
"7P OMB N0 1545-1150
Return of Organization Exempt From Income TaxForm Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code* (except black lung benefit trust or private foundation)

*i P Sponsoring organizations of donor advised funds and controlling organizations as detined in section ,
512(b)(13) must tile Form 990 All other organizations with gross receipts less than $500,000 and total Open t0 PU bIlC

Department or the Treasury assets less than $1,250,000 at the end of the year may use this form Insinternal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements pec I0 n
A For the 2009 calendar year, or tax year beginning 7/1/2009 , and ending 6/30/2010
B Check If HPPIIC-able C Name of o,gamzat,0n D Employer identification number
CI Address change AMERICAN FEDERATION OF TEACHERS LOCAL 1819 23-7023605

I Name change
Number and street (or P O box, if mail is not delivered to street address) Room/suite E Telephone numberCl Initial retum type,

E Terminated .seeS f"
lj Amended retum peel lc

Please
use IRS
label or
print or

600 MT PLEASANT AVE.-CRAIG LEE 229 401-456-9842
City, town, or country State ZIP + 4 F Group Exempt",-JnInstruc­

El APP"Ca"0" Pe"dl"9 tions- PROVIDENCE- Rl - --I 02860 Number- V 0787
0 Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method I-XJ Cash EI Accrual

a completed Schedule A (Form 990 or 990-EZ). Other (specify) P
H Check P if the organization is notI Website: P www ric edu/ricaft/ required to attach Schedule B (Form 990,

J Tax-exempt status (check only one)- 501(c) ( 5 ) 4 (insert no El 4947(a)(1) or EI 527 990-EZ- Ol 990-PF)
K Check PE if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000

A Form 990-EZ or Form 990 return is not required, but if the organization chooses to tile a return, be sure to tile a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 990-EZ P $ 201,909
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I )

1 Contributions, gifts, grants, and similar amounts received . . . . . . . . . . . . . . . 1 0
2 Program service revenue including government fees and contracts . .
3 Membership dues and assessments . . . . . . . . . . . . . . . . . . . . . .4lnvestmentincome................
5a Gross amount from sale of assets other than inventory . . . . . 5a 0" H o fb from line 5a) . . . . . 5c 0b Less. cost or other basis and sales expenses . . . . . . . . .
c Gain or (loss) from sale of assets other than inventory (Subtract line 5

6 Special events and activities (complete applicable parts of Schedule G) If any amount is from gaming, check here P LI "fy,-4,.

a Gross revenue (not including $ O of contributions
reported on line 1) . . . . . . . . . . . . . * 6a I 0b Less. direct expenses other than fundraising expenses . . . . . 6b O

c Net income or (loss) from special events and activities (Subtract line 6b from line 6a) . . . . .
7a Gross sales of inventory, less returns and allowances . . . . . . 7ab Less: cost of goods sold . . . . . . . . . . . .
c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) . . . . 7c 08 Other revenue (de ug ) 8 O9 Total revenue. A d -Eff  -.H and 8 . . . P 9 201,90910 Grants and simila a 0-- . --.o-- ,T15 hedu ). . . 10 0

11 Benefits paid to m bers. . . . . .O . . . . 11
12 Salaries, otherc riipensgglaii,  ezrv baye w efits . . . 12 30,51113 Professional fee a entsqo of-: ndent contractors . 13 1,42514 Occupancy, ren utilit rcs . intenanceg . . . 1415 Printing, publica iwsrpos g iing . . . . . . 15 33616 Other expenses (describe P SeeTft"acheatement ) 16 164,795
17 Total expenses. Add lines 10 through 16 . . . . . . . . . . . . . . . P 17 197,067
18 Excess or (deficit) for the year (Subtract line 17 from line 9) . . . . . . . . . . 18 4,842
19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with

end-of-yearlfigure reported on prior years return) . . . . . . . . . . . . . . . . . . 19 113 133
Other changes in net assets or fund balances (attach explanation) . . . . . . . . . . . . 20 0

21 Net assets or fund balances at end of year. Combine lines 18 through 20 . . . . . . . . .P 21 117,975
m Balance Sheets. If Total assets on line 25, column (Q) are $1,250,000 or more, ile Form 990 instead of Form 990-EZ.
3 (See the instructions for Part II.) (A) Beginning Ofveaf (B) End Of year22 Cash, savings, and investments . . . . . . . . . . 113,133 117,975Land and buildings . . . . . . . . 23Other assets (describe * ) 0 24 OTotal assets. . . . . . . . . . . . . . . . . . . . . . . 113,133 25 117,975Total liabilities (describe P ) 0 26 0

113,133 27 117,975

. 23 201 909

Revenue

xii*

6c O

Expenses"Netmgsets

20

22

251

2?#

5 Net assets or fund balances (Iine*27 of column (B) must agree with line 21) . .
H63 Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
(HTA) Form 990-EZ (zoos) (X



Z FOH11 990-EZ (2009) AMERICAN FEDERATION OF TEACHERS LOCAL 1819 23-7023605 Page 2L

M Statement of Program Service Accomplishments (See the instructions for Part Ill )
What is the organi7,ation"s primary exempt purpose? COLLEGE FACULTY UNION
Describe what was achieved in carrying out the organization"s exempt purposes In a clear and concise
manner, describe the services provided, the number of persons benetited, and other relevant information for
each program title

Expenses
(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others )

28 .Ne.eetletie.n.emi enfereemem 9.f.eefJtfe.et- .Qietem1.te-in.ferm.etien19.memlaete vie.newelette.f-ene-emeil .... ..
.lt/l.eetifJ9e.emt.vv.Qfl(. neeeeeeiy. ten member grieve i1ee.S..-emitf1etienet 99.n.f.feet mtefizreteti9.n.-eiep.ut.e ..... . ­
.f.eeeli1.ti.QfJe. eee.emblv.Qf.eeP.eftmeet reeteeemetive. meetings, .end.we.b.SJte .uneetee-. .................. -.
(Grants $ 0 ) If this amount includes foreign grants, check here . . . . . P III 28a 51,776

29 ------------------------------------------------------------------------------------------------- U

feiaiiig sf """"""""""""""""""" - "5" T "iiliiisf 51hbh"At"ih"c"iL&eE%6Eei5H Qrahisf Zirfeliil here" " " "f - - " f - f "L" " Ifl 29a 0

30 ------------------------------------------------------------------------------------------- -­

"(eE5FiI$ 715 """"""""""""""""""" "H T-iilhis5H151Iii(ih"5iLhE$ iaieiljfi 5-f5h1$,,"Ei12-:fc-i2I1"@ff25f-f" - " " f "fi" I If) 30a 0

31 Other program services (attach schedule) . . . . . . . . . . . . . .
(Grants $ 0 ) lf this amount includes foreign grants, check here 0- -P.I:I31av 32 51,77632 Total rogram service expenses. (add lines 28a through 31a) . .

mp List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part IV.)
pensation (d) Contnbutions to (e) Expense(b) Ntle and average (c) Com

(a) Name and address hours per week (lf not paid, employee benetit plans & account and
devoted to position enter -0-.) deferred compensation other allowances

.J.eeen-5temls ............................ -­
11 Peeptoad Rd Warwick RI 02888

"I"itle PRESIDENTHr/WK 20.00 14,911 0 0

Hebert .Qvemvek ........................ - ­
270 Dugway Bridge West Kingston Rl 02892

Title VP

Hr/WK 10.00 0 0 0

.Q EI9.n.QY .I"Il.J9I"9.$ ........................ - ­
147 Park Ave Arlington MA 02476

Title SECRETARY
i-ir/wx 10.00 0 0 O

.J.e.fJeBr2.vevte .......................... - ­
10 Vlhnthrop Dr Barrington Rl 02896

Title TREASURER
Hr/WK 10 00 0 0 0

.IS@EI-B?.n.Z.l9?.f ........................... . .
214 Second St. East Providence Rl 02914

Title MEMBER

i-ir/vvi( 5.00 0 0 0

.J.Qen.l?es1le ............................. .­
105 Washington St Providence Rl 02905

Tiiie MEMBER

Hr/wi( 5.00 0 0 0

.J.eenne.H.e.eef.-.L.efen.ft ................... -­
55 Nelson St Providence Rl 02908

niie MEMBER
HrNVK 5.00 0 0 0

.F.f.a.fl9I.5. I.-??.Z.e.5. ......................... . ­
600 Mt. Pleasant Ave Providence Rl 02908

Title MEMBER
Hr/WK 500 0 0 0

.Qbrie-.Tevseife ........................... -­
53 Juniper Rd So Kingstown RI 02879

me MEMBER
i-ir/vvic 5.00 O 0 0

Title

HrNVK .00 0 0 0
"Ftle

Hr/WK .00 0 0 0
Title

Hr/WK 00 0 0 0
Title

Hr/WK 00 0 0 0
Title

Hr/WK .00 0 0 0
1"itle

Hr/WK .00 0 0 0
Title

HrNVK .00 0 0 O

Title

Hr/WK .O0 0 0 0
Title

Hr/VVK .00 0 O 0

Form 990-EZ (zoos)



F0fm 990-EZ (2009) AMERICAN FEDERATION OF TEACHERS LOCAL 1819 23-7023605 Page 3
Other information (Note the statement requirements in the instructions for Part V.)

I

33 Did the organization engage in any activity not previously reported to the IRS? If"Yes," attach a detailed
descriptionofeach activity. . . . . . . . . . . . . . . . . . . . . . . . . . .

34 Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy ofthechanges......................................
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but

not reported on Fomi 990-T, attach a statement explaining why the organization did not report the income on Form 990-T
a Did the organization have unrelated business gross income of $1 ,OOO or more or was it subject to section

6033(e) notice, reporting, and proxytax requirements?. . . . . . . . . . . . . . . . . . . .
b lf"Yes," has ittiledatax return on Form 990-Tforthisyear? . . . . . . . . . . . . . . . .

36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during theyear? If"Yes," completeapplicableparts ofScheduleN. . . . . . . . . . . . . . . .

37 a Enter amount of political expenditures, direct orindirect, as described inthe instructions PI 37a I

34 x
frxf-:aff "  - *ri

Yes No

33 X

af 5-,  ,fffF***j.,-4 . ,i@ /5,,

35a X
35b

36 X
-"-1.,15s::555s:,..:s: is W*tits--1:s:s:s:s4a: A ,A ,L

5 .4
rf?
. f.

t i
b Did the organization file Form 1120-POL for this year? . . . . . . . . . . . . . . . . . . . . .

38 a Did the organization borrow from, or make any loans to, any ofHcer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end ofthe period covered by this return? . .

b If "Yes," complete Schedule L, Part ll and enter the total amount involved . . . . . 38b39 Section 501 (c)(7) organizations Enter:
a Initiation fees and capital contributions included on line 9 . . . . . . . . . . a
b Gross receipts, included on line 9, for public use of club facilities . . . . . . . .

40 a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under:
section 4911 P g section 4912 P 3 section 4955 P

ootp .
Q .

, si . ,
X

5??

38a

,ofa * .-5:-:ia

4.- #4
4 V

-A ,sq rffgwf 3 , *it

sfwztgffik 3 A wg- as*fr 4 ts-N  4,444
-Wu A, * ,.1,.1 5 Rf. LM.. 4 A, .4 , .  ,,af as me I Wi.­-.M&..m2m

Id*
if-3,41:  4

.iiis-tina? af 4

b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year or is it 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? lf "Yes," complete Schedule L, Part I . . . . . . . . . . . .

c Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualiied persons during the year under sections 4912,4955,and4958.........................P

d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 4Oc
reimbursed bytheorganization. . . . . . . . . . . . . . . . . . . . .P

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If"Yes," complete Form 8886-T. . . . . . . . . . . . . . . . . . . . . . . . .

41 List the states with which a copy of this return is tiled. P

40b
W4I

I
4 4 L w

2 gmmi*  1. 4, ,Ll :cfxx.., , was  ." - my
* 21 4 -kia-::s::::-::a:s:s:::::: ,

, A a - st ,,.all 4
@.2m..z.....#" " * L... ..e.*...4iWf* .

4"" .o.

40e X
42 a The organizations books are in care of P .QA-NE-ERZY-B.Y1-A.-TB-EASLJ-REB ,,,,,,, U Telephone no. P "U49-1-4-58-9-842--"­

L0Caled af * .@9915/I.T-.P.L.E6.5.f5N.T.P.iV.E. .... --91fY--I?B.QY.ID.EN.QE ....... ..5.T-B.I--- ZIP + 4 * 9?.9.QQ-1924 ......... -.
b 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 financialaccount)?..
If "Yes," enter the name ofthe foreign country: P
See the instructions for exceptions and iling requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

c At any time during the calendar year, did the organization maintain an office outside ofthe U.S.? . .
If "Yes," enter the name of the foreign country: P

43 Section 4947(a)(1) nonexempt charitable trusts tiling Form 990-EZ in lieu of Form 1041-Check here . . . .

IQ grmfffg* fa"

.T.,.,nit, M* -4

4 Q (1,: Z
X eliifwg X 0

"WN .4 , --isgsg. ,f  4.*S V -5:5555: - .53 5

if

.  ,   ,faqs.. .1 ...L .- - ww"
4c

and enterthe amount oftax-exemptinterest received oraccrued during the tax year. . . . . . .PI 43 IN/A

44 Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead ofForm99O-EZ....................................
45 ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If

"Yes," Form 990 must be completed instead ofForm 990-EZ. . . . . . . . . . . . . . . . . .

N0
wg? --,gg44 x. *,5439   E N 4 .45 x
Form 990-EZ (zoos)



5. F0fm 990-EZ (2009) AMERICAN FEDERATION OF TEACHERS LOCAL 1819 23-7023605 Page 4
Part Vl Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501(c)(,3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b
and complete the tables for lines 50 and 51

46

47
48
49 a

b
50

Yes No
46
47

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part l. . . . . . . . . . . . . . . .
Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part ll. . . . .
Is the organization a school as described in section 170(b)(1)(A)(ii)? lf "Yes," complete Schedule E
Did the organization make any transfers to an exempt non-charitable related organization?. . . . . . . .
If "Yes," was the related organization a section 527 organization?. . . . . . . . . . . . . . . . . .
Complete this table for the organization"s tive highest compensated employees (other than ofticers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None."

49a

(b) Title and average (c) Compensation (d) Contributions to
(a) Name and address of each employee paid more hours per week employee benefit plans &than $100,000 devoted to position deferred compensation

(9) Expense
account and

other allowances

- .N.a."JQ

City

N90? .............. - -5215 - - - - - - - - - - - - - - - - - I - - - -- X Titlesr ziP Hr/wk .00 0 0
Name

City

Str ---- - - Titlesr ziP i-if/wk .00................ - . 0 0
- .Na.".*% ................... - -57-I

City

- - - - - - - - - - - - - - - - - - - - - --l "Titlesr ziP Hr/wk .00 O 0
Name

City

Str ---------------------- - y 1"itlesr ziP i-ir/vin( .OO 0 0
- .N.a.n2@

City

sig miasr ziP Hr/wk 00 0 O
f

51

Total number of other employees paid over $100,000 . . P

Complete this table for the organization"s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. lfthere is none, enter "None "

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
- .Name N90? ............................. -5lf ......... -­

City ST ZIP
- .Name .................................. . IS-if ......... - ­

City ST ZIP
- .Name .................................. - Sir ......... - ­

City ST ZIP
- .Name .................................. . Sir ......... - ­

City ST ZIP
- .Name .................................. - IS." ......... - ­

City ZIPST

d Total numberofotherindependentcontractors each receiving over$100,000. . . . V

Sign
Here

Under penalties of pequry, I declare may ve examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is . 1- correct, and complete eclaration of preparer (other than officer) is based on all information of which preparer has any knowledge/

48 14% I

O

0

0

O

0

,  4 ,V z " * I/ i////10Signat  V I I-X Date, ,/ Q cuz X F2 , FI of qgigf/Type or pnnt n e and titl

Paid

Preparerls f*ff3"f"a"fjI0f ,oLivE ssociATE ,LTD

preparer-S Q " x Date CIECK If Preparefs identifying number (See mstrucuons)Se ­signature * 1 ( O EIemployed P
$f&r#f,M9A i L/

U59 Qnly i s -emp yed),address, and ZIP +4 144 FREEBORN AVENUE, EAST PROVIDENCE, Rl 02914 Ph0f1@ "0 D (401) 223-0660

May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . . PI:IYesIiI No
Form 990-EZ (2009)



AMERICAN FEDERATION OF TEACHERS LOCAL 1819 23-7023605

164,795Part I, Line 16 (990-EZ) - Other Expenses
1

2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29

Travel . , . . . . . . . .
Meals and entertainment .
Fundraising . . . . . . . . .
Amortization . . . . . . . . . .
Conferences, conventions, and meetings
Depreciation . . . . .
Depletion. . . . . . . .
Equipment rental and maintenance . .Interest. . . . . . .
Supplies. . . . . . . . .
Telephone . . . . . . .
Unrelated business income taxes .
Payroll taxes

-LN(9(hh

...-lf)

N01

-ll

Q

..9
. . 10

. 11

. 12
13

802
619lil).

3,901
Release time reimbursement 14 13,368
Payments to affiliates 15 145.290
Miscellaneous expese 16 58
Insurance 17 555

Dues & Subscriptions 18 202
19
20
21
22
23
24
25
26
27
28
29


