
* ** oivie ive 1545-0047Form - ­
Return of Organization Exempt From Income Tax

L Under section 501 (ck 527, or 4947(a)(1) of the Internal Revenue Code. -* (except blac lung benefit trust or private foundation)
Department of the Treasury
iniernei Revenue service * The organization may have to use a copy of this return to satisfy state reporting requirements. 9179" @mH5f@

For the 2009,caIendar year, or tax year beginning 7/0 1 , 2009, and ending 6/30 , 201 0* cB Check il applicable
Please use

mt *E 3356 Barham Blvd.i ial return specific
T t name Los Angeles, CA 90068
Amended return

D Employer Identification Number

Addresschange IRSIabeI  COl1.ege   LOS AIlgeleS,or nntName Change or gms-  1   E Telephone number
(323) 851-1521

G Gross receipts$

EIIIIIIIIII

Same As C Above H(b) Are all affiliates included? yesAppilcaiion pending F Name and address of principal officer Velma Butler H(a) ls this a group return for affiliates? Hhs %NoNo
If "No," attach a list (see instructions)

i Tex-exempt sreius 5oi re) ( 5 )- (insert ne ) EI 4947(e)(i) ef I I 527
J WebSite: * WWW . lOCal 1  13. . Org H(c) Group exemption number , 0 7 8 7
K Form of organization I ICorporation I--I Trust  Association I I Other* I L Year of Formation 2  I M State of legal domicileI I Summary

8

1 Briefly describe the organization"s mission or most significant activities *CQlJ,-egtli-vg-Qa*rga-il1lrg- Leqpgggegga-t-j,QrL ­
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A ou N

Number of voting members of the governing body (Part VI, line la)
Number of independent voting members of the governing body (Part VI, line lb)

.2 Total number of employees (Part V, line 2a)
*- 6 Total number of volunteers (estimate if necessary)

7a Total gross unrelated business revenue from Part VIII, column (C), line 12
b Net unrelated business taxable income from Form 990-T, line 34

Actv

ui

Check this box * lj if the organization discontinued its operations or disposed of more than 25% of its assets
3

OOU-i* * OQOON

4
5
6
7a
7b

8 Contributions and grants (Part VIII, line 1h)
9 Program service revenue (Part VIII, line 2g)

10 Investment income (Part VIII, column (A), lines 3, 4, and 7d)
11 Other revenue (Part VIII, e.   ..- ee.. z. * -- I and Ile)
12 Total revenue - add lines 8 hroug rt VIII column (A), line 12)

Revenue

Prior Year Current Year
6,640.

871,219. 910,641.3,018. 3,284.83,149. 87,321.
957,386. 1,007,886.

Expenses

-6133"*

13 Grants and similar amounts ai , ttimTf*(A*)*,*hn JI -3)

14 Benefits paid to or for -mfs (P cziju n in .15 Salaries, other compensatio , - p e egs ZQLIQIX Qyumn (A), lines 5-IO)
16a Professional fundraising fee (P mL% .

7,716.

270,690. 286,661.

b Total fundraising expenses (art  ,Iii1eJ%) *
17 other expenses (Pen ix, sein (A), lines iie-i id, iii-240
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25)
19 Revenue less expenses Subtract line I8 from line 12

693,982. 704,013.
964,672. 998,390.-7,286. 9,496.

- Total assets (Part X, line I6)
Total liabilities (Part X, line 26)

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

3

I8

Beginning of Year End of Year
695,871. 666,851.72,934. 13,635.
622,937. 653,216.

EQ 0 2010
q ***:::.:*.

Signature Block

EDU
ui

ign *
Under penalties of periury, I declare that I have examined this return, including accompanying schedules and statements. and to the best of my knowledge and belief, it istrue, correct, and comple e Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

ANN
:i:

ere Signature of officer

* Dorothy Tyus-Rowe/-D C711 *BUL­

SC

Type or print name and title

Date

IDate

Treasurer U IKQI UI

Paid &.Ie...f i2s@?r:rLz:is:23r-"@""mbefII . employed * EI
Pre- 53e"paafuef5s * Jenn K Peel i . ri ff/5/70 ro N/Aparer"s ,
use 58rLnSslP2giI1fe(or RITA C. VILL , CPA I
only emeieyee). v 3151 Cahuenga Blvd. West, Suite 125 EIN * N/A

2?S*fif"a"d Los ANGELES, CA 90068 lemme - (323) 512-9700
May the IRS discuss this return with the preparer shown above? (see instructions) IYI Yes III No
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAoii3L 12/29/oe Form 990 (2009)



* Form 990 (2009) AFT College Staff Guild, Los Angeles, 91-2151998 Page 2
lPart Ill I Statement of Program Service Accomplishments

1 Briefly describe the organization"s mission
.C9 llss Qiys .be 911.1 21.119 .r.@pr.@.S 913921.09 .................................... - ,

--I---1 - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - --­
2 Did the organization undertake any significant program services during the year which were not listed on the priorForm 990 or 990-Ez? E Yes 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? EI Yes No
lf "Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organizations three largest program services by expenses Section 501 (c)(3)
and 501 (c)(4) organizations and section 4947(a)(l) 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 -Q) (Expenses S including grants of S ) (Revenue $ )
.CQ 141.9925-YQ ,bla Eg?-i flillg .I-eQr.e.5 @1139 E192 .f-of .aPQlLt. 141.19 Q .Cl Qsflgi-eg .@2191-.CY Ee.5..Qf. Elle. L05- - ..
.Aeqeles -Cenlmlirgtty .Cpl lege .D.i st.r.i et ...................................... - ­

4b(Code ) (Expenses S including grants of S )(Revenue S )
.P5i.r1,t1rlg. Q L19 1.15 111.119 .O.f- 9l5sS.i1fi.@.d. ee-ye l.e.t$e.r5 ............................ - ­

4c (Code" Q) (Expenses S including grants of S ) (Revenue S )

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

BAA TEEAoi 02L 07/20/09 Fofm 990 (2009)



Form 990 (2009) AFT College Staff Guild, Los Angeles, 91-2151998 Page3
I I Checklist of Required Schedules

1

2

3

4

5

6

7

8

9

10

11

12

12AWas the organization included in consolidated, independent audited financial statement for the tax

13
14

15

16

17

18

19

20

Yes No

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? lf "Yes," completeSchedule A1 1 Xl Fil-iiIs the organization required to complete Schedule B, Schedule of Contributors? , 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidatesfor public office? lf "Yes," complete Schedule C, Part l 3 X
Section 501(c)(3) organizations Did the organization engage in lobbying activities? lf "Yes," completeSchedule C, Part ll 4
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 ll/ 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to

govide advice on the distribution or investment of amounts in such funds or accounts? lf "Yes," complete Schedule D, 6 Xart

Did the organization receive or hold a conservation easement, including easements to Breserve open space, theenvironment, historic land areas or historic structures? lf "Yes," complete Schedule D, art ll 7 X

Did the organization maintain collections of works of art, historical treasures, or other similar assets? lf "Yes,"complete cliedule D, Part /ll 8 X
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X,
or provide credit counseling, debt management, credit repair, or debt negotiation services? lf "Yes," complete
Schedule D, Part lV
Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
"Yes," complete Schedule D, Part V

9 X
ll 10 X

ls the organization"s answer to any of the following questions "Yes"? lf so, complete Schedule D, Parts Vl, Vll, Vlll, IX, or
X as applicable

0 Did/:the cx:/r/ganization report an amount for land, buildings and equipment in Part X, line 10? lf "Yes," complete ScheduleD, art

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? lf "Yes," complete Schedule D, Part Vll/

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
Part X, line 16? lf "Yes," complete Schedule D, Part /X

0 Did the organization report an amount for other liabilities in Part X, line 25? lf "Yes," complete Schedule D, Part X

0 Did the organization"s separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton"s liability tor uncertain tax positions under FIN 48? lf"Yes," complete Schedule D, Part X

Did the organization obtain s?arate, independent audited financial statement for the tax year? lf "Yes," completeSchedule D, Parts Xl, Xll, an Xlll

year? lf "Yes," completing Schedule D, Parts Xl, Xll, and Xlll is optional 12 I
ls the organization a school described in section 170(b)(1)(A)(ii)? lf "Yes," complete Schedule E 13 X

a Did the organization maintain an of-fice, employees, or agents outside of the United States? 14a1.-L.
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? lf "Yes," complete Schedule F, Part l 14b X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organizationor entity located outside the United States? lf "Yes," complete Schedule F, Part ll 15 X

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance toindividuals located outside the United States? lf "Yes," complete Schedule F, Part ll 16 X

Did the organization report a total of more than $15,000 of eigenses for professional fundraising services on Part IX,column (A), lines 6 and 11e? lf "Yes," complete Schedule G, art l 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vlll,lines lc and 8a? lf "Yes," complete Schedule G, Part ll 18 X
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 X
Did the organization operate one or more hospitals? lf "Yes," complete Schedule H 20 X

BAA TEEAoio3i. oz/iz/io Form 990 (2009)



Form 990 (2009) AFT College Staff Guild, Los Angeles, 91-2151998 Pag
Part IV ICheckIist of Required Schedules (continued)

21 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? lf "Yes," complete Schedule l, Parts l and ll

22 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 /ll

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization"s current

asnd former officers, directors, trustees, key employees, and highest compensated employees? lf "Yes," completechedule J

24a 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, and that was issued after December 31, 2002? lf "Yes," answer lines 24b through 24d and
complete Schedule K lf "No, "go to line 25

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

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

25a 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 l

b 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 l

26 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

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key emploryee, substantialcontributor, or a grant selection comittee member, or to a person related to such an individual? l "Yes," complete
Schedule L, Part lll

28 Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? lf "Yes," complete Schedule L, Part /V

b A family member of a current or former officer, director, trustee, or key employee? lf "Yes," complete
Schedule L, Part /V

c 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

29 Did the organization receive more than $25,000 in non-cash contributions? lf "Yes," complete Schedule M

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? lf "Yes," complete Schedule M

31 Did the organization liquidate, terminate, or dissolve and cease operations? lf "Yes," complete Schedule N, Partl

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

33 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 l

34 I/Nas the organization related to any tax-exempt or taxable entity? lf "Yes," complete Schedule R, Parts ll, Ill, lV, and V,ine I

35 ls any related organization a controlled entity within the meaning of section 512(b)(13)? lf "Yes," complete Schedule R,
Part V, line 2

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

37
treated as a partnership for federal income tax purposes? lf "Yes," complete Schedule R, Part V/

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?38
Note. All Form 990 filers are required to complete Schedule O

Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

21

222
Q?
24a
24b

24c
24d

25a

25h

26

27

28a

28b

28c
29

30

31

32

332ll?
35xl
37

38

TEEA0l04L 02/12/10

BAA Form 990 (2



I I
Form 990 (2009) AFT College Staff Guild, Los Angeles 91-2151998 Page 5

Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U SInformation Returns Enter -0- if not applicable 1a
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable E
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gam ing

(gambling) winnings to prize winners?

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for thecalendar year ending with or within the year covered by this return 2a 7
2b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b Xll

3a X
Note. If the sum of lines la and 2a is greater than 250, you may be required to e-f/le this return (see instructions)

3a Dqid the organization have unrelated business gross income of $1,000 or more during the year covered byt is re urn
b If "Yes" has it filed a Form 990-T for this year? lf "No,"provide an explanation in Schedule O

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority ove
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

b If "Yes," enter the name of the foreign country *

La

1::

4a

See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

c If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction?

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organizatio
solicit any contributions that were not tax deductible?

I1

b lf "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not
deductible?

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and servic
provided to the payor?

b If "Yes," did the organization notify the donor of the value of the goods or services provided?

c Did thgggrganization sell, exchange, or otherwise dispose of tangible personal property for which it was required to fileForm

d If Yes, indicate the number of Forms 8282 filed during the year

GS" " 7d
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit contract?

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?

8 Sponsoring organizations maintaining donor advised funds and section 509(aX3) 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?

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966?
b Did the organization make any distribution to a donor, donor advisor, or related person?

10 Section 501(c)(7) organizations. Enter.
a Initiation fees and capital contributions included on Part VIII, line 12 10a
b Gross Receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities I

11 Section 501(c)(12) organizations. Enter
a Gross income from other members or shareholders 11 a
b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from themI E
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12bI

l
7a

il:

12a

7c1Iillll.lsli%i
8iii

-?-bil
X

5a X5b X
LE?

.Xl

98?*
ni.

BAA

TEE/xoio5L 02/iz/io

Form 990 (2009)



Form 990 (2009) AFT College Staff Guild, Los Angeles, 91-2151998 Pageg
Governance, Management and Disclosure For each "Yes" response to /ines 2 through 7b below, and for

a "No" response to line 8a, 8b, or l0b be/ow, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body 1a 6
b Enter the number of voting members that are independent m

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee?

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its organizational documents
since the prior Form 990 was filed?

5 Did the organization become aware during the year of a material diversion of the organization"s assets?
6 Does the organization have members or stockholders? See Schedule O
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the

governing body? See Schedule O
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? See SCh O

8 Did thlele organization contemporaneously document the meetings held or written actions undertaken during the year bythe o owing"
a The governing body?
b Each committee with authority to act on behalf of the governing body?

9 ls there any officer, director or trustee, or key employee listed in Part Vll, Section A, who cannot be reached at the
organization"s mailing address? lf "Yes,"provide the names and addresses in Schedule O

Zi
3E

4

9

Yes l No

.L
JS.*lk

5 X
6 X
7aX
7bX

8aX
8bX

X

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

10a Does the organization have local chapters, branches, or affiliates?

b 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?

11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?
11 ADescribe in Schedule O the process, if any, used by the organization to review this Form 990 See Schedule O
12a Does the organization have a written conflict of interest policy? /f "No," go to /ine I3

b Are officetrsv, directors or trustees, and key employees required to disclose annually interests that could give riseto con ic s

10a

a

12b

Yes No
X

10b11 X
12 X

c Does the organization regularly and consistently monitor and enforce compliance with the policy? lf "Yes," describe in
Schedule O how this is done 12c

13 Does the organization have a written whistleblower policy?
14 Does the organization have a written document retention and destruction policy?

15 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?

a The organization"s CEO, Executive Director, or top management official See Schedule O
b Other officers of key employees of the organization See SChedUle O

entity during the year?

b lf "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization"s exempt 1status with respect to such arrangements?

15a

16a

13 X14 X

ix?­
15b X

It *Yes* to line 15a or 15b, describe the process in Schedule O (See instructions) i
16a Did the organization invest in, contribute assets to, or participate in a ioint venture or similar arrangement with a taxable X

Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed * - QQ - - * - - - - - - - - - - - * - -- ­
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public

inspection Indicate how you make these available Check all that apply
lj Own website EI Another"s website Upon request

19 Describe in Schedule O whether (and if so, how) the or anizalion makes its governing documents, conflict of interest policy, and financial
statements available to the public See SChedu1(?e O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
--Dggo-ttiy -Tygs-Bgw-Q gs- page- l - - g (-32 3)- Q51-lQ2-1 --------------------- g gBAA Form 990 (2009)

TEEAO l OSL O2/05/10



i J
Fonn990(Zw9) AFT College Staff Guild, Los Angeles, 91-2151998 Page7
Part Vll Comriensation of Officers, Directors, Trustees, Key Employees, Highest CompensatedEmp oyees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1 a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organizationss tax year Use Schedule J-2 if additional space is needed

0 List all of the organizations 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 organizations current key employees See instructions for definition of "key employees "

0 List the organizations five current highest compensated employees (other than an officer, director, trustee, or key employee) whoreceived reportable compensation (Box 5 of Form W-2 and/or Box 7 of orm 1099-MISC) of more than $100,000 from the organization and any
related organizations

0 List all of the organizations 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 organizations former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order: individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

I-*I Check this box if the organization did not compensate any current officer, director, or trustee(A) (B) (C) (D) (E) (F)
Name and Title Avefage Position (Check all that apply) Reportable Reportable Estimated-- - 0 5- 0 t( ­hours m I compensation from compensation from amount of other

Pe* Week 5 - the or%anization related oaganizations compensation0 - (w-2/i 99-Misc) rw-211 9-Misc) from the

:Jai p o
ni enp A pu

risu

uia

/to dui
L45

iaui 05

- Q ,. organization"* - and related
organizations

.io

ni euo n

aa/(od

aa
eduioo sa

,-.

SE) S

39 S

D3 ESU

.Serif-ire .L.@pQr.@ ......... - ­Executive Direc 60 7 80,971. 0. O.

.V9l11L1.E11.tl9f .......... - ­President 60 X 35,632. O. 0.

.P9EQPDY.NEQQP . . . . . . . . .-­Secretary 10 X 0. 0. 0.

.Curtis -$111,191 ......... - ­Vice President 10 X 0. 0. 0.

.MEEX.YQQ9iQKl9 . . . . . . - ...­Secretary 10 X 0. 0. 0.

.P9EQPDX.TYH$IB9W9 ...... -­Treasurer 10 X 0. 0. 0.

BAA TEEAoio7i. ii/io/09 Form 990 (2009)



IForm 990(2009) AFT College Staff Guild, Los Angeles, 91-2151998 Page-8
C

Name and Title A*/efage Poslllon (chech 3" that aPPlY) Reportable Reportable Estimatedhours - - at fr m amount of otherO (T S1" ,, n w - f
P rt VII I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont. )(A) (B) ( ) (D) (E) (F)

img* Compensation from compens ion oDef week "* 2-, - the or anization related or anizatioris compensation- - - (w-2/1%99-Misc) (w-2/1039 iviisc) mm the92 organization
d elat d

oai p o
n.i enp A pu

nsu

Lua A

lt"6EuJ

saqb

iam

10l

sm euo n

aaltod
aa

uadwo:

- an r e
organizations

SBS

aa

pa es

1bTotaI * 116,603. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $l00,000 in reportable compensation

from the organization * 0

"1 IEElljljf
xlxlle

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

4 For any individual listed on line la, is the sum of reportable compensation and other compensation from

the organ/ization and related organizations greater than $l50,0007 lf "Yes" complete Schedule J for suchiridividua

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

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

compensation from the organization(A) (B) (C)
Name and business address Description of Services Compensation

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 * 0BAA TEEAoiosL oi/30/io Form 990 (2009)



i 7a Gross amount from sales of

Form 990(2009) AFT College Staff Guild, Los Angeles, 91-2151998 Pages
IPart VIII I Statement of Revenue

(A)
Total revenue

(B)
Related or

exempt
function
revenue

(C)
Unrelated
business
revenue

(D)
Revenue

excluded from tax
under sections

512, 513, or 514
1 a Federated campaigns 1a
b Membership dues 1 b
c Fundraising events 1c

- d Related organizations
-Z e Government grants (contributions)

NS G FTS, GRANTS
R S M LAR AMOUNTS

1d
1e

* f All other contributions, gifts, grants, and
- similar amounts not included above 1 f 6 , 640 .

g Noncash contribns included in Ins la-lf- S N

NTR BUT 0
D OTHE

CO
AN

h Total. Add lines la-lf * 6,640.

UE

Business Code

EN

2a -I/lembegs-h-ig Qugs-Q-Ztgessiileilts 561300 910, 641 910,641.

REV

b - - - * . - - - - - - * - - - -*­

CESERV

D. OI I
I I
I I
I II I
I I
I I
I II I
I I
I II I
I II I
I I
I II I
I I

AM

E - - - - - - - - - - - - - - - --­

OGR

I All other program service revenue

PR

g Total. Add lines 2a-2f * 910 , 641 I

3 Investment income (including dividends, interest andother similar amounts) * 3, 284 3,284.
4 Income from investment of tax-exempt bond proceeds *5 Royalties *

(i) Real (ii) Personal
6a Gross Rents

b Less rental expenses
c Rental income or (loss)

d Net rental income or (loss) *
(i) Securities (ii) Other

assets other than inventory

b Less cost or other basis
and sales expenses

c Gain or (loss)d Net gain or (loss) *
8a Gross income from fundraising events

(not including S
of contributions reported on line lc)
See Part IV, line 18 a

b Less direct expenses b

THER REVENUE0

c Net income or (loss) from fundraising events *
9a Gross income from gaming activitiesSee Part IV, line 19 a
b Less. direct expenses b
c Net income or (loss) from gaming activities *

10a Gross sales of inventory, less returnsand allowances a
b Less cost of goods sold b
c Net income or (loss) from sales of inventory *

Miscellaneous Revenue Business Code
iia3.331-11591-e-gn-agg-fgrlqigg 561300 87,321. 87,321.

b - - - - - - - - - - - - - - - -- ­
c - - - - - - - - - - - - - - - -- ­
d All other revenue

eTotaI. Add lines lla-lld * 87,321 I

i 12 Total revenue. See instructions * 1,007,886. 997, 962. 0. 3,284.BAA rEEAoio9i. 02/iz/io Form 990 (2009)



" Form 950(2oo9) AFT College Staff Guild, Los Angeles, 91-2151998 Page-10
IPart IX I 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 inc/ude amounts reported on //nes
6b 7b, 8b, 9b, and 70b ofPart VIII.

(A) (B) (C) (D)
Total expenses Program service Management and Fundraising

Grants and other assistance to governments
and organizations in the U S See Part IV,
line 2l
Grants and other assistance to individuals in
the U S See Part IV, line 22
Grants and other assistance to governments,

or%anizations, and individuals outside theU See Part IV, lines I5 and l6
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)(l) and persons described in
section 4958(c)(3)(B)
Other salaries and wages
Pension plan contributions (include section
401 (k) and section 403(b) employer
contributions)
Other employee benefits
Payroll taxes
Fees for services (non-employees)

a Management
b Legal

c Accounting
d Lobbying

e Prof fundraising svcs See Part IV, In l7
f Investment management fees
g 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
Interest

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 )

3 .G9Qd. Q .I/1.912313? . . . . . . . .- ­
b.P5f1H-@1119. efld. 131Lb1i.C.a$i.O11s - ­
C

d - - - - - - - - - - - - - - - - - - -*­
e - - - - - - - - - - * - - - - - - - --­
f All other expenses

Total functional expenses. Add lines I through 24f

EXPENSES Qenefal eXpel"lSeS EXPENSES
I

7,716.

116,603.

0.
111,897.

40,361.
17,800.

70,779.
18,900.

59,804.

10,630.
11,527.

104,219.

376,496.
2,474.

33,795.
15,389.

998,390.
Joint costs. Check here * I-I if following
SOP 98-2 Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation

AA Form 990 (2009)

TEEAoiioi. 02/os/io

I



Form990 (2009) AFT College Staff Guild, Los Angeles, 91-2151998 Page11
I I Balance Sheet" (Ai

Beginning of year
(B)

End of year

-I

Cash -,non-interest-bearing 75 . 75

-I

N

Savings and temporary cash investments 502 , 94 9 .

N

496, 128.

W

Pledges and grants receivable, net

W

-h

Accounts receivable, net 67 , 7 61 .

-b

40,376.

U1

Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees Complete Part II of Schedule L
Receivables from other disqualified persons (as defined under section 4958(f)(l))
and persons described in section 4958(c)(3)(B) Complete Part II of Schedule L

6
5

Ut

M)

7 Notes and loans receivable, net

N

Nw

8 Inventories for sale or use

G)

WH

9 Prepaid expenses and deferred charges

W

10a Land, buildings, and equipment cost or other basis 10a 52, 310 .
Complete Part VI of Schedule D

b Less accumulated depreciation 10b 34 , 042 . 13, 082 . 10c 18,268
11 Investments - publicly-traded securities 11

12 Investments - other securities See Part IV, line ll 12

13 Investments - program-related See Part IV, line ll 13

14 Intangible assets 14

15 Other assets See Part IV, line ll 112, 004 . 15 112,004
16 Total assets Add lines I through 15 (must equal line 34) 695, 871 . 16 666,851
17 Accounts payable and accrued expenses 72 , 934 . 17 13,635.
18 Grants payable 18
19 Deferred revenue 19

-r

20 Tax-exempt bond liabilities 20

W)

21 Escrow or custodial account liability Complete Part IV of Schedule D
22

-4-r­

Payables to current and former officers, directors, trustees, key employees,highest compensated employees, and disqualified persons Complete art II
of Schedule L

23
24

Mm

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties

21

22

23
24

25 Other liabilities Complete Part X of Schedule D 2526 T t II" b"I"t" .Addl 17th h25 . 72,934.

hd
G1

13,635.

P #MZ

o a ia i i ies ines roug

Organizations that follow SFAS 117, check here * and complete lines ­27 through 29 and lines 33 and 34.27 Unrestricted net assets 622, 937 . 613,510.

Sl

MMM

28

B

39,706.

M4

29

IB

m0

Permanently restricted net assets

Organizations that do not follow SFAS 117, check here * lj and complete

UZC1

lines 30 through 34.
30 Capital stock or trust principal, or current funds

brbw

31

32

Temporarily restricted net assets

Paid-in or capital surplus, or land, building, and equipment fund
Retained earnings, endowment, accumulated income, or other funds

30

31

32

33 Total net assets or fund balances 622, 937 .

OZ

33 653,216.

MM

34 Total liabilities and net assets/fund balances 695, 871 . 34 666,851.
BAA

TEE/xoi i ii. oi/so/io

Form 990 (2009)



Form 990 (2009) AFT College Staff Guild, LOS Angeles, 91-2151998 Page 12

l l Financial Statements and Reporting
Yes No

1 Accounting method used to prepare the Form 990: lj Cash Accrual lj Other
lf the organization changed its method of accounting from a prior year or checked "Other,* explain Yin Sche ule O

2a Were the organization"s financial statements compiled or reviewed by an independent accountant?
bWere the organization"s financial statements audited by an independent accountant?
c If "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?
If 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

Separate basis III Consolidated basis EI 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-l33?

2a X
2b X

2c X

3a X
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

BAA

3b

Form 990 (2009)

TEEA0l l2L 02/05/10



I

I

i

I

I

D OMB No i545 0047
(Form 990) Supplemental Financial Statements

* Complete .Lf theJJrPaniz2ti?n8a3sw6ered "Yes$ to Fomi 990, O P blart ,mes , , ,1,11,or1. pento u ic
EiigFnr2TFz2Lg:i3eesTefri/lfejry * Attach to Form 990. , * See separate instructions InspectionName ofthe organization Employer Identification number
AFT College Staff Guild, Los Angeles,AFT 1521A 91-2151998

lPart I I 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

hthlhl-*

Total number at end of year
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year ­

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization"s property, subiect to the organizations exclusive legal control? UYes E No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or for any otherpurpose conferring impermissible private benefit" ljYes E No

IPart ll IConservation Easements Complete if the organization answered Yes to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)

Preservation of land for public use (e g , recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
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

Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements
c Number of conservation easements on a certified historic structure included in (a)
d Number of conservation easements included in (c) acquired after 8/I7/O6

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year *

4 Number of states where property subject to conservation easement is located *

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,and enforcement of the conservation easement it holds? EI Yes EI No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements

during the year *
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easementsduring the year * $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of sectioni7o(n)(4)(B)(i) and i7o(ri)(4)(B)(ii)v lj Yes lj No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organizations financial statements that describes the organization"s accounting for
conservation easements

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

1a If the organization elected, as permitted under SFAS II6, 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

b If the organization elected, as permitted under SFAS ll6, 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 VIII, line I *S
(ii) Assets included in Form 990, Part X

2 lf 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 ll6 relating to these items.

a Revenues included in Form 990, Part VIII, line I *Sb Assets included in Form 990, Part X *$
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

TEEA33oii. oz/02/io

-s



Schedule D (Form 990) 2009 AFT College Staff Guild, Los Angeles, 9l-2151998 Page 2
I Part III IOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization"s acquisition accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a Public exhibition d Loan or exchange programsb Scholarly research e Other
c Preservation for future generations

4 Eroyigeva description of the organizations collections and explain how they further the organization"s exempt purpose inar

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* I-I Yes III No

Part IV Escrow and Custodial Arrangements Complete if 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 notincluded on Form 990, Part X7 EI Yes IjNo
b If "Yes, explain the arrangement in Part XIV and complete the following table.

Amount

c Beginning balance
d Additions during the year
e Distributions during the year
f Ending balance

2a Did the organization include an amount on Form 990, Part X, line 21? I-I Yes I-INo
b If "Yes," explain the arrangement in Part XIV

IPartV IEndowment Funds Com lete if organization answered "Yes" to Form 990, Part IV, line l0.

(a) Current year (b) Prior year I (c) Two years back I (d) Three years back (e) Four years back l
1a Beginning of year balance

b Contributions

c Net Investment earnings, gains,
and losses

d Grants or scholarships
e Other expenditures for facilities

and programs
f Administrative expensesg End of year balance I

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

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 R7
4 Describe in Part XIV the intended uses of the organization"s endowment funds

IPart VI Ilnvestments-Land, Buildings, and Equipment. See Form 990, Part X, line l0.
Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book Value

(investment) basis (other) Depreciation

00

:J CJE5:
ai
an

Z
O

1 a Land

b Buildingsc Leasehold improvements 11, 468 . 1, 020 . 10 , 448 .dEquipment 40,842. 33,022. 7,820.e Other I I
Total. Add lines la through le (Column (d) must equal Form 990, Part X, column (B), line l0(c) ,I 18, 268 .BAA Schedule D (Form 990) 2009

TEEA33o2L 02/02/10



Q O
Schedule D (Form 990) 2009 AFT College Staff Guild, LOS Angeles, 91-2151998 Page 3
IPart VII Ilnvestments-Other Securities See Form 990, Part X, line I2. N/A

(a) Description of security or category (b) Book value (c) Method of valuation(including name of security) Cost or end-of-year market value
Financial derivatives

Closely-held equity interests
Other

Total (Column (b) must equal Farm 990 Part/K col (B) line I2 ) * I
IPart VIII I Investments-Program Related (See Form 990, Part X, line I3) N/A

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

Part IX Other Assets (See Form 990, Part X, line I5)(a) Description (b) Book valueITotal. (Co/umrli-(Q) must equal Form 990, PartX, Col @ /ine I3) * I

Total. (Column (b) must equal Form 990, Part X, col (B), /ine I5) * 112 , 004 .
(Part X IOther Liabilities (See Form 990, Part X, line 25)
f (a) Description of Liability (b) Amount
Federal Income Taxes

Total. (Column (b) muslequal Farm 990, Part/Y, col (B) line 25) *
2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organizations financial statements that reports the organization"s liability
for uncertain tax positions under FIN 48BAA TEizA33o3i. oz/oz/io Schedule D (Form 990) 2009
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Q 0
ScheduIeD(Form 990)2009 AFT College Staff Guild, Los Angeles, 91-215 1998 Page 4
I l Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part Vlll,column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)

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 adjustments
Other (Describe in Part XIV)9 Total adiustments (net) Add lines 4 through 8 I
Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9

2

WNIQLHAW

1, 007,886
998,390

9,496

9,49610

Part XII IReconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements
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

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VIII, line I2, but not on Iine1

a Investments expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XIV)
c Add lines 4a and 4b

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

2aEEE
4a

IE

1

1

1

007 8861 , ,

21,1
007 8863 I I

lie?5 I 1007 886
IIP2ajtQX* IIIII Reconciliation of Expenses per Audited Financial Statements With Expenses per Retufn

1 Total expenses and losses per audited financial statements l­
2 Amounts included on line 1 but not on Form 990, Part IX, line 25"

a Donated services and use of facilities

b Prior year adjustments
c Other losses
d Other (Describe in Part XIV)
e Add lines 2a through 2d

3 Subtract line Ze from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investments expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XIV)
c Add lines 4a and 4b

2aEEE
4a

llll l

998,390

2e
998 3903 f

5 Total expenses Add lines 3 and 4c (This must equal Form 990, Part I, line 18) 5 998, 390
IIP1afrtI IX* IV," II Supplemental Information

Complete this part to rovide the descriptions required for Part II, lines 3, 5, and 9, Part Ill, lines la and 4, Part IV, lines lb and 2b, Part V,
line 4, Part X, line 2 art Xl, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b Also complete this part to provide any additionalinformation ,

BAA TEEA33o4i. 02/02/io Schedule D (Form 990) 2009



Schedule D (Form 990)2009 AFT College Staff Guild, Los Angeles, 91-2151998 Page 5
lIP2afrtI IXJ IV," Il Sugplemental Information (continued)

BAA 115:-:A33o5L 07/10/09 Schedule D (Form 990) 2009
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I OHEDU O "gfrm 99ml-E Supplemental Information to Form 990
Complete to provide infomation for responses to specific questions on -Y .

De anmem of the Treasu Form 990 or to provide any additional information. -"-,g0pe­lntgrnal Revenue Servicery * Attach to Form 990- lg

asi if
-if

VM
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Collective bargaining contract must be ratified by a vote of the membership

Form 990, Part VI, Line 11 - Form 990 Review Process - * - - - - - - - * - - - - - - - - - - - - - - -- ­

Form 990 is prepared by an independent accountant and reviewed by the treasurer

before signature and mailing

Form 990, Part VI, Line 15a - Compensation Review & Approval Process for CEO, Exec. Dir., or Top Nlgtment

Executive director"s compensation is discussed and its approval minuted by the

executive board. Salaries and employee benefits are based on comparable

compensation at other unions.

Form 990, Part VI, Line 15b - Compensation Review & Approval Process for Officers & Key Employees

Officer compensation is discussed and its approval minuted by the executive board.

Compensation is based on comparable pay in the bargaining unit.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

Upon request of members only

BAA For Pnvacy Act and paperwork Reduction Act Notice, see the instructions for Form 990 TEEA4901L 07117109 SCITGIIIUIB O (FOYTT1 990) 2009



-4 O
Application for Extension-of Time To File anExempt Organization Return OMB N0 ,5,,5,,,09

Department of the Treasuryiniemai Revenue service * File a separate application for each return.
9 If you are filing for an Automatic 3-Month Extension, complete only Part I and check this box *
9 If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (on page 2 of this form)

Do not complete Part ll unlessyou have already been granted an automatic 3-month extension on a previously filed Form 8868

l Automatic 3-Month Extension of Time. Only submit original (no copies needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete Part I only * lj
All other corporations (including 7720-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns

Electronic Filing (e-fi/e). Generally, you can electronically file Form 8868 if ou want a 3-month automatic extension of time to file one of thereturns noted below (6 months for a corporation require to file Form 990-"lg However, you cannot file Form 8868 electronically if (I) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated
Form 990-T Instead, you must submit the fully completed and signed page 2 (Part II) of Form 8868 For more details on the electronic filing of
this form, visit www.irs gov/efi/e and click on e-fi/e for Charities & Nonprofits

Type or
print

Name ol Exempt Organization

AFT College Staff Guild, Los Angeles,
AFT 1521A

Employer identification number

9 1 - 2 l 5 1 9 9 8
File by the
due date lor
filing your
return See

Number. street, and room or suite number If a P O box. see instructions

3356 Barham Blvd.
instructions City, town or post office. state, and ZIP code For a foreign address, see instructions

Los Angeles , CA 90068
Check type of return to be filed (file a separate application for each return)
Form 990
I Form 990-BL
I Form 990-Ez

Form 990-PF

Form 990-T (corporation)
Form 990-T (section 401 (a) or 408(a) trust)
Form 990-T (trust other than above)
Form l04l -A

Form 4720
Form 5227
Form 6069
Form 8870

9 The books

Telephone

are in the care of *-DQILO-lilly -Tygs-Bglie - - - - - - - - - - - -- ­

No *-(-323-)-85-l:l5-2-l - - - --- FAX No * - - - - --­
9 If the organization does not have an office or place of business in the United States, ch&:lTthisb-ox--- -D
9 If this is for a Group Return, enter the organizations four digit Group Exemption Number (GEN) If this is for the whole group,

check this box * III If it is for part of the group, check this box * CI and attach a list with the names and ElNs of all members
the extension will cover

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until - 241-5- - - -, 20 -ll -, to file the exempt organization return for the organization named above
The extension is for the organizations return for

* l calendar year 20- - - or
* tax year beginning - 140-1- - - -, 20 -09-, and ending - @-/-3-0- - - , 20 -1Q-.

2 If this tax year is for less than l2 months, check reason lj Initial return lj Final return EI Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any Inonrefundable credits See instructions 3a $ 0 .
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax paymentsmade Include any-prior year overpayment allowed as a credit 3b $ 0 .
c Balance Due. Subtract line 3b from line 3a Include our payment with this form, or, if required,

deposit with FTD coupon or, if required, by using EIQTPS (Electronic Federal Tax Payment System) ­See instructions 30 S 0 .
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 4-2009)
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