




Form 990 (2018) Page 3 . - Checklist of Required Schedules 

Yes No 

1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundatlon)7 If "Yes," complete No 
Schedule A 1 

2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see Instructlons)7 2 No 

3 Did the organization engage In direct or indirect political campaign activities on behalf of or In opposition to candidates No 
for public offlce7 If "Yes," complete Schedule C, Part I �~� . 3 

4 Section 501(c)(3) organizations. 
Did the organization engage In lobbYing activities, or have a section 501(h) election In effect dUring the tax year7 
If "Yes, " complete Schedule C, Part II 4 

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, 
assessments, or similar amounts as defined In Revenue Procedure 98-197 

Yes 
If "Yes, " complete Schedule C, Part III �~� 5 

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right 
to provide advice on the distribution or Investment of amounts In such funds or accounts7 

If "Yes, " complete Schedule 0, Part I �~� . 6 
No 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 
the environment, histOriC land areas, or histOriC structures7 If "Yes," complete Schedule 0, Part II �~� 7 No 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets7 

If "Yes, " complete Schedule 0, Part III �~� . 8 No 

9 Did the organization report an amount In Part X, line 21 for escrow or custodial account liability, serve as a custodian 
for amounts not listed In Part X, or provide credit counseling, debt management, credit repair, or debt negotiation 

No 
servlces7If "Yes," complete Schedule 0, Part IV �~� 9 

10 Did the organization, directly or through a related organization, hold assets In temporarily restricted endowments, 10 No 
permanent endowments, or quasl-endowments7 If "Yes," complete Schedule 0, Part V �~� 

11 If the organization's answer to any of the following questions IS "Yes." then complete Schedule D, Parts VI, VII, VIII, IX, 
or X as applicable 

a Did the organization report an amount for land, bUildings, and equipment In Part X, line 107 

If "Yes, " complete Schedule 0, Part VI �~� 11a Yes 

b 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 167 If "Yes," complete Schedule 0, Part VII �~� 11b Yes 

c 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 167 If "Yes," complete Schedule 0, Part V/II �~� 11c No 

d 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 167 If "Yes," complete Schedule 0, Part IX �~� 11d No 

e Did the organization report an amount for other liabilities In Part X, line 257 If "Yes," complete Schedule 0, Part X �~� 
11e Yes 

f Did the organization's separate or consolidated financial statements for the tax year Include a footnote that addresses 
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule 0, Part X �~� 

11f Yes 

12a Did the organization obtain separate, Independent audited financial statements for the tax year7 

If "Yes, " complete Schedule 0, Parts XI and XII �~� 12a No 

b Was the organization Included In consolidated, Independent audited financial statements for the tax year7 
12b Yes 

If "Yes," and If the organizatIOn answered "No" to line 12a, then completing Schedule 0, Parts XI and XII IS optional �~� 
13 Is the organization a school described In section 170(b)( l)(A)(II)7 If "Yes," complete Schedule E 

13 No 

14a Did the organization maintain an office, employees, or agents outside of the United States7 14a No 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralslng, 
bUSiness, Investment, and program service activities outside the United States, or aggregate foreign Investments 

14b No valued at $100,000 or more7 If "Yes," complete Schedule F, Parts I and IV 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any 
foreign organlzatlon 7 If "Yes," complete Schedule F, Parts II and IV 15 No 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to 
or for foreign IndlVIduals7 If "Yes," complete Schedule F, Parts III and IV 16 No 

17 Did the organization report a total of more than $15,000 of expenses for professional fundralslng services on Part IX, 17 No 
column (A), lines 6 and 11e7 If "Yes," complete Schedule G, Part I(see instructions) 

18 Did the organization report more than $15,000 total of fundralslng event gross Income and contributions on Part VIII, 
lines lc and 8a 7 If "Yes," complete Schedule G, Part II 18 No 

19 Did the organization report more than $15,000 of gross Income from gaming activities on Part VIII, line 9a 7 If "Yes," 
complete Schedule G, Part /II 19 No 

20a Did the organization operate one or more hospital facllitles7 If "Yes, " complete Schedule H 20a No 

b If "Yes" to line 20a, did the organization attach a copy of ItS audited financial statements to thiS return 7 
20b 

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic 
government on Part IX, column (A), line 17 If "Yes," complete Schedule I, Parts I and II . �~� 

21 Yes 

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, 22 
column (A), line 27 If "Yes," complete Schedule I, Parts I and III �~� No 
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Form 990 (2018) Page 4 
--------------------------------------------------------------------------------------------------~--

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current 
and former officers, directors, trustees, key employees, and highest compensated employees7 If "Yes," complete 23 Yes 

Schedule) . '!iJ 
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, that was Issued after December 31,20027 If "Yes," answer lines 24b through 24d and 
No complete Schedule K If "No," go to line 25a 24a 

b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon 7 
24b 

c Did the organization maintain an escrow account other than a refunding escrow at any time dUring the year 
to defease any tax-exempt bonds7 24c 

d Did the organization act as an "on behalf of" Issuer for bonds outstanding at any time dUring the year7 24d 

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. 
Did the organization engage In an excess benefit transaction with a disqualified person dUring the year7 If "Yes," 

25a complete Schedule L, Part I 

b Is the organization aware that It engaged In an excess benefit transaction with a disqualified person In a prior year, and 
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 25b 
If "Yes, " complete Schedule L, Part I • 

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or 
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons7 26 No 
If "Yes, " complete Schedule L, Part /I • 

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member 27 No 
of any of these persons7 If "Yes," complete Schedule L, Part /II 

28 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 A current or former officer, director, trustee, or key employee7 If "Yes," complete Schedule L, 
PartlV . 28a No 

b A family member of a current or former officer, director, trustee, or key employee7 If "Yes," complete Schedule L, 
PartlV . 28b No 

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an 
officer, director, trustee, or direct or indirect owner7 If "Yes," complete Schedule L, Part IV . 28c No 

29 Did the organization receive more than $25,000 In non-cash contrlbutlons7 If "Yes," complete Schedule M 29 No 

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 
contrlbutlons7 If "Yes," complete Schedule M 30 No 

31 Did the organization liquidate, terminate, or dissolve and cease operatlons7 If "Yes," complete Schedule N, Part I 
31 No 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of ItS net assets7 
If "Yes, " complete Schedule N, Part /I • 32 No 

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 7 If "Yes," complete Schedule R, Part I • '!iJ 33 No 

34 Was the organization related to any tax-exempt or taxable entlty7 If "Yes," complete Schedule R, Part /I, III, or IV, and 

Part V, line 1 '!iJ 34 Yes 

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 35a Yes 

b If 'Yes' to line 35a, did the organization receive any payment from or engage In any transaction with a controlled entity 
within the meaning of section 512(b)(13)7 If "Yes," complete Schedule R, Part V, line 2 '!iJ 35b No 

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related 
organlzatlon 7 If "Yes," complete Schedule R, Part V, line 2 36 

37 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 purposes7 If "Yes," complete Schedule R, Part VI '!iJ 37 No 

38 Did the organization complete Schedule 0 and provide explanations In Schedule 0 for Part VI, lines llb and 197 Note. 
All Form 990 filers are required to complete Schedule 0 38 Yes 

Statements Regarding Other IRS Filings and Tax Compliance 

Check If Schedule 0 contains a response or note to any line In this Part V D 
Yes No 

1a Enter the number reported In Box 3 of Form 1096 Enter -0- If not applicable I 1a I 515 

b Enter the number of Forms W-2G Included In line la Enter -0- If not applicable I 1b I 0 

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 
(gambling) winnings to prize Wlnners7 1c Yes 
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Form 990 (2018) Page 5 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and 
Tax Statements, filed for the calendar year ending with or within the year covered by 
this return 2a 389 

b If at least one IS reported on line 2a, did the organization file all required federal employment tax returns? 2b Yes 

Note.If the sum of lines 1a and 2a IS greater than 250, you may be required to e-flle (see instructions) 

3a Did the organization have unrelated business gross Income of $1,000 or more dUring the year? 3a Yes 

b If "Yes," has It filed a Form 990-T for this year?If "No" to line 3b, provide an explanation In Schedule 0 3b Yes 

4a At any time dUring the calendar year, did the organization have an Interest In, or a signature or other authority over, a 4a No 
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 ~ 
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) 

Sa Was the organization a party to a prohibited tax shelter transaction at any time dUring the tax year? Sa No 

b Did any taxable party notify the organization that It was or IS a party to a prohibited tax shelter transaction? sb No 

c If "Yes," to line Sa or 5b, did the organization file Form 8886-T? 
sc 

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

b If "Yes," did the organization Include with every solicitation an express statement that such contributions or gifts were 
not tax deductible? 6b Yes 

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 services 7a 
provided to the payor? 

b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b 

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which It was required to file 
Form 8282? 7c 

d If "Yes," indicate the number of Forms 8282 filed dUring the year I 7d I 
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 

7e 

f Did the organization, dUring the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f 

g If the organization received a contribution of qualified Intellectual property, did the organization file Form 8899 as 
required? 7g 

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 
1098-(7 7h 

8 Sponsoring organizations maintaining donor advised funds. 
Did a donor advised fund maintained by the sponsoring organization have excess business holdings at any time dUring 
the year? 

8 

9a Did the sponsoring organization make any taxable distributions under section 4966? 9a 

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b 

10 Section sOl(cH7) organizations. Enter 

a Initiation fees and capital contributions Included on Part VIII, line 12 I lOa I 
b Gross receipts, Included on Form 990, Part VIII, line 12, for public use of club facilities lOb 

11 Section sOl(cH12) organizations. Enter 

a Gross Income from members or shareholders 11a 

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

12a Section 4947(aH 1) non-exempt charitable trusts. Is the organization filing Form 990 In lieu of Form 10417 12a 

b If "Yes," enter the amount of tax-exempt Interest received or accrued dUring the year 
112b I 

13 Section sOl(cH29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to Issue qualified health plans In more than one state? 
Note. See the instructions for additional information the organization must report on Schedule 0 13a 

b Enter the amount of reserves the organization IS required to maintain by the states In 
which the organization IS licensed to Issue qualified health plans 13b 

c Enter the amount of reserves on hand 13c 

14a Did the organization receive any payments for Indoor tanning services dUring the tax year? 14a No 

b If "Yes," has It filed a Form 720 to report these payments?If "No," provide an explanation In Schedule 0 14b 

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 In remuneration or excess 
parachute payment(s) dUring the year? If "Yes," see instructions and file Form 4720, Schedule N • 15 No 

16 Is the organization an educational institution subject to the section 4968 excise tax on net Investment Income? 
If "Yes," complete Form 4720, Schedule 0 . 16 No 
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Form 990 (2018) Page 6 
--------------------------------------------------------------------------------------------------~--

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response to lines 
Sa, Sb, or lOb below, descnbe the cIrcumstances, processes, or changes In Schedule 0 See instructIons 
Check If Schedule 0 contains a response or note to any line In this Part VI • ~ 

Section A. Governing Body and Management 
Yes No 

la Enter the number of voting members of the governing body at the end of the tax year 
la 46 

If there are material differences In voting rights among members of the governing 
body, or If the governing body delegated broad authority to an executive committee or 
similar committee, explain In Schedule 0 

b Enter the number of voting members Included In line la, above, who are Independent 
lb 43 

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 
officer, director, trustee, or key employee? 2 No 

3 Did the organization delegate control over management duties customarily performed by or under the direct supervIsion 
3 No 

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 governing documents since the prior Form 990 was filed? 4 No 

5 Did the organization become aware dUring the year of a significant diversion of the organization's assets? 5 No 

6 Did the organization have members or stockholders? 6 Yes 

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more 
members of the governing body? 7a Yes 

b Are any governance decIsions of the organization reserved to (or subject to approval by) members, stockholders, or 7b No 
persons other than the governing body? 

8 Did the organization contemporaneously document the meetings held or written actions undertaken dUring the year by 
the following 

a The governing body? 8a Yes 

b Each committee with authority to act on behalf of the governing body? 8b Yes 

9 Is there any officer, director, trustee, or key employee listed In Part VII, Section A, who cannot be reached at the 
organization's mailing address? If "Yes," provIde the names and addresses In Schedule 0 9 No 

Section B. Policies (ThIs SectIon B requests mformatlon about poliCIes not reqUIred by the Internal Revenue Code.) 

lOa Did the organization have local chapters, branches, or affiliates? 

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, 
and branches to ensure their operations are consistent with the organization's exempt purposes? 

lla Has the organization provided a complete copy of this Form 990 to all members of ItS governing body before filing the 
form? 

b Describe In Schedule 0 the process, If any, used by the organization to review this Form 990 

12a Did the organization have a written conflict of Interest policy? If "No," go to line 13 

b Were officers, directors, or trustees, and key employees required to disclose annually Interests that could give rise to 
conflicts? 

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe In 

Schedule 0 how th,s was done 

13 Did the organization have a written whlstleblower policy? 

14 Did 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 

b Other officers or key employees of the organization 

If "Yes" to line 15a or 15b, describe the process In Schedule 0 (see instructions) 

16a Did the organization Invest In, contribute assets to, or participate In a JOint venture or similar arrangement with a 
taxable entity dUring the year? 

b If "Yes," did the organization follow a written policy or procedure requIring the organization to evaluate ItS participation 
In JOint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's exempt 
status with respect to such arrangements? 

Section C. Disclosure 
17 List the States with which a copy of this Form 990 IS required to be flled~ 

18 Section 6104 requires an organization to make ItS Form 1023 (or 1024-A If applicable), 990, and 990-T (501(c)(3)s 
only) available for public inspection Indicate how you made these available Check all that apply 

D Own website D Another's website ~ Upon request D Other (explain In Schedule 0) 

19 Describe In Schedule 0 whether (and If so, how) the organization made ItS governing documents, conflict of Interest 
POliCY, and financial statements available to the public dUring the tax year 

20 State the name, address, and telephone number of the person who possesses the organization's books and records 
~STACEY B JOHNSON 555 NEW JERSEY AVENUE NW WASHINGTON, DC 20001 (202) 662-4804 

Yes No 

lOa Yes 

lOb Yes 

lla Yes 

12a Yes 

12b Yes 

12c Yes 

13 Yes 

14 Yes 

15a Yes 

15b Yes 

16a No 

16b 

Form 990 2018 



Form 990 (2018) Page 7 

l.fj'l Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees, 
and Independent Contractors 

Check If Schedule 0 contains a response or note to any line In this Part VII • D 
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

la 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 

• List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount 
of compensation Enter -0- In columns (D), (E), and (F) If no compensation was paid 

• List all of the organization's current key employees, If any See instructions for definition of "key employee" 

• 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 

• List all of the organization's former officers, key employees, or highest compensated employees who received more than $100,000 
of reportable compensation from the organization and any related organizations 

• List all of the organization's former directors or trustees that received, In the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations 

List persons In the following order individual trustees or directors, Institutional trustees, officers, key employees, highest 
compensated employees, and former such persons 

D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee 

(A) (8) (e) (D) (E) 
Name and Title Average Position (do not check more Reportable Reportable 

hours per than one box, unless person compensation compensation 
week (list IS both an officer and a from the from related 
any hours director/trustee) organization (W- organizations 
for related 

~ :J ~ /'" <t'I 
2/1099-MISC) (W- 2/1099-

""Tl 
organizations ::.. :;- .~ =LiS :2 MISC) 
below dotted u..-: ~ ;:=; n - :::J - ~ -~ 

~ :!: ,r- :;! ?: ~ line) ~e.. :3 'C 
0~ ,-, "D ,t, 

0 it' CJ 
~ 

2 c:l ''- 3 - ,r-.' :::i ,r- "'=' 
:t '" 

,r, 
::J ,r· ~ ., 

,[ a .[. 
ot' e.. 

See Additional Data Table 

(F) 
Estimated 

amount of other 
compensation 

from the 
organization and 

related 
organizations 
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Form 990 (2018) Page 8 . Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 

(A) (8) (C) (D) (E) 
Name and Title Average Position (do not check more Reportable Reportable 

hours per than one box, unless person compensation compensation 
week (list IS both an officer and a from the from related 
any hours d I rector/trustee) organization (W- organizations (W-
for related 

~ ::1 ~ 
T <t'I 

2/1099-MISC) 2/1099-MISC) 
"TI 

organizations ::.. :;- $ =LiS Q 
below dotted u..-: ~ ;:=; n - ::::J - ~ -~ 

~ :!: <D ,-, ·t· 
~ line) ~e.. :3 ;. ~ 

'C 
0~ ,-, "D ,t, 

0 it' CJ 
~ 

2 c:l '/ 3 - <D .' :::i 'to "'=' 
:t '" 

,r, 
::::J ,r· ~ ., 

,[ a .[. 
ot' e.. 

See Additional Data Table 

lb Sub-Total ~ 

c Total from continuation sheets to Part VII, Section A ~ 

d Total (add lines lb and lc) ~ 2,320,544 

2 Total number of indiViduals (including but not limited to those listed above) who received more than $100,000 
of reportable compensation from the organization ~ 208 

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on 
line la 7 If "Yes," complete Schedule) for such indiVidual 

4 For any indiVidual listed on line la, IS the sum of reportable compensation and other compensation from the 
organization and related organizations greater than $150,000 7 If "Yes," complete Schedule) for such 
indiVidual 

5 Did any person listed on line la receive or accrue compensation from any unrelated organization or indiVidual for 
services rendered to the organizatlon 7If "Yes," complete Schedule) for such person 

Section B. Independent Contractors 

0 

(F) 
Estimated 

amount of other 
compensation 

from the 
organization and 

related 
organizations 

597,138 

Yes No 

3 No 

4 Yes 

5 No 

1 Complete this table for your five highest compensated Independent contractors that received more than $100,000 of compensation 
from the organization Report compensation for the calendar year ending With or Within the organization's tax year 

(A) (8) (C) 
Name and bUSiness address DeSCription of services Compensation 

SELENDY & GAY PLLC LEGAL SERVICES 5,289,595 

1290 AVENUE OF THE AMERICAS 
NEW YORK, NY 10104 

STROOCK & STROOCK & LAVAN LLP LEGAL SERVICES 1,537,759 

180 MAIDEN LANE 
NEW YORK, NY 10038 

MONEYCORP US INC TRUST SERVICES 1,464,617 

56 PINE ST 600 
PROVIDENCE,RI 02903 

TAG 1 CONSULTING INC SOFTWARE CONSULTANT 1,361,903 

2637 E ATLANTIC BLVD 21865 
POMPANO BEACH, FL 33062 

2 Total number of Independent contractors (including but not limited to those listed above) who received more than $100,000 of 
compensation from the organization ~ 4 
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Form 990 (2018) Page 9 

Mifiif4hM Statement of Revenue 

Check If Schedule 0 contains a response or note to any line In this Part VIII D 
(A) (8) (C) (0) 

Total revenue Related or Unrelated Revenue 
exempt business excl uded from 
function revenue tax under sections 
revenue 512 - 514 

1a Federated campaigns I 1a 
llll 

I I ::: ::: b Membership dues 1b 
(I;J :: 
.... Q 

Fundralslng events I I L!:I E c 1c 
~<:( 

d Related organizations I 1d I ~ .... .- ~ 

I I L!:I= e Government grants (contributions) 1e 
~ E VI ._ 

f All other contributions, giftS, grants, 

I I 
;(1) 

and Similar amounts not Included 
1f ; .... above 

:: QJ 
.: .: - 9 Noncash contributions Included .i:: 0 - In lines la - if $ ::: "t:: 

Q ::: h Total. Add lines la-if ~ U ~ 

BUSiness Code 
:J" 196,133,288 196,133,288 
~ 2a MEMBERSHIP DUES 

900099 
'1- 1,664,380 1,664,380 > b INSURANCE PREMIUMS 
~ 900099 

J, c AFFILIATION FEE REBATE 1,407,437 1,407,437 
..;l 900099 
;;; d PROGRAM ADMINISTRATION 1,278,525 1,278,525 

~ 900099 
937,447 937,447 

E 
e OTHER 

900099 
ro 
0> 293,286 293,286 
0 f All other program service revenue 
6: 201,714,363 

9Total. Add lines 2a-2f ~ 

3 Investment Income (including diVidends, Interest, and other 
1,160,496 1,160,496 Similar amounts) ~ 

4 Income from Investment of tax-exempt bond proceeds ~ 

5 Royalties ~ 1,177,380 1,177,380 

(I) Real (II) Personal 

6a Gross rents 
248,927 

b Less rental expenses 0 

C Rental Income or 248,927 
(loss) 

d Net rental Income or (loss) ~ 
248,927 248,927 

(I) Securities (II) Other 

7a Gross amount 
from sales of 12,144,144 
assets other 
than Inventory 

b Less cost or 
other baSIS and 12,003,875 
sales expenses 

c Gain or (loss) 140,269 

d Net gain or (loss) ~ 
140,269 140,269 

Sa Gross Income from fund raising events 

~ (not including $ of 
:: contributions reported on line lc) 
f See Part IV, line 18 a 
:> 
~ 

bLess direct expenses b ex: 
~ c Net Income or (loss) from fundralslng events ~ ~ 

J:'. 9a Gross Income from gaming activities ... 
0 See Part IV, line 19 

a 

bLess direct expenses b 

c Net Income or (loss) from gaming activities ~ 

10aGross sales of Inventory, less 
returns and allowances 

a 

bLess cost of goods sold b 

c Net Income or (loss) from sales of Inventory ~ 

Miscellaneous Revenue BUSiness Code 

llaREFUNDS-DEFUNCT LOCAL UNIONS 900099 25,950 25,950 

b 

c 

d All other reven ue 

e Total. Add lines lla-lld ~ 
25,950 

12 Total revenue. See Instructions ~ 204,467,385 201,740,313 0 2,727,072 
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Form 990 (2018) Page 10 
-#1. Statement of Functional Expenses 
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A) 

Check If Schedule 0 contains a response or note to any line In this Part IX • D 
Do not include amounts reported on lines 6b, (A) (8) (C) (D) 

Program service Management and 
7b, 8b, 9b, and lOb of Part VIII. Total expenses 

expenses general expenses 
Fu ndra ISing expenses 

1 Grants and other assistance to domestic organizations and 534,622 

domestic governments See Part IV, line 21 

2 Grants and other assistance to domestic individuals See 
Part IV, line 22 

3 Grants and other assistance to foreign organizations, foreign 
governments, and foreign individuals See Part IV, line 15 
and 16 

4 Benefits paid to or for members 

5 Compensation of current officers, directors, trustees, and 1,275,562 

key employees 

6 Compensation not Included above, to disqualified persons (as 
defined under section 4958(f)(1)) and persons described In 
section 4958(c)(3)(B) 

7 Other salaries and wages 37,445,520 

8 Pension plan accruals and contributions (Include section 401 8,757,611 

(k) and 403(b) employer contributions) 

9 Other employee benefits 10,684,408 

10 Payroll taxes 2,979,504 

11 Fees for services (non-employees) 

a Management 

b Legal 10,653,035 

c Accou ntlng 204,259 

d LobbYing 

e ProfeSSional fundralslng services See Part IV, line 17 

f Investment management fees 34,763 

9 Other (If line 11g amount exceeds 10% of line 25, column 18,966,697 

(A) amount, list line 11g expenses on Schedule 0) 

12 Advertising and promotion 3,484,042 

13 Office expenses 4,098,976 

14 Information technology 879,439 

15 Royalties 

16 Occupancy 337,044 

17 Travel 11,230,718 

18 Payments of travel or entertainment expenses for any 
federal, state, or local publiC offiCials 

19 Conferences, conventions, and meetings 1,504,031 

20 Interest 

21 Payments to affiliates 10,577,119 

22 Depreciation, depletion, and amortization 1,786,088 

23 Insurance 3,091,365 

24 Other expenses Itemize expenses not covered above (List 
miscellaneous expenses In line 24e If line 24e amount 
exceeds 10% of line 25, column (A) amount, list line 24e 
expenses on Schedule 0 ) 

a ASSISTANCE TO LOCALS 32,137,696 

b CONTRIBUTIONS 28,544,168 

c LOSS ON DISPOSAL OF PRO 3,054,203 

d POSTRETIREMENT EXPENSES 2,300,662 

e All other expenses 2,863,020 

25 Total functional expenses. Add lines 1 through 24e 197,424,552 

26 Joint costs. Complete this line only If the organization 
reported In column (B) JOint costs from a combined 
educational campaign and fundralslng soliCitation 

Check here ~ D If follOWing SOP 98-2 (ASC 958-720) 

Form 990 2018 



Form 990 (2018) Page 11 

MUM'!- Balance Sheet 

Check If Schedule a contains a response or note to any line In this Part IX D 
(A) (8) 

Beginning of year End of year 

1 Cash-non-I nterest-bearl ng 1 

2 Savings and temporary cash Investments 35,021,584 2 23,479,674 

3 Pledges and grants receivable, net 3 

4 Accounts receivable, net 25,091,783 4 34,634,442 

5 Loans and other receivables from current and former officers, directors, 
trustees, key employees, and highest compensated employees Complete 5 
Part II of Schedule L 

6 Loans and other receivables from other disqualified persons (as defined under 
section 4958(f)(1)), persons described In section 4958(c)(3)(B), and 
contributing employers and sponsoring organizations of section 501(c)(9) 

6 
voluntary employees' beneficiary organizations (see instructions) Complete 

(/) Part II of Schedule L - 7 Notes and loans receivable, net 2,880,841 7 2,862,168 (J,) 
(/) 

8 Inventories for sale or use 8 (/) 

« 9 Prepaid expenses and deferred charges 2,566,567 9 3,503,288 

lOa Land, bUildings, and equipment cost or other 
basIs Complete Part VI of Schedule D lOa 19,277,084 

b Less accumulated depreciation lOb 16,315,314 6,186,331 10c 2,961,770 

11 Investments-publicly traded seCUrities 20,689,606 11 32,525,764 

12 Investments-other seCUrities See Part IV, line 11 19,695,229 12 16,616,344 

13 In vest me nts-p rog ra m - related See Part IV, line 11 13 

14 Intangible assets 14 

15 Other assets See Part IV, line 11 112,741 15 0 

16 Total assets.Add lines 1 through 15 (must equal line 34) 112,244,682 16 116,583,450 

17 Accounts payable and accrued expenses 15,246,734 17 14,704,629 

18 Grants payable 18 

19 Deferred revenue 180,337 19 279,852 

20 Tax-exempt bond liabilities 20 

(/' 21 Escrow or custodial account liability Complete Part IV of Schedule D 21 
.92 22 Loans and other payables to current and former officers, directors, trustees, 
."C - key employees, highest compensated employees, and disqualified :.c 
ct persons Complete Part II of Schedule L 22 
::i 23 Secured mortgages and notes payable to unrelated third parties 23 

24 Unsecured notes and loans payable to unrelated third parties 24 

25 Other liabilities (including federal Income tax, payables to related third parties, 52,644,219 25 54,796,643 
and other liabilities not Included on lines 17 - 24) 
Complete Part X of Schedule D 

26 Total liabilities.Add lines 17 through 25 68,071,290 26 69,781,124 

oJ' Organizations that follow SFAS 117 (ASC 958), check here ~ ~ and 
Ql 

~ complete lines 27 through 29, and lines 33 and 34. 
r:; 27 Unrestricted net assets 44,173,392 27 46,802,326 

r:; 28 Temporarily restricted net assets 28 al 

~ 29 Permanently restricted net assets 29 
~ Organizations that do not follow SFAS 117 (ASC 958), 
~ 

~ check here ~ D and complete lines 30 through 34. 
0 

30 Capital stock or trust principal, or current funds 30 oJ' -Ql 31 Paid-in or capital surplus, or land, bUilding or equipment fund 31 
oJ' 
oJ' 32 Retained earnings, endowment, accumulated Income, or other funds 32 « - 33 Total net assets or fund balances 44,173,392 33 46,802,326 Ql 

Z 
34 Total liabilities and net assets/fund balances 112,244,682 34 116,583,450 

Form 990 2018 



Form 990 (2018) Page 12 
1:tffli31 Reconcilliation of Net Assets 

Check If Schedule 0 contains a response or note to any line In this Part XI D 

1 Total revenue (must equal Part VIII, column (A), line 12) 1 204,467,385 

2 Total expenses (must equal Part IX, column (A), line 25) 2 197,424,552 

3 Revenue less expenses Subtract line 2 from line 1 3 7,042,833 

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 44,173,392 

5 Net unrealized gains (losses) on Investments 5 -4,413,899 

6 Donated services and use of facilities 6 

7 Investment expenses 7 

8 Prior period adjustments 8 

9 Other changes In net assets or fund balances (explain In Schedule 0) 9 0 

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33, column (B)) 10 46,802,326 

. - Financial Statements and Reporting 

Check If Schedule 0 contains a response or note to any line In this Part XII • D 
Yes No 

1 Accounting method used to prepare the Form 990 D Cash ~ Accrual D Other 

If the organization changed ItS method of accounting from a prior year or checked "Other." explain In 
Schedule 0 

2a Were the organization's financial statements compiled or reviewed by an Independent accountant? 2a No 

If 'Yes: check a box below to indicate whether the financial statements for the year were compiled or reviewed on a 
separate basIs, consolidated basIs, or both 

D Separate basIs D Consolidated basIs D Both consolidated and sepa rate basIs 

b Were the organization's financial statements audited by an Independent accountant? 2b Yes 

If 'Yes: check a box below to indicate whether the financial statements for the year were audited on a separate basIs, 
consolidated basIs, or both 

D Separate basIs ~ Consolidated basIs D Both consolidated and sepa rate basIs 

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? 2c No 

If the organization changed either ItS oversight process or selection process dUring the tax year, explain In Schedule 0 

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? 3a No 

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 0 and describe any steps taken to undergo such audits 3b 

Form 990 2018 



Additional Data 

Form 990 (2018) 

Form 990, Part III, Line 4a: 

Software ID: 

Software Version: 

EIN: 36-0725240 

Name: AMERICAN FEDERATION OF TEACHERS AFL-CIO 
PARENT ORGANIZATION 

GENERAL MEMBERSHIP SERVICES PROVIDED VARIOUS SERVICES AND SUPPORT TO APPROXIMATELY 1 5 MILLION MEMBERS IN 3,200 LOCAL AFFILIATES, INCLUDING 
EDUCATIONAL PROGRAMS, PUBLICATIONS AND ACCESS TO OTHER COMMUNICATIONS, INSURANCE PROGRAMS AND OTHER MEMBER BENEFITS, COLLECTIVE BARGAINING 
ADVICE AND RESEARCH 



Form 990, Part III, Line 4b: 
CONFERENCES AND MEMBER ENGAGEMENT PROVIDED ASSISTANCE VIA CONFERENCES AND TRAININGS TO STATE AND LOCAL AFFILIATES ON MEMBER ENGAGEMENT, 
COMMUNITY ENGAGEMENT, COLLECTIVE BARGAINING AND REPRESENTATION CAMPAIGNS, UNION ADMINISTRATION AND PROFESSIONAL ISSUES 



Form 990, Part III, Line 4c: 
MEMBER RECRUITMENT WITHIN EXISTING LOCALS AND ORGANIZING OF NEW AFFILIATES 



Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees, 
and Independent Contractors 

(A) 
Name and Title 

RAND! WEINGARTEN 

PRESIDENT 

MARY CATHRYN RICKER 

EXEC VICE PRES 

LORRETIA JOHNSON 

SECRETARY -TREASURER 

ADAM URBANSKI 

VICE PRES 

AIDA DIAZ RIVERA 

VICE PRES 

ALEX CAPUTO-PEARL 

VICE PRES 

ANDREW PALLOTIA 

VICE PRES 

ANN TWOMEY 

VICE PRES 

ANTHONY HARMON 

VICE PRES 

BARBARA BOWEN 

VICE PRES 

(8) 
Average 

hours per 
week (list 
any hours 
for related 

organizations 
below dotted 

line) 

70 00 
................. 

60 00 
................. 

60 00 
................. 

5 00 
................. 

5 00 
................. 

5 00 
................. 

5 00 
................. 

5 00 
................. 

5 00 
................. 

5 00 
................. 

(C) 
Position (do not check more 

than one box, unless 
person IS both an officer 
and a dlrector/trustee) 

i5 

1[. 
It' c.-o 

:3 
:::i v 

·r· 
;: =:; ., 
.J 
·r B 

oJ' a. 

X X 

X X 

X X 

X X 

X X 

X X 

X X 

X X 

X X 

X X 

(0) 
Reportable 

compensation 
from the 

organization 
(W- 2/1099-

MISC) 

489,844 

327,516 

346,594 

0 

0 

0 

0 

0 

0 

0 

(E) 
Reportable 

compensation 
from related 
organizations 
(W- 2/1099-

MISC) 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

(F) 
Estimated 

amount of other 
compensation 

from the 
organization and 

related 
organizations 

74,392 

80,536 

66,680 

0 

0 

0 

0 

0 

0 

0 



Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees, 
and Independent Contractors 

CANDICE OWLEY 

VICE PRES 

(A) 
Name and Title 

CHRISTINE CAMPBELL 

VICE PRES 

DANIEL J MONTGOMERY 

VICE PRES 

DAVID GRAY 

VICE PRES 

DAVID HECKER 

VICE PRES 

DAVID QUOLKE 

VICE PRES 

DENISE SPECHT 

VICE PRES 

DON CARLISTO 

VICE PRES 

ERIC FEAVER 

VICE PRES 

EVELYN DEJESUS 

VICE PRES 

(8) 
Average 

hours per 
week (list 
any hours 
for related 

organizations 
below dotted 

line) 

5 00 
................. 

5 00 
................. 

5 00 
................. 

5 00 
................. 

5 00 
................. 

5 00 
................. 

5 00 
................. 

5 00 
................. 

5 00 
................. 

5 00 
................. 

(C) 
Position (do not check more 

than one box, unless 
person IS both an officer 
and a dlrector/trustee) 

i5 

1[. 
It' c.-o 

:3 
:::i v 

·r· 
;: =:; ., 
.J 
·r B 

oJ' a. 

X X 

X X 

X X 

X X 

X X 

X X 

X X 

X X 

X X 

X X 

(0) 
Reportable 

compensation 
from the 

organization 
(W- 2/1099-

MISC) 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

(E) 
Reportable 

compensation 
from related 
organizations 
(W- 2/1099-

MISC) 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

(F) 
Estimated 

amount of other 
compensation 

from the 
organization and 

related 
organizations 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 



Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees, 
and Independent Contractors 

(A) 
Name and Title 

FEDRICK C INGRAM 

VICE PRES 

FRANK FLYNN 

VICE PRES 

FREDERICK KOWAL 

VICE PRES 

J PHILLIPPE ABRAHAM 

VICE PRES 

JAN HOCHADEL 

VICE PRES 

JEFFREYW FREITAS 

VICE PRES 

JERRY JORDAN 

VICE PRES 

JESSE SHARKEY 

VICE PRES 

JESSICA TANG 

VICE PRES 

JOANNE MCCALL 

VICE PRES 

(8) 
Average 

hours per 
week (list 
any hours 
for related 

organizations 
below dotted 

line) 

5 00 
................. 

5 00 
................. 

5 00 
................. 

5 00 
................. 

5 00 
................. 

5 00 
................. 

5 00 
................. 

5 00 
................. 

5 00 
................. 

5 00 
................. 

(C) 
Position (do not check more 

than one box, unless 
person IS both an officer 
and a dlrector/trustee) 

i5 

1[. 
It' c.-o 

:3 
:::i v 

·r· 
;: =:; ., 
.J 
·r B 

oJ' a. 

X X 

X X 

X X 

X X 

X X 

X X 

X X 

X X 

X X 

X X 

(0) 
Reportable 

compensation 
from the 

organization 
(W- 2/1099-

MISC) 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

(E) 
Reportable 

compensation 
from related 
organizations 
(W- 2/1099-

MISC) 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

(F) 
Estimated 

amount of other 
compensation 

from the 
organization and 

related 
organizations 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 



Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees, 
and Independent Contractors 

JOHN MCDONALD 

VICE PRES 

JOLENE DIBRANGO 

VICE PRES 

(A) 
Name and Title 

JOSHUA PECHTHALT 

VICE PRES 

KAREN LEWIS 

VICE PRES 

KATHY A CHAVEZ 

VICE PRES 

LARRY CARTER 

VICE PRES 

LOUIS MALFARO 

VICE PRES 

MARlEnA ENGLISH 

VICE PRES 

MELISSA CROPPER 

VICE PRES 

MICHAEL MULGREW 

VICE PRES 

(8) 
Average 

hours per 
week (list 
any hours 
for related 

organizations 
below dotted 

line) 

5 00 
................. 

5 00 
................. 

5 00 
................. 

5 00 
................. 

5 00 
................. 

5 00 
................. 

5 00 
................. 

5 00 
................. 

5 00 
................. 

5 00 
................. 

(C) 
Position (do not check more 

than one box, unless 
person IS both an officer 
and a dlrector/trustee) 

i5 

1[. 
It' c.-o 

:3 
:::i v 

·r· 
;: =:; ., 
.J 
·r B 

oJ' a. 

X X 

X X 

X X 

X X 

X X 

X X 

X X 

X X 

X X 

X X 

(0) 
Reportable 

compensation 
from the 

organization 
(W- 2/1099-

MISC) 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

(E) 
Reportable 

compensation 
from related 
organizations 
(W- 2/1099-

MISC) 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

(F) 
Estimated 

amount of other 
compensation 

from the 
organization and 

related 
organizations 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 



Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees, 
and Independent Contractors 

PAUL PECORALE 

VICE PRES 

SHELVY Y ABRAMS 

VICE PRES 

TED KIRSCH 

VICE PRES 

TERRENCE MARTIN 

VICE PRES 

TIM STOELB 

VICE PRES 

VICKY BYRD 

VICE PRES 

WAYNE SPENCE 

VICE PRES 

ZEPH CAPO 

VICE PRES 

PHILIP KUGLER 

(A) 
Name and Title 

ASSIST TO PRES FOR ORGAN 

MICHAEL S POWELL 

ASSIST TO PRES FOR COMMU 

(8) 
Average 

hours per 
week (list 
any hours 
for related 

organizations 
below dotted 

line) 

5 00 
................. 

5 00 
................. 

5 00 
................. 

5 00 
................. 

5 00 
................. 

5 00 
................. 

5 00 
................. 

5 00 
................. 

60 00 
................. 

60 00 
................. 

(C) 
Position (do not check more 

than one box, unless 
person IS both an officer 
and a dlrector/trustee) 

i5 

1[. 
It' c.-o 

:3 
:::i v 

·r· 
;: =:; ., 
.J 
·r B 

oJ' a. 

X X 

X X 

X X 

X X 

X X 

X X 

X X 

X X 

X 

X 

(0) 
Reportable 

compensation 
from the 

organization 
(W- 2/1099-

MISC) 

0 

0 

0 

0 

0 

0 

0 

0 

243,098 

236,680 

(E) 
Reportable 

compensation 
from related 
organizations 
(W- 2/1099-

MISC) 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

(F) 
Estimated 

amount of other 
compensation 

from the 
organization and 

related 
organizations 

0 

0 

0 

0 

0 

0 

0 

0 

80,197 

65,309 



Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees, 
and Independent Contractors 

(A) (8) (C) (0) (E) (F) 
Name and Title Average Position (do not check more Reportable Reportable Estimated 

hours per than one box, unless compensation compensation amount of other 
week (list person IS both an officer from the from related compensation 
any hours and a dlrector/trustee) organization organizations from the 
for related ,-, :;- ~ /'" <t'I 

(W- 2/1099- (W- 2/1099- organization and 
""Tl 

organizations .=, ::;- .~ 3fQ :2 MISC) MISC) related ::.. 
below dotted @-;: ~ ;') n- :::J organizations -~ 

~ :!: 'I> 9; ~ line) ~ e:. :3 c:: 
0~ ,-. "D <t' 

0 It' 0 
~ i5 0 

2 - ''- :3 'I> 
~, :::i 'I> v 
:t:" 'J' 

=:; 
'J' :=: ., 

.J B ·r 
oJ' e:. 

JESSICA SMITH 6000 

...................................................................... ................. X 241,778 0 83,770 
CHIEF OF STAFF 

ANN J MITCHELL 6000 

...................................................................... ................. X 216,589 0 71,522 
ASSIST TO PRES FOR FIELD 

MICHELLE A RINGUETIE 6000 

...................................................................... ................. X 218,445 0 74,732 
ASSIST TO PRES FOR OFFIC 



efile GRAPHIC rint - DO NOT PROCESS As Filed Data - DLN:93493197022830 

Political Campaign and Lobbying Activities OMB No 1545-0047 
SCHEDULE C 
(Form 990 or 990-
EZ) 

For Organizations Exempt From Income Tax Under section 501(c) and section 527 2018 
~Complete if the organization is described below. ~Attach to Form 990 or Form 990-EZ. 

OepOi1l11ellt of the TreNIf\ ~Go to www.irs.qov/Form990 for instructions and the latest information. 
Intc:m~li Re\ ellUt:" "en ICC: 

Open to Public 
Inspection 

If the organization answered "Yes" on Form 990, Part IV, Line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then 
• Section 501 (c)(3) organizations Complete Parts I-A and 8 Do not complete Part I-C 
• Section 501 (c) (other than section 501 (c)(3)) organizations Complete Parts I-A and C below Do not complete Part 1-8 
• Section 527 organizations Complete Part I-A only 

If the organization answered "Yes" on Form 990, Part IV, Line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then 
• Section 501 (c)(3) organizations that have filed Form 5768 (election under section 501 (h)) Complete Part II-A Do not complete Part 11-8 
• Section 501 (c)(3) organizations that have NOT filed Form 5768 (election under section 501 (h)) Complete Part 11-8 Do not complete Part II-A 

If the organization answered "Yes" on Form 990, Part IV, Line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c 
(Proxy Tax) (see separate instructions), then 

• Section 501 (c)(4), (5), or (6) organizations Complete Part III 
Name of the organization Employer identification number 
AMERICAN FEDERATION OF TEACHERS AFL-CIO 
PARENT ORGANIZATION 36-0725240 

Complete if the organization is exempt under section 501(c) or is a section 527 organization. 

1 Provide a description of the organization's direct and indirect political campaign activities In Part IV (see instructions for definition of 
"political campaign activities") 

2 Political campaign activity expenditures (see instructions) 

3 Volunteer hours for political campaign activities (see instructions) '@"" Complete if the organization is exempt under section 501(c)(3). 

1 Enter the amount of any excise tax Incurred by the organization under section 4955 

2 Enter the amount of any excise tax Incurred by organization managers under section 4955 

3 If the organization Incurred a section 4955 tax, did It file Form 4720 for this year7 

4a Was a correction made7 

b If "Yes," describe In Part IV 

$_------

$_-----­
$_------

DYes 

DYes 

D No 

D No 

'@"i Complete if the organization is exempt under section 501(c), except section 501(c)(3). 

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ~ $ ________ _ 

2 

3 

4 

Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt 
function activities ~ 

Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL, line 17b ~ 

Did the filing organization file Form ll20-POL for this year7 

$_-----­

$_------

DYes D No 

5 Enter the names, addresses and employer Identification number (EIN) of all section 527 political organizations to which the filing 

1 

2 

3 

4 

5 

6 

organization made payments For each organization listed, enter the amount paid from the filing organization's funds Also enter the amount 
of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated 
fund or a political action committee (PAC) If additional space IS needed, provide information In Part IV 

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political 
filing organization's contributions received 

funds If none, enter and promptly and 
-0- directly delivered to a 

separate political 
organization If none, 

enter -0-

For Paperwork ReductIon Act NotIce, see the InstructIons for Form 990 or 990-EZ. Cat No 500845 Schedule C Form 990 or 990-EZ 2018 



Schedule C (Form 990 or 990-EZ) 2018 Page 2 I@"", Complete if the organization is exempt under section SOl(c){3) and filed Form S768 (election under 
section SOl(h». 

A Check ~ D If the filing organization belongs to an affiliated group (and list In Part IV each affiliated group member's name, address, EIN, 
expenses, and share of excess lobbYing expenditures) 

B Check ~ D If the filing organization checked box A and "limited control" provIsions apply 

(a) Filing 
Limits on Lobbying Expenditures organization's 

(The term "expenditures" means amounts paid or incurred.) 

la Total lobbYing expenditures to Influence public opinion (grass roots lobbYing) 

b Total lobbYing expenditures to Influence a legislative body (direct lobbYing) 

c Total lobbYing expenditures (add lines la and lb) 

d Other exempt purpose expenditures 

e Total exempt purpose expenditures (add lines lc and ld) 

f LobbYing nontaxable amount Enter the amount from the following table In both 
columns 

If the amount on line le, column (a) or (b) is: trhe lobbying nontaxable amount is: 

INot over $500,000 120% of the amount on line le 
I 

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 

lover $17,000,000 1$1,000,000 I 

g Grassroots nontaxable amount (enter 25% of line If) 

h Subtract line 19 from line la If zero or less, enter -0-

Subtract line If from line lc If zero or less, enter -0-

If there IS an amount other than zero on either line lh or line 11, did the organization file Form 4720 reporting 
section 4911 tax for this year? 

4-Year Averaging Period Under section SOl (h) 

totals 

(b) Affiliated 
group totals 

DYes D No 

(Some organizations that made a section SOl(h) election do not have to complete all of the five 
columns below. See the separate instructions for lines 2a through 2f.) 

Lobbying Expenditures During 4-Year Averaging Period 

Calendar year (or fiscal year (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) Total 
beginning In) 

2a LobbYing nontaxable amount 

b LobbYing ceiling amount 
(150% of line 2a, column(e)) 

c Total lobbYing expenditures 

d Grassroots nontaxable amount 

e Grassroots ceiling amount 
(150% of line 2d, column (e)) 

f Grassroots lobbYing expenditures 
Schedule C (Form 990 or 990-EZ) 2018 



Schedule C (Form 990 or 990-EZ) 2018 Page 3 
I@i .• :. Complete if the organization is exempt under section SOl(c){3) and has NOT filed 

Form S768 (election under section SOl(h». 

For each "Yes" response on lines 1a through 11 below, provide In Part IV a detailed descnptlon of the lobbYing ~) (b) 

activity Yes No Amount 

1 DUring the year, did the filing organization attempt to Influence foreign, national, state or local legislation, 
including any attempt to Influence public opinion on a legislative matter or referendum, through the use of 

a Volunteers7 

b Paid staff or management (Include compensation In expenses reported on lines 1c through 11)7 

c Media advertlsements7 

d Mailings to members, legislators, or the public7 

e Publications, or published or broadcast statements7 

f Grants to other organizations for lobbYing purposes7 

9 Direct contact with legislators, their staffs, government officials, or a legislative body7 

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means7 

i Other actlvltles7 

j Total Add lines 1c through 11 

2a Did the activities In line 1 cause the organization to be not described In section SOl(c)(3)7 

b If "Yes," enter the amount of any tax Incurred under section 4912 

c If "Yes," enter the amount of any tax Incurred by organization managers under section 4912 

d If the filing organization Incurred a section 4912 tax, did It file Form 4720 for this year7 

• :F.Tii .. " ICJ, 11 Complete if the organization is exempt under section SOle c){ 4), section SOle c){S), or section 
SOl 

1 Were substantially all (90% or more) dues received nondeductible by members7 

2 Did the organization make only In-house lobbYing expenditures of $2,000 or less7 

3 Did the organization agree to carryover lobbYing and political expenditures from the prior year7 

Complete if the organization is exempt under section SOl(c){ 4), section SOl(c){S), or section SOl(c){6) 
and if either (a) BOTH Part III-A, lines 1 and 2, are answered "No" OR (b) Part III-A, line 3, is 
answered "Yes" 

1 Dues, assessments and similar amounts from members 1 

2 Section 162(e) nondeductible lobbYing and political expenditures (do not include amounts of political 
expenses for which the section 527(f) tax was paid). 

a Current year 2a 
b Carryover from last year 2b 
c Total 2c 

3 Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3 

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess does 
the organization agree to carryover to the reasonable estimate of nondeductible lobbYing and political 
expenditure next year7 4 

5 Taxable amount of lobbYing and political expenditures (see instructions) 5 

:c.4iI( Supplemental Information 

Explanation 

Schedule C Form 990 or 990EZ 2018 
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SCHEDULE D 
(Form 990) 

Supplemental Financial Statements 
OMB No 1545-0047 

~ Complete if the organization answered "Yes," on Form 990, 
Part IV, line 6,7,8,9, 10, lla, llb, llc, lld, lle, l1f, 12a, or 12b. 

~ Attach to Form 990. 

2018 
Dc"IKli1I11C'llt oftht:" Trt>J"uf\ 
Intc:m~li Re\ ellUt:" "en ICC: ~ Go to www.irs.qov/Form990 for the latest information. 

Open to Public 
Inspection 

Name of the organization Employer identification number 
AMERICAN FEDERATION OF TEACHERS AFL-CIO 
PARENT ORGANIZATION 36-0725240 

lb" Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 
Complete If the organization answered "Yes" on Form 990 Part IV line 6 , , 

(a) Donor advised funds (b)Funds and other accounts 

1 

2 

3 

4 

5 

Total number at end of year 

Aggregate value of contributions to (during year) 

Aggregate value of 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 7 

6 Did the organization Inform all grantees, donors, and donor adVisors In writing that grant funds can be used only for 
charitable purposes and not for the benefit of the donor or donor adVisor, or for any other purpose conferring Impermissible 

DYes D No 

private beneflt7 DYes D No 

Ib.i' Conservation Easements. Complete If the organization answered "Yes" on Form 990, Part IV, line 7. 

1 Purpose(s) of conservation easements held by the organization (check all that apply) 

D Preservation of land for publiC use (e g , recreation or education) 

D Protection of natural habitat 

D Preservation of an historically Important land area 

D Preservation of a certified histOriC structure 

D 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 

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 7/25/06, and not on a histOriC 
structure listed In the National Register 

2a 

2b 

2c 

2d 

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 easements It holds7 

DYes D No 

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of Violations, and enforCing conservation easements dUring the year 
~ 
--------------------

7 Amount of expenses Incurred In monitoring, inspecting, handling of Violations, and enforCing conservation easements dUring the year 

~$--------
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(I) 

and section 170(h)(4)(B)(II)7 DYes D No 

9 In Part XIII, deSCribe how the organization reports conservation easements In ItS revenue and expense statement, and 
balance sheet, and Include, If applicable, the text of the footnote to the organization's financial statements that deSCribes 
the organization's accounting for conservation easements .@.ff. Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

Complete If the organization answered "Yes" on Form 990, Part IV, line 8. 

la If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In ItS revenue statement and balance sheet works of 
art, historical treasures, or other Similar assets held for publiC exhibition, education, or research In furtherance of publiC serVice, 
prOVide, In Part XIII, the text of the footnote to ItS finanCial statements that deSCribes these Items 

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In ItS revenue statement and balance sheet works of art, 
historical treasures, or other Similar assets held for publiC exhibition, education, or research In furtherance of public serVice, prOVide the 
follOWing amounts relating to these Items 

(i) Revenue Included on Form 990, Part VIII, line 1 ~ $ 
--------

(ii)Assets Included In Form 990, Part X ~ $ __________________ __ 

2 If the organization received or held works of art, historical treasures, or other Similar assets for financial gain, prOVide the 
follOWing amounts reqUired to be reported under SFAS 116 (ASC 958) relating to these Items 

a Revenue Included on Form 990, Part VIII, line 1 

b Assets Included In Form 990, Part X 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. 

~$-------­
~$ 

Cat No 52283D Schedule D (Form 990) 2018 



Schedule D (Form 990) 2018 Page 2 
ibiUi 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 D Public exhibition d D Loan or exchange programs 

b D Scholarly research 
e D Other 

c D 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 XIII 

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 collectlon 7 

'iljilN Escrow and Custodial Arrangements. 
DYes D No 

Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 990, Part 
X, line 21. 

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not 
Included on Form 990, Part X7 

b If "Yes," explain the arrangement In Part XIII and complete the follOWing table 

c Beginning balance 

d Additions dUring the year 

e Distributions dUring the year 

f Ending balance 

lc 

ld 

le 

1f 

2a Did the organization Include an amount on Form 990, Part X, line 21, for escrow or custodial account IIability7 • 

b If "Yes," explain the arrangement In Part XIII Check here If the explanation has been prOVided In Part XIII •• 

DYes 

Amount 

DYes 

D 
• :r.Ti.iIIl'. Endowment Funds. Complete If the organization answered "Yes" on Form 990, Part IV, line 10 . 

D No 

D No 

(a)Current year (b)Prlor year (c)Two years back (d )Three years back (e)Four years back 

la 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 expenses 

9 End of year balance 

2 PrOVide the estimated percentage of the current year end balance (line 19, column (a)) held as 

a Board designated or quasI-endowment ~ 

b Permanent endowment ~ 

c Temporarily restricted endowment ~ 

The percentages on lines 2a, 2b, and 2c should equal 100% 

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" on 3a(II), are the related organizations listed as reqUired on Schedule R7 

4 DesCribe In Part XIII the Intended uses of the organization's endowment funds 

I@i" Land, Buildings, and Equipment. 

Yes No 
3a(i) 

3a(ii) 

3b 

Complete If the or~anlzatlon answered "Yes" on Form 990, Part IV, line lla. See Form 990, Part X, line 10. 

DeScription of property (a) Cost or other basIs 
(Investment) 

(b) Cost or other basIs (other) (c) Accumulated depreciation (d) Book value 

la Land 

b BUildings 

c Leasehold Improvements 1,616,202 1,603,954 12,248 

d Equipment 17,357,133 14,558,289 2,798,844 

e Other 303,749 153,071 150,678 

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) ~ 2,961,770 

Schedule D Form 990 2018 



Schedule D (Form 990) 2018 Page 3 

liiii!)U Investments Other Securities. Complete If the organization answered "Yes" on Form 990, Part IV, line 11b. 
See Form 990 Part X, line 12. 

(a) D,esc:lptl of security ca~egory (b) Book (c) Method of valuation 
(inclUding name of security) value Cost or end-of-year market value 

(1) Financial derivatives 

(2) Closely-held equity Interests 16,616,344 C 

(3)Other 

(A) 

(B) 

(C) 

(D) 

(E) 

(F) 

(G) 

(H) 

Total. (Column (b) must equal FOfm 990, Part X, col (8) line 12 ) ~ 16,616,344 

Investments Program Related. -- Complete If the organization answered 'Yes' on Form 990, Part IV, line 11e. See Form 990, Part X, line 13. 

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

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Total. (Column (b) must equal FOfm 990, Part X, col (8) Ime 13 ) ~ 

.:F.TiI.,;. Other Assets, Complete If the organization answered 'Yes' on Form 990, Part IV, line lld See Form 990, Part X, line 15 

(a) Descri ptlon (b) Book value 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Total. (Column (b) must equal Form 990, Part X, col (8) line 15 ) ~ .:l'Ti.:. Other Liabilities. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. 
, , See Form 990 Part X line 25 

1. (a) DeSCription of liability (b) Book value 

(1) Federal Income taxes 

ACCRUED EXPENSES AND OTHER LIABILITIES 17,742,961 

ESTIMATED SELF-INSURANCE RESERVE 1,000,000 

ACCRUED PENSION LIABILITY 13,503,506 

ACCRUED POSTRETIREMENT HEALTHCARE COSTS 22,550,176 

(5) 

(6) 

(7) 

(8) 

(9) 

Total. (Column (b) must equal FOfm 990, Part X, col (8) Ime 25 ) ~ 54,796,643 

2. Liability for uncertain tax positions In Part XIII, prOVide the text of the footnote to the organization's financial statements that reports the 

organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been prOVided In Part XIII ~ 
Schedule D (Form 990) 2018 



Schedule D (Form 990) 2018 Page 4 

• iii':" Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a. 

1 Total revenue, gains, and other support per audited financial statements 1 

2 Amounts Included on line 1 but not on Form 990, Part VIII, line 12 

a Net unrealized gains (losses) on Investments 2a -4,413,899 

b Donated services and use of facilities 2b 

c Recoveries of prior year grants 2c 

d Other (DeSCribe In Part XIII ) 2d 13,990,771 

e Add lines 2a through 2d 2e 

3 Subtract line 2e from line 1 3 

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 I 4a I 34,763 

b Other (DeSCribe In Part XIII ) 4b 

c Add lines 4a and 4b 4c 

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

• :r.TiI.:" Reconciliation of Expenses per Audited Financial Statements With Expenses per Return . 
nlzatlon answered 'Yes' on Form 990 Part IV line 12a. 

1 Total expenses and losses per audited financial statements 

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 XIII ) 

e Add lines 2a through 2d . 

3 Subtract line 2e from line 1 

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 

b Other (DeSCribe In Part XIII ) 

c Add lines 4a and 4b . 

5 Total expenses Add lines 3 and 4c. (ThiS must equal Form 990, Part I, line 18 ) 

214,009,494 

9,576,872 

204,432,622 

34,763 

204,467,385 

PrOVide the deSCriptions required for Part II, lines 3, 5, and 9, Part III, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line 2, Part 
XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete thiS part to prOVide any additional information 

I Return Reference Explanation 

See Additional Data Table 
I 

Schedule D (Form 990) 2018 
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.:E-Ti~:"'. Supplemental Information (continued) 

I Return Reference Explanation I 

Schedule D Form 990 2018 



Additional Data 

S f upplementa In ormation 

Return Reference 

PART X, LINE 2 

Software ID: 

Software Version: 

EIN: 36-0725240 

Name: AMERICAN FEDERATION OF TEACHERS AFL-CIO 
PARENT ORGANIZATION 

Explanation 

THE FEDERATION ACCOUNTS FOR INCOME TAXES IN ACCORDANCE WITH THE ACCOUNTING STANDARDS 
CODIF 
ICATION (ASC) TOPIC INCOME TAXES THESE PROVISIONS PROVIDE CONSISTENT GUIDANCE FOR THE ACC 
OUNTING FOR UNCERTAINTY IN INCOME TAXES RECOGNIZED IN AN ENTITY'S FINANCIAL STATEMENTS AND 
PRESCRIBE A THRESHOLD OF "MORE LIKELY THAN NOT" FOR RECOGNITION AND DERECOGNITION OF TAX 
POSITIONS TAKEN OR EXPECTED TO BE TAKEN IN A TAX RETURN THE FEDERATION PERFORMED AN EVALU 
ATION OF UNCERTAIN TAX POSITIONS FOR THE YEAR ENDED JUNE 30, 2019, AND DETERMINED THAT THE 
RE WERE NO MATTERS THAT WOULD REQUIRE RECOGNITION IN THE CONSOLIDATED FINANCIAL 
STATEMENTS 



5 upplementa I I f n ormation 

Return Reference Explanation 

PART XI, LINE 2D - OTHER REVENUE OF CONSOLIDATED SUBSIDIARY 13,990,771 RENTAL REVENUE INCLUDED ON FORM 990, LINE 6A 
ADJUSTMENTS 



5 upplementa I I f n ormation 

Return Reference Explanation 

PART XII, LINE 2D - OTHER RENTAL EXPENSES INCLUDED ON FORM 990, LINE 6B EXPENSES OF CONSOLIDATED SUBSIDIARY 
ADJUSTMENTS 13,262,770 
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Schedule I 
(Form 990) 

Department of the 
Treasury 
Internal Revenue Service 

Grants and Other Assistance to Organizations, 
Governments and Individuals in the United States 

Complete if the organization answered "Yes," on Form 990, Part IV, line 21 or 22. 
~ Attach to Form 990. 

~ Go to www.irs.qov/Form990 for the latest information. 

DLN:934931970228301 

OMB No 1545-0047 

2018 
Open to Public 

Inspection 

Name of the organization Employer Identification number 
AMERICAN FEDERATION OF TEACHERS AFL-CIO 
PARENT ORGANIZATION 

1 

General Information on Grants and Assistance 

Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and 
the selection criteria used to award the grants or assistance? • 

2 Describe In Part IV the organlzatlon's procedures for monitoring the use of grant funds In the United States 

36-0725240 

DYes ~ No 

lifii" Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete If the organization answered "Yes" on Form 990, Part IV, line 21, for any recIpient 
that received more than $5,000 Part II can be duplicated If additional space IS needed 

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash 
organization (If applicable) grant 

or government 

(1) 52-1432693 501(C)(3) 534,622 
THE ALBERT SHANKER 
INSTITUTE 
555 NEW JERSEY AVENUE NW 
WASHINGTON, DC 20001 

2 

3 

Enter total number of section 501(c)(3) and government organizations listed In the line 1 table. 

Enter total number of other organizations listed In the line 1 table. 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. 

(e) Amount of non- (f) Method of valuation (g) DesCri ptlon of (h) Purpose of grant 
cash (book, FMV, appraisal, noncash assistance or assistance 

assistance other) 

ADMINISTRATIVE 
ASSISTANCE 

o 
Cat No SOOSSP Schedule I (Form 990) 2018 



Schedule I (Form 990) 2018 Page 2 
Imihl Grants and Other Assistance to Domestic Individuals. Complete If the organization answered "Yes" on Form 990, Part IV, line 22 

Part III can b did f dd I d d e upllcate I a Itlona space IS nee e 

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of noncash assistance 
recIpients cash grant noncash assistance FMV, appraisal, other) 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

Supplemental Information. PrOVide the information required In Part I, line 2; Part III, column (b); and any other additional information. 

Return Reference I Explanation 
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Schedule J Compensation Information OMB No 1545-0047 

(Form 990) 

Dc"IKli1I11C'llt oftht:" Trt>J"uf\ 
Intc:m~li Re\ ellUt:" "en ICC: 

For certain Officers, Directors, Trustees, Key Employees, and Highest 
Compensated Employees 

~ Complete if the organization answered "Yes" on Form 990, Part IV, line 23. 
~ Attach to Form 990. 

~ Go to www.irs.qov/Form990 for instructions and the latest information. 

2018 
Open to Public 

Ins . ection 
Name of the organization 
AMERICAN FEDERATION OF TEACHERS AFL-CIO 
PARENT ORGANIZATION I 

Employer identification number 

36-0725240 .:l'Ti.. Questions Regarding Compensation 

la Check the approplate box(es) If the organization provided any of the following to or for a person listed on Form 
990, Part VII, Section A, line la Complete Part III to provide any relevant information regarding these Items 

~ First-class or charter travel 

~ Travel for companions 

D Tax Idemnlflcatlon and gross-up payments 

D Discretionary spending account 

~ HOUSing allowance or residence for personal use 

D Payments for bUSiness use of personal residence 

D Health or social club dues or initiation fees 

D Personal services (e g , maid, chauffeur, chef) 

b If any of the boxes In line la are checked, did the organization follow a written policy regarding payment or reimbursement 

Yes No 

or provIsion of all of the expenses described above? If "No," complete Part III to explain lb Yes 

2 Did the organization require substantiation prior to reimbursing or allowing expenses Incurred by all 2 Yes 
directors, trustees, officers, including the CEO/Executive Director, regarding the Items checked In line la? 

3 Indicate WhiCh, If any, of the follOWing the filing organization used to establish the compensation of the 
organlzatlon's CEO/Executive Director Check all that apply Do not check any boxes for methods 
used by a related organization to establish compensation of the CEO/Executive Director, but explain In Part III 

~ Compensation committee 

D Independent compensation consultant 

D Form 990 of other organizations 

D Written employment contract 

D Compensation surveyor study 

D Approval by the board or compensation committee 

4 DUring the year, did any person listed on Form 990, Part VII, Section A, line la, With respect to the filing organization or a 
related organization 

a Receive a severance payment or change-of-control payment? 

b Participate In, or receive payment from, a supplemental nonquallfled retirement plan? 

c Participate In, or receive payment from, an eqUity-based compensation arrangement? 

If "Yes" to any of lines 4a-c, list the persons and prOVide the applicable amounts for each Item In Part III 

Only 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9. 

5 For persons listed on Form 990, Part VII, Section A, line la, did the organization payor accrue any 
compensation contingent on the revenues of 

a The organization? 

b Any related organization? 

If "Yes," on line 5a or 5b, deScribe In Part III 

6 For persons listed on Form 990, Part VII, Section A, line la, did the organization payor accrue any 
compensation contingent on the net earnings of 

a The organization? 

b Any related organization? 

If "Yes," on line 6a or 6b, deScribe In Part III 

7 For persons listed on Form 990, Part VII, Section A, line la, did the organization prOVide any nonflxed 
payments not deSCribed In lines 5 and 6? If "Yes," deSCribe In Part III 

8 Were any amounts reported on Form 990, Part VII, paid or accured pursuant to a contract that was 
subject to the initial contract exception deScribed In Regulations section 53 4958-4(a)(3)? If "Yes," deSCribe 
In Part III 

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure deScribed In Regulations section 
534958-6(c)? 

4a No 

4b Yes 

4c No 

Sa 

5b 

6a 

6b 

7 

8 

9 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2018 



Schedule J (Form 990) 2018 'W'" Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies If additional space IS needed. 
For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (I) and from related organizations, described In the 
instructions, on row (II) Do not list any individuals that are not listed on Form 990, Part VII 

Page 2 

Note. The sum of columns (B 1(1)-(111) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line la, applicable column (D and (E) amounts for that individual 

(A) Name and Title (8) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (0) Nontaxable (E) Total of columns (F) Compensation In 

(i) Base (ii) Bonus & incentive (iii) Other other deferred benefits (B)(I)-(D) column (B) reported 

compensation compensation reportable compensation as deferred on prior 

compensation Form 990 

1 RANDI WEINGARTEN (i) 436,470 0 53,374 55,000 19,392 564,236 0 
PRESIDENT ------------- ------------- ------------- ------------- ------------- ------------- -------------

(ii) 
0 0 0 0 0 0 0 

2 MARY CATHRYN RICKER (i) 249,827 0 77,689 55,000 25,536 408,052 0 
EXEC VICE PRES ------------- ------------- ------------- ------------- ------------- ------------- -------------

(ii) 
0 0 0 0 0 0 0 

3 LORRETIA JOHNSON (i) 299,390 0 47,204 55,000 11,680 413,274 0 
SECRETARY -TREASURER ------------- ------------- ------------- ------------- ------------- ------------- -------------

(ii) 0 0 0 0 0 0 0 

4 PHILIP KUGLER (i) 233,170 0 9,928 54,661 25,536 323,295 0 
ASSIST TO PRES FOR ------------- ------------- ------------- ------------- ------------- ------------- -------------
ORGAN 

(ii) 
0 0 0 0 0 0 0 

5 MICHAEL S POWELL (i) 233,170 0 3,510 53,629 11,680 301,989 0 
ASSIST TO PRES FOR ------------- ------------- ------------- ------------- ------------- ------------- -------------
COMMU 

(ii) 
0 0 0 0 0 0 0 

6 JESSICA SMITH (i) 233,170 0 8,608 54,661 29,109 325,548 0 
CHIEF OF STAFF ------------- ------------- ------------- ------------- ------------- ------------- -------------

(ii) 
0 0 0 0 0 0 0 

7 ANN J MITCHELL (i) 209,860 0 6,729 49,196 22,326 288,111 0 
ASSIST TO PRES FOR ------------- ------------- ------------- ------------- ------------- ------------- -------------
FIELD 

(ii) 
0 0 0 0 0 0 0 

8 MICHELLE A RINGUETIE (i) 209,860 0 8,585 49,196 25,536 293,177 0 
ASSIST TO PRES FOR ------------- ------------- ------------- ------------- ------------- ------------- -------------
OFFIC 

(ii) 
0 0 0 0 0 0 0 

Schedule J Form 990 2018 



Schedule J (Form 990) 2018 Page 3 

'Wlfll Supplemental Information 
Provide the information, explanation, or descriptions required for Part I, lines la, lb, 3, 4a, 4b, 4c, Sa, Sb, 6a, 6b, 7, and 8, and for Part II Also complete this part for any additional information 

Return Reference 

PART I, LINE lA 

Explanation 

PART I - QUESTIONS REGARDING COMPENSATION lA FIRST-CLASS OR CHARTER TRAVEL AFT OFFICERS AND VICE PRESIDENTS MAY FLY FIRST CLASS WHEN 
THE SCHEDULED FLIGHT TIME IS TWO HOURS OR LONGER TRAVEL FOR COMPANIONS IF OFFICERS OR VICE PRESIDENTS WOULD LIKE TO BRING A FAMILY 
MEMBER OR COMPANION WITH THEM ON TRAVEL AND THEY ARE ELIGIBLE FOR A FIRST CLASS TICKET, THEY MAY TAKE ADVANTAGE OF THE AFT "CONVERSION" 
POLICY UNDER THIS POLICY, THEY ARE ENTITLED TO AIRFARE UP TO THE COST OF A SINGLE FIRST CLASS TICKET FOR EXAMPLE, IF THEIR FIRST CLASS TICKET 
FOR A TRIP WOULD COST $1,000, THEY CAN CONVERT THE TICKET TO COACH CLASS AND AFT WOULD COVER THE COST OF AN ADDITIONAL COACH TICKET FOR 
A COMPANION UP TO A TOTAL OF $1,000 AS LONG AS THE COST OF THE COACH TICKETS IS EQUAL TO OR LESS THAN THE COST OF THE SINGLE FIRST CLASS 
TICKET, AFT WILL PAY FOR THE TICKETS HOUSING ALLOWANCE OR RESIDENCE FOR PERSONAL USE THE AFT OFFICERS RECEIVE A MONTHLY HOUSING 
ALLOWANCE 
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efile GRAPHIC rint - DO NOT PROCESS As Filed Data -

SCHEDULE 0 
(Form 990 or 990-
EZ) 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information. 
~ Attach to Form 990 or 990-EZ. 

Oep"i1l11ellt of the Tre",Uf\ ~ Go to www.lrs.qov/Form990 for the latest information. 

DLN:93493197022830 

OMB No 1545-0047 

2018 
Open to Public 

Inspection 
~l ~ttl!!hb~!l"lI'11!l:atlon Employer identification number 
AMERICAN FEDERATION OF TEACHERS AFL-CIO 
PARENT ORGANIZATION 36-0725240 

990 Schedule 0, Supplemental Information 

Return Explanation 
Reference 

FORM 990, THE ORGANIZATION HAS MEMBERS THE MEMBERSHIP CONSISTS OF DIVISIONS OF PUBLIC AND PRIVATE S 
PART VI, CHOOL TEACHERS, PARAPROFESSIONALS AND SCHOOL-RELATED PERSONNEL, HIGHER EDUCATION FACULTY A 
SECTION A, ND PROFESSIONALS, NURSES, ALLIED HEALTH PROFESSIONALS AND OTHER HEALTH CARE EMPLOYEES, STA 
LINE 6 TE AND LOCAL PUBLIC EMPLOYEES AND OTHER WORKERS 



990 Schedule 0, Supplemental Information 

Return Explanation 
Reference 

FORM 990, THE EXECUTIVE COUNCIL IS ELECTED ON EVEN YEARS BY THE CONVENTION FOR A TERM OF 2 YEARS 
PART VI, 
SECTION A, 
LINE 7A 



990 Schedule 0, Supplemental Information 

Return Explanation 
Reference 

FORM 990, THE FORM 990 IS DRAFTED THROUGH A COLLABORATIVE EFFORT OF AFT'S OUTSIDE AUDIT FIRM AND IN-
PART VI, HOUSE FINANCIAL AND LEGAL PROFESSIONALS THE DRAFT IS DISTRIBUTED TO THE EXECUTIVE TEAM FO 
SECTION B, R REVIEW PRIOR TO FILING THE FORM IS THEN FINALIZED AND SUBMITTED 
LlNE11B 



990 Schedule 0, Supplemental Information 

Return Explanation 
Reference 

FORM 990, A CONFLICT OF INTEREST QUESTIONNAIRE IS CIRCULATED ANNUALLY TO VICE PRESIDENTS AND ALL NEW 
PART VI, VICE PRESIDENTS ARE PROVIDED WITH A COPY OF THE POLICY 
SECTION S, 
LlNE12C 



990 Schedule 0, Supplemental Information 

Return Explanation 
Reference 

FORM 990, AS STATED IN THE AFT CONSTITUTION, THE EXECUTIVE COUNCIL SHALL DETERMINE THE SALARY OF THE 
PART VI, PRESIDENT THERE IS A REVIEW OF COMPARABILITY OF SALARY WITH OTHER PEER GROUPS AS STATED 
SECTION B, IN THE AFT CONSTITUTION, THE EXECUTIVE COUNCIL SHALL SET THE SALARY OF THE SECRETARY-TREA 
LlNE15 SURER AND EXECUTIVE VICE PRESIDENT THERE IS A REVIEW OF COMPARABILITY OF SALARY WITH OTHE 

R PEER GROUPS 



990 Schedule 0, Supplemental Information 

Return Explanation 
Reference 

FORM 990, AFT'S FORM 990 IS AVAILABLE AS REQUIRED BY LAW UPON REQUEST THE DEPARTMENT OF LABOR FORM 
PART VI, LM-2 IS AVAILABLE ONLINE ON THE DOL WEBSITE DATABASE AFT'S GOVERNING DOCUMENTS ALONG WITH 
SECTION C, AUDITED FINANCIAL STATEMENTS ARE AVAILABLE ON THE ORGANIZATION'S PUBLIC WEBSITE 
LlNE19 



efile GRAPHIC rint - DO NOT PROCESS As Filed Data -

SCHEDULE R 
(Form 990) 

Dc"IKli1I11C'llt oftht:" Trt>J"uf\ 
Intc:m~li Re\ ellUt:" "en ICC: 

Related Organizations and Unrelated Partnerships 
~ Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 

~ Attach to Form 990. 
~ Go to www.irs.qov/Form990 for instructions and the latest information. 

DLN:93493197022830 

OMB No 1545-0047 

2018 
Open to Public 

Ins ection 

Name of the organization Employer identification number 
AMERICAN FEDERATION OF TEACHERS AFL-CIO 
PARENT ORGANIZATION 36-0725240 

I@'. Identification of Disregarded Entities Complete If the organization answered "Yes" on Form 990, Part IV, line 33. 

(a) (b) (e) (d) (f) 
Name, address, and EIN (If applicable) of disregarded entity Pnmaryactlvlty Legal domicile (state 

or foreign country) 
Total Income 

(e) 
End-of-year assets Direct controlling 

entity 

~"'IiI". Identification of Related Tax-Exempt Organizations Complete If the organization answered "Yes" on Form 990, Part IV, line 34 because It had one or more 
related tax-exempt organizations dUring the tax year. 

(a) (b) (e) (d) (e) (f) (g) 
Name, address, and EIN of related organIZation Pnmary activity Legal domicile (state Exempt Code section Public chanty status Direct controlling Section 512(b) 

or foreign country) (If section 501(c)(3)) entity (13) controlled 
entlty7 

Yes No 

(l)AMERICAN FEDERATION OF TEACHERS EDUCATIONAL FOUNDATION TO CONDUCT AND SPONSOR DC 501(C)(3) LINE 12B, II AMERICAN FEDERATION OF Yes 
555 NEW JERSEY AVE NW STUDY AND RESEARCH IN TEACHERS 

EDUCATIONAL AND RELATED 
WASHINGTON, DC 20001 FIELDS 
52-1439116 

(2)AMERICAN FEDERATION OF TEACHERS BENEFIT TRUST TO PROVIDE WELFARE DC 501(C)(5) AMERICAN FEDERATION OF Yes 
555 NEW JERSEY AVE NW BENEFITS TO MEMBERS OF TEACHERS 

AFT 
WASHINGTON, DC 20001 
52-1846907 

(3)555 NEW JERSEY AVENUE NW INC TITLE HOLDING COMPANY DC 501(C)(2) AMERICAN FEDERATION OF Yes 
555 NEW JERSEY AVE NW TEACHERS 

WASHINGTON, DC 20001 
52-1797147 

(4)AMERICAN FEDERATION OF TEACHERS COPE POLITICAL ACTION DC 527 AMERICAN FEDERATION OF Yes 
555 NEW JERSEY AVE NW COMMITIEE TEACHERS 

WASHINGTON, DC 20001 
23-7269962 

(5)AMERICAN FEDERATION OF TEACHERS COPE STATE AND LOCAL TO IMPROVE PUBLIC DC 527 AMERICAN FEDERATION OF Yes 
555 NEW JERSEY AVE NW EDUCATION THROUGH TEACHERS 

INVOLVEMENT IN POLITICAL 
WASHINGTON, DC 20001 ACTIVITIES 
52-2256152 

(6)AFT DISASTER RELIEF FUND PROVIDING ASSISTANCE TO DC 501(C)(3) LINE 12B, II AMERICAN FEDERATION OF Yes 
555 NEW JERSEY AVENUE NW PERSONS AFFECTED BY TEACHERS 

NATURAL AND MAN-MADE 
WASHINGTON, DC 20001 DISASTERS 
20-3664119 

(7)THE ALBERT SHANKER INSTITUTE TO CARRY ON, CONDUCT, DC 501(C)(3) 509(A)(3) - TYPE 1 AMERICAN FEDERATION OF Yes 
555 NEW JERSEY AVENUE NW AND SPONSOR STUDY AND TEACHERS 

RESEARCH IN EDUCATION 
WASHINGTON, DC 20001 
52-1432693 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50135Y Schedule R (Form 990) 2018 



Schedule R (Form 990) 2018 Page 2 

I@iff. Identification of Related Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part IV, line 34 because It had 
one or more related organizations treated as a partnership dUring the tax year. 

(a) (b) (e) (d) (e) (f) (g) (h) (i) (J) 
Name, address, and EIN of Primary Legal Direct Predominant Share of Share of end- Dlsproprtlonate Code V-UBI General or 

related organIZation activity domicile controlling Income(related, total Income of-year allocatlons7 amount In managing 
(state entity unrelated, assets box 20 of partner7 

or excluded from Schedule K-1 
foreign tax under (Form 1065) 

country) sections 512-
514) 

Yes No Yes No 

(1) CAPITOL PLACE I ASSOCIATES LIMITED PARTNERSHIP REAL ESTATE DC AMERICAN INVESTMENT 16,616,344 No No 
RENTAL FEDERATION OF 

555 NEW JERSEY AVENUE NW TEACHERS 
WASHINGTON, DC 20001 
52-1293001 

.. 
" " 'wlra Identification of Related Organizations Taxable as a Corporation or Trust Complete If the organization answered Yes on Form 990, Part IV, line 34 

because It had one or more related organizations treated as a corporation or trust dUring the tax year. 

(a) (b) (e) (d) (e) (f) (g) (h) 
Name, address, and EIN of Primary activity Legal Direct controlling Type of entity Share of total Share of end-of- Percentage 

related organIZation domicile entity (C corp, S corp, Income year ownership 
(state or foreign or trust) assets 

country) 

(k) 
Percentage 
ownership 

99000 % 

(,) 
Section 512( b) 
(13) controlled 

entlty7 

Yes No 

Schedule R Form 990 2018 



Schedule R (Form 990) 2018 Page 3 

.M .... Transactions With Related Organizations Complete If the organization answered "Yes" on Form 990 Part IV line 34 35b or 36 , , , , 
Note. Complete line 1 If any entity IS listed In Parts II, III, or IV of thiS schedule Yes No 

1 DUring the tax year, did the orgranlzatlon engage In any of the following transactions with one or more related organizations listed In Parts II-IV? 

a Receipt of (i) Interest, (ii)annultles, (iii) royalties, or(iv) rent from a controlled entity. la No 

b Gift, grant, or capital contribution to related organlzatlon(s) lb Yes 

c Gift, grant, or capital contribution from related organlzatlon(s) lc No 

d Loans or loan guarantees to or for related organlzatlon(s) ld No 

e Loans or loan guarantees by related organlzatlon(s) le No 

f DIVidends from related organlzatlon(s) 1f No 

9 Sale of assets to related organlzatlon(s) • 19 No 

h Purchase of assets from related organlzatlon(s) lh No 

i Exchange of assets with related organlzatlon(s) • li No 

j Lease of faCilities, equipment, or other assets to related organlzatlon(s) lj No 

k Lease of faCilities, equipment, or other assets from related organlzatlon(s) lk No 

I Performance of services or membership or fund raising soliCitations for related organlzatlon(s) 11 No 

m Performance of services or membership or fundralslng soliCitations by related organlzatlon(s) 1m No 

n Sharing of faCilities, equipment, mailing lists, or other assets With related organlzatlon(s) In No 

0 Sharing of paid employees With related organlzatlon(s) 10 No 

p Reimbursement paid to related organlzatlon(s) for expenses. lp No 

q Reimbursement paid by related organlzatlon(s) for expenses. lq No 

r Other transfer of cash or property to related organlzatlon(s) lr No 

s Other transfer of cash or property from related organlzatlon(s) ls Yes 

2 If the answer to any of the above IS "Yes," see the instructions for information on who must complete thiS line, including covered relationships and transaction thresholds 

(a) (b) (e) (d) 
Name of related organization Transaction Amount Involved Method of determining amount Involved 

type (a-5) 

Schedule R (Form 990) 2018 
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'@'?' Unrelated Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part IV, line 37. 

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of Its activities (measured by total assets or gross revenue) that 
was not a related organization See instructions regarding exclusion for certain Investment partnerships 

(a) (b) (e) (d) (e) (f) (g) (h) (I) (J) (k) 
Name, address, and EIN of entIty Pnmaryactlvlty Legal Predominant Are all partners Share of Share of Dlsproprtlonate Code V-UBI General or Percentage 

domICIle Income section total end-of-year allocatIons' amount In box managing ownershIp 
(state or (related, 501(c)(3) Income assets 20 partner' 
foreIgn unrelated, organizatlOns7 of Schedule 

country) excluded from K-1 
tax under (Form 1065) 

sectIons 512-
514) 

Yes No Yes No Yes No 

Schedule R Form 990 2018 
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,@tUI Supplemental Information 

Provide additional information for responses to questions on Schedule R (see instructions) 

Return Reference Explanation 

Schedule R (Form 990) 2018 


