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Form99O 
Return of Organization Exempt From Income Tax 0MB No 1545-0047 

~ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private 
foundations) 2016 

DepJrtnk'nt of the TreJ~un 
IntemJ! Re\ c"nuc" ~en ice 

► Do not enter social security numbers on this form as It may be made public Open to Public 
Inspection 

► Information about Form 990 and its InstructIons Is at www IRS qov/form990 

A F th 2016 or e ca en ar vear, or ax vear d t b ecunnmo - -01 01 2016 , an d d" en mo - -12 31 2016 

B Check 1f applicable C Name of organization D Employer 1dent1f1cat1on number 

D Address change 
CALIFORNIA FEDERATION OF TEACHERS AFT 8004 

94-1271864 
D Name change % ELIZABETH SOTO 

D In1t1al return Doing business as 

Final 
l:il,tu rn/term1 nated E Telephone number Number and street (or PO box 1f mall Is not delivered to street address) I Room/suite 
D Amended return 2550 N HOLLYWOOD WaY STE 400 
D Appl1cat1on pending 

(818) 843-8226 

City or town, state or province, country, and ZIP or foreign postal code 
BURBANK, CA 91505 

G Gross receipts $ 24,380,843 

F Name and address of principal officer H(a) Is this a group return for 
Jeffery Freitas 

subordinates? DYes ~No 2550 N HOLLYWOOD WaY 400 
BURBANK,CA 91505 H(b) Are all subordinates 

DYes DNo included? 
I Tax-exempt status □ 50l(c)(3) ~ 50l(c) ( 5 ) ◄ (insert no ) D 4947(a)(l) or □ 527 If "No," attach a 11st (see 1nstruct1ons) 

J Website: ► WWW CFT ORG H(c) Group exemption number ► 0787 

K Form of organIzatIon D Corporation D Trust ~ Assoc1at1on D Other ► L Year of formation 1919 I M State of legal dom1c1le CA 

-:r. ,,._ Summary 
1 Briefly describe the organization's mIssIon or most s1gn1f1cant actIvItIes 

SEE SCHEDULE 0 
w 
~ 
~ = a, 

Check this box ► D 1f the organIzatIon d1scont1nued its operations or disposed of more than 25% of its net asse s > 2 0 
~ 3 Number of voting members of the governing body (Part VI, line la) 3 29 
>6 4 Number of independent voting members of the governing body (Part VI, line lb) 4 18 ,•, 
a, 5 Total number of 1nd1v1duals employed in calendar year 2016 (Part V, line 2a) 5 59 

~ 6 Total number of volunteers (estimate 1f necessary) 6 0 u 
ct 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0 

b Net unrelated business taxable income from Form 990-T, line 34 7b 

Prior Year Current Year 

(), 8 Contributions and grants (Part VIII, line lh) 551,930 509,540 
::;; 

Program service revenue (Part VIII, line 2g) ~ 9 21,476,379 22,607,296 Q, 
> 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d ) 0 0 ,,, 
C: 

11 Other revenue (Part VIII, column (A), lines 5, 6d, Sc, 9c, 10c, and lle) 748,034 1,264,007 

12 Total revenue-add lines 8 through 11 (must equal Part VIII, column (A), line 12) 22,776,343 24,380,843 

13 Grants and s1m1lar amounts paid (Part IX, column (A), lines 1-3 ) 587,254 618,463 

14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0 

~ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 10,444,297 8,634,309 
V, 16a Professional fundra1sing fees (Part IX, column (A), line lle) 0 0 
~ 

l b Total fundra1s1ng expenses (Part IX, column (D), line 25) ►O 

17 Other expenses (Part IX, column (A), lines 1 la-1 ld, 11f-24e) 11,939,132 14,104,202 

18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 22,970,683 23,356,974 

19 Revenue less expenses Subtract line 18 from line 12 -194,340 1,023,869 

~; Beginning of Current Year End of Year 

tl 2! 
~ C'C 

~cl! 20 Total assets (Part X, line 16) 32,585,683 36,291,813 
<C0 

21 Total liab1l1t1es (Part X, line 26) 35,079,878 37,762,139 -2! ~::;; 
Zu. 22 Net assets or fund balances Subtract line 21 from line 20 -2,494,195 -1,470,326 

•:1>1 ••• Sianature Block 
Under penalties of periury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my 
knowledge and belief, It Is true, correct, and complete Declaration of preparer (other than officer) Is based on all 1nformat1on of which preparer has 
any knowledge 

~ >I**""* 2017-11-14 

Sign 
rs1gnature of officer Date 

Here ~ JOSHUA PECHTHALT president 
Type or print name and title 

Print/Type preparer's name I Preparer's signature I Date □ I PTIN Edmond Avaness CPA Edmond Avaness CPA Check 1f P00966890 
Paid self-emnloved 

Preparer Firm's name ► MILLER KAPLAN ARASE LLP Firm's EIN ► 

Use Only 
Firm's address ► 4123 LANKERSHIM BLVD Phone no (818) 769-2010 

NORTH HOLLYWOOD, CA 916022828 

May the IRS discuss this return with the preparer shown above? (see instructions) ~Yes DNo 

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2016) 



Form 990 (2016) 

■@f f fi Statement of Program Service Accomplishments 

Check 1f Schedule O contains a response or note to any line in this Part III 

1 Briefly describe the organization's mIssIon 

SEE SCHEDULE 0 

2 Did the organIzatIon undertake any s1gn1f1cant program services during the year which were not listed on 

the prior Form 990 or 990-EZ? 

If "Yes," describe these new services on Schedule 0 

3 Did the organIzatIon cease conducting, or make s1gnif1cant changes in how It conducts, any program 

services? 

If "Yes," describe these changes on Schedule 0 

Page 2 

Dves ~ No 

Dves ~ No 

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses 
Section 501(c)(3) and 501(c)(4) organIzatIons are required to report the amount of grants and allocations to others, the total 
expenses, and revenue, 1f any, for each program service reported 

4a (Code ) ( Expenses $ 1nclud1ng grants of$ ) (Revenue$ 

See Add1t1onal Data 

4b (Code ) ( Expenses $ 1nclud1ng grants of$ ) (Revenue$ 

4c (Code ) ( Expenses $ 1nclud1ng grants of$ ) (Revenue$ 

4d Other program services (Describe in Schedule O ) 

(Expenses$ including grants of$ ) (Revenue$ 

4e Total program service expenses ► 

Form 990 (2016) 



Form 990 (2016) Page 3 

-~1..i--·•- Checklist of Required Schedules 
Yes No 

1 Is the organ1zat1on described 1n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete No 
Schedule A 1 

2 Is the organ1zat1on required to complete Schedule B, Schedule of Contnbutors (see instructions)? ~ 2 Yes 

3 Did the organ1zat1on engage in direct or 1nd1rect political campaign act1v1t1es on behalf of or in oppos1t1on to candidates No 
for public office? If "Yes," complete Schedule C, Part I 3 

4 Section 501(c)(3) organizations. 
Did the organ1zat1on engage in lobbying act1v1t1es, or have a section 501(h) election in effect during the tax year? 
If "Yes," complete Schedule C, Part II 4 

5 Is the organ1zat1on a section 501(c)(4), 501(c)(5), or 501(c)(6) organ1zat1on that receives membership dues, 
assessments, or s1m1lar amounts as defined 1n Revenue Procedure 98-19? 

No If "Yes," complete Schedule C, Part III 5 

6 Did the organ1zat1on maintain any donor advised funds or any s1m1lar funds or accounts for which donors have the right 
to provide advice on the d1stribut1on or investment of amounts in such funds or accounts? 
If "Yes," complete Schedule D, Part I ~ . 6 No 

7 Did the organ1zat1on receive or hold a conservation easement, 1nclud1ng easements to preserve open space, 
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part II~ 7 No 

8 Did the organ1zat1on maintain collections of works of art, historical treasures, or other s1m1lar assets? 
If "Yes," complete Schedule D, Part III~ . 8 No 

9 Did the organ1zat1on report an amount 1n Part X, line 21 for escrow or custodial account l1ab11ity, serve as a custodian 
for amounts not listed 1n Part X, or provide credit counseling, debt management, credit repair, or debt negot1at1on 
serv1ces?If "Yes," complete Schedule D, Part IV~ . 9 No 

10 Did the organ1zat1on, directly or through a related organ1zat1on, hold assets 1n temporarily restricted endowments, 
permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V ~ . 

10 No 

11 If the organ1zat1on's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, 
or X as applicable 

a Did the organ1zat1on report an amount for land, buildings, and equipment in Part X, line 10? 
If "Yes," complete Schedule D, Part VI ~ . 11a Yes 

b Did the organ1zat1on report an amount for investments-other securities 1n Part X, line 12 that 1s 5% or more of its total 
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII~ . 11b No 

C Did the organ1zat1on report an amount for investments-program related 1n Part X, line 13 that 1s 5% or more of its 
total assets reported 1n Part X, line 16? If "Yes," complete Schedule D, Part VIII~ . Uc No 

d Did the organ1zat1on report an amount for other assets 1n Part X, line 15 that 1s 5% or more of its total assets reported 
in Part X, line 16? If "Yes," complete Schedule D, Part IX~ . 11d Yes 

e Did the organ1zat1on report an amount for other l1ab11it1es 1n Part X, line 25? If "Yes," complete Schedule D, Part X ~ 
lle Yes 

f Did the organ1zat1on's separate or consolidated financial statements for the tax year include a footnote that addresses 
the organization's l1ab1l1ty for uncertain tax pos1t1ons under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ~ 

llf Yes 

12a Did the organ1zat1on obtain separate, independent audited f1nanc1al statements for the tax year? 
If "Yes," complete Schedule D, Parts XI and XII ~ . 12a Yes 

b Was the organ1zat1on included 1n consolidated, independent audited financial statements for the tax year? 
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII Is optional ~ 

12b No 

13 Is the organ1zat1on a school described 1n section 170(b)(l)(A)(11)? If "Yes," complete Schedule E 
13 No 

14a Did the organ1zat1on maintain an office, employees, or agents outside of the United States? 14a No 

b Did the organ1zat1on have aggregate revenues or expenses of more than $10,000 from grantmaking, fundra1s1ng, 
business, investment, and program service act1v1t1es outside the United States, or aggregate foreign investments 

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

15 Did the organ1zat1on report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any 
foreign organization? If "Yes," complete Schedule F, Parts II and IV 15 No 

16 Did the organ1zat1on report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to 
or for foreign 1nd1v1duals? If "Yes," complete Schedule F, Parts III and IV 16 No 

17 Did the organ1zat1on report a total of more than $15,000 of expenses for professional fundra1s1ng services on Part IX, 17 No 
column (A), lines 6 and lle? If "Yes," complete Schedule G, Part I (see 1nstruct1ons) 

18 Did the organ1zat1on report more than $15,000 total of fund raising event gross income and contributions on Part VIII, 
lines le and Sa? If "Yes," complete Schedule G, Part II 18 No 

19 Did the organ1zat1on report more than $15,000 of gross income from gaming act1v1t1es on Part VIII, line 9a? If "Yes," 
complete Schedule G, Part III 19 No 

Form 990 (2016) 



Form 990 (2016) Page 4 

i:JMIN Checklist of Required Schedules (contmued) 

Yes No 

20a Did the organIzatIon operate one or more hospital fac11it1es7 If "Yes," complete Schedule H 20a No 

b If "Yes" to line 20a, did the organization attach a copy of its audited f1nanc1al statements to this return7 
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 . '!i.l 

21 Yes 

22 Did the organIzatIon report more than $5,000 of grants or other assistance to or for domestic 1nd1v1duals on Part IX, 22 
column (A), line 27 If "Yes," complete Schedule I, Parts I and III . '!i.l Yes 

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," 23 Yes 

complete Schedule J '!i,J 
24a Did the organIzatIon have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of 

the last day of the year, that was issued after December 31, 20027 If "Yes," answer Imes 24b through 24d and 
No complete Schedule K If "No," go to ltne 25a 24a 

b Did the organIzatIon invest any proceeds of tax-exempt bonds beyond a temporary period except1on7 
24b No 

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 No 

d Did the organIzatIon act as an "on behalf of" issuer for bonds outstanding at any time during the year7 24d No 

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. 
Did the organIzatIon engage in an excess benefit transaction with a d1squal1f1ed 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 d1squalif1ed 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 d1squal1f1ed persons7 26 No 
If "Yes," complete Schedule L, Part II 

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 III 

28 Was the organIzatIon a party to a business transaction with one of the following parties (see Schedule L, Part IV 
instructions for applicable f1l1ng thresholds, cond1t1ons, and exceptions) 

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

b A family member of a current or former officer, director, trustee, or key employee7 If "Yes," complete Schedule L, Part 
IV 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 contribut1ons7 If "Yes," complete Schedule M 29 No 

30 Did the organIzatIon receive contributions of art, historical treasures, or other s1m1lar assets, or qualified conservation 
contribut1ons7 If "Yes," complete Schedule M 30 No 

31 Did the organIzatIon l1qu1date, terminate, or dissolve and cease operat1ons7 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 II 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 7701-37 If "Yes," complete Schedule R, Part I • '!i.l 33 No 

34 Was the organIzatIon related to any tax-exempt or taxable ent1ty7 If "Yes," complete Schedule R, Part II, III, or IV, and 
Part V, ltne 1 . ~ 34 Yes 

35a Did the organIzatIon have a controlled entity w1th1n the meaning of section 512(b)(13)7 35a No 

b If 'Yes' to line 35a, did the organization receive any payment from or engage In any transaction with a controlled entity 
w1th1n the meaning of section 512(b)(13)7 If "Yes," complete Schedule R, Part V, ltne 2 35b 

36 Section 501(c)(3) organizations. Did the organIzatIon make any transfers to an exempt non-charitable related 
organ1zat1on7 If "Yes," complete Schedule R, Part V, ltne 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 ~ 37 No 

38 Did the organIzatIon complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197 Note. 
All Form 990 filers are required to complete Schedule 0 38 Yes 

Form 990 (2016) 



Form 990 (2016) 

•@Q Statements Regarding Other IRS Filings and Tax Compliance 

Check 1f Schedule O contains a response or note to any line in this Part V 

la Enter the number reported in Box 3 of Form 1096 Enter -0- 1f not applicable I la I 97 

b Enter the number of Forms W-2G included 1n line la Enter -0- 1f not applicable lb 0 

C Did the organ1zat1on comply with backup withholding rules for reportable payments to vendors and reportable gaming 
(gambling) winnings to prize w1nners7 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and 

I I 
Tax Statements, filed for the calendar year ending with or within the year covered by 
this return 2a 59 

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns7 
Note.If the sum of lines la and 2a 1s greater than 250, you may be required to e-f1le (see 1nstruct1ons) 

3a Did the organ1zat1on have unrelated business gross income of $1,000 or more during the year7 

b If "Yes," has 1t filed a Form 990-T for this year7Jf "No" to lme 3b, provide an explanation ,n Schedule 0 

4a At any time during the calendar year, did the organ1zat1on have an interest 1n, or a signature or other authority over, a 
financial account 1n a foreign country (such as a bank account, securities account, or other f1nanc1al account)7 

b If "Yes," enter the name of the foreign country ► 
See instructions for f1l1ng requirements for F1nCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) 

Sa Was the organ1zat1on a party to a proh1b1ted tax shelter transaction at any time during the tax year7 

b Did any taxable party notify the organ1zat1on that 1t was or 1s a party to a proh1b1ted tax shelter transact1on7 

C If "Yes," to line Sa or Sb, did the organ1zat1on file Form 8886-P 

6a Does the organ1zat1on have annual gross receipts that are normally greater than $100,000, and did the organ1zat1on 
sol1c1t any contributions that were not tax deductible as charitable contribut1ons7 

b If "Yes," did the organization include with every solic1tat1on an express statement that such contributions or gifts were 
not tax deduct1ble7 

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

a Did the organ1zat1on receive a payment in excess of $75 made partly as a contribution and partly for goods and services 
provided to the payor7 

b If "Yes," did the organization notify the donor of the value of the goods or services prov1ded7 

C Did the organ1zat1on sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to file 
Form 82827 

d If "Yes," 1nd1cate the number of Forms 8282 filed during the year I 7d I 
e Did the organ1zat1on receive any funds, directly or 1nd1rectly, to pay premiums on a personal benefit contract7 

f Did the organ1zat1on, during the year, pay premiums, directly or indirectly, on a personal benefit contract7 

g If the organ1zat1on received a contribution of qualified intellectual property, did the organ1zat1on file Form 8899 as 
requ1red7 

h If the organ1zat1on received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 
1098-(7 

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 year7 

9a Did the sponsoring organization make any taxable d1stribut1ons under section 49667 

b Did the sponsoring organization make a d1stribut1on to a donor, donor advisor, or related person7 

10 Section S01(c)(7) organizations. Enter 

a Init1at1on fees and capital contributions included on Part VIII, line 12 I 1oa I 
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club fac1l1t1es 10b 

11 Section S01(c)(12) 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(a)(1) non-exempt charitable trusts. Is the organ1zat1on filing Form 990 in lieu of Form 10417 

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

13 Section S01(c)(29) qualified nonprofit health insurance issuers. 

a Is the organ1zat1on licensed to issue qualified health plans 1n more than one state7Note. See the instructions for 
add1t1onal information the organization must report on Schedule 0 

b Enter the amount of reserves the organ1zat1on 1s required to maintain by the states in 
which the organization 1s licensed to issue qual1f1ed health plans 13b 

C Enter the amount of reserves on hand 13c 

14a Did the organ1zat1on receive any payments for indoor tanning services during the tax year7 

b If "Yes," has 1t filed a Form 720 to report these payments7Jf "No," provide an explanation ,n Schedule 0 

Page 5 

□ 
Yes No 

le Yes 

2b Yes 

3a No 

3b 

4a No 

Sa No 

Sb No 

Sc 

6a No 

6b 

7a 

7b 

7c 

7e 

7f 

7g 

7h 

8 

9a 

9b 

12a 

13a 

14a No 

14b 

Form 990 (2016) 



Form 990 (2016) Page 6 

Governance, Management, and DisclosureFor each "Yes" response to Imes 2 through 7b below, and for a "No" response to Imes 
Ba, Bb, or 10b below, descnbe the circumstances, processes, or changes m Schedule O See mstruct,ons 

Check 1f Schedule O 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 29 

If there are material differences in voting rights among members of the governing 
body, or 1f the governing body delegated broad authority to an executive committee or 
s1m1lar committee, explain in Schedule 0 

b Enter the number of voting members included in line la, above, who are independent 
lb 18 

2 Did any officer, director, trustee, or key employee have a family relat1onsh1p or a business relat1onsh1p with any other 
officer, director, trustee, or key employee? 2 No 

3 Did the organ1zat1on delegate control over management duties customarily performed by or under the direct superv1s1on 3 No of officers, directors or trustees, or key employees to a management company or other person? 

4 Did the organ1zat1on make any s1gn1f1cant changes to its governing documents since the prior Form 990 was filed? 
4 No 

5 Did the organ1zat1on become aware during the year of a s1gn1f1cant d1vers1on of the organ1zat1on's assets? 5 No 

6 Did the organ1zat1on have members or stockholders? 6 Yes 

7a Did the organ1zat1on 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 dec1s1ons of the organ1zat1on reserved to (or subJect to approval by) members, stockholders, or 7b Yes 
persons other than the governing body? 

8 Did the organ1zat1on contemporaneously document the meetings held or written actions undertaken during the year by 
the following 

a The governing body? Sa Yes 

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

9 ls there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 
organ1zat1on's mailing address? If "Yes," provide the names and addresses m Schedule 0 9 No 

Section B. Policies (This Section B requests information about po/1c1es not reqwred by the Internal Revenue Code.) 

10a Did the organ1zat1on have local chapters, branches, or aff1l1ates? 

b If "Yes," did the organization have written pol1c1es and procedures governing the act1v1t1es of such chapters, affiliates, 
and branches to ensure their operations are consistent with the organ1zat1on's exempt purposes? 

11a Has the organ1zat1on provided a complete copy of this Form 990 to all members of its governing body before filing the 
form? 

b Describe in Schedule O the process, 1f any, used by the organ1zat1on to review this Form 990 

12a Did the organ1zat1on have a written conflict of interest policy? If "No," go to lme 13 

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

C Did the organ1zat1on regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe m 
Schedule O how this was done 

13 Did the organ1zat1on have a written wh1stleblower policy? 

14 Did the organ1zat1on 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, comparab1l1ty data, and contemporaneous substant1at1on of the del1berat1on and dec1s1on? 

a The organ1zat1on's CEO, Executive Director, or top management off1c1al 

b Other officers or key employees of the organ1zat1on 

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

16a Did the organ1zat1on invest 1n, contribute assets to, or part1c1pate in a Joint venture or s1m1lar 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 part1c1pat1on 
in Joint venture arrangements under applicable federal tax law, and take steps to safeguard the organ1zat1on's exempt 
status with respect to such arrangements? 

Section C. Disclosure 
17 List the States with which a copy of this Form 990 1s required to be filed► 

18 Section 6104 requires an organ1zat1on to make its Form 1023 (or 1024 1f 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 1n Schedule 0) 

19 Describe in Schedule O whether (and 1f so, how) the organization made its governing documents, conflict of interest 
policy, and f1nanc1al statements available to the public during the tax year 

20 State the name, address, and telephone number of the person who possesses the organ1zat1on's books and records 
►ELIZABETH SOTO 2550 N HOLLYWOOD WAY 400 burbank, CA 91505 (818) 843-8226 

Yes No 

10a No 

10b 

11a Yes 

12a Yes 

12b Yes 

12c Yes 

13 Yes 

14 Yes 

15a Yes 

15b Yes 

16a No 

16b 

Form 990 (2016) 



Form 990 (2016) Page 7 

1@ijfi Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees, 
and Independent Contractors 

Check 1f Schedule O contains a response or note to any line in this Part VII 

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 w1th1n the organization's tax 
year 

• List all of the organ1zat1on's current officers, directors, trustees (whether 1nd1v1duals or organ1zat1ons), regardless of amount 
of compensation Enter -0- in columns (D), (E), and (F) 1f no compensation was paid 

• List all of the organ1zat1on's current key employees, 1f any See instructions for def1nit1on 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 organ1zat1on'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 organ1zat1on'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 1nd1v1dual trustees or directors, 1nst1tut1onal trustees, officers, key employees, highest 
compensated employees, and former such persons 

D Check this box 1f neither the organization nor any related organIzatIon compensated any current officer, director, or trustee 

(A) (B) (C) (D) (E) 
Name and Title Average Pos1t1on ( 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 

~ 3" ~ 
;,;- ,r, I 2/1099-MISC) (W- 2/1099-

""Tl 
organizations :::i. 

:, -~ 3<6 :2 MISC) 
below dotted Q_ -: ~ 0 n - :::, - ~ -~ 

~ :!: ,r, 
'.;!?: ~ line) ~ Cc 3 C 

0 ~ ,-, ,:i •t• 
0 IL• CJ 

~ 

2 Q 
·-- § - ,t, ,. :::i ,t, -,:, 

:t "' 
,r, 
:::; ,r, ~ ., 

,r a ,[, 
,t, 
Cc 

See Add1t1onal Data Table 

(F) 
Estimated 

amount of other 
compensation 

from the 
organIzatIon and 

related 
organizations 

Form 990 (2016) 



Form 990 (2016) Page 8 
1:r.. .... , ••• Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 

(A) (B) (C) (D) (E) 
Name and Title Average Pos1t1on ( do not check more Reportable Reportable 

hours per than one box, unless person compensation compensation 
week (list 1s both an officer and a from the from related 
any hours d I rector/trustee) organ1zat1on (W- organ1zat1ons (W-
for related 

~ 3" ~ 
;x: <t• I 2/1099-MISC) 2/1099-MISC) 

"Tl 
organ1zat1ons c.:. :, -~ 3<Q Q 
below dotted @- ;: ~ 0 n- ::::, -~ 

~ :!: <{, 1-, •I• 
~ line) :P. c.:. 3 ~- ~ 

' C: 0 ~ ,-, ,:, I[, 

0 it, 0 
~ Q ,:) 

2 - ·~ 3 'I> ,, :::i ,t, v 
~ "' 

,r, 
:::; ,r, ~ ., 

,r a ,[, 
<l' 
c.:. 

See Add1t1onal Data Table 

lb Sub-Total ► 
c Total from continuation sheets to Part VII, Section A ► 
d Total (add lines lb and le) ► 1,277,072 

2 Total number of ind1v1duals (1nclud1ng but not limited to those listed above) who received more than $100,000 
of reportable compensation from the organization ► 7 

3 Did the organ1zat1on 11st any former officer, director or trustee, key employee, or highest compensated employee on 
line la? If "Yes," complete Schedule J for such tndtvtdual 

4 For any 1nd1v1dual listed on line la, 1s the sum of reportable compensation and other compensation from the 
organ1zat1on and related organ1zat1ons greater than $150,0007 If "Yes," complete Schedule J for such 
tndtvtdual 

5 Did any person listed on line la receive or accrue compensation from any unrelated organization or 1nd1v1dual for 
services rendered to the organizat1on?If "Yes," complete Schedule J for such person 

Section B. Independent Contractors 

0 

(F) 
Estimated 

amount of other 
compensation 

from the 
organization and 

related 
organ1zat1ons 

421,899 

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 organ1zat1on Report compensation for the calendar year ending with or w1th1n the organization's tax year 

(A) (Bl (C) 
Name and business address Descnpt1on of services Compensation 

SIEGEL LEWITTER MALKANI, LEGAL SERVICES 189,618 
1939 HARRISON ST 307 
OAKLAND, CA 94612 

MILLER KAPLAN ARASE LLP, ACCOUNTING 119,770 
4123 LANKERSHIM BLVD 
NORTH HOLLYWOOD, CA 91602 

2 Total number of independent contractors (including but not l1m1ted to those listed above) who received more than $100,000 of 
compensation from the organization ► 2 

Form 990 (2016) 



Form 990 (2016) Page 9 

•iflf)ifi Statement of Revenue 

Check 1f Schedule O contains a response or note to any line 1n this Part VIII □ 
(A) (B) (C) (D) 

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

la Federated campaigns I la 
~~ 

I I = = b Membership dues lb 
~ = .... 0 

Fundra1sing events I I (.=i E C le 
(I) <X: d Related organizations I 1d I ;:: .... ·- ~ 

I I (.=,:: e Government grants (contributions) le 
. E 

vi·- f All other contributions, gifts, grants, 

I I 
= ti) 
0 and s1m1lar amounts not included 1f 509,540 ·.: .... 

above Q) = .:: -= - g Noncash contributions included ·.::: 0 - 1n lines la-lf $ = "t:: 
0 = u ~ h Total.Add lines la-lf ► 509,540 

-
:i., Business Code 

~ 2a PER CAPITA TAXES 900099 22,607,214 22,607,214 '1-
> 
~ b MEMBER DUES 900099 82 82 

l, 
..;, C > 
] d 

E e 
ro 
O> f All other program service revenue 
0 22,607,296 
&: 9Total.Add lines 2a-2f ► 

3 Investment income (including d1v1dends, interest, and other 
0 s1m1lar amounts) ► 

4 Income from investment of tax-exempt bond proceeds ► 0 

5 Royalties ► 0 

(1) Real (11) Personal 

6a Gross rents 

b Less rental expenses 

C Rental income or 0 0 
(loss) 

d Net rental income or (loss) 
► 

0 

(1) Securities (11) Other 

7a Gross amount 
from sales of 
assets other 
than inventory 

b Less cost or 
other basis and 
sales expenses 

C Gain or (loss) 

d Net gain or (loss) 
► 

0 

Sa Gross income from fundra1s1ng events 
~ (not including $ of 
= contributions reported on line le) 
f See Part IV, line 18 a 0 
> 
~ b Less direct expenses b 0 a: ... c Net income or (loss) from fundra1sing events 

► 
0 

~ 
.:::. 9a Gross income from gaming act1v1t1es ..,, 
0 See Part IV, line 19 

a 0 

b Less direct expenses b 0 

c Net income or (loss) from gaming act1v1t1es 
► 

0 

10aGross sales of inventory, less 
returns and allowances 

a 0 

b Less cost of goods sold b 0 

c Net income or (loss) from sales of inventory ► 
0 

Miscellaneous Revenue Business Code 

11aREIMBURSEMENTS 900099 473,151 473,151 

b AFFILIATE FUNDING PROGRAM 900099 493,187 493,187 

c ALL OTHER 900099 297,669 297,669 

d All other revenue 

e Total. Add lines 11a-11d ► 1,264,007 

12 Total revenue. See Instructions 
► 24,380,843 23,871,303 

Form 990 (2016) 



Form 990 (2016) Page 10 
■ :)ffiif:j 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 1f Schedule O contains a response or note to any line In this Part IX □ 
Do not include amounts reported on lines 6b, (A) (Bl (C) 

(D) 
7b, Sb, 9b, and 10b of Part VIII. Total expenses 

Program service Management and 
Fund ra 1s1 ngex penses 

expenses general expenses 

1 Grants and other assistance to domestic organIzatIons and 497,463 

domestic governments See Part IV, line 21 

2 Grants and other assistance to domestic ind1v1duals See Part 121,000 

IV, line 22 

3 Grants and other assistance to foreign organIzatIons, foreign 0 

governments, and foreign ind1v1duals See Part IV, line 15 
and 16 

4 Benefits paid to or for members 0 

5 Compensation of current officers, directors, trustees, and 1,684,348 

key employees 

6 Compensation not included above, to d1squal1f1ed persons (as 0 

defined under section 4958(f)(1)) and persons described In 
section 4958(c)(3)(B) 

7 Other salaries and wages 4,322,233 

8 Pension plan accruals and contributions (include section 401 656,175 

(k) and 403(b) employer contributions) 

9 Other employee benefits 1,550,819 

10 Payroll taxes 420,734 

11 Fees for services (non-employees) 

a Management 0 

b Legal 265,944 

c Accou ntI ng 115,500 

d Lobbying 0 

e Professional fundra1sing services See Part IV, line 17 0 

f Investment management fees 0 

g Other (If line 11g amount exceeds 10% of line 25, column 32,736 

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

12 Advertising and promotion 0 

13 Office expenses 334,823 

14 Information technology 8,585 

15 Royalties 0 

16 Occupancy 684,660 

17 Travel 1,076,389 

18 Payments of travel or entertainment expenses for any 0 

federal, state, or local public off1c1als 

19 Conferences, conventions, and meetings 87,002 

20 Interest 0 

21 Payments to aff1l1ates 7,996,523 

22 Deprec1at1on, depletion, and amortIzatIon 19,605 

23 Insurance 73,118 

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 O ) 

a COMMUNICATIONS & PUBLICATIONS 463,731 

b RELEASE TIME 194,124 

C GOVERNMENTAL RELATIONS 61,540 

d LEGISLATIVE EXPENSES 1,868,772 

e Al I other expenses 821,150 

25 Total functional expenses. Add lines 1 through 24e 23,356,974 

26 Joint costs. Complete this line only 1f the organization 
reported In column (B) Joint costs from a combined 
educational campaign and fundra1sing sol1c1tat1on 

Check here ► □ 1f following SOP 98-2 (ASC 958-720) 

Form 990 (2016) 



Form 990 (2016) Page 11 

l@i:i Balance Sheet 

Check 1f Schedule O contains a response or note to any line In this Part IX □ 
(A) (B) 

Beginning of year End of year 

1 Cash-no n-I nterest-bea ring 4,417,670 1 4,980,202 

2 Savings and temporary cash investments 0 2 0 

3 Pledges and grants receivable, net 0 3 0 

4 Accounts receivable, net 5,455,700 4 6,052,161 

5 Loans and other receivables from current and former officers, directors, 
trustees, key employees, and highest compensated employees Complete Part 0 5 0 
II of Schedule L 

6 Loans and other receivables from other d1squalif1ed 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) 0 6 0 
voluntary employees' benef1c1ary organIzatIons (see instructions) Complete 

V'! Part II of Schedule L - 7 Notes and loans receivable, net 83,333 7 372,917 QI 
V'! 8 Inventories for sale or use 0 8 0 V'! 

<( 
9 Prepaid expenses and deferred charges 54,296 9 118,850 

10a Land, buildings, and equipment cost or other 
basis Complete Part VI of Schedule D 10a 526,260 

b Less accumulated deprec1at1on 10b 500,024 35,392 10c 26,236 

11 Investments-publicly traded securities 0 11 0 

12 Investments-other securities See Part IV, line 11 0 12 0 

13 Investments-program-related See Part IV, line 11 0 13 0 

14 Intangible assets 0 14 0 

15 Other assets See Part IV, line 11 22,539,292 15 24,741,447 

16 Total assets.Add lines 1 through 15 (must equal line 34) 32,585,683 16 36,291,813 

17 Accounts payable and accrued expenses 736,537 17 905,579 

18 Grants payable 0 18 0 

19 Deferred revenue 0 19 0 

20 Tax-exempt bond liab1l1t1es 0 20 0 

r,/1 21 Escrow or custodial account l1ab11ity Complete Part IV of Schedule D 0 21 0 

.92 22 Loans and other payables to current and former officers, directors, trustees, 
·"= - key employees, highest compensated employees, and d1squal1f1ed :.c 
ct persons Complete Part II of Schedule L 0 22 0 

::i 23 Secured mortgages and notes payable to unrelated third parties 0 23 0 

24 Unsecured notes and loans payable to unrelated third parties 0 24 0 

25 Other liab11it1es (1nclud1ng federal income tax, payables to related third parties, 34,343,341 25 36,856,560 
and other liab11it1es not included on lines 17-24) 
Complete Part X of Schedule D 

26 Total liabilities.Add lines 17 through 25 35,079,878 26 37,762,139 

,J\ Organizations that follow SFAS 117 (ASC 958), check here ► ~ and 
Cl,) 

~ complete lines 27 through 29, and lines 33 and 34. 
c;; 27 Unrestricted net assets -2,494, 195 27 -1,470,326 

c;; 28 Temporarily restricted net assets 0 28 0 co 
..., 29 Permanently restricted net assets 0 29 0 ,.. 

Li:'. 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 ,J\ -Cl,) 
,J\ 

31 Pa1d-1n or capital surplus, or land, building or equipment fund 31 
,J\ 32 Retained earnings, endowment, accumulated income, or other funds 32 c:x: - 33 Total net assets or fund balances -2,494, 195 33 -1,470,326 Cl,) 

z 34 Total l1ab1l1t1es and net assets/fund balances 32,585,683 34 36,291,813 

Form 990 (2016) 



Form 990 (2016) Page 12 

■@f:fl Reconcilliation of Net Assets 

Check 1f Schedule O contains a response or note to any line in this Part XI □ 

1 Total revenue (must equal Part VIII, column (A), line 12) 1 24,380,843 

2 Total expenses (must equal Part IX, column (A), line 25) 2 23,356,974 

3 Revenue less expenses Subtract line 2 from line 1 3 1,023,869 

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 -2,494,195 

5 Net unrealized gains (losses) on investments 5 

6 Donated services and use of fac1l1t1es 6 

7 Investment expenses 7 

8 Prior period adJustments 8 

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

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33, column (B)) 10 -1,470,326 

■ :r. r..-.••• Financial Statements and Reporting 

Check 1f Schedule O contains a response or note to any line In this Part XII □ 
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 f1nanc1al statements compiled or reviewed by an independent accountant? 2a No 

If 'Yes,' check a box below to 1nd1cate 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 separate basis 

b Were the organization's f1nanc1al statements audited by an independent accountant? 2b Yes 

If 'Yes,' check a box below to 1nd1cate whether the financial statements for the year were audited on a separate basis, 
consolidated basis, or both 

~ Separate basis D Consolidated basis D Both consolidated and separate basis 

C If "Yes,'' to line 2a or 2b, does the organIzatIon have a committee that assumes respons1b1l1ty for oversight 
of the audit, review, or comp1lat1on of its financial statements and selection of an independent accountant? 2c Yes 

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 0MB Circular A-133? 3a 

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required 
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b 

Form 990 (2016) 



Additional Data 

Form 990 (2016) 

Form 990, Part III, Line 4a: 
see schedule o 

Software ID: 

Software Version: 

EIN: 94-1271864 

Name: CALIFORNIA FEDERATION OF TEACHERS AFT 8004 



Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest 
Compensated E'f}61oyees, and Independeotfontractors (C) (D) 

Name and Title Average Pos1t1on ( do not check more Reportable 

cathy campbell 

vice president 

k1mberly claytor 

vice president 

I lacy barnes 

senior vice president 

betty z forrester 

vice president 

l1nda sneed 

vice president 

ALEX CAPUTO-PEARL 

VICE PRESIDENT 

m1k1 goral 

vice president 

denn1s kelly 

vice president 

franc1sco rodnguez 

vice president 

kent wong 

vice president 

hours per than one box, unless compensation 
week (11st person 1s both an officer from the 
any hours and a director/trustee) organization 
for related ~ :i O ~ <t• I "TI (W- 2/1099-

organizations _ ::c :, =i: •t• 3 ,;s :2 MISC) 
below dotted !e!- ;: ::: 0 ·;, "!:!. ;:;- 3 

line) ~ ~ ~ :!: 3 9 [ :!; 

5 0 

0 0 

5 0 

0 0 

5 0 

0~ ti" 
2 0 'I> 

X 

X 

(.0 ::;I 1t, 

~ 
,[, ,: 

•I 
•T 

<t• 
it, 0 

,:) 

3 
-ry ,r, 
:::; ., 
a 
,r, 
w. 

0 

0 

X 37,500 

0 0 

5 0 

X 0 

0 0 

5 0 

X 7,660 

0 0 

5 0 

X 0 

0 0 

5 0 

X 0 

2 0 

5 0 

X 0 

0 0 

5 0 

X 0 

0 0 

5 0 

X 0 

0 0 

(E) 
Reportable 

compensation 
from related 
organ1zat1ons 
(W- 2/1099-

MISC) 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

(F) 
Estimated 

amount of other 
compensation 

from the 
organ1zat1on 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 E'f}61oyees, and Independeotfontractors (C) (D) 

Name and Title Average Pos1t1on ( do not check more Reportable 

mel1nda dart 

vice president 

dav1d yancey 

vice president 

elaine mernweather 

vice president 

dean murakam1 

vice president 

Joshua pechthalt 

president 

Jeffery m fre1tas 

secretary-treasurer 

ray gaer 

vice president 

dav1d m1elke 

vice president 

Joanne waddell 

vice president 

earl w1ll1ams 

vice president 

hours per than one box, unless compensation 
week (11st person 1s both an officer from the 
any hours and a director/trustee) organization 
for related ~ :i O ~ <t• I "TI (W- 2/1099-

organizations _ ::c :, =i: •t• 3 ,;s :2 MISC) 
below dotted !e!- ;: ::: 0 ·;, "!:!. ;:;- 3 

line) ~ ~ ~ :!: 3 9 [ :!; 

5 0 

0 0 

5 0 

0 0 

5 0 

0 0 

5 0 

0 0 

40 0 

0 0 

40 0 

2 0 

5 0 

0 0 

5 0 

2 0 

5 0 

0 0 

5 0 

0 0 

0~ ti" 
2 0 'I> 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

(.0 ::;I 1t, 

~ 
,[, ,: 

•I 
•T 

X 

X 

<t• 
it, 0 

,:) 

3 
-ry ,r, 
:::; ., 
a 
,r, 
w. 

0 

0 

3,125 

0 

182,160 

164,019 

0 

1,500 

1,800 

15,675 

(E) 
Reportable 

compensation 
from related 
organ1zat1ons 
(W- 2/1099-

MISC) 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

(F) 
Estimated 

amount of other 
compensation 

from the 
organ1zat1on and 

related 
organizations 

0 

0 

0 

0 

40,555 

56,814 

0 

0 

0 

0 



Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest 
Compensated E'f}61oyees, and Independeotfontractors (C) (D) 

Name and Title Average Pos1t1on ( do not check more Reportable 

robert chacanaca 

vice president 

John Govsky 

Vice President 

KAthy Jasper 

Vice President 

TIM KILLIKELLY 

VICE PRESIDENT 

RICHARD TAMAYO 

EC/K-12 PRESIDENT 

LUUKIA SMITH 

VICE PRESIDENT 

LINDA CHAN 

VICE PRESIDENT 

JACK CARROLL 

VICE PRESIDENT 

PAUL FONG 

VICE PRESIDENT 

JIM MAULER 

CCC PRESIDENT 

hours per than one box, unless compensation 
week (11st person 1s both an officer from the 
any hours and a director/trustee) organization 
for related ~ :i ::;- 0 ~ <t• I "TI (W- 2/1099-

organizations _ ::c ~ =i: •t• 3 ,;s :2 MISC) 

belo~n~ted ~ ~ ~ ~ 'i fr ~ 
~ ~ ,:, -g. <t• 

5 0 

X 

0 0 

5 0 

2 0 'I> 
(.0 ::;I 1t, 

~ 
,[, ,: 

•I 
•T 

it, 0 
,:) 

3 
-ry ,r, 
:::; ., 
a 
,r, 
w. 

0 

X 1,800 

0 0 

5 0 

X 0 

2 0 

5 0 

X 0 

0 0 

25 0 

X 0 

0 0 

5 0 

X 0 

2 0 

5 0 

X 1,200 

2 0 

5 0 

X 0 

2 0 

5 0 

X 0 

0 0 

25 0 

X 80,000 

0 0 

(E) 
Reportable 

compensation 
from related 
organ1zat1ons 
(W- 2/1099-

MISC) 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

(F) 
Estimated 

amount of other 
compensation 

from the 
organ1zat1on 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 E'f}61oyees, and Independeotfontractors (C) 

Name and Title Average Pos1t1on ( do not check more 

JOHN PEREZ 

COUNCIL OF RETIRED MEMBER PRES 

BOB SAMUEL 

UNIVERSITY COUNCIL AFT PRES 

PAULA PHILLIPS 

CCE PRESIDENT 

FRED GLASS 

COMMUNICATIONS DIRECTOR 

SARAH A CALLAHAN 

STRATEGIC CAMPAIGNS MANAGER 

MICHAEL TERMAN 

STAFF 

JANE HUNDERTMARK 

STAFF 

KENNETH C BURT 

POLITICAL DIRECTOR 

hours per than one box, unless 
week (11st person 1s both an officer 
any hours and a director/trustee) 

for related ~ :i ::;- 0 ~ <t• I "TI 
organizations _ ::c ~ =i: •t• 3 ,;s :2 
below dotted !e!- ;: ::: 0 ·;, "!:!. ;:;- 3 

line) ~ ~ ~ :!: 3 9 [ :!; 

5 0 

0 0 

5 0 

0 0 

5 0 

0 0 

40 0 

0 0 

40 0 

0 0 

40 0 

0 0 

40 0 

0 0 

40 0 

0 0 

~~ ~ -g. 
2 - -~ 

X 

X 

X 

(.0 ::;I 1t, 

~ 
,[, ,: 

•I 
•T 

<t• 
it, 0 

,:) 

3 
-ry ,r, 
:::; ., 
a 
,r, 
w. 

X 

X 

X 

X 

X 

(D) (E) 
Reportable Reportable 

compensation compensation 
from the from related 

organization organ1zat1ons 
(W- 2/1099- (W- 2/1099-

MISC) MISC) 

0 

0 

36,000 

147,473 

145,881 

145,646 

162,053 

143,580 

(F) 
Estimated 

amount of other 
compensation 

from the 
organ1zat1on and 

related 
organizations 

0 0 

0 0 

0 0 

0 75,313 

0 51,474 

0 64,330 

0 63,754 

0 69,659 
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Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 

► Attach to Form 990. 

2016 
DepJrtnk'nt of the TreJ~un 
Jntemol Re,enue ~en,ce Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. 

Open to Public 
Inspection 

Name of the organization Employer identification number 
CALIFORNIA FEDERATION OF TEACHERS AFT 8004 

94-1271864 

liflil Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 
Complete 1f the organ1zat1on answered "Yes" on Form 990, Part IV, line 6. 

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

1 Total number at end of year 

2 Aggregate value of contributions to (during 
year) 

3 Aggregate value of grants from (during year) 

4 Aggregate value at end of year 

5 Did the organIzatIon inform all donors and donor advisors In writing that the assets held In donor advised 
funds are the organization's property, subject to the organization's exclusive legal control7 

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 

D Yes 

conferring 1mperm1ss1ble private benef1t7 D Yes 

■ iflif ■ Conservation Easements. Complete 1f the organ1zat1on 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 open space 

D Preservation of an historically important land area 

D Preservation of a cert1f1ed historic structure 

2 Complete lines 2a through 2d 1f the organIzatIon held a qualified conservation contribution In the form of a conservation 

□ No 

□ No 

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 cert1f1ed historic structure included In (a) 

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic 
structure listed In the National Register 

2a 

2b 

2c 

2d 

3 Number of conservation easements mod1f1ed, 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 v1olat1ons, 
and enforcement of the conservation easements It holds7 D Yes □ No 

6 Staff and volunteer hours devoted to monitoring, InspectIng, handling of v1olat1ons, and enforcing conservation easements during the year 

► 

7 Amount of expenses incurred In monitoring, inspecting, handling of v1olat1ons, 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)(1) 

and section 170(h)(4)(B)(11)7 D Yes 

9 In Part XIII, describe how the organIzatIon reports conservation easements In its revenue and expense statement, and 
balance sheet, and include, 1f applicable, the text of the footnote to the organ1zat1on's financial statements that describes 
the organization's accounting for conservation easements 

■@ff fi Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete 1f the organ1zat1on answered "Yes" on Form 990, Part IV, line 8. 

□ No 

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 s1m1lar assets held for public exh1b1t1on, education, or research in furtherance of public service, 
provide, In Part XIII, the text of the footnote to its f1nanc1al 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 s1m1lar assets held for public exh1b1t1on, 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 s1m1lar assets for f1nanc1al 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) 2016 



Schedule D (Form 990) 2016 

jiflf f O 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 s1gnif1cant use of its collection 
items (check all that apply) 

a D Public exh1b1t1on d □ Loan or exchange programs 

b D Scholarly research 
e D Other 

C D Preservation for future generations 

4 Provide a description of the organ1zat1on's collections and explain how they further the organ1zat1on's exempt purpose in 
Part XIII 

5 During the year, did the organization solicit or receive donations of art, historical treasures or other s1m1lar 
assets to be sold to raise funds rather than to be maintained as part of the organ1zat1on's collection? 

■@IN Escrow and Custodial Arrangements. 
D Yes □ No 

Page 2 

Complete 1f 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 X? 

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

c Beginning balance 

d Add1t1ons during the year 

e D1stribut1ons during the year 

f Ending balance 

le 

1d 

le 

1f 

2a 

b 

Did the organIzatIon include an amount on Form 990, Part X, line 21, for escrow or custodial account l1ab11ity? 

If "Yes," explain the arrangement In Part XIII Check here 1f the explanation has been provided in Part XIII 

D Yes 

Amount 

D Yes 

Endowment Funds. Complete 1f the organIzatIon answered "Yes" on Form 990, Part IV, line 10. 

□ No 

□ No 

□ 
(a)Current year (b)Prior 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 fac11it1es 
and programs 

f Adm1n1strat1ve expenses 

g End of year balance 

2 Provide the estimated percentage of the current year end balance (line lg, 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 adm1n1stered for the 
organIzatIon by 

(i) unrelated organIzatIons • 

(ii) related organIzatIons • 
b If "Yes" on 3a(11), are the related organIzatIons listed as required on Schedule R? 

4 Describe in Part XIII the intended uses of the organization's endowment funds 

■@ij• Land, Buildings, and Equipment. 

Yes 

3a(i) 

3a(ii) 

3b 

Complete 1f the or~anIzatIon answered 'Yes' on Form 990, Part IV, line 1 la. See Form 990, Part X, line 10. 

Description of property (a) Cost or other basis 
(investment) 

(b)Cost or other basis (other) (c)Accumulated deprec1at1on (d)Book value 

la Land 

b Buildings 

C Leasehold improvements 

d Equipment 526,260 500,024 

e Other 

Total. Add lines la through le (Column (d) must equal Form 990, Part X, column (8), lme 10(c)) ► 

No 

26,236 

26,236 

Schedule D (Form 990) 2016 



Schedule D (Form 990) 2016 Page 3 
1ifil90 Investments-Other Securities. Complete 1f the organ1zat1on answered 'Yes' on Form 990, Part IV, line llb. 

See Form 990, Part X, line 12. 
(a) Description of security or category (b)Book (c)Method of valuation 

(1nclud1ng name of security) value Cost or end-of-year market value 

( l)Financ1al derivatives 

(2)Closely-held equity interests 

(3)0ther 

(A) 

(B) 

(C) 

(D) 

(E) 

(F) 

(G) 

(H) 

Total. (Column (b) must equal Fo1m 990, Part X, col (B) /me 12) ► - Investments-Program Related. Complete 1f the organ1zat1on answered 'Yes' on Form 990, Part IV, line llc. 

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 Fo1m 990, Part X, col (B) /me 13) ► 
--~ 1.iia•·- Other Assets. Complete 1f the organization answered 'Yes' on Form 990, Part IV, line 11d See Form 990, Part X, line 15 

(a) Description (b) Book value 

(1) MANAGEMENT/FR U 24,455,379 

(2) RENTAL DEPOSITS 71,602 

(3) BUILDING 214,466 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Total. (Column (b) must equal Form 990, Part X, col (B) lme 15) ► 24,741,447 -~ ·-- Other Liabilities. Complete 1f the organ1zat1on answered 'Yes' on Form 990, Part IV, line lle or llf. 
See Form 990, Part X, line 25. 

1. (a) Description of l1ab11ity (b) Book value 

(1) Federal income taxes 

0 

ACCRUED VACATION & SICK TIME 632,354 

MANAGEMENT/F R U - FUNDED 24,455,379 

MANAGEMENT/F R U - UNFUNDED 6,291,685 

BENEFITS LIABILITY 1,094,424 

LIABILITY - MANAGEMENT/FR U 2,309,092 

FINANCIAL ASSISTANCE PAYABLE 2,073,626 

(7) 

(8) 

(9) 

Total. (Column (b) must equal Fo1m 990, Part X, col (B) /me 25) ► 36,856,560 

2. L1ab1l1ty for uncertain tax pos1t1ons In Part XIII, provide the text of the footnote to the organ1zat1on's financial statements that reports the 

organization's llab1l1ty for uncertain tax pos1t1ons under FIN 48 (ASC 740) Check here 1f the text of the footnote has been provided in Part XIII ~ 
Schedule D (Form 990) 2016 
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■ifii:•I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 
Complete 1f the oraanIzatIon answered 'Yes on Form 990, Part IV, line 12a. 

1 Total revenue, gains, and other support per audited financial statements 1 24,380,843 

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

a Net unrealized gains (losses) on investments 

b Donated services and use of fac1l1t1es 

c Recoveries of prior year grants 

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 VIII, line 12, 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 

I 

2a 

2b 

2c 

2d 

2e 

3 24,380,843 

4a I 
4b 

4c 

5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12 ) 5 24,380,843 

• ..., , __ •·- Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 
Complete 1f the organIzatIon answered 'Yes' on Form 990, Part IV, line 12a. 

1 Total expenses and losses per audited f1nanc1al statements 1 23,356,974 
>-----+-----------

2 Amounts included on line 1 but not on Form 990, Part IX, line 25 

a Donated services and use of fac1l1t1es 

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 

I 

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

■@f:jff • Supplemental Information 

2a 

2b 

2c 

2d 

4a I 
4b 

Provide the descriptions required for Part II, lines 3, 5, and 9, Part III, lines la and 4, Part IV, lines lb and 2b, 

2e 

3 23,356,974 

4c 

5 23,356,974 

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 add1t1onal information 

I Return Reference Explanation I 
See Add1t1onal Data Table 

Schedule D (Form 990) 2015 



Schedule D (Form 990) 2015 Page 5 

■ :r-u•:•••- Supplemental Information (continued) 

I Return Reference Explanation I 

Schedule D (Form 990) 2016 



Additional Data 

Software ID: 

Software Version: 

EIN: 94-1271864 

Name: CALIFORNIA FEDERATION OF TEACHERS AFT 8004 

s f uoo ementa In ormat1on 

Return Reference Explanation 

part x, line 2 ACCOUNTING PRINCIPLES GENERALLY ACCEPTED IN THE UNITED STATES OF AMERICA REQUIRE MANAGEMEN 
T TO EVALUATE TAX POSITIONS TAKEN BY THE ORGANIZAION AND RECOGNIZE A TAX LIABILITY IF THE 
ORGANIZAION HAS TAKEN A TAX POSITION THAT MORE LIKELY THAN NOT WOULD NOT BE SUSTAINED UPON 
EXAMINATION BY A TAX AUTHORITY THE ORGANIZAION IS SUBJECT TO ROUTINE AUDITS BY TAXING JU 
RISDICTIONS, HOWEVER, THERE ARE CURRENTLY NO AUDITS FOR ANY TAX PERIODS IN PROGRESS 



efile GRAPHIC 

Schedule I 
(Form 990} 

Department of the 
Treasury 
Internal Revenue Service 
Name of the organization 

rint - DO NOT PROCESS As Filed Data -

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. 

► Information about Schedule I (Form 990) and its instructions is at www.irs.gov/form990. 

CALIFORNIA FEDERATION OF TEACHERS AFT 8004 

General Information on Grants and Assistance 

DLN:93493318137537 
0MB No 1545-0047 

2016 
Open to Public 

Inspection 

Employer 1dent1ficat1on number 

94-1271864 

1 Does the organIzatIon maIntaIn records to substantiate the amount of the grants or assistance, the grantees' el1g1b1l1ty for the grants or assistance, and 
the selection criteria used to award the grants or assistance? • ~ Yes □ No 

2 Describe in Part IV the organ1zat1on's procedures for monitoring the use of grant funds In the United States 

■ iflif ■ Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete 1f the organization answered "Yes" on Form 990, Part IV, line 21, for any recIpIent 
h d h $ b d I d f dd I d d t at receive more t an 5,000 Part II can e up Icate I a ItIona space Is nee e 

(a) Name and address of (b) EIN ( c) !RC section ( d) Amount of cash 
organIzatIon 1f applicable grant 

or government 

(1) Un1vers1ty Council-AFT 27-3573113 137,463 
11728 WILSHIRE BLVD 
LOS ANGELES, CA 90025 

(2) American Fed of Teachers 36-0725240 360,000 
555 NEW JERSEY AVE 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 
cash (book, FMV, appraisal, 

assistance other) 

book n/a 

book n/a 

Cat No 50055P 

(g) Description of 
non-cash assistance 

► 
.► 

(h) Purpose of grant 
or assistance 

organI2Ing grant 

organI2Ing grant 

2 

Schedule I (Form 990) 2016 



Schedule I (Form 990) 2016 Page 2 
■ iflihi Grants and Other Assistance to Domestic Individuals. Complete 1f the organization answered "Yes" on Form 990, Part IV, line 22 

Part III can b d I d f dd I d d e up11cate I a 1t1ona space 1s 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 non-cash assistance 
rec1p1ents cash grant non-cash assistance FMV, appraisal, other) 

( 1) SCHOLARSHIPS 41 121,000 BOOK N/A 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

IZllllliial Supplemental Information. Provide the information required 1n Part I, line 2, Part III, column (b), and any other add1t1onal information. 

Return Reference Explanation 

PART I, LINE 2 Organizing grants are given to various aff1l1ates for the purpose of increasing membership the organization works closely with those receiving the grants PART III 
scholarships are given to well deserving high school students to assist them 1n pursuing their college education 

Schedule I (Form 990) 2016 
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Schedule J 
(Form 990) 

Department of the 
Treasury 
Internal Revenue 
Service 

Compensation Information 
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. 
► Information about Schedule l (Form 990) and its instructions is at www.irs.gov/form 990. 

0MB No 1545-0047 

2015 
Open to Public 

Ins ection 

Name of the organ1zat1on Employer identification number 
CALJFORNIA FEDERATION OF TEACHERS AFT 8004 

94-1271864 

IHI■ Questions Regarding Compensation 

Yes No 

la Check the approp1ate box(es) 1fthe organ1zat1on 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 1nformat1on regarding these items 

' First-class or charter travel ' Housing allowance or residence for personal use 

' Travel for companions ' Payments for business use of personal residence 

' Tax 1demn1f1cat1on and gross-up payments ' Health or social club dues or 1n1t1at1on fees 

' D1scret1onary spending account ' Personal services (e g, maid, chauffeur, chef) 

b If any of the boxes 1n line la are checked, did the organ1zat1on follow a written policy regarding payment or 
reimbursement or prov1s1on of all of the expenses described above? If "No," complete Part III to explain lb 

2 Did the organ1zat1on require substant1at1on prior to re1mburs1ng or allowing expenses incurred by all 
directors, trustees, officers, 1nclud1ng the CEO/Executive Director, regarding the items checked 1n line la7 2 

3 Indicate which, 1f any, of the following the f1l1ng organ1zat1on used to establish the compensation of the 
organ1zat1on's CEO/Executive Director Check all that apply Do not check any boxes for methods 
used by a related organ1zat1on to establish compensation of the CEO/Executive Director, but explain 1n Part III 

' Compensation committee I. Written employment contract 

' Independent compensation consultant ' Compensation survey or study 

' Form 990 of other organ1zat1ons I. 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 f1l1ng organ1zat1on 
or a related organ1zat1on 

a Receive a severance payment or change-of-control payment? 4a No 

b Part1c1pate 1n, or receive payment from, a supplemental nonqual1f1ed retirement plan? 4b No 

C Part1c1pate 1n, or receive payment from, an equity-based compensation arrangement? 4c No 

If "Yes" to any of lines 4a-c, 11st the persons and provide the applicable amounts for each item 1n 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 organ1zat1on pay or accrue any 
compensation contingent on the revenues of 

a The organ1zat1on7 Sa 

b Any related organ1zat1on7 Sb 

If"Yes," on line Sa or Sb, describe 1n Part III 

6 For persons listed on Form 990, Part VII, Section A, line la, did the organ1zat1on pay or accrue any 
compensation contingent on the net earnings of 

a The organ1zat1on7 6a 

b Any related organ1zat1on7 6b 

If "Yes," on line 6a or 6b, describe 1n Part III 

7 For persons listed on Form 990, Part VII, Section A, line la, did the organ1zat1on provide any non-fixed 
payments not described 1n lines 5 and 67 If"Yes," describe 1n Part III 7 

8 Were any amounts reported on Form 990, Part VII, paid or accured pursuant to a contract that was 
subject to the 1n1t1al contract exception described 1n Regulations section 53 4958-4(a)(3)7 If "Yes," describe 
1n Part III 8 

9 If "Yes" on line 8, did the organ1zat1on also follow the rebuttable presumption procedure described 1n Regulations 
section 53 4958-6(c)7 9 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule l (Form 990) 2015 



Schedule J (Form 990) 2015 Page 2 

■@ff• Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies 1f add1t1onal space 1s needed. 
For each 1nd1v1dual whose compensation must be reported on Schedule J, report compensation from the organ1zat1on on row (1) and from related organ1zat1ons, described 1n the 
1nstruct1ons, on row (11) Do not 11st any 1nd1v1duals that are not listed on Form 990, Part VII 
Note. The sum of columns (B)(1)-(111) for each listed 1nd1v1dual must equal the total amount of Form 990, Part VII, Section A, line la, applicable column (D) and (E) amounts for that 1nd1v1dual 

(A) Name and Title (B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation 1n 

(1i) (111) other deferred benefits (B)(1)-(D) column(B) reported 
Base 

Bonus & 1ncent1ve Other reportable compensation as deferred on prior (1) compensation 
compensation compensation Form 990 

1 Joshua pechthaltpres1dent (i) 182,160 21,936 18,619 222,715 
------------ ------------ ------------ ------------ ------------ ----------- ------------

(ii) 
0 0 

2 Jeffery m fre,tas (i) 164,019 21,210 35,604 220,833 
secretary-treasurer ------------ ------------ ------------ ------------ ------------ ----------- ------------

(ii) 
0 0 

3 FRED GLASS (i) 147,473 20,548 54,765 222,786 
COMMUNICATIONS ------------ ------------ ------------ ------------ ------------ ----------- ------------
DIRECTOR 

(ii) 
0 0 0 0 

4 SARAH A CALLAHAN (i) 145,881 20,485 30,989 197,355 
STRATEGIC CAMPAIGNS ------------ ------------ ------------ ------------ ------------ ----------- ------------
MANAGER 

(ii) 
0 0 0 0 

5 MICHAEL TERMANSTAFF (i) 145,646 20,475 43,855 209,976 
------------ ------------ ------------ ------------ ------------ ----------- ------------

(ii) 
0 0 0 0 

6 JANE HUNDERTMARK (i) 162,053 21,132 42,622 225,807 
STAFF ------------ ------------ ------------ ------------ ------------ ----------- ------------

(ii) 
0 0 0 0 

7 KENNETH C BURT (i) 143,580 20,393 49,266 213,239 
POLITICAL DIRECTOR ------------ ------------ ------------ ------------ ------------ ----------- ------------

(ii) 
0 0 0 0 

Schedule l (Form 990) 2015 



Schedule J (Form 990) 2015 Page 3 

1zjjif fl Supplemental Information 
Provide the 1nformat1on, 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 add1t1onal 1nformat1on 

I Return Reference I Explanation 

Schedule l (Form 990) 2015 
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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. 

0MB No 1545-0047 

2016 
DepJrtnk'nt of the TreJ~un www.irs.gov/form990. 1 1,1--:1, •~• • ·-

► Information about Schedule O (Form 990 or 990-EZ) and its instructions is at 11-' 1 ••••=- , Irr.I 
""'"""'_!'""!"...,. ..... ...,...,....__. ______________________________ "'T'" ___ ....,. __ ,..,.._.,., 

Name of the ori;iar,-1zat1on I Employer identification number 
CALIFORNIA FEDERATION OF TEACHERS AFT 8004 

94-1271864 

990 Schedule 0, Supplemental Information 

Return 
Reference 

Part 1, Line 1 
and Part 111, 
Lines 1 and 
4a 

Explanation 

to organize the educational employees of CalIfornIa into locals chartered by the American 
Federation of Teachers (the "AFT"), and to bring them into relations of mutual assistance 
and cooperation, to obtain for them all the rights and benefits to which they are entitled 

to raise the standards of the educational profession and to secure condItIons essential 
to the best professional service, and to promote such democratIzatIon of the educational 1 
nstItutIons as will enable them better to equip their students to take their places in the 
economic, social and polItIcal life of the community, to strive for equal educational opp 
ortunItIes for all, and to InItIate and support state legIslatIon to benefit students and 
educational employees of the State of CalIfornIa Part VI, Lines 6, 7a and 7b The organIz 
atIon has members at large, each of which sign a membership card all other members of the 
american federation of teachers In calIfornIa are also members of local unions, each of w 
hIch Is affiliated with the organIzatIon officers are elected at the annual convention by 
vote of affIlIated members per capita rates, the annual budget and polItIcal endorsement 
s are approved at the annual convention, the state council, or at the executive council P 
art VI, Line Sb The organization does not have any committees that act on behalf of its g 
overnIng body Part VI, Line 11 b Form 990 was distributed to all of the organization offI 
cers and reviewed during an executive council meeting before It was filed Part VI, Line 1 
2c Officers are required to notify the organization of any changes in their interests tha 
t could give rise to conflicts Part VI, Lines 15a and 15b Compensation to officers and k 
ey employees are approved by the executive council Part VI, Line 19 The organIzatIon's b 
y-laws, conflict of interest policy and fInancIal statements are maintained In the organiz 
atIon's office and are available upon request 
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SCHEDULER 
(Form 990) 

DepJrtnk'nt of the TreJ~un 
IntemJ! Re\ c"nuc" ~en ice 

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. ► Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990. 

DLN:93493318137537 

0MB No 1545-0047 

2016 
Open to Public 

Ins ection 

Name of the organization Employer identification number 
CALIFORNIA FEDERATION OF TEACHERS AFT 8004 

94-1271864 

l@f M Identification of Disregarded Entities Complete 1f the organ1zat1on answered "Yes" on Form 990, Part IV, line 33. 

(a) (b) (c) (d) (e) (f) 
Name, address, and EIN (1f applicable) of disregarded entity Primary actIvIty Legal dom1c1le (state Total income End-of-year assets Direct controlling 

or foreign country) entity 

• ...., .•• ,. Identification of Related Tax-Exempt Organizations Complete 1f the organ1zat1on answered "Yes" on Form 990, Part IV, line 34 because 1t had one or more 
related tax-exempt organ1zat1ons during the tax year. 

(a) (b) (c) (d) (e) (f) (g) 
Name, address, and EIN of related organization Primary actIvIty Legal dom1c1le (state Exempt Code section Public charity status Direct controlling Section 512(b) 

or foreign country) (1f section 501(c)(3)) entity (13) controlled 
entity> 

Yes No 

( l)Callforn1a Federation of Teachers COPE pol1t1cal CA 527 n/a na No 
2550 n hollywood way ste 400 

burbank, CA 91505 
93-1032682 

(2)Callforn1a Fed of Teachers Legal Def legal defense CA 501(c)(5) n/a na No 
2550 n hollywood way ste 400 

burbank, CA 91505 
51-0188170 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50135Y Schedule R (Form 990) 2016 



Schedule R (Form 990) 2016 Page 2 

■@fff ■ Identification of Related Organizations Taxable as a Partnership Complete 1f the organ1zat1on answered "Yes" on Form 990, Part IV, line 34 because 1t had 
one or more related organ1zat1ons treated as a partnership during the tax year. 

(al (bl (cl (dl (el (fl (gl (hl (1l (j) (kl 
Name, address, and EIN of Primary Legal Direct Predominant Share of Share of D1sproprt1onate Code V-UBI General or Percentage 

related organIzatIon actIvIty dom1c1le controlling 1ncome(related, total income end-of-year allocations> amount 1n box managing ownership 
(state entity unrelated, assets 20 of partner> 

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

country) sections 512-
514) 

Yes No Yes No 

■@f@ Identification of Related Organizations Taxable as a Corporation or Trust Complete 1f the organ1zat1on answered "Yes" on Form 990, Part IV, line 34 
because 1t had one or more related organ1zat1ons treated as a corporation or trust during the tax year. 

(al (bl (cl (dl (el (fl (gl (hl (1l 
Name, address, and EIN of Primary actIvIty Legal Direct controlling Type of entity Share of total Share of end-of- Percentage Section 512(b) 

related organIzatIon dom1c1le entity (C corp, S corp, income year ownership (13) controlled 
(state or foreign or trust) assets entity> 

country) Yes No 

( llWestern States Insurance Trust Insurance Tru CA na trust 962 132 100 000 % No 

2550 n hollywood way ste 400 
burbank, CA 91505 
95-3382455 

Schedule R (Form 990) 2016 



Schedule R (Form 990) 2016 Page 3 

■:1.flllJIII Transactions With Related Organizations Complete 1f the organ1zat1on answered "Yes" on Form 990 Part IV line 34 35b or 36 , , , , 

Note. Complete line 1 1f any entity 1s listed in Parts II, III, or IV of this schedule Yes No 

1 During the tax year, did the orgranizat1on engage 1n any of the following transactions with one or more related organizations listed in Parts II-JV? 

a Receipt of (i) interest, (ii)annu1t1es, (iii) royalties, or(iv) rent from a controlled entity • la No 

b Gift, grant, or capital contribution to related organ1zat1on(s) lb No 

C Gift, grant, or capital contribution from related organizat1on(s) le No 

d Loans or loan guarantees to or for related organizat1on(s) ld Yes 

e Loans or loan guarantees by related organ1zat1on(s) le No 

f D1v1dends from related organ1zat1on(s) 1f No 

g Sale of assets to related organizat1on(s) • lg No 

h Purchase of assets from related organ1zat1on(s) lh No 

i Exchange of assets with related organizat1on(s) • li No 

j Lease of fac11it1es, equipment, or other assets to related organizat1on(s) lj No 

k Lease of fac1l1t1es, equipment, or other assets from related organ1zat1on(s) lk No 

I Performance of services or membership or fund raising solic1tat1ons for related organizat1on(s) 11 No 

m Performance of services or membership or fundra1sing sol1c1tat1ons by related organizat1on(s) lm No 

n Sharing of fac11it1es, equipment, mailing lists, or other assets with related organ1zat1on(s) ln Yes 

0 Sharing of paid employees with related organizat1on(s) lo Yes 

p Reimbursement paid to related organizat1on(s) for expenses • lp No 

q Reimbursement paid by related organ1zat1on(s) for expenses • lq Yes 

r Other transfer of cash or property to related organizat1on(s) lr No 

s Other transfer of cash or property from related organ1zat1on(s) ls No 

2 If the answer to any of the above 1s "Yes," see the 1nstruct1ons for information on who must complete this line, 1nclud1ng covered relat1onsh1ps and transaction thresholds 

(a) (b) (c) (d) 
Name of related organ12at1on Transaction Amount involved Method of determ1n1ng amount involved 

type (a-s) 

Schedule R (Form 990) 2016 



Schedule R (Form 990) 2016 Page 4 

■@I?• Unrelated Organizations Taxable as a Partnership Complete 1f the organ1zat1on answered "Yes" on Form 990, Part IV, line 37. 
Provide the following information for each entity taxed as a partnership through which the organ1zat1on conducted more than five percent of its act1v1t1es (measured by total assets or gross revenue) that 
was not a related organ1zat1on See instructions regarding exclusion for certain investment partnerships 

(al (bl (cl (dl (el (fl (gl (hl <•l (jl (kl 
Name, address, and EIN of entity Primary actIvIty Legal Predominant Are all partners Share of Share of D1sproprt1onate Code V-UBI General or Percentage 

dom1c1le income section total end-of-year allocations> amount in box managing ownership 
(state or (related, 501(c)(3) income assets 20 partner> 
foreign unrelated, organ1zat1ons7 of Schedule 

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

sections 512-
514) 

Yes No Yes No Yes No 

Schedule R (Form 990) 2016 



Schedule R (Form 990) 2016 Page 5 

l@i?f I Supplemental Information 

Provide add1t1onal 1nformat1on for responses to questions on Schedule R (see instructions) 

Return Reference I Explanation 

Schedule R (Form 990) 2016 




