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SCANN

Under section 501(c), 527mor M(a&‘) of the In)temal Revenue Code

> Donotentersodalseamlynmnbersonmnstonnasitmaybemadepubnc.

2949219533409 8

OMB No. 1545-1150

2017

Address change

ylEﬁET‘;vHr%AVIJE %%NICAL EMPLOYEES
P e/ arminted | ANBURY, CT 06810

s 05

Irstial reharn

to Publi
<Department of the Treasury » GO to www.irs.gov/FormS0EZ for Instructions and the latest information O acton
A For the 2017 calendar year, or tax year beginning , 2017, and ending ,
Check if applicable. ['C D Employer identification number

81-4524774

E Telephone number

F Group Exemption

mber.

.......... > 0787 |

Accounting Method: D Cash E Accrual Other (specify) » H Check »

(X] it the organization is not

Website: = N/A required to attach Schedule B
Tax-exempt status (check only ong) =[] 1)@ [X] 90 ( 6§ ) <(msetno) [] 447X or []527| ~(Form 990, 990-EZ, or 990-PF).

Form of organization: | | Corporation [ | Trust [ ] Association  [X] Other UNJON

%mm DANBURY & NEW MILFORD FEDERATON OF
G
|
J
K
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 Il, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

.~$

48,815.

[Parti |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the mstruc’(lons for Part I)

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

1 Contrnibutions, gifts, grants, and similar amounts received . . . ..... 1
2 Program service revenue including government fees and contracts... ..  ..... N 2 ‘
3 Membership dues and assessments. . 3 48.813.
4 Investment income .o 4 2.
5a Gross amount from sale of assets other than lnventory e 5a
b Less: cost or other basis and sales expenses . . .. 5b .
¢ Gain or (foss) from safe of assets other than inventory (Subtract line 5b from line Sa) 5¢
6 Gaming and fundraising events
E a Gross income from gaming (attach Schedule G if greater than $15,000) . lia]
‘é b Gross income from fundraising events (not including$ of contributions
5 from fundraising events reporled on line 1) (attach Schedule G if the sum
3 of such gross income and contributions exceeds $15,000) .. ...... .. 6b
¢ Less: direct expenses from gaming and fundraising events o 6¢c
d Net income or (loss) from gammg and fundralsmg events (add lines Ga and -
6b and subtract line 6c) - 6d
7 a Gross sales of inventory, less returns and allowances e e 7a
b Less: cost of goods sold 7b o
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from ||ne 7a) . 7¢
8 Other revenue (describe in Schedule O). e e S F O -
9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6&d, 7¢, and 8. e e .. S -9 48.815.
10 Grants and similar amounts paid (list in Schedute O). 10 54.
11 Benefits paid to or for members o - .. RECE'VED 1"
g 12 Salartes, other compensation, and employee beneflts N pue PR M .12
E 13 Professional fees and other payments to independent contractorg i ! - JUN 1 1 2018 8 .. {13
g 14 Occupancy, rent, utilities, and maintenance e . 'C'; . R ! 14
g 15 Printing, publications, postage, and shipping . . l g. 15
16 Other expenses (describe in Schedule 0) ..., ... e SJ.%EWEBPFE ol ... 16 1,921,
17 Total expenses. Add lines 10 through 16 . . "7 1,975.
A 18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 46,840.
n§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year| ..
$$ figure reported on prior year's return) 19 0.
s{ 20 Other changes in net assets or fund balances (explam n Schedule O) T 2
21 Net assets or fund balances at end of year. Combine lines 18 through 20 e e > 21 46,840.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2017)

I



Form 990-EZ (2017) DANBURY & NEW MILFORD FEDERATON OF 81-4524774 Page 2
fParti]Balance Sheets (see the instructions for Part II)
Check if the organization used Schedule O to respond to any question in this Partil... . . e e e e e eee .- D
- (A) Beginming of year |  (B) End of year
22 Cash, savings, and investments . . . . . e e e e e 2 46,840.
23 Landand buldings. . . .. e e 23
-24 Other assets (describe in Schedule O) . .. ............ . ... .. 24
25 Totalassets. .. ... ... ... . 0.125 46.840.
26 Total liabilities (describe in Schedule O) . . .... .... C e e e 0.l26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . . 0.|27 46.840,
[Part llI* 4] Statement of Program Service Accomplishments (see the instructions for Part Ili) Expenses
Check if the organization used Schedule O to respond to any question in this Part il . .. L IX]

What 15 the organization's primary exempt purpose? SEE SCHEDULE O

)(3) and 501 (c)i4)
organizations; optional

sRe uired for section 501
(5

Describe the organization’s pr?gram service accomplishments for each of its three Jargest program services, as
measured by fxpenses. In a clear and concise manner, describe the services provided, the number of persons for others.)
benefited, and other relevant information for each program title.
8 THE ACTIVITIES THIS LABOR ORGANIZATION CONDUCTS IN THE FURTHERANCE _ |
OF ITS EXEMPT PURPOSES ARE CLOSELY INTERRELATED. THEREFORE, NO_ _ _ _
PRECISE ALLOCATION CAN BE MADE AMONG INDIVIDUAL ACTIVITIES. __ _ _ _
(Grants ) If this amount includes foreign grants, check here > D 28a
2
@rants$~ ~~ ~ ~ ~ ~ 7 7 7 7 7)it this amount includes foreign grants, checkhere.” ~ . .7~ > 29a
30
(rants§~ 7 7 7 7 7 7 7 77y this amount includes foreign grants, check here. . . [T 30a
31 Other program services (describe in Schedule O) . . . e e L. ..
(Grants $ ) If this amount includes foreign grants, check here > D 3_l a
> 32

32 Total program service expenses (add lines 28a through 31a)

PartIV7 D

Check if the organization used Schedule Q to respond to any question in this Part V...

List of Officers, Directors, Trustees, and Key Employees (iist each ane even if not compensated — see the mstructions for Part V)

g

(b) Average hours per (c) Reportable @ H‘?’l‘? beneftts, E .
(o) Nome and e ek G (o W10 M) Koot lrs, and Geered | bt compereanon
MATTHEWHOLLINS _ _ _ _ __ __ _ |
PRESIDENT 0
COLLEENHELWIG |
TREASURER 0

BAA TEEAQSIZ 08/2217

Form 980-EZ (2017)



Form 990-EZ (2017) DANBURY & NEW MILFORD FEDERATON OF 81-4524774

{PartV |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

33 Did the orgamzation enlgedge in any significant activity not prevrousls reported to the IRS?

>

> > X X

If 'Yes,' provide a detailed description of each activity in 33
34 Were any significant changes made to the arganing or goverming documents? If "Yes,' attadt a wntnrmed copy ot the amended dowments i they reflect
: a change to the organization’s name. Otherwise, explain the change on Schedule O (see instruchons) . . 34
35a Did the organization have unrelated business gross income of $1,000 or more during the year from busmess actmtxes
(such as those reported on lines 2, 6a, and 7a, among others)?. . ............ ........ . . ... ..., 352
b If "Yes,' to line 35a, has the organization filed a Form 990-T for the year? If ‘No,’ provide an explanat/on n Schedule O 35b
¢ Was the organization a section 501(c)(4), 501(c)(®), or 501 €)(6) organization sub’Ject to section 6033(e) notlce.
reporting, and proxy tax requirements during the year? es,’ complete Schedule C, Part Il . .. 35¢
36 Did the organization undergo a liquidation, dissolution, termmatuon, or significant
disposition of net assets during the year? if 'Yes,' complete applicable parts of Schedule N.......... e e 36
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions. >| 3’78[ 0.
b Did the organization file Form 1120-POL for thisyear?...... ...........ooch o it o e 37b
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
b If 'Yes,' complete Schedule L, Part Il and enter the total
amount involved. . .. . . .. v e 38b N/A
39 Section 501(c)(7) orgamzataons. Enter.
a Initiation fees and capital contributions included on line 9. e e e 39a N/A
b Gross receipts, included on line 9, for public use of club facrlmes e e e 39%b N/A
40a Section 501(c)(3) organizations Enter amount of tax imposed on the orgamzatron during the year under: N/A
section 4911 » N/A ; section 4912 » N/A ; section 4955 » N/A
b Section 501(c)(3), 501 (c)(tR] and 501(c)(29) organizations. Did the organization engage in any section 4958 excess —
benefit transaction duri e 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 L. .... 40b
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed on orgamzatlon
managers or disqualified persons during the year under sections 4912, 4955, and 4958 . . 0.
d Section 501(c)(3), 501(c)(4), and 501 (c)(29) orgamzatrons Enter amount of tax on line 40c relmbursed
by the orgamizaton . . .. . . . L 0.
e All organizations. At any time durtng the tax gsaar was the organlzatlon a party toa proh|b|ted tax -
shelter transaction? If 'Yes,' complete Form 8886-T........ . ... . .. ..... ... 40e

41  List the states with which a copy of this return is filed > NONE

42 a The orgamzation's
booksarencareof * COLLEENHWELWIG Telephone no. > (203) 512-3422
Located at > 166 BROOKFIELD ROAD SUITE 109_DANBURY CT _ __ __ ______ ap+av 06811 _ _
b At any time dunn? the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, securities 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 FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). AU BN DU
¢ At any time during the calendar year, did the organization maintain an office outside the United States?... .... 2c X
If 'Yes,' enter the name of the foreign country:>
43 Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ in lteu of Form 1041 — Check here . > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year . . . ’l 43 | N/A
Yes | No
44 a Dud the organization maintain any donor advnsed funds durmg the year7 It 'Yes, Form 990 must be completed instead -
of Form 990-EZ 44a X
b Did the or?anlzatlon operate one or more hosprtal facllmes dunng the year7 If ‘Yes,' Form 990 must be compteted 5 -
instead of Form 990-EZ . ... 44b X
c Did the organization receive any payments for indoor tanmng services dunng the year" 44c X
dif "Yes' to line 44c, has the organization filed a Form 720 to report these payments"
If ‘No,’ provide an explanat/on in Schedule O 44d
45a Did the organization have a controlled entity within the meamng of section 512(b)(13)7 . 45a X
?
D B 59 oo Scheti ey i 1y b compiet toa of For S.EZ (e nrutonsy o e of secon 5""”"3’ e lase] | x

TEEAGS1ZA 08/2N7 Form 990-EZ (2017)




Form 990-EZ (2017) DANBURY & NEW MILFORD FEDERATON OF 81-4524774 Page 4
Yes | No

46 Did the organization engage, directly or indirectly, in political campaign actrvities on behalf of or in opposmon to i
- candidates for public office? If ‘Yes,' complete Schedule C,Part! ...... .. . . .. .. . ... ... 46 X

[Part' V1. 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.. R e e D
Yes | No

47 Did the orgamzation engage in lobbying activities or have a section 501(h) election in effect durmg the tax year? If 'Yes,
complete Schedule C, Part 8l .. . . . ... ..o o0 o0 oo Ll .

48 Is the organization a school as descnbed in sectlon 170®m)CH(AYG |)7 If 'Yes, complete Schedule E
49a Did the organization make any transfers to an exempt non-charitable related organization?.. .. ..  ....... . .... a
b If 'Yes,' was the related organization a section 527 organmization? .. ..... .. ... ... ciiiiiiiins cieeiiiee 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.’

388

Health benefits,
(b) Average hours Reportable compensation contiot £ d amount of
(8)Name and ttle of each employee per jweek devoted O o S BBee " | bamett s, apd dotoned | ¥ comperaation
compensation
f Total number of other employees paid over $100,000 .. -

51 Complete this table for the orgamization’s five highest compensated mdependent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter ‘None.’

(2) Name and business add! of each independent contractor (b) Type of service (¢) Compensation
d Total number of other independent contractors each receiving over $100,000 .. "
52 Did the organization complete Schedule A? Note: Al section 501 (c)(3) orgamzatlons must attach a
completed Schedule A . . > DYes DNo

Under penalues of perfury, | declare that | have examuned this return, including accompanying schedules and statements, and to the best of my knoMedge and behef tis
oomplet%)edata”ﬂ preparer (WF i) 15 based on all information of which preparer has any knowledge

o P il (Pl w5/ 7e1%
Igﬂ gnatul Date

Here p COLLEEN HELWIG A TREASURER

Type or pnnt name and title
Print/Type preparer's name Preparer's signature Date . PTIN
Check it
Paid MICHAEL A. MALETTA CPA MICHAEL A. MALETTA CPA 5/31/18 self-empioyed | 00435529
Preparer |Frmsnames  MALETTA & COMPANY
Use Only |Fim's address » 43 ENTERPRISE DRIVE Frm'sEIN ™ 061209905
BRISTOL, CT 06010-7457 Phone no 8605826715
May the IRS discuss this return with the preparer shown above? See instructions .. . L. - Yes DNo

Form 930-EZ (2017)

TEEAOBI2L 082217



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No_ 15450047

990 1 rmation speci
(Form 990 or 930-£D) o e o o oear ™ " 2017
- » Attach to Form 990 or 950-EZ -
Penam-em of the Treasury » Go to www.irs.gov/Form890 for the latest information. mw
XName of the organzation ) ANBURY & NEW MILFORD FEDERATON OF Employer identification number
HEALTHCARE TECHNICAL EMPLOYEES 81-4524774

FORM 990-EZ, PART |, LINE 16

OTHER EXPENSES

GOOD & WELFARE. .. PSSR $ 111.

MEDIATION/ARBITRATION. oo e o e i 275.

NEGOTIATIONS. . .. .o e e e e 50.

OFFICE EXPENSES .................................................................... 484.

TELEPHONE .. e TR oo . 1,001.

TOTAL ¥ T.92T.

FORM 990-EZ, PART ill - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

LABOR UNION

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

TEEA4901L 08/09/17

Schedule O (Form 990 or 990-E2) (2017)



