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Department of the Treasury
Internal Revenue Service

EXTENDED TO MAY 15, 2020

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P> Do not enter social security numbers on this form as it may be made public.

P Go to www.irs.qov/Form990 for instructions and the latest

A For the 2018 calendar year, or tax year beginning JUL 1,

2018

andending JUN 30,

9gﬁygp702822

OMB No 1545-0047

2018

Open to Public
Inspection

information.

2019

B Check if
applicable

Address
change

C Name of organization

NORWALK FEDERATION OF TEACHERS
LOCAL # 1723, AFT / AFL-CIO

D Employer identification number

Name
change

Doing business as

06-6107600

Inthal
return

Final
return/

Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite

9 MOTT AVENUE SUITE # 302

E Telephone number

203-939-1009

termin-
ated
|Amended
return

City or town, state or province, country, and ZIP or foreign postal code

G Gross receipts $

NORWALK, CT 06850

974,445.
H(a) Is this a group return

Appllca
tion
pending

F Name and address of principal officer HOWIE ZIPERSTEIN
9 MOTT AVE, SUITE #302, NORWALK, CT

0685@¢

for subordinates? DYes ,K] No

)H(b) Are all subordinates lncluded?DYeS D No

| Tax-exempt status | 501(c)3) [X]501(c)( 5

If “No," attach a st (see instructions)

J Website:p» N/A

y« (nsertno.) [ | 4947(a)(1) or I_T\_I)szp

H(c) Group exemption number p» 0787

K_Form of organization: | Corporation [ ] Trust [X] Association [ ] Otherb\

| L Year of formation; 19 6 7] M State of legal domicile: C'T

| Part || Summary
o | 1 Brefly describe the organization’s mission or most significant activites THE BETTERMENT OF THE WORKING
% CONDITIONS OF MEMBERS IN THE EDUCATION PROFESSION.
g 2 Check this box P [:] if the organization discontinued its operations or disposed of more than 25% of its net assets
3 | 3 Number of voting members of the governing body (Part VI, ine 1a) 3 7
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 0
@ | 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 18
€| 6 Total number of volunteers (estimate if necessary) o r) 6 70
;:3 7 a Total unrelated business revenue from Part VIII, column (C), hne 12 i‘_‘_“ - T 7a 0.
b Net unrelated business taxable income from Form 990-T, line 38 ,f‘ ""i 03 201(') ' 17b 0.
, — Prior Year Current Year
o | 8 Contrnibutions and grants (Part VIII, line 1h) e 933,391. 953.,462.
g 9 Program service revenue (Part VI, line 2q) - § 0. 0.
é 10 Investment income (Part VIII, column (A}, ines 3, 4, and 7d) 4,630. 9,933,
11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 11,000. 11,050.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), ine 12) 949,021. 974,445.
13 Grants and similar amounts paid (Part iX, column (A), lines 1-3) 700. 1,200.
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (), iines 5-10) 127,474. 135,3489.
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11¢) 0. 0.
é’- b Total fundraising expenses (Part IX, column (D), ine 25) P> 0.
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 768,160. 752,458.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 896 .334. 889,007.
19 Revenue less expenses Subtract iine 18 from line 12 52,687. 85,438.
Eg Beginning of Current Year End of Year
25| 20 Total assets (Part X, iine 16) 772,795. 854,499.
%E 21 Total liabilities (Part X, line 26) 62,844. 59,110.
‘D:’ 22 Net assets or fund balances. Subtract ine 21 from ine 20 709,951, 795,389.
| Part Il | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowlegdge. |
Qﬁ—wﬂ [ 2125150
Sign } Signalufe of officer & Date
Here HOWIE ZIP TEIN, TREASURER
Type or print name and title
Print/Type preparer's name Prepger's signat Date Check 1} PTIN
Paid DAHL F. BOWSER 9504\1(. %; ﬁv\,ﬁm 2 l 29[ W seiempioyed [P01319045
Preparer |Frm'sname p KAHAN, STEIGER & COMPANY, P.C. Frm'sEINp 06-1443759
Use Only |Firm'saddressy, 1100 SUMMER STREET
STAMFORD, CT 06905-0227 Phoneno.203-327-5717
May the IRS discuss this return with the preparer shown above? (see instructions) lil Yes D No

832001 12-31-18

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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NORWALK FEDERATION OF TEACHERS

Form 990 (2018) LOCAL # 1723, AFT / AFL-CIO 06-6107600 Page2
| Part Il | Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line in this Part llI Li]

1 Brefly descnbe the organization's mission*

THE BETTERMENT OF THE WORKING CONDITIONS OF MEMBERS IN THE EDUCATION
PROFESSION.

2 Did the organization undertake any significant program services dunng the year which were not listed on the

prior Form 990 or 990-EZ? |:|Yes [E No
if "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes [X_J No

If "Yes," describe these changes on Schedule O

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, If any, for each program service reported

4a (Code ) (Expenses $ 1 5 ) 5 0 O e including grants of $ ) (Revenue $ )
SCHOLARSHIPS TO STUDENTS AT TWO NORWALK HIGH SCHOOLS, AND AWARDS TO
STUDENTS AT FOUR NORWALK MIDDLE SCHOOLS, BASED ON SPECIFIC CRITERIA.

4b  (Code } (Expenses $ 473 7 837. including grants of $ )} (Revenue $ )
DUES PAID TO STATE AND NATIONAL ORGANIZATIONS ON BEHALF OF MEMBERS.

4c (Code ) (Expenses $ including grants of $ ) (Hevenue $ )

4d Other program services (Describe in Schedule O)
(Expenses $ 3 1 7 P 6 9 7 e __including grants of $ ) (Revenue )
4e _Total program service expenses P> 807,034.

Form 990 (2018)

832002 12-31-18




' NORWALK FEDERATION OF TEACHERS D KC)? '

Form 990 (2018) LOCAL # 1723, AFT / AFL-CIO 06-6107600 Page3
| Part IV | Checklist of Required Schedules
. Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. 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 I 4
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Il 8 X

9 Did the orgamization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation services?

If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restncted endowments, permanent
endowments, or quasrrendowments? If "Yes," complete Schedule D, Part V 10 X

11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts Vi, VI, VIII, iX, or X

as applicable
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? If "Yes," complete Schedule D,

Part Vi 11a| X
b Did the organization report an amount for investments - other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 167? If "Yes," complete Schedule D, Part Vi 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabifities in Part X, ine 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts X! and Xil 12a X
b Was the organization included in consolidated, ndependent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and XiI 1s optional 12b X
13 s the organization a school described in section 170(b){(1)(A)(n)? If "Yes," complete Schedule E 13 X
14a Did the orgamization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts lil and IV 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, ines
1c and 8a? If "Yes, " complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? /f "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts land Il . . @ 21 X
832003 12-31-18 Form 990 (2018)
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NORWALK FEDERATION OF TEACHERS

Form 990 (2018) LOCAL # 1723, AFT / AFL-CIO 06-6107600 Page4
| Part IV | Checklist of Required Schedules (continued)
. Yes | No
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts | and Il 22 X

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No," go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Part | 25a

b Is the organization aware that it engaged n an excess benefit transaction with a disqualified person n a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, * complete
Schedule L, Part | 25b

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,*
complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes, " complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions) A
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes," complete
Schedule N, Part Il 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part I, lll, or 1V, and
Part V, ne 1 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| X
b If "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)7? If "Yes," complete Schedule R, Part V, line 2 3s5b| X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, ine 2 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that Is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, Iines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part V |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in Iine 1a Enter -O- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{(gambling) winnings to prize winners? 1c
832004 12-31-18 Form 990 (2018)




NORWALK FEDERATION OF TEACHERS

Form 990 (2018) LOCAL # 1723, AFT / AFL-CIO 06-6107600_  Page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance (contnued)
. — Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a | 18
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) - ___j
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) P I
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charntable contrnbutions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). —— ____,E
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year L7d I U P ___J
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ]
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. D I __J
a Did the sponsoring organization make any taxable distnbutions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Imtiation fees and capital contnbutions included on Part VIII, hne 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter ’
a Gross income from members or shareholders 1a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) 11b R
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in heu of Form 10417 1 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year L12b ¢
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a lIs the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization 1s hcensed to 1ssue qualffied health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? ' 15 X
If "Yes," see instructions and file Form 4720, Schedule N [ _____J
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O ]
Form 990 (2018)

832005 12-31-18
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NORWALK FEDERATION OF TEACHERS
990 (2018) LLOCAL # 1723, AFT / AFL-CIO 06-6107600 Page6

Part VI I Governance, Management, and Disclosure For each "Yes' response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions.

Check if Schedule O contains a response or note to any line in this Part VI [K]

Section A. Governing Body and Management

1a

4]

7a

b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year 1a 7
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
Enter the number of voting members included in line 1a, above, who are independent 1b 0
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee?

Did the organization delegate contro! over management duties customarnly performed by or under the direct supervision .
of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 890 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?

Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a
Are any governance dectsions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: R
The governing body? 8a
Each committee with authonty to act on behalf of the governing body? 8b
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address”? If "Yes, " provide the names and addresses in Schedule O 9 X

|
|

MR D4

D | bW

NNI;;N b

Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)

10a
b

11a

12a

b Woro officerc, diroctors, or trustees, and key employees required to disclose annually intercsts that could give riac to conflicts® 12L

13
14
15 ,

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? 10a X
If "Yes," did the organization have written polictes and procedures governing the activities of such chapters, affiiates,
and branches to ensure their operations are consistent with thé organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 117a| X
Descnbe in Schedule O the process, If any, used by the organization to review this Form 990 [ ]
Did the organization have a written conflict of interest policy? /f "No," go to hne 13 12a X

Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes, " descnbe
in Schedule O how this was done N 12c
Did the organization have a written whistleblower policy? 13
Did the organization have a wntten document retention and destruction policy? 141 X
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? I I
The organization’s CEO, Executive Director, or top management official 152 | X

Other officers or key employees of the organization ! 15b | X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement with a Y P I |
taxable entity during the year? 16a X
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s o
exempt status with respect to such arrangements? 16b

|
b

Section C. Disclosure

17 st the states with which a copy of this Form 990 1s required to be filed »CT
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only) avalable
for public inspection. Indicate how you made these available. Check all that apply
:] Own website E] Another’s website @ Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P
HOWIE ZIPERSTEIN - (203)939-1009
9 MOTT AVENUE, SUITE #302, NORWALK, CT 06850
832006 12-31-18 Form 990 (2018)
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NORWALK FEDERATION OF TEACHERS B}
Form 990 (2018) LOCAL # 1723, AFT / AFL-CIO 06-6107600 Page?
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response or note to any line in this Part VI \ E]

Section A." Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | st all of the organization's current key employees, if any See instructions for definition of "key employee *

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizattons

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated employees,
and former such persons

E] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (C) (D) (E) F)
Name and Title Average | ..o cri cc’f';'gg‘than one Reportable Reportable Estimated
hours per | box, unless person ts both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any g the organizations compensation
hours for | S - = organization (W-2/1099-MISC) from the
related | g g . g (W-2/1099-MISC) organization
organizations E = ) £, and related
below H é 5 E gé s organizations
line) HEIHEIEEHE
(1) MARY YORDON 74.00
PRESIDENT X 71,050, 0. 0.
(2) JOSEPH GIANDURCO 20.00
1ST VICE PRESIDENT X 5,285. 0. 0.
(3) KRISTINA SAUNDERS 15.00
2ND VICE PRESIDENT X 5,832. 0. 0.
(4) HOWIE ZIPERSTEIN 30.00
TREASURER X 14,545. 0. 0.
(5) CLARE JUDEN 15.00
SECRETARY X 4,302. 0. 0.
(6) JOHN ALTIERI 20.00
EXECUTIVE SECRETARY X 7.102. 0. 0.
(7) MICHAEL RICHARDS 15.00
MEMBERSHIP SECRETARY X 3,853. 0. 0.
832007 12-31-18 Form 990 (2018)




. </

NORWALK FEDERATION OF TEACHERS

Form 990 (2018) LOCAL # 1723, AFT / AFL-CIO 06-6107600 Page8
| Part V"Eection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
- (A) (B) ©) (D) (3] (F)
Name and title Average (do not cfegf":"g:‘ than one Reportable Reportable Estimated
N hours per | pox, untess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hst any g the organizations compensation
hours for [ S g organization (W-2/1099-MISC) from the
related | & % 2 (W-2/1099-MISC) organization
organizations| £ | £ g|g and related
below g § = E‘ z5 5 organizations
ne) | 2| E|E|2|B5
1b Sub-total > 111,969. 0. 0.
¢ Total from continuation sheets to Part VI, Section A » 0. 0. 0.
d_Total (add iines 1b and 1c) [ 2 111,969. 0. 0.
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on S ____j
ine 1a? If "Yes, " complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the organization . _3
and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on ine 1a receive or accrue compensation from any unrelated organization or individual for services N P f
rendered to the organization? If "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization's tax year
(A) (B) ©)
Name and business address NONE Descnption of services Compensation
2 Total number of Independent contractors (iIncluding but not imited to those listed above) who received more than f
$100,000 of compensation from the organization P> 0 i
Form 990 (2018)

832008 12-31-18
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NORWALK FEDERATION OF TEACHERS

Form 990 (2018) LOCAL # 1723, AFT / AFL-CIO - 06-6107600 Page9
:Part VIil:;] Statement of Revenue . : . :

. Gheck if Schedule O contains a response or note to any line in this Part Viil o [E
‘f‘?;,, "w‘w‘wf%'!;)’{.}i{ T TE ,v!rr;{z.;.);w”; Py : x:?; T {;{,ggn&r',;;g.:;g! E (A) - , -(B) (C)
Ll T L i Total revenue Related or Unrelated | Feverut exclided
Pan Y ,f;{;*;_%‘;gfﬁf £ o exempt function business ’ unaer
i b Bl i ey revenue revenue

BT Ak 11
Eaa 8

o L |
i 2
SEL ke

1 a Federated campaigns
b Membership dues
¢ Fundraising events
d Related organizations
e
f

933,462.

20,000.

Government grants (contnbutions) 1e
All other contributions, gifts, grants, and
similar amounts not included above 1f

S
NP |
| AR R e

M
b

5, N he 7
A A TR 3
ey W LF ces
Sl by

B SGHaAAY

g Noncash contributions included in lines 1a-1f $ . :;szg;qi;n;%

h_Total. Add lines 1a-1f »

Contributions, Gifts, Grants
and Other Similar Amounts |,

o a o6 T o

Program Service
Revenue

-h

All other program service revenue
Total. Add lines 2a-2f »
3  Investment income (including dividends, interest, and .

" other similar amounts) > 9 7 933. . 9 ’ 933.
4 Income from investment of tax-exempt bond proceeds ) > . ' :
5 Royaltes - > :
) ’ () Real () Personal

{o]

T T
i e N

% g

LI

N

6 a Gross rents . o <
b Less. rental expenses
N Rentél income or (l0ss)
d Net rental income or (loss) ‘ »
7 a Gross amount from sales of | (i) Securties () Other . " ke | g gl fﬁ%::i‘:%ils o
assets other than inventory
b Less- cost or other basis
and sales expenses : : S ; EREEN !
¢ Gain or (loss) N ‘ i Eab T o S T arE e DR T
Net gain or (loss) ' | ! '
8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1c) See - .
Part IV, ine 18 a
Less direct expenses b
Net income or (loss) from fundraising events | -
9 a Gross income from gaming activities See ot
Part IV, line 19 a el
Less direct expenses : b :
¢ Net income or {loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less' cost of goods sold ‘b
Net income or (loss) from sales of inventory | 2
Miscellaneous Revenue ) Business Code:

SEE SCHEDULE " O " - 1900099 |  11.050.]  11,050. -

I wardy o

i ';ﬁ, el
T b F 2
SN

wik [rn e
i ¥

' fi'.y.

Other Revenue

s

- L!",,!’;)‘:I‘Q"’ i
L d L B R
hamt il

:LA: B W
1} b PR R
fﬂ}) S P I AR

P i
T )

5 1R g

gt L

ER

S H R g oy

&

M
byl
= A Ir s

e
SR
LR
s
e
o

gl
FEN

KRR PT I

(]

T Sp e P Oy

S i R

Far gt
i

11

All other revenue

Total. Add lines 11a-11d 11,050 .[sh" :
12___ Total revenue. See instructions 974,445. 11,050. 0. .
832000 12-31-18 _ Form 990 (2018)
9
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Form 990 (2018)

NORWALK FEDERATION OF TEACHERS

LOCAL # 1723, AFT / AFL-CIO

06-6107600 Page 10

[ Part IX| Statement of Functional Expenses

Section 501(c)(3).and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check iIf Schedule O contains a response or note to any line in this Part IX

[x]

Do not include amounts reported on lines 6b, (A) | (©) D)
7o, 80,55, anl 105 of Part Vil Towdpmsos | Progailonws | Masgememg | e
1 Grants and other assistance to domestic organizations iy g L |
and domestic governments. See Part IV, ling 21 1,200. 1,200.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 '
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, ines 15 and 16
4 Benefits paid to or for members i
5 Compensation of current officers, directors,
trustees, and key employees 107,560. 87,900. 19,660.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 16,810. 16,810.
8 Penston plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes 10,979. 10,979.
11 Fees for services (non-employees).
a Management .
b Legal 32,329. 32,329.
" ¢ Accounting 16,625. 16,625.
d Lobbying .
e Professional fundraising services. See Part IV, lne 17 B B GaT I RA T ey 2
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25, '
column {A) amount, list line 11g expenses on Sch 0.) 2,965. . 2,965.
12 Advertising and promotion
13  Office expenses 3,675. 3,675,
14 Information technology
15 Royalties
16 Occupancy 9,122. 9,122.
17 Travel 2,590. 2,590.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 33,929. 33,929.
20 Interest !
21 Payments to affiliates . 473,837. 473,837.
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses. Itemize expenses not covered s
above. (List miscellaneous expenses in line 24e. If line |/ ‘
24e amount exceeds 10% of line 25, column (A) ) i
amount, hst line 24e expenses on Schedule 0.) T e ST SR F n
a SEE ITEMS IN SCH. " O " 142,939. 142,939.
b SCHOLARSHIP AWARDS 15,500. 15,500. -
¢ SEE ITEMS IN SCH. " O " 15,076. 15,076.
d .
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 889,007. 807,034. 81,973. 0.
26 Joint costs Complete this line only if the organization .
reported i column (B) joint costs from a combined
educational campaign and fundraising soltcitation. ,
Check here P D if following SOP 98-2 (ASC 858-720)
832010 12-31-18 ' Form 990 (2018)
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Form 980 (2018)

NORWALK FEDERATION OF TEACHERS
LOCAL # 1723, AFT / AFL-CIO

06-6107600 Page 11

| Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

L]

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 1
2 Savings and temporary cash investments 531,717.] 2 611,180.
3  Pledges and grants recevable, net > 3,333.] 3 5,000.
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part I of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary —
g employees’ beneficiary organizations (see instr) Complete Part Il of Sch L 6
a 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 284.[ 9o 289.
10a Land, buildings, and equipment’ cost or other
basis Complete Part VI of Schedule D 10a 227 ,641. e
b Less accumulated depreciation 10b 53,375. 176,689.] 10¢c 174,266.
11 Investments - publicly traded securities 60,122.] 11 59,893.
12 Investments - other securnties See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 13
14  Intangible assets 14
15  Other assets See Part IV, line 11 650.] 15 3,871.
16 __ Total assets. Add lines 1 through 15 (must equal line 34) 772,795.] 16 854,499.
17 Accounts payable and accrued expenses 62,844.| 17 59,110.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond fiabiiities 20
21 Escrow or custodial account hability Complete Part IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons
_('3 Complete Part Il of Schedule L 22
- |28 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal Income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 25
___| 26 Totalliabilities. Add lines 17 through 25 62,844.| 26 59,110.
Organizations that follow SFAS 117 (ASC 958), check here P> l:' and t
2 complete lines 27 through 29, and lines 33 and 34.
g 27  Unrestncted net assets 27
g 28 Temporarly restricted net assets 28
3 29 Permanently restricted net assets . 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P> III J
5 and complete lines 30 through 34. .
£ |30 Caprtal stock or trust principal, or current funds 709,951.] 30 795,389.
ﬁ 31 Paid-n or capital surplus, or land, building, or equipment fund 0.| 31 0.
% | 32 Retained earnings, endowment, accumulated income, or other funds 0. 32 0.
Z | 33 Total net assets or fund balances 709,951.] 33 795,389.
34 _ Total labilities and net assets/fund balances 772,795.] 34 854,499.
Form 990 (2018)

832011 12-31-18
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Form 990 (2018) LOCAL # 1723, AFT / AFL-CIO

NORWALK FEDERATION OF TEACHERS

06-6107600 Pagel12

’

Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI

1 Total revenue (must equal Part Vi, column (A), ine 12) 1 974,445.
2 Total expenses (must equal Part IX, column (A}, line 25) 2 889,007.
3 Revenue less expenses Subtract line 2 from line 1 3 85,438.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 709,951.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prnor perniod adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine 33, \
column (B)) 10 795,389.

| Part XII| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in thls' Part Xl

]

2a

3a

Accounting method used to prepare the Form 990: |:| Cash [XI Accrual |:| Other

No

if the organization changed its method of accounting from a pnor year or checked "Other," explain in Schedule O
Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both*

m Separate basis E] Consolidated basis D Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consoldated basis, or both *

|:] Separate basis :] Consolidated basis E] Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed erther its oversight process or selection process dunng the tax year, explan in Schedule O
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337?
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2b

2c

3a

3b

832012 12-31-18
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SCHEDULE C Political Campaign and Lobbying Activities OM8 No 15450047

(Form 990 or 990-E2) 20 1 8
. For Organizations Exempt From Income Tax Under section 501(c) and section 527
. - . . . . -EZ. | o L
Department of the Treasury P> Complete if the organization is described below. P> Attach to Form 990 or Form 990 Open to Public
Internal Reveniie Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection '

If the organization answered "Yes," on 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 I-A and C below Do not complete Part I-B

® Section 527 organizations- Complete Part I-A only
If the organization answered "Yes," on 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 II-A. Do not complete Part II-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)). Complete Part II-B Do not complete Part lI-A
If the organization answered “"Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢c (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations. Complete Part il
Name of organization NORWALK FEDERATION OF TEACHERS Employer identification number

LOCAL # 1723, AFT / AFL-CIO 06-6107600
| Part I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a descnption of the organization’s direct and indirect political campaign activities in Part IV
2 Political campargn activity expenditures »$
3 Volunteer hours for political campaign activities

[PartI-B] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under sechon 4955 » 3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? E:I Yes D No
4a Was a correction made? E] Yes D No

b If "Yes,* describe n Part |V
| Part I-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contnibuted to other organizations for section 527
exempt function activities >3
3 Total exempt function expenditures Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b >3
4 Dd the fiing organization file Form 1120-POL for this year? |:| Yes D 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 political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC) If additional space I1s needed, provide information in Part [V

(a) Name (b) Address (c) EIN (d) Amount paid from {e) Amount of political
filing organization’s | contributions received and
funds If none, enter -0- promptly and directly

delvered to a separate
political organization
If none, enter -0-

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2018
LHA
832041 11-08-18
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NORWALK FEDERATION OF TEACHERS

Schedule C (Form 990 or 990-E2) 2018 LOCAL # 1723, AFT / AFL-CIO 06-6107600 Page2
:PartII-A] Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).
A Check P> D if the filng organization belongs to an affiiated group (and hist in Part IV each affilated group member’s name, address, EIN,
: expenses, and share of excess lobbying expenditures).
B Check P El if the filing organization checked box A and "limited control" provisions apply

Limits on Lobbying Expenditures org(:2\|§|::gn‘s ) Aml':tt;g group
(The term "expenditures" means amounts paid or incurred.) totals .o
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1c and 1d)
f 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 $1,000,000
g Grassroots nontaxable amount (enter 25% of hne 1f)
h Subtract ine 1g from line 1a If zero or less, enter -0 \
i Subtract line 1f from line 1c If zero or less, enter -0-

j I|fthere s 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? I:] 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

i

lend
(or flscglayinarireyg?r?:nng in) (a) 2015 (b) 2016 . (c)2017 (d) 2018 (e} Total

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

¢ Total lobbying expenditures

d_Grassroots nontaxable amount
e Grassroots celling amount
(150% of hne 2d, column (e))

f Grassroots lobbying expenditures
' Schedule C (Form 990 or 990-EZ) 2018
vt

832042 11-08-18
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NORWALK FEDERATION OF TEACHERS

Schedule C (Form 990 or 990-E7) 2018 LLOCAL # 1723, AFT / AFL-CIO 06-6107600 Page3
Part’ll-B| Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)). -
For each "Yes," response on lines 1a through 11 below, provide in Part IV a detailed descnption (a) (b)
of the lobbying activity . No Amount

1 Durnng the year, did the fillng organization attempt to influence foreign, national, state, or
local legislation, including any attempt to influence public opmion on a legislative matter
or referendum, through the use of
Volunteers?
Paid staff or management (iInclude compensation in expenses reported on lines 1¢ through 11)?
Media advertisements?
Mailings to members, legislators, or the public? N
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, therr staffs, government offnmals or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities?
j Total. Add lines 1c¢ through 11
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section 4912
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? P SRR SN
|Part III-A‘I Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon

501(c)(6)-

v B
RS RN

JTQ -0 a6 oo

Yes No

1 Were sutlg(antually all (90% or more) dues received nondeductible by members? 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2 X
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3 X

501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part ill-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members ' 1
2 Section 162(e) nondeductible lobbying and poiitical expenditures (do not include amounts of political Lo
expenses for which the section 527(f) tax was paid).
a Current year
b Carryover from last year

c Total
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess ’4'»
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and poltical L%
expenditure next year? 4
Taxable amount of lobbying and poiitical expenditures (see instructions) - 5

lPart IV.| Supplemental Information
Provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, line 5, Part II-A (affihated group list), Part II-A, Iines 1 and 2 (see
instructions), and Part I-B, hine 1. Also, complete this part for any additional information

Schedule C (Form 990 or 990-EZ) 2018
832043 11-08-18
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SCHEDULE D Supplemental Financial Statements Y T
{Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. )
Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service P>Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organizaton NORWALK FEDERATION OF TEACHERS Employer identification number
LOCAL # 1723, AFT / AFL-CIO 06-6107600

| Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 990, Part IV, Iine 6

A b WON

(a) Donor advised funds (b} Funds and other accounts

Total number at end of year

Aggregate value of contnbutions to (during year)
Aggregate value of grants from (dunng year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? D Yes |:l No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? D Yes |:] No

| Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) ‘:] Preservation of a historically important land area
Protection of natural habitat ':] Preservation of a certified histornic structure
|:| Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservation easements . 2b

Number of conservation easements on a certified histonc structure included in (a) 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure

hsted in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p>

Number of states where property subject to conservation easement 1s located p>
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? :] Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year

» __ 0

Amount of expenses incurred In monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year

>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170(h)(4)(B)(1)? L Jves [INo

in Part Xlll, descnibe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements

Part i1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" on Form 990, Part IV, line 8

1a

if the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xill,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items
(i) Revenue included on Form 990, Part VIil, line 1 » 3
(ii) Assets included in Form 990, Part X > $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenue included on Form 890, Part Vi, line 1 > 3
b_Assets included in Form 990, Part X |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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NORWALK FEDERATION OF TEACHERS
Schedule D (Form 990) 2018 LOCAL # 1723, AFT / AFL-CIO 06-6107600 Page2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply).
a D Public exhibition
b D Scholarly research
c Preservation for future generations

d [ JLoanor exchange programs

e

|:] Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose n Part XIl|
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?

l____] Yes

|:]No

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, ine 9, or
reported an amount on Form 880, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

b If "Yes," explain the arrangement in Part XIll and complete the following table

Beginning balance
Additions during the year
Distributions duning the year
Ending balance

ug)*ma.o

Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability?
If "Yes, " explain the arrangement in Part Xl Check here If the explanation has been provided on Part Xll|

D Yes

[:INO

Amount

1¢

1d

1e

1f

|:| Yes

|:]No
(]

| Part V

Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10

1a Beginning of year balance

Contributions

Net investment earnings, gans, and losses
Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

g End of year balance

o a o o

-

(a) Current year

{b) Prior year

(c) Two years back

{d) Three years back

(e) Four years back

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment P>
b Permanent endowment P

%

%

¢ Temporarly restricted endowment P>

%

The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by Yes | No
(i) unrelated organizations 3a(1)
(i) related organizations 3aii)

b If "Yes" on line 3a(u}, are the related organizations listed as required on Schedule R? 3b

4 Descnbe in Part Xlil the intended uses of the organization's endowment funds

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11a See Form 990, Part X, Iine 10

Description of property {a) Cost or other (b) Cost or other (c) Accumulated {(d) Book value
basis (investment) basis (other) depreciation

1a Land 114,650. 114,650.
b Buildings 86,400. 27,488. 58,912,

¢ Leasehold improvements
d Equipment 26,591. 25,887. 704.

e Other

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c ) | 2 174,266,
Schedule D (Form 990) 2018
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NORWALK FEDERATION OF TEACHERS
Schedule D {Form 990) 2018 LOCAL # 1723, AFT / AFL- CIO 06-6107600 Page3
:Part:VIl| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b See Form 990, Part X, line 12
(a) Description of security or category (including name of security) {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other
(A) .
(B)
<
)
(5]
(5]
Q)
(H)
Total (Col. (b) must equal Form 990, Part X, col. (B) ling 12.) p»
"Part'Vlll] Investments - Program Related.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11¢_See Form 990, Part X, ine 13
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)

boade
B

=

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d See Form 990, Part X, ne 15
(a) Descrnption (b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Forrn 990, Part X, col (B) Ime 15) * | 3
{Part X-z| Other Liabilities.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11e or 11f, See Form 990 Part X, line 25

1. (a) Description of liability (b) Book value ;

(1) Federal income taxes
2
@)
@)
)]
(6) -
@) P
(8)
{9 D
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) » I R YA ;« A £ 3
2. Liability for uncertain tax positions In Part XllI, provide the text of the footnote to the organization's ﬁnanmal statements that reports the ;
organization’s habiiity for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xlli l:]
Schedule D (Form 990) 2018
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NORWALK FEDERATION OF TEACHERS
Schedule D (Form 990) 2018 LOCAL # 1723, AFT / AFL-CIO 06-6107600 Page4
Part Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete If the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1
Amolnts included on line 1 but not on Form 990, Part VIII, ing 12:
a Net unrealized gains (losses) on investments . 2a
b Donated services and use of facilities 2b
¢ Recovenes of prior year grants . 2c h
d Other (Descrbe in Part XIii.) 2d P
e Add hnes 2a through 2d 2e
3 Subtract line 2e from line 1 3
4  Amounts included on Form 990, Part VIiI, ine 12, but not on line 1
a Investment expenses not included on Form 980, Part VIII, line 7b 4a
b Other (Describe in Part Xill.) 4b P
¢ Addlines 4aand 4b 4c
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12 ) 5

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part IX, line 25°

a Donated services and use of facilittes 2a ) - .

b Prior year adjustments 2b

¢ Other losses 2c o

d Other (Descnbe in Part XIII ) 2d _—

e 'Add lines 2a through 2d . 2e ,
3 Subtract line 2e from line 1 ) ) ~ 3 ’
4 Amounts included on Form 990, Part IX, line 25, but not on line 1-

a Investment expenses not included on Form 990, Part Viil, ine 7b 4a

b Other (Descnbe in Part Xl ) 4b —

¢ Add ines 4a and 4b 4c

Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18) 5

| Part Xl Supplemental Information.
Provide the descnptions required for Part I, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, ine 2, Part XI,
lines 2d and 4b, and Part Xil, ines 2d and 4b Also complete this part to provide any additional information

832054 10-29-18 Schedule D (Form 990) 2018
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No 1545-0047

2018

Department of the Treasury P> Attach to Form 990. Open to P.Ub“c
Internal Revenue Service P> Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organization NORWALK FEDERATION OF TEACHERS Employer identification number
LOCAL # 1723, AFT / AFL-CIO 06-6107600
[Part I | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, ine 1a Complete Part lll to provide any relevant information regarding these items.
First-class or charter travel I:J Housing allowance or residence for personal use
Travel for companions |:] Payments for business use of personal residence
Tax indemnification and gross-up payments |:] Health or social club dues or intiation fees
E] Discretionary spending account |:] Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or R (N P
reimbursement or prowvision of all of the expenses described above? If "No," complete Part lil to explan 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, I R ____j
trustees, and officers, including the CEOQ/Executive Director, regarding the items checked on line 1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part 11l “
Compensation committee l:] Wntten employment contract
D Independent compensation consultant [:l Compensation survey or study
Form 990 of other organizations [X‘ Approval by the board or compensation committee
4 Dunng the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the fiing
organization or a related organization
a Receive a severance payment or change-of-control payment? 4a X
b Participate n, or receive payment from, a supplemental nonqualified retirement plan? 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c){3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part Vil, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the revenues of [ P P
a The organization? 5a
b Any related organization? 5b
If "Yes" on line 5a or 5b, descnibe in Part lIl
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of e
a The organization? 6a
b Any related organization? 6b
If “Yes" on line 6a or 6b, describe in Part Il
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments I . ___l
not descnbed on fines 5 and 67 If "Yes," describe in Part {li 7
8 Were any amounts reported on Form 890, Part VII, paid or accrued pursuant to a contract that was subject to the U ____!
initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe in Part |ll 8
9 If"Yes" online 8, did the organization also follow the rebuttable presumption procedure described in R _____! i}
Regulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule J (Form 990) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§“ﬁ‘jis§"

(Form 980 or 990-E2Z) Complete to provide information for responses to specific questions on
. Form 990 or 990-EZ or to provide any additiona! information. —
Department of the Treasury P Attach to Form 990 or 990-EZ. i Open to Public {
Internal Revenue Service P> Go to www.irs.gov/Form980 for the latest information. Inspection
Name of the organization NORWALK FEDERATION OF TEACHERS Employer identification number
LOCAL # 1723, AFT / AFL-CIO 06-6107600

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

SEE DETAILS IN SCHEDULE " O "

EXPENSES $ 317,697. INCLUDING GRANTS OF § 0. REVENUE §$ O.

FORM 990, PART III, LINE 4D

AMOUNT FOR " PROGRAM SERVICES " CONSISTS OF

1) CHARITABLE CONTRIBUTIONS

PATID TO THE FOLLOWING : 1,200

A) NORWALK FEDERATION OF EDUCATION PERSONNELL = 200

B) CITY OF NORWALK - SUMMER YOUTH EMPLOYMENT PROGRAM = 500

C) UFCW LOCAL 371 STRIKE FUND = 250
D) UFCS LOCAL 919 STRIKE FUND = 250
2) OFFICERS' SALARIES - ALLOCATED
TO PROGRAM SERVICES 87,900
3) OTHER STAFF SALARIES - ALLOCATED
TO PROGRAM SERVICES 16,810
4) LEGAL FEES - INCURRED FOR PROGRAM SERVICES 32,329
5) STAFF TRAVEL EXPENSES, INCURRED FOR
FULFILLING PROGRAM SERVICES 2,590
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-EZ) (2018) ; Page 2
Name of the organizaton NORWALK FEDERATION OF TEACHERS Employer identification number
LOCAL # 1723, AFT / AFL-CIO 06-6107600

6) CONFERENCES, CONVENTIONS, AND MEETINGS

ATTENDED FOR PROGRAM SERVICES 33,929

7) NEGOTIATION & ARBITRATION COSTS 21,398

8) OFFICER'S SALARY REIMBURSE TO BOARD OF

ED - ALLOCATED TO PROGRAM SERVICES 120,541

9) DEATH BENEFIT PAYMENT TO FAMILY

OF DECEASED MEMBER 1,000

TOTAL : 317,697

FORM 990, PART VI, SECTION A, LINE 6:

THE FEDERATION HAS APPROXIMATELY 950 DUES PAYING MEMBERS, CONSISTING OF 950

NFT CERTIFIED TEACHERS.

FORM 990, PART VI, SECTION A, LINE 7A:

FROM THE FEDERATION'S APPROXIMATE 950 MEMBERS, ALL OF THE 950 NFT CERTIFIED

TEACHER MEMBERS HAVE THE RIGHT TO PARTICIPATE IN THE ELECTION OF THE

MEMBERS OF THE GOVERNING BOARD.

832212 10-10-18 Schedule O (Form 990 or 980-EZ) (2018)
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Schedule O (Form 990 or 990-EZ) (2018} Page 2
Name of the organizaton NORWALK FEDERATION OF TEACHERS Employer identification number
LOCAL # 1723, AFT / AFL-CIO 06-6107600

FORM 990, PART VI, SECTION A, LINE 7B:

FROM THE FEDERATION'S APPROXIMATE 950 MEMBERS, ALL OF THE 950 NFT CERTIFIED

\

TEACHER MEMBERS HAVE THE RIGHT TO PARTICIPATE IN THE VOTING TO APPROVE ANY

SIGNIFICANT DECISIONS OF THE GOVERNING BOARD.

FORM 990, PART VI, SECTION B, LINE 11B:

A COPY OF FORM 990 IS PROVIDED TO THE NFT PRESIDENT, MARY YORDON, AND TO

THE NFT TREASURER, HOWIE ZIPERSTEIN, TO REVIEW AND APPROVE ALL DISCLOSURES

AND FINANCIAL INFORMATION REPORTED ON THE FORM. THE ENTIRE EXECUTIVE

COMMITTEE IS PROVIDED A COPY AFTER FILING WITH THE IRS AND THE NATIONAL AND

STATE AFFILIATES OF THE AFT.

FORM 990, PART VI, SECTION B, LINE 15:

THE FEDERATION HAS A BUDGET COMMITTEE THAT APPROVES THE COMPENSATION

AMOUNTS PROPOSED BY THE TREASURER, AND THE GENERAL MEMBERSHIP VOTES ON THE

FINAL APPROVAL OF SUCH AMOUNTS.

FORM 990, PART VI, SECTION C, LINE 18:

UPON REQUEST, THE ORGANIZATION MAKES ITS FORM 990 AVAILABLE FOR PUBLIC

INSPECTION.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
29




Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organizaton NORWALK FEDERATION OF TEACHERS Employer identification number
LOCAL # 1723, AFT / AFL-CIO 06-6107600

FORM 990, PART VI, SECTION C, LINE 19:

UPON REQUEST, THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY, AND FORM 990 AVAILABLE TO THE PUBLIC.

FORM 990, PART VIII, LINE 11A

AMOUNT CONSISTS OF:

CONTRIBUTIONS FOR SCHOLARSHIP FUND 11,050

FORM 990, PART IX, LINE 24A, COLUMN B:

AMOUNT FOR " PROGRAM SERVICE EXPENSES " CONSISTS OF THE FOLLOWING

ITEMS:

A) NEGOTIATION & ARBITRATION COSTS 21,398

B) OFFICER'S SALARY REIMBURSE TO BOARD

OF ED - ALLOCATED TO PROGRAM SERVICES 120,541
C) DEATH BENEFIT PMT TO FAMILY OF DECEASED MEMBER 1,000
TOTAL 142,939
832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-EZ) (2018)

Page 2

Name of the organizaton NORWALK FEDERATION OF TEACHERS
LOCAL # 1723, AFT / AFL-CIO

Employer identification number

06-6107600

FORM 990, PART IX, LINE 24C, COLUMN C:

AMOUNT FOR " MANAGEMENT AND GENERAL EXPENSES

" CONSISTS OF THE

FOLLOWING ITEMS

A) OFFICER'S SALARY REIMBURSE TO BOARD

OF ED - ALLOCATED TO MGT & GEN EXPS 13,393
B) TELEPHONE SERVICE 623
C) BANK SERVICE CHARGES 542
D) SUBSCRIPTIONS 372
E) PERSONAL PROPERTY TAXES 146
TOTAL 15,076

832212 10-10-18

31

Schedule O (Form 990 or 990-EZ) (2018)

S




Z¢ VHT 8+-20-0t 11268
8102 (066 wo4) Y aINpayosg ‘066 W.I04 10} SUOITON.QSU| 3y} 93S ‘901J0N 10V uononpay yiomiaded Jo4
/ .
%
X {s){D)109 SNOINN SYFHOVAJ 10002 Od NOLONIHSVM
¥Od NOIIVZINVOYO TYNOILVN "M'N  "IAY XISHAL MIN GGG 0PZGZL0-9¢€
- 0ID-TdY SYdHOVAL 40 NOIIV¥Iddd NYOIVARY
ON | S8 (€)o)L0S
Lhinus Amus uoIjoas JI) snjels uonoas (Anunoo ubiaioy uoneziuebio pajeja.l jo
a;“n,.m_“.“wwuum Buijjonuod anqg Aseyo ongnd apon dwax3y 10 91elS) sponuop jeba Apanoe Aewng NI3 pue ‘ssaippe ‘sweN
(6) o) (d) (P) () () (e)
1eak xe} ay} buunp suoneziuebio m‘..__lﬁm 3
1dwaxs-xe) paje|as aiow IO U0 pey Jl 9SNedaq ‘pE aull ‘Al YBd ‘066 WI04 U0 ,SaA, paiamsue uoneziuebio ayl § as|dwon) ‘suoneziuebiQ ydwaxg-xe] pajejay jo uonesynuapy 170
Amua {A3unoo ubia.o) Amua papiebassip Jo
Buionuos 1081Qq S}osSe Jeak-4o-pul awoout [ejo | 10 91e)S) a|IoIwop [eba Ananoe Arewg (aiqeondde y) NI3 pue ‘ssaippe ‘awepn
1] (@ (p) () {q) (e)
€€ 8UI| ‘Al HBd ‘066 WI0H UO S8 A, palamsue uoneziueblo ay) y aysidwo)) “saniug peplebaisi( jo uonednuap) _ﬁ_l tm..um
009L019-90 OIO-Td¥ / LAV "¢€ZLT # "I¥O0T

Jagquinu uoneayjuapli JaAojdwy

uonoadsu|

|__onand o3 usdo__

8102

1¥00-S¥SL ON WO

*L€ 10 ‘9E ‘GGE ‘VE ‘€€ dUl) ‘Al Hed ‘066 W04 UO ,SBA, PAJOMSUE uoneziuebo sy} y 839|dwoD
sdiysiaupued pajejedun pue suoneziuebio pajejay

“UOlewlIojul 1501€] o4}l PUE SUOIIONASUI 10} 0660 4/A0D Sil MMM 01 0D

SYEHOVAL J0 NOILVIHAHdd NATVMION

uoijeziuebio ay} Jo sweN

'-066 w104 03 yoeny o

BOIAI8S GNUBASY [EUIaIU]
Aunsesl) ey} jo uswyedsg

(066 w.03)
d 3T1NA3HOS

-



8102 (066 w.104) Y 3INPayds : €€ 81-20-0L Z0L2€8

ON | SPA (Anunod
ZRknue Sjasse (1snuy 10 ubial0}
pejionuoo | dIysIsumo Jedk-jo-pus awooul ‘di02 g 'di02 9) Anus 10 03e}S) uoneziuebio pajejai jo
akwmmm abejusolag Jo areys [B10} O aieys Amua jo adA| | Buyjonuod joenq |endiwop ebeq Auanoe Aewud NI3J pue ‘ssaippe ‘awen
] {u) (6) )] (d) {p) (o) {a) (e)

hmm>xﬂm£mc_5vumetoco:mhoa‘_oommmu&mgwcozmu_cmm‘_o tm
Pale|al 910W 10 BUO peY Y asNeaaq ‘pg aulj ‘Al Hed ‘066 W04 Uo ,SaA, palamsue uoijeziuebio ay) §t syeidwon “isnuy 1o uonesodio)) e se ajqexe] suoneziuebip pajejay Jo uoneayuap] E

ONS3A (5901 wuod) Ly [ ON | SBA (p1G-21G Suondes (Anunoo ’
euped | 8INPAYSS JO 0g o - sjosse 13pun Xej WoJj papnaxa| — _umﬁomw
diysIauMO [srBerew] X0OQ Ul Junowe | ESUONEH Jeak-jo-pus awiooul ‘DajelaJun ‘paje|a.) fnus m__u_rwu uoneziuebio pajejal Jo
abejuedad|o jeieues|  |GN-A 8POD ajeucmodoidsiq 10 aleys [e10} JO a1eyS aWwooul Jueuiwopalgd | Buyonuoo weaq |26 Ayanoe Aeuwud NI3 pue ‘ssaippe ‘awepN
™) 0} U] (w) (6) 1] (a) {p) (o) (q) ) (e)
) 1eaA xe) ay) Buunp diysisuped e se pajeas) suoijeziueblio ey
pale|al 810W JO 8UO PeY I 8SNEBI8Q ‘pE Ul ‘Al MBd ‘066 W04 U0 ,SaA, palomsue uoneziuebio ay) j aie|dwo) ‘diysiaulied e se ajgexe] suoljeziuebiQ pajejay Jo uonesniuap| i ved

Z 8bed 009L0T9-90 OID-TdY / Ld¥ "€TZLT # "IYOOT 8L02 (066 Wiod) H anpayds

SYHFHOVAL J0 NOILVYIAdd MTVMION

42



8102 (066 w.04) Y 3INpPayos i3 8L-20-01 £012€8
9)
(S)
)
(e)
*0 HONVLSISSY TIO¥AVd ¥OJd INVYED TVIENED - @)
dIATIEOEE HSVYO*000°02 o] LD - SYHHOVEL J0 NOILVYIdHEd NVYOIVIWY (V)
(s-e) adfy
paAjoAul Junowe Buluiwglap JO POLIS PBAJOAUI JUNOLWIY uonoesues| uoneziuebio pajejal Jo aweN
(p) () (q) (e)
Sspjoysaiy} uonoesuel) pue sdiysuonejas paiaaod Buipnidur au) siy) 8318jdwod }snw oYM UO UOCIBLLIOUI 10} SUOIJONIISUI 8U} 89S ,'SBA, S 8A0QE 8} JO AUE O} JaMSUB aUl }| ¢
X St {sjuoiyeziuebio pajejas woiyy Apadoid 1o Ysed Jo jajsueny 18y S
X 1 (s)uoneziuebio pajejai 0} Auadosd 10 YseD Jo aysuey sy 4
X by sasuadxsa Joj (s)uoneziuebio pajejas Aq pred yuswasinquiay b
X dy sasuadxa 10y (s)uoieziuebio pajejal 0} pied juswesinquisy d
r —
X ol (s)uoneziuebio pajejar yym sasholdws pied jo buueys o
X [ (s)uoneziuebio pajejas yum sjasse Jayyo Jo ‘sisi Buiew ‘yuswdinba ‘saiyiioey jo Buueys u
X wi (s)uoneziuebio pajejas Aq suoneysijos Buisiespuny 10 diysiagquiawl 10 SAJIAISS JO 8DUBWLIONDY W
X It (s)uoneziuefio pajejas 10} suoneydljos Buisielpuny 10 diysiagquuaw 10 S32IAISS JO SOUBLLIOUSY |
X BT (s)uoneziuebio parejas woiy syasse 1ayjo Jo ‘yuawdinba ‘saipjioe) Jo asea| ¥
__,l(l, RSN -
X [ (s)uoneziuebio pajejas 0y syasse 1ayjo 10 ‘wuswdinbs ‘saiy|ioey jo eses| [
X 1L (s)uoneziuebio pare|al ypm syasse jo abueyoxy |
| X UL (s)uotyeziueBio pale|al Wwouy S}asse Jo aseyoind Y
X b1 (s)uoneziuebio pajejas 03 syesse Jo sjeg B
X i (s)uoneziuebio pajejss WO SPUSPIAI]  §
JNulalON NN AN
]
X ETN (s)uoneziuebio pajejal Aq saajuesend ueo) 10 sueo| @
X P (s)uoneziueBbio paje|as 104 10 0} sasjuerenb ueo| Jo sueo| p
X9 (s)uoneziuebio pajeas wouy uonNQUiLod jepded Jo “yuelb ‘Y o
X ql (s)uoneziuebio pajejal 01 uonnquuod [endes Jo ‘Juelb ‘Yo q
X ej Aua pajjosuos e wouy yual (A1) 1o ‘sanjehos (1) ‘sanuue (1) ‘ysassjui (1) jo 1disday e
! . LAl SHed w pajst suonjeziuebio palelal a1ow JO sUO Yum suoljoesuel) Buimojjoy ayy jo Aue w abebus uoneziuebio ayy pip ‘Jesk xey ey} Buung L
ON | S3A 3INP3aYos SIY} JO Al 10 ‘|I] ‘|| SUed Wi palsi| SI Ayjua Aue Ji | aul| 818jdwoy) 910N
9€ 10 ‘GSE ‘PE BUIl ‘Al HBd '066 ULIO4 UO ,SBA, Palamsue uoneziuebio sy yi 919|dwo) ‘suoneziuebi] paiejay Yypm suonoesues) | A peg.
€ abed 009L019-90 OID-TAY / IdVY "€TZLT # TINOOT 810¢ (066 Wwiod) H 8inpayds

SYTHOVHL 40 NOILVIHddd MNTVMION



8102 (066 W104) Y 3Npayos

r

S¢

8L-20-01L pOLZER

diyssoumo
abejuasiag

&)

ONIS3A

Lsupred
Buibeuew
10 jesauey)

0

(5901 wuo4)
L-) 3INPayas jo
0¢ x0q u junowe
(9n-A 8p0)

)

ON [SOA

¢Suoneo[e
ajeuon
-10doadsig

{u)

sjesse
Jeak-jo-pus
JO aleys
(6)

awooul
[elo}
10 aIBYS
¥

ON[S9A

w SB10

(€}9)108

25 Slauysed
Iie 3ty

C)

(p1G-21G suoioas
18pun Xej Wo1j papn|oxa
‘paiejaun .oﬁm_m_f
awoJul juewiwopald

P

(Araunoo
ubiaioy 10 ajeys)
aponuop [eban

()

Auannoe Arewid

{a)

Amus jo
NI3 pue ‘ssaippe ‘awepn

(e)

sdiysiauped JusLLIISSAUI UIRKAD 10} UoIsN|oxa Buipsebal suonoruisul 89 uoiieziuebio pajejas B Jou SEem Jey)
(enuanal 5046 10 S18SSE |0} AQ PaINSEaLW) SaINAIIOR S} JO JUsdsad BAl) UBY) 810W Pajonpuod uoneziuebio eyl yoiym ybnoiyy diysieuped e se paxe) AJjua yoea Joj uoiewsojul Buimoljo} ayl apiaoid

/€ aul| ‘Al Ved ‘066 WI04 UO S8 A, paiamsue uoneziuebio ay) p 81sjdwon) ‘diysiaupied e se ajqexe] suoneziuebiQ pajejaiun * IAMed]

¥ obeg

009L

0T9-90

OID-TdVY / &Ld¥ "€TLT # TIYOOT 8102 (066 Wiod) H ainpayodg

SYHHOVHL J0 NOILVIHAUd ATVMYON




u

NORWALK FEDERATION OF TEACHERS
Schedule R (Form 990) 2018 LOCAL # 1723, AFT / AFL-CIO

06-6107600 Pages

Part VIl | Supplemental Information.

Prowde additional information for responses to questions on Schedule R See instructions

Al

832165 10-02-18

36

Schedule R (Form 990) 2018



