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Form 990 (2009) Page 2

Part Ill 7 Statement of Program Service Accomplishments
1 Briefly describe the organizations mission:

N -T9.Al-LQYY. I*.1l5.9B9&N.*.Z&Tl9N-.IHE.AMFiBl95NfEQERAIlQN.Q.F.TEAQH.EB?e.34.5@.&FLIQ-E.EF.E9I*YEl:X .......... .­
.BE.F?BF.$ENT.lI$-EU.3.*:l9.EQl4?5IlQN.M.EMEE3$.lN.ENEQB.-B51-AIF.P.MAITEB@ ................ . ­

2 Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ? . . . . . . . . . . . . . . . . . . . . . . . El Yes El 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
services? ...........................l:lYesClNo
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) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code. ,,,,,,,,,,, U) (Expenses $ ,,,,,,,,,,,,,,,,, U including grants of  ,,,,,,,,,, U) (Revenue $ .................. ..)
.aeB.c.e.i?iIe.i2AYM.eni1$.ABeBrmirta? Iqliissr/Arif. AFFLLIAIE. fuE.TExAS.AFf. THE NATIONAL AFFILIATE," - - F

.T.H.E..AMEBl.C.AN. .F.E.D.EBAT.lQN .9.F-T.E.A.Ql*lEB.5.i .THE IEXA5 .Af I-:.9191 ANI? .TQ.IH.E.B.E.GlQNAl-. AEEU.-.lAT.Ei .TH E. 9.3119,
IN.- - . AQD.l.T.lQNJ,AD.&P. INSURANCE. F93. MEMBERS,.LlABl.LlTX.l.N5$lBAN9E f.QB.M.E.M.B.EB.$t ANQ .l:"lD.E.l:lDf.B.9.N.D ..... - ­

.lN.$l-I BAN.9.E.ARE. F5191 - B.E.V.ENH E. .C.Q.N.S.l.SI$. QE .D.lJ.E$. .QQ.kL.EQT.EQ-FB.QM. MEMBERS: ­

4b (Code: ,,,,,,,,,,, N) (Expenses $ ,,,,,,,,,,,,,,,,, H including grants of $ ------------------ N ) (Revenue S ,,,,,,,,,,,,,,,,,, U)
.PA.YBQ&L.A.N.D.l3l5.N.EEl.T$..EQB.THEA.l?MlNl$IRATlQNQEIHE.QB.GANlZAIlQN.ANQ.EQB.THEQBQAMZEBS ......... -­
,Wl:lQ.W9BtS.WlTH-T.HE-MEM&EBS.T9.BB.Q)llQE.A&$lSTANS?EMllTH.A)lABl.EIY.QEQEBVJQESLIHESE ................ -­
.S.EBMlG.E.S..l.NQl-1J.D.E .lNQBl(.$.H9.l?$.LIRA.lNlNG,.BEPBE&ENIATlQN.lN.WAQE1559.55AND.QRl.EYAN.G.E-l.$5LlE.S ...... ..
,EEIW,El5,NItlEM,EMBER$,ANQIl-lE.5QliQQL.Ql.SIBl$?IS.EQRWHQMIl"lEY.l/1Q,RlS.A$.IEASQHERSAND...... ......... ..
-P.A.BA:RB.QEES.$lQNAl.-.9n-- ................................ .­

4c (Code: ----------- U) (Expenses $ ----------------- N including grants of $ ,,,,,,,,,,,,,,,,,, ,, ) (Revenue $ ,,,,,,,,,,,,,,,,,, ,,)
-E.A.Qll-lT.l.E.S..ANP-Ql-tTBEAG.H.EX.l?ENS.E1-It1l.$-S2ATEQQRY.lN$2LllQti$.EBQYlQlN.G. QEElQE..$?AG.E-&N.D.lN.EBA: ...... ..
,$IBLlQ,T,LlBli,,EQBIHli9,BQANlZAIl9N,A$,WEl,LAQ.NEQli$5ABY.lT,EM5f9B.RU.N.NlNQ.THE9.EF.lQEt---.-....-.- .... -­
,ltglAl2QlIlQN,,,Il:l,E,QQ$I& ,QEEB9)(lD,lNS"5.AS5l$.TANQE,IQ M.EM,BER,$.lN. IHE.EQRM.QE-QBQANlZlN9i-----. ......... -.
-QU.TB.E/59.5,.BES?BlllTMENL-AblD.QQMMMNIQATIQNIQEIE.M.EM.BEB&ABElNS2l-lJl?EQ.HERE­

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

Form 990 (zoos)



Farm 990 (2009) Page 3
Checklist of Required Schedules

Yes No

* 1 ls the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? lf "Yes,"completeScheduleA...........................Li-L
2 ls the organization required to complete Schedule B, Schedule of Contributors?. . . . . . . . . Lil­
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? lf "Yes," complete Schedule C, Part/ . . . . . . . . . . . .
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? lf "Yes," completeScheduleC,Partll.
5 Section 501(c)(4), 501(c)(5), and 501 (c)(6) organizations. ls the organization subject to the section 6033(e)

notice and reporting requirement and proxy tax? lf "Yes," complete Schedule C, Part lll . . . . . . . -5i.i/­

L-...l
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have

the right to provide advice on the distribution or investment of amounts in such funds or accounts? lf "Yes,"complete Schedule D, Part I . . . . . . . . . . . . . . . . . . . . . iii.
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? lf "Yes, " complete Schedule D, Part ll . . ill­
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? lf "Yes,"complete Schedule D, Part /ll . . . . . . . . . . . . . . . . . . .
9 Did the organization report an amount in Part X, line 213 serve as a custodian for amounts not listed in Part

X, or provide credit counseling, debt management, credit repair, or debt negotiation sen/ices? lf "Yes,"complete Schedule D, Part /V . . . . . . . . . . . . . . . . . . . . . . . . .Lil
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or

quasi-endowments? lf "Yes," complete Schedule D, Part V. . . . . . . . . . . . . . . 1 10 t/
11 Is the organization*s answer to any of the following questions "Yes"? lf so, complete Schedule D, Parts VI,vii,V///,/x,orxasapp//cab/e . . . . . . . . . . . . . . . . . . . 11 /

0 Did the organization report an amount for land, buildings, and equipment in Part X, line 10?lf "Yes, " complete
Schedule D, Part Vl

0 Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? lf "Yes," complete Schedule D, Part Vll.

0 Did the organization report an amount for Investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vlll.

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

0 Did the organization report an amount for other liabilities in Part X, line 25? lf "Yes," complete Schedule D, Part X.
o Did the organization"s separate or consolidated financial statements for the tax year include a footnote that addresses

the organizations liability for uncertain tax positions under FlN 48? lf "Yes," complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? lf "Yes," complete ­schedule D Parts xi xi/ and x/// 12 J

12A Was the organization included in consolidated, independent audited financial statements for the tax year?lf "Yes," completing Schedule D, Parts Xl, Xll, and Xlll is optional . . . . . . . . . .  t/
13 ls the organization a school described in section 170(b)(1)(A)(ii)? lf "Yes, " complete Schedule E . . . . lil
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . ill..

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program sen/ice activities outside the United States? lf "Yes, " complete Schedule F, Part l . . . 1l.Z.*f..

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity Iocatedgoutside the United States? If "Yes," complete Schedule F, Part ll. . . . .

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, Part /ll . . . . . . . .1..@.-...L

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising sen/ices
on Part IX, column (A), lines 6 and 11e? lf "Yes," complete Schedule G, Part/ . . . . . . . . . ll,/-,

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vlll, lines 1c and 8a? lf "Yes, " complete Schedule G, Part ll . . . . . . . . . . .

19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll, line 9a?
lf "Yes," complete Schedule G, Part lll. . . . . . . . . . . . . . . . . . . . . 19 v/

20 Did the organization operate one or more hospitals? lf "Yes," complete Schedule H . . 20 t/
Form 990 (2009)
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Form 990 (zoos) Page 4
Part IV Checklist of Required Schedules (continued)

* 21

22

23

243

b
c

d
25a

b

26

27

28N al b
C

29
30

31

32i 33
34

35, as
37

38

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule l, Parts l and ll . . . .
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 l, Parts l and Ill . . . . .
Did the organization answer "Yes" to Part Vll, 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? lf "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, 2002? lf "Yes," answer lines
24b through 24d and complete Schedule K. If "No, " go to line 25 . . . . . . . . . . . .
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 yearto 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 transaction
with a disqualified person during the year? lf "Yes," complete Schedule L, Part I . . . . . . .
ls 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? lf "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? lf "Yes, " complete Schedule L, Part ll . .
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?
lf "Yes," complete Schedule L, Part lll . . . . . . . . . . . . . . . . . . .
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, trustee, or key employee? lf "Yes," complete Schedule L, Part IV . .
A family member of a current or former officer, director. trustee, or key employee? lf "Yes," completeSchedu/eL,PartIV. . ..... ... .. . .. . ...,...
An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? lf "Yes," complete Schedule L,Part /V . . . . . . . . . . . . . . . . . . .
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? lf "Yes," complete Schedule M . . . . . . . . . . . . . . .
Did the organization liquidate, terminate, or dissolve and cease operations? lf "Yes," complete Schedule N,

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?lf "Yes, " completeScheduleN,Partll...
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? lf "Yes," complete Schedule R, Part/ . . . . . . . . . .
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts ll,l//,ll/,andV,l/ne1.... .. .....................
ls any related organization a controlled entity within the meaning of section 512(b)(13)? lf "Yes," completeScheduIeR,PartV,//ne2. . . . .. ........ ..... . . . . ..
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? lf "Yes," complete Schedule R, Pan* V, //ne 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 partnership for federal income tax purposes? lf "Yes," complete Schedule R,

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

24a
24b

24c

25a

25b

28b

28c
29

38

Yes No

22 J
23 J
-.-.-/.-*L-*L24d J

26 J
27 J

..1..L
-*LLij­
so J
31 J
32 J
aa J
34 J
as J
as

31 J
J

Form 990 (2009)
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Form 990 (zoos) Page 5
in

Statements Regarding Other IRS Filings and Tax Compliance

"1a

b
c

2a

b

3a

b
4a

b

5a
b
c

6a

b

7
a

b
c

d
e

f

9
h

8

9
a

3
b

11

3

b

12a1 b

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S. information Returns. Enter -0- if not applicable . . . . . . . . . . .
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . .
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
If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-f//e this return. (see
instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered bythisreturn?.............................
lf "Yes," has it filed a Form 990-T for this year/7 If "No," provide an explanation in Schedule O . . .
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 of the foreign country: P ................................................................ ,,
See the instructions for exceptions and 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 tax year?. . .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes" to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity RegardingProhibited Tax Shelter Transaction?. . . . . . . . . . . . . . . . . . . . .
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? . . . . . . . . . . .
If "Yes," did the organization include with every solicitation an express statement that such contributions orgiftswerenottaxdeductible? . . . . . . . . . . . . . . . . . . . .
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . . . . . . . . . . . . . . . .
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 wasrequired to file Form 8282? . . . . . . . . . . . . . . . . 7c

lf "Yes," indicate the number of Forms 8282 filed during the year . . . . . . . IlDid the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personalbenefit contract? . . . . . . . . . . . . . . . . . . . . . . . .
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? .
For contributions of cars, boats. airplanes, and other vehicles, did the organization file a Form 1098-C asrequired?............................
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting 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 a distribution to a donor donor advisor or related person?
Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part Vlll, line 12. . . . . .
Gross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities
Section 501 (c)(12) organizations. Enter:
Gross income from members or shareholders . . . . . . . . . . . . . .
Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . . . . . . . . . . . . . . . .
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?

Did the organization make any taxable distributions under section 4966? . . . . .-.*.....

1*--1

Yes No

5c6a i/
,Sip-.-.

7aJiri*

7e
7flg..-.2
7h

F- ­
,9a

nu.

12a

lf "Yes," enter the amount of tax-exempt interest received or accrued during the year. I 12bI
Form 990 (2009)



Form 990 (2009) Page 6
Part VI Govemance, Management, and Disclosure For each "Yes" response to lines 2 through 7b be/ow, and

for a "No" response to line 8a, 8b, or 10b be/ow, descnbe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Goveming Body and Management

1a
b

2

3

4
5
6
7a

b
8

a
b

9

.A
DI

Enter the number of voting members of the governing body . . . . . . . .
Enter the number of voting members that are independent . . . . . . . .
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? . . . . . . . . . . . . . . . . .
Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? .
Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?
Did the organization become aware during the year of a material diversion of the organization*s assets?
Does the organization have members or stockholders? . . . . . . . . . . . . . . . . .
Does the organization have members, stockholders, or other persons who may elect one or more membersofthegoverning body? . . . . . . . . . . . . . . . . . . . . . . . .
Are any decisions of the governing body subiect to approval by members, stockholders, or other persons? .
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following.Thegoverningbody?..........
Each committee with authority to act on behalf of the governing body? . . . . . . . . . . .
ls there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached
at the organizations mailing address? lf "Yes," prov/de the names and addresses in Schedule O . . . .

Yes

01363

No*J2 /
.-*L*$-/.

./

GJ

LL
8b 1/

9a

"E17"

QL.­
7a/

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

ternal

10a
b

11

11A
12a

b

C

13
14
15

a
b

16a

b

Does the organization have local chapters, branches, or affiliates? . . . . . . . . . . .
If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . .
Has the organization provided a copy of this Form 990 to all members of its goveming body before filing the

Describe in Schedule O the process, lf any, used by the organization to review this Form 990.
Does the organization have a written confhct of interest policy? lf "No," go to line 13 . . . . . .
Are officers, directors or trustees, and key employees required to disclose annually interests that could giverisetoconflicts? ... . . . . . . . . . ...... .. . . . . . . ..
Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"descnbe in Schedule O how this is done . . . . . . . . . . . . . . . . . . . .
Does the organization have a written whistleblower policy? . . . . . . . . . . . . . .
Does the organization have a written document retention and destruction policy? . . . . . . . .
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organizations CEO, Executive Director, or top management officiat . . . . . . . . . .
Other officers or key employees of the organization . . . . . . . . . . . .
lf "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions.)
Did the organization invest in, contribute assets to, or participate in a ioint venture or similar arrangement
with a taxable entity during the year? . . . . . . . . . . . . . . . . . . . . .
If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in ioint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization*s exempt status with respect to such arrangements? . . . . . . . . . .

Yes

10a

12c

15a 1/

11/ill12a/

No/
10b

12b /

.-.L-.­13/14/

16a

15b /

*$.1­
QE"-"

Section C. Disclosure
17
18

19

20

List the states with which a copy of this Form 990 is required to be filed P .NQNE1 .......................... -.
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. lndicate how you make these available. Check all that apply.
lj Own website El Another*s website IZ Upon request
Describe in Schedule O whether (and lf so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
State the name. physical address, and telephone number of the person who possesses the books and records of the
Organization: r .9.AB.Q.l:XN..MABtSQ51.9A5.fi.$ElD.1.5TEt.331.G.QB.l?5l&SEHBISILIX.Z&4.1.11.l?H5.391:@55:9.48Z ......... .­

Form 990 (zoos)



Form 990 (zoos) page 7
Pa"rt Vll Compensation of Officers, Directors, Tnistees, Key Employees, Highest Compensated

Employees, and Independent Contractors
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. Use Schedule J-2 if additional space is needed.

0 List all of the organizationls 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.

0 List all of the organization"s current key employees. 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.

0 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.

0 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 directorsg institutional trustees: officers: key employees, highest
compensated employees, and former such persons.
EI Check this box if the organization did not compensate any current officer, director, or trustee.(Al (Bl

Name and Title Average
week

hours per?(Cl

Position (check all that apply)
:s O 79 - Tlg 3

iowa: p 1
eaiSm enp A p

eeisnn euo ini

iso

ea/to diua Aa

eeKo dwa
woo sau6 H

ia .io

5"

UJ

- F,
-.

ued

.-Q

pa es

(W-2/1(B9-MISC)

(D) (E)
Ftaportdale Fleportable

ccirperisation compensationfrom f I drom re ate
the organizations

orgnmtion (W-2/1099-MISC)

(FI

Estimated
amount of

other
compensation

from the
organization
and related

organizations

RAY MCMURREY ---- .­
l5R"E"S"l"D"ENT """"""" " 40 J z 40 ,377 0 0

.9.A.N.l?lP.Q.B.kM.E.l.l?A .... -­
EXECUTIVE BOARD J 0 0 0

.MARIAAI-.M.EIQA ....... ..
EXECUTIVE BOARD *J

0 0 0

-Executive BOARD
S.T.E.P.HA.NlE. .G.lJE.B.B.EBQ ....................... ..

J 0 0 0

.MAB$.HA-HA.B.DEMAN--­
EXECUTIVE BOARD J 0 0 0

.9.6B9.l:XN.MABISQ?l.-...
TREASURER J 0 0 0

.LINQA M.QfF.E.T.T. ....... ..
EXECUTIVE BOARD J 0 0 0

-THEI-.MA MHNQZ. ....... ..
EXECUTIVE BOARD J 0 0 0

-B.E.5ES3.9.6. 29:9./5.QlQ$..-­
EXECUTIVE BOARD J 0 0 0

-MABlA.NQBEA.EEB.E.Z.--­
EXECUTIVE BOARD J 0 0 0

.$.TEP.HANlEBHQP.E.$-.-.
EXECUTIVE BOARD J 0 0 0

.E.U.$El.3.l6.Bl9.$ .......... -.
EXECUTIVE BOARD 1 J 9,600 0 0

MARIANNE ROBERT

EXECUTIVE BOARD 1 J 0 0 0

EARL SCHMIEDEKAMP
EXECUTIVE BOARD 1 / 0 0 0

MARY TREVINO

EXECUTIVE BOARD 1 J 0 0 0

.-JAMES. .Wl.l:I-.l.NS5.HAM---.
EXECUTIVE BOARD

1 sis oJ 0

Form 990 (2009)



Form seo (zoos) Page 8
Employees, and Highest Compensated Employees (continued)Part VII Section A. Officers, Directors, Trustees, Key(Al (Bl (C)

Name and title Average Position (check all that apply)
5 o x - -rihours per O 5week "I 9

io sei p
aeismx enp A

-.

.-e

llEUO U1

-v

99 SIU

-4

-..
T-H

.ISO

eeAo diua Ke

ee/to du.ie
eq5 H

-v

BSUSULUOD S

.­

P9

lil*

.IBLUJO

(DI

Ftqnrtatie
oorrpersatim

from
thaU1

(vv-2/ioesmsc)

(El

Reportable
compensation

from related
organizations

(W-2/1099-MISC)

(F)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

WEN EHERRAPRESIDENT (FORMER) 40 J 27,198 0 2,544

RALPH QUESADA

Exicoriveisoztio """"""""""""""""""""""""""""" " 1 , 0 0 0

LAURA BANDA

"ExE"c"iifivEiso1tRo """"""""""""""""""""""""""""" " 1 ,
0 0 0

BUCKNER THOMAS

*E*xEcorivE-some """"""""""""""""""""""""""""" " 1 , 0 0 0

REBECCA CASA

"E"xEco"tivE"aoziRo """"""""""""""""""""""""""""  1 ,
0 0 0

RITA CLARK

Execiiriveisoxno """"""""""""""""""""""""""""" " 1 , 0 0 0

LESLIE ELMORE

"E"xEiforive"isoxi-io """"""""""""""""""""""""""""" " 1 , 0 0 0

YADI ESPINOZA

"E*xEc"iitivEaoxR"o """"""""""""""""""""""""""""" " 1 ,
0 0 0

JOHN GLUTH, JR.
Execoiivfeoxeo """"""""""""""""""""""""""""  1 J 0 0 0

JAMES KITCHEN, JR.

"executiveeoxno """"""""""""""""""""""""""""" " 1 , 0 0 0

MARIA LOPEZ

"ExEc"iiiivEis6xRo """"""""""""""""""""""""""""" " 1 ,
0 0 0

VICTORIA SAENZ

"ExEciitivE"eoziRo """"""""""""""""""""""""""""" " 1 J
0 0 0

suE VERLAAN

"E"XEcUTiVE"Ei61iRD """"""""" " J. - - . . . . . - - - . . . - - --.L 1 0 0 01bTotaI............ P

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 P NONE,

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such /nd/vidual

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/ndiv/dual..... . ..

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? lf "Yes," complete Schedule J for such person .

Yes No

-al
+I#

.911-*s*

T­
5

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(Al (Bl (ClName and business address Descnption of services Compensation
NONE.

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

Form 990 (zoos)



I

Form 990 (2009)

Part VIII Statement of Revenue
Page 9

(A)
Total revenue

(B)
Related or

exempt
function
revenue

(Cl (D)unreiared Revenue
busmess excliaded from taxUrl el* S90 IDRS
""e""e 512, 513, or 514

g"Its, grants
s m ar amounts

-A
cr ni

c" d-8--f

Contribut ons
and other

9
h

Federated campaigns . . 13
Membership dues . . 1b 1-0131325
Fundraising events . . 15
Related organizations . . . 1d
Government grants (contributions). 1e
All other contributions, gifts, grants,
and similar amounts not included above 17 13 339
Noncash contributions included in lines 1a-tt" $ ,,,,,,,,,,,,,, , lTotaI.AddIines1a-1f . . . . . . . . P 1,031,715

ogram Serv ce Revenue

N-no Q n o* ni

Pr

9

Business Code
I

All other program sen/ice revenue .
Total. Add lines 2a-21 . . . . . . . . . P

I

3

4
5

6a
b
c
d

7a

b

c
d

8a

Other Revenue

b
c

9a

b
c

10a

b
c

Investment income (including dividends, interest, and
other similar amounts) . . . . . . . . P
Income from investment of tax-exempt bond proceeds PRoyalties . . . . . . . . . . . P

60 60
(1) Real (ii) Personal

Gross Rents . .
Less: rental expenses
Rental income or (loss)
Net rental income or (loss) . . . . P
Gx mum .hunsdes d (i) Securities (ii) Other
ads otha tim invmtay
useoostorotherbms
andsalesexpenses .
Gain or (loss) . .Netgain or(loss). . . . . . . P
Gross income from fundraising
events (not including $ ............ ..
of contributions reported on line 1 c).
See Part IV, line18 . . . . . 3
Less: direct expenses . . . . b
Net income or (loss) from fundraising events . . P

Gross income from gaming activities
See Part IV, line 19 . . . .
Less" direct expenses. . . . . b

.3....-.i,
Net income or (loss) from gaming activities . P
Gross sales of inventory, less
returns and allowances . . .
Less" cost of goods sold . . . b
Net income or(loss)from sales of inventory. . . P

Miscellaneous Revenue Business Code
11a

b
cl d
e

12

AFT WEBADS REVENUE 720 720
"M"iscELi."A"N"EoUs" "ii"EvE"NUE """"" " 14 14
"R"ouNi5i"rli"o """""""""""""""""""""""""" "­ -2 -2
All other revenue. . . . .
Total. Add lines 11a-11d . . . P
Total revenue. See instructions. . P

132 I
1,032,507 792 i

Form 990 (2009)



Form 990 (2009)

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 6b,
7b 8b, 9b, and 10b of Part VIII. expenses

(Al (B) (Cl (D)
Total expenses Program service

"*0Q.0UN

Grants and other assistance to governments and
organizations in the U S. See Part IV, line 21
Grants and other assistance to individuals in
the U.S See Part IV, line 22 . . . . .
Grants and other assistance to governments,
organizations, and individuals outside the
U S. See Part lV, lines 15 and 16 . .
Benefits paid to or for members . . . .
Compensation of current officers, directors,
trustees, and key employees . . . . .
Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . .
Other salaries and wages . . . . . .
Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions) . .
Other employee benefits . . . . .
Payroll taxes . . . . . . . .
Fees for services (non-employees)­
Management . . . . . . .
Legal . . .
Accounting . . . . . . . .
Lobbying . . . . . . . . .
Professional fundraising services. See Part lV, line 17

Investment managementfees . . .
Other . . . . . . . .
Advertising and promotion , .
Office expenses . .
Information technology .
Royalties . . . .
Occupancy . . . . . .Travel . . . . . . . .
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings .lnterest . . . . . . . . . . . .
Payments to affiliates . . . . . . .
Depreciation, depletion, and amortization .
Insurance . . . . . . . . . . .
Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)

TB.6.*NlNF? ..................................... ..
9QMMHN*.TY.9.UIR5/#FH ................. ..
QRQAN.lZlN9. ANP. B.EQRU.lIME.N.T ....... . .
CONSULTATION AND ELECTIONS

All other expenses ........................... ..
Total functional expenses. Add lines 1 through 241*

64,515

189,492

14,421
14,715
20,006

10,679
7,245

30,036
18,952

29,126

10,463

599,013
3,625

984

9,676
4,580

11,680
4,956

1,044,164
Joint costs. Check here P E) if following
SOP 98-2. Complete this line only if the
organization reported in column (B) ioint costs
from a combined educational campaign and
fundraising solicitation . . . . . .

Form 990 (zoos)



Form 99012009) Page 11
Balance Sheet (A) (BI

Beginning of year End of year

Assets

U"1&09I0-4

6

5m(DmNl

b
11

12
13
14
15
16

Cash-non-interest-bearing . . . . .
Savings and temporary cash investments . .
Pledges and grants receivable, net . . .
Accounts receivable, net . . . . . . . . . . . . . . .
Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part ll ofScheduleL. .. ................
Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). CompletePart Il of Schedule L . . . . . . . . . . . . . . .
Notes and loans receivable, net . .
Inventories for sale or use . . . . . . . . . . .
Prepaid expenses and deferred charges . . . . . . .
Land, buildings, and equipment: cost or 103 241347
other basis. Complete Part VI of Schedule D

86,954 64,600

-L

87,581

to

-L
OPo
QU
UI

(DA

5 I

G)NQ(D

10,045 10c 7,711Less: accumulated depreciation . . . . 105 461635
Investments-publicly traded securities . . . . . .
Investments-other securities. See Part IV, line 11
Investments-program-related. See Part IV, line 11 .Intangible assets . . . . . . .
Other assets. See Part IV, line 11 . . . . . . .
Total assets. Add lines 1 through 15 (must equal line 34) .

11

12
13
14

1,093 15 6,651
191,673 16 178,997

f8SL"ab

17
18
19
20
21

22

23
24
25
26

Accounts payable and accrued expenses . . . . .
Grants payable . . . . . . . .
Deferred revenue . . . . . . . .
Tax-exempt bond liabilities . . . . . . . . . . . . . .
Escrow or custodial account liability. Complete Part IV of Schedule D
Payables to current and former officers, directors, trustees, key
employees, highest compensated employees, and disqualified
persons. Complete Part ll of Schedule L . . . . . . . . . .
Secured mortgages and notes payable to unrelated third parties . .
Unsecured notes and loans payable to unrelated third parties . .
Other liabilities. Complete Part X of Schedule D . . . . . . .
Total liabilities. Add lines 17 through 25 . . . . . . . . .

17
18
19
20
21

I

22
23
241,088 25 69

1,088 26

FICGSNet Assets or Fund Ba a

27
28
29

30
31

32
33
34

Organizations that follow SFAS 117, check here P IZ and
complete lines 27 through 29, and lines 33 and 34.
Unrestricted net assets . . . . . . . . . .
Temporarily restricted net assets. . . . .
Permanently restricted net assets . . . . . . . . . .
Organizations that do not follow SFAS 117, check here P U
and complete lines 30 through 34.
Capital stock or trust principal, or current funds . . . . . .
Paid-in or capital surplus, or land, building, or equipment fund . .
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances . . . . . . . . . . . .
Total liabilities and net assets/fund balances .

Gi
190,585 27 178,928

28
29

30
31

32
190,585 33 178,928
191,613 34 178.997

Form 990 (zoos)



Form 990 (2009) Page 12
Paft XI Financial Statements and Reporting

"1 Accounting method used to prepare the Form 990: Qi Cash lj Accrual El Other -l
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

2a Were the organizations financial statements compiled or reviewed by an independent accountant? . .
b Were the organizations financial statements audited by an independent accountant? . . . . . .
c lf "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant? . .
lf the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

d lf "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:
IZ Separate basis El Consolidated basis El 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 forth in
the Single Audit Act and OMB Circular A-133? . . . . . . . . . . . . . . . . . .

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 audits. 3b

Form 990 (2009)



SCHEDULE D OMB No 1545-0047
(Form 990) Supplemental Financial Statements

P Complete if the organization answered "Yes," to Fom1 990,  9
DB Part IV, line 6, 7, 8, 9, 10, 11, or 12. open to publicp8l1rTlBr11 Of the TIBBSUIY , I ,,,,,e,,,a, R,,,,e,.,,,,, gems, P Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer Identification number
AMERICAN FEDERATION OF TEACHERS 3456 AFT 51 Q 0203482
E 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

U1-PCJNI-l

Total number at end of year . . . .
Aggregate contributions to (during year)
Aggregate grants from (during year) .
Aggregate value at end of year . . .
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? . . . . . III Yes lj No
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? . . . . . . . . . . . . . . . . . . lj Yes III N0

Part ll 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).

El Preservation of land for public use (e.g., recreation or pleasure) El Preservation of an histoncally important land area
lj Protection of natural habitat lj Preservation of a certified historic structure
III Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

6

Held at the End of the Tax Year

Total number of conservation easements. . . . . . . . . . . . 23
b Total acreage restricted by conservation easements . . . . . . . . . . . . 2b
c Number of conservation easements on a certified historic structure included in (a) . . . 2C
d Number of conservation easements included in (c) acquired after 8/17/O6 . . . . . . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax yearb ,,,,,,,,,,,,,,,, ,,
Number of states where property subiect to conservation easement is located P ................ ..
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . . . . . . E Yes ij No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
b

4

5

6

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year
v$ ---------------- U

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
17o(n)(4)(B)(i) and section 17o(n)(4)(B)(ii)? . . . . . . . . . . . . . . . . . . . . . III Yes III No
ln 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 organizations accounting for conservation easements.

Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

9

lf the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

1a

b lf the organization elected, as permitted under SFAS 116, 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 Vlll, line 1 . . . . . . , . . . . . . . . P $ ...................... ..
(iD Assets included in Form 990, Part X . . . . . . . . . . . . . . . . . P $ ...................... ..
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 relating to these items.
Revenues included in Form 990, Part Vlll, line 1 . . . . , , , . . . . P $ ...................... ..

b Assets included in Form 990, Part X . . . . . P $ ...................... ..

2

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Fom1 990. Cat No. 522B3D Schedule D (Form 990) 2009



schedule D (Form 990) zoos Page 2
Part III 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 lj Public exhibition d E Loan or exchange programs
b lj Scholarly research e EI Other .................................................. .,
c lj 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 art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization"s collection? . . . lj Yes CI No

Part IV 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 notincludedonForm99O,PartX? . . . . . . . . . . . . . .. ......... l:iYesIjNo
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amountc Beginning balance . . . 16d Additions during the year . . 1d
e Distributions during the year . . . . . . . . . . . . . 16f Ending balance . . . . . . . . . . . . . . . . . . . 1f

2a Did the organization include an amount on Form 990, Part X, line 21? . . . . . . . . . . . E Yes ij No
b If "Yes," explain the arrangement in Part XIV.

Endowment Funds. Corn Iete if the or anization answe "  " " " P "  " "

a Current year (b) Prior year

1a Beginning of year balance . . .
b Contributions . . . .
c Net investment earnings, gains,and losses . . . . . . .
d Grants or scholarships . . .
0 Other expenditures for facilities

and programs. . . . . . .
f Administrative expenses . . .
g End of year balance . . . .

2 Provide the estimated percentage of the year end balance held as"
a Board designated or quasi-endowment P . . . . . . . . ... %
b Permanent endowment P ............ .. %
c Term endowment P ............ .. %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by"(i) unrelated organizations . . . . . . . . . . . . . . . . . .
(ii) related organizations . . . . . . . . . . . . . . . . . . . . .

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . . . . .
4 Describe tn Part XIV the intended uses of the organization*s endowment funds.

Investments-Land, Buildin s, and Equipment. See Fom"i 990, Part X, line 10.
Descnption of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value

Gnvestment) basis (other) depreciation1aLa,,d,,,,,, ­
b Buildings . . . . .
c Leasehold improvements .d Equipment..  -15.535 LIU­eOther...........

Total. Add lines 1a through le (Column (d) must equal Form 990, PartX, column (B), line 10(0).) . . . P -LJ-LL
Schedule D (Form 990) 2009
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scneguie D (Form 990) zoos Page 3
Part VII Investments-Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category (b) Book value (c) Method of valuation" (including name ol secunty) Cost or end-of-year market value
Financial derivatives . .
Closely-held equity interests
Other ............................................. ..

fowl. (Co/umn fbi musf aqua/Form 990. Pan X. co/ (Bi /me 12/ P
Part Vlll Investments-Program Related. See Form 990, Part X, line 13.

(a) Descnplion of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) must equal Fomi 990, Part X, col. (B) line 13.) P
Other Assets. See Form 990, Part X, line 15.(a) Descnplion (b) Book valueSECURITY DEPOSIT-OFFICE 1,964UNDEPOSITED FUNDS 4,033YEAR-END ADJUSTMENTS 496ACCOUNTS RECEIVABLE 157ROUNDING 1
Total. (Co/umn (b) must equal Form 990, Part X, col (B) line 15.) . . . . . . . . . . . . P 6,651other Liabilities. see Form 990, Pan x, line 25. l
1. (a) Description of liability (b) Amount
Federal income taxesPAYROLL LIABILITIES 69

l

Total. (Column (b) must equal Fomi 990, Part X, col. (B) line 25.) P 69
2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization"s financial statements that reports the
organizations liability for uncertain tax positions under FIN 48.

Schedule D (Form 990) 2009



scheguie D (Perm 990) 2009 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
, 1 Total revenue (Form 990, Part VIII, column (A), line 12) . . . . . . . . . . . 1 N/A

Terai expenses (Form 990, Pan ix, eoiumn (A), ime 25) . . B
Excess or (deficit) for the year. Subtract line 2 from line 1 . .
Net unrealized gains (losses) on investments . . . . .Donated services and use of facilities . . .
Investment expenses . . . . . .
Prior period ad)ustments . . . . .
Other (Describe in Part XIV) . . . . . . . . . . . . . . . . . . .
Total ad)ustments (net). Add Iines4through8. . . . . . . . . . . . . . . .
Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 . .

m Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . I N/A
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments . . . . . . . . . .
b Donated services and use of facilities . . .
c Recoveries of prior year grants . .
d Other (Describe in Part XIV) . .e Add lines 2a through 2d . . . . . . . . . . . . . . . 29

3 Subtract line 2e from Iine1 . . . . . . . . . . . .
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b . 43
b Other (Describe in Part XIV.) . . . . . . . . . . . . 4bc Add lines 4a and 4b . . . . . . . . . . . . . . . . . . . 4c

5

340 @ Nl U7 U1 -5 Ca) N

.L

sage

. .ELO
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) . . . . . . . 5

Part XIII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . . . . . . . . . . . .L-.--O
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . . . . . . . . . 23
b Prior year ad)ustments . . . . . Ec Other losses . . . . . . md Other (Describe in Part XIV) . 2d Iemdiineezainreugnza . . . . . . . . . . . . . 2@l.....i3 Subtract line 2e from Iine1 . . . . . . . . . . . . . .SLO-...l

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b . 43
b Other (Describe in Part XIV.) . . . . . . . . . . . . . . 4bcAddIines4aand4b.................... .

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part l, /ine 18.) . 55

Part XIV Supplemental information
Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9, Part III, lines 1a and 43 Part IV, lines 1b
and 2b: Part V, line 4) Part X, line 23 Part Xl, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b. Also complete
this part to provide any additional information.

NOTE:

FOR PARTS Xl, XII, AND XIII:

THE ORGANIZATION HAS AN AUDIT ON THEIR FISCAL YEAR BASIS, FISCAL YEAR ENDING 8/31/09.

THE TAX RETURN IS PREPARED ON A CALENDAR YEAR BASIS. THEREFORE, THE AMOUNTS ARE

NOT COMPARABLE.

Schedule D (Fonn 990) 2009
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F  Depreciation and Amortization OMB "*"545"""2
(Including Information on Listed Property)Department ol the Treasury U ,,,,,,,,,,,,, Revenue Sem, gg P See separate instructions. P Attach to your tax retum.

2009
Attachment
Sequence No 67

AMERICAN FEDERATION OF TEACHERS 3456 990Name(s) shown on retum l Business or activity to which this fomt relates Identifying number51 -0203482

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part l.

1 Maximum amount. See the instructions for a higher limit for certain businesses . . . . . . . .
2 Total cost of section 179 property placed in service (see instructions) . . . . . . .
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . . . . . .
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . . . . . . . . .
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If mamed filing

separately, see instructions . . . . . . . . . . . . . . . . . . . . . . . .

-5070-N

$250,000

$500,000.-so
5

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

V7 Listed property. Entertheamountfrom line29 . . . . . . . . . I 7
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 . . . . . . . . . .
1 1 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) . . .
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 . . . .

8
9
10
1112 0

13 Canyover of disallowed deduction to 2010. Add lines 9 and 10, less line 12 P I 13 I
Note: Do not use Part ll or Part ll/ be/ow for listed property. Instead, use Part V.
Part ll Special Depreciation Allowance and Other Depreciation (Do not include listed propert See instructions.)v-t (
14 Special depreciation allowance for qualified property (other than listed property) placed in sen/ice

duringthetaxyear(seeinstructions) . . . . . . . . . . . . . . . . . . . . .
15 Propertysubjecttosection168(f)(1)election. . . . . . . . . . . . . . . . .
16 Otherdepreciation(includinqACRS) . . . . . . . . . . . . . . . . . . .

14
15
16

P811 Ill MACRS Depreciation (Do not include listed propertyb)-(See instructions.)
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2009 . . . . . . .
18 lf you are electing to group any assets placed in service during the tax year into one or more general

asset accounts, check here . . . . . . . . . . . . . . . . . . . . p lj
17 2,075

Section B-Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
(5)"M5"rihand year (cl Basis for depreciation (d) Recove

(a) Classification of property placed in (businesshnvestment use enod ry (e) Convention (1) Methodservice only-see instructions) p
(g) Depreciation deduction

19a 3-Year DFOPSIW
b 5-year property
C 7-year property 641 7 YRS HY DDB 64
d 10-year property
e 15-year property
f 20-year property9 25-year property 25 yrs. 6/Lh Residential rental 27.5 yrs. MM 6/ LPFOPEFTY 27.5 yre. MM 5/ Li Nonresidential real 59 yt-5, MM 5/LPVOPSVW MM 5/ L

Section C-Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System20a Class life 5/ L12 5/ Lb 12-year W6­c 40- ear 40 yrs. MM 5/L
W Summary-(See instructions.)
21 Listed property. Enter amount from line 28 . . . . . . . . . . . . . . . . . . . .
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here

and on the appropriate lines of your return. Partnerships and S corporations-see instructions . . . .

21 1,486
22 3,625

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 instructions. Cat No 129o6N Form 4562 (zoos)



Form-1562 2009) Page 2
Q Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and

property used for entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A-Depreciation and Other information (Caution: See the instructions for limits for passenger automobiles.)
24a Do you have evidence to support the business/investment use claimed? lj Yes lj No 24b If "Yes " is the evidence wntten? U Yes U No(C) le)iai ibi ss, in igi
Type of property (list Date placed in mvggzrjm use Cost or gaer basis ?)aj3n?g5:T/212222? Recovery Method/ Depreciation Elected section

VETIICIGS "F50 service percentage use only) penod Convention deduction 179 cost

tax year and used more than 50% in a qualified business use (see instructions) . . . . 2525 Special depreciation allowance for qualified listed property placed in service during the X *
26 Property used more than 50% in a qualified business use:

SEE ATTACHED 1,486
27 Property used 50% or less in a qualified business use:

/L ­% /L ­
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 . . . I 28 1,486
29 Add amounts in column Q), line 26. Enter here and on line 7,-page 1 . . . . . . . . . . . . . . I 29

Section B-information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

30 Total businesshnvestment miles driven (2) lb) (C) (dl (0) lf)
during the year (do not Include Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
commuting miles) . . . . . . .

31 Total commuting miles dnven during theyear N
32 Total other personal (noncommuting)

miles driven . . . . . . . .
33 Total miles driven during the year. Add

lines 30through 32. . . . . .
34 Was the vehicle available for personal YES N0 YES N0 VBS N0 YGS N0 YES N0 YGS N0use during off-duty hours? . . . .
35 Was the vehicle used primarily by a

more than 5% owner or related person?
36 ls another vehicle available for personaluse? . . . . . . . . . . .

Section C-Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions).
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by YeS N0youremployees?...............................
33 Do you maintain a wntten policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners . . .
39 Do you treat all use of vehicles by employees as personal use? . . . . . . . . . . . . . . .
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the

use of the vehicles, and retain the information received? . . . . . . . . . . . . . . . . . .
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.) .

Note: lf your answer to 37, 38, 39, 40, or41 is "Yes," do not complete Section B for the covered vehicles. I
Part VI Amortization

(3) Date an(1lo)rtization (C) (d) Amoxgahon (0
Descnption of costs be ms Amortizable amount Code section period or Amortization for this year9 percentage

Q42 Amortization of costs that begin( *during-your 2009 ,tax year (see instructions " *
43 Amortization of costs that began before your 2009 tax year . . . . . . . . 43

744 Total. Add amounts in column (f). See the instructions for where to report . . 44
Form 4562 (2009)
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SCHEDULE J 2 OMB No 1545-0047
(For-m 990) Continuation Sheet for Form 990

P Attach to Form 990 to list additional infonnation for Fonn 990, Part Vll, Section A, line 1a. I
Open to Publicoepanmeni oi me Treasury P See the Instructions for Fom1 990. ,lntemal Revenue Service ll1SpeCtlOl1Name of the Organization Employer identification number

AMERICAN FEDERATION OF TEACHERS 3456 AFT 51  0203482
m Continuation of Oft"icers, Directors, Trustees, Key Employees, and Highest Compensated

Employees(A) (B) (C) (D) (E) (F)
Name and title Average hours Position (check all that apply) Fteportable Reportable Estimated

- - o 72 0 I 11:G .2 fr* theper week "ii carpssatim compensation amount ol

Jowai p ro
eeisru enp A pu

eeisru euo in su
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ee/to dui
peiasuad 9 isauti
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2 "" om from related otherT - " organizations compensation" orgarxzation (W-2/1099-MISC) from theI - "T (VV-2/1(@-tvi% organization-- and related
organizations

U10

E*9kF,TI&l$AXY9N&?.5*$ .................. .."isxiscurivs BOARD 1 ,/ 0 0 0

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions tor Form 990. Cat No 49915E Schedule J-2 (Form 990) 2009



SCHEDULE 0 0MB No 1545-oo-17
(Farm 990) Supplemental Information to Form 990

Complete to provide infomation for responses to specific questions on
-D 1 T Form 990 or to provide any additional information. Qpen to publicE nmenf 0 U1 rlntgranal RevenueeSer5lfeury , Attach t0 F0fm 990- Inspection
Name ol the organization Employer identification number
AMERICAN FEDERATION OF TEACHERS 3456 AFT 51 E 0203482

-Pk.E.6.$.E.$.EE.&TTA.9.HEQ- ..................................................................................................................... ,,

For Privacy Act and Paperwork Reduction Act Notice, see the lnstmctions for Form 990. Cat No 51056K Schedule 0 (Fonn 990) 2009



AMERICAN FEDERATION OF TEACHERS 3456 AFT
FID #51-0203482
2009 FORM 990, SCHEDULE O-ATTACHMENT

NARRATIVE:

SUPPLY A NARRATIVE ABOUT YOUR ORGANIZATION, EXPLAINING YOUR MANAGEMENT
POLICIES:

The CCAF T is a local teachers* union affiliated with the Texas and National American Federation of
Teachers and with the AF L-CIO. Our organization represents all non-supervisory public school employees
in six school districts in Corpus Christi, Texas.

We are govemed by a constitution and a democratically-elected executive board of I9 members. Elections
are held every two years as outlined by the organization*s constitution.

Our office implements a collegial communication and working enviromnent. Employees are expected to
carry out the duties and nature of their work based on the terms and conditions of the agreed contracts.
Managerial respect is provided so that each employee has the flexibility to carry out our responsibilities in a
non-threatening and independent mamier.

Reprimands, when administered, are in compliance with the constitution and employee contract.

Regular staff meetings are conducted to communicate the needs, direction and focus ofthe office.

PART VI, SECTION A. GOVERNING BODY AND MANAGEMENT:

7a. DOES THE ORGANIZATION HAVE MEMBERS, STOCKHOLDERS, OR OTHER PERSONS
WHO MAY ELECT ONE OR MORE MEMBERS OF THE GOVERNING BODY? (DESCRIBE THE
CIRCUMSTANCES, PROCESSES, OR CHANGES:

Per the constitution of the Organization, the officers and executive board are democratically elected by the
members of the Organization. The election is held every two years, by majority vote. The election process
is outlined in the constitution.

7b. ARE ANY DECISIONS OF THE GOVERNING BODY SUBJECT TO APPROVAL BY
MEMBERS, STOCKHOLDERS, OR OTHER PERSONS? (DESCRIBE THE CIRCUMSTANCES,
PROCESSES, OR CHANGES):

A general membership meeting is held four times a year. Any member has voting power. By a majority
vote, decisions are voted upon by the general membership.

ll. WAS A COPY OF THE FORM 990 PROVIDED TO THE ORGANIZATIONS GOVERNING
BODY BEFORE IT WAS FILED? Yes.

DESCRIBE THE PROCESS, IF ANY, Tl-IE ORGANIZATION USES TO REVIEW THE FORM 990:

The Secretary/Treasurer and audit committee of the Organization are responsible for providing the
members ofthe executive board, copies ofthe Form 990 before it is filed. The President ofthe
Organization reviews and approves the Fonn 990.



PART VI, SECTION B. POLICIES

REGARDING THE WRITTEN CONFLICT OF INTEREST POLICY-­

l2c. DOES THE ORGANIZATION REGULARLY AND CONSISTENTLY MONITOR AND
ENFORCE COMPLIANCE WITH THE POLICY? IF YES, DESCRIBE IN SCH.O HOW THIS IS
DONE.

The Secretary/Treasurer and audit committee of the Organization are responsible for monitoring and
enforcing compliance with the Conflict of Interest Policy. Once a year, the Secretary/Treasurer will require
written confirmation by the officers and executive board that they are in compliance with the policy. The
Secretary/Treasurer will also require any otiicer and/or executive board member to notify the Organization
of any changes in compliance with the Conflict of Interest Policy.

DESCRIPTION OF PROCESS FOR DETERMINING COMPENSATION FOR LINES l5a AND l5b.

DID THE PROCESS FOR DETERMINING COMPENSATION OF THE FOLLOWING PERSONS
INCLUDE A REVIEW AND APPROVAL BY INDEPENDENT PERSONS, COMPARABILITY DATA,
AND CONTEMPORANEOUS SUBSTANTIATION OF THE DELIBERATION AND DECISION:

I5a. THE ORGANIZATlON"S CEO, EXECUTIVE DIRECTOR, OR TOP MANAGEMENT
OFFICIAL9

All salaries are voted upon by the Executive Board. Comparative salary infomation is received from the
Texas AFT, the statewide affiliate, showing comparison of salaries among the various locals of the state
affiliate.

l5b. OTHER OFFICERS OR KEY EMPLOYEES OF THE ORGANIZATION?

All salaries are voted upon by the Executive Board. Comparative salary infonnation is received from the
Texas AFT, the statewide affiliate, showing comparison of salaries among the various locals ofthe state
affiliate.

SECTION C: DISCLOSURE

DESCRIPTION FOR MAKING DOCUMENTS PUBLIC:

18. SECTION 6104 REQUIRES AN ORGANIZATION TO MAKE IT*S FORM 1024-Application for
Recognition of Exemption Under Section 501 (a), AND THE FORM 990, AVAILABLE FOR PUBLIC
INSPECTION. INDICATE HOW YOU MAKE THESE AVAILABLE:

These documents will be made available upon request.

I9. DESCRIBE IN SCHEDULE O WHETHER (AND IF SO, HOW), TI-IE ORGANIZATION MAKES
ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL
STATEMENTS AVAILABLE TO THE PUBLIC. Yes.

These documents will be made available upon request.
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y Electiontolilot Claim 8peclal Depreciation Allowance-3YrProperty

Pursuant to IRC sedion 168(k), thetaxpayer elects out of the first-year special depreciation for all 3-year
deprectable property placed in service during the current tax year.

Election to Not Clain Special Depreciation Allowance - 5 Yr Property
Pursuant to IRC section 168(k), the taxpayer eleds out of the mst-year special depreciation for all 5-year
depreciable property placed in service during the current tax year.

. Election to Not Claim Special Depreciation Allowance - 7 Yr Property
X Pursuant to IRC section 168(k), the taxpayer eleds out of the first-year special dqaneciation lor all 7-yeardqareciable property placed in service during the current tax year.

Election to Not Claim Special Depreciation Allowance - 10 Yr Property
Pursuant to IRC section 168(k), the taxpayer elects out ofthe first-year special depreciatron for all 10-year
depreclable property placed ln service during the current tax year

Election to Not Claim Special Depreciation Alowance - 15Yr Property
Pursuant to IRC aectlon 168(k). the taxpayer elects out of the im-year special depreciation lor all 15-year
depreciable property placed ln service during the current tax year.

Election to Not Claim Special Depreciation Allowance - 20 Yr Property
Pursuant to IRC section 168(k), the taxpayer elects out of the frrst-year special depreciation for all 20-year
depreclable property placed in service during the current tax year.

/


