SCANNED SEP 18 2019

m 990

Department of the Treasury
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Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as 1t may be made public.
» Go to www.irs.gov/Form990 for instructions and the latest information.

9

| OMB No 1545-0047

2018

Open to Public

Inspection

For the 2018 calendar year, or tax year beginning

July 1

, 2018, and ending

June 30

, 20 19

goooofde|»

Check If applicable
Address change
Name change

Initial return

Final return/terminated
Amended return
Application pending

C Name of organizatton Scranton Federation of Teachers/AFT Local #1147

Doing business as Scranton Federation of Teachers, AFT Local #1147

D Employer identification number

23-6298769

431 Wyoming Avenue

Number and street (or P O box if mail 1s not delivered to street address)

Room/suite

E Telephone number

570-343-3911

Scranton, PA 18503-1228

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

G Gross receipts $

F Name and address of principal officer
929 Hickory St Scranton, PA 18505

Rosemary Boland, President

| Tax-exempt status

{Js01103) 503(c)( 5

) 4 (insert no) D 4947@)(1) or [:] 52

| %]

Hia) Is this a group return for subordinates? D Yes _ 510
H(b) Are all subordinates included?  veg o
RE]

If "No," attach a list (see instructio

J  Woebsite: » / H(c) Group exsmption number » 0787
K Form of organization [_] Corporation [ ] Trust [_] Association (] Other» Union T |T Year of formation 1952 | M State of legal domicile PA
Summary
1 Briefly describe the organization’s mission or most significant activities:  Representation of the organization's
8 D I O P e rancemee st eoeea et ceem et Aot s Lt Ao e a e e ee Attt et et s st en e er e areeeaemneae
[y]
S 2 Check this box [ if the organization discontinued its operations or disposed of more than 25% of its net assets
8| 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 21
: 4 Number of independent voting members of the governing body (Part VI, line 1b) . . 4 17
21 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 4
2| 6 Total number of volunteers (estimate If necessan . . 6 20
< | 7a Total unrelated business revenue from Part VIH, olumrFQE@ER/ED 7a 0
b Net unrelated business taxable income from Forn Jo-llne, 7b 0
® (V4 % Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) Q AUG B 2019 (9@ 35,521 35,044
2| 9 Program service revenue (Part VIll, line 2g) g 512,912 482 585
2 | 10  Investment income (Part VIII, column (A), lines 31 4, an - 1,666 1635
« 11 Other revenue (Part VIII, column (A), lines 5, 6d, Bey OﬂgﬁQENE)UT 15,777 14,260
12 Total revenue—add lines 8 through 11 (must equal Part Viil, column (A), line 12) 565,876 533524
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) 4,000 4,000
14  Benefits paid to or for members (Part IX, column (A), ine 4) 0 0
@ 15  Salanes, other compensation, employee benefits (Part IX, column (A), lines 5- 10) 207,681 207,016
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e)
§ b Total fundraising expenses (Part IX, column (D), lne25) » .
W 117  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 402, 803 431, 836
18  Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) 614,484 642,852
19  Revenue less expenses Subtract line 18 from line 12 -48,608 -109,328
5 g Beginning of Current Year End of Year
85|20  Total assets (Part X, line 16) 417,181 308,321
é’; 21 Total habilities (Part X, line 26) . 269,627 270,096
22| 2 Net assets or fund balances. Subtract line 21 from line 20 147,554 38,225

m Signature Block

Under penaltigs 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 complele}eclaranon of preﬁarer (other than officer) 1s based on all information of which preparer has any knowledge

. ] rl
_ =DV |
Sign Slgnature of officer 0 Date
Hore |} eVin IAYS Y sscoeminy-TRsasite 2/>6/19
Type or print name and title 4 7
Paid Print/Type preparer's name Preparer's signature Date Check D i PTIN
Preparer self~employed
Use on|y Frm's name > Firm's EIN >
Firm's address ™ Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) [(JYes [JNo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2018)



, Form 990 (2018) Page 2

m Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line inthis Parttt . . . . . . . . . . . . . [
1  Briefly describe the organization’s mission
_i_?_gpresenlatl

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7? .o .o e . Yes No
If “Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
services? .o o . . . . OYes 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

4b

4c

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P

Form 990 (2018)



Form 990 (2018)
[ Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

20 a

21

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundahon)” If “Yes,”
complete Schedule A . .

Is the organization required to complete Schedule B, Schedule of Contnbutors (see lnstruct|ons)'7

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 | . o .o
Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect duning the tax year? If “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Part Il
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 distribution or investment of amounts in such funds or accounts? /f
"Yes,"” complete Schedule D, Part | . . .o

Did the organization recelve or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il .. e e

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed 1n Part X, or provide credit counseling, debt management. credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . .

Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V

If the organization's answer to any of the following questions I1s “Yes,” then complete Schedule D, Parts VI,
VIL, VUL, IX, or X as applicable.

Did the organization report an amount for land, bunldlngs, and equnpment in Part X, ine 10? If “Yes,”
complete Schedule D, Part Vi . . - o
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, ine 167 If “Yes,” complete Schedule D, Part Vil .

Did the orgamization 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, ine 167 If "Yes,"” complete Schedule D, Part VliI

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, hne 16? If “Yes,” complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 252 /f "Yes " complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” comp/ete
Schedule D, Parts X! and XiI

Was the organization included In consolidated, mdependent 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 XIl 1s optional
Is the organization a school described in section 170(b){(1)(A))? If "Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

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? /f “Yes,” complete Schedule F, Parts | and IV

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f "Yes,” complete Schedule F, Parts Il and IV .

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? /f “Yes,” complete Schedule F, Parts il and IV. .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A}, lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIil, lines 1c and 8a? If “Yes," complete Schedule G, Part Il . P .
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, Iine 9a’7

If “Yes,” complete Schedule G, Part il

Did the organization operate one or more hospital facmtles? If "Yes,"” complete Schedule H

If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), ine 1? If “Yes,” complete Schedule |, Parts | and Il

Yes | No
1 (%4
2 v
3 ("4
a| |NK
5 (4
6 %4
7 (%4
8 ['4
9 v

1ta| v

11b v
11c v
11d v
11e v
11f v
12a v
12b v
13 v
14a v
14b v
15 v
16 v
17 v
18 4
19 v
20a v
20b v
21 v

Form 990 (2018)
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Form 980 (2018)

22

23

24a

Page 4
EXI]  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), ine 27 If “Yes,” complete Schedule |, Parts | and Il 22 v
Did the organization answer “Yes” to Part VI, 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 . . . e 23 |V
Did the organization have a tax-exempt bond issue 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 .o 24a v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon? . 24b v
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24¢ v
Did the organization act as an "on behalf of” i1ssuer for bonds outstanding at any t|me dunng the year’7 . 24d v

25a

26

27

28

29
30

31
32

33

34

35a

36

37

38

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 | .

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in 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| .

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

25a /VA
25b A

disqualified persons? If "Yes,” complete Schedule L, Part Il 26 v
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contrnibutor 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 v
Was the organization a party to a business transaction with one of the following parties (see Schedule L, “.
Part IV instructions for applicable fiing thresholds, conditions, and exceptions).
A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . 28b v
An entity of which a current or former offlcer director, trustee, or key employee (ora famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28c v
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If “Yes,” complete Schedule M R 30 v
Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part! | 31 v
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Part Il 32 v
Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301 7701-2 and 301.7701-37 If “Yes,"” complete Schedule R, Part | . . 33 v
Was the organization related to any tax-exempt or taxable entlty') If "Yes,” complete Schedule R Part I, 111,
oriV, and Part V, line 1 - 34 |V
Did the organization have a controlled entlty W|thln the meaning of section 512(b)(13)? . 35a v
If “Yes” to line 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)? If “Yes,” complete Schedule R, Part V, line 2 . 35b v
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f “Yes,” complete Schedule R, Part V, line 2 . . 36 NA
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal Income tax purposes? If "Yes,"” complete Schedule R, Part VI 37 v
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38 | v
m Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part V O

Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable 1a
Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable . . . 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? S

1c

Form 990 (2018)



Form 990 (2018) Page 5
=¥ Statements Regarding Other IRS Filings and Tax Compliance (continued)

23 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
» b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .
b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O .
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, secunties account, or other financial account)?
b If “Yes,” enter the name of the foreign country: B
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction?
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T? .
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 charitable contributions? . 6a |V
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?
7  Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
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?

b If “Yes,” did the organization notify the donor of the value of the goods or services prowded? .
c Did the organization sell, exchange, or otherwise dispose of tang|ble personal property for which 1t was
required to file Form 82827 . . Coe e . ]
d If “Yes,” indicate the number of Forms 8282 filed durlng theyear . . . 7d SRR e
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e N
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f /\}A
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g NA
h If the organization received a contnibution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h A
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the mqi e
sponsoring organization have excess business holdings at any time during the year? .o . 8
9 Sponsoring organizations maintaining donor advised funds. R B
a Did the sponsoring organization make any taxable distributions 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 Initiation fees and capital contributions included on Part VIII, Ine 12 . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter
a Gross income from members or shareholders o e .o 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) .o 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization flllng Form 990 n ||eu of Form 1041?
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year 12b

183 Section 501(c}29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualifted health plans in more than one state? .
Note. See the instructions for additional information the organmization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization I1s licensed to issue qualified health plans .o .o 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tannlng services during the tax year?
b If “Yes,” has it fled a Form 720 to report these payments? /f “No,"” provide an explanation in Schedu/e O
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? .
If "Yes," see instructions and file Form 4720, Schedule N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O




Form 990 (2018)

BT  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, describe the circumstances, processes, or changes in Schedule O. See instructions.

Page 6

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

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body at the end of the tax year.

If there are matenal differences in voting rights among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in Iine 1a, above, who are independent

Did any officer, director, trustee, or key employee have a family relationship or a business relat|onsh|p with
any other officer, director, trustee, or key employee? oo o Co
Did the organization delegate control over management duties customarily 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 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Dtd the organization have members or stockholders? . .
Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? Co Lo

Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body”? . .o o .
Did the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following

The governing body?

Each committee with authority to act on behalf of the governing body’?

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O

i
s
2 v
3 4
4 v
5 v
6 |V
7a |V

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

10a
b

11a

12a

13
14

15

16a

Did the organization have local chapters, branches, or affiliates?

If “Yes,” did the organization have written policies and procedures governing the activities of such chapters
affihates, and branches to ensure their operations are consistent with the organization’s exempt purposes?
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filng the form?
Describe 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? If “No,” go to line 13 .

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confhcts’?
Did the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
describe in Schedule O how this was done

Did the organization have a written whistleblower policy?

Did the organization have a wnitten document retention and destructlon poI|cy’7 e e
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?
The organization’s CEO, Executive Director, or top management official

Other officers or key employees of the organization .

If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)

Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? .o Co e e .o

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 exempt status with respect to such arrangements?

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed »

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) available for public inspection. Indicate how you made these available. Check all that apply
{0 Own webstte Another's website Upon request  [J Other (explain in Schedule O)

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

State the name, address, and telephone number of the person who possesses the organization’s books and records P

Kevin Kays 431 Wyoming Ave, Scranton, PA 18503 570-343-3911

Form 990 (2018)



Form 996 (2018) Page 7
IEZX 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 VIl . . R
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
e 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.

¢ List 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 reportable 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 organizations.

e 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.

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

(C)
(&) 8 {do not ch:coks‘r'r:?)?e than one © ® ®
Name and Title Average | pox, unless person 1s both an Reportabte Reportable Estimated
hours per | officer and a director/trustee) | COmpensation |compensation from amount of
week (list any o535 gy g = from related other
hours for ;1 ala g o % f:,r g the organizations compensation
related S2 |28 || R organization {W-2/1098-MISC) from the
organizations; §§ § - 13 ] 5 ® | wW-2/1099-MISC) organization
below dotted} = 5| & ] =4 and related
Iine) S 5 § ‘gb organizations
1] @ a
o g é
(1) Rosemary Boland 60 hours
President T v v 24,000 0 0
2 Mattloftus e 20 hours _
First Vice President v 21,600 0 0
(3) Pat Festa 15 hours
2nd Vice Prestdent T v 8,555 0 0
) KevinKays e b 20 hours
Secretary-Treasurer T v 21,600 0 0
(5) Vince Wojnar 5 hours
3rd Vice President [T v 0 0 0
(6) Jennifer Telesco 2 hours
Y v 0 0 0
(7) Jerry Baldauff | 2 hours
Trustee TR v 0 0 0
(8) Ted Anderson 2 hours
e v 0 0 0
A9) Steve Bartnickl | ] 2 hours
Executive Committee v 0 0 0
(10) _DavePowell ) 2 hours
Executive Committee T v 0 0 0
(A1) _Vince Amico @ L 2 hours
Executive Committee v 0 0 0
(12). Dan Walter 2 hours
Executive Commltt-e-é --------------------------------------------------- v 0 0 0
(13) _Mary Delmar e 2 hours
Executive Committee v 0 0 0
(14) Francis Regan L 2 hours
Executive Committee |77 v 0 0 0

Form 990 (2018)



. Form 99Q (2018) Page 8
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(C)
Position
) (8) (do not check more than one © S (F)
Name and title Average | pox, unless person 1s both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | Compensation |compensation from amount of
week (st any)| aslslol=lsz] from related other
hours for | = alal|= gl38|¢ the organizations compensation
refated £ 2|8l %§ 3| organlzation | (W-2/1099-MISC) from the
organizations §5 3 3 § o | 7 [(W-2/1098-MISC) organization
below dotted| = 5 [ & 8|78 and related
line) S| = ® B organizations
gl & H
: :
(15) Kathleen Beckwith ...} 2 hours
Executive Committee v 0 0 0
(16) MarissaByron ) 2hours
Executive Committee v 0 0 0
(17) _Jennifer zaleskl 2 hours
Executive Committee v 0 0 0
(18) _KimMelntyre L 2 hours
Executive Committee v 0 0 0
(19) Ashley Carroll L 2 hours
Executive Committee v 0 0 0
(20) _AmyTrapani ]l 2 hours
Executive Committee v 0 0 0
(21) _Kathy Waltz e} 2 hours
Retiree Representative v 0 0 0
) e
L2 IS N
(U IS RUSNY SN
L2 SRS W
1b Sub-total > 75,755 0 0
¢ Total from continuation sheets to Part VII, Section A | 2 0 0 0
d Total (add lines 1b and 1c) . 4 75,755 0 0
2  Total number of individuals (including but not imited to those Ilsted above) who received more than $100,000 of

reportable compensation from the organization » 0

3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? I/f “Yes,” complete Schedule J for such
individual e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamzatnon or |nd|V|dual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

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 (8) (9]
Name and business address Description of services Compensation

N/A

2 Total number of independent contractors (including but not limited to those hsted above) who
recelved more than $100,000 of compensation from the organization » 0

Form 990 (2018)



, Form 990 (2018) Page 9
EZSA Statement of Revenue
Check If Schedule O contauns a response or note toanyhneinthisPartVIl . . . . . . . [}
ARy ;79 AT IR ] (B (C) (0
Sl ,&(» 3 : Relate)d or Unrelated Rcvezwe
0 i ok 4 exampt business excluded from tax
ez e ; ; function revenue under seclions
i SR i ; revenue 512-514
" CP A et e JRAWR o PR,
£ % la Federated campaigns 1a 0 ¢ $ o 4 i ﬁ?f'{
g 2| b Membership dues 1b 0 [Fritiins v s 5 vt ]
H o T A 3 "y
U,—E ¢ Fundraising events . 1c 0 [ h% ,;.,»?%. 'L R
S 5| d Related organizations 1d 21,600 [ienipiee: ; T; J,‘ b e
= ) s : : :
g_g e Government grants (contnibutions) | 1e 0 [Bhugs 2 —" e P i
gg f Al other contnbutions, gifts, grants, ?‘* R 3:2@@ ? % I
5 £ and similar amounts not included above | 1¢ 13,444 [B3G ARl Wl ) : .”.‘s,, X
291 g Noncash contributions included n lines 1a-1f $ 0 [Fes i e ey ff e i
S &| h Total. Add lines 1a-1f > 35,044 £33 : = ’w ﬁ.g; ﬁ"s};t R
2 Business Code |ERIATHRIAY W IR
[ 2a Dues Income 900099 482,585
43
o b 0
3 c 0
5l 4 0
[72]
E| ¢ 0
‘g» f  All other program service revenue . 0
& g Total. Add lines 2a-2f . ) . » &
3 Investment income (including dnvndends interest,
and other similar amounts) > 1,635 0 1 1,635
4  Income from investment of tax-exempt bond proceeds » 0
5 Royalties » 0
(1) Real (1) Personal e
6a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental iIncome or (loss)
7a  Gross amount from sales of | () Secunites (1) Other
assets other than inventory
b Less cost or other basis 2ok
| Gl rﬁf g
and sales expenses %; g
"| ¢ Gainor(loss) . %&%&-h fy
d Net gain or (loss)
Q,) .
2 8a Gross income from fundraising
o events (not including $
£ of contributions reported on line 1c).
E See Part IV, ine 18 . . a
& b Less.directexpenses . . . . b

¢ Netincome or (loss) from fundraising

9a Gross income from gaming activities
See PartIlV,line19 . . . a
b Less' direct expenses . .. b
¢ Net income or {loss) from gaming activities
10a Gross sales of nventory, less
returns and allowances . . . g
b Less' cost of goods sold . b

¢ Net income or (loss) from sales of inventory .

events »

Miscellaneous Revenue

Business Code

ER&D Class Income

c

d Al other revenue

e Total. Add lines 11a-11d .
Total revenue. See instructions

AR

900099 7,615

900099 6,645
> 14,260 [ R T R e e Rl
> 533,524 1,635

Form 990 (2018)



, Form 990 (2018)

Iy Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A)

Page 10

Check if Schedule O contains a response or note to any lineinthisPart!X . . . . . . . . . . . . . [
Do not include amounts reported on lines 6b, 7b, (A) (8) (C) (D}
8b, 9b, and 10b of Part VIll. Toalpenses | PO penses g”ei"e‘igf?x%"e‘niﬁi Foxpenses.

1 Grants and other assistance to domestic organizations iy @g :@%‘% R
and domestic governments. See Part IV, line 21 . 0 BRI on il ?@ LR

2 Grants and other assistance to domestic ;‘% T :
individuals See Part IV, line 22 4,000 e e ﬁun,&

3 Grants and other assistance to foreign ~' 7
organizations, foreign governments, and foreign ' f{ i
individuals. See Part IV, lines 15 and 16 0 R

4  Benefits paid to or for members 0 W M;ga;rm m. "‘i,

5 Compensation of current officers, directors,
trustees, and key employees . 154,012

6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0

7  Other salaries and wages 0

8  Pension plan accruals and contributions (|nclude
section 401(k) and 403(b) employer contributions) 28,767

9  Other employee benefits 8,388

10  Payroll taxes . 15,849
11 Fees for services {(non-employees)
a Management 0
b Legal 60,343
¢, Accounting 1,200
d Lobbying . ) 0 ‘J
e Professional fundraising services See Part IV, line 17 ol iﬁmg&g@“ e
f Investment management fees 0
g Other {If ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O) 0
12  Advertising and promotion 6,879
13  Office expenses 4,744
14  Information technology 0
15 Royalties 0
16  Occupancy 17,213
17 Travel 0
18  Payments of travel or entertamment expenses
for any federal, state, or local public officials 0
19  Conferences, conventions, and meetings 8,256
20 Interest . 0
21 Payments to afﬂhates . 302,470
22  Depreciation, depletion, and amortlzatlon 0
23  Insurance . e
24  Other expenses. ltemize expenses not covered [
above (List miscellaneous expenses in line 24e If [§
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.) AL
a Member Communmications 11 378
b _I_ERzz_._[é_é‘,_l_q_s_s__E)gp_en-s-e-s"m"m ------ 13.458
¢ Contnibutions 5377
d Miscellaneous Expenses 50
e All other expenses 0
25  Total functional expeﬁ.s.é's'..KdEfifn.e.s"fiﬁ-r};ﬁ-g-ﬁ-éxe 642,852
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitaton Check here » [] i
following SOP 98-2 (ASC 958-720) . 0

Form 990 (2018)
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Page 11

IZ3Xd Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X . [}
(A) (B)
Beginning of year End of year
1  Cash—non-interest-bearing 41,9481 1 34,895
2  Savings and temporary cash investments 287,605] 2 215,378
3 Pledges and grants receivable, net of 3 0
4  Accounts receivable, net . 83,002| 4 56,640
5 Loans and other receivables from current and former offlcers dlrectors e S
trustees, key employees, and highest compensated employees
Complete Part il of Schedule L e
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 employees' beneficiary
8 organizations (see instructions). Complete Part Il of Schedule L .
§ 7  Notes and loans recetvable, net
< | 8 Inventories for sale or use
9 Prepaid expenses and deferred charges
10a Land, builldings, and equipment cost or i
other basis. Complete Part VI of Schedule D 10a 46,459 , St
Less' accumulated depreciation . . 10b 46,459
11 Investments—publicly traded securities
12  Investments—other securities See Part 1V, line 11
13 Investments—program-related See Part 1V, line 11
14 Intangible assets . .
15  Other assets See Part |V, hne 11 .
16  Total assets. Add lines 1 through 15 (must equal line 34) 417,181| 16 308,321
17  Accounts payable and accrued expenses 269,627| 17 270,096
18  Grants payable .
19  Deferred revenue
20 Tax-exempt bond labllities .
< 121  Escrow or custodial account liabiity. Complete Part IV of Schedule D .
£ 122 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
o disqualified persons Complete Part I of Schedule L
J |23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D ol 25 0
26 Total liabilities. Add lines 17 through 25 269 627 26 2170, 096
" Organizations that follow SFAS 117 (ASC 958), check here » . and 3k R s 5 :
@ complete lines 27 through 29, and lines 33 and 34. ;
:_Cu 27  Unrestricted net assets
@ | 28  Temporarly restricted net assets .
T [29 Permanently restricted net assets . .
Z Organizations that do not follow SFAS 117 (ASC 958), check here » [} and
5 complete lines 30 through 34.
.3 30 Capital stock or trust principal, or current funds .
@ 131 Pad-in or capital surplus, or land, building, or equipment fund
f 32 Retained earnings, endowment, accumulated income, or other funds
2 {33 Total net assets or fund balances 147,554| 33 38,225
34 Total liabilities and net assets/fund balances 417,181| 34 308,321

Form 990 (2018)



Form 990 (2018) Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI o .. 0O

1 Total revenue (must equal Part VI, column (A), ine 12) 1 533,524

2 Total expenses (must equal Part IX, column (A}, ine 25) 2 642,852

3 Revenue less expenses Subtract ine 2 from line 1 . . 3 -109,328

4  Net assets or fund balances at beginning of year (must equal Part X, ne 33 column (A) 4 147,553

5  Net unrealized gains (losses) on investments 5 0

6 Donated services and use of facilities 6 0

7  Investment expenses 7 0

8  Prior period adjustments . 8 0

9 Other changes in net assets or fund balances (explaln In Schedule O) . 9 0

10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, I|ne
33, column (B)) Coe 10 38,225

X Financial Statements and Reporting

Check If Schedule O contains a response or note to any line in this Part XIl .

2a

3a

Accounting method used to prepare the Form 990 [ Cash [JAccrual [ Other

If the organization changed its method of accounting from a prior 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.

[(] Separate basis [ Consolidated basis [} Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?

If “Yes,” check a box below to tndicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both.

(J Separate basis  [[]Consolidated basis [[] 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 either its oversight process or selection process during the tax year, explain 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-133?

If "Yes,"” did the organization undergo the required audit or audlts'7 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.

Form 990 (2018)



SCHEDULE C Political Campaign and Lobbying Activities |_ome No 1545-0047

(Form 990 or 990-E2) 2018

Open to Public
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 I-A and B. Do not complete Part |-C

* Section 501(c) (other than section 501(c)(3)) orgamizations: Complete Parts I-A and C below. Do not complete Part I-B

e Section 527 organizations. Complete Part |-A only.
It the organization answered “Yes," on Form 990, Part IV, hne 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 Il-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 1I-B. Do not complete Part I-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¢ (Proxy
Tax) (see separate instructions), then

e Section 501{c)(4), (5), or (6) organizations Complete Part !l
Name of organization Employer identification number
Scranton Federation of Teachers/AFT Local #1147 23-6298769
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activiies in Part 1V. (see nstructions for
definition of “political campaign activities™)

For Organizatlons Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury | ™ Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ.
Internal Revenue Service » Go to www.irs.gov/Form9390 for instructions and the latest information.

2  Political campaign activity expenditures (see instructions) . . o » 5 Mm232

3  Volunteer hours for political campaign activities (see instructions) o 20
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 N 2

2 Enter the amount of any excise tax incurred by organization managers under section 4955 » 5

3  If the organization incurred a section 4955 tax, did it file Form 4720 for this year? e Yes No

4a Was a correction made? . : Co . Co . .. . . [dYes [No

b If “Yes,” describe in Part IV
m Complete if the organization is exempt under section 501(c}, except section 501(c)(3).
1  Enter the amount directly expended by the filing organlzatnon for section 527 exempt function

activities . . . N O
2  Enter the amount of the filing organlzanon ] funds contnbuted to other organ|zat|ons for section

527 exempt function activities N
3 Total exempt function expenditures Add Ilnes 1 and 2 Enter here and on Form 1120-POL,

line 17b o o N
4  Did the filing organization f|Ie Form 1120-POL for this year'7 . . o . Yes D No

5 Enter the names, addresses and employer identificatton number (EIN) of aII section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the fiing 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 actton committee (PAC) If additional space is needed, provide information in Part IV.

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

(1) e e
2
)
@ oo
(B) e
6) e

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Cat No. 50084S Schedule C (Form 990 or 990-EZ) 2018



+ Schedule C (Form 990 or 990-EZ) 2018 Page 2
m Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check » [Jif the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,

address, EIN, expenses, and share of excess lobbying expenditures).

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

Limits on Lobbying Expenditures {a) Fiing (b) Atfiliated
(The term “expenditures” means amounts paid or incurred.) organization's totais group totals
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 . .o .
e Total exempt purpose expenditures (add lines 1¢ 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) 1s: | The lobbying nontaxable amount 1s:

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 Iine 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c. If zero or less, enter -0- . . .
j If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720

reporting section 4911 tax for this year? o . D Yes D No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate Instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2015 (b) 2016 (c) 2017 (d) 2018 {e) Total
beginning 1)
2a Lobbying nontaxable amount

b Lobbying celling amount R rf‘% i é 40

(150"}: o? fine 22, column () i FQ&%%%« A
c Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots celling amount

(150% of line 2d, column (e))
f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2018



Schedule C (Form 890 or 990-EZ) 2018 Page 3

CIgdIH:]  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 1i below, provide in Part IV a detailed
description of the lobbying activity.

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

Volunteers?

Paid staff or management (mclude compensatlon n expenses reported on I|nes ic through 1|)’)
Media advertisements?

Mailings to members, legislators, or the publlc’?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes? .

Direct contact with legislators, their staffs, government officials, or a leglslattve body?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
Other activities? . e . . . )
Total. Add lines 1c¢ through 1| oo e e
Did the activities in line 1 cause the organlzatlon to be not descnbed n sectlon 501( )(3)?
If “Yes," enter the amount of any tax incurred under section 4912 . ‘5, ﬂw”’%
If “Yes," enter the amount of any tax incurred by organization managers under sect|on 4912 ”3 i

If the filing orgamization Incurred a section 4912 tax, did 1t file Form 4720 for this year? . RS

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

- ou *~o0 00 on

[\
Y

o o0 U

Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? e 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . 2 | vV
Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? | 3 v
Complete if the organization is exempt under section 501(c})(4), section 501(c)(5), or section

501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered “No,” OR (b) Part llI-A, line 3, is
answered “Yes."”

1 Dues, assessments and similar amounts from members . . 1
2 Section 162(e) nondeductible lobbying and poltical expendltures {do not include amounts of n?%rgge

political expenses for which the section 527(f) tax was paid). b
a Currentyear . . . . . e o 2a
b Carryover from last year . . . e . . o . 2b
c Total . . 2c
3  Aggregate amount reported in sectlon 6033(e)(1)(A) notnces of nondeductlble sect|on 162(e) dues . 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the g&ﬁf

excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying 2
and political expenditure next year? . . o 4

5 Taxable amount of lobbying and political expendltures(seelnstructlons). Co N 5
I Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4, Part I-C, line 5; Part li-A (affiliated group list), Part li-A, lines 1 and
2 (see instructions); and Part 1I-B, line 1 Also, complete this part for any additional information.

Schedule C {Form 990 or 990-EZ) 2018
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I Supplemental information (continued)

Schedule C (Form 990 or 990-EZ) 2018



SCHEDULE D . .
(Form 990) Supplemental Financial Statements

» Complete If the organization answered “Yes"” on Form 990,
Part IV, ine 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.

| omB No 1545-0047

2018

Department of the Treasury > Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Scranton Federation of Teachers/AFT Local #1147 23-6298769

Il Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes” on Form 990, Part IV, line 6

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

1 Total number at end of year . .
2  Aggregate value of contnbutions to (dunng year)
3  Aggregate value of grants from (during year)
4  Aggregate value at end of year
5 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? . . O Yes [J No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for chanitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? e . .o e O Yes [ No
I Conservation Easements.
Complete if the organization answered "Yes” on Form 990, Part IV, line 7.
1 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
[0 Protection of natural habitat {3 Preservation of a certified historic structure
[J Preservation of open space
2 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 F’% Held at the End of the Tax Year

a Total number of conservation easements . .o . . . 2a

b Total acreage restricted by conservation easements . .o e 2b

¢ Number of conservation easements on a certified historic structure |nc|uded in (a) . 2c

d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a
historic structure listed tn the National Register . . . oo 2d

3  Number of conservation easements modified, transferred, released, extlngmshed or termmated by the organization during the

tax year »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? e . Co (O Yes [J No
6 Staff and volunteer hours devoted to monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year
|
7  Amount of expenses incurred In monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year
>$
8 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)? - o . . ) o . - [ Yes [0 No

9 In Part Xlll, describe 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 describes the
organization's accounting for conservation easements

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "“Yes” on Form 990, Part 1V, 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 XllI, 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 VIll, ine 1 . . . . > 3

(1)) Assets included in Form 990, Part X . L G S

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 Revenueincluded on Form 990, Part VIll, ine 1 . . .o o . > &

b Assets included in Form 990, Part X .. . . . > 3
For Paperwork Reduction Act Notice, see the instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2018




Schedule D (Form $90) 2018 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
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 [J Public exhibrition d [ Loan or exchange programs
b [J Scholarly research e Oother
¢ [ Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XN
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? O Yes [ No
XX Escrow and Custodial Arrangements.
Complete If the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
Included on Form 990, Part X? . . .o . O Yes [0 No

b If “Yes,” explain the arrangement in Part Xlil and complete the following table

Amount

¢ Beginning balance . . . .o s .o R ic
d Additions during the year . . o . . 1d
e Distrnibutions during the year .o o o e
f Ending balance . 1f

2a Did the organization include an amount on Form 990, Part X Ilne 21 for escrow or custodlal account hability? [ Yes [ No

If “Yes," explain the arrangement in Part Xlll Check here If the explanation has been provided on Part Xl . ]
m Endowment Funds.
Complete If the organization answered "Yes” on Form 990, Part IV, line 10.
{a} Current year (b} Prior year (¢) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
b Contnbutions
¢ Net investment earnings, galns and
losses
d Grants or scholarships
e Other expenditures for facilities and
programs . .
f Admunistrative expenses
g End of year balance
2  Provide the estimated percentage of the current year end balance (line 1g, column (a})) held as.

a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ 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 . o .o . Lo Lo 3al(i)
(i) related organizations . . Co .o 3alil)

b If “Yes" on line 3a(i), are the related organlzatlons Ilsted as required on Schedule R? e 3b

4  Describe in Part Xlli the intended uses of the organization's endowment funds.

I Land, Buildings, and Equipment.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis | {b) Cost or other basis {c) Accumulated (d) Book value
{investment) (other) depreciation
1a Land % s
b Buildings . .
¢ Leasehold improvements .
d Equipment . . . . 0 46,459 46,459 0
e Other
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), line 10c)} . . . > 0

Schedule D (Form 990) 2018
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AT nvestments—Other Securities.

Complete If the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 890, Part X, line 12.

(a) Descnption of secunty or category
(including name of security)

{b) Book valus

(c) Method of valuation

* Cost or end-of-year market value

. (1) Financial derivatives o -

(2) Closely-held equity interests .

Total. {Column (b) must equal Form 990, Part X, col (B) line 12) »

Investments—Program Related.

m 990, Part IV, line 11c. See Form 990, Part X, line 13.

Complete If the organization answered “Yes” on Forl
(a) Descnption of investment ‘

(b) Book value

{c) Method of valuation
Cost or end-of-year market value

1

{2)

3)

{4) /

{5) :

(6)

@

{8)

(9)

Total. (Column (b) must equal Form 990, Part X, col (B) ne 13) »

m Other Assets.

Complete If the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description

{b) Book value

] '

{2)

3)

4

{5)

{6)

4]

(8)

(8

" Total. (Column (b) must equal Form 990, Part X, col (B) line 15)

. >

IZIZEd  Other Liabilities.

Complete if the organlzatlon answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. {a) Descnption of liability {b) Book value

(1) Federal income taxes

2)

3)

(4 '

{5)

(6

(7

® ~

9

Total. (Column (b) must equal Form 990, Part X, col (B} line 25) »

2. Liability for uncertain tax positions In Part XIll, provide the text of the footnote to the orgamzatlon ] f|nan0|a| statements that reports the
organization's liabthity for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xl []

Schedule D {(Form 990) 2018
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Complete If the organization answered "“Yes" on Form 990, Part IV, line 12a.

\ .

‘ IEEE Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
|

\

I

o 00 T o

3

4
a
b

c
5

Total revenue, gains, and other support per audited financial statements .

Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains {losses) on investments

Donated services and use of facilities

Recoveries of prior year grants

Other (Descnibe 1n Part Xill )

Add lines 2a through 2d .

Subtract line 2e from line 1 .

Amounts included on Form 990, Part VI, line 12, but not on Ime 1
Investment expenses not included on Form 990, Part Vill, ine 7b
Other {Describe in Part Xl ) .

Add lines 4a and 4b

2a

2b

2c

2d

4a

4b

Total revenue Add lines 3 and 4c (Th/s must equal Form 990, Partl l/ne 12.)

4c
5

m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete If the organization answered “Yes” on Form 990, Part IV, hine 12a

1

[A]
o a0 T o

Y]

b

c
5

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities

Prior year adjustments

Other losses .

Other (Describe In Part XIIL) .

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part (X, I|ne 25 but not on Ime 1
Investment expenses not included on Form 990, Part VIII, ine 7b
Other (Describe in Part XIII )

Add lines 4a and 4b

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

2a

2b

2c

2d

4a

4b

4c
5

X0 Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line
2, Part XI, ines 2d and 4b, and Part Xl, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2018
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SCHEDULE J
(Form 990)

Department of the Treasury
Internal Revenue Service

Compensation Information
For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete If the organization answered “Yes"” on Form 990, Part IV, line 23.
» Attach to Form 990.
» Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No 1545-0047

2018

Open to Public
Inspection

Name of the organization
Scranton Federation of Teachers/AFT Local #1147

Employer identification number
23-6298769

[ Questions Regarding Compensation

1a

Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part Vll, Section A, line 1a Complete Part lll to provide any relevant information regarding these items.

{7 First-class or charter travel

{J Travel for companions

[0 Tax indemnification and gross-up payments
[ Discretionary spending account

[ Housing allowance or residence for personal use
[ Payments for business use of personal residence
(3 Health or social club dues or initiation fees

(J Personal services (such as maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or retmbursement or provision of all of the expenses described above? If “No," complete Part lll to
explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line
1a? . .o
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEQ/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 lll.
[] Compensation committee (J Written employment contract
(J independent compensation consultant {7J] Compensation survey or study
(] Form 990 of other organizations [J Approval by the board or compensation committee
4  During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualified ret:rement plan?
c Participate in, or receive payment from, an equity-based compensation arrangement?
If “Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Part l
Only section 501(c)(3), 501(c}(4), and 501(¢}(29) organizations must complete lines 5-9.
5  For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization?
b Any related organization?
If “Yes” on line 5a or 5b, describe in Part ill
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 :
a The organization? . G . .o o .o 6a
b Any related organization? . . . . .o . . . . . 6b
If “Yes” on line 6a or 6b, describe In Part lil. ?53 % r’l?‘fg i
i . i i
7  For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes," describe in Part il . .o . . . 7
8  Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the nitial contract exception described in Regulations section 53 4358-4(a}(3)? If “Yes," describe
in Part I .
9 If “Yes" on lne 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)? . .o . .o .o .o 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat. No 50053T Schedule J (Form 990) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047
{Form 990 or 990-E2) Complete to provide information for responses to specific questions on @

Form 990 or 990-EZ or to provide any additional information. 2 1 8
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service > Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Scranton Federation of Teachers/AFT Local #1147 23-6298769

Part VI A.6 The organization has dues paying members.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ., Cat No 51056K Schedule O (Form 990 or 990-EZ2) (2018)



“066 ULIOH 10 SUOHONIISU) BY) 23S ‘IDNON OV UCnINPaY yiosuaded 104

8102 {066 w.od) Y snpayss ASEL0S "ON 18D
..... ’ h h )
) T T e
T (5)"
T T N
N ON|V/N 210§ eiuenjAsuuad uolun Joge |eua) ZLS8L vd ‘asowung Kemybiy |112N,0 8SZL
T T Uonelapay Joqe ealy vd 1seayuion{g)
A ON|VIN 3 10S eluenjAsuuad uoiun Joqe” aels £0L6L vd ‘myddpenud 1S Inuisay) 918l
8075£01-GZ -NI3 eueaksuuad [4v (¢)
A ON{V/N J10S 5@ ‘uoibuiysepp| uowun sogeT jeuoiien L000Z Da ‘uoibuiysepy MN ' oAV A3siar map G5G
T0pzszL0-9¢ NIF  SIBUOE3] JO UONeIapay ueduawy (1)
ON | S®A
vw_w_hﬁwo Aiua ((e){2)Log uonoas j) (Aiyunoo ubiasoy 10
(€1)(Q)21L§ uonoeg Buijjonuos 1020q smels Queyd Jgng | uoijoss apo) dwaxg|  ajess) spoiwop [e6aq Aanoe Aewry uoijeziuefio pajejal Jo N3 PUE 'SSaIppe ‘aueN
(6} )] () (2] () (q) (e}

“1eak xe} ayy Buunp suoneziuebio dwasxa-xe) pajejal alow o dUo
pey 1l asnedaq ‘g aul| ‘Al Hed ‘066 W04 UO SBA, paiomsue uoneziuebio ayy i 919|dwo) suoneziuebiQ ydwax3-xe| pajejoy JoO uoleosynuap)

Anua {Anunoo ubiatog 10
Buijjonuoo j0aa1g $19sSe Jedk-Jo-pul 3wodul |ejo) aje1s) a|owop jebay Ainnoe Aewird Amua papsebassip jo {ajqedidde j)) N3 pue ‘ssalppe ‘sweN
(0] () (p) (o) (a) (e)
‘€€ BUI| ‘Al Ued ‘066 WI04 UO SaA,, Palamsue uoneziuebio sy j 9ye|dwo)) “saiug papaebalsig jo uoneosynuap] -E-
69(8629-tC LYLL# 18207 1L4v/Siaydes Jo uolielapay uojuelds

Jagunu uonesinuapi sakojdwz

uonjeziueblo ay) Jo SWeN

uonoadsul

aliqnd 03 uado

- 8F03

Lv00-SpSL ON WO _

‘UoIlEULIOJUI }SD]B| Y] pUE SUONIONAISUI 10} 066ULIO/ACD SII"MMM 0) OY) ¢
‘066 wuo4 0} yoeny 4
L€ 10 ‘9¢ ‘qGE ‘v ‘SE 9| ‘A Bed ‘066 W04 Uo SIA,, Paiamsue uoljeziueblo ay; Ji ajaidwo)

sdiysisuped pajejaiun pue suoneziuesig pajejay

Q0IAJ3G BNUIAJY [BWIBIY|
Anseas] ayi jo awyedaq

(066 wi0l)
H 3TINA3IHOS



810z (066 Wa0d) H 3Npayds

ON | seaA
Jnua ,
paj(0u0d diysusumo | s)asse Jeak-jo-pus awtosus (1sru) Jo *dioo G ‘dio2 D) Amua (Anunos ubia10) 10 3jels)
(e1)Q)215 uonoweg | abejuadiad 10 aJeys {e10) JO aueys Ayjua jo adAp Bujonuos pang aponwuop eba Ayanoe Aewsd uoneziueBio pajejal J0 N3 Pue 'ssalppe ‘SWeN
0] ) (6) (0] (e} (2] ©) (@) (e)

1eak xe} oy} buunp 1sny 10 uoije10diod e se palead) suoieziuebio paje|al 810w JO SUO Pey H 3SNEedAq ‘pE Bul|
‘Al Hed ‘066 Wio4 uo S8, paiamsue uoneziuebio ayy yi aje|dwio "ysni] Jo uoelodio) e se djqexe| suoneziuebiQ pajefey Jo uonedlusp|

Al Ued

(2)
R {9y
.......... ()
o v
) T
T @
. 7
ON |saA ON |SPA
{r15—2LG suonodas (Anunoo
Japun Xe3
(5901 uuod) wou; papnjoxa ubiaio}
(4ouned L-% 2INpPayds Jo ‘pajejaiun 10 ajeys)
diysssumo | Bulbevew | pg xoq ulunowe (SUOBI0|R s}asse Jeak awodul ‘paje|al) awodul Aus ajiwop uoneziuebio pajejal
abejuasiad | Jo |essuan 1gN—A3poD  |eeuoniodordsig | -Jo-pus Jo sieyS | (€103 JO BURYS JueLILIOPaId Buijjonuod 1231Q leba Aianyoe Alewtid 10 NI3 pue ‘ssaippe ‘sweN
) U} 0] (C)] (6) (0] (3) (9] (0) (Q (e)
-ieak Xel ay} mc::U Q_cw._wctma e se poajeal] wCO_«mN_Cmm‘_O pajejal 8Jow 40 U0 pey )l 8snedaq
. ‘be aul ‘A Hed ‘066 W04 UO S3A, palamsue COZNN.CN@;O oyl Ji mum_QEOO .Q_swhwctmn_ e se a|gexe} wCO_uNN_CNm._O pajejoy Jo uonedyynuapj E

Z abed

8102 (066 Wwiod) Y ainpayos



8102 (066 W404) Y 8jnpayss

(9)

{s)

pan1asa1 ysed[009°'1LZ b1 )
14V elueajAsuuad

pred ysen|€o9'z dL 3]
uoi|eIapPa4 J0geT BAY Yd IN

pied ysed|8gs'L6L dy @
SIayoea} JO uoleapa4 uedlRWY

pied ysed |6,z'g0L di 0]
14V ewuenjAsuuad

(s—e) adAy

paajoaul Junowe Buiuiuwalap 10 poyld

p)

PBAJOAUI JUNOWY

()

uoioesuel |

(a)

uoneziuebio paje(as jJo sweN

(e)

"SPIOYSAIY) UonoESuUEl) pue ma_:mcozm_m: paIan0d mc_us_oc_ aull sy} myo_ano 1SNW OUM UO UCIBLLIOLUI JO} SUOHONNSUL DU} 33S ,'SAA,, St 8A0QE aU) JO Aue 0) Jomsue aul )| ¢

A st

"1\\\\\@

B
§

A
A
N
Vad
A

(s)uoneziuebio payeas wouy Apadoid 10 Ysed Jo J8jsuel 18YlQ S
(s)juoneziuebio pajejas 03 Auadoud 10 YSeD JO J9jSuel 1BYID 4

=8

sasuadxa 1o} (sjuoneziuebio pajeas Aq pred Juswasinguiay
sasuadxa 4o} (sjuoneziuebio palejal 0) pied Juswasinquiiay

Q

(s)uoneziuebio pajejar yum saakojdws pred jo Buueyg

- (syuonezivebio palejas yim siasse Jay3o Jo ‘sisy Buirew ‘yuswdinbs ‘sayipoey jo Buueys
(s)uoneziuebio pajejas AQ suoneyoyos Buisielpuny 1o diysiaquisiu IO SDIAISS JO IDUBUIOHDH
(s)uoneziuebio pajejas 10} suonepdljos Buisiespuny 1o diysiequiaw 10 SIDIAISS JO SOUBLLIONSH
(s)uoirezivebio pajejal woyy S1aSSE 4410 40 ‘Jusudinba ‘saijifioey) JO asean

x . Eco

s

Amvco:mw_cmmho palejal 0} S}asse 1ay1o to ‘Juswdinba *saiy|ioey Jo asean
(s)uoneziuebio pajejas yyum syasse Jo abueyoxy

(s)uoneziuebio pajejas wWol S}aSSE JO aseyoind

{s)uoneziueb.io paje|al O} S19SSE JO IeS

(sjuoneziuebio pajejatr WOy SPUapIAI(]

w- O O .-

(s)uoneziuebio pajejas Aq seajuesenb ueo)| JO SUEOT

(s)uoneziuebio paje|as Joy io 0] saajuesend UBO)| JO SUBOT

(s)juoneziuebio paje|as woiy uonNGIAUoD jepded 10 Jueib ‘W

(s)uoneziueblio paje|al 0} uonNqLIUoD feuded 1o ‘Juelb ‘Yo

Aua pajj01u0d B wolj uad (A1) 1o ‘sanjehos (1) ‘saninuue (1) ‘1sass1ul (1) Jo 1diaday

e 0T O

M-Il Sued ui pajst suoneziueblo pajejal 810w 10 U0 Yum suonoesuel) Buimoj|o} ayy jo Aue ul abebus uoneziueblio ay) pip “Jesk xe} sy} Buung |

3[NP3YIS SIYL JO AJ 40 ‘[li ‘Il SHed W paisi st Aua Aue y | aul| 919{dwoy) (210N

"9€ 40 ‘gGE ‘€ aul| ‘Al HBd ‘066 W04 U0 SIA,, Palamsue uoneziuebio ayj i 819jdwon) "suonieziuebio pale|ay YU suonoesued | E

8102 (066 wiod) Y ainpayos



8102 (066 wWa04) Y 3npay2sg

viN (1)

diysiaumo
abeuasisg

)

ON [saA

¢souped
Buibeuew
10 |BJBUID)

U]

(5901 uuog)
L=} 3NPaYds Jo
0g Xoq ut Junowe
18N—A 2poD
(0]

ON [s3A

(SuoNeIo|@

{arevonsodoidsig

()

[SEIS ]
Jeak-jo-pus
40 3uBYS
(6}

aL105Ul 210}
j0 a1eys
0}

ON |SOA

(suoneziuefuo
(e)ohos
UoidIS
s1auped jje ary

(@)

(bLS—21G suondas
Japun Xe} wouy
papn|oxa ‘palejaun
'paje(al) swooul
Jueuiwiopaid

)

(Ayunos
ubiaioy 10 31e18)
apowop jebay

()

Apanoe Arewng
(q)

{e)

Au9 jo N|3 pue ‘Ssaippe 'sweN

-sdiysiaulred JuswSaAUL UIBLID 10} UOISNIOXa Buipiebas suononysul 89S uoijeziuebio pajejal B jou sem 1eyy (anuanal ssoub uo
S19SSE {e10] AQ painseaw) saljiAnoe S} J0 Jua21ad aal uey) 810w pajanpuod uoljeziuebio auy ysiym ybnoiy diysisuped e se paxe} ANjus Yyoes 10} uoijeunojul Buimoljo) ayy apinoid

"€ BUI| ‘Al Hed ‘066 WIOH UO SBA, Paiamsue uoneziuebio ay) J aje|dwo)) -diysiouped e se siqexe suoneziuebio parepsun [

v abed

8102 (066 uLo4) Y ainpayos



A schedule R (Form 990) 2018 Page §

m Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions

Schedule R (Form 990) 2018



