AFT2000X 03/06/2012 APPROVED EXTENSLON ATTACHED

990 Return of Organization Exempt From Income Tax OMB No. 1545-0047
reg Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
Department of the Treasury benefit trust or private foundation)
Internal Revenue Service 4 The orgamzatlon may have to use a copy of this return to satisfy state reporting requirements.
A For the 2010 calendar year, or tax year beginning 07 / 01 / 10 ., andending 06 / 30 / 11
B Checkif applicable: §C Name of organization D Employer identification number
[ Address change AFT CIO LOCAL 2000
D SemeEEe Doing Business As 38-1915117
S sl Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
801 WEST FORT STREET 313-964-2570
D eioed City or town, state or country, and ZIP + 4
@ Amended retum DETROIT MI 48226 G Gross receipts$ 374 P 499
D Application pending | ';;;el’:l;:jAadchss oégl;:gaElo:ﬁce;RE STDENT H(a) s this a group return for affiliates? D Yes @ No
H(b) Are all affiliates included? D Yes D No
DETROIT MI 482 21 If "No," attach a list. (see instructions)
| Tax-exempt status: m 501(c)(3) 12‘ 501(c) ( 5 ) 4 (insert no.) ﬂ 4947(a)(1) or l_l 527
J  Website: ¢ WAW.AFT2000.0RG H(c) Group exemption number 4 0787
K Form of organization: ifi Corporation m Trust J_l Association J—i Other @ I L Year of formation: l M State of legal domicile:
B s

1 Briefly describe the organization's mission or most significant activities:
~ SEE SCHEDULE ATTACHED

o
o
c
©
£
2
8 2
-
8| 4
1 5
S| s
7a Total unrelated business revenue from Part VIII, column (C), line 12
b Net unrelated business taxable income from Form 990-T, line 34 0
Prior Year Current Year
o | 8 Contributions and grants (Part VI, linetn) .
g 9 Program service revenue (Part VIIl, line2g) 389,701 373,211
> | 10 Investment income (Part VIil, column (A), lines 3,4,and7d) 3,313 1,267
% | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and11e¢) 909 21
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ......... 393,923 374,499
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line4) 1,602
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 123,181 P520:51.3
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e)
B e S A e TR SRR A Bl TER v pr e de it s s e
&| b Total fundraising expenses (Part X, column (D), line 25) ® .. ... —
@1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24 227,184 218,633
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 351,967 371,206
19 Revenue less expenses. Subtract line 18 from line 12 . . 41,956 3,293
58 Beginning of Current Year End of Year
§5 20 Totalassets (PartX,fine16) 410,593 412,241
T3l 21 Total liabiliies (Part X, ine 26) . 0 Y
Z2| 22 Net assets or fund balances. Subtract line 21 fromline20 . .. ... .. ... .. ... .. .. . ... 410,593 412,241

Signature Block
Under penalties of p:?ury | de that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief itis
true, correct, and compjet ion of preparer (o han officer) is based on all information of which preparer has any knowledge.

. ( N ALT27) E il
ign ature of officer T Date
Here zf /?ZH\K& TEAL L

Type or print name and title

Print/Type preparer's name Preparer'ﬁa( Date Check @if PTIN
Paid 7}E L[ 77 Jﬁ[{ o (e C P24 @&ﬂm@ 03/06/12| self-employed

Preparer | gims name YORK M. BROWN, C Firm's EIN * 38-3018658
Use Only PO BOX 721103 ¢~

Fimsaddress * BERKLEY, MI 48072-0103 Phoneno. 248-557-1010
May the IRS discuss this return with the preparer shown above? (see instructions) ﬂ Yes _11&

gg; Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
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Form 990 (2010) AFT CIO LOCAL 2000 38-1915117 Page 2
Partlll  Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part ili
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
i N [ ves [X] no
If "Yes,"” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
na D e e T T sl R R RO [ ves (X no
If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section
501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) frusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reporied.

4a (Code: ) (Expenses $ 371,206 including grants of § ) (Revenue $ 374,499 )

4d Other program services. (Describe in Schedule O.)
(Expenses $ 364,034 including granis of $ ) (Revenue $ )
4e Total program service expenses ¢ 735,240
DAA Form 990 (2010)




AFT LOCAL 2000
June 30, 2011

Form 990 EIN 38-1915117

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

The Organization’s Primary exempt purpose is “to negotiate collective
bargaining agreements for faculty at Wayne County Community College
District and enforce the terms of those agreements.”

“The local represents approximately 90 full-time and 650 part-time faculty in
negotiating collective bargaining agreements, amendments thereto, and
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
Metropolitan Detroit AFL-CIO, AFT Michigan and the American Federation
of Teachers (National).”
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Form 990 (2010) AFT CIO LOCAL 2000 38-1915117 Page 3
PartlV _ Checklist of Required Schedules
Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

L e 11X
2 Is the organization required to complete Schedule B, Schedule of Coniributors? (see instructons) X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public ofice? If “Yes,” complete Schedule C, Partt 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h}

election in effect during the tax year? If "Yes,” complete Schedule C, Parttt 4 X

assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes,” complete Schedule C,
Part I 5 X

the right to provide advice on the distribution or investment of amounts in such funds or accounts? If SYes®

e e L R 6 £
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule DRI N 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

o N O S 8 X

X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”

e e 9
10  Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? If "Yes,” complete Schedule D, Part V 10 | sl X

11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Paris VI,
VI, VIIL, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”

e Ha| X
b Did the organization report an amount for invesiments—other securities in Part X, line 12 that is 5% or more
of s total assets reported in Part X, line 167 If "Yes," complete Schedule D, Patvit 11b X
¢ Did the organization report an amouni for investmenis—program related in Part X, line 13 that is 5% or more
of ts total assets reported in Part X, line 167 If "Yes," complete Schedule D, Patvi 1ic X
d  Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
S R Y et Ssede. A 11d X
€ Did the organization report an amount for other liabilities in Part X, line 25? If "Yes " complete Schedule D, Partx =~~~ e X
f 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 11f X
12a Did the organizafion obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
ST e R O S 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,"” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X, Xil, and Xt is optionalt 12b X
13 Is the organization a school described in section 170(b)(1)(A))? If “Yes,” complete Schedue & 13 X
14 Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts land iV~ 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance fo any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts land IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes.” complete Schedule F, Parts Wl and vV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professicnal fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructionsy) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl, lines 1c and 8a? If "Yes," complete Schedule G, Parttf . 18 X
19  Did the organization report more than $15,000 of gross income from gaming acfivities on Part VIIi, line 9a?
T 19 X
26a Did the organization operate one or more hospitals? If “Yes,” complete ScheduleH 20a X
b If "Yes" fo line 20a, did the organization attach its audited financial statements to this return? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . ... ... ... ... ... .. 20b

Form 990 (2010)
DAA
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Page 4

Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to govemments and organizations
in the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts | and 1

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes,” complete Schedule |, Parts | and il

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

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,"gotofine2s
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year?

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit fransaction
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 |

Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or

disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Partil
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor, or a grant selection committee member, or to a person related to such an individual?

If "Yes," complete Schedule L, Part 1ii

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, frustee, or key employee? If "Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV

An entity of which a current or former officer, director, frustee, or key employee (or a family member therecf)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM
Did the organization receive confributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part |

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part i

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts 11, I,
IV, and V, line 1

Is any related organization a controlled entity within the meaning of section 512@)(13y>
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/, fine 2 [ves X no

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2

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 parinership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O

21

Yes | No

22

23

24b

24c

24d

25a

25b

26

27
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28¢c
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Form 990 (2010) AFT CIO LOCAL 2000 38-1915117
Part V. Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in thisPartVv ... . .. .

1a

2a

3a

4z

5a

6a

(1]

TQ . 0

12a

13

14a

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

1c

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedweo0
At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

account)?

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?
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 888672
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 deduetble?
If “Yes,” did the organization include with every solicitation an express statement that such coniributions or
L P
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made parily as a contribution and partly for goods

and services provided to the payor?
If “Yes,” did the organization notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required fo file Form 82827

2

3a

3b

4a

5a

5b

|

5c

6a

6b

7a

7b

7e

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit confract?
If the organization received a contribution of qualified intellectual property. did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting

organizations. Did the supporiing organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667

Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VI, line 12 10a

7e

il

7g

7h |

9a

%b

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... . UZb

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed o issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b

Enter the amount of reserves on hand 13¢c

133

14a

X

14b

DAA

Fom 990 (2010)
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Form 990 (2010) AFT CIO LOCAL 2000 38-1915117 Page 6
PartVIi  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.
Check if Schedule O contains a response to any guestion in this Pat VI ... ... L
Section A. Governing Body and Management

Yes | No
1a  Enter the number of voting members of the goveming body at the end of the tax year 1a 3
b Enter the number of voting members included in line 1a, above, who are independent 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with :
any other officer, director, trustee, or key employee? 2 X
3 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? 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6  Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
BRI L e e e s 7a X
b Are any decisions of the govemning body subject to approval by members, stockholders, or other persons? 7b i X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following: s
B e e i i ga | X
b Each committee with authority to act on behalf of the goveming body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O ... ....................... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a  Does the organization have local chapters, branches, or affiiastes? 10a X
b If “Yes,” does the organization have written policies and procedures goveming the activities of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . . ... . .. . . 10b
11a Has the organization provided a copy of this Form 990 fo all members of its goveming body before filing the
R e, tal | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. - s
12a  Does the organization have a written conflict of interest policy? If “No” go toline 13~ 12a X
b Are officers, directors or frustees, and key employees required to disclose annually interests that could give
rise to conﬂids'? .......................................................................................................... 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
eSSBS Ghesimslsdone | 12¢
13 Does the organization have a written whistieblower policy? 13 X
14 Does the organization have a written document refention and destruction policy? 14 X
15  Did the process for determining compensation of the following persons include a review and approval by 2 4 =
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 3 ; =
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organizaion 15b X
I “Yes” to line 15a or 15b, describe the process in Schedule O. (See instructions.) e
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement
e s 16a X
b If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its : '
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such amangements? . ......... ... 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required tobe fled # NONE
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available
for public inspection. Indicate how you make these available. Check all that apply.
D Own website D Another's website D Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest palicy,
and financial statements available o the public.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: ¢

DAA Form 990 (2010)
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Form 990 (2010) AFT CIO LOCAL 2000 38-1915117 Page 7
Part VL Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any question inthis Part VIl ... ... .. ... ... . ... .. .. ... [

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.

e List ali of the organization’s current key employees, if any. See instructions for definition of "key employee."

o 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.

e 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 organizations compensated any current officer, director, or trustee.

A) (B) ©) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per FE AR I compensation compensation from amount of
week 22l 2| %8 |3& % from related other
(describe Z=|E|8|e|32]|3 the organizations compensation
hours for 25| ¢ 3 ?3: = organization (W-2/1099-MISC) from the
related SELD 5<>— g (W-2/1088-MISC) organization
organizations g = 21 5 and related
in Schedule ol 3 organizations
0) 8 8
(]
=L
() SEE SCHEDULE ATTACHED
R
O st S e S B e
e e
(5) .............................
o e e
SN SR R SR
@®
©)
(10)
(11)
(12)
(13)
(14)
(15)
(18)
DAA

Form 990 (2010)
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Form 990 2010) AFT CIO LOCAL 2000 38-1915117 Page 8
F i'{w . Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) 5] F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per = e compensation compensation from amount of
week o3| 2 8 & |3&| ¢ from related other
(describe Ss=| E18 e |83 g the organizations compensation
hours for agl & | 3 ‘é‘f- = organization (W-2/1099-MISC) from the
related E5lie 51%8 (W-2/1093-MISC) organization
organizations *-?,: 5 § é and related
in Schedule gl & 2 organizations
0) 8 8
2
T e e e
18] e e
e L e
) e e e B
(21 S0 0 v e b NN ()
AZ2)F e L ot IR 0
e e Sl
(24) GUR - ol SR NS
23 R N s e
(oM s e
(T A ST
e S T e s
dbouSubstotall o Lo o i 4
¢ Tofal from continuation sheets to Part VI, Section A .. ... ... L 2
d Total(addlinestbandic) .. ........... ... ... .............. ¢

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization ¢ 0

Yes | No

3  Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on fine 1a? If “Yes,” complete Schedule J for such individual 3 2 X

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? If “Yes,” complete Schedule J for such

o e L R e N 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . .........................._... .. ... .. .. 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

(A) (B} : )
Name and business address Description of services Compensation

2 Total number of independent coniractors (including but not limited to those listed above) who

received more than $100,000 in compensation from the organization ¢ 0 - e
DAA Form 990 (2010)
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WAYNE COUNTY COMMUNITY COLLEGE FEDERATION OF TEACHERS
IRS 990 - FY ending June 30, 2011

Page 7 - Part VII
Current Officers, Directors and Key Employees

A B C D E
JAMES JACKSON 30 |Indiv. Director{ 7011.40 0
President (1) Officer
WALLACE PEACE 30 |Indiv. Director| 1593.50 0
President (2) Officer
WALLACE PEACE 5 Officer 900.00 0
Steward
COURTNEY ATLAS 20 |Indiv. Director| 4303.15 0
First Vice President (3) Officer
BEATRICE TALPOS 20 |Indiv. Director 0.00 0
First Vice President (4) Officer
BEATRICE TALPOS (5) 15 Officer 10516.40 0
Chief Negotiator
J. THOMAS FRANCO 20 |Indiv. Director| 5736.60 0
Treasurer Officer
ELLA DAVIS 15 | Indiv. Director| 4302.45 0
Secretary Officer
ARTHUR WILLIAMS 15 |Indiv. Director| 4302.45 0
Second Vice President Officer
SHIREE KENNEDY 5 Officer 0.00 0
Negotiator (6)
DAVID CADDY 5 Officer 0.00 0
Negotiator (6)
MARVIN CHATMAN 5 Officer 0.00 0
Negotiator (6)
WILLIAM BREGER 5 Officer 0.00 0
Steward (7)
CLINTON DONALDSON 5 Officer 600.00 0
Steward
BRUCE EWEN 5 Officer 900.00 0
Steward
RAHMATOLLAH GOLSHAN 5 Officer 0.00 0
Steward (7)
THOMAS HOWARD 5 Officer 900.00 0
Steward
MARY PEQUINOT 5 Officer 900.00 0
Steward
HARRIETT SLOCUM 5 Officer 300.00 0
Steward (8)
DESSINE MACK 40 Highest 40219.50 0
Offce Manager Compensated
JANICE WASHINGTON 20 20586.00 0

Bookkeeper/Office Assistant




(1) Term ended May, 2011; partial pay for FY 2010-11

(2) Term began May, 2011; partial pay for FY 2010-11

(3) Retired December, 2010; partial pay for FY 2010-11

(4) Term began January, 2011; partial pay for FY 2010-11

(5) Term ended, December, 2010

(6) Term ended, May, 2011, but not paid until July, 2011 (FY 2011-12).
(7) Term began May, 2011; no pay due in FY 2010-11.

(8) Retired August, 2010



AFT2000 02/09/2012

Form 990 (2010) AFT CIO LOCAL 2000

38-1915117

Page 9

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections

ifts, grants |
I?ar am%unts

Contributions
and other sim

1a

b
c
d
e
f

- @

Federated campaigns 1a

Membership dues ib

Fundraising events 1c

Related organizations 1d

Govemment grants (confributions) 1e

All other contributions, gifts, grants,
and similar amounts not included above 1f

Noncash confributions included in lines 1a-1f:

Total. Addlinesfa—1f . ... ... ... .. ... ... ...

512, 513, or 514

Program Service Revenue

2a

2 - © O 0 T

Busn. Code|

873,211

373,211

3732110

Other Revenue

9a

O

10a

o

Investment income (including dividends, intel
and other similar amounts)

Income from investment of tax-exempt bond
Royalfies ...

rest,

1,267

15,260

_______ *
proceeds ¢

(i) Real

(i) Personal

Gross Rents

Less: rental exps.

Rental inc. or (Joss)

Net rental income or (loss)

Gross amount from (i) Securities

(i) Other

sales of assets
other than inventory]

Less: cost or other
basis & sales exps.

Gain or (loss)

Netgainor(oss) ........................

Gross income from fundraising events
(not including $

of confributions reported on line 1c).
See Part IV, line 18 a

Gross income from gaming activities.
See Part IV, line 19 a

Net income or (loss) from gaming activities

Gross sales of inventory, less
returns and allowances a

Less: cost of goods sold b

Net income or (loss) from sales of inventory .

Miscellaneous Revenue

11a

o Qo0 T

21

21|

21}

374,499

374,499|

0

DAA

Fom 990 (2010)
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Form 990 (2010) AFT CIO LOCAL 2000 38-1915117 Page 10
Part IX __ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines b, Total g;g\enses Prograt(r? )service Managéfr:\)ent and Funcgrg)ising
__7b, 8b, 9b, and 10b of Part VIil. expenses general expenses SpenaE
1 Grants and other assistance to govemmenis and : o .
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the US. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
US.SeePart IV, lines15and 16 :
4 Benefifs paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)} and
persons described in section 4958(C)3)B) 42,266 42,266
7 Other salaries and wages =~~~ 61,306 55,175 6,131
8 Pension plan contributions (include section 401(k)
and section 403(b) employer confributions)
9 Other employee benefits 38,589 38,589
10 Payolltaxes 7 10,412 9,371 1,041
11 Fees for services (non-employees):
a Management =~
B 10,640 10,640
¢ Aceetmfing: - 3 ’ 011 3 r 011
R e e
e Professional fundraising services. See Part IV, line 17
T Investment management fees u
R R 32,024 32,024
12 Advertising and promotion =~
13 Office expenses 5,431 5,431
14 Information technology =~~~
15 Royales ...
WY
17 Travel ...................................
18 Payments of travel or enteriainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meefings 11,218 11,218
20 Snteest sl S e
21 Paymenis fo affliates =~ 154,341 154,341
22 Depreciation, depletion, and amortization 1,968 1,968
23 Insurance ...............................
24  Other expenses. liemize expenses not covered
above (List miscellanecus expenses in line 24f. If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O)
Cln w001 Lol Sy e e AR R 2 i
b ........................................
Eo e e e
d ........................................
SRR L e L
f Alotherexpenses =
25 Total functional exp Add lines 1 through 24f 371 7 206 364 ,034 7,172 0
26 Joint costs. Check here 9 if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation ... . .

DAA

Form 990 (2010)
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AFT2000 02/09/2012

Form 990 (2010) AFT CIO LOCAL 2000 38-1915117 Page 11
Part X Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—nondinterest bearing . 308,524]| 1 312,140
2 Savings and temporary cash investments T BT T P Et» - 100,055] 2 100,055
3 Pledges and grants receivable, net 3
4 Accounts receivable, net s
§ Receivables from cument and former officers, directors, frustees, key :
employees, and highest compensated employees. Complete Part il of ;
e e R 5
6 Receivables from other disqualified persons (as defined under section 5
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 organizations (see instructions) 6
% 7 Notes and loans receivable,pet Z
@| 8 Inventories forsaleoruse 8
<l Prepaid expenses and defered charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 9,918 :
b Less: accumulated depreciaion 10b 9,872 2,014] 10c 46
11 Investments—publicly traded securites 11
12 Investments—other securities. See Part V, fnRe 1~~~ 12
13 Invesimenis—program-related. See Part IV, ine 14~~~ 13
ey RN SRS NE 1S S 14
16 Other assets. See Part IV, line 1t 15
16 Total assets. Add lines 1 through 15 (mustequal ine 34) . .......................... 410,593] 16 412,241
17  Accounts payable and accrued expenses 17
18 Grants payable 18
18 Deferred revenue =
20 Tax-exempt bond liabilities 20
2 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21 Y R
g 22 Payabies to cumrent and former officers, directors, trustees, key :
% employees, highest compensated employees, and disqualified persons. T
o | Complete Part Il of Schedtlet ...~~~ 22
23 Secured morigages and notes payable to unrelated third paries =~ 23
24 Unsecured notes and loans payable to unrelated third paries 24
25 Other liabilties. Complete Part X of SchedueDd 25
26 Total liabilities. Add fines 17 through 25 ... ... ... ... ... oo, 0| 26 0
@ Organizations that follow SFAS 117, check here ¢ @ and complete 4 :
= lines 27 through 29, and lines 33 and 34. | : :
2|27 Unrestricted netassets 410,593] 27 412,241
M | 28 Temporarily restricted netassets 28
2|29 Permanently restricted netassets 29
E_’ Organizations that do not follow SFAS 117, check here ¢ and ‘
H complete lines 30 through 24, : :
& |30 Capital stock or trust principal, or current funds 30
% |31 Paid-in or capital surplus, or land, building, or equipment fund 31
&' 32 Retained eamings, endowment, accumulated income, or other funds 32
% |33 Tofal net assets or fund balances 410,593 33 412,241
Z |34 Total liabiliies and net assefsffund balances ... ... ... 410,593) 34 412,241

DAA

Form 990 (2010)
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Form 990 2010) AFT CTIO LOCAL 2000 38-1915117

tXI  Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart XI ... ... .. . ... .. . ... ... ... ... .. I l

Other changes in net assets or fund 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,
COlMIH(E)) I Sl Wi ve il ol ¢ WO el 0 ol i e e el T S

Db WN =
=
@
o
&
73
=]
=
=)
Q
o
58
0
2
w
=L
5
=
=
«
=l
<
8
=y
Lo
=
=
{8
[+
55
0
2
=3
x
=l
(]
w
W
=1
=
=)
o~
<

374,499

371,206

3,293

410,593

-1,645

412,241

Financial Statements and Reporting
Check if Schedule O contains a response fo any question in this Part XII

1 Accounting method used to prepare the Form 990: Ig_‘ Cash D Accrual D Other

Yes | No

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?
¢ If “Yes” to line 2a or 2b, does the organization have a commitice 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.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forih in
the Single Audit/Act and @MB Cirelan A-1837 .

b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audis.

2a

M|

2b

2c

3a

3b

DAA

Form 990 (2010)
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SEHEEELE A Public Charity Status and Public Support OMS No. 15450047
(Form 990 or 990-EZ) 201 0
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust s
Department of the Treasury E . AEE & ; : 9 Public
Iiierhal Bavahie Sercie 4 Attach to Form 930 or Form 99 See separate instructions. In
Name of the organization Employer identification number

Bl 0

AFT CIO LOCAL 2000

38-1915117

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

ON -

10
11

h

A church, convention of churches, or association of churches described in section 170(b)(1){(A)i)-
A school described in section 170(b){(1){A)(ii)}. (Attach Schedule E)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the hospital's name,

city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){(A)(iv). (Complete Part ii.)
A federal, state, or local government or governmental unit described in section 170(b){1)(A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1){(A)(vi). (Complete Part Il.)
A community trust described in section 170(b){1){A){vi). (Complete Part I1.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b D Type lI c D Type Hi-Functionally integrated d D Type ll-Other
By checking this box, | cerfify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
If the organization received a written determination from the IRS that it is a Type I, Type Ii, or Type Iil supporiing
organization, check this box
Since August 17, 2006, has the organization accepted any gift or coniribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and

(iii) below, the goveming body of the supported organization?
{ii) A family member of a person described in (i) above?

Provide the following information about the supported organization(s).

Yes | No

11g(i)

11gfii)

1ig(iii)

(i) Name of supported

{ii) EIN {iii} Type of organization (iv) Is the organization | (v) Did you notify {vi) Is the

{vii) Amount of

organization (described on lines 1-9 in col. (i} listed in your | the organization in |organization in col. support
above or IRC section goveming document? col. (i) of your  |(i) organized in the
(see instructions) ) support? us?
Yes No Yes No Yes No
A
(B)
(C)
(D)
(E)
Total

For Paperwork Reductlon Act Notlce, see the Instructlons for

Form 990 or 990-EZ.

DAA

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E7) 2010 AFT CIO LOCAL 2000 38-1915117
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Page 2

Part lll. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year {or fiscal year beginning in) ¢ (a) 2006 (b) 2007 {c) 2008 {(d) 2009 {e) 2010 {f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf =~
3  The value of services or facilities
fumnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through3
§ The portion of total coniributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown online 11, column
6  Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) ¢ {a) 2006 (b) 2007 {c) 2008 {d) 2009 (e} 2010 (f) Total
7 Amounts fromline4
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sowrces
9  Net income from unrelated business
activities, whether or not the business
isregulary camied on ... ...
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart V) ... . . .. . .
11 Total support Add lines 7 through10 | = | o : ;
12 Gross receipts from related activities, efc. (see instructions) [ 12
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

orgapaiionNehesisisiboxtantistapinere i U0 il B e e e

Section C. Computation of Public Support Percentage

14
15
16a

o

Y
-
]

18

Public support percentage for 2010 (line 6, column () divided by line 11, column (f)) 14

%

%

Public support percentage from 2009 Schedule A, Part If, fine 14 15
33 1/3% support test—2010. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization
33 1/3% support test—2009. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 163, or 18b, and line 14 is
10% or more, and if the organization meets the “facis-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization
10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 172, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Expiain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

________ > [
........ » [

........ > []

DAA

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E7) 2010 AFT CIO LOCAL 2000 38-1915117 Page 3
"Partlf  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) ¢ (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1  Gifis, grants, contributions, and membership

fees received. {Do not include any "unusual
e e

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumnished in any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

5§  The value of services or facilities
furnished by a governmental unit to the
organization without charge

6 Total. Add lines 1through5

7a Amounts included on fines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year i
¢ Add lines 7a and 7b
8  Public support (Subiract line 7¢ from
i e PTR IR

Section B. Total Support
Calendar year (or fiscal year beginning in) ¢ {a) 2006 {b) 2007 {c) 2008 (d) 2009 {e) 2010 {f) Total
g Amounts from line 6

102 Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . . .

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly camied on . . .

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Partivy

13  Total support. (Add lines 9, 10c, 11,

and 12.)
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

e > []
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column () 15 %
16 Public support percentage from 2009 Schedule A, Part i, line 15 . .. ... ... ... ... . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by fine 13, coumn ¢ 17 %
18  Investment income percentage from 2008 Schedule A, Part Ill, inet7 .~~~ 18 %
19a 33 1/3% support tests—2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton 4 D

b 33 1/3% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > H

20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... . .. ... . >

Schedule A (Form 990 or 990-EZ) 2010
DAA
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 990) 4@ Complete if the organization answered “Yes,” to Form 990, 201 0
Part iV, line 6, 7, 8, 9, 10, 11, or 12. S T T
Depariment of the Treasury s fic
intemal Revenue Service @ Attach to Form 990. ¢ See separate instructions.  Inspection
Name of the organization Employer identification number
AFT CIO LOCAL 2000 38-1915117
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part IV, line 6.
{a) Donor advised funds (b) Funds and other accounts
1 Total number at end ofyear ...
2 Aggregate confributions to (duing year)
3 Aggregate grants from (during year)
4 Aggregate value atend ofyear
§ 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?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? .. ... D Yes D No
Part i Conservation Easements. Complete if the organization answered “Yes” to 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 an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation confribution in the form of a conservation
casement on the last day of the tax year.

Held at the End of the Tax Year

Total number of conservation easements 2a

a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a ceriified historic structure includedin@ 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year @

§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

2
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservaiion easements during the year
i TS T )
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(OISR TBRIEIEBIDT | . . .. oot eh e et e e []ves []no

9 In Part XIV, 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.

Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of
publiic service, provide, in Part XIV, 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) Revenues included in Form 990, Part Vi, fine 1
(i) Assets included in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIII, line 1 L 2]

biAssetsinetided in EommIGONNBAIIN L Lol b i s M st isborsent et ssinn aie b st e aar o Le ottt bt n e i ® S
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
DAA

L 2R 4
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Schedule D (Form 990) 2010 AFT CIO LOCAL 2000 38-1915117 Page 2
Partlll__ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
e 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
XIV.
5 During the year, did the organization solicit or receive donations of ari, historical treasures, or other similar
asseis to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... .. . . .. ... ... .. .. .. .. ... D Yes D No
PartlV  Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
Clidee o R o SO R A s D Yes D No
b If “Yes,” explain the arrangement in Part XIV and complete the following tabie:

Amount

s e e e R s I RSSOt B S U SR ic
digAcinicrsidanngriielyearmimeiiil Sl S e e b L e id
e Distdbutions duing the year - 1e
T e R TR R 1

2a Did the organization include an amount on Form 990, Part X, line 21?2 D Yes D No
b_If “Yes,” explain the arrangement in Part XIV.

P; Endowment Funds. Complete if organization answered “Yes” to Form 990, Part 1V, line 10.

(a) Current year {b) Prior year {c) Two years back kd) Three years back| (e) Four years back

1a Beginning of year balance
b Contributions

losses

2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment ¢ %

b Pemmanent endowment ¢ %

¢ Termm endowment ¢ %

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
T e R R e OO 3afi)
(irclaictioratizatansSB NI i L S e e e 3a(ii)

b If “Yes” fo 3a(ii), are the related organizations listed as required on Scheduwer? 3b

4 L_)esqﬁbe in Part XIV the intended uses of the organization’s endowment funds.

Part VI Land, Buildings, and Equipment. See Form 990, Part X_ line 10.
Description of investment {a) Cost or other basis {b) Cost or other basis {c} Accumulated {d) Bock value
(investment) (other) depreciation
1a Land S

diEqupinentl, L o0 L 9,918 9,872 46
OO o e i b el
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) ... ... .. ... . .. . ... .. L 46

Schedule D (Form 990} 2010
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Schedule D (Form 990) 2010 AFT CIO LOCAL 2000 38-1915117 Page 3
_Part VIl Investments—Other Securities. See Form 990, Part X, line 12.
{a) Description of security or category (b) Book value {c) Method of valuation:
(including name of security) Cost or end-of-year market vaiue

(1) Financial derivatives

(3) Other

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

Part Vil Investments—Program Related. See Form 990, Part X, line 13.
(a) Description of investment type {b) Book value {c) Method of valuation:

Cost or end-of-year market value

(U]
@
C)]
)
5
©)
U]
®
©
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) 4
_PartiX  Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

(O]
2
3
@
(5
©)
)
(8)
©)
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15) $

X  Other Liabilities. See Form 990, Part X, line 25.

{a} Description of liability {b} Amoun

Pa

-k

(1) Federal income taxes
@
3)
“4)
(&)
©)
(7)
®
®)
(19
an
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25)) 4
2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the foofnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740).
DAA Schedule D (Form 990) 2010
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Sdledug_D_(Form 990) 2010 AFT CIO LOCAL 2000 38-1915117 Page 4
it XI  Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIiI, column (A), fine AL s el g B B e B 1
Total expenses (Form 990, Part X, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 fom finet
Net unrealized gains (losses) on investments
Donated sewiws and use Of fac"iﬁes .........................................................................
Investment expenses

1
2
3
4
5
6
7
8
9

O [0~ [ || [N

............................ 10
__Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part VI, line 12:

Net unrealized gains on investments 2a

Donated services and use of facilities 2b

Recoveries of prior yeargrents . 2c

Oher(BesaibeimBarXIVy, = 0 e 2d
Add lines 2a through 2d

s
(=]
[}
=
B
=h
)
=7
g
=
5
®
»S
4
=
5
@
=i
V)
-
=
@
Q
=h
=3
D
3
Q
=
2o
&
=
[}
=
(]
(@)
o
=
=
=
®
3
(]
w
Y]
=
Q.
©

b

N

P 2 0 U0

..................................................................................... 2e

4 Amounts included on Form 990, Part VIli, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIV.) 4b

¢ Add lines 4a and 4b 4c

1

Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a

Prior year adjustments 2b

a
b
¢ Other losses 2c
d
e

..................................................................................... ze

4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line 7b 4da

b Other (Describe inPartxtvy 4b
c Add 'ines 4a and 4b ......................................................................................... 4c
§ _Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18.)

Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part XIi, lines 2d and 4b; and Part Xill, lines 2d and 4b. Also complete this part to provide

any additional information.

Schedule D (Form 990) 2010
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Form 990 EIN 38-1915117

SCHEDULE O

Line 10 - page 6 - The IRS 990 is part of the package presented to a five
Member Financial Review Committee, which is responsible 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. It 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 www.aft2000.org. Currently,
we are unable to locate our IRS 1024, or the exemption letter, which will be
requested separately.
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Department of the Treasury For assistance, call:
Internal Revenue Service 1-877-829-5500
Ogden UT 84201

Notice Number: CP211A
Date: November 7,2011

Taxpayer Identification Number:

046537.908595.0178.004 1 AT 0.365 375 ’:;‘8-1??'5“7990
lapeg]i g s u ey un 1 BE SOrin:
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AMERICAN FEDERATION OF TEACHERS
2000 AFT

801 W FORT ST

DETROIT MI 48226-3010013

046537

APPLICATION FOR EXTENSION OF TIME TO FILE AN EXEMPT
ORGANIZATION RETURN - APPROVED

We received and approved your Form 8868, Application for Extension of Time to File an Exempt
Organization Return, for the return (form) and tax period identified above. Your extended due date to file
your return is February 15, 2012.

When it's time to file your Form 990, 990-EZ, 990-PF or 1120-POL, you should consider filing
electronically. Electronic filing is the fastest, easiest and most accurate way to file your return. For more
information, visit the Charities and Nonprofit web at www.irs.gov/eo. This site will provide information
about:

- The type of returns that can be filed electronically,
- approved e-File providers, and
- if you are required to file electronically.

If you 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.



