
eF,:r cro &ocal, 2000

Number and street (or P.O. box if mail is not delivered to street address)

801 ITESE FORT SSREET

City ortonn, state or country, and ZIP + 4

DESROIE Mr 48226
F Name and address of principal officer:

T{AI,LACE PEACE, PRESTDENT

Mr 4822t

8 Contributions and grants (Part Vlll, line t h)
I Program service revenue (Part Vlll, line 29)

10 Investment income (Part Vlll, column (A), lines 3, 4, and 7d) . .
11 Other revenue (Part Vlll, column (A), lines 5, 6d, 8c, 9e, 10c, and 11e)
12 Total revenue - add lines 8 throuqh 11 (must equal Part Vlll, column (A), line 1I Part Vlll, column

389 ,70L

393 .923
13 Grants and similar amounts paid (Part lX, column (A), lines 1-3) .
14 Benefits paid to or for members (Part lX, column (A), line 4) . . . .
15 Salaries, other compensation, employee benefits (Part lX, column (A), lines f10)

l6aProfessional fundraising fees (Part lX, column (A), line 11e) .
b Totalfundraising expenses (Part lX, column (D), line 25) j

17 Other expenses (Part lX, column (Ai, lines 11a-11d, 11f-24f,

18 Total expenses. Add lines 13-17 (must equal Part lX, column (A), line 25) . .
19 Revenue less exDenses. Subtract line 18 from line 12

L23,181

227 ,L84
351 ,967

41 ,  955

20
21
22

Total assets (Part X, line 16) . .
Total liabilities (Part X, line 26)

Net assets or fund balances. Subtract line 21 from line 20

410 .593

410 .593

Firm's name 'e YORK M, BROI{N
PO BOX 72L103
BERTCLEY. MI 48072-0103

AFT2000X O3tO6t2A12

Form 990
Pepartmlnt of the Treasury
lntemalRevenue Service

APPRO\IED EXTENS].()N AJ'IAUH!;|J

Return of Organization Exempt From lncome Tax
under section 501(c), utt, 

Blf:f;ltXlgl;jl?;"1ffff15:Jfl;e 
code (except brack rung

I The organization may have to use a copy of this return to satisff state reporting requirements.

07 11

-1

o
t)

.Ug

o

o(,
€
o
.9
TJ
.:
(,

A For the 2010 calendar

B Ched<if applicable:

[_l ooo,.o*"*"

[-l name*,ange

l_l ,n*,,"",n

f_l rerminateo

lE *no*,'*,n

[ *o,,ooonpendins

J website: I T{WW.AI'T2000 .ORG
K Formof

Sign
Here

Type or print name and title

Paid
Preparer
Use Only

the IRS discuss this return with the preparer shown above? (see instructions)

[gfaeenrork 
Reduction Act Notice, see the separate instructions.

D Employer identification number

38 -  1 915117
E Telephone number

313- 964-2570

374 499

H(a) rrrisagrouprctumforaffiliates? [ 
""" 

E *o

H(b) Are allaffiliates included? [ v"" f, *o

lf "No," attach a list. (see instructions)

number l 07 87

Firm'sElN" 38-3018658

Phoneno. 248-557-1010

t Briefiy describe the oEanization's mission or most sbnificant activitiesi ...........u* ti** *=** lNlhlra'fl:slll;;:.ETfrcE::'
rr ?i-J,-.  -- .  r  i1 -qa?tl" " " Ud l  l1 'Jr ' '  _i |  r1?t:+: '"  _ '

2 Check this box ,) Ll it the organi:ation discontinued its operalions or dbpqsed ot mor€ than 25% of its net assets,

3 Number of voting members of the governing body (Part Vt, line 1a) . . . .r r *.r1. .n. {l . j.n r e. l-I
4 Numberof independentvotinsmembersof thesoverninsbody(Partvl,  l ine 1; i  . . . .$$ry..9.t .{ .q14... .  . .  k
5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) . . 

$;imom,*.Wffiffi

;"1:ll:il:ffffj[::':j::HffJ[ffi,?,%u*"ici, i.iz l =x*x,*d.-
b Net unrelated business taxable i from Form 990-T. line 34

Cunent Year

373 2LL
267

2L
374 499

L52 573

2L8 533
371 206

293
End ofYear

4L2 24L

4L2 24L
Block

Under penalties of that I have retum, including accompanying schedules and stratements, and to the best of my knowledge and beliel it is
true, conect, and of officer) is based on all information of which preparer has any knorttledge.
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if Schedule O contains a in this Part lll
t gbry &sqfre UF o|ganizEfiorfs nbsbn;
SEE .SCEED.'ULE A.IEf,ACEED .

2 Did he organizafnn undertake any signiscant program servies durirg Sre year which were not listed on the
prior Form gg0 or 990-EZ? f , "oEno
lf 'Ys," describe tfrese ner.r servie on Scfredule O.
Dkt fe organization ease conducting, or make significant charqes in how it conducts, arry program
ser! i r6? . , . . . . . . . .  _.  f l  v""  [ l  no
tt'ves.' oescrG irrese ;\";,s"" ; sureorb o'
Descdbe lhe erefipt pupce acf*nenEnb 6r eacfi of fie qganizationb tuee largest prcgram senices by operF€s. Secliorl
501(cXA atd soi(cx4) organizalions and sedioo 4941axl) tusb atB rcqtdred b repod the ar|ouri ot grant8 and afiocatiorE D
otrlers, lhe b{al €eenses, 4d rel/erue, if ary, br eac*t plograrn seftice rcpofbd.

4i (cS:,-,_-- lry? $ .-.- .- . . . .?7.L,?.99. i&crd! '€ sranb or$ .. . . . . . , ._,_., . . . . . . . . .  )  (Revene t._, . . . t2+r- l_9.9.. IIEE r.octArr rrNrorlr p.aRTlcrNlED...ry..gry_-ggg!.e- lGeofrA,rtoNs"irrrn aucxis'rrariov-
aND EnFoRcED c:trBREirE CoiirnacrS ol 'BEEAT.F cti;, iiidBE[S. " ' " '

inciuding grants of $

4c (Code: ) {Eryenses $

4d Other program services. (Describe in Schedule O.)
(Expenses g 364,034 inctuoing grallq or g ) (Revenue $

4e Total program service expensee t 735,240
rorm 990 tzoro)



AFT LOCAL 2OOO
June 3O, z0-ii

Form 99O EIN 3B-{g{S{ iT

Page 2 - Part 3 Organizations Mission and Primary Exempt Purpose:

The Organization's Primary exempt purpose is "to negotiate collective
largaining agreements for faculty at Wayne County Community Colfege
District and enforce the terms of those agreements,"

"The local represents approximately g0 full-time and 650 part-time faculty in
negotiating collective bargaining agreements, amendments thereto, ind
memoranda of understanding."

"The local represents individual members in disciplinary matters, and other
grievances. "

"The local participates in local, state and national organizations that
advance the interest of the teaching profession. Among these are the
M_etropolitan Detroit AFL-CIO, AFT Michigan and the American Federation
of Teachers (National), "



AFTAoo 02tw?012

Form AgT CIO I,OCAL 2000 38-1915LL7
Checklist of uired Schedules

I ls the organization described in section 501(c)(3) or 4947{a}{1) (otter than a private fourdation}? lf yes,"
complele Scfrslule A

2 ls te organization t qrir"o to compreie s"r"o"[-e, s*,"our" oi Contin"tooi i#i";ructo;;)
3 Did $F organization engage in dired or indirecf political campaign adivities on behatf of or in opd;it;;'il

candidates fur pubtic offe? lf yes," comptete Scfredule C, part
4 Section 501(cX3) organizations. Did the organization ergage in lobbyirE adivities, or have a sedion S01(h)

elec*ion in efiecf durirq the tax yeaft lf Yes," conrplete Scfredule C, part ll . ...
5 ls tfe organization a section 501(c){4}, 501(c}{5}, or 501{cX6) organization that receiyes nembership dues,

assessrnents, or similar amounts as defined in Revenue Procedure 9&19? lf 'Yes," complete Scfredule C,
Part lll

6 Did the organization maintain any donor advised funds or any similar funds or aceounts rrvhere donors have
the right to provide advice on the distibution or investment of amounts in such funds or accounts? lf yes,,,
complete Schedule D. part I

7 Did the organization receive 
"i 

n"ru ; ;;;#;;;;;*""t, i""r"Ji"g 
""rurl-t* 

ro p'reserve op"n *p""*,
tf|e environment, historic land areas, or historic structures? lf Yes,'eomplete Schedule D, part ll . ...

I Did the organization maintain collections of works of art, historical treasures, or other simitar assets? lf yes."
complete Schedule D, part lll

I Did the organization report an amount in part X, line 21; serve as a custodian for amounts not listed in part
X; or provide credit counseling, debt management, credit repair, or debt negolialion services? lf ,yes,"

complete Schedule D, part lV -..
10 Did the organizafion, diredly or through a related organization, hold assets irl term, permanent, or quasi-

endovrrments? lf 'yes," comptete Scheclule D, part V ....
11 lf t|e organization's ansu,er to any of the fotlonring questions is Yes," then complete Sc1redule D, parts Vl,

Vll, Vlll, lX, orX as applicable.
a Dld the organization report an amount for tand, buildings, and equipment in part X, line 10? tf ,yes.,,

complete Schedule D, part M ...
Did the organization report an amount for inumtments+ther seqtities in Part X, line 12 that is bolo or mcr€
of its total assets reported in Part X, line 16? lt Yes," rcmplete Scfredule D, part V1 . . .
Did tre organization report an amount for investments--program related in part X, line 13 that is Solo or more
of its total assets reported in part X, line i6? lf 'yes," comptete scfredule D, part Mll
Did the organization report an amount for other assets in Part X, line 15 that is Solo or *ot* oi its totai 

"*"t"reported in Part x, line 16? lt 'yes," complete schedute D, part x .. . .
Did the organization report an amount for other liabilities in Part X, line 25? lf 'yes," complete Schedule D, part X . .. .Did the organization's separate or consolidated ftnanciat statements for the tax year include a footnote that addresses
the organization's tiabillty for uncertain tax positions under FIN 48 (ASC 740)? lf 'yes," complete Schedule D, part X .,. ,Did the organizalion obtain separate, independent audited financial statenents for the tax yeat? lf yes,. complete
Schedule D, Parts Xl, Xll, and Xlll
Was trte organization included in consolidated, independent audited financial statements for the hx year? lf ,yes," and if
the olganizdion an*vered "No" to line 12a, then compteting schedule D, Parts xl, xlt, and xlll is optional
ls the organizalion a scftcol described in section 170(bXlXA)$i)? lf yes,'comptete Scfredule
Did the organization maintain an offce, employees, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of more than $1O,000 trom grantmafing, n nJ*Aing
business, and program service activities outside the united states? tf Yes," complete schedule F, parts I and lv
Did the organizaton report on part X, column iA), line 3, more than gS,000 of grants or assistance to any
organization or entity tocated outslde the United States? lf Yes," complete Schedule F, parts il and lV
Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistan&
to individuals located outside the United States? lf 'Yes,' comptete Schedute F, parts fil and IV
Did the organization report a totat of more than 915,000 of expenses for professionat fundraising'services on
Part X, column (A), lines S and 11e? lt Yes," compleie Schedute G, part t {see instructionsi
Did the organization report more than $15,000 total of fundraising event gross income and contribr.rtions on
Part vlll, lines 1c and Ba? lf yes," complete tchedule G, part ll . .. .
Did the organization report more than $15,000 of gross income from gaming activities on part Vlll, line ga?
lf 'Yes," complete Schedule G, part fil . ,.

z&a Did the organization operate one or more hospitals? lf "Yes," complete Schedule H .. . .
b lf 'Yes" to line 20a, did the organization attadr its audited financial siatements to this retum? Note. Some

x
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x
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x
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b

13
14a

b

15
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19

x

x
x

x

x

x

x
x

Form 990 filers that audited financial qtatements (see instructions

ronn 99{l1zotol
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25a

26

32

35
a

ATT cro r,ocAl, 2000 38-1915117
of Schedules (mntin

Di{t he organization repqt more than $F,000 of grants and other assistane to govemnents ard olganizations
in the United States on Part X, colurnn {A), line 1? lf Yes," conrplete Scfectule l, Parts I and tt
DkJ he organization repod npre than $5,000 of grants and other assistance to individuals in the United States
on Part X, column (A), lire 2? lf Yes,' complete Scfredule l, Parts I and lll
ffi fle oryanizalion ansu/er Yes' to Part Ml, Sedion A, line 3, 4, or 5 about compensation of the
organization's cunent and fonrer oficers, directors, bustees, key employees, and highest compensated
emplopes? lf Yes," mmplete Scfiedule J ....
Dld fie organization have a taxtxempt bond issue with an oubtanding principat amount of more than
$1@,000 as of the last dry of the year, that was issued afier December 31, 2AA2? ff Yes," answer lines 24b
through 24 arfr complete Scfredule K lf "No," go to line 25 

-..
Did the oqanization invest any proeeds of tax-exempt bonds beyond a temporary period exception?
Did the organizalion maintain an escrow account other than a refunding escrow at any time during the year
to defease any tiaxexempt bonds?
Did the organization act as an "on behalf ofl issuer for bonds outstanding at any time during the year?
SeEtion 501(c)(3| and 50{(c}{a} organizations. Did the organization engage in an excess benefit transaction
wiFt a dlsgualified person during the yeaf lf Yes," complete schedule L, part | . .. ..

ls tte organization €Mare that it engaged in an excqss benefit transacfion wiih a disqualified person in a prior
year, and that the fansaction has not been reported on any of the organization's prior Forms gg0 or ggQ-EZ?
lf 'Yes," complete Schedule L, Part | . . . . .
Was a loan to or by a cunent or former officer, director, trustee, key employee, highly compensated emptoyee, or
disqualified person outstanding as of the end of the organization's tax year? lt Yes," complete Schedule L, part ll
Did he organization provide a grant or other assistance to an ofher, director, tnrstee, key employee,
substantial contributor, or a grant selection mmmittee member, or to a person retated to suclr an individual?
lf 'Yes," complete Scfedule L, Part lll .. . -
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part M instnrctions for applicable filing thresholds, conditions, ard exeotions):
A cunent or former officer, director, trustee" or key em$oyee? lf Yes," complete Sctredute L, Part lV . -.
A family member of a cunent or fonner oficer, director, trustee, or key employee? lf 'Yes," complete
Schedule L. Part M... .
fut enti$ of tdtich a srnent or fonner oficer, directsr, trustee, or key emptoyee {or a family member thereof}
was an oficer, direc{or, trustee, or direct or indirecl owner? lf Yes," complete Scfredule L, Part IV ...
Did fE organization receive more than $2F,000 in non-cash contributions? lf yes," complete Schedule M
Did the organization receive confibutions of art, historical treasures, or other similar assets, or quatified
conservalion contributions? lf Yes," complete Scfredule M. ...
Did fle oryanizalion liquidate, terminate, or dissolve and cease operations? tf Yes," complete Schedule N,
Part l .
Did the organization sell, exchange, dispose ol or transfer more than 25Yo of its net assets? lf 'Yes,"
complete Schedule N, Part ll ....
Did f|e organization ovnn 100o/o of an entity disregarded as separate fiom the organization under Regulations
sections 3a1.77o1-2 and 301.fi01-3? lf 'Yes," complete schedule R, part | . ....
Was the organization related to any tax-exempt or taxable entity? tf Yes,' cornplete Sdredule R, Parts ll, lll,
fV,  and V, l ine 1 . . . . .
ls any related organizalion a controlled entity within the meaning of sedion 512{bX13)?
Did the organization receive any payrnent from or engage in any transaction with a
confolled entity wtthin tte meanirE of section 512(bX13)? lf 'Yes," complete Scheclule R,

Etr *oPart V, line 2 . LJto
Section 50f(c[3] oqganizations. Did the organization make any transfers to an exempt non-charitable
refated organization? !f Yes,'complete Schedule R, Part V line 2... _ -
Did the organization conduct more than 5olo of its activities through an entity that is not a related organization
and that is feated as a parFrership for federal income tax purposes? lf 'Yes," complete Schedule R,
Part Vl
Did the organization complete Schedule O and provide explanations in Schedute O for Part Vl, lines 11 and

b

e

27

28

a
b

x
x

x

x

x

x

x
x

29

30

33

x
38

x19? Form 990 filers are Scheclule O

rorm 990 {zoto)



AFT2ffi A/0pl2012

Fqm sso (mlo AI''T CIO I,oCAL 2000 38-191511? pae 5
WtV, Statements Regarding Other IRS Fllings and Tax Compliance

Check if Schedule O contains a response to anv question in this Part V

1a Enter the number reported in Box 3 of Fonn 1096. Enter 4 if not applicable l le
b Enter the number of Forms W-2G induded in line 1a, Enter 4 if not applicable Ll!
c Did tte oqanization comply with baekup wfthholdirq rules for reportiable payments to vendors and

eportaHe gaming (gambling) winnings to prize winrers?
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statenenb, filed for the calendar year erdirg with or wtlhin the year covered by this retum
b lf at least one is reported on line 2a, did tle organizalion file all required federal emgoynuent tax retrms?

t{ote. lf lhe sum of lines la and 2a is greater than 250, you may be required to e-fi|e. (see instructions}
3a Did the organization have unrelated business gross inmme of $1,000 or more during the year?
b lf Yes," has it filed a Form 990-T for this yeaft lf "No,' provide an explanation in Schedule O ,

4a At any time during tle calerdar year, did the organization have an interest in, or a signature or other authorig
over, a financial aecount in a foreign country (such as a bank account, seq.rrities account, or other financial
acount)?

b lf 'Yes," enter the name of the foreign county: + . . -
See instructions for filirg requirenents for Form TD F 9+22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organizatrbn a party to a prohibited tax shelter fansaction at any time during the tax year? _
b Did any taxable party notr'fy the organization that it was or is a party to a prohibited tax shelter transaction?
c lf Yes" to line 5a or 5b, did the organization file Form 8886.T?

5a Does the organization harre annual gross receipts ihat are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible?

b lf Yes," did the organization include with every solicitation an express statement that such contributions or
gifis vrcre not tax dedudible?

7 Oryanizations that nray receive deductible eontributions under sec{ion t70{c}.
a Did tfe organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor?
b lf Yes," did the organization notiff the donor of the value of the goods or services provided?
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Fonn 8282?
d lf Yes,'indicate lhe nurnber of Forms 8282 filed during the year I ZA I
e D$ the organization reeive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, direcfiy or indireclly, on a personal benefit mntract?

g lf the organization receired a contribution of qualified intetlecfual property, did the organization file Form ESgg;rudr*de .......
h lf the organization reeived a contribution of cars, boats, airplanes" or other rehicles, did the organizatian file a Form 109&C?

I Sponsoring organizations maintaining donor advised funds and section 509{aX3} supporting
organiations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have ex@ss business holdings at any time during the year?

I Sponsorfng organiations rnaintaining donor advbed funds.
a Did the organization make any taxable dislributions under sedion 4966?
b Did te organization make a distibution to a donor, donor advisor, or related person?

t0 Section 501(cX7l organizations. Enter:
a Initiation fees and capitat contributions included on Part Vlll, line 12 I tOa
b Gross receipts, included on Form 990, Part Vlll, line 12, tar public use of club facilities

11 Section 501(e|(12| organizations. Enter:
a Gross income from members or shareholders
b Gross incone ftorn other sources (Do not net amounts due or paid to other sources

against amounts due or received trom them.)
12a Section 4947{a}{1} non-exempt charitabte tnrsts. !s the organization filing Fonn 990 in lieu af Fcnn 1041?

b lf Yes," enter the amount of tax-exempt interest received or accrued during the year I lZt
13 Section 501{c}(29} qualified nonprofit heatth insurance issuers,

a ls the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additionat information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by fre states in which
the organizalion is licensed to issr.re gualified health plans I tfO

c Enter the amount of reserves on hand

No
:F

l4a

b

Did te organization receive any payments for indoor tanning services during the tax yeafr x
DAA

ff 'Yes," has it filed a Form 72A b report these payments? lf "No," provide an explanation in Schedute O

rorm 990 (zoro)
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F,,glnflg10)=AFT CrO rccnr 2000 38 1? pffi6
trs*9- @vemance, trlenagernent, and Dbdcurc For eacfi 'Yed' rcsponse b lines 2 thFugh 7b below, and br a

'No'rcsponse b line 8a, 8b, or 10b belorr, desctibe the circurnstances, proeses, or changes in Sdndule
O. See instn dions.

Schedule O uestion in
and

1a

b
2

3

4
5
6
7a

Enter the number of votirg nembers of the goveming body at lhe end of the tax year
Enter tfe number of voting nembers indr.ded in tine 1a, aborre, rrrfro are independent
Di'd any sfficer, direcior, trustee, or key employee have a family relationship or a busiress reldtionship with
any other oficer, director, trustee, or key employee?
Did the organizalion delegate control over management duties customarity performed by or under the direct
supewision of oficers, direetors or fustees, or key employees to a management company or other pemon? .. .
Did t|e organization make ary significant cfranges to its goveming documents since the prior Form gg0 was filed?
Did the organization becorne aware during the year of a significant diversion of the organization's assets?
Does the organization hane members or stockholders?
Does the organization have rnembers, stocklrotders, or other pensons who may elect one or more members
of lhe gorreming body?

b Are any decisions of fre goveming body subject to approval by members, stockholders, or other persons?
8 Did the organization mntemporaneously docunent the meetings held or written actions undertaken during

the year by the foltowing:
a The govemirg body?
b Each committee with aulhority to act on behalf of the goveming body?

g ls there any oficer, director, trustee, or key emptoyee listed in Part Vll, Section A, ufn cannot be reached at
address? lf Yes." nams and addresses in

Section B. Policies Section B information about policies not the Intemal

10a Does the organization have local cfrapters, branches, or afiliates?
b lf Yes," does the organization have written policies and proedures goveming the adivities of sucfr

chapters, afiliates, and brandtes to ensure their operations are consistent with those of the organization? -...
77a Has the organization provided a copy of this Form gg0 to all rnembers of lts goveming body before filing the

form?

Describe in Sdredule O the proess, if any, used by the organization to revia,rr this Form gg0-
Does the organization have a written conflict of intelest policy? lf Wo," go to line 1g ...
fue officers, diredos sr trustee$, and key employees required to disclose annually interests that coutd give
rise to mnflids?
Does the organization regutarly and consistently monitor and enforce compliance with the policy? tf yes,'
describe in Scfredute O honr this is done

x
x
x
x

x
x

b

7?a

b

13
14
15

a
b

lsl

b

Does the organization have a written whlsilebiovye. poii"Ve'
Does the organization have a vrnitten document retention ard desfuction poliey?
Did tre process for determinirq compensation of the follcnadng persons indude 

" 
r"G* inJ 

"pprou"i 
bi

irdeperdent persons, comparability data" ard contemporaneous substantiation of the deliberation and decision?
The organizalion's GEO, Execulive Director, or top management offcial
Oher officers or key emptoyees of the organization
lf Yes" to line 15a or 15b, describe the proess in Scfredule O. (See insfuctions.)
Did fte organizaiion invest in, mntribute assets to, or participate in a joint venfure or similar anangement
wih a taxable entity during the year?
lf Yes,' has the organization adopted a written policy or proedure requiring the organizaiion to evaluate its
participation in joint venture arrangements under applicable federal ta:< law, and taken steps to safeguard the

Section C. Disclosure
17 List the states wiflt u,hich a copy of this Form gg0 is required to be filed O NONE
rS Seclton 6104 l€qd'ea 8n organizafon b md(e b Foms 1023 (or 1024 if appfcdb), S0, and 990.T (501(c)tS)u orfy);il;i;- 

'

for rutfic inspection. tndcde ttq,y you rnake t!€se availabb. Check a[ that apply.
lJ Ovn weoele I enourrs trebone I Upfi req.Est

19 D€sibe In Sdledul.9 o rrtEtrler (ard if so, ho9, s|e organizason rnakes its govemfq docunE tb, collfid of interest potiry,
ald inarciat slabnenb al€fde b the publc,

20 Stsb the rEme, dtysical addesC ald Elepl|om runber of g€ pe|son wtp possesses the books and ,ecolds of tE
organizdion a

rorm 9901zoroy
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Fqm s0 Poro) tEr qIO IrCiAL 2000 38-191511? Pae ?

and Independent CorfractoE
Check i f  Sdredule O ontains a response tc any quedion in thb Part  Vl l  . . . - . . . . . . - . . - . . - . . . . - . . . . . . - - . . . . . . . .  I

S.cdo|t rl. O C.r'. Di|lcbrr Tn|!b€, l(clr EmloyF aDd Hqhest ComrcNlg&d EnDlov€es
{a Conpbte this taHe for all persons required to be listed. Report compensation for the calendar year erding with or wi$rin the
organizalion's tax pr.

r Listallof the oganizalion's cunent oficers, directors, trustees (vfieilrer irdividuals or organizations), regardless of amount of
compersation. Enter -0.' in columns (D), (E}, ard (n if no compensalion was paid.

r List all of the organizalion's eurrent key employees, if any. See instrudions for definition of "key employee."

r Ust fte organization's five cunent hbhest compensated employees (otfer than an ofier, diredor, trustee, or key employee)
who received reportable compensation (Box 5 of Form 1A/-2 and/or Box 7 of Form 1099-MISC) of morc lhan $100,000 from the
organization and any related organizations.

r Ust all of the organization's former officers, key employees, and highest compensded employees who received more than
$100,000 of reportable compensation from the organization and any related organizalions.

r Ust all of the organization's former directors or trustees that received, in the capacrty as a former director or trustee of the
organization, more than $10,000 of reportable compensation fom the organization and any related organizations.
List petsons in tfe following order: indMdual tustees or direclors; institutional fustees; offieerc; key employees; highest
compensated employees; and former such persons.

Check tris box if reiffter the cunent officer or trustee.

tiA)
Name and Tltle

{1} sEE SCHEDTILE B

{F}
Estingted
anpunt of

olher
mmpensatkx

fiom the
organizatlon
and related

organizations

{4}

(51

{6)

{7}

(8)

tl0)

{1r}

(121

te)

(€l

{15}

(B)
Average
hours per

ueek
(describe
houns for
related

organizations
in Scfiedule

o)

{c}
Position (check all that apply)

(Dl
Reportable

compensation
ffom
the

organization
(r/F?1099M|SC)

(E)
Reportable

compensation ffom
related

organizal!:ns
{llv-21099-Mrsc)

{r6}

rorm 99{l (zoto)
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Form S0 Am cro LocAL 2000 38-1915117
Section A Ofiicers, Dilector€, Tnrstees, (coniinued)

(A)
Name and Titb

Sub-total +
Tohl from continuation sheeb to Part Vll, Section A . .. . +
Tohl {add line lb and lc} t

Total number of individuals {induding but not limited to those listed aborre) uvho received more than $100,000 in
from the orsanization O O

Did the organization list any former officer, diredor or trlstee, key ernployee, or highesi compensated
employee on line 1a? lf Yes," mmplete Scfredule J for sucfr individual
For any individual listed on line 1a, is tre sum of reportable compensation and other compensaiion fom the
organization and related organizations greater than $150,0@? lf Yes," complete Schedule J for such
indMdual
Did any pe'son iiiieo on'rine'i; 

'eceiG;;d"*e;*pen;don 
tiil ini riii-jdieo'#d;#fid dii"dMd;;f 

'

rendered to tfte lf Yes,"

H
E$imated
annunt of

other
compensation

fiom $e
oryafeation
and rebtd

organizations

{17}

(r8)

(1el

(20)

(211

(nl

(23)

l24l

{26}

(zn

{28}

{25}

tb
c
d

x
=
x

(B)
Averqe
hours per

ueek
(describe
hours for
relded

organizatbns
in Scfiedule

o)

{c}
Position {dteck all that apply)

{D}
Reportabb

compensation
ffom
the

organizatian
{r/t/-21099-[ilsc)

tE)
Reportable

compensdion frorn
related

organizalbns
(![r21og]Mtsc)

Sectiqn B, lndependent Contractos
1 Complete this table for your five highest compensated independeni contractors that received more than $100,000 of

from the oroani

Name dd

Total number of independent confactors (including but not limited to those listed above) who
received more than $100,000 in compensaiion from the orqanization i



AFT LOCAL 2OOO
WAYNE COUNTY GOMMUNITY GOLLEGE FEDERATION OF TEACHERS
IRS 990 - FY ending June 30, 20{1
PageT-PartVl l
Current Officers, Directors and Key Employees

BGDEFA
JAMES JACKSON
President (1)

30 Indiv. Director
Officer

vay.4a 0 0

WALLACE PEACE
President (2)

30 lndiv. Director
Officer

1593.50 0 0

WALLACE PEACE
Steward

5 Officer 900.00 0 0

COURTNEY ATLAS
First Vice President (3)

20 lndiv. Director
Officer

4303.15 0 0

BEATRICE TALPOS
First Vice President (4)

2A lndiv. Director
Officer

0.00 0 0

BEATRTCE TALPOS (5)
Chief Neqotiator

15 Officer 10516.40 0 0

J. THOMAS FRANCO
Treasurer

20 lndiv. Director
Officer

5736.60 0 0

ELLA DAVIS
Secretary

15 lndiv. Director
Officer

$42.45 0 0

ARTHUR WILLIAMS
Second Vice President

15 Indiv. Director
Officer

4342.45 0 0

SHIREE KENNEDY
Neqotiator (6)

5 Officer 0.00 0 0

DAVID CADDY
Nesotiator f6)

5 Officer 0.00 0 0

MARVIN CHATMAN
Neqotiator (6)

5 Officer 0.00 0 0

WILLIAM BREGER
Steward (7)

5 Officer 0.00 0 0

CLINTON DONALDSON
Steward

5 Officer 600.00 0 0

BRUCE EWEN
Steward

5 Officer 900.00 0 0

RAHMATOLLAH GOLSHAN
Steward (7)

5 Officer 0.00 0 0

THOMAS HOWARD
Steward

5 Officer 900.00 0 0

MARY PEQUINOT
Steward

5 Officer 900.00 0 0

HARRIETT SLOCUM
Steward (8)

5 Officer 300.00 0 0

DESSINE MACK
Offce Manaqer

40 Highest
Compensated

44219.50 0 0

JANICE WASHINGTON
Bookkeeper/Office Assista nt

2A 20586.00 0 0



-

(1) Term ended May, zA11; partial pay for FY 2010-11
(2) Term began May, 2011; partial pay for FY 2A10-11
(3) Retired December, 2010; partial pay for FY 2010-11
(4) Term began January, z9fi; partial pay for FY 2010-1 1
(5) Term ended, December,2AlO
(6) Term ended, May, zA11, but not paid until July ,2011 (FY 2A11-12).
(7) Term began May, z}fi; no pay due in FY 2010-11.
(8) Retired August, 2A1O
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AflT CIO LOCAI, 2OOO
Statement of Revenue

38-191511?

o
G
.4
st
E
o
=.
a:

c)()

*"1?lu"
exduded fiom tax

under seciions
512, 513, or 514

'  t  '_:  : : ,

0

8':'
@

ou,
o

(f

rorm 990 {zoro)
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Fg'l"sgjmto) AFr CIO IloCAL 2000 38-1915117 paoe t0
'!C,.S: StrbnBnt of Functional Emenses

Secfon 501(cX3) sd 501(cX4 oqadzato(rs rr.Et corTp€te at cdurc.
AX d|er orgaizdtons rusl cordeie cd.trm (A) hn fle mt tequied to corpbb colulru (B), (C), and (D).

Do not include anrounG reported on lines 6b,
10b of Part Vlll.

1 Grats and cfit€r assistance to govemnenb and
organizatbns h lhe U.S. Se Part lV, fnre

2 Grants and other assistance to indMduals in
the U.S. See Part M, tine 22 ..

3 Grants and ottrer assistance to govemments,
organizatiors, and indMduals outside the
U.S. See Part M, lines 15 and 16

4 Benefits paid to or for membrs
5 Compensation of cunent oficee, directors,

trustees, ard key employees
6 Compensation not included above, to disqualified

persons {as defined under section 4958(f){1} and
peftions deseribed in seciion 4958(cX3XB)

7 Other salaries and wages
I Pension plan contibutbns (tnclude section 401(k)

and section 4O3{b} employer contributions)
I Other emptoyee benefits

10 Payroll taxes .
11 Fees for services (non-emptoyees):

a Management

b Legal
c Accountirg
d Lob$irq
e Prcfessbnal fundraislng services. See part M, llne 17
f Invetrnent management fees
at
v

12
13

14
t5

16
17

18

t9
2A
21
22
23
7A

Otlrer
Advertising anC promoi; ..
Office expenses
Infonnation tecfrnolqy
Royalti,es

Occupancy
Travel
Payments of trarel or entertainrnent expenses
for any federal, state, or local public officials
ConGrenes, conventions, and meetings
Interest
Payrnents io affliates
Depreciation, depletion, and amortizaiion
Insurane

Olher exgrenses- ltemlze expenses not covered
above (List miscellaneous expenses in line 24f. lf
fine 24f amcunt exceeds 1g% at tine 25, column
(A) arnount list line 24f expenses on Scfredule O.)

a

b

c

d

e
f

25
AII other expenses
Total ttnctional expenses, Add lines 1 throuqh 24f

Jolnt costs. Check here O | | if fotlornrino
SOP 9&2 (ASC 95&720).lComplete tnii me
only if the organization reported in column
(B) joint costs from a combined educational

26

and inq solicitation

rorm 9901zoto1
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cro Locnl, 2000
Sheet

38-1915117

{Bl
End ofyear

3L2.L40
100 ,055

46

4L2,24L
4L2,24L
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{t
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rorm 990 (zoro)
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Totalrcvenue (must equal Part Vlll, column {A}, lire 12)

Totalexperss (must equal Part lX, column (A), line 25)
1
2
3
4
5
6

Revenue bss expenses. Subtract line 2 fiom line 1

Net assets or fund balanees at beginning of year (must equal Part X, line 33, column (A)) .
Other cfranges in ret assets or furd balances (explain in Schedule O) , .
Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

column

Financial Statemenb and Reporting
Check if Schedule O contiains a in this Part Xll

1 Accounting nethod used to prepare the Form 990: [f casn I n 
"*a I Otner

lf the organizalion cfranged its nrethod of accounting fom a prior year or checked "Other," explain in

Schedub O.
Were the organization's financial statements compiled or reviewed by an independent accountant?

Were the organization's financial statements audited by an independent accountant?
ff Yes" to line 2a or 2b, does the organization have a committee that assurnes responsibility for oversight

of the audit, revisrrr, or compilation of its financial siatements and selection of an independent accountant?

lf the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O.
lf 'Yes" to line 2a ar 2b, check a box betorrrr to indicate whether the financial statements for the year were

issued on a separate basis, consolidated basis, or both:

fl Separate basis I Consotidated basis fl eotf, consoliidated and separate basis

As a result of a federal award" was the organization required to undergo an audit or audits as set forth in

the Sirgle Audit Ad and OMB Circular A-133?
lf Yes," did the organization undergo the required audit or audits? lf the organization did not undergo the

in Schedule O and such audRs.

374 499
3?1 205

293
{10 593

-1 645

4L2 24L

2a
b
c

rqm eso PorO AI''T CIO I.OCjAL 2O00 38-1915U? P8oe 12
HIX- Roconcilidon of Net Assets

ion in this Part Xl

rsrm 990 {zoro)
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SCHEDULE A
(Form 9Sl or 990-EZl

Departrnent of lhe Treasury
lntemal

10
11

Public Charity Status and Public Support
Compbte if the organization is a sEc{ion 5{11(c[3] organiation or a section

4944aX1) nonexempt chadlable trust

I Attach to Form 9S! or Form 9S}-EZ i See separate instructions.

OMB No. 1il50€l'7

I
I

2010

Name of the olganization Employer klerffication number

38-191s117AET CIO LOC;AL 2OOO
Reason for Public Gharitv $tatus must this See instructions.

TtE ogftadton b not a pduab brr|ddion beca-Ee it b: For trEs I tllugh 11, ctFck ordy me boo
f Ll A cfrnh, cqwenton d duftt€s, 6 ssocialion of cfurches &s€dbed in secdon 170{bXtXAXi}-
2 Ll A sdrool desdeed in leclbn l7t (bX'U(AXID. Ffrach ScrEdde E.)
3 

l_l 
A lDsdAl tr I coqe|aflve hoepfral servbe organb.afim ds(xted in $dbo fm&XrMxin].

4 Ll A rnedhd t€seardr oEanizatin operabd in @dundbn lrirl a ho6pH descfted h seclbn f7o{bXfXAXlD. Enb| the llo6piblb r nE,
dty, and slab:

5 Ll An oEanldon Aeraied ftr tt€ ben€fit of a colege or univeFfry orirEd or operded by a gcueflner*d mit dasoibed in

'._a 
locdon f70&l{1xAlrr9. (Coryfab Part ll.)

6 
[__] 

A Ederal, Bt#, o.local govermert or go\Emmedd uril deecribed in soctkrn f70{bXfNANy}.
7 LI An oEErtzatun that nornaly €ceives a subdaitial pert of lts suppod norn a gov€rnrEnbi unit q fom ttE gerEral p!6lic

describecl in sestion 170(b[tltA)(vi|. (Complete Part ll.)

I n community trust described in section t?0{bXiXA}(vi}. {Complete Part ll.}

[J nn organization that normally receives: (1] more than 33 ll3alo of its support from conFibutions, membership fees, and gross
receipts from activities related to its exempt functions-subjec-t to certain exceptions, and (2) no more than 33 113% of its
support from gross investment incorne and unrelated business taxable income (less section 511 tax) from businesses

,_, 
acQuired by the organization afier June 30, 1975. See section 509{a}{2}. (Complete Pa$ lll.}

l-_l 
An organization organized and operated exclusivefy to test frr public safety. See section 509{aX4}.

LJ An organization organized and operated o<clusivety for the hnefit ol to perform the fundions of, or to carry out the
purposes of one or more publicly supported organizations describecl in sedion 509(aX1) or section 509{aX2}. See section
509{a}{3}. Check the box that describes the type of supporting organization and complete lines 11e through 11h-

fl t* | b fl tr* ll c fl t*" lll-Fundionally integrated d tl t* ln--other
LJ 

gV cfrecking this box, t certify that the organization is not controlted directly or indirectry by one or more disqualified persons
other than foundation managers and other than one or more public-ly supported organizations described in sedion 509(aX1)
or section 509(a){2}.

f lf the organization received a wrttten delermination fiom ttre IRS that it is a Type I, Type ll, or Type lll supporting
o{gsrdzaliq ctEck lhb b(,( .,..-

s since ArgN.tst 12, zooo, rr* m ori#6;'#iffi 
";t 

gift; cartramin r,rit a"ty or G 
'

6totri.€ pe'3orts?

{i} A person uho diredly or indirectly controls, either alone or together with persons described in Si} and

$ii) below, the goveming body of the supported organizalion?
(irl A family member of a person described in (i) above?

For Paperwort Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ

DAA

n

Sehedule A (Form 990 or 990-E4 20{0



AFT2000 AztWraA12

Sl€ dge A,(Fqm eso or ssE) 2fi0 AI'l CIO 2 38-1915117 p{e 2
Flf,t{ Suppofi Schedule tor Organtsalion-s Described in Sections l7o(bxlxAxlv) and 170(bXtXAXvD

(Co.npl€b only if you ched<ed the bo)( on line 5, 7, or I of Part I or if he organizatbn hiled b quafiry under
= . Patt lll. ff fte oEenization fails b quaffiy under the tests lisiled belofl, please ompleb Pan til.)
Section A. Public
Calendar year {or tucal year @inning in} O

{ Gifis, gftnts, snfibulionB, and
rnenbership fees recelved. (Do not
indude any "ttrnJsual grants.)

2 Ta< revenues levied for the
organizalion's berefit and eifrer paid
to ore:gended on its behalf

The value of services or facilities
fumished by a governmental unit to the
organization wihout ctrarge
Total. Add lines 1 through 3 ....
The portion of total confibutions by
each person (other than a
govemmental unit or publicly
supported organizalion) induded on
line 1 that exceeds ZYo af the amount
shown on line 11, column (f)

6 Public Subtrad llne 5 from line 4
Section B. Total Su
Galendar year {or fiscal year @inning in} I
7 Arnounts tom line 4 ....
I Gross income from interest, dividends,

payments received on securifes loans,
rents, royalties and incone fom similar
sour€s

t0

t t
12
13

Net incorne from unrelated business
ac*ivities, wfether or not the business
is regularly canied on . -.
Other income- Do not include gain or
loss from the sale of capitat assets
{F:rplain in Part M.} ..
Total support Add lines 7 through 10
Gross reeipts frorn related adivities, etc" (see instrudions)
First five yeant. lf the Form 990 is for the organization's frrst, second, third, fourth, or fififr tax year as a section F01{cX3}

cfeck this box and
Section C. rt
14 Public support percentage for 2010 fiine 6, column {0 divided by line 11, column {t} . ..
t5 Public support perentage ftom 2009 Sctredute A., part fi, line 14
188 &' lfl,6 q|p9ort td-m1|t lf tF organization dld not cfEd( f|e box on line 13, ard line 14 b 33 1/3% or rnole, cf|eck this

bq ad 8bp hel". Tl|e org8ndzalion qualifies as I pubficly supporbd oEEnizatio.|
b Sil 11396 $tPpo.t bsF2O09. f ttE oqanization did not dreck a bo)( on [rE 13 or l6a, ald lrE 15 is 33 'l/3% or moG.

cfted( |hb bcD( and lbp helr. Ihe o€anEdio.r quafih ss a trJbfdy suppoded organizalion
17. l0*Ff,rcle{nd-c&cutnthrc$ bet-Anlo, FtE organtsaton dfd rEt ctEck a bo( on Erle 13, 16a. or l6b, ard firE 14 is

l0q6 or Inole, and if t€ oqiadzation meeb tle Tacis-ard{iqJm8tances' bs! cf|ect( ttrb bcx ard lbp hlr. ElQhin in
Pad lV tptv [E organizaltm rE€ts O|e h-an6cirl|filstanoesf tesL Tt|e organizalin quaffies as a F&[ct supporteo
o|gadz€lion

b l(fi"nisb€nd+hqmteisncrs ffittla lf lhe o8anization did nol check a bo,( on trne 13, 16a, 16h, or 1?a, and Ene
15 [9 10% or rrfie, ad if $e organization r€eb the fu-an+circurEbrces" te€i, €f€ck fib bo( ard sbp hel?.
Eelain h Part lV how fE orgat{zalion rEets the 'factsard-caEurstances" bst The oqadzatior qualiFes as a puuidy
st"pported o|gsrtzdon

l8 Prh,ale tumddon ltlhe trganizalion did nd €heck a box on lirE 13, 16a, 't6b, l7a, or ,17b, cfieck this box and see
imtucdons

>[

>n

>x

>x
>f,

$chedule A (Fonn 990 or 990-EZl 2010



aFTZm 02(g2tlt2

sctE le A (Fom s0 q s$-Ez) 2ol0 4IT CIO !Bq4& ?qQ0 38-191511? paoe a

(Compleb onry if you chedGd the box ofl line I of Part I or if the organization hiled b quafiry under Paft ll.
f Ute oeanizatim trils b quatry under lhe bs'b lisbd belour, dease complefe Part ll.)

$ection A. Public
Calendar year {or fiscal year beginning in} I

{ GiiEs, grarts, contrihdtrns, ard membership
ftes reeived. {Do nct hcfude any "unusral
sffi.1

2 Gross receipts fiom dmissbm, mercfiandise
soH or servips perfonned, or facitfties
tumisfted 'n any activity fiat is related to ihe
oganizdbn's ta:r-exenpt Srrpose

3 Gross re€ipts frorn ac{ivities that are n€{ an
unrelated trade or business under sectbn 513

4 Ta:r revenues levied for the
organ2ation's beruefit and either paid

to or expended on its behalf

5 The value of services or facilities
fumished by a govemsental unit to the
organization witrout charge

6 Total. Add lines 1 through 5 ....

7a Amounts induded on lines 1, 2, and 3
received from disqualified persons

b Arnounts hcluded on lines 2 and 3
reeeived from ofier than disqualified
persons fiat exceed the greater of $5,0m
or 1% of the anount on line 13 for the year . .

c Add lines 7a and 7b .. -
8 Public support (Subtract line 7c fiom

line S.)

Section B, Total Su
Galendar year (or fiscal year beginning in) O

I Amsunts from line 6

10a Gross income from interest, dividends,
payments receiued on seclfities loans, rents,
noyafibs and income fiom similar sources . - .

Unrelated business tacable income gess
sec{ion 511 taxes} fom businesses
aquired afier June 30, 1975

c Add lines 10a and 10b

Net inmme ftom unrelated business
adivitie not inetuded in line 10b, whether
or not lte h.siness is regubrly canied on . . .

Other incone. Do not include gain or
loss from the sale of capital assets
(Explain in Part M.) ..
Total supporl (Add lines g, 10e, 11,
and 12}

Total

11

12

13

Section G. of Public
15 Publie support percentage for 2010 (line I, e,olumn (0 divided by line 13, column (D)
tE Pubfic supoort oercentaoe fr'om 2009 Scfredule A. Pari ill. line 15
Section D. of lnvestmeilt Income
17 Investment incorne percentage for20'10 {line l0c, column (Q divided by line 13, column (0) .
18 lnvestment income percentiage from 2(F9 Schedule A, Part lll, line 17 ..
tga 33 tr3% 8upport b!t8--2010. li $e orgardzdion did rpt cfEck f|e bo( on lirE 14, and line 15 F mole lhan 33 1/3%, ard fu€

17 b nc{ mo€ then 33 1A%, cfFd( thb box and sbp heB. TlE oqanizatioi qudifies as a gJUi4 supporbd orgarizdio{r . . . > n
b 3:l ltr% eupport 6-2fl,0. f 0E dgatzafion dU not cfEck a bo( on fne 14 or kte lga, ard fire 16 b rrue flan 33 lA%, and

fine 18 is not more lhan 33 'l&o/o, dtedt<this bcx and stop hEte. The organization qualifies as a publicly supported organization

check this box and see instrudions

ah

o/o

olo

o/o

DAA

Schedule A {Form 990 or 990€4 2010

Prir/ate lf te did line 14. 1
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$CHEDULE D
{Form 990}

Deprtment of the Treasury
hternal Reltenue Senb

Name of the organization

Af,f cro &ocAL 2000

Supplemental Financial Statements
O Complete if the oryanizatlon ansnreled 'Yeso" to Form 994

Part M line 5,7,8, 9, 10, 11, or 12.
+ Afiach to Form 990. + See separde instructions.

2010
Employer ldentification number

38-1915LL7

OMB No. 1ilW7

Organizations lUlaintalnlng Donor Advised Funds or Other Similar Funds or Accoun$. Complete if the
organization answered "Yes" to Form gg0, Part lV, line 6.

{b} Funds and other accounts

7
2

3
I
5

Total number at end of year
Aggregate contibutions to (during year) .
Aggrqate grants from (during year) .
Aggregate vakle at end of year .
Did the organization infonn alldonorc and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exdusive tegat control?
Did the organization inform allgrantees, donors, and donor advisors in writing that grant funds can be used
only for charttable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

fl """ fl 
no

?

Conseryation Easemenb.
Yes

if the answered Part lV line 7.

a Total number of conservalion easements
b Total acreage resiricted by conservation easements . -.
c Number of conservation easements on a cert'fied historic structure included in {a) .
d Number of conservation easernents induded in {c} acquired after 8/17106, and not on a

historic strudure listed in the National Register
3 t{umber of corFervalion easer€nb rnodified, t'ansftfied, delsed, €ldirEditEd, 6 bminated ry tE oqanization dudng lhe

t f l  year t . . . . . , . . . . . . . .
4 Nu$er of staies t fiere proFrty sutrect to cons€rv:dtio.l €asement ir locabd O . _ . _ . - -
5 Doe€ tle organizdtm hale a uritlen policy rcgamng frE periodrc rsihing, irEpeclion, handfng of

vioHions, Erd enbrcel||ert ot Fle corEeryatiofl eGernents I hotds? ...,_,_,-,_. .- [ Vo I m
6 Staf and vofuttbef hotrfs de\rcGd b rpru:bting, inspe€iirE, and enbnins cmserElion easerner*s d.rirE the }ear

7 Amt'tr cf e)eerEes hcu€d h morjtodr€. lrEpecling, ard enfurchg corBen|aliorl easerlEr{s duiE tr|e year
a$.. . . . . . . . , . . . . . . . . . . . ._.

E Does ea€h corFervaton essenErf reporbd on [rE 2(d) abote safisry tr|e r€quirenFrts of sectim 17O(h)(4XE
0 arrt secrixr 170(hX4XEO? fl v- ! no

9 In Part XM, desctibe hou tE oganizalroo 
'epods 

conservatin @serneflb in ls reverue and €reerFe state|rEr]fi, and
bahnce sheet, and hdrde, if appfEabb, trE b)d of fE ftohob b the organizatiorls frnarxtat s&rrEnF flat de€clftes [E
o€arizdion's sccorrfino frf corEenratibn e6ernerfs.

ffi OtganEatlons Mainhlnlng Collec{ions of AIt Histodcal Tr€asurcs, or Ofter Simihr Asse{s.
Comdete if t|e organizauon ans,veed Yes' b Form 9S), Part lV, line 8.

la It lhe oqanizalion elecbd, as per &ed m(br SFAS 116 (ASC 958), not b rcport in ih €venue stahmerf and balance sheet
woll€ of art hlgtollcal teasutes, of olhet similar asseb held br public erd&itixl, educafDn, or rese€Idl h frntherance ot
pubfic service, prwide, in Pan XM $e hrd of fr footn@ b its finandal siabrEflb thd descrbes fiese itefis.

b lf fle org€nization deded, as permffled und€r SFAS 1 1€ (ASC 958), b r€po in its tet eltr-e staHrErt and balance sheet
$rql(s of an, hHoticsl teesutes, or of€r sifldlar assets hetd tu public erditilio.r, educa6on, or reseanh in futherance of
public srvice, provide the follorndng arnounts relating to these items:

{i} Revenues induded in Form gg0, Part Vlll, line 1 . ... .. .... + $
{ii} Assets included in Form 990, Part X t $

2 lf the organization received or held works of art, historicai tr""rui"",'oi otnei slmlrui 
"s*t" 

ioi tn"n*i"i grin,'piouid. tn*
following amounts required to be reported under SFAS 116 (ASC 958) retating to these items:

a Revenues induded in Fonn 990, Part Vllt, line 1 .... +
b Assets induded in Eorm gg0, Part X -... O

Purpose(s) of mnservation easements held by tre organization (check all that apply).

fJ ereservation of land for public use (e.g., recreation or education) I Preservation of an historicatty important tand area

l-J Protection of natural habitat l_l ereseruation of a certifid historic strudure
I I Preservation of open space
Complete lines 2a through 2d if the organization held a gualified conservation conEibution in the form of a conservation
easement on the last day of the tax year.

$. .
$

at the End of tie Tax Year

For Paperwork Reduction Act Notice, see tfte Instructions for Form g90.
DAA
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s€hedlte p (Fgrn eso) 20i0 AEI CIO IOCa!. 2.000 38-1915U? paoe 2

3 Urfig tr€ qgadradqfs acqd8iin! accession, dd other recods, cireck any of fE icllo$/i€ Olat a|e a sbrficart use d ils
colledion ilens (cfeck all that apply):

a 
l_l R.rblic e*ribition

b 
l_J Scholarfy researcfi

c l_J Preservation for firture gererations

d I Loan or excfrarge programs
e [_J oter

4 Pto!,|& 8 desdiF m of tE organitalion's mle(fons ard e,elain tlql,tq f'trEr tllE o€afEalio{fs o€mpl prrpce h Part
xtv.

5 Dttt€ fE )rear, dd fF o|garizalion solic& or rccdle {rondions d alt h6bricd teasurEs, or cfEr sinihr

. - 
ass€b bbe so6 b raise turds raher lhan to be nEinbhed as part of fE orgarizatix| 's co[edfin .............-..--..--...... n yF E o

qFE Escmw and C|rstodial Arrangemenb. Compleb if the organization answered Yes to Form 990, Part lV
line 9, or reporEd an arnount on FoIm 990, Part X line 21.

la b the oerarfzalim ar qert, tllsbe, qJsiodan or otler inbltrEdiary br cqtbdixls or ofE ass€b rpt
included on Form 990, Part X? ..

b lf Yes," explain tfe anangement in Part XIV and complete the following table:

c Eegmntr

d Addition

e Distribut
f Ending I

2a Did fte
b lf Yes," in Part XM.

'.ti:! Endowment Funds. answered "Yes" to Form 990. Part lV. line 10.

la Beginnirg of year balance
b Confibulions
c Net investment earnings, gains, and

Iosses
d Grar*s or scholarships

Ofter expenditures for facilities and
programs

Adminiskative expenses
Erd of year balane
Provide the estimated percentage of the year erd balane held as:
Board designated orquasi-erdournent ; ... ...!a
Pennanent endowrrent O ... -..o/o
Term endorivrnent l . .. - -. 

olo

Arc therc endonrnent funds not in the possession of the organizaiion that are held and administered for the
organization by:

{il unrelated organizalions

{ii} related organization
b If Yes'to 3a$i), are the related organizations listed as required on Sctredule R?

intended uses of the endowrnent funds.
and See Form 990. Part X. line 10.

Deerip+im of in.,restme*t

tl€

fJ v"" fJ *o

/ell FlmL rahra

46

cl  46

f
g

2

a
b
c

3a

1a
b
c

d

e

Total. 1e. (Column (d) must Form 990, Part X, column , line 1

Schedule D {Form 990} 2010
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Schedule D

(1) Finarrcial derivatives

{2) Closely-teld equity interests

{3} Ofer

. . ($
.(E

. ..tcl

20fi Aflt clo Local 2000
lnvestments--Other Securities, See Form 990 Part line 12.

{a} Dessiption of seanrity or category
(fidudlng name of security)

Form Part X. col. {B} line 1
ram Related. See Form 990 Part X

{a} De*ription of investment type

38-1915117

{c} Method of valuation:

Cost or end-of-year rnarket value

{c) Mehod of valuat'ron:

Cost or end-of-year market value

Total.

l ine 13.

must Form 990, Part X, col. line 1
Other AsseB. See Fonn 990 Part X, line 15.

{a} Desoiption

Total. must Form 990, Part X. col. {B) line 15.

, Other Liabilities. See Form 990. Part X line 25.
{a} Desoiption cf liabili$,

Federal income taxes

Total. must Form 990, Part X, col. {B) line 25. a
2' FIN 48 (ASC 740) Footnote. In Part XlV, provide the text of the footnote to the organization's fnancial statements that reports the
organizalion's liabilfu for uncertain tax positions under FIN 48 (ASC 740).

a

{b} Book value

a.

Schedule D {Form 990} 2010



1

2

3
4

5

6
7
8

I
10

AFI2000 02twaa't2

2010 AI'T CIO LOCAL 2000 38-1915117

Totalexpenses (Form gg0, Part X, mlumn (A), lire ZSll ..
Excess or (deficit) for the year. Subtract lire 2 trom line 1 .
Net unrealized gains (losses) on investnrents
Donated services and use of facilitles
Investnent elpenses
Prior per iod aO;usfnenis . , . . . .  " . . . . . . .  . . . . : .  _. . . . . . . .
Oher {Describe in Part XlV.) .
Total adjustnents {ret). Add tines 4 thror.rgh I ....
Excess or for the audited financial

,lj Reconcitiation of nevenue per guOne Return
Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form gg0, part V[t, tine 12:
Net unrealized gains on inrrestments I Z^

f{ffiffH*i:r.',fi':* ,
Add lines 2a frrough Zd ..
Subtract line 2e from line { . . . .
Amounts included on Form gg0, part Mfi, line 12, but not on line i:
Investment expenses not included on Form 9g0, part Vill, tine Tb ...
Other (Describe in Part XlV.)
Add lines 4a and 4b
Total 4c. flhi 990. Part L line 1

Audited Financial Statements llUith Return
Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form gg0, part X, line 25:
Donated services and use of fadlities
Prior year adjusfnents
Other losses

other {Describe' in p;;  i tnJ .. . . . . . . . .  .
Addf ines2athrough2d " .  . . . . . . . . . . .
Subtract line 2e fom line I . ...
Amounts induded on Fonn gg0, part tX, line 2F, but not on line 1:
fnvestnuent expenses not included on Form gg0, part Vllt, line Tb . ..
Other (Desoibe in Part XtV.)
Add lines 4a and 4b

lires 3 must eoual Form 8.
Infomration

Compfete this part to provide the descriptions required for Part ll, tines 3, 5, and g; Part lll, lines 1a ind 4; part lV, lines 1b 
"nOlf,]Part V' line 4; Part X, line 2; Part Xl, line 8; Part Xll" lines 2d and 4b; and Part Xlll, lines 2d and 4b. Atso complete this part to provide

any additional information.

1
2

a
b
c
d
e

3
4

a
b
c

5

1
2
a
b

d
e

3
4

a
b

c
5
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Form 99O EIN 38-{g{S{ 1T

SCHEDULE O

fin* 10 - page 6 - The IRS 990 is part of the package presented to a five
Member Financial Review Committee, which is responsiUe for a complete
financial review, which must be submitted to the national organization,
American Federation of Teachers.

Line 15 page 6 A committee consisting of members, who are not
officers, is appointed with the approval of the membership. That committee
examines like position at local community colleges, and makes any
adjustments there from, considering number of members, locations and the
like. lt also examines IRS 990's from other teacher labor organizations.
Membership action is reported in the minutes.

Line 19 - page 6 - Documents are available at u ,vw.aft2000.org. Currenly,
we are unable to locate our IRS 1024, or the exemption letter, wfricfr will be
requested separately.



wN 67 20r 106 670 3843
48226 IRS USU ONI,Y

29404-274-504(19-1 40173019 2l
38t9t5| t7 ' t ' t i  3

For assistance, cal l :

l-877-829-5500

Notice Number: CPz I lA
Date: Novcnrber 7.2011

Taxpayer ldentilication Number:
38- l9t5n7
Tax Form: 990
Tax Period: June 30,201 I

20t t43 093t7t

rtt_G\ Departmentof the Treasury
if {lXfl Internal Revenue Service

t6trt t ogden ur 842a1

046537

04653?"908595.0178.004 1 AT 0.365 375
rh1,; l l l l r l ' l l l l lht lh l l l l , l l ,s 's l l l l lhhl l l l ln, l l ,h l l l ; r r ; ,

AHERICAN FEDERATION OF TEACHERS
2OOO AFT
8OT } '  FORT ST
DETR0IT Hr 482?6-3010015

APPLICATION FOR EXTENSION OF TIME TO FILE AN EXEMPT
ORGANIZATION RETTJRN . APPROVED

We received and approved your Form 8868, Application for Extension of Time to File an Exempt
Organization Return, for the retum (form) and tax period identified above. Your extended due date to file
your return is February lsr 2Ol2.

When it's time to file your Form 990,990-82,990-PF or I 120-POL, you should consider filing
electronically. Electronic filing is the fastes! easicst and most accurate way to file your retum. For more
information, visit the Charities and Nonprofit web at www.irs.gov/eo. This site will provide information
about:

- The type ofreturns that can be filed electronically,
- approved e-File providers, and
- ifyou are required to fiIe electronically.

Ifyou have any questions, please call us at the number shown above, or you may write us at the address
shown at the top of this letter.


