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, Short Form
Return of Organization Exempt From Income Tax

Form  Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

P Sponsonng organizations of donor advised funds and controlling organizations as defined in section
512(b)(13) must file Fomi 990 All other organizations with gross receipts less than $500,000 and total

Depamnen, of me -I-,,eas,,,y i- 5 assets less than $1,250,000 at the end of the year may use this fomi(meme. Revenue Se,-wee P The organization may have to use a copy of this retum to satisfy state reporting requirements

OMB N0 1545-1150

2009
Open to Pubiie

Inspection

A For the 2009 calendar year or tax year beginning O 7 /0 1 / O 9 ,and ending 0 6 / 3 0 / 1 O
B Checkif applicable Please
L1

NO. BELLMORE TEACHERS ASSOC-2874AFTName change

C Name of organization D Employer identification number

2 3 - 7 3 6 5 3 6 1 "
Initial retum

Temiination

Number and street (or P O box, if mail is not delivered to street address) Roomlsuite E
SAW MI LL ROAD SCHOOLSee

Telephone number
516-798-5189

Specific
Instruc
tions.

Amended retum City or town, state or country, and ZIP + 4 F

Address change use IRS

M NORTH BELLMORE NY 11710Agplication pending

Group Exemption
Number P

e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method Cash lj Accrual
a completed Schedule A (Fonn 990 or 990-EZ). other (gpecify) P

label or

print or

I

J
Website: P N/ A H Check P X if the organization is not
Tax-exemptstatustciieckoniyonei-  501@)-( 5 )4(insert no) I I4947(a)(1)or I-I 527 ge92,r lf",5reZ*f,g$ii"p?,ched"IeB(F0rm 990"

We

K Check P I-1 if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A

Fom 990-EZ or Form 990 retum is not required, but if the organization chooses to file a retum, be sure to file a complete retum.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receig, if $500,000 or more, file Fomi 990 instead of Form 990-EZ . v s 170,154
0 Parties., Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)

1 Contnbutions, gifts, grants, and similar amounts received , , , ,
2 Program service revenue including govemment fees and contracts l , , , ,
3 Membership dues and assessments , , SEE STATEMENT , 1
4 Investment income

5a Gross amount from sale of assets othe  ,O
b Less. cost or other basis and sales exp ns iq)
c Gain or (loss) from sale of assets other than i ye) ory (Subtracftiieib lromlme 5)? ,6 Special events and activities (complete appli ble arts**0&1t1i le ) ilany am (ifit from gaming,check here P lj

Revenue

4-ii.A-.....

59)

166, 187
1 108

5c

b Less. direct expenses other than fundraismgexp , 6b
c Net income or (loss) from special events and activities (Subtract line 6b from line 6a ,

7a Gross sales of inventory, less retums and allowances 7ab Less cost of goods sold " , ,
c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)

Other revenue (descnbe P SEE STATEMENT 2 )

ZUW

a Gross revenue (not including $ of :go s Zreported online 1)   I 6a I
6c

7c8 2,059
9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6c, 7c, and 8 P

2

9 170,154
10

11

12

13

14

15

16

Angeg nec 0

Grants and similar amounts paid (attach schedule) I , , , , , l 
Benefits paid to or for members , , ,
Salaries, other compensation, and employee benefits ,
Professional fees and other payments to independent contractors .
Occupancy, rent, utilities, and maintenance U I
Pnnting, publications, postage, and shipping , , , , ,
Other expenses (descnbe P SEE STATEMENT 3 )

S08

10

11 108,28712 41,13513 1,35014 546
15is 14,230

C

17 Total expenses. Add lines 10 through 16 , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , ,, , P 11 165,548

Q
Net Assets S*

18

19
Excess or (deficit) for the year (Subtract line 17 from line 9) , , , , . .
Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with

end-of-year figure reported on pnor years retum) , , , , , , , , , , i i I
Other changes in net assets or fund balances (attach explanation) , , , , i h , . . .

21 Net assets or fund balances at end of year. Combine lines 18 through 20 . . . . . . . . . . . P
20

1a, 4,606
19 138,492
zo

21 143,098
Part ii Balance Sheets. lf Total assets on line 25, column (Q) are $1,250,000 or more. file Form 990 instead of FoITTI

(See the instructions for Part ll.) (A) Beginning Of year
990-EZ.

I (B) End of year
22 Cash, savings, and investments , , , , , , 1 3 7 1 2 8 n 201,045I23 Land and buildings , , l  -  H , 23

24 Otherassets(describe P SEE STATEMENT 4 ) 1, 364 24 81825 Totalassets i U H , , , ,vi ,  , 138,492 25 201,063
26 T01.-ii iiaiiiiiiiesmescniie D SEE STATEMENT 5 ) 0 ze 58,765
27 Net assets or fund balances (line 27 of column (Q) must agree with line 21) , H., , , 1 3 8 , 4 92 21 143,098
For Privacy Act and Papenuork Reduction Act Notice, see the separate instructions.
PIAA

Form 990-EZ (21513,/Z
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F(onn990-Ez(20o9) NO. BELLMORE TEACHERS ASSOC-2874AFT 23-7365361 Page 2
11Fart ill Statement of Program Service Accomplishments (See the instructions for Part Ill.)
What is the organization"s primary exempt purpose?

TO PROVIDE VARIOUS BENEFITS TO ALL MEMBERS

Descnbe what was achieved in carryinggout the organization"s exempt purposes. In a clear and concise
manner, descnbe the services provided, the number of persons benefited, or 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 MEMBERSHIP DUES

(Grants $ ) If this amount includes foreign grants, check here .ffl 28a 108,28729 .
-(Grants $ ) If this amount includes foreign grants, check here , .riul 29a

30

(Grants $ ) If this amount includes foreign grants, check here vL7 30a

31 Other program services (attach schedule)
(Grants $ ) If this amount includes foreign grants, check here 31a

32 Total program service expenses (add lines 28a through 31a)

vi
P" 32 108,287

PHP* QV List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part IV )
(b) l"itle and average (c) Compensation (U) C0"U1bUU0"Sl0 (e) Expense

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

R. COLTER .
95 FRANREL BLVD

MERRICK

NY 11566
PRES/NEGOT

10.00 13,547 O

K. COLLINS

49 WHITTIER AVENUE
N. MERRICK
NY 11566

COR SECY

1.00 1,600 0

N. MASONE .
6 CHERRY sfi-Riaafr

MASSAPEQUA

NY 11758
TRI-:AS/NEGOT

2.00 3,800 O

L. BERNSTEIN
1622 WALNUT AVENUE

MERRICK

NY 11566
REC SEC"Y

1.00 1,600 0

D. RAMEY

23 MINNESOTA AVENUE
Lows . isEAci-i
NY 11561

1ST VP

2.00 2,350 0

B. ADRAGNA - 
5 CAR1-o c1RcL1-:

DEER PARK

NY 11729
EDITOR

3.00 1,500 O

L. .PECK .
1269 LAKE SHORE DRIVE

MASSAPEQUA

NY 11762
PARK 2ND VP

2.00 2,300 0

UAA :Nm qQn-F7 mnnox
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Formsso-Ez(2oo9) NO. BELLMORE TEACHERS ASSOC-28742-XFT 23-7365361 Pages

* A

@FartY Other Information (Note the statement requirements in the instructions for Part V.)

33

34

35

3

b

36

37a

b

38a

b
39

a
b

40a

b

C

d

e

41

42a

b

c

43

44

45

Did the organization engage in any activity not previously reported to the IRS? If "Yes," attadi a detailed

description of each activit1y 1 ,1 1 1 1 1 1
Were any changes made to the organizing or goveming documents? lf "Yes," attached a confonned copy ofthe changes 1 1 1 1 1 1 1 34 X
If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported  gon Form 990-T, attach a statement explaining why the organization did not report the income on Fomi 990-T 1
Did the organization have unrelated business gross income of $1,000 or more or was it subject to section

6033(e) notice, reporting, and proxy tax requirements? 1 1
lf "Yes," has it tiled a tax retum on Form 990-T for this year? 1 1
Did the organization undergo a liquidation, dissolution, temiination, or significant disposition of net assets

during the year? lf "Yes," complete applicable parts of Schedule N 1
Enter amount of political expenditures, direct or indirect, as descnbed in the instr. 1 P
Did the organization tile Fonn 1120-POL for this year? 1 1 1 1 1
Did the organization borrow from, or make any loans to, any oflicer, director, tnistee, or key employee or were

any such loans made in a pnor year and still outstanding at the end of the penod covered by this retum?

If "Yes," complete Schedule L, Part ll and enter the total amount involved 1
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included online 9 1 1 1
Gross receipts, included on line 9, for public use of club facilities 1
Section 501(c)(3) organizations Enter amount of tax imposed on the organization dunng the year under.
section 4911 P ,section 4912 P ,section 4955 P
transaction during the year or is it aware that it engaged in an excess benetit transaction with a disqualified
person in a pnor year, and that the transaction has not been reported on any of the organization"s pnor

Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part I 1 1
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on

organization managers or disqualified persons dunng the year under sections 4912,

4955, and 4958 1 1 1 1
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c

reimbursed by the organization 1 11 111 1 1
All organizations. At any time dunng the tax year, was the organization a party to a prohibited tax shelter

transaction? lf "Yes," complete Form 8886-T 1 1 111 111 1
List the states with which a copy of this retum is tiled. P NONE

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit Pl
P

Yes No

33 X

1 35a X
35b

36 XI37a I I I
1 3"/b X

1 Z 38a X

1 4ob

409 X
The organization"s books are in care of P  BELLMORE TEACHERS ASSO T

SAW MILL ROAD SCHOOL
toe-tied ai v NORTH BELLMQRE, NY 11 1 1 11 11 1
At any time during the calendar year. did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, secunties account, or other financialawe-mir . . . ..  . ..  .
If "Yes," enter the name of the foreign country: P

elephoneno. P1 516-798-5189

ziP+4 P 11710

No
See the instructions for exceptions and filing requirements for Forrn TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

At any time during the calendar year, did the organization maintain an otlice outside ofthe U.S.? 1
If "Yes," enter the name of the foreign country: P

EI
.X

Section 4947(a)(1) nonexempt charitable trusts tiling Fomi 990-EZ in lieu of Fonn 1041-Check here

and enter the amount of tax-exempt interest received or accrued during the tax year 1 1 1

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

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

..1..1.111 .
No

Bl X
45 X

DAA

Fomi 990-EZ (2009)

*El



. 5 .-Q
NOBELLMORE 10/18/2010 3 36 PM

Formosa-Ez(2oo9) NO. BELLMORE TEACHERS ASSOC-2874AFT 23-7365361 Page 4
Part Vi 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 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 I . . . - .

47 Did the organization engage in lobbying activities? lf "Yes," complete Schedule C, Part ll .
48 ls the organization operating a school as descnbed in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E
49a Did the organization make any transfers to an exempt non-chantable related organization?

b lf "Yes," was the related organization a section 527 organization? l . I
50 Complete this table for the organizations five highest compensated employees (other than officers, directors, trustees and key

employees) who each received more than $100,000 of compensation from the organization. lf there is none, enter "None,"

Yes No
46
47

48
49a
49b

(b) Title and average (c) Compensation td) C0"mbU"0"5 10
(a) Name and address of each employee paid more hours perweek employee benem plans 3than $100900 devoted to position deferred compensation

(e) Expense
account and

other allowances

f Total number of other employees paid over $100,000 1 . . l P

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

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

d Total number of other independent contractors each receiving over $100,000 . h P

Under penalties of perjury, I declare that I have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it e, correct, an mplete Declaration of preparer (other than oflicer) is based on all information of which preparer has any knowledgeSig" a.,,,L,a/(Z25/ l //-si-/0Here , Sign of oliicer Date
y /ifjmiei., Come , /P.-easier.Type or pnnt name and titie

P"e"a""S 0 - )1/La7.$4@1,@LpQ/ /Date 3?"P ld D/7)/// 0 emgyed P Preparers Identifymg Number (See instr)

P O 0 1 6 3 3 1 9al signature
Preparefs i-nm.-snameiofyoufs MONTEVERDE rs. AMARI cPA"s, LLP Ein b 20-1405863
USe0rily .fseifsmpiomi , 35 PINI-:LAWN Ro STE: 107Waaaress.anaziP+4 MELVILLE, NY 11747-3111

Phone

my 631-694-5990
May the IRS discuss this retum with the preparer shown above? See instructions . , , . .. P Yes I-INo

DAA

Form 990-EZ (2009)
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Fam. 4562
Department of the Treasury

lntemal Revenue Service (99)

I .Q
Depreciation and Amortization OMB No 15450112

(Including Information on Listed Property)
P See separate instructions. P Attach to your tax return. S352-fincianito. 67

Name(s) shown on retum Identifying number
N0. BE?LLMORE TEACHERS ASSOC-28"/4AFT 23-7365361

Business or activity to which this form relates

INDIRECT DE PREC IAT ION
Peril Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part l.

Ulhbiihi-5

Maximum amount. See the instructions for a higher limit for certain businesses .
Total cost of section 179 property placed in service (see instructions)

Reduction in limitation. Subtract line 3 from line 2. lf zero or less, enter -0
Threshold cost of section 179 property before reduction in limitation (see instructions)

Dollar limitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- lf mamed tiling separately, see instnictions

250 OOO

UIAGAIN1-I

" 800 OOO

0

(a) Descnption of property (b) Cost (business use only) (c) Elected cost

7 Listed property. Enter the amount from line 29 i i
8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7

9 Tentative deduction Enter the smaller of line 5 or line 8 . .
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 ,
13 Carryover of disallowed deduction to 2010. Add lines 9 and 10, less line 12 v l"55""I """"""""""""""" H 2

7

8

9

10

12,

Note: Do not use Part ll or Part Ill below for listed property Instead, use Part V.

Part tl Special Depreciation Allowance and Other Depreciation (Do not include listed prope . See instr.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service

dunng the tax year (see instructions) . .
15 Property subject to section 168(t)(1) election . . . . . .
16 Other depreciation (including ACRS) . . . . . .

14

15

16

Partllih MACRS Depreciation (Do not include listed propertu)-(See instructions.)s ii Aec on

17 MACRS deductions for assets placed in service in tax years beginning before 2009 I 17 54618 If you are electing to group any assets placed in service dunng the tax year into one or more general asset accounts, check here P
Section B-Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

(a) Classification of property placed in (businesshnvestment use
service only-see instructions)

(b) Month and year (c) Basis for depreciation (d) Rewve,-y
penod (e) Convention (f) Method (g) Depreciation deduction

19a 3-year property

U"

5-year property

0

7-year property

Q.

10-year property

15-year property

-oi

20-year property

g 25-year property 25 yrs S/L

h Residential rental 27.5 yrs MM S/L
PFOPSITY

i Nonresidential real
27 5 yrs

39 yrs.

MM S/L
MM S/L

Pl"0PenY

Section C-Assets Placed in Service During 2009 Tax Year Using the Altemative Depreciation System
MM S/L

zoa crass me  E SILb 12-year KKKK H: 12 yrs. S/L

c 40-year 40 yrs. MM S/L
I-"*art.lV... Summary-(See instructions.)

21 Listed property. Enteramountfromline28 - U U N  . H
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g),.ar.id line 21. Enter here

. 21
and on the appropnate lines of your retum. Partnerships and S corporations-see instructions . . . . . 22 5 4 6

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs , , , , . , , , 23 .

For Paperwork Reduction Act Notice, see separate instnictions. F00" 4552 (2009)DAA THERE ARE NO AMOUNTS EOR PAGE 2
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234335331 Federal Statements
FYE: 6/30/2010

*" b . 1
. )

Statement 1 - Form 990-EZ, Part I, Line 3 - Membership Dues and Assessments

Description Amount
MEMBER DUES - RETIREE CHAPTER 2,TOTAL $ 166,187
MEMBER DUES $ 163,926

261

Statement 2 - Form 990-EZ, Part I, Line 8 - Other Revenue

Description AmountLEGISLATIVE REBATE $ 2,
LEGISLATIVE REBATE - RETIREES
NEGOTIATIONS
RETIREE RECOGNITIONTOTAL $ 2,

362
281
180BTW
859

Statement 3 - Form 990-EZ, Part I, Line 16 - Other Expenses

Description Amount
EXPENSES

TEACHER"S CENTER
OFFICER"S EXPENSESDELEGATE"S EXPENSES 6,
LI BENEVOLENT FUNDMEETINGS 1,
SCHOLAR/CONTRIBUTIONS
PUBLIC RELATIONS
ACKNOWLEDGMENTS
OFFICE SUPPLIES & POSTAGE
TELEPHONE
RETIREE CHAPTER EXPENDITU 2,

S

1,

TOTAL $ 14,

128
480
128
139
279
441
340

50
317
947
981
230

Statement 4 - Form 990-EZ, Part II, Line 24 - Other Assets

BeginningDescription of Year End of
Year

LESS ACCUMULATED DEPRECIATION
$ 3,410

2,046
3,410
2,592

1,364 818

14
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FYE: 6/30/2010
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x+1

. V) 
Statement 5 - Form 990-EZ, Part Il, Line 26 - Total Liabilities

Description
Beginning End ofof Year Year

TUITION PAYABLE - TEACHER COURSES $ $ 58,765
58, 765

5


