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Short Form OMB No 1545-1150

--990-EZ Return of Organization Exempt From Income Tax
- 2017

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter social security humbers on this form as it may be made public.
» Information about Form 990-EZ and its instructions is at www.irs.qov/form990ez.

Open to Public

Department of the Treasun Inspection
Internal Revenue Service
A For the 2017 calendar year, or tax year beginning 01-01-2017 , and ending 12-31-2017
B Check if applicable C Name of organization D Employer identification number
O Address change AMERICAN FED OF TEACHERS LOCAL 5051
[0 Name change 06-1045776
Number and street (or P O box, If mail 1s not delivered to street address) |Room/suite E Telephone number
O Initial return 43 CONVERSE PLACE
O Final return/terminated (860) 437-7994
City or town, state or province, country, and ZIP or foreign postal code
Ll Amended return NEW LONDON, CT 06320 F Group Exemption
O Application pending Number P 0787

H Check » H® If the organization is not

required to attach Schedule B
(Form 990, 990-EZ, or 990-PF)

G Accounting Method [ Cash M Accrual Other (specify) »

I Website: PN/A
J Tax-exempt status(check only one) - [1501(c)(3) 501(c)( 5) d(insert no ) 00 4947(a)(1) or O 527

K Form of organization [ Corporation [ Trust [ Association [ Other
L Add lines 5b, 6c, and 7b to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total assets (Part II, column (B) below)

are $500,000 or more, file Form 990 instead of Form 990-EZ . . . . v v & & + v & & s & &« s s w = o= oxow = =« . P$193,771
m Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check If the organization used Schedule O to respond to any question inthisPart I, |, . . . . . . . + v v v & & & & & o o u
1 Contributions, gifts, grants, and similar amounts received 1
2 Program service revenue Including government fees and contracts . 2
3 Membership dues and assessments . 3 192,379
4 Investment income . 4
5a Gross amount from sale of assets other than inventory . . . . . 5a
b Less cost or other basis and sales expenses . . . + . . . 5b 0
c Gain or (loss) from sale of assets other than inventory (Subtract line 5b fromline5a) . . . . . . 5¢
6 Gaming and fundraising events
; a Gross Income from gaming (attach Schedule G If greater than $15,000) | 6a |
g b Gross income from fundraising events (not including $ of contributions from
E{:‘ fundraising events reported on line 1) (attach Schedule G If the
sum of such gross iIncome and contributions exceeds $15,000) - 6b
c Less direct expenses from gaming and fundraising events P 6¢c
Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract line 6c¢) 6d
7a Gross sales of inventory, less returns and allowances . . . . . . 7a
b Less cost of goods sold D e e e e e e e s 7b 0
c Gross profit or (loss) from sales of inventory (Subtract line 7b fromline7a) . . . . . . . . . 7c
Other revenue (describe in Schedule O) . 8 1,392
9 Total revenue. Addlines 1, 2, 3,4,5¢,6d,7¢c,and8 . . . + « &« « & & & + & & »| 9 193,771
10  Grants and similar amounts paid (list in Schedule O) Coe e e e e e 10 104,341
11 Benefits paid to or for members P e e e e e e e e 11

e M ﬁﬁié’ﬂ-ﬁﬁﬁfﬁ‘a“ﬁﬂ? ARlemninvas henefits. - — o v = 1 — el 2l
J_—




Form 990-EZ (2017) Page 2

m Balance Sheets (see the instructions for Part II)
Check If the organization used Schedule O to respond to any question In this Part II e e e e .

| (A) Beginning of year (B) End of year
22 Cash, savings, and Investments . . . . .+« 4 4 s 4w s 69,009 22 70,380
23Landandbulldings . .« . . . v 4 4w e e w e e e 26,073| 23 24,531
24 Other assets (describe in Schedule O) P e e e e 7| 24 1
25Totalassets . . . . . . . . . . . 0 0 0 0w e e e e 95,089 25 94,912
26 Total liabilities (describe in Schedule 0). . . . . . . . . . . . . 33,865| 26 14,481
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 61,224| 27 80,431
Statement of Program Service Accomplishments (see the instructions for Part III) Expenses
Check If the organization used Schedule O to respond to any question inthis Part III . . O (Required for section 501(c)
What 1s the organization's primary exempt purpose? (3) and 501(c)(4)
HOSPITAL LABOR UNION organizations, optional for
others
Describe the organization’s program service accomplishments 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
28
See Additional Data Table
(Grants $ ) If this amount includes foreign grants, check here . . . » 28a
29 29a
(Grants $ ) If this amount includes foreign grants, check here . . . » O
30 30a
(Grants $ ) If this amount includes foreign grants, check here . . . » O
31 Other program services (describe in Schedule O) P e .
(Grants $ ) If this amount includes foreign grants, check here . . . » O 31a
32 Total program service expenses (add lines 28a through 31a) Cor e e e e » |32
List of Officers, Directors, Trustees, and Key Employees (list each one even If not compensated — see the Instructions for Part IV)
Check If the organization used Schedule O to respond to any question inthisPartIV. . . . . . . . . . . . m]
(a) Name and title (b) Average (c) Reportable (d) Health benefits, (e) Estimated amount
hours per week compensation contributions to employee| of other compensation
devoted to position (Forms W-2/1099- benefit plans, and
MISC) (if not paid, deferred compensation
enter -0-)
KRISTEN POWERS 2 00 2,681
Member Chair
MARYELLEN MASCIALE 2 00 4,628
Secretary
CATHY VANVERDEGHEM 10 00 6,350
Treasurer
LINDA MARTIN 2 00 0
STEWARD
STEPHANIE JOHNSON 20 00 20,736
President
MITCHELL ROSS 15 00 9,619
Vice President
VICTORIA FRAUSINI-MORAN 2 00 0




Form 990-EZ (2017) Page 3
m 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 inthisPartV. . . . . . . O

Yes No

33 Did the organization engage in any significant activity not prewously reported to the IRS? If "Yes," provide a
detailed description of each activity in Schedule O Ve e e e e e e e 33 No

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 No
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? P e e e e e 35a No
b 1If "Yes," to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O 35b No
sk ‘iR ‘s — 0 (VU — N p— Sy g L LGl
' i‘
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Form 990-EZ (2017)



Form 990-EZ (2017) Page 4
Yes No
46 Did the organization engage, directly or indirectly, in political campifn activities on behalf of or in opposition to
candidates for public office? If “Yes," complete Schedule C, Part 1 @, 46 No
m 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 51.
Check If the organization used Schedule O to respond to any question In this Part VI, m]
Yes No

47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year?
If "Yes," complete Schedule C, Part II . .

48 Is the organization a school as described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E

49a Did the organization make any transfers to an exempt non-charitable related organization?

b If "Yes," was the related organization a section 527 organization?

47

48

49a

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 is none, enter "None "
(a) Name and title of each employee (b) Average (c) Reportable (d) Health benefits, (e) Estimated amount
hours per week compensation contributions to employee| of other compensation
devoted to position (Forms W-2/1099- benefit plans, and
MISC) deferred compensation
NONE

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 none, enter "None "
(a) Name and business address of each independent contractor (b) Type of service (c) Compensation
NONE

d Total number of other independent contractors each receiving over $100,000.

52
completed Schedule A . . . + + v & & 4 4 e e

Did the organization complete Schedule A NOTE. All Section 501(c)(3) organizations must attach a

b ’DYes DNO

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my
knowledge and belief, it Is true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer

has any knowledge

| 2018-11-15

}* * ok kKoK
R Signature of officer Date
Sign E
Here CATHY VANVERDEGHEM Treasurer
Type or print name and title
Print/Type preparer's name Preparer's signature Date PTIN

. MICHAEL A MALETTA CPA Check If | PO0435529
Paid self-employed
Preparer Firm’s name P Maletta & Company Firm's EIN P 06-1209905
Use Only Firm’s address P 43 Enterprise Drive Phone no (860) 582-6715

Bristol, CT 060107457

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

>

Yes

[0 No

Form 990-EZ (2017)



Additional Data

Software ID: 17005038
Software Version: 2017v2.2
EIN: 06-1045776

Name: AMERICAN FED OF TEACHERS LOCAL 5051

Form 990EZ, Part III - Statement of Program Service Accomplishments

Describe the organization’s program service accomplishments 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.

Expenses

(Required for section 501
(c)(3) and 501(c)(4)
organizations; optional

for others.)

28

THIS IS A LABOR UNION THE ACTIVITIES IT CONDUCTS IN FURTHERANCE OF ITS EXEMPT PURPOSES ARE
CLOSELY INTERRELATED THEREFORE THERE IS NO PRECISE ALLOCATION THAT CAN BE MADE AMONG
INDIVIDUAL ACTIVITIES

(Grants $ ) If this amount includes foreign grants, check here . . . » O

28a







Schedule C (Form 990 or 990-EZ) 2017
m Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

Page 2

section 501(h)).

A Check » [ ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures)

B Check » [ ifthe filing organization checked box A and "limited control” provisions apply

Limits on Lobbying

Expenditures

(The term "expenditures” means amounts paid or incurred.)

(a) Filing
organization's
totals

(b) Affiliated
group totals

- O O 0o T

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)

Other exempt purpose expenditures

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
Over $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 51,000,000

Grassroots nontaxable amount (enter 25% of line 1f)

Subtract line 1g from line 1a If zero or less, enter -0

Subtract line 1f from line 1c If zero or less, enter -0-

If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting

section 4911 tax for this year?

D Yes D 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 separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in)

(a) 2014

(b) 2015

(c) 2016 (d) 2017

(e) Total

2a Lobbying nontaxable amount

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

c Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

By ) (B . SR B8 paaae



Schedule C (Form 990 or 990-EZ) 2017
1 B ec:l Complete if the organization is exempt under section 501(c)(3) and has NOT filed

Page 3

Form 5768 (election under section 501(h)).

For each "Yes" response on lines 1a through 11 below, provide in Part IV a detailed description of the lobbying
activity

(a)

(b)

Yes

Amount

oTQ ™ ” a o T o

2a

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 legislative matter 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, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities?

Total Add lines 1c through 11

Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
If "Yes," enter the amount of any tax incurred under section 4912

If "Yes," enter the amount of any tax incurred by organization managers under section 4912
If the filing organization incurred a section 4912 tax, did 1t file Form 4720 for this year?

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

1
2
3

Were substantially all (90% or more) dues received nondeductible by members?
Did the organization make only in-house lobbying expenditures of $2,000 or less?
Did the organization agree to carry over lobbying and political expenditures from the prior year?

Yes

No

1

Yes

2

No

3

No

Ll Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)(6)

and if either (a) BOTH Part III-A, lines 1 and 2, are answered "No" OR (b) Part III-A, line 3, is

answered “Yes."

[

5

Dues, assessments and similar amounts from members

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

Current year
Carryover from last year

Total
Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductible section 162(e) dues

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 lobbying and political
expenditure next year?

Taxable amount of lobbying and political expenditures (see instructions)

1

2a

2b

2c

»

m Supplemental Information

Provide the descriptions required for Part I-A, line 1, Part |-B, line 4, Part |I-C, line 5, Part II-A (affiliated group list), Part II-A, lines 1 and 2 (see

instructions), and Part lI-B, line 1 Also, complete this part for any additional information

Return Reference Explanation

Schedule C (Form 990 or 990EZ) 2017



lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93492319073628])

. OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990- Complete to provide information for responses to specific questions on 2 0 1 7
EZ) Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. .
» Information about Schedule O (Form 990 or 990-EZ) and its instructions is at

,lg?rlmﬁnh " the Trmxnr\ ‘ 51 Lol and - o o
— (T iy -

fund or a political action committee (PAC) If additional space Is needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political

Eilhirmm mrm=rmt==atkrmm e P e R |



990 Schedule O, Supplemental Information

Return
Reference

Explanation

Payments to
Affiliates 1

Name AFT NATIONAL | Address 555 NEW JERSEY AVENUE NW WASHINGTON, DC 2001 | Amount $48200




990 Schedule O, Supplemental Information

Return
Reference

Explanation

Payments to
Affiliates 2

Name AFT CT | Address 35 MARSHALL ROAD ROCKY HILL, CT 06067 | Amount $52815




990 Schedule O, Supplemental Information

Return Explanation
Reference

Other Office Expenses $1856
Expenses 1002




990 Schedule O, Supplemental Information

Return
Reference

Explanation

Other
Expenses 1007

Conferences, Conventions, and Meetings $2016




990 Schedule O, Supplemental Information

Return Explanation
Reference

Other Depreciation $1548
Expenses 1009




990 Schedule O, Supplemental Information

Return Explanation
Reference

Other Insurance $530
Expenses 1012




990 Schedule O, Supplemental Information

Return Explanation
Reference

Other ARBITRATION $4005
Expenses 1




990 Schedule O, Supplemental Information

Return Explanation
Reference

Other UTILITIES $3550
Expenses 2




990 Schedule O, Supplemental Information

Return Explanation
Reference

Other PROPERTY TAXES $1684
Expenses 3




990 Schedule O, Supplemental Information

Return Explanation
Reference

Other EQUIPMENT LEASE $1150
Expenses 4




990 Schedule O, Supplemental Information

Return Explanation
Reference

Other REPAIRS & MAINTENANCE $994
Expenses 5




990 Schedule O, Supplemental Information

Return Explanation
Reference

Other STIPENDS $670
Expenses 6




990 Schedule O, Supplemental Information

Return Explanation
Reference

Other GOOD & WELFARE $474
Expenses 7




990 Schedule O, Supplemental Information

Return Explanation
Reference

Other NEGOTIATION $251
Expenses 8




990 Schedule O, Supplemental Information

Return Explanation
Reference

Other DONATIONS $129
Expenses 10




990 Schedule O, Supplemental Information

Return Explanation
Reference

Other SUPPLIES $124
Expenses 11




990 Schedule O, Supplemental Information

Return Explanation
Reference

Other FIDELITY BOND $115
Expenses 12




990 Schedule O, Supplemental Information

Assets 1002

Return Explanation
Reference
Other Furniture and Fixtures - Beginning $7 Furniture and Fixtures - Ending $1




990 Schedule O, Supplemental Information

Return Explanation
Reference
Total Accounts Payable and Accrued Expenses - Beginning $33865 Accounts Payable and Accrued Expenses - Ending $14481
Liabilities 1001




