
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NORWALK FEDERATION OF TEACHERS

Schedute D (Form 990) 2010 LOCAL # 1723, AFT / AFL-CIO 06-6107600 Page4
[Part XI [ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part Vill, column (A), ine 12) 1
2 Total expenses (Form 990, Part IX, column (A), ine 25) 2
3 Excess or (deficit) for the year Subtract line 2 from line 1 3
4 Net unrealized gains {losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Pror penod adjustments 7
8 Other (Descnbe in Part XIV) 8
9 Total adjustments (net). Add lines 4 through 8 9
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10
[Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12 <
a Net unrealized gains on investments 2a :
b Donated services and use of facilities 2b
¢ Recovernies of prior year grants 2c
d Other (Describe in Part X1V ) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIil, ine 12, but not on Ine 1.
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Descnbe in Part XIV) 4b *
¢ Add nes 4a and 4b 4c
5 Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part |, Iine 12) 5
[ Part XIIIJ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments X 2b
¢ Other losses 2c
d Other (Describe in Part XIV) 2d
e Add lines 2a through 2d 2e
3 Subtract ine 2e from hne 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Describe in Part XiV.) 4b
¢ Addlines 4aand 4b 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18) 5

[ Part XIV] Supplemental Information

Complete this part to provide the descriptions required for Part Il, knes 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part
X, ine 2; Part XI, line 8, Part Xl|, lines 2d and 4b; and Part XlII, lines 2d and 4b Also complete this part to provide any additional information

Scheduie D (Form 990) 2010
032054
12-20-10
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Department of the Treasury
Internal Revenue Service P> Attach to Form 990. P> See separate instructions.

SCHEDULE J Compensation Information
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P Complete if the organization answered "Yes" to Form 990,
Part IV, line 23.

OMB No 1545-0047

2010

Open to Public

Inspection

LOCAL # 1723, AFT / AFL-CIO 06-6107600

Name of the organization NORWALK FEDERATION OF TEACHERS Employer identification number

|Part| | Questions Regarding Compensation

1ta Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 930,

Part VII, Section A, line 1a. Complete Part |l to provide any relevant information regarding these items

‘:] First-class or charter travel l___] Housing allowance or residence for personal use

D Travel for companions I:] Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or inttiation fees

I:] Discretionary spending account D Personal services (e g , maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? if “No," complete Part Il to explain

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked in line 1a?

Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director Check all that apply.
Compensation commirttee D Written employment contract
D Independent compensation consultant [:] Compensation survey or study
D Form 990 of other organizations II] Approval by the board or compensation committee

During the year, did any person listed in Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization

Recelve a severance payment or change-of-control payment from the organization or a related organization?
Participate in, or receive payment from, a supplemental nonqualified retirement plan?

¢ Participate i, or receive payment from, an equity-based compensation arrangement?

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part It

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.

For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of

The organization?

Any related organization?

If "Yes" to line 5a or 5b, descnbe in Part lll.

For persons listed in Form 990, Part VII, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the net earnings of

The organization?

Any related organization?

If “Yes" to line 6a or 6b, descnbe in Part lil.

For persons listed in Form 990, Part VI, Section A, ine 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," descnbe in Part Il

Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
inttial contract exception descnbed in Regulations section 53 4958-4(a)(3)? If "Yes," descnbe in Part i}

If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53.4958-6(c)?

Yes

No

1b

4b

CadlCall b

5b

6a

6b

8

9

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

032111
12-21-10
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”ﬁ’i“lsh°‘”

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

5 ; Form 990 or 990-EZ or to provide any additional information. Open to Public

D e ey P> Attach to Form 990 or 990-EZ. Inspection

Name of the orgamization NORWALK FEDERATION OF TEACHERS Employer identification number
LOCAL # 1723, AFT / AFL-CIO 06-6107600

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

MISCELLANEOUS CONTRIBUTIONS TO

BRIDGEPORT FIREFIGHTERS FUND = 100.00

COLLEGE TRUST FUND OF LINDSEY BURKE PETRONELLA = 100.00

THE SMILOW CANCER HOSPITAL = 100.00

EXPENSES $§ 300. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

FORM 990, PART VI, SECTION A, LINE 6: THE FEDERATION HAS APPROXIMATELY

1,200 DUES PAYING MEMBERS.

FORM 990, PART VI, SECTION A, LINE 7A: THE FEDERATION'S APPROXIMATE 1,200

MEMBERS HAVE THE RIGHT TO PARTICPATE IN THE ELECTION OF THE MEMBERS OF THE

GOVERNING BOARD.

FORM 990, PART VI, SECTION A, LINE 7B: THE FEDERATION'S APPROXIMATE 1,200

MEMBERS HAVE THE RIGHT TO PARTICIPATE IN THE VOTING TO APPROVE ANY

SIGNIFICANT DECISIONS OF THE GOVERNING BOARD.

FORM 990, PART VI, SECTION B, LINE 11: A COPY OF FORM 990 IS PROVIDED TO

BRUCE LEVINE MELLION, PRESIDENT OF NORWALK FEDERATION OF TEACHERS, TO

REVIEW AND APPROVE ALL DISCLOSURES AND FINANCTIAL INFORMATION REPQORTED ON

THE FORM.

FORM 990, PART VI, SECTION B, LINE 15: THE FEDERATION HAS A BUDGET

COMMITTEE THAT APPROVES THE COMPENSATION AMOUNTS PROPOSED BY THE TREASURER,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
01-24-11
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Schedule O (Form 990 or 890-EZ) (2010) Page 2
Name of the organization NORWALK FEDERATION OF TEACHERS Employer identification number
LOCAL # 1723, AFT / AFL-CIO 06-6107600

AND THE GENERAL MEMBERSHIP VOTES ON THE FINAL APPROVAL OF SUCH AMOUNTS.

FORM 990, PART VI, SECTION C, LINE 18: UPON REQUEST ORGANIZATION MAKES ITS

FORM S90 AVAILABLE FOR THE PUBLIC INSPECTION.

FORM 990, PART VI, SECTION C, LINE 19: UPON REQUEST ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FORM 990 AVAILABLE TO

THE PUBLIC.

FORM 990, PART VIII, LINE 11A

AMOUNTS REPORTED ON PART VIII , LINE 11A CONSISTS OF THE FOLLOWING:

CONTRIBUTION FOR SCHOLARSHIP FUND: 2,200
MISCELLANEOUS INCOME - NEWSLETTER ADS: 540
TOTAL 2,740

FORM 990, PART IX, LINE 24

AMOUNTS REPORTED ON PART IX, LINE 24 CONSIST OF THE FOLLOWING ITEMS:

A) NEGOTIATION & ARBITRATIION COSTS § 119,198
B) OFFICER'S SALARY REIMBURS TO BOARD OF ED 72,148
C) LIFE INS DEATH BENEFIT PMTS FOR DECEASED MEMBERS 11,138
D) TELEPHONE EXPENSE 5,907
E) MEMBER RETIREMENT GIFTS 1,700
F) INSURANCE - GENERAL 945
G) DUES & SUBSCRIPTIONS 808
H) REPAIRS & MAINTENANCE 487
032212 Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-EZ) (2010) Page 2

Name of the organizaton NORWALK FEDERATION OF TEACHERS Employer identification number
LOCAL # 1723, AFT / AFL-CIO 06-6107600
I) MISCELLANEQUS EXPENSES 462
J) PERSONAL PROPERTY TAX 29
TOTAL § 212,822
03 %a Schedule O (Form 990 or 990-EZ) (2010)

28




0402 (066 W04) Y 9INpayos

6¢

0L-12-2L
VH1 Lgizeo

066 W04 10} SUOIIONAISU| 8Y} 935 ‘900N 10V UORONP3IY Niomiaded Jo 4

X (8 (D)T04 SNOINN SYAHOVAJ 70002 Od ~NOILONIHSYM
W04 NOIIVZINVOHO TVNOILVN "M'N  "AAV AdSHAL MAN GGG OVZGZLO0-9¢t
= OIO-T1dY  SHEHOVAL 40 NOILVYAQdd NYOIHINY
° )
N A (©)0)10s
LAinue Auua uoI}o8s JI) snjejs uoio9s (f3unoo ubieioy uoneziuebio pejele. jo
arxmm_m,mmwomm Bunjonuo9 1081 Aueys ongqng 8po) 1dwexgy 10 a1e1s) ejo1wop ebo Auagoe Arewuy NI3 Pue ‘Ssesppe ‘sweN
(6) )] {a) (P) (o) {a) (e)

("reak xe} sy} Buunp suoiyeziuebio

1dwaxe-xe} Paje[as 810W JO BUO PBY Yl 8sNBJ8q HE Ul 'Al HBd ‘066 W04 0} ,SBA, Peiamsue uoieziuebio ey; it sejdwon) suoneziuebuQ idwax3-xe | palejay Jo UOREORUAP] l1ed
Amua (Anunoo ubeioy Auue pspiebassip Jo
Buiosuos 108.11Qg S}8SSE Jeak-jo-pug SWODUI [10] 10 81e)s) ejIo1wop jeben Ayanoe Arewiry NI3 pue ‘sseippe ‘eweN
Y (a) (p) () (q) (e)
{ €€ aun ‘Al Wed ‘066 Wi0H 0} ,SBA, Palamsue uolijeziuebio sy I eye|dwo)) sannug papsebalsiqg Jo uoileduap| | Wed
009L0T9-90 OID-TdY / LAY "€ZTLT # T¥YO01T )

Jsquinu uoizeaynuapl Jakojdwg

SYHHOVIL 40 NOILVYHTHII MTVMION

uoneziuebio ey} Jo sweN

uonoadsu| 'suoRonysul ajeledas 995 « ‘066 W04 03 yoeuy « Kinoeais Bt 10 e Edea
. o__nmn__.ooumm.no *L€ 10 ‘9E ‘GE ‘VE ‘€ aul| ‘Al Hed ‘066 WJod 0} ,SBA, paiamsue uoneziuebio ayy i 938dwod (066 Wio4)
sdiysiauped pajejaiun pue suoneziuebip paiejay d 3INQ3IHOS

Lr00-SvSL ON BWO




0102 (066 Wi0d) Y 8inpayos

0¢

OL-L2-2L zoLeen

s1e8sE (¥sruy 1o Anu“b”w
diysiaumo 1eak-jo-pud awooul ‘dioo g ‘diod 9) Amua 10 eje1S) uoneziuebio pejejes Jo
abejuadiay jo eieys |B1O} JO BleyS Aue jo adA] | Bumonuos joang |eronwop ebe Auaijoe Aewud NI3 PUE ‘SSeIppe ‘eWweN
)] (6) (Y] (@) 18)] () (q) (e)

paje[al aI10W 10 U0 PBY ) asneoaq HE aull ‘A] Ued ‘066 W04 O} ,SOA, Palamsue Uol

( JeeA xe} syy Buunp 1snu3 Jo uonelodiod e se pajesu) suoljeziuebio
1eziuebio ey jt 818|dwon) ISNJ] Jo uonesodio) e se djgexe] suolieziuebiQ paje|ay jo uonesuap)

Al Hed

ON[SeAl (5901 WioJ) 15 | ON | 59K cosce (V1G-21§ SU0103s unoo
8|NpayYos J0 02 ) 18pun Xe} WoJ) papn|oxa
diysieumo Loued X0q ul junowe [¢SUOTEOIR SR paf10-pus awooul u_uoa_ec: _mwﬁﬁ_ue_v Anue %.%.H% uoneziuebio peejes Jo
abejueosadlio eeusn|  |gGN-A 89P0 | -uonedoudsig 0 aleys {e10} Jo 81eyS | 8wodul jueLIWOpald | Buijonuod 1aaQ 1o Aynanoe Aewd NI3 Pue ‘sseippe ‘swenN
On {1 1) {u) (6) ¥ (@) (p) (o) {a) (e)
(-seeh xe) ey Buunp diysieuped e se pejes.} suoneziuebio we

pelejal 810W JO BUO PBY Jl 8SNedaq $E aul| ‘A| Ued ‘066 W04 0} S8 A, palomsue uoneziuebio ayy yi e1s|dwon) diysiaulied e se ajgexe| suoneziuebiQ paje|ay jo uoijedyjuap) i Hed

Z dbed 009L0T9-90 OID-TAVY / LdY "€ZLT # TI¥O0T 0L02 (066 wiod) H einpsyos

SYHHOVAL 40 NOILVYIdZEd ATVMION




0L0Z (066 WJ04) H aINPayds 1€ oL-12-2L £812€0
(9)

[(3)

)

(€}

(@)

QIAIIDIY HSVD*000'6Z 0 TIOHAVYd ¥0O4d INVYD TVIANED (1)

YLD - SYAHOVAL 40 NOILVYHJHEA NVOIYIAWY
POeAjOAUI JUNOWE (1-8) 0dAy
Buiwwielsp Jo poylay PAAJOAUI JUNOWY uonoesues) uoneziuebio 18y1o jo sweN

P

(0)

(@

(=)

SPIOYS81U} uonoesuel} pue sdiysuolE[8) PaIaAOD BUIPN|oUI ‘Bul| SiU} 8)8]dWOD 1SN OUM UO UOIJBLLIC)UI 10} SUOIONIISUI U} 888 , S A, S! BAOQE 6U] JO AU 0} JeMSUB 8L} | &

X Els (sjuoeziuebl.o teyjo woyy Auedoud 10 Ysed Jo sejsuely eyl 4
X bj (s)uoneziuebiio 1ayyo 0) Auedoid 1o Ysed Jo seysuen seyio b
X di sesuadxa 10} uoiyeziuebilo Jeyyo Aq pred Juewesinquiiey d
X ol sasuadxa 1o} uoneziuebio Jayjo 0} pied juswesinquiey ©
X ui seefojdwe pied jo Buueys u
X wi s1asse Jaylo Jo ‘sysi| Buipew “yuswdinbe ‘sentioey jo Buueys w
X i - (s)uonireziueb.o Jeyio Aq suoireydljos Buisieipuny Jo diysiaquie JO SOJIAIES JO 6OUBLLIONS |
X AL (s)uoneziueBio Jayjo 10} suoneydios bBuisieipuny 1o diysiequuewt J0 S8JIAI8S JO BoUBLLIONed X
X {1 (s)uoireziuebio Jey)0 woly S18SSE J8Y10 10 ‘Juswdinbe ‘seiioe) Jo esee| |
X 3 (s)uoneziuebio 1ey30 0} S}eSSE J8Y10 JO ‘Juswdinbe ‘seljioey Jo esee |
X yi sjesse jo ebueyoxy Yy
X B¢ (s)uonyeziuebio JeYy10 WO} S18SSE JO BSeYdINg B
X 3 (s)uoneziuebio Jeyjo 0y s1esse Jo ojes
X a1 (s)uoneziueb10 18430 Aq sesjueient ueo| 10 SUBoT @
X Pi (s)uoneziuebio 1810 10} 10 0} SeejueIenb UBO| JO SUBOT P
X | 9 (s)uoneziuef10 18410 WO UOIINGLIUOD |BlIdeD 10 ‘Juelb ‘Y 2
X qi (s)uonreziuebio 1ay30 03 uoiINqUIUOD |eyded Jo 'Welb ‘WY q
X e Anua pa|jonuod B wody ual (A1) 10 saneiod (1) sernuue (1) 1seleul (1) jo 1dieday €
¢AIFll SHed Ul paisi| suoljeziuefio paje|al 8oL JO 8U0 YIIm suoljoesues) Buimojjoy eyy jo Aue ul ebebus uoneziuebio ayy pip 'Jesk xe} ey Buung |
ON | S9A ajnpayos SIYY JO Al 40 ‘|11 ‘|| SHed Wl pas) St Ayque Aue y1 | sulj 818|dwon) "9loN
('9¢ 10 'BGE ‘GE ‘pE Ul ‘Al UBd ‘066 WI04 O} ,SBA, pasemsue uoneziuebio sy y 818|dwon) suoneziuebip pajejay Y suonoesuel] A led
€9bed  009L019-90 OID-TAY / LAV "€ZLT # T¥YDOT 0102 (066 Wiod) H 8Inpeyos

SYHHOVEL 40 NOILLVIHOHJA NATVMYON




0L-12-24
N m eLZED

0102 (066 Wi04) Y a|npayog

ON | S9A|  (GgoLiwiod) | ON {S3A ON | SeA (Ayunoo
g L 8inpayss jo
o= | 0z'x0q Ui undiue ﬁmumﬁw:a sjesse Jeak %%HND%WM ubiaio} 1o 8)elS) Kmnue jo
10 [eseuen 19N-A 8poD -lodoudsiq -JO-puUd JO AIBUS [smuped e exy apoiwop [eben Ayanoe Aewud Ni3 pue 'ssaippe ‘sweN
’ {w) (6) 0 (@) P ()] () (e)

‘sdiysieunied usWwISaAUI LIBLSD IO} UoISNOXa BuipseBas suononiisul seg uoneziuebio pejees B Jou Sem Jey)
(enuanai ss016 10 S19SSE [B10] AQ paINSEaLL) SeIIAOe SY 4O Jusolad 8Aly Uy} 910w palonpuod uoieziuebio ayy yoiym ybnoys diysieuped e se paxel Apjue yoee 10) UoNELULIOjUI BuImO||0} 8y} 8pIACId

(1€ aui ‘Al WBd ‘066 WO 0} SO A, palomsue uoneziuebio ey) Ji e1e|dwon) diysiaupied e se ajqexej suoneziuebiQ pejepiun  |A 4ed

OID-TTdVY / LAY "€CLT # 'T¥OOT
SYHHOVHL A0 NOILVYHOHA MTVMION

. ¥eBed  009LO019-90 0102 (066 W04 H einpayds




NORWALK FEDERATION OF TEACHERS
Schedule R (Form 990) 2010 LOCAL # 1723, AFT / AFL-CIO 06-6107600 Pages
Part VIl | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions).

032165
T221.10 Schedule R (Form 990) 2010
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Form 4562 Depreciation and Amortization 990

(Including Information on Listed Property)

OMB No 1545-0172

2010

Department of the Treasury . . Attachment

Internal Revenue Service  (99) P See separate instructions. P Attach to your tax return. Sequence No 67
Name(s) shown on return Business or activity to which this form relates Identifying number
NORWALK FEDERATION OF TEACHERS

LOCAL # 1723, AFT / AFL-CIO FORM 990 PAGE 10 06-6107600

I Part1 | Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see instructions) 1 500,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation 3 2 I 000 1 000.
4 Reduction in imitation Subtract line 3 from line 2 If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract line 4 from line 1_If zero or less, enter -0- If mamed filing separately, see instructions - 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property Enter the amount from hine 29 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2009 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or Iine 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13_Carryover of disallowed deduction to 2011 Add lines 9 and 10, less line 12 > I 13 ]
Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V
| Partll ] Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service durnng
the tax year 14
15 Property subject to section 168(f)(1) election 15
16 _Other depreciation (including ACRS}) 16 6.,133.
I Part lll I MACRS Depreciation (Do not include listed property.} (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2010 17 I
18 ifyou are electing to group any assets placed In service during the tax year into one or more general asset accounts, check here > [:]
Section B - Assets Placed in Service During 2010 Tax Year Using the General Depreciation System
(b) Month and {c) Basis for depreciation
(a) Classification of property year placed (business/investment use (d) Recovery (e) Convention | (f) Method (g) Depreciation deduction
tn service only - see instructions) period
19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
/ 27 5 yrs MM S/L
h Residential rental property / 275 yrs MM SIL
i Nonresidential real property / 39 yrs MM S/
/ MM S/L
Section C - Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a Class Iife S/L
b 12-year 12 yrs S/L
[ 40-year / 40 yrs MM S/L
[ Part IV| summary (See instructions )
21 Listed property. Enter amount from ine 28 21
22 Total. Add amounts from hine 12, ines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropnate lines of your return Partnerships and S corporations - see instr 22 6 ; 133.
23 For assets shown above and placed in service dunng the current year, enter the
portion of the basis attnbutable to section 263A costs 23
(1’;.8315.110 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2010}
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Form 4562 (2010)

NORWALK FEDERATION OF TEACHERS

LOCAL # 1723,

AFT / AFL-CIO

06-6107600 Page 2

Part V ] Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertanment, recreation, or

amusement )

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if apphcable.

Section A - Depreciation and Other Information (Cautton: See the instructions for himits for passenger automobiles )

24a Do you have evidence to support the business/investment use claimed? |:| Yes [:] No | 24b If "Yes," is the evidence written? |:| Yes l:] No
(a) [ggze BUS.I:I')IGSS/ (d) Basis for gi:rematlon (f) (9) (h) Elegtzgd
sfiondesis) | paen | esment | DSt | UG | IR | lRiuaion | swton 79
25 Special depreciation allowance for qualified listed property placed in service dunng the tax year and
used more than 50% in a qualified business use 25
26 Property used more than 50% in a qualified business use.
%
%
%
27 Property used 50% or less in a qualified business use
% S/L -
% S/L -
% S/L -
28 Add amounts in column (h), ines 25 through 27 Enter here and on iine 21, page 1 L28
29 Add amounts in column (i), ine 26 Enter here and on line 7, page 1 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or refated person
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles.

(a) (b) (c) (d) (e) U]
30 Total businessfinvestment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)

31 Total commuting miles drniven during the year

32 Total other personal (noncommuting) miles
dnven

33 Total miles driven during the year
Add fines 30 through 32

34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours?

35 Was the vehicle used primarily by a more
than 5% owner or related person?

36 Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons

37 Do you mamtain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
employees?

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received? .

41 Do you meet the requirements concerning qualified automobile demonstration use?
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes, " do not complete Section B for the covered vehicles

fPart Vi ] Amortization

(a) (b) (c) (d) (e) U]
Description of costs Date amorization Amortizablte Code Amorbization Amortization
begins amount section penod or percentage for this year
42 Amortization of costs that begins dunng your 2010 tax year:
43 Amortization of costs that began before your 2010 tax year 43
44 Total. Add amounts in column (f) See the instructions for where to report 44
016252 12-21-10 Form 4562 (2010)
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Fom 8868 Application for Extension of Time To File an

(Rev January 2011) Exem pt Organization Return OMB No 1545-1709
3?2127:25::&22251?” | P> File a separate application for each return.

® [f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box | 4 [R:]

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the electronic filing of this form,
visit www irs gov/efile and click on e-file for Chanties & Nonprofits

[Parti | Automatic 3-Month Extension of Time. Only submit onginal (no copies needed)
A corporatfon required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete .
Part | only » [ ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retumns

Type or Name of exempt organization Employer identification number
print NORWALK FEDERATION OF TEACHERS
I LOCAL # 1723, AFT / AFL-CIO 06-6107600

tle by the

duedatefor | Number, street, and room or suite no If a P.O box, see Instructions

fingyow | 9 MOTT AVENUE UNIT # 302

return See
instructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions

NORWALK, CT 06850

Enter the Return code for the return that this apphcation is for (file a separate application for each return) m
Application Return | Application Return
Is For Code |ls For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

HOWIE ZIPERSTEIN

® Thebooks areinthe careof » 9 MOTT AVENUE UNIT #302 - NORWALK, CT 06850

TelephoneNo > (203)854-4814 FAX No P
@ |f the organization does not have an office or place of business in the United States, check this box > I:I
® |f thus 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
box P> [:] If it 1s for part of the group, check this box P> D and attach a list with the names and EINs of all members the extension is for.

1 | request an automatic 3-month (6 months for a corporation required to file Form 980-T) extension of time until
FEBRUARY 15, 2012 |, tofile the exempt organization retumn for the orgamzation named above The extension
1s for the organization’s return for

» [ catendar year or
p [X]taxyearbegnnng JUL 1, 2010 ,andendng  JUN 30, 2011
2  If the tax year entered in line 1 1s for less than 12 months, check reason ':] Inibial return El Final return

[:I Change in accounting penod

3a If this apphcation 1s for Form 990-BL, 930-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 3a | 8§ 0.
b  If thus application i1s for Form 990-PF, 980-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any pnior year overpayment allowed as a credit 3b | $ 0.
c Balance due. Subtract ine 3b from line 3a Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System) See instructions 3c | $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
023841
01-03-11
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