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< o Short Form | OMBNo. 1aks-1150
Form 990-EZ Returh of Organization Exempt From Income Tax 2014

Under section 501(c}, 527, or 4847[aj{i} of the Intarnal Revenus Code (sxcept privates loundations)

» Do nat enter social sacurity numbers on this form as it may be made public. open to P_Ubhc
Departraent of the Tregsury Inspection
fndernad Havernus Senvicn » Information about Form BO0-EZ and its instructions Ie at wavw.irs.gov/fornS80.
A For the 2014 calendar year, or tax yaar beginring July 1 ¢« 2014, and ending June 30 »2 15
B chagk f apphosbisr € Narme of angerizatior [} Employer identiicytion sumbar
o L] Adrams chang= Hew Ibera Federation of Teachers/School Employees 46-1442405
g B Nama changa Nriber ared street {of B.0. Boo, § riall & not defivered 10 stroet address) FEaVaita | E Telophone ranber
1T L it e - 800-634-5089
. B m::::?:ﬂmm F("jr?orBtg:r:ﬁ: ar pravince, coumry, snd ZiF or foreinn pestal codz F Group Exanption
" [ arpiconpwndng  |New tbera tA 70562-3441 Number » 8787
=, G Accounting Method: [7] Gash [ ] Accruat  Other {specity) » H Check & [£] if the organization is not
"7 | Website:  None raquirsd to attach Schadule 8
(- Tax-exempt status (chock oly oned — [1501(c)ia) (1501} { 5 ) (nsertno) [ doariityor [Jsa7] (Form 890, 850-E2 or 990-FF).
L'} K Form of organization: [ Corporation ] Truet O Asseciation [l Other non-prof
b, Add fines 5b, 66, and 7b to line 9 10 deterntine grogs receipte. i gross receipts are $200,000 or mare, or if total agsels
\ -Part i, column (B} below) are $500,080 or maore, fle Form 920 instead of Farm 900-EZ . . . N 168,380
'S m Ravenue, Expensas, and Changes in Net Axsets or Fund Baiances (see tha instructions for Part )
' Check if the organization used Schedule O to respond to any questioninthisPart! . . . . . . . . . .
i Contributions, gifts, grants, and similay amounts recsived . . . C e e i -
2 Program service revenus including govsmment fees and contrms . 2 -g-
3 Membashipduesandagsessments. . . . . . . . . . o o L L. 3 108,380
4 Invastmentincome . . e e e e e e 4 -
Sa Gross amount from sale of assets other than mventory P e e 5a
bk Less: cost or other basis and sales expenses . . . . b
€ Gsin or {foss) from sale of assets other than inventory {Subtract lma shfromineSs) . . . . | 8¢ 0-
& Gaming and futiraising events
a Gross incotne romn gaming (atta.ch Schedule G If greater than
§ $15000 . . . . Y
3 b Gross income from Mndralshg eVants (noi includlng $ of contribtions
P fram fundraising events reported on line 1} (attach Schedule G if the
sum of such gross income and contdbutions excesds $15,000) . . b
£ Less: diract expensas from gaming and fundraising events . . be
d Net incormnes or {lass) fram gammg and fundrazsmg events {add hnag &x and 8h and subtract
linabc) . . . N X Q-
7a Gross salss of mventory Iass returns and allowanm e e e Ta
b Less:costofgoodssold . . . 7h
¢ Gross profit or (loss) fram sales of mveniory {Subtract Ems 7b ftom 7a) . . . A 8-
8 Other revenus {describa in Schadule O} . . . /78 . . | 8
8 Total revenue. Add lines 1, 2, 8, 4, Be, 8d, 7¢, and 8 .. .r 18 148 380
10 Grants and shnilar amounts pald {list in Scheduls O} 10 111 751
it  Benefispaidtoorformembers . . . . . 1 -0-
|12 Sakrdes, other compengation, and amployes benaﬁts : 12 -g-
§ 13  Professional fess and other paymenta to indapendent contracjars | 13 2837
§. i4  Occupancy, rent, utiliies, and maimtenance . . . | . 14 &-
W} {5  Printing, publications, postage, and shipping . 15 62
16  Other expenses {describa in Schedide O} . [ 14,860
17 __Tofal expenses. Add lines 10 thraugh 16 . TSI~ . 17 129 510
P 18 Excess or {defici) for the year (Subtract line 17 from lrm 9) v i8 {21 130)
D |18 Net assels or fund balances at beginning of year (from line 27, column W) {must agree wnth
& end-of-year figure reported onprioryearsretom) . . . . . . . . v . . . . |18 413,326
§ 20 Other changes In aet assels or fund balances (mplaninSchedde 0} . . . . . . . . . |2 {-
21 Net asssts or fund balances at end of year. Combins lines18through20 . . . . . . » | 29 92.136
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No, 10642 Forn 990-E2 rats)

s



Farmm 990-E7 2034) Page 2
IEZAIN Balance Sheets (see the instructions for Part )f)
Check if the organization used Schedule O to respond to any question in this Part i . L. . .. 1
{A} Begirning of year 8] End af year
22 Cagh, savings, and investments e e e e e e 112,752 |22 91,850
23 lLandand buildings. . . e e e e e e e e e e -0-|23 -
24 Otherassets{deecnbemSclwdu!eO} e e e e e e e e 57424 366
25 Totsfassels. . e e e e e e e e e e e 113.326|25 92.196
26 Total liabilitins (desmbemSchedde 0} c e - . .. -0-| 28 -0-
27 HNet assets or fund balances (ine 27 of column (B must a&ee wtth Eine 21} 113,326|42 92 196
[mm Statement of Program Service Accomplishments {see the instructions for Part ff)
Check if the arganizstion used Scheduls O ta respond to any question inthis Part il . . [ Expences
What is tha arganization’s primary exampt purposs?  Labor Unlon Organtzing g’;g;;ﬁﬁ ’gf’&,
Describe the organization’s program servite accomplishmants for each of its thres argest program sarvices, | cFuanizalions; optional for
as maeasurad by expensss. In a ¢laar and concisa manner, describe the servicas provided, the number of | h&s)
persons benefited, and other relevant information for aach program titls.
28 AN expences were Incurred by the organization while representing members In work related matters,
with membevs and Increasing the membership In the organization. L
Grants $ }_Ii this amount includes Toreign grants, check here TR ] | 28a
- e
1Grants$ ] - g 1 this amotint includes foreig__grants ‘theck here . » 1 |20
Granis§ } 1 this amount includes foreign grants, check hete . . . . P [] |80a
31 Other program servicas {deacribe in Schedule D) . . ..
{Grants § ) I this amount includes foralgn grants check hsm . > [] [31a
32 Total program service expansas (add inex 26x through 31a) . > 32

Cled ] List of Officers, Directors, Trusiees, and Key Employees {ist each one even rf nol cnmpensalecl—see the instructions for Pat ()

Chaeck if the organization used Scheduls O ta respond to any guestion in this Part IV

O

{4} Haadth bamﬁls

o} Average rmeaton  [corsmbutions fo o ) Estiroted amurt o
. Lornpeneation contnbutions t¢ o) = \ AU
(&) Nome: and fitle oo per Weok b e Woort0sa-MISE)|  booefit plares, ard et compen=zition
positio § nat paid, enter -0-) | deferred campensation
Richard Trasima
Executive Beard, President 5 hig -0- -0- -0-
Homies Waren - - --_1 25his G- A 4
Executive Board, Vice President e
Alexander Dwayne
Execullve Boarg, Treasurer 25 hrs -0- ¢ -0-
Harrls Kalaln 1 25 his - e 5
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Forn 990-EZ pa14;



Farm 990-E7 {20114) Page 3
Other Information (Note the Schedule A and personal benefit contract statement racuirernents in the
instructions far Part V) Check it tha organization used Schadule O to respond to any question in this Part ]

Yos{ No
83 Did the organizalion engage in any significant activity not pnavious!y reporied to tha IRS? i "Yas," provide a
detailed dascription of each activity in Scheduls 0 . . . . <] N4
34 Wares any zignificant changes mads o the organizing or guveming documents" I “Yes attach a contormad
capy of the amended documants if they reflect a changa to the orgamzahon ¢ namg, Otherwige, expdain the
change on Schedule O {see instructions} . . . 34 v
35a Did the organization hiave unretated business gross income of $1 000 or more dunng the yearfrorn busmess
activities (such as those reported on lines 2, a, and 7g, amongothers)? . . . . . . . 35a v
b If "Yas.” to line 354, has the orgarzation filed 4 Form 990-T for the year? If “No,” provide ant sxplanation in demm 0 35
¢ Was the arganization a sectiot S01{¢){4), S0T{c){5), or 501{){B) organtzation subject to section 6033({e) notice,
reparting. and proxy tax requitarments during the vear? If “Yes,” complete Schedute &, Paet ittt . . . . . ase "4
36 Did the organization underge a liquidation, dissclution, termination, or significant disposition of pet assets
during the year? If “Yes.,”" complats applicabile parts of Schaduta N . . . e 38 4
37a Enter amount of political expanditures, direct or indirect, as described in the mstructsons P [3?& | -0-
b Did the organization file Farm 1120-POL for this ysar? . . Jb v
38a Did the organization borrow fram, or make any feans to, any crfﬁcar d:mcior tmstae or k@y emplayea or ware
any such leehiis made in a prior yaar and stifl outetanding at the and of the tax year covarad by this retum? 28a N4
b If “Yes,” complete Schadule L, Part |l and enter the totaf amountinvolved . . . . | 88b
3%  Section 501{c)(7) organizations. Enter:
a Intiation fees and capital contribuliong includedoniined . . . . . . . . . . |3
b Gross receipts, included on lina 8, for public use of club facilites . . . 38b
40a Section 501{c){3) organizations. Enter amount of tax imposed on tha nrgamzatmn dunng tha year under;
section 4911 b ; section 4312 ; section 49550
b Section 501{cH3). SM{EK4), and S01{EH29) organizations. Did the organization engage n any section 4958
excess benefit transaction during the year, or did ft engage in an excegs benafit transaction in a priar year
that has not been reported on any of itz pricr Forms 990 or 980-E27 K “Yes,” complete Schedule L, Part | 40b
¢ Section S01{c}(3], 501(c)d), and 501{c{29) organizations. Enter arnount of tax imposed
on organization managars or disqualified persons during the year under sections 4912,
4955, and 4958 . . . . . »
d Section 501(c){3), S01{cH4), and 501 {c](ZB) otgamzalwns Entor amount cf 1aar on Em
40c reimbursed by the arganization . . .o »
& Al arganizaiens, At any tima dunng the tax year was tha orgmrzatlon a pany to a pr-::htbutead tax shelter
transaction? If “Yes,” complete Form 8888-T . . ., . . . . b e e e e 408 "4
41 List the states with which a capy of this rsturn is filad ™ /3
42a Tha organization's books are n care of P Trasima Richarg o Telephonene. B 800-834-508%
Located at & P. O Box 13441 New ibeda. LA 70562-3441 ZIP+4» 70544
b Atany time during the calendar year, di6 the organization have an interast i of a signature or other authority ovar | Yes] No
afinanctal aceaunt in a foreign country (such as & hank account, sezuritiss account, or othet financial account)? 49 v
i “Yes," enter the name of the foregn country: »
Sea the instructions for axceptions and filing requirements for FMCEN Form 114, Rsport of Foreign Bank and
Financial Accounts (FBAR).
& Atany time during tha calendar year, did the organization maintain an office oulside the US? . . . . . 43¢ v
If “Yes,” anter the namea of ths foreign country: b
43  Saction 4947{a){1} nonexampt charitabla trusts filing Form $90-EZ in lisu of Farm 1041 —Chack hara . ... »O
and anter the amount of tax-exempt interast receved or accruad during thetaxyear . . . . . B | 43 |
Yoz|{ No
44a Did the organization maintain any donor advised funds dwing the year? if “Yes,” Form 8920 must be
complstsd instead of Form 830-EZ7 . Aa ¥4
b Did the organization operate one or mora hmprtai facmms dunng tha ysar? it "Yes Form 990 must be
completed Instead of Form 990-EZ2 . . . . e e e . 44h v
e Did the organization receivs any payments for mdoor txnnmg sRTVices dunng ﬁm year? N 44¢. o
d I "Yes" ta line 44¢, has the arganlmtton filed 2 Form 720 to rapont thege payments'? i "No," pmmde an
sxplanation in Scheduls O . . . C . . 44d
482 Did the organization have a contmtfad antrty w;ﬂwm the rmsaning ef saction 51 2@){13)? 453 ol
b Did the organizatian receive any payment from or engage in any transaction with a controlied entity mﬁnn the
maaning of section 512(b){13)? If “Yes,” Form 990 and Schedile R may nead to be compla’ted instead of
Form890-EZ {sesinstructions) . . . . . . . . . . . c e e ASh N

Form 890-EZ a4



Page 4

Form QGM-'} {?014)
Yes| No
46 Did the organization engage, directly or indirectly, in political campaign activitias on behalf of or in opposmm
to candidates for public office? If "Yes,” complste Scheduls C,Partf . . . . . . . . . . . 48 N4

Section 501{c|{3} organizations only
All section 501{c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines
50 and b1,

Check if the arganization used Schedula O ta respond to any quastion in this Part V1 . . O]
Yes]| No
47  Did the organization engage in lobbying activities or have a section S01(h) alection in effect durmg the tax
year? If “Yes,” complete Schedule G, Partt . . . .. . .o 47
48 Iz the organization a school as describsd i section 1 70{b}{1 ){A}(u}'f lid “Yas." complets Scheduta E 48
48a Did the arganization make zny transfars to an exempt non-chatitable related organization? . 483
b I *Yes,"” was the related organization a section 527 organization? 49

Complets this 1able Tor the organization's five highest compensated amployaes {oiher 1han ofﬁoers, daectors trusiees and key
employeas) who each received more than $100,000 of compensation from the organization. lf there is nane, enter “Nene.”

{d} Health benefits,

b} Average {c} Rapartahla £ timated of
{9} Neame and 1ithe of axach srpioyes hours por wock rompancation contributions to enployes | fe) arngurt
g pt:pm:'lion (Fomms W2 0a8-MISE) beneb;;;ﬁm and deferred|  other aoinpensation
........ S
------------ T YA TR R Wy Y o
...... SR
f Total number of other employess paidovar $100,000 . . . . P

Gomplets this tabla for the organization’s five highest campensated independsnt confractors who each recafvet! mors than
$100,000 of compensation fvom the organization. [f thers is none, enter *None.”

{a) Naros and businass addrass of each independet confractor

&1

&} Type of setvice & Garmpansotion

T

d Taotal number of other independent contractors each recefving over $100,000 . .

Rid the organization compsete Schedule A7 Note, All section 501(c}{3] orgamzauans must attach a
complated Schadule A . . . »[]¥es [(INe

Uncler penaltm of perjury, | dectars that L have eeamined this retum, lndudmg acoompatying schedules and staterands, and to the best of my knowledgs and behal, it is

52

e, ooirect, and complete. Declaration of preparer iothar than officet} is basad on alf information of which praparer has any krmwhdga
Sign ' Slatdure of ofticer
Hera Teasima Richard,  President /// M ,2(}
Type or print name and tithe
Paid Print/Typrs proparar’s nama Freparer’s signafice Hate Chack [ ]
Preparer self employed
Us& Only Firm'snams W Firm's EIN »
Firm's addroes B Phona na

. B []¥Yes [1Neo
Form B90-EZ po1ay

May the IRS discuss this return with the preparer shown above? See instructions




SCHEDULE O Supplemental Information to Form 990 or 990-E2 | oM No. 15450047
{Form 990 or $90-EZ} Campiate io pravide information for responsas ta specific quastions on 5
Form 890 or 390-E2 or to provide any additional information. 2@ 1 4
Open to Public

Bapartmant of tha Trassury » Attach to Form 886 or 890-£2,
kdernsd Ravenus Service » [formation shout Scheduls O (Form 830 or 680-EZ) and its instructions is at www.irs.gov/form39d Inspection

Nama of the srgarization Employer identiffcation number
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Far Paperwork Reduction Act Netice, see the Instructions for Form 430 or 890-EZ. Cst. No. 51056K Schedute © Form 552 or 890-E2) (2814)



