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?2012_03_EO:54-1202120_990O_201106.pdf
https://public.resource.org/privacy?2012_03_EO:54-1202120_990O_201106.pdf

SCANWEDMAR 2 6 2012

| CISSXVVNDY |
Form 990'Ez

Short Form :
Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4847{a)1) of the intemal Revenus Cods
{except black lung benesfit trust or private foundation)
> Sponsoring arganizations of donor advised funds, or

All other arganizations with gross recelpts less than $200,000 and total assets less than $500,000

ns that operate one or more hospital facilities,
and certaln controlling organtzations as defined In section 512(b)(13) must file Form 290 (see instructions).

OMB No 1545-1150

2010

Open to Public

Department of the Treasury & the end of the year may use this form. Inspection
Intermal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements.
A For the 2010 calendas year, or tax year beg'mn'lng July 1 , 2010, and ending June 30 20 1
B Check it applicable: C Name of organizaf D Employer Identification number
[ Asoress changs Hampton Federation of Teachers AFT Local #4260 54-1202120
[ name change Number and steet (or P.O. box. i mall Is ot delvered 1o street address) sUits | € Telophone number

:““ reum 2013 Cunningham Drive 338 757-826-9210

od retum City or town, state or country, and ZIP + 4 F Group Exemption

] Aopication pendng Hampton, VA 23666-3306 Number » 0787
G Accounting Method: 1] Cash L] Accrual . Other (specily) > H Check » [7] f the organization is not
| Website: » www.vaaR.org/4260 required to attach Schedule B
J Tax-exempt status (check onty one) — D 501(cK3) [71501(c)( 5 ) « (insertno)14847()(1)or [527] (Form 890, 990-EZ, or 930-PF).

K Chock » [ i the organization Is not a section 509(a)}(3) supporting organization and its gross receipts are normally not more than $50,000. A
Form 990-EZ or Form 990 retumn is not required though Form 990-N (e-postcard) may be required (see Instructions). But if the organization chooses

to file a return, be sure to fite a completa retum.

L Add lines 5b, 6¢, and 7b, to [ine @ to determine gross receipts. if gross recelpts are $200,000 or more, or i total assets (Part I,

process return

line 25, column (B) below) are $500,000 or more, fils Form 980 instead of Form 880-E2 . . .. >3 183,008
Revenus, Ex.penses. and Changes in Net Assets or Fund Bz Balances (see the lnstructlons for Part | )
Check if the organization used Schedule O to respond to any question in this Part | . . |
1 Contributions, gifts, grants, and ﬂLﬁ 1
2 Program service revenue includi mﬂﬁﬁdﬁﬁﬁlﬁﬁ E. 2
3 Membership dues and assessments . HAMPRTON, VA. 2366 3 192,512
4 Investment income . .o 4 78
Sa Gross amount from sale of assets other than EﬁanaryS 012 5a il
b Less: cost or other basis and sales expen 5b
¢ Gain or (loss) from sale of assets other thﬂmwﬁame 5b from line 5a) . . | 5¢
8 Gaming and fundraising events D
a Gross Income from gamlng (attach Schedw zgeater than B (D v
g $15000) . . . . . . [ea | : .
2 -
©| b Grossincome from fundmfslng events (not mcludmg $ of contributions £g @ 8“\2
2 from fundraising events reported on line 1) (attach Schedule G if the -
« sum of such gross income and contributions exceeds $15,000) . 6b mm
¢ Less: direct expenses from gaming and fundraising events . . . 8¢ 107
d _Net income or (loss) from gammg and fundraislng events (add lines 6a and 6b and subtract .
“line 6¢) e e e . 8d
7a Gross sales of inventary, Iess retums a.nd a(lowances e 7a
b Less:costofgoodssold . . . 7b
¢ Gross profit or foss) from sales of mventoty (Subtract hne 7b from Ilne 7a) 7c
8 Other revenue {describe in Schedule O) . B 419
9 Total revenue. Addlines1,2,3,4,5¢,6d,7c,and8 . . . . . . . . . . . . .pP1ls 193,009
10  Grants and similar amounts paid (list in Schedule O) 10 84,132
11 Benefits paid to or for members . . 1M
@112 Salaries, other compensation, and employes beneﬁts . . 12 84,252
. 13  Professional fees and other payments to independent contractors . 13 2,013
§ 14  Occupancy, rent, utllities, and maintenance 14 15,808
Wl [ 15  Printing, publications, postage, and shipping . 15 61
18  Other expenses (describe in Schedule O) S KT 12,070
__ |17 Total expenses. Add lines 10 through 16 . . . . S i I ) 4 198,336
18  Excess or (deficit) for the year (Subtract line 17 from I:ne 9) 18 (5.327)
g 19  Net assets or fund balances at beginning of year (from line 27, column U\)) (must agree wrth .
end-of-year figure reported on prior year’s retum) AN e T 72,271
B [20 Otherchanges in net assets or fund balances (explain in Schedule O) e -] 22,510
f_ 21 Net assets or fund balances at end of year. Combine fines 18 through20 . . . . . . » | 21 89,454
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 0-EZ eorg
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Form §90-EZ (2010)

Page 2

Balance Sheets. (see the instructions for Part Il.)

Check if the organization used Schedule O to respond to any question in this Part Il . ... .0

{A) Beginning of year {B) End of year
22 Cash, savings, and investments 86,200]22 99,785
23 Land and buildings . . -0-|23 -0
24  Other assets (describe in Schedule 0) 604]24 17,099
25 Total assets . . 86,804 25 116,884
26 Total liabilities (descnbe in Schedule 0) 14,533126 21,430
27 Net assets or fund balances (line 27 of column (B) must agree wlth hne 21) 12,211{27 89,454

Statement of Program Service Accomplishments (see the instructions for Part )il Expenses

Check if the organization used Schedule O to respond to any questionin this Part il . . [J| (Regured for section

What is the organization's primary exempt purpose?  Labor Union Organizing ﬁgﬁ?ﬂ%

Desaibe what was achieved in canying out the omganization's exempt purposes. in a dear and concise manner, describe

the services provided, the number of persons bensfited, and other relevant infonmation for each program title.

4947(a){1) trusts; optional
for others.)

28 Al expenses were incurred by the Organization represemlng the members in workplace related

(Grants $ ) I this amount includes foreign grants, check here . » [ |28a
29

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

(Grants $ ) If this amount includes forelgn grants, check here . » [ |30a
31 Other program services (describe in Schedule O) .

{Grants § ) [f this amount Includes forelg g ts. check here ) > D 31a
32 Total program service expenses (add lines 28a through ! 31a) . . . 32

List of Officers, Directors, Trustees, and Key Employees List each one even d not compensated (see the instructions for Part V)

Check if the organization used Schedule O to respond to any question in this Part IV ]
Title and average c) Compensation Contrbutions t Ex
{a) Name and address Mhous perweokg ¢ (0] notpdd. mgyn w:?:u% 3 gwgte::l
devotad to position 0-) deferred compensation | other allowances
Jeoin Ward .
Hampton, VA 23666 President/40 57,401 11,480 -0-
James Shofines
Hampton, VA 23666 1st VRIS 0 0 0
Theresa Brown Treasurer/s
Hamp!on. VA 23666 -0- -0- -0-
Dawn Rogers
1
Hampton, VA 23666 Secretary/ -0 e -0-
Linda Beard
VP o rd/1
Hampton, VA 23666 3rd VP & E-Boa 0 0 0
Patricia A. Duhart
- dit
Hampton, VA 23666 3rd VP & E-Boar -0 o 0
Zarifa Jonhes
rd VP & E-Board/1
Hampton, VA 23666 3 -0- -0 -0
LaToya Terry
------ VP & E-Board
Hampton, VA 23666 rdVP & o o Y
Armetris Howard
-at-Lal 1
Member-at-Large/ - - o

Hampton, VA 23666

form 990-EZ oo

828 082



Form 890-EZ 2010)

Page 3

Other Information (Note the statement requirements in the instructions for Part V.)

Check if the organization used Schedule O to respond to any question in this Part v . . O3
Yes|{ No
33 Did the organization engage in any activity not prevrously reported to the IRS? If "Yes. provrde a detailed v
description of each activity in Schedule O . . 33
34  Waere any significant changes made to the organizing or govemning documents? L} “Yes. attach a oontormed
copy of the amended documents if they reflect a changs to the orgamzatron s name. Otherwise, explain the v
change on Schedule O (see instructions) .o 34
35  Iif the organization had income from business activities, such as those reported on !rnes 2 Ga and 7a (among others) but - T ]
not reported on Form 990-T, explain in Schedule O why the organization did not report the income on Form 990-T. -
a Did the organization have unrelated business gross incoms of $1,000 or more or was it a section 501(cX4), v
501(c)(5), or 501(c){6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? |a3sa
b If “Yes,” has it filed a tax retum on Form 990-T for this year (sese instructions)? . 35b
38 Did the organization undergo a liquidation, dissolution, termination, or s!gniﬂcant disposltlon of net assats
duning the year? If “Yes,” complete applicable parts of Schedule N . . . 36 v
37a Enter amount of political expenditures, direct or indirect, as described in the lnstructuons > a7a ) ] i
b Did the organization file Form 1120-POL for this year? . 37 v
38a Did the organization borrow from, or make any leans to, any oft' cer dlrector trustee, or key emptoyee orwere [. = ]
any such loans mads in a prior year and still outstanding at the end of the tax year covered by this retum? v
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . |38b R A S
39 Section 501{c)(7) organizations. Enter: s ’
a Initiation fees and capital contributions included online® . . . . . . . . . . |39%a \
b Gross receipts, included on line 9, for public use of club facilities . . . 38b T .
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzahon dunng the year under: 5
section 4911 b ; section 4912 »- ; section 4955 0 !
b Section 501(c)(3) and 501(cX4) organizations. Did the organization engage In any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-E2? If “Yes,” complete Schedule L, Part 1. . 40b
¢ Section 501(ck3) and 501(c){d) organizations, Enter amount of tax imposed on T 9
organization managers or disqualified persons dunng the year under sections 4912, '
4955, and 4958 . . . . >
d Section 501(cX3) and 501(o)(4) orgammtrons Enter amount of ta.x on llne 40¢ ;
reimbursed by the organization . . . N & <
@ All organizations. At any time during the tax year, was the organizatnon a party toa prohibrted tax shelter | .
transaction? If “Yes,” complete Form 8886-T. . . . . e 40e
41 Ust the states with which a copy of this retum is filed. » none
42a The organization's books ars in care of > Theresa Brown Telephone no. P 757-826-9210
Located at P 2013 Cunningham Drive, Ste 338, Hampton, VA ZP+4 » 23666-3308
b Atany time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a 1oreign country (such as a bank account, securities account, or other financial Yes| No
account)? . e e e e e e 42b v
if “Yes,” enter the name of the torelgn oountry b T -
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank )
and Financial Accounts. .
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? . 42¢
If “Yes,"” enter the name of the foreign country: b
43  Sectlon 4347(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here »
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . » | 43 |
Yes| No
44a Did the organization maintain any donor advised funds dunng the year’? If “Yes,” Form 990 must be [__ [ | __ ]
completed instead of Form 990-EZ 44a v
b Did the organization operate one or more hosprtal lacrhtres dunng the yeaﬂ if 'Yes Form 990 must be Y
completed instead of Form 990-EZ . . . .. C o 44b v
¢ Did the organization receive any payments for lndoor tanning services dunng the yeaﬂ 44c v
d If *Yes® to line 44c, has the organization filed a Form 720 to report these payments? i 'No provide an . ]
axplanation in Schedule O e e e e e e . .o - 44d
Form 980-EZ o010y
828R 602




Form 990-EZ (2010) . Pags 4

Yes| No
45 Is any related organization a controlled entity of the organization within the meaning of section 512(p)(13)? 45 v
a Did the organization receive any payment from or engage in any transaction with a controlled entty withinthe | ~ |7 | ]
meaning of section 512(b)(13)? i “Yes,” Form 990 and Schedule R may need to be completed instead of | - I
Form 990-EZ (see instructions) . . . . 45a
48 Did the organization engage, directly or mdlrectly, in pohtical campa:gn acuvltles on beha!f of orin oppositnon R At K |
to candidates for public office? If “Yes,” complete Schedule C, Part) . . . . . 48

W Section 501(c)(3) organizations and section 4947(a)(1) nonexempt chaﬂtable trusts only All section
501{c){3) o gamzat:ons and section 4947(a)(1) nonexempt chantable trusts must answer questions 47-49b

and 52, and complete the tables for lines 50 and 51.
Check if the organization used Schedule O to respond to any questioninthisPartVi . . . . . . . . . [
Yes| No
47 Did the organization engage in lobbying activities? If “Yes,” complete Schadule C, Pasth . . . . . . 47
48 Is the organization a schoof as described in sectlon 170{b){(1){A)i)? If “Yes,” complete ScheduleE . . . . 48
49a 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? . . ., 49b
80 Complete this table for the organization's five highest compensated employees (other than oﬂicers. dlractors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
e ame s ot amoys el e e el F o L
than $100,000 devoted to position deferrad compensation | other aflowances
f Total number of other employees paid over $100,000 . . . . »

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 nane, enter “None.”

(a) Name and address of each Independent contractor pald more than $100,000 b) Type of service {c) Compensation
d Total number of other independent contractors each receiving over $100,000 . .»
52 Did the organization compiete Schedule A7 Note: All section 501{(c)(3) orgamzatlons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . . . »Oves OONo

Under penatties of perjury, | dectare that | have examined this retumn, includ maccanpanyhgsdndulaswnatemandtomebestofnwmwbdge and belief, it Is
true, correct, and complste. Declaration of preparar (other thanofﬂow)isbasedonau infarmation of which pepauhasany knowledge.

Sign Q,Lm /] Waj&’ | Fc,hruaNIl ol
Hare munofoffher { Date {
Typeupdmnamomdlme

Paid Print/Type preparer's name Preparer's signature Date Chock D {'“ PTIN
Preparer sell-ermploy
Use Only | Fmename _» Frm's EIN >
Firm's address » Phone no.
May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . » [Jves [INo
Form 990-EZ 010
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828 802




Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

Schedude O (Form 890 or 990-EZ) (2010)

28 €02




