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Short Form

OMB No 1545-1150

" 990-EZ Return of Organization Exempt From Income Tax
Form = Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code
. (except black Iung benefit trust or private foundation) 201 1
Sponsoring organzations of donor advised funds, orgamzations that operate one or more hospital facilties,
and certain controlhng organizations as defmned in section 512(b)(13) must file
Form 990 (see mstructions) Al other organzations with gross receipts n $200,000 Open to Public {
Department of the Treasury and total assets less than $500,000 at the end of the year may use ﬂus form. lr’
intemat Revenue Service » The organizatron may have to use a copy of this return to satisfy state reporting requirements “sPeCﬂon |
A For the 2011 calendar year, or tax year beginning 9/01 2011, andending  8/31 , 2012
B Check f applicable D Employer identification number
X | Address change AMERICAN FEDERATION OF TEACHERS 23-7280498
[_{ Name change 2407 NEW BRITAIN FEDERATION OF PARAPROFE E Telephone number

[_| inttial return 206 LINWOOD STREET
| Terminated NEW BRITAIN, CT 06052-1234
|| Amended retum F Gro geExemptlon

_Apphcahon pendng ) Number . ..... :
Accounting Method: E Cash [:] Accrual Other (specify) » H Check » IE if the organization 1s not
Website: » N/A re%uwed to attach Schedule B (Form

Tax-exempt status (ck only one) — | | 501(cX3) |XI501) ( 5_) <(msertnoy | |asazaiyor | 57| 990 990-EZ, or 330-PF).
Check » U 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 930-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see
mstructions). But if the orgamizaticn cheoses to file a return, be sure to file a complete return.

X[ = 0

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If %oss 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. > S 88,049.

{Part] |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the mstructlons for Part I.)

Check if the organization used Schedule O to respond to any questioninthis Part | ... ... .. .. ... 0itiiiiiiarineinanin.... m
1 Contributions, gifts, grants, and similar amounts received ... ..  ........ e e e 1
2 Program service revenue including government fees and contracts .. . . . .. . . A Y
3 Membership dues and assessments... . .. .. .. .. .. .. .. . . .. ... .. 3 84,788.
4 InVestMeNnt INCOME. . . ... ittt ittt ettt tee e e e e e 4 1.
5a Gross amount from sale of assets other than inventory.................... 5a
b Less: cost or other basis and sales expenses. .. .......... .. .| 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line Sa) L e AU 5¢
6 Gaming and fundraising events
E a Gross income from gaming (attach Schedule G if greater than $15,000) ... [ GaL
‘E’ b Gross income from fundraising events (not including $ of contributions
ﬁ from fundraising events reported on line 1) (attach Schedute G If the sum
E of such gross income and contributions exceeds $15,000). .. 6bl __—
¢ Less: direct expenses from gaming and fundraising events ..... /":_:_\\f ED n\
d Net income or (loss) from gammg and fundralsmg events (add lineg 6a ——E:"// % ——
6b and subtract hne 6¢). N S ‘szz b 6d
7a Gross sales of inventory, Iess returns and allowances........... .\ % . .Bf-' (7ap (,{),
b Less: cost of goods sold. . . . e e e 7b J/Ji“:Y
¢ Gross profit or (loss) from sales of mventory (Subtract ine 7b from hipe ;a ..... e .‘.\ Vol 7¢
8 Other revenue (escnbe i Schedule C)...... .. . . . ... .. ... ...")"‘ O, 1 8 3,260.
9 Total revenue. Add lines 1,2, 3,4,5¢,6d, 7C, @aRd 8. .........oviit sttt > 9 88,049.
10 Grants and similar amounts paid (st In Schedule O) ....... ...ttt e e 10 48,917.
11 Benefits paid to or for members ... .. .. . L e .In
€ 112 Salares, other compensation, and employee beneflts e U .12 5,500.
E 13 Professional fees and other payments to independent contractors e e e e e e e . 113
g 14 Occupancy, rent, utiities, and maintenance . . . .. .. e e e e e e e 14
g 15 Printing, publications, postage, and shipping . .... .. ... ... .. o0 0 il e .. 115
16 Other expenses (describe InSchedule O)......  ........... ........... SEE SCHEDIOLE.O... ... 16 13,512.
17 Total expenses. Add lines 10 through 16....... ..... e . e e e e > 17 67,929.
18 Excess or (deficit) for the year (Subtract ine 17 from line 9) ................... e e e el ..118 20,120.
N é 19 Net assets or fund balances at begmnlng of year (from fine 27, column (A)) (must agree with end-of- year
ES figure reported on prior year's return) . .. ... ... L i e e s 19 29,856.
T i 20 Other changes in net assets or fund balances (explaininSchedule O)........ .. ......... .... .. ... 20
21_Net assets or fund balances at end of year. Combine lines 18 through20. ... .. .................... > 21 49,976.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2011)

M

TEEAQS03L 08/05/11




Form 990-£2 (2011) AMERICAN FEDERATION OF TEACHERS 23-7280498 Page 2
'Raitill§] Balance Sheets. (see the instructions for Part I1.)

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

(A) Beginning of year |  (B) End of year

22 Cash, savings, and investments. . ... . . e e e . . 29,856.]|22 49,976.
23 landandbuildings . . .......... .. . ..., e e e e e 23

24 Other assets (describe N Schedule O) . .. .. . .. 24

25 Totalassets ... ..... .......... e e i e 29,856.(25 49,976.
26 Total Habilities (describe in Schedule 0)....... .... e e B 0.]126 0.
27 Net assets or fund balances (line 27 of column (B) must agree with ine 21).. .. .. 29,856.(27 49,976.
Partilil:3| Statement of Program Service Accomplishments (see the instrs for Part 1il.) Expenses

Check if the organization used Schedule O to respond to any question in this Part fIl. ... ... .. . [X] gg??uired for section

n 4
What 1s the organization's primary exempt purpose? SEE SC!}E‘PIIIJF P orgag%g)tlgrr:g ggé(ggs:tn)on
Describe the organization's program service accomplishments 1or each of Its three largest program Services, as 4947(2)(1) trusts; optional
measured by expenses. In a clear and concise manner, describe the services provided, the number of persons 3 usts; op
benefited, and other relevant information for each program title. for others.)

2 SEE SCHEDWE Q _ e ]

Grants 8~ " """ ™™ ™™ ' tius amount includes foreign grants, check here .. . [ ]| 28a
2 _ .,
Grants § " ™™™ ™™ ™™ "' tius amount includes foreign grants, check here . ...... ........ » [ ]| 29a
30 ]
——————————————————————————————————————————————————— -{
Grants $ T "7 ' thus amount includes foreign grants, check here . . ......... %[ ]| 30a
31 Other program services (describe in Schedule O).. . ... ... .. it e e .
(Grants $ ) If this amount includes foreign grants, check here... ............ > 3la

32 Total program service expenses (add lines 28a through 31a)... ........... c. . . ... "1 32
[Part IV_] List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (see the mstructions for Part IV.
Check if the organization used Schedule O to respond to any question inthisPart IV.......... e e

Name and ad e e | e o | e | Coamae et o
® and acdress devoted to posttion (f not pald, enter 0-) benefit plans, agdoy
deferred compensation

TERESA_STARANCHAK ___ "] PRESIDENT
190 BLACK_ROCK AVENUE_ ___ 10 2, 000. 0. 0.
NEW BRITAIN, CT 06052-1234
CARMEN PEREZ _ _ ___ __ VICE PRESIDENT
190 'BLACK_ROCK_AVENUE_ ____ 5 1,000. 0. 0.
NEW BRITAIN, CT 06052-1234
VIVIAN GUSTAFSON ______ SECRETARY
190 BLACK ROCK AVE___ ____ | 5 300. 0. 0.
NEW BRITAIN, .CT 06052-1234
HELEN CIESLOWSKI __ | VICE PRESIDENT
190 BLACK RGCK_AVENUE_ __ __ 5 1,000. 0. 0.
NEW BRITAIN, CT 06052-1234
SUSAN HOLLAND __ __ ______ | TREASURER
190 BLACK ROCK_AVENUE_ ____ 5 600. 0. 0.
NEW BRITAIN, CT 06052-1234
JORN COULTER __ ____—_____ TREASURER
190 BLACK ROCK_ROAD 5 600. 0. 0.

— . - e — — — —— —— — —— -

—— e ——— — — o ———————— o — ——

e R e kA ————

BAA TEEAGBIZA 02/14/12 Form 990-EZ (2011)



Form 990-EZ (2011) AMERICAN FEDERATION OF TEACHERS 23-7280498 Page 3
(PartV | Other Information (Note the Schedule A and personal benefit contract statement requirements in

the instructions for Pant V.) Check if the organization used Schedule O to respond to any queston mthisPartV ....... ........ I_]
33 Did the organization enf;age in any activity not prevuously reported to the IRS7 If 'Yes,' provude a detalled descnptlon of Yes | No
eachactivity nSchedule O ... ...... ........ . .0 L Lo L. L L. 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 organizahon's name. Otherwise, explain the change on Schedule 0 (see instruchions). .. .. .........

35a Did the orgamzatlon have unrelated business gross income of $1,000 or more dunng the year from busmess activities
(such as those reported on lines 2, 6a, and 7a, amongothers)? .. . . .. . ...... . . ... .o 35a X

b If 'Yes,’ to line 35a, has the organization filed a Form 990-T for the year7 If 'No provide an explanatlon in Schedule O 35b
¢ Was the organization a section 501(c)(@), 501(c)(5), or 501 (c)(G) organization subject to section 6033(e) notice,

reporting, and proxy tax requirements during the year? if 'Yes,' complete Schedule C,Part 1l . ......... . ... ...... 35¢| X
36 Did the or anlzatlon undergo a hiquidation, dissolution, termination, or significant dlsposmon of net assets dunng the

year? If 'Yes,' complete applicable parts of Schedule N T .. ... 136 . X
37a Enter amount of political expenditures, direct or indirect, as described in the mstructlons >I 37 a| 0.

b Did the organization file Form 1120-POL for thisyear? .. ... .. . . . iiiiiine covnen vnn

38a Did the organization borrow from, or make any loans to, any officer, dnrector trustee, or key employee or were
any such loans made tn a prior year and still outstandnng af the end of the tax year covered by thisreturn? ........... 38a

4
o
LTI b

b If 'Yes,' complete Schedule L, Part Il and enter the total
amount involved. ............... e 38b N/A
39 Section 501(c)(7) organizations. Enter. -
a Initiation fees and capital contributions included on line 9 .. e e e e e e 39a N/A
b Gross receipts, included on line 9, for public use of club facilittes .. ...................... 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under: ;
section 4911 » N/A ; section 4912 » N/A ; section 4955 > N/A

b Section 501(c)(3) and 501(c)(4) 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-E£? If 'Yes,' complete Schedule L, Partl............... . | 40b

¢ Section 501(c)(3) and 501(c)(®) o 3an|zat|ons Enter amount of tax imposed on organizatio
managers or disqualified persons during the year under sections 4912, 4955, and4958. .. » 0.

d Section 501(c)(3) and 501(c)(4) orgamzations. Enter amount of tax on line 40c retmbursed
by the OrQanIZatION . . ... ..o ittt et e > 0.

e All organizations. At any time during the tax year, was the organlzatlon apartytoa prohnblted tax
shelter transaction? If 'Yes,' complete Form g885 ............................... . .. . | 40e X

41 List the states with which a copy of this returm 1s filed » NONE

42 a The organization's
books arem careof » PAMELA SHEPARD Telephonepo. » _
Located at > 206 LINWOOD STREET NEW BRITAIN CT __ __ _ ___________._ P +4> 06052 _ _
b At any time during the calendar year, did the organization have an interest in or a signature or other authontg/ over a Yes | No
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 instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
c At any time during the calendar year, did the orgamization maintain an office outside of the US.2......... ........... 42c X
If 'Yes,' enter the name of the foreign country: ™

43 Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ in lieu of Form 1041 — Check here. .. T D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year . .. et e ’l 43 | N/A
Yes| No
44a Did the or amzatlon maintain any donor advised funds during the year? if ‘Yes,' Form 990 must be completed instead J
Of FOrM 990:-EZ . .. ..... . . . e e e e i s 44a X
b Did the orgamzatlon operate one or more hospltal facilities during the year? If 'Yes,' Form 990 must be completed ]
instead of Form 990-EZ . . .. . . . . e e e e e e e 44b X
¢ Did the organization receive any payments for mdoor tanmng services during the year? .. e e e e (Mc_ X
d If 'Yes' to line 44c, has the orgamization filed a Form 720 to report these payments? If ‘No,’ prowde an explanatlon n |
Schedule O. . ... . . e e e e i 44d
45a Did the organization have a controlled entlty of the orgamzatlon within the meaning of section 512(b)(13)?. . ..... ... | 45a X
b Dd the orgamzation receive any payment from or engage in any transaction with a controlied entity within the meanmg of section §12(bX1 3)7 if "Yes,' J
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (See instruchions). . . .. ....... ... e el o ... 45b X
TEEAGRIZL 021412 Form 990-EZ (2011)




13
Form 990-EZ (2011) AMERICAN FEDERATION OF TEACHERS 23-7280498 Page 4
Yes | No

46 Did the organization engage, directly or indirectly, in pohtical campa:gn activities on behalf of or in opposition to o |
candidates for public office? If 'Yes,' complete ChedUIe C, Part L .. ..v.uesi oevesin onie eenenseinsereen 46 X

[PartVl.| Section 501(c)3) organizations and section 4947(a)X1) nonexempt charitable trusts only AII section
501(c)(3) orgamzatlons 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 VI e e e e e e e aias ﬂ
Yes | No
47 Did the orgamization en age n lobbymg activities or have a section 501(h) electlon n effect durlng the tax year" If 'Yes,'
complete Schedule C, e e e e e s 47
48 s the organization a school as descnbed in section 170(b)(1)(A)(n)7 If 'Yes complete Schedule E. ......... . 48
49a Did the orgamzation make any transfers to an exempt non-chantable related organization? . 49a
b If "Yes,' was the related organization a section 527 orgamization?... .............. . e e .. .. 49b

50 Complete this table for the orgamzation’s five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100, of compensation from the organization. If there is none, ‘enter 'None."

(b) Title and average (c) Reportable compensation (o) Health benefits, () Estimated amount of
(a) Name and address of each employee hours per week (Forms W-2/1099-MISC) contributions to employee other compensation
pawd more than $100,000 devoted to position benefit plans and
»
deferred compensation
e 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 I1s none, enter ‘None.'

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
e Total number of other independent contractors each receiving over $100,000. e e >
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organzations and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule A . .. .. ... ... ... ... ... .00 Lol .. L. |_|Yes I_INo

Under penalties of perjury, | declare that | have exarmined this retum, including accompanying schedules and statements, and to the best of my knowiedge and belef, it 1s
true, correct, and com gbb—ﬂec!arauon of preparer (other than officer) ts based on gll information of which preparer has any knowledge.

(W [lz =19 -2

} Sngnature of officer / Date

Sign
Here ) Pamera S\ poq\(\d
Type or print name and title.
Print/Type preparer's name Preparer's signature Date Check Ig 4 |FTIN
Paid MICBAEL A. MALETTA CPA MICHAEL A. MALETTA CPA 12/19/12 setf-employed | P00435529
Preparer |rum'sname » MALETTA & COMPANY
Use Only |frms agaress > 43 ENTERPRISE DRIVE FomsEIN__» _ 06-1209905
BRISTOL, CT 06010-7457 Phone o (860) 582~6715
May the IRS discuss this return with the preparer shown above? See instructions ........ ... e e e > mYes [_]No

Form 990-EZ (2011)
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(SFng;I“EggéJoLr%s%- 2 Political Campaign and Lobbying Activities

|  omBNo. 1545-0047

2011
L et At
AL

For Organizations Exempt From Income Tax Under section 501(c) and section 527
> Complete if the organization is described below.
o e Treasuy » Attach to Form 990 or Form 990-EZ. > See separate instructions.

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 I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-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 I-A. Do not complete Part 1i-B.

L] l%elcrzttlﬁnASOl(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part |I-B. Do not complete
art Il-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)(@), (5), or (6) organizations: Complete Part ill.

Name of organization Employer identification morber
AMERICAN FEDERATION OF TEACHERS 23-7280498
[Part I-A | Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.

1 Enter the amount of any excise tax incurred by the organization under section4955 . .............. »$
2 Enter the amount of any excise tax incurred by organization managers under section4955....... .. . .... >3
3 If the orgamization incurred a section 4955 tax, did it file Form 4720 for this year?........ ... e e e . Yes No
4a Was a correction made? .... .. e et e e e e e e Yes No

b If 'Yes,' describe in Part IV.
[Part I-C | Complete if the organization is exempt under section 501(c) , except section 501(cX3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . ... .. L]

2 Enter the amount of the filing organization's funds contributed to other orgamizations for section 527 exempt
function activiies. .......... . e e, e e e e e e e >$

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
hnel17b .......... e e e e e e F >3

4 D the filing organization file Form 1120-POL for this year? . ....... C e o [ yes [X]No

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

@tene O paes @EN | @it | Ot gt
none, enter-0-. promptly and directly
delrvered to a separate
political organzation
If none, enter -0-.

™  pmTmoesssosomo—omo-e

a) bt o e . . — —— —— ——— . ————— — - -

(3) e -

@ = pmmmmmmoemseeemeoooo

) R e

®  rmmmmmmmmmmmmomee

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule € (Form 990 or 990-E2Z) 2011
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Schedule € (Form 990 or 950-E2) 2011 AMERICAN FEDERATION OF TEACHERS 23-7280498 Page 2
[Part I-A_[Complete if the organization is exempt under section 501(c)3) and filed Form 5768 (election under
section 501(h)).
A Check » D if the filing organization belongs to an affiliated group (and Iist in Part IV each affihated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » [—I if the filing organization checked box A and 'mited control' provisions apply.

Limits on Lobbying Expenditures (®) Filing (b) Affiliated
(The term ‘expenditures’ means amounts paid or incurred.) organization’s totals group totals

1a Total lobbying expendrtures to influence public opmion (grass roots lobbying) . ...........
b Total lobbying expenditures to influence a legislative body (direct lobbying) . ... .......
¢ Total lobbying expenditures (add lines 1a and 1b) e e e e e
d Other exempt purpose expenditures . ... e e e e
e Total exempt purpose expenditures (add ines 1cand 1d) ...... . ... . . ........ ..

f Lobbying nontaxable amount. Enter the amount from the following table in

both columns.

If the amount on line le, column (a) or (b) is: _[The lobbying nontaxable amount Is:

Not over $500,000 20% of the amount on line Te.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,600.
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)... e .
h Subtract ine 1g from hine 1a. If zero or less, enter -0-.... . . e e e
I Subtract line 1f from line 1c. If zero or less, enter -0- ....... ... . J

J 'f there is an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting
section 4911 tax forthisyear?. . . ............ e e e e e e r]Yes J—lNo

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.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal n Total
year beginning in) () 2008 (b) 2009 (©) 2010 (d20 (e) Tota

2a Lobbying non-taxable
amount L

b Lobbying celling |
amount (150% of line
2a, column () ......

¢ Total lobbying
expenditures. . .....

d Grassroots nontaxable
amount.. ..... . .

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

f Grassroots lobbying
expenditures. ... ..

BAA Schedule € (Form 990 or 990-EZ) 2011

TEEA3202L 06/14/M1




Schedule € (Form 990 or 990-€2) 2011 AMERICAN FEDERATION OF TEACHERS 23-7280498 Page 3

{Part I-B |COmp|ete if the organization is exempt under section 501(cX3) and has NOT filed Form 5768
(election under section 501¢h)).

a ()
For each 'Yes' response to lines 1a through 1i below, provide in Part IV a detailed description @
of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a Iegrslatrve matter or referendum,
through the use of:

b Paid staff or management (include compensatron In expenses reported on lines 1c through wW?2.....
¢ Media advertisements? ....... ........ . e . e e

e Publications, or publrshed or broadcast statements?. . . .....

f Grants to other organizations for lobbying purposes?.. . ....... .. . .. ......

g Direct contact with legrslators, their staffs, government officials, or a |egrslatrve body?

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

i Other activittes? . ........... e o e e e e e

j Total. Add lines 1c through 11 . e e e e e e e
2a Did the activities In hne 1 cause the organization to be not descrrbed n sectron 501)@?.. .. .... ]

b if 'Yes,' enter the amount of any tax incurred under section4912 .. .. . . .. ....... ..., .. ’

c If 'Yes,' enter the amount of any tax incurred by organization managers under sectron 4912..

d If the filing organization incurred a section 4912 tax, did it-file Form 4720 for this year? . . |

| Part llI-A ICompIete if the organization is exempt under section 501(c)X4), sectron 501 (cX5), or

section 501(cX6).
Yes | No
1 Were substantally all (90% or more) dues received nondeductible by members? . 1 X
2 Dud the orgamzation make only in-house lobbying expenditures of $2,000 or less? .... . . e e 2 X
3 _Did the organization agree to carry over lobbyrng and political expenditures from the prior year?. .... 3 X

[Part llI-B | Complete if the organization is exemrt under section 501(c)X4), section: 501(c)(5), or sectron
501(cxr6e)d a'nYd if ert er (a) BOTH Part lll-A, lines 1 and 2, are answered 'No’ OR (b) Part lli-A, line 3, is
answe es.'

1 Dues, assessments and similar amounts from members. .. . . .. .. S
2 Section 162(e) nondeductible Io and pohtrcal expendrtures (do not include amounts of political
expenses for which the section (8 tax was pal o
a Current year. . . .. e e e e e e e e e e e e e 2a
b Carryover from last year. e e e e e e e e 2b
cTotal .. . o e e 2c
3 Aggregate amount reported In sectron 6033(e)(1)(A) notrces of nondeductible sectron 162(e) dues.. .... ... 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible Iobbyrng and polrtrcal

expenditure next year?. .. . L. L e e e e 4 0.
5 Taxable amount of lobbymg and | political expenditures (see |nstruct|ons) .................. N .1 5 0.
[Part IV |Supplemental Information
Complete this part to provide the descriptions required for Part |-A, line 1; Part I-B, line 4; Part I-C, line 5; Part 1I-A; and Part 1I-B, line 1.
Also, complete thus part for any additional information.
BAA Schedute € (Form 990 or 9380-EZ) 2011

TEEA3203L 06/14/11




Schedule C (Form 990 or 990-£2) 20 AMERICAN FEDERATION OF TEACHERS 23-7280498 Page 4
{Part IV [Supplemental Information (continued)

BAA Schedule € (Form 990 or 990-E2) 2011
TEEA3204L 06/14/11




| omsNo. 15650007

SCHEDULE O i : "
Forn 830 o 90.62) Supplemental Information to Form 990 or 990-EZ 2011
Complete to provide information t ific questi
Deoartment of e T P Form 950 or 990-EZ or to provide any additional information,
Intornal Revenue Service > Attach to Form 990 or 990-EZ.
Name of the organzation AMERTCAN FEDERATION OF TEACHERS Employer identification number
2407 NEW BRITAIN FEDERATION OF PARAPROFE 23-7280498

___THIS IS A LABOR ORGANIZATION. THE ACTIVITIES IT CONDUCTS IN FURTHERANCE OF ITS __ _ __

—— . — i ———— ————————————— — ——— - —— e —— ————— - - — — - —— - - ——————

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-E2. TEEA490IL 071141 Schedule O (Form 990 or 990-EZ) 2011




Form 8822-B Change of Address — Business

(Rev January 2012) OMB No. 1545-1163

> Please type or print.

Department of the Treasury
Internal Revenue Service » See instructions. *» Do not attach this form to your retum,

Before you begin: If you are also changing your home address, use Form 8822 to report that change.

Check all boxes this change affects:
1 @ Employment, excise, income, and other business returns (Forms 720, 940, 940-EZ, 941, 990, 1041, 1065, 1120, etc.)

2 D Employee plan returns (Forms 5500, 5500-EZ, etc.)

3 Business location

4a Business name 4b Employer identification number
AMERICAN FEDERATION OF TEACHERS
2407 NEW BRITAIN FEDERATION OF PARAPROFE 23-7280498

5 Old mailing address (no., street, room or suite no., city or town, state, & ZIP code). If a P.O. box, see instructions. If foreign address,
also complete spaces below, see mstructions.

190 BLACK ROCK ROAD
NEW BRITAIN, CT 06052
Foreign country name Foreign province/county Foreign postal code

6 New mailing address (no., street, room or suite no., city or town, state, & ZIP code). If a P.O. box, see instructions. If foreign address,
also complete spaces below, see instructions.

206 LINWOOD STREET
NEW BRITAIN, CT 06052
Foreign country name Foreign province/county Foreign postal code

7 New business location, if different from mailing address (no., street, room or suite no., city or town, state, & ZIP code). If a foreign
address, also complete spaces below, see instructions.

206 LINWOOD STREET
NEW BRITAIN, CT 06052-1234
Foreign country name [Foreign province/county Foreign postal code

8 Signature

Daytime telephone number of person to contact (optional) >

Sign >

Here Signature of owner, officer, or representative Date
} Title

BAA -For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. CPCZI801L 02/03/12 Form 8822-B (Rev 1-2012)




2011 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2
AMERICAN FEDERATION OF TEACHERS
2407 NEW BRITAIN FEDERATION OF PARAPROFE 23-7280498
FORM 990-EZ, PART |, LINE 8
OTHER REVENUE
OTHER REVENUE ... ....... PSPPI

C e 3,260.
TOTAL 3,260.

FORM 990-EZ, PART |, LINE 16

OTHER EXPENSES

BANK SERVICE CHARGE . ... ...... .. ...

CONFERENCES, CONVENTIONS, AND MEETINGS. e e e
GOOD & WELFARE . . .. ..o oo o, .
MISCELLANEOUS .. . . ..., .. e
OFFICE EXPENSES . . . .. ........... ... Ce e e e e
SCHOLARSHIP.. . ......... .. Ce e e e
SOCIAL........ oo vt . Ce e

............. $ 26,
.............. 2,415.
........... 2,150.
e 503.
............. 2,151.
............. 3,000.
3,267,

......... TOTAL 36T




