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Form 990'EZ

Short Form
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except bilack lung benefit trust or private foundation)
P Sponsonng orgamizations of donor advised funds, organizations that operate one or more hospital facilities,

.

OMB No 1545-1150

2011

Department of the Treasury

and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions) Om tO Pﬂbﬁ‘;
All other organizations with gross receipts less than $200,000 and total assets less than $500,000

at the end of the year may use this form

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

inspection

A For the 2011 calendar year, or tax year beginning 0 7/01/11 ,and ending 0 6/30/12

B Check if apphcable C Name of organization D Employer identification number
Address change
Name change AFSCME LOCAL 704 06-1074932
Initial return Number and street (or P O box, if mail 1s not delivered to street address) Roomvsuite E Telephone number
Terminated PO BOX 12 860-529'1699
Amended retum City or town, state or country, and ZIP + 4 F Group Exemption
Application pending ROCKY HILL CT 0 6 0 6 7 Number >

G Accounting Method D Cash @ Accrual Other (specify) P H Check b [z| if the organization 1s not

1 Website: » WWW.AFSCMELOCAL704.COM required to attach Schedule B

J__ Tax-exempt status (check only one) — | |501(c)(3)|X]501(c)( 5 ) 4 nsertno) | |49a7(a)t)or [ |527 (Form 990, 990-EZ, or 990-PF)

K Check » D if the organization 1s not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally

not more than $50,000 A Form 990-EZ or Form 990 return 1s 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 file a complete retumn

L Addlines 5b, 6¢, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total assets (Part Il,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ | ] 93 7 637
Parti Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |.)
Check If the organization used Schedule O to respond to any question in this Part | @
1 Contnbutions, gifts, grants, and similar amounts received 1
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments SEE STATEMENT 3 90,188
4  Investment Income 4 114
6a Gross amount from sale of assets other than inventory 5a
Less cost or other basis and sales expenses 5b
g ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5c
woN| 6  Gaming and fundraising events
) a Gross income from gaming (attach Schedule G if greater than
<g $15,000) |ea_|
C& b Gross income from fundraising events (not including $ of contributions
[an) from fundraising events reponetgﬂh?ﬁ?:sattmmedule G if the
sum of such gr§ss ncdm&afa Sontribdlions.exceetis $15,000) 6b
LDU ¢ Less direct expens€s from gaming and fundra||s‘|(rﬁ‘g events 6¢c
< d Netincome or (logs frorggaiplng aag f‘!_xﬁqr‘i_amng.)events (add lines 6a and 6b and subtract
% line 6c) (.'?) £l J(é): 6d
(&) 7a Gross sales of |nven19_ry_,_l_e_z§§_£ewms-and'a"oyvance's 7a
w Less cost of goods soIdQGD%EﬁI m;__“:’l-——_’:.‘ 7b
¢ Gross profit or (Io‘sTs‘)'from sales of inventory (Subtract ine 7b from line 7a) 7c
8  Other revenue (describe in Schedule O) 8 3,335
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 A 93,637
10  Grants and similar amounts paid (list in Schedule O) 10 1,325
11 Benefits paid to or for members 11
9 12 Salaries, other compensation, and employee benefits 12
2| 13  Professional fees and other payments to independent contractors 13 4,855
é’. 14 Qccupancy, rent, utilities, and maintenance 14 7,368
W1 15  Pnnting, publications, postage, and shipping 15 1,239
16  Other expenses (describe in Schedule O) 16 81,982
17__ Total expenses. Add lines 10 through 16 | Y 96,769
a 18  Excess or (deficit) for the year (Subtract line 17 from line 9) 18 -3,132
@ | 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
2 end-of-year figure reported on pnor year's return) 19 48,549
§ 20  Other changes In net assets or fund balances (explain in Schedule O) 20
21 Net assets or fund balances at end of year Combine lines 18 through 20 » | 21 45,417

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

Form 990-EZ 2011

24



Form 990-EZ (2011) AFSCME LOCAL 704 06-1074932 Page 2
Part i Balance Sheets. (see the instructions for Part Ii )
Check If the organization used Schedule O to respond to any question in this Part Il @
{A) Beginning of year (B} Endofyear

22 Cash, savings, and investments 40,288| 22 36,318
23 Land and buildings 0| 23

24 Other assets (descnbe in Schedule O) 9,330] 24 22,752
25 Total assets 49,618| 25 59,070
26 Total liabilities (describe in Schedule O) 1,069| 26 13,653
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 48,549] 27 45,417

Part Ui

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

Check if the organization used Schedule O to respond to any guestion in this Part 1l

What i1s the organization's primary exempt purpose?
SEE SCHEDULE O

501(c)3) a

Describe the organization's program service accomphshments for each of its three largest program services,
as measured by expenses In a clear and concise manner, describe the services provided, the number of

persons benefited, and other relevant information for each program title

4947(a)(1)
for others )

Expenses
(Required for section

nd 501(c)(4)

organizations and section

trusts, optional

28 SEE SCHEDULE O

(Grants $ ) _If 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 foreign grants, check here > m 30a
31 Other program services (describe in Schedule O)

(Grants $ _) If this amount includes foreign grants, check here » H 31a
32 Total program service expenses (add lines 28a through 31a) » | 32

Part IV

Check If the organization used Schedule O to respond to any question in this Part IV

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

[

{b) Title and average ((gm%‘:%‘;gzgf con}gg l-llga;h(geneﬁ}s. Estimated tof
utions to employee (e) Estimated amount o
(a) Name and address hours perweek | ¢\ W 211008-MISC) | benefi plans, ond. ©

devoted to position

(If not paid, enter -0-}

deferred compensation

other compensation

WILSON MAESTRE-SOTO WEST HARTFORD PRESIDENT
1811 ASYLUM AVE CT 06117 4.00 0 0 0
APRIL HALL EAST HARTFORD TREASURER
84 PROSPECT STREET CT 06108 3.00 0 0 0
TAFFY WOMACK HARTFORD V. PRESIDENT
133 CROMWELL ST CT_ 06114 1.00 0 4] 0
ROSA COLON HARTFORD RECORDING SECRETARY
105 ARNOLD STREET CT 06108 1.00 0 0 0
TRACY L. CICERO HARTFORD CORR. SECRETARY
450 EDGEWOOD ST., APT.52 CT 06112 1.00 0 0 0
SHARON ROWE-JOHNSON TRUSTEE

2.00 0 0 0
MAXINE COLEMAN TRUSTEE

1.00 0 0 0

DAA

F

orm 990-EZ (2011)



Form 990-EZ (2011) AFSCME LOCAL 704 06-1074932 Page 3
Part vV Other Information (Note the Schedule A and personal benefit contract statement requirements in the
) instructions for Part V) Check If the organization used Schedule O to respond to_ any question in this Part V D
Yes | No
33 Did the organization engage in any significant activity not previously reported to the IRS? If "Yes,” provide a
detailed description of each activity in Schedule O 33 X
34  Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization's name Otherwise, explain the
change on Schedule O (see instructions) 34 X
35a Did the organization have unrelated business gross income of $1,000 or more dunng the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? 35a X
If "Yes," to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements durnng the year? If "Yes," complete Schedule C, Part Il 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
duning the year? If "Yes," complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions | 4 I 37a I
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made In a prior year and still outstanding at the end of the tax year covered by this return? 38a X
b If“Yes,” complete Schedule L, Part Il and enter the total amount involved 38b
39  Sechon 501(c)(7) organizations Enter
a Inihiation fees and capital contnbutions included on line 9 39a
b Gross receipts, included on line 9, for public use of club faciities 39b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization durning the year under
section 4911 p , section 4912 b , section 4955 p»
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage In any section 4958 excess benefit
transaction dunng the year, or did it engage 1n an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part i 40b
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955, and 4958 >
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c
reimbursed by the organization [ 4
e Allorganizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes," complete Form 8886-T 40e X
41  List the states with which a copy of this return is filed P NONE
42a The organization's books are in care of » APRIL HALL Telephoneno P 860-529-1699
1800 SILAS DEANE HWY #30
Located at » ROCKY HILL cT zZP+4 p» 06067
b At any ime during the calendar year, did the organization have an interest in or a signature or other authority over Yes | No
a financial account in a foreign country (such as a bank account, secunities account, or other financial account)? 42b X
If "Yes," enter the name of the foreign country »
See the mstructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintan an office outside of the U S ? 42c X
If "Yes," enter the name of the foreign country »
43  Section 4947(a)(1) nonexempt charitable trusts filling Form 990-EZ in lieu of Form 1041 — Check here > D
and enter the amount of tax-exempt interest received or accrued during the tax year | 4 I 43 |
Yes | No
44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be
completed instead of Form 990-EZ 44a X
b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be
completed instead of Form 990-EZ 44b X
¢ Did the organization receve any payments for indoor tanning services during the year? 44c X
d If"Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an
explanation m Schedule O 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 45a X
45b 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,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) 45b X

DAA

Form 990-EZ (2011



Form 990-E7 (2011) AFSCME LOCAL 704 06-1074932 Page 4
¢ Yes | No

46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If "Yes," complete Schedule C, Part | 46 X
Part Vi Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable 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 question in this Part V_I D

47  Dd the organization engage in lobbying activities or have a section 501(h) election in effect during the tax Yes | No
year? If “Yes,” complete Schedule C, Part Il 47
48 Is the organization a school as described in section 170(b)(1)(A)}(1)? If “Yes,” complete Schedule E 48
49a Dud the organization make any transfers to an exempt non-chantable related organization? 49a
b If“Yes,” was the related organization a section 527 organization? 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there i1s none, enter “None "
(a) Name and address of each employee (b)hlggfsa:gag:ge (ggn?::r%gzgf cor(lg'fb,:::rl\t: tge:n‘:g:;;'ee (e) Estimated amount of
paid more than $100,000 devoted to position | (Forms W-2/1099-MISC) penefit plans, and defemed|  Other compensation
compensation
f Total number of other employees paid over $100,000 | 4

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

(a) Name and address of each independent contractor paid more than $100,000 {b) Type of service {c) Compensation
d Total number of other independent contractors each receiving over $100,000 | 4
52 D the organization complete Schedule A? Note All section 501(c)(3) organizations and 4947(a)(1)
nonexempt chantable trusts must attach a completed Schedule A » [JvYes [ ] No

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, correct, and complete Pec@ratlon of preparer (other than officer) 1s based on all information of thCh prepa;gr has any knowledge

o M A\ Vo
H::-: Ve Roestve-SoXo Pres - wrer ~lremlebee 7/7/ Ea
} Type or pnnt name and ttle
Pnnt/Type preparer's name Preparer; nature Date D PTIN
Check if
Paid DAVID R. LEFROWITZ %ﬁ /C/é’?,( CeH g/ Y4l //Lfsemmployea P00015219
Preparer | rmms name b COURTNEY, FINK & FORBES, LLP " Firm's EIN D 06-0672440
Use Only | ¢y adaress b 719 COTTAGE GROVE RD
BLO_QMFIELD, CT 06002 . proneno  860-242-9400
May the IRS discuss this return with the preparer shown above? See instructions » | Yes r] No

Fom 990-EZ (2011

DAA




- OMB No_1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 930 or 990-EZ) Complete to provide information for responsgg to spfci;ic quistions on 20 1 1
Form 990 or 990-EZ or to provide any additional information. Open to Public
Intomal Revenue Sorvs " P Attach to Form 990 or 990-EZ. Inbpeciion

Name of the organization

AFSCME LOCAL 704

Employer Identification number

06-1074932

FORM 990-EZ, PART I, LINE 8 - OTHER REVENUE

DESCRIPTION AMOUNT
MEMBER ACTIVITIES $ 3,335
TOTAL $ 3,335

FORM 990-EZ, PART I, LINE 16 - OTHER EXPENSES

DESCRIPTION AMOUNT
EXPENSES
OFFICE EXPENSES $ 6,251
DUES & SUBSCRIPTIONS $ 2,253
TELEPHONE $ 2,661
TRAVEL $ 11,383
CONFERENCES & MEETINGS $ 37,217
INSURANCE $ 2,364
MEMBERS & UNION PROMOTION $ 19,574
NON-INVESTMENT DEPRECIATION $ 279
TOTAL $ 81,982

FORM 990-EZ, PART II, LINE 24 - OTHER ASSETS

DESCRIPTION

ACCOUNTS RECEIVABLE

PREPAID EXPENSES AND DEFERRED CHARGES

FIXED ASSETS

LESS ACCUMULATED DEPRECIATION

DEPOSIT ON LEASED PROPERTY

v »r v W »n

BEG.

OF YEAR END OF YEAR

4,146 $ 17,985
4,138 §$ 3,149
13,409 § 7,643
12,836 $§ 6,498

473 $ 473

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

Schedule O (Form 990 or 990-EZ) (2011)



Schedule O (Farm 990 or 990-EZ) (2011) Page 2
Name of the organization Employer identification number

AFSCME LOCAL 704 06-1074932

TOTAL $ 9,330 §$ 22,752

FORM 990-EZ, PART II, LINE 26 - OTHER LIABILITIES

DESCRIPTION BEG. OF YEAR END OF YEAR

ACCOUNTS PAYABLE AND ACCRUED EXPENSES $ 1,069 $ 13,653

FORM 990-EZ, PART III - PRIMARY EXEMPT PURPOSE
PROMOTING THE WELFARE OF AFSCME MEMBERS AND PROVIDING A VOICE IN
DETERMINING THE TERMS AND CONDITIONS OF EMPLOYMENT BY USING THE COLLECTIVE

BARGAINING PROCESS.

FORM 990-EZ, PART III, LINE 28 - FIRST ACCOMPLISHMENT

TO ORGANIZE STATE ADMINISTRATIVE & CLERICAL EMPLOYEES TO
SECURE AND IMPROVE WAGES, HOURS, WORKING CONDITIONS, &
OTHER ECONOMIC ADVANTAGES THROUGH ORGANIZATION

NEGOTIATIONS & COLLECTIVE BARGAINING.

Schedule O (Form 990 or 990-EZ) (2011)
DAA




Form 4562 Depreciation and Amortization

(Including Information on Listed Property)

Department of the Treasury
Internal Revenue Service (99) P See separate instructions. P> Attach to your tax return.

OMB No 1545-0172

2011

ch t
Soquencao 179

Name(s) shown on retum

Identifylng number

AFSCME LOCAL 704 06-1074932

Business or activity to which this form relates

INDIRECT DEPRECIATION

Parti Election To Expense Certain Property Under Section 179

Note: If 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 imitation (see instructions) 3 2,000,000
4 Reduction in hmitation Subtract ine 3 from line 2 [f 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 married filing separately, see instructions 5
6 (a) Descnption of property {b) Cost (business use only) (c) Elected cost
7  Listed property Enter the amount from line 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 ine 5 or line 8 9
10  Carryover of disallowed deduction from line 13 of your 2010 Form 4562 10
11 Business income hmitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) 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 2012 Add lines 9 and 10, less line 12 > | 13 l
Note: Do not use Part Il or Part Ill below for listed property Instead, use Part V
_Partil Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) 14
15  Property subject to section 168(f)(1) election 15
16  Other depreciation (including ACRS) 16 279
Part i MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17  MACRS deductions for assets placed in service in tax years beginning befo;e 201 17 | 0
18 If you are electing to group any assets placed in service dunng the tax year into one or more general asset accounts, check here > I_I
Section B—Assets Placed in Service During 2011 Tax Year Using the General Depreciation System
{b) Month and year {c) Basis for depreciation (d) Recovery
(a) Classffication of property placed in (businessfinvestment use {e)} Convention {f) Method (g) Depreciation deduction
service only-see mstructions) penod
19a  3-year property
b  5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
__g 25-year property 25 yrs SiL
h Residential rental 27 5yrs MM SiL
property 27 5yrs MM SIL
i Nonresidental real 39 yrs. MM S/IL
property MM SiL
Section C—Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a_Class life SIL
b 12-year 12 yrs SIL
c 40-year 40 yrs MM SiL
PartlV  Summary (See instructions.)
21 Listed property Enter amount from line 28L 21
22 Total. Add amounts from line 12, lines 14 through 17, ines 19 and 20 in column (g), and lne 21 Enter here
and on the appropriate iines of your return Partnerships and S corporations—see nstructions 22 279
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attnbutable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 4562 (2011)

THERE ARE NO AMOUNTS FOR PAGE 2




