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DLN: 93493137055450]

990 Return of Organization Exempt From Income Tax OMB No 1545-0047

F

%m Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2008
benefit trust or private foundation)

Department of the Treasury Open to Public
Internal Revenue Service I The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

A For the 2008 calendar year, or tax year beginning 07-01-2008 and ending 06-30-2009

C Name of organization

D Employer identification number

B Check if applicable | please AMERICAN FEDERATION OF LABOR &
[~ Address change use IRS WEST VIRGINIA AFL-CIO 55-0417680

label or Doing Business As E Telephone number
[~ Name change print or
[T Intial return ;ype?:.ifsicee (304) 344-3557

P Number and street (or P O box if mail i1s not delivered to street address)| Room/suite .

I_nstruc- 501 LEON SULLIVAN WAY G Gross receipts $ 1,037,774
|_ Termination tions.
I_ Amended return City or town, state or country, and ZIP + 4

CHARLESTON, WV 25301
|_ Application pending

F Name and address of Principal Officer
KENNETH M PERDUE

501 LEON SULLIVAN WAY
CHARLESTON,WV 25301

H(a) Is this a group return for
affiliates? I_Yes |7No

H(b) Are all affiliates included? [ ves [ nNo

I Tax-exemptstatus [ 501(c) (5) M(nsertno) [ 4947(a)(1)or [ 527

(If "No," attach a list See Iinstructions )

J Website: = WWW WVAFLCIO ORG

H(c) Group Exemption Number -

K Type of organization | Corporation|  trust [V association [ other &

L Year of Formation 1957 | M State of legal domicile
wv

XXl summary
1

Briefly describe the organization’s mission or most significant activities
a LABORUNION FORMED TO AID WORKERS IN SECURING IMPROVED WAGES, BENEFITS, AND WORKING CONDITIONS,
E ASSIST AFFILIATED UNIONS, SECURE FAVORABLE LEGISLATION, AND RELATED
-
E 2 Check this box [ if the organization discontinued its operations or disposed of more than 25% of its assets
:3 3 Number of voting members of the governing body (Part VI, line 1a) 3 15
j 4 Number of Independent voting members of the governing body (Part VI, ine1b) . . . . 4 13
z 5 Total number of employees (PartV, line 2a) 5 5
% 6 Total number of volunteers (estimate If necessary) 6
< 7a Total gross unrelated business revenue from Part VIII, line 12, column (C) 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b
Prior Year Current Year
Contributions and grants (Part VIII, line 1h) 93,750 67,387
% Program service revenue (Part VIII, line 2g) 672,462 930,412
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) 1,453 2,425
= 11 Other revenue (Part VIII, column (A), ines 5,6d, 8c,9c, 10c,and 11e) 34,116 24,885
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
12) 801,781 1,025,109
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 3,600 30,049
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-
P 10) 376,313 404,841
% 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0
E b (Total fundraising expenses, Part IX, column (D), line 25 0
17 Other expenses (PartIX, column (A), ines 11a-11d, 11f-24f) 468,607 442,024
18 Total expenses—add lines 13-17 (must equal PartIX, line 25, column (A)) 848,520 876,914
19 Revenue less expenses Subtract line 18 from line 12 -46,739 148,195
Eg Beginning of Year End of Year
E% 20 Total assets (Part X, line 16) 123,040 258,688
g; 21 Total lhlabilities (Part X, line 26) 12,911 363
EE 22 Net assets or fund balances Subtract line 21 from line 20 110,129 258,325

Signature Block

Under penalties of perjury, 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) 1s based on all information of which preparer has any knowledge

Please ok ok Kk 2010-05-14
Sign Signature of officer Date
Here
LARRY K MATHENEY SECRETARY-TREASURER
Type or print name and title
Preparer's } g(e)a;% 0517 Chlfeck if Preparer’s PTIN (See Gen Inst)
. signature JOHN D BLAIR JR -05- self-
Paid 9 empolyed I_
Preparer's [Firm’s name (or yours BLAIR & COMPANY AC EIN
If self-employed),
Use Only address, and ZIP + 4 PO BOX 1991
Phone no Fk (304) 343-4603
CHARLESTON, WV 25327
May the IRS discuss this return with the preparer shown above? (See Instructions) ¥ Yes [ No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2008)



Form 990 (2008) Page 2
m Statement of Program Service Accomplishments (See the instructions.)

1 Briefly describe the organization’s mission
LABOR UNION FORMED TO AID WORKERS IN SECURING IMPROVED WAGES, BENEFITS, AND WORKING CONDITIONS, ASSIST AFFILIATED UNIONS, SECURE FAVORABLE
LEGISLATION, AND RELATED
2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . . . . . . . . . . . . . . . . . . I_Yes |7No
If “Yes,” describe these new services on Schedule O
3 Did the organization cease conducting or make significant changes in how it conducts any program
serV|ces7..........................I_Yes|7No
If “Yes,” describe these changes on Schedule O
4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501 (c)(3) and (4) organizations and 4947 (a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported
da (Code ) (Expenses $ including grants of $ ) (Revenue $ )
TO AID WORKERS IN SECURING IMPROVED WAGES, BENEFITS AND WORKING CONDITIONS, ETC, ASSIST AFFILIATED UNIONS, AND ENCOURAGE WORKERS TO
SHARE THE BENEFITS OF THE UNION ORGANIZATION TO SECURE FAVORABLE LEGISLATION, PROTECT AND STRENGTHEN DEMOCRATIC INSTITUTIONS, AND
PROMOTE PEACE AND FREEDOM TO ENCOURAGE SALES AND USE OF UNION GOODS, PROTECT THE LABOR MOVEMENT, AND SAFEGUARD ITS DEMOCRATIC
CHARACTER TO ENCOURAGE WORKERS TO VOTE AND PARTICIPATE IN ELECTIONS THE ORGANIZATION SERVED APPROXIMATELY 650 LOCAL AND INTERNATIONAL
UNIONS WITH OVER 68,000 AFFILIATED MEMBERS
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )
ad Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
de Total program service expenses $ Must equal Part IX, Line 25, column (B).

Form 990 (2008)



Form 990 (2008)
m Checklist of Required Schedules

10

11

12

13

14a

15

16

17

18

19

20

21

22

23

24a

25a

26

27

Page 3

Is the organization described in section 501 (c)(3) or4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A

Is the organization required to complete Schedule B, Schedule of Contributors? 'E .

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part I

Section 501 (c)(3) organizations Did the organization engage in lobbying activities? If "Yes,” complete Schedule C,
Part II

Section 501(c)(4),501(c)(5), and 501(c)(6) organizations Is the organization subject to the section 6033 (e)
notice and reporting requirement and proxy tax? If "Yes,” complete Schedule C, Part III

Did the organization maintain any donor advised funds or any accounts where donors have the right to provide
advice on the distribution or investment of amounts in such funds or accounts? If "Yes,” complete
Schedule D, Part I'E

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas or historic structures? If "Yes,” complete Schedule D, Part II

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part II1 'E .

Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X, or
provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, Part I

Did the organization hold assets In term, permanent,or quasi-endowments? If "Yes,” complete Schedule D, Part \/E

Did the organization report an amount in Part X, ines 10,12,13,15,0r 252 If "Yes,” complete Schedule D,
Parts VI, VII, VIII, IX, or X as applicable

Did the organization receive an audited financial statement for the year for which 1t 1s completing this return
that was prepared in accordance with GAAP? If "Yes,” complete Schedule D, Parts XI, XII, and XIII

Is the organization a school as described in section 170(b)(1)(A)(11)? If "Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the U S ?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S ? If "Yes,” complete Schedule F, Part I

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

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Part III

Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes,” complete Schedule G,
Part I

Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If "Yes,” complete Schedule G,
Part II

Did the organization report more than $15,000 on Part VIII, line 9a? If "Yes,” complete Schedule G, Part III'E
Did the organization operate one or more hospitals? If "Yes,” complete Schedule H

Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I
and II

Did the organization report more than $5,000 on Part IX, column (A), ine 2? If "Yes,” complete Schedule I, Parts I
and II1

Did the organization answer “Yes” to Part VII, Section A, questions 3,4, or 5? If "Yes,” complete Schedule
J

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes,” answer questions 24b-24d and
complete Schedule K. If "No,” go to question 25

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

Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” Issuer for bonds outstanding at any time during the year?

Section 501 (c)(3) and 501 (c)(4) organizations Did the organization engage in an excess benefit transaction with
a disqualified person during the year? If "Yes,” complete Schedule L, Part I

Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person
from a prior year? If "Yes,” complete Schedule L, Part I

Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L,
Part II

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If "Yes,” complete Schedule L, Part III

Yes No
No
1
2 Yes
No
3
4
5 No
6 No
7 No
8 No
9 No
10 No
11 Yes
12 No
13 No
14a No
14b No
15 No
16 No
17 No
18 Yes
19 No
20 No
21 Yes
22 No
23 No
24a No
24b
24c
24d
25a
25b
26 No
27 No

Form 990 (2008)



Form 990 (2008)

28

29

30

31

32

33

34

35

36

37

v

Part I

and V, Iine 1

Page 4
m Checklist of Required Schedules (Continued)
Yes No

During the tax year, did any person who 1s a current or former officer, director, trustee, or key employee
Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee),
or an indirect business relationship through ownership of more than 35% 1n another entity (individually or
collectively with other person(s) listed in Part VII, Section A)? If "Yes,” complete Schedule L, Part

28a No
Have a family member who had a direct or indirect business relationship with the organization? If "Yes,” "
complete Schedule L, Part IV 28b 0
Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a "
professional corporation) doing business with the organization? If "Yes,” complete Schedule L, Part IV . 28c °
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M 29 No
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified N
conservation contributions? If "Yes,” complete Schedule M 30 °
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, No

31
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete N
Schedule N, Part IT 32 °
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations N
section 301 7701-2 and 301 7701-3? If "Yes,” complete Schedule R, Part I 33 °
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts II, III, IV, v

34 es
Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete N
Schedule R, Part V, Iine 2 35 °
501(c)(3) organizations Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,” complete Schedule R, Part V, Iine 2 36
Did the organization conduct more than 5 percent of its activities through an entity that i1s not a related "
organization and that i1s treated as a partnership for federal Income tax purposes? If "Yes,” complete Schedule R, 37 0

Part VI

Form 990 (2008)



Form 990 (2008)
m Statements Regarding Other IRS Filings and Tax Compliance

l1a

2a

3a

da

5a

10

11

12a

Page B

Yes No

Enter the number reported in Box 3 of Form 1096, Annual Summary and Trans mittal
of U.S. Information Returns. Enter -0- If not applicable

la 0
Enter the number of Forms W-2G Included in line 1a Enter -0- if not applicable b

1 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? 1c Yes
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 . . . . 0 0w h e e e e e e e e ] 2a 5
If at least one Is reported I1n 2a, did the organization file all required federal employment tax returns?
Note:If the sum of lines 1a and 2a s greater than 250, you may be required to e-file this return. 2b Yes
Did the organization have unrelated business gross income of $1,000 or more during the year covered by this
return? 3a No
If “Yes,” has 1t flled a Form 990-T for this year? If "No,” provide an explanation in Schedule O 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? 4a No
If "Yes," enter the name of the foreign country
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a No
Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction? Sb No
If "Yes,”to 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5c
Did the organization solicit any contributions that were not tax deductible? 6a No
If “Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organization provide goods or services in exchange for any quid pro quo contribution of $75 or 7a No
more?
If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to
file Form 82827 7c No
If “Yes,” iIndicate the number of Forms 8282 filed during the year . . . . | 7d |
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e No
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f No
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79 No
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? 7h No
Section 501(c)(3) and other sponsoring organizations maintaning donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the 8
year?
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 49662 9a
Did the organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIII, ine 12 . . . 10a
Gross recelpts, Included on Form 990, Part VIII, line 12, for public use of club 10b
facilities
Section 501 (c)(12) organizations Enter
Gross income from members or shareholders

11a
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them) . . . . . .. . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a

If “Yes,” enter the amount of tax-exempt interest received or accrued during the

year 12b

Form 990 (2008)



Form 990 (2008) Page 6
Governance, Management, and Disclosure (Sections A, B, and Crequest information
about policies not required by the Internal Revenue Code.)
Section A. Governing Body and Management
Yes No
For each "Yes ”response to lines 2-7 below, and for a "No” response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body . . 1a 15
b Enter the number of voting members that are independent . . 1ib 13
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 of officers, directors or trustees, or key employees to a management company or other person? 3 No
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was
filed? No
Did the organization become aware during the year of a material diversion of the organization’s assets? No
Does the organization have members or stockholders? Yes
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a Yes
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b Yes
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following
the governing body? 8a Yes
each committee with authority to act on behalf of the governing body? 8b Yes
9a Does the organization have local chapters, branches, or affillates? 9a No
b If“Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? 9b
10 Was a copy ofthe Form 990 provided to the organization’s governing body before 1t was filed? All organizations
must describe Iin Schedule O the process, if any, the organization uses to review the Form 990 10 No
11 Is there any officer, director or 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 O 11 No
Section B. Policies
Yes No
12a Does the organization have a written conflict of interest policy? If "No”, gotoline 13 12a No
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this 1s done 12c
13 Does the organization have a written whistleblower policy? 13 No
14 Does the organization have a written document retention and destruction policy? 14 No
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? 15a | Yes
b Other officers or key employees of the organization? 15b No
Describe the process in Schedule O
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? 16a No
b If“Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate Its
participation in joint venture arrangements under applicable Federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

List the States with which a copy of this Form 990 1s required to be filed

Section 6104 requires an organization to make 1ts Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)
(3)s only) available for public inspection Indicate how you make these available Check all that apply

[T own website [ another's website [+ upon request

Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of
interest policy, and financial statements available to the public See Additional Data Table

State the name, physical address, and telephone number of the person who possesses the books and records of the organization

LARRY K MATHENEY

501 LEON SULLIVAN WAY
CHARLESTON,WV 25301
(304) 344-3557

Form 990 (2008)



Form 990 (2008)

Page 7

m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Use Schedule J-2 If additional space I1s needed
* List all of the organization’s current officers, directors, trustees (whether individuals or organizations) and key employees regardless
of amount of compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid

* List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)
who recelved 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
[ Check this box If the organization did not compensate any officer, director, trustee or key employee

Q)
Position (check all
that apply) () (F)
o T D Estimated
(B) o — 25 (D) Reportable
2= 35 o= Reportable amount of other
Average = @ = T compensation
(A) iy = R =4 compensation compensation
N d Title hours 5= = o ™ |7 |from the from related from the
ame an per = b= _Q L loo |o organizations
2l g = [ t Ww- t d
week g = =z |5 S |z |organization ( (W- 2/1099- organization an

Fl=fm || @ |2 |2/1099MISC) related

b = = O MISC)

jicd = I = organizations

L4
g5 2
i _c

KENNETH M PERDUE , PRESIDENT 40 X X 70,100 0 30,325
LARRY MATHENEY , SECR-TREAS 40 X X 68,100 0 12,603
KRIS LUNDBERG , EXEC BOARD 1 X 704 0 0
ROBERT BROWN , EXEC BOARD 1 X 0 0 0
RONALD BURDETTE , EXEC BOARD 1 X 0 0 0
JOE CARTER , EXEC BOARD 1 X 0 0 0
DAN DOYLE , EXEC BOARD 1 X 0 0 0
RICHARD EDDY , EXEC BOARD 1 X 0 0 0
ELAINE HARRIS , EXEC BOARD 1 X 0 0 0
SHERRI MCKINNEY , EXEC BOARD 1 X 0 0 0
RANDALL T MOORE , EXEC BOARD 1 X 0 0 0
DANIEL J POLING , EXEC BOARD 1 X 0 0 0
ROY SMITH , EXEC BOARD 1 X 0 0 0
VERNON SWISHER , EXEC BOARD 1 X 0 0 0
GARY TILLIS , EXEC BOARD 1 X 0 0 0

Form 990 (2008)



Form 990 (2008) Page 8

m Continued

Q)
Position (check all
that apply) (E) (F)
[ir}
(B) o — 3,1:3[ (D) Reportable Estimated
2= 35 i = Reportable amount of other
Average =3 W 7 T compensation
(A) iy = L =4 compensation compensation
hours = = = e =t from related
Name and Title B = = o |7 ‘I'I from the from the
per oo =] _Q 5 -1:-8 o organizations
week g = z 13|38 S |z organization (W- (W- 2/1099- organization and
=2 |g| o |2 | 2/1099MIsC) MISC) related
i '=_'=' K o organizations
Iz LIE] by
s B
v z
ib Total . . . . . . . .« . . .. e e e e e * 138,904 42,928
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organizationk
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If "Yes,” complete Schedule J for such individual « « « « « &« &« &« 2« &« « &« = 3 No
4 For any individual listed online 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000°? If "Yes,” complete Schedule ] for such
mdividual « =« & & & 4 & 4 4w s x s x s x s x s w s w s w e a4 No
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization for services
rendered to the organization? If "Yes,” complete Schedule J for suchperson « .« « « &« &« &« =« &« = 5 No
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than
$100,000 of compensation from the organization
(A) (B) ©)
Name and business address Description of services Compensation

2 Total number of Independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization . .+ .« « & & & 4 4 & x = a = a o aaa e aawa ae

Form 990 (2008)



Form 990 (2008)

Page 9

E Statement of Revenue

(A) (B) Q) (D)
Total Revenue Related or Unrelated Revenue
Exempt Business Excluded from
Function Revenue Tax under IRC
Revenue 512,513,0r514
1a Federated campaigns . . 1a
it
"E'E b  Membership dues ..
E g ib
u"‘E c Fundraising events .
E“ T 1ic
» T
ﬂ'hg d Related organizations . . .1d
E" E e Government grants (contnbutions) 1e
K%
E — f All other contributions, gifts, grants, and 67,387
= g similar amounts not included above
23 1
"E.E g Noncash contributions included in
5 = lines 1a-1f $
h Total (Add lines 1a-1f) . 67,387
|
Business Code
@€
E 2a ANNUAL PER CAPITA TAX 752,801 752,801
g b ADMIN FEES & SALARY REIMB 95,336 95,336
a c REGISTRATION FEES 82,275 82,275
La
= d
T
% | e
=
m f All other program service revenue
=
=
& g Total. Add lines 2a-2f
= $ 930,412
3 Investment income (including dividends, interest
other similar amounts) . 1,110 1,110
[
a4 Income from investment of tax-exempt bond proceeds .
[
5 Royalties
(1) Real (n) Personal
6a Gross Rents
b Less rental
expenses
c Rental income
or (loss)
d Net rental iIncome or (loss) .
-
(1) Securities (n) Other
7a Gross amount 10,574
from sales of
assets other
than inventory
b Less cost or 9,259
other basis and
sales expenses
c Gain or (loss) 1,315
d Net gain or (loss) 1,315 1,315
[
8a Gross Income from fundraising
events (not including
© $ 26,108
= of contributions reported on line
5 1c) See PartIV,line 18
E Attach Schedule G If total exceeds
n $15000 . . . . . . .a
E b Less direct expenses . . .b 3,406
=
-— c Net income or (loss) from fundraising events . 22,702 22,702
o -
9a Gross income from gaming
activities See part IV, line 19
Complete Schedule G if total
exceeds $15,000
a
b Less direct expenses . . .b
[ Net income or (loss) from gaming activities
[
10a Gross sales of inventory, less
returns and allowances
a
b Less costofgoodssold . . b
[ Net income or (loss) from sales of inventory . -
Miscellaneous Revenue Business Code
11a OTHER REVENUES 2,183 2,183
b
c
All other revenue
Total. Add lines 11a-11d ..
$ 2,183
12  Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 1,025,109 931,727 25,995
8¢,
9c,10c,and 11e *

Form 990 (2008)



Form 990 (2008)
m Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, 7b, (A) Prograff)semce Managé‘;)entand Funég)lsmg
8b, 9b, and 10b of Part VIII. Total expenses expenses general expenses expenses
1 Grants and other assistance to governments and organizations
inthe U S See PartIV,line21l 30,049
2 Grants and other assistance to individuals in the
US See PartlIV,line 22
3 Grants and other assistance to governments,
organizations and individuals outside the U S See
Part IV, lines 15 and 16
Benefits paid to or for members
5 Compensation of current officers, directors, trustees, and
key employees 136,304
6 Compensation not included above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described Iin section 4958(c)(3)(B)
7 Other salaries and wages 126,718
Pension plan contributions (include section 401 (k) and section
403(b) employer contributions) 44,722
9 Other employee benefits 75,165
10 Payroll taxes 21,932
11 Fees for services (non-employees)
a Management
b Legal
c Accounting 7,585
d Lobbying
e Professional fundraising See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses 19,176
14 Information technology
15 Royalties
16 Occupancy 54,144
17 Travel 7,625
18 Payments of travel or entertainment expenses for any Federal,
state or local public officials
19 Conferences, conventions and meetings 105,379
20 Interest 1,363
21 Payments to affiliates 135,873
22 Depreciation, depletion, and amortization 11,432
23 Insurance 10,693
24 Other expenses—Itemize expenses not covered above (Expenses
grouped together and labeled miscellaneous may not exceed 5% of
total expenses shown on line 25 below )
a PRINTING &POSTAGE 29,537
b CONSULTING & CONTRACT SVC 21,750
c¢ EQUPMENT RENTAL & REPAIR 13,410
d AUTOMOBILE EXPENSES 9,916
e MISCELLANEOUS 8,851
f All other expenses 5,290
25 Total functional expenses. Add lines 1 through 24f 876,914 0 0 0
26 Joint Costs. Check [~ if following SOP 98-2 Complete this

line only If the organization reported in column (B) joint
costs from a combined educational campaign and
fundraising solicitation

Form 990 (2008)



Form 990 (2008)

Page 11

IXEEd Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 59,611 1 145,148
2 Savings and temporary cash investments 43,087 2 65,497
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Recelvables from current and former officers, directors, trustees, key employees or
other related parties Complete Part II of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section 4958 (f)(1)) and
persons described in section 4958(c)(3)(B) Complete Part II of Schedule L 6
7 Notes and loans receivable, net 7
Inventories for sale or use 8
ﬂ Prepaid expenses and deferred charges 9
E.'J-_, 10a
2 Land, buildings, and equipment cost basis 10a 150,560
b Less accumulated depreciation Complete Part VI of
Schedule D 10b 105,017 17,842| 10c 45,543
11 Investments—publicly traded securities 11
12 Investments—other securities See PartIV, line 11 Complete Part VII of 2,500 2,500
Schedule D 12
13 Investments—program-related See PartIV, line 11 Complete Part VIII
of Schedule D 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 Complete Part IX of Schedule
D 15
16 Total assets. Add /ines 1 through 15 (must equal line 34) 123,040| 16 258,688
17 Accounts payable and accrued expenses 390( 17 363
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
E 21 Escrow account liability Complete Part IV of Schedule D 21
E 22 Payable to current and former officers, directors, trustees, key
ﬁ employees, highest compensated employees, and disqualified
| persons Complete Part II of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 12,521 23
24 Unsecured notes and loans payable 24
25 Other liabilities Complete Part X of Schedule D 25
26 Total liabilities. Add /ines 17 through 25 12,911| 26 363
™ Organizations that follow SFAS 117, check here & [V and complete lines 27
3 through 29, and lines 33 and 34.
5 27 Unrestricted net assets 90,129( 27 253,123
E 28 Temporarily restricted net assets 20,000( 28 5,202
E 29 Permanently restricted net assets 29
u:. Organizations that do not follow SFAS 117, check here & [ and complete
E lines 30 through 34.
- | 30 Capital stock or trust principal, or current funds 30
E 31 Paid-in or capital surplus, or land, building or equipment fund 31
&n 32 Retained earnings, endowment, accumulated income, or other funds 32
o [33 Total net assets or fund balances 110,129| 33 258,325
= 34 Total lhabilities and net assets/fund balances 123,040| 34 258,688
m Financial Statements and Reporting
Yes No
1 Accounting method used to prepare the Form 990 ¥ cash [ accrual [ other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a No
b Were the organization’s financial statements audited by an independent accountant? 2b Yes
c If"Yes”tolines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the Yes
audit, review, or compilation of its financial statements and selection of an iIndependent accountant? 2c
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the No
Single Audit Act and OMB CircularA-133? 3a
b If“Yes,” did the organization undergo the required audit or audits? 3b

Form 990 (2008)
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SCHEDULE D OMB No 1545-0047
Form 990 - -
( ) Supplemental Financial Statements 200 8
k- Attach to Form 990. To be completed by organizations t hat -
Department of the Treasury answered "Yes," to Form 990, Part 1V, line 6, 7, 8,9, 10, 11, or 12. Open to P.llbllc
Internal Revenue Service Inspection
Name of the organization Employer identification number

AMERICAN FEDERATION OF LABOR &
WEST VIRGINIA AFL-CIO

55-0417680

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate Contributions to (during year)
3 Aggregate Grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? [ Yes ¥ No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit? [ Yes [ No
m Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
[ Preservation of land for public use (e g, recreation or pleasure) [T Preservation ofan historically importantly land area
[T Protection of natural habitat [T Preservation of certified historic structure
[ Preservation of open space
2 Complete lines 2a-2d If the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year
-Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c¢) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the taxable year &

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

Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements 1t holds? [~ Yes

6 Staff or volunteer hours devoted to monitoring, inspecting and enforcing easements during the year b

7 Amount of expenses Incurred in monitoring, inspecting, and enforcing 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 170(h)(4)(B)(11)? [~ Yes
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and

balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements

|7No

|7No

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

1a Ifthe organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education or research in furtherance of public service,
provide, In Part XIV, the text of the footnote to its financial statements that describes these items

b Ifthe organization elected, as permitted under SFAS 116, to report in 1ts revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items

(i) Revenues included in Form 990, Part VIII, line 1 3
(ii) Assets included in Form 990, Part X 3
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 relating to these items
@ Revenues included in Form 990, Part VIII, line 1 3
b Assets included in Form 990, Part X 3

For Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 52283D Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 Page 2
Manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

b

[

a

5

Using the organization’s accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)
[ Public exhibition d [T Loan orexchange programs

l_ Scholarly research e l_ O ther

I_ Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIV

During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? [~ Yes ¥ No

m Trust, Escrow and Custodial Arrangements. Complete If the organmization answered "Yes" to Form 990,

Part IV, ine 9, or reported an amount on Form 990, Part X, line 21.

l1a

a n

1]

f

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? |_Yes |7No
If "Yes," explain why in Part XIV and complete the following table
A mount

Beginning balance 1c

Additions during the year id

Distributions during the year le

Ending balance if

Did the organization include an amount on Form 990, Part X, line 21°? [~ Yes ¥ No

If “Yes,” explain the arrangement in Part XIV

m Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10.

l1a

3a

b
a

m Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

(a)Current Year | (b)Prior Year | (c)Two Years Back | (d)Three Years Back | (e)Four Years Back

Beginning of year balance

Contributions

Investment earnings or losses

Grants or scholarships

Other expenditures for facilities
and programs

Administrative expenses

End of year balance

Provide the estimated percentage of the year end balance held as
Board designated or quasi-endowment
Permanent endowment I

Term endowment
Are there endowment funds not In the possession of the organization that are held and administered for the

organization by Yes | No
(i) unrelated organizations . . . . . . . & & 4 4 aaaw e e e e e e e | 3a(i) No
(ii) related organizations 3a(ii) No
If "Yes" to 3a(i), are the related organizations listed as required on ScheduleR? . . . . . . . . . 3b No

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

(@) Cost or other | (b)Cost or other

Description of Investment basis (investment) basis (other) (c) Depreciation (d) Book value
1a Land
b Buildings
c Leasehold improvements
d Equipment
e Other . + « & & & e e e e e e e 150,560 105,017 45,543
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), Iine 10(c).) . . . . .+ . . . m» 45,543

Schedule D (Form 990) 2008
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Page 3

[EYix%:] Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of security or cateory
(including name of security)

(b)Book value

(c) Method of valuation
Cost or end-of-year market value

Financial derivatives and other financial products

Closely-held equity interests

Other

Total. (Column (b) should equal Form 990, Part X, col (B) line 12 ) *

|EI“H! Investments—Program Related. Se

e Form 990, Part X, line

13.

(a) Description of Investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Part X, col (B) line 13 ) *

Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

Total. (Column (b) should equal Form 990, Part X, col.(B) Iine 1

5.)

Other Liabilities. See Form 990, Part X, line 25.

(a) Description of Liability

(b) Amount

Federal Income Taxes

Total. (Column (b) should equal Form 990, Part X, col (B) Ine 25 ) m

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's hability for

uncertain tax positions under FIN 48

Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 Page 4
m Reconciliation of Change in Net Assets from Form 990 to Financial Statements
Total revenue (Form 990, Part VIII, column (A), line 12)

Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Describe in Part XIV)

O 0 N & 01 b W N R
VWi |N|do|nn |h |WIN|=

Total adjustments (net) Add lines 4 - 8

10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9 10
miﬂl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . . . . . . . . .l 1

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

a Net unrealized gains on Investments . . . . . . . . . . 2a

b Donated services and use of facilittes . . . . . . . . . 2b

c Recoveries of prioryeargrants . . . . .+« .+ .« .« . . . 2c

d Other (Describe in Part XIV) . . . . .« .+ « « « &« « 2d

e Add lines 2athrough 2d P e e e e e e e e e e e e e e 2e
3 Subtract line 2efromhne 1 . . . . . . . . . . . 440w e e e e 3

Amounts Iincluded on Form 990, Part VIII, line 12, but noton line 1

Investment expenses not included on Form 990, Part VIII, ine 7b . da
Other (Describe in Part XIV) . . .+ .+ .+ .« .« .« .« .« . 4b
c Addlines4aandd4b . . . . . . . . . 040w w e e e e e e e 4c
5 Total Revenue Add lines 3 and 4c. (This should equal Form 990, PartI,line12) . . . . . . 5
miﬂﬂ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements . . . . . . .+ .+ . .. . . 1
2 Amounts Iincluded on line 1 but not on Form 990, PartIX, line 25
a Donated services and use of facilittes . . . . . . . . . . 2a
b Prior year adjustments . . . . . . . . . + . . . . 2b
[ Losses reported on Form 990, Part IX, line25 . . . . . . . . 2c
d Other (Describe in Part XIV) . . . . .« .+ « « « &« « 2d
e Add lines 2athrough2d . . . . . . . .+ .+ .+« & . & 4 44 a e e e 2e
3 Subtract line 2efromhne 1 . . . . . . . . . . . 440w e e e e 3
Amounts Iincluded on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line7b . . da
Other (Describe in Part XIV) . . . . .« .+ « « « &« « 4b
c Addlines4aandd4b . . . . . . . . . 040w w e e e e e e e 4c
Total expenses Add lines 3 and 4c. (This should equal Form 990, PartI,line18) . . . . . . 5

m Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3,5, and 9, Part III, lines 1a and 4, Part XIV, lines 1b and 2b,
Part V, line 4, Part X, Part XI, line 8, Part XII, ines 2d and 4b, and Part XIII, ines 2d and 4b

Identifier Return Reference Explanation

Schedule D (Form 990) 2008
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SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury

Internal Revenue Service

Supplemental Information Regarding
Fundraising or Gaming Activities

I Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer "Yes" to Form 990, Part1IV,
lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a.

OMB No 1545-0047

2008

Open to Public
Inspection

Name of the organization

AMERICAN FEDERATION OF LABOR &
WEST VIRGINIA AFL-CIO

55-0417680

Employer identification number

IEEYTEH Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a [
b [
c I
d [

Mail solicitations
Email solicitations
Phone solicitations

f [ Solicitation of government grants
g [ Special fundraising events

In-person solicitations

e l_ Solicitation of non-government grants

2a

Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising activities?

I_ Yes I_ No

b If“Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraisers
to be compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table

(iii) D1d
fundraiser have (v) Amount paid to .
(i) Name of individual .. custody or (iv) Gross recelpts (or retained by) (vi) Amount paid to
(ii) Activity (or retained by)
or entity (fundraiser) control of from activity fundraiser listed In oraanization
contributions? col (i) 9
Yes No
Total -

licensing

List all states in which the organization i1s registered or licensed to solicit funds or has been notified it 1Is exempt from registration or

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

Cat No 50083H

Schedule G (Form 990 or 990-EZ) 2008



Schedule G (Form 990 or990-EZ) 2008

Im Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

Page 2

(a) Event #1 (b) Event #2

(c) Other Events

(d) Total Events
(Add col (@) through

ANNL GOLF TOURN col (c))
(event type) (event type) (total number)
Do 23,200 23,200
E Gross receipts . . .
E 2 Less Charitable
§ contributions
3 Gross revenue (line 1 23,200 23,200
minus line 2)
4 Cash Prizes
E 5 Non-cash Prizes 975 975
i
=
%{_ 6 Rent/Facility costs
Iﬁ 7 Other direct expenses 1,585 1,585
L=
L 2,560
= Direct expense summary Add lines 4 through 7 in column (d) . |
Net income summary Combine lines 3 and 8 in column (d). | 20,640

$15,000 on Form 990-EZ, line 6a.

m Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

o (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming (Add
E bingo/progressive col (@) through col (c))
il
= bingo
[k}
'
1 Gross revenue
w1 2 Cash prizes
k]
o
% 3 Non-cash prizes
I%_ p
4 Rent/facility costs
L=
&
) 5 Otherdirect expenses
0, 0, 0,
6 Volunteer labor " Yes___ % [ Yes___ % T Yes___ %
[T No [T No [ No
7 Direct expense summary Add lines 2 through 5 in column (d) .
8 Net gaming income summary Combine lines 1 and 7 in column (d) . [
Yes | No
9 Enter the state(s) in which the organization operates gaming activities
Is the organization licensed to operate gaming activities in each of these states? 9a
If "No," Explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a
b If"Yes," Explain
11 Does the organization operate gaming activities with nonmembers? 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? 12

Schedule G (Form 990 or 990-EZ) 2008



Schedule G (Form 990 or990-EZ) 2008

Page 3

13

14

15a

16

17

Indicate the percentage of gaming activity operated in

The organization's facithty . . . . . .+ + .+ + « +« « « « +« « .| 13a

Yes

No

Anoutsidefaciity . . . . . . + .+ +« & « +« « + « « « . .|13b

Provide the name and address of the person who prepares the organization's gaming/special events books and
records

Name I

Address

Does the organization have a contract with a third party from whom the organization receives gaming

?

revenue 15a
If"Yes," enter the amount of gaming revenue received by the organization * $ and the

amount of gaming revenue retained by the third party # $

If "Yes," enter name and address

Name I

Address I+

Gaming manager information

Name I

Gaming manager compensation I $

Description of services provided I*

I_ Director/officer I_ Employee I_ Independent contractor

Mandatory distributions

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? 17a

Enter the amount of distributions required under state law distributed to other exempt organizations or spent

In the organization's own exempt activities during the tax year® $

Schedule G (Form 990 or 990-EZ) 2008
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Schedule I OMB No 1545-0047
(Form 990) Grants and Other Assistance to Organizations, 20 0 8
Governments and Individuals in the U.S.
Open to Public
Department of the Treasury - - - " " f h
Internal Revenue Service Complete if the organization answered "Yes,” on Form 990, Part IV, lines 21 or 22. Attach to Form 990.
Name of the organization Employer identification number
AMERICAN FEDERATION OF LABOR &
WEST VIRGINIA AFL-CIO 55-0417680
General Information on Grants and Assistance

1 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 orassistance? . . . . .+ « « v + + & 4 4 h e e w e e e w o aaa e e e e e e e e a s ¥ Yes [ No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States

Im Grants and Other Assistance to Governments and Organizations in the United States. Complete If the organization answered "Yes" on
Form 990, Part IV, hine 21 for any recipient that received more than $5,000. Check this box If no one recipient received more than $5,000. Use
Part IV and Schedule I-1 if additional space Is

needed. . . &+ & & & v 4w e e e e e e e e e e e e e .
1(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- |(f) Method of valuation| (g) Description of (h) Purpose of grant
organization iIf applicable grant cash (book, FMV, appraisal,| non-cash assistance | orassistance
or government assistance other)
KIDS' CHANCE OF WV INC 55-6024430 3 14,799 FINANCIAL
C/O THE GTR KANAWHA SUPPORT

VALLEY FOUNDO9SOO LEE
STREET EAST
CHARLESTON,WV 25301

2 Enter total number of section 501(c)(3) and government 1
organizations .+« o+ 4 4 e e e e e e e e e e e e e e e e e e e e
3 Enter total number of other organizations . . . . . .« . . 4 4 4w wa e e e e e e e e e e e e .

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule I (Form 990) 2008



Schedule I (Form 990) 2008

Page 2

m Grants and Other Assistance to Individuals in the United States. Complete If the organization answered "Yes" on Form 990, Part IV, lne 22.

Use Schedule I-1 (Form 990) if additional space 1s needed.

(a)Type of grant or assistance (b)Number of

reciplents

(c)A mount of
cash grant

(d)A mount of
non-cash assistance

(e) Method of valuation
(book, FMV, appraisal,
other)

(f)Description of non-cash assistance

BEEESEYA Supplemental Information. Complete this part to provide the information required in Part I, line 2, and any other additional information.

See Additional Data Table
Identifier

Return Reference

Explanation

PROCEDURES FOR
MONITORING THE USE
OF GRANT FUNDS
INSIDE THE UNITED
STATES

SCHEDULE I, PAGE 1, PART I,
LINE 2

THE WV AFL-CIO MAKES GRANTS AND CONTRIBUTIONS TO ORGANIZATIONS WHERE IT HAS KNOWLEDGE OF THE
ENTITY'S OPERATIONS AND SUFFICIENT CONTINUED ASSOCIATION NECESSARY TO EVALUATE THE
EFFECTIVENESS OF THE SPECIFIC GRANT OR CONTRIBUTION THE WV AFL-CIO DOES NOT MAKE
CONTRIBUTIONS OF ANY SIGNIFICANCE UNLESS IT HAS THE OPPORTUNITY TO SO MONITORITS

EFFECTIVENESS

Schedule I (Form 990) 2008
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OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990
(Form 990) 2008
D k- Attach to Form 990. To be completed by organizations to provide additional information for
epartment of the Treasury . ) p o - - .
responses to specific questions for the Form 990 or to provide any additional information. Open to Public
Internal Revenue Service Inspection
Name of the organization Employer identification number
AMERICAN FEDERATION OF LABOR &
WEST VIRGINIA AFL-CIO 55-0417680
Identifier Return Explanation
Reference
THE ORGANIZATION IS A NONSTOCK, NONPROFIT ASSOCIATION AFFILIATED WITH THE AMERICAN
FEDERATION OF LABOR AND CONGRESS OF INDUSTRIAL RGANIZATIONS (AFL-CIO) ELIGBILITY
CLASSES OF FORM 990, FOR MEMBERSHIP IS SET FORTH IN THE CONSTITUTION OF THE WEST VIRGINIA AFL-CIO AND, IN
MEMBERS OR PAGE 6, PART | GENERAL, MAY INCLUDE LOCAL UNIONS AND OTHER ORGANIZATIONS CHARTERED BY OR
STOCKHOLDERS VI, LINE6& OTHERWISE AFFILIATED WITH THE AFL-CIO APPLICANTS FOR MEMBERSHIP MUST COMPLY WITH
AND BE SUBJECT TO THE REQUIREMENTS IMPOSED BY THE ORGANIZATION'S BY-LAWS AND THE
NATIONAL AFL-CIO CONSTITUTION
Identifier Return Explanation
Reference
REPRESENTATIVES OF THE ORGANIZATION'S MEMBERS ELECT THE OFFICERS AND DIRECTORS TO
ELECTION OF FORM 990, SERVE A TWO-YEAR (2) TERM AT THE ORGANIZATION'S BIENNIAL CONVENTION IN ACCORDANCE
MEMBERS AND PAGE 6, PART WITH THE CONSTITUTION AND BY LAWS ANY DELEGATE WHO HAS BEEN SEATED IN THE
THERR RIGHTS VI, LINE 7A CONVENTION IN ACCORDANCE WITH THE APPLICABLE PROV ISIONS OF THE CONSTITUTION IS ELIGIBLE
TO BE NOMINATED FOR OFFICE
Identifier Return Explanation
Reference
DECISIONS THE ORGANIZATION'S EXECUTIVE BOARD HAS COMPLETE AUTHORITY TO CONDUCT ITS AFFAIRS
SUBJECT TO FORM 990, SUBJECT TO THE PROV ISIONS OF THE ORGANIZATION'S CONSTITUTION AND BY LAWS, THE
APPROVAL OF PAGE 6, PART NATIONAL AFL-CIO'S CONSTITUTION, AND APPLICABLE LAWS AND STATUTES ALL AMENDMENTS
MEMBERS VI, LINE7B TO THE ORGANIZATION'S BY LAWS SHALL BE MADE BY A TWO-THIRDS (2/3) MAJORITY VOTE OF
THE DELEGATES AT A CONSTITUTIONAL OR SPECIAL CONVENTION OF THE ORGANIZATION
Identifier Return Explanation
Reference
THE SECRETARY -TREASURER REV IEWS THE RETURN WITH THE ORGANIZATION'S INDEPENDENT
ACCOUNTANT WHEN IT IS PRESENTED FOR SIGNATURE AND DISCUSSES ANY UNUSUAL ITEMS
ORGANIZATION'S FORM 990, WITH THE PRESIDENT PRIOR TO FILING THE RETURN THE EXECUTIVE BOARD IS INFORMED AT ITS
PROCESS USED TO PAGE 6. PART NEXT MEETING THAT THE RETURN HAS BEEN FILED, A PUBLIC INSPECTION COPY HAS BEEN MADE
REVIEW FORM 990 V] LINE, 10 AVAILABLE IN THE ORGANIZATION'S OFFICE, AND A COMPLETE COPY IS AVAILABLEFOR
' INSPECTION BY ANY BOARD MEMBER, WITH A COPY TO BE PROVIDED AS REQUESTED, IN THE
OFFICE THE OFFICERS WILL ALSO TYPICALLY DISCUSS WITH THE BOARD ANY SIGNIFICANT
CHANGES OR OBSERVATIONS THAT COME FROM THE RETURN PREPARATION
Identifier Return Explanation
Reference
THE OFFICERS' SALARIES AND BENEFITS ARE FIXED BY THE ORGANIZATION'S CONSTITUTION
COMPENSATION FORM 990, AND BYLAWS, AND ARE SUBJECT TO CHANGE THROUGH AMENDMENT TO SAID BY LAWS BY
PROCESS FOR TOP PAGE 6, PART VOTE OF THE DELEGATES AT THE BIENNIAL CONVENTION A COMMITTEE OF THE EXECUTIVE
OFFICIAL VI, LINE 15A BOARD IS CHARGED WITH MAKING ANY SUCH COMPENSATION RECOMMENDATIONS TO THE
CONVENTION FOR APPROVAL, REJECTION OR AMENDMENT
Identifier Return Reference Explanation
THE ORGANIZATION'S GOV ERNING DOCUMENTS AND FORM 990 ARE AVAILABLE
SICS)\C/LEgglLTISEEI)E?(gEX:\EJZTF%N 2221’\{'\?'9%’5??9'5 6, FOR INSPECTION IN THEWV AFL-CIO OFFICE DURING NORMAL BUSINESS HOURS
' ADVANCE NOTICE IS REQUESTED

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat No 51056K Schedule O (Form 990) 2008
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SCHEDULE R Related Organizations and Unrelated Partnerships

(Form 990) 2008

k= Attach to Form 990. To be completed by organizations that answerd "Yes" to Form 990, Part IV, lines 33, 34, 35, 36, or 37.

Department of the Treasury Bk See separate instructions. Open to P_ublic
Internal Revenue Service Inspection

Name of the organization Employer identification number
AMERICAN FEDERATION OF LABOR &
WEST VIRGINIA AFL-CIO

OMB No 1545-0047

55-0417680 .
IEEREE 1dentification of Disregarded Entities
(R) (B) ©) (D) (E) (F)
Name, address, and EIN of disregarded entity Primary activity Legal domicile (state Total iIncome End-of-year assets Direct controlling
or foreign country) entity
IEXZE:l Identification of Related Tax-Exempt Organizations
(R) (B) ©) (D) (E) (F)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public chanty status Direct controlling
or foreign country) (if section 501(c)(3)) entity

See Addritional Data Table

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50135Y Schedule R (Form 990) 2008



Schedule R (Form 990) 2008 Page 2

EEYR¥#:d Identification of Related Organizations Taxable as a Partnership

© ® @) Dispraaonat M Gerom,
(A) (B) Legal (D) (F) e Isproprtionate - eneral or
Name, address, and EIN of Primary activity domicile Direct controlling Predominant Share of total income Share of end-of allocations? Code V—UBL amount managing
income(related, year assets on 5
related organization (state or entity partner
Investment, Box 20 of K-1
foreign
unrelated)
country)
Yes No Yes | No
IEXTZEYA 1dentification of Related Organizations Taxable as a Corporation or Trust
(A) (B) (<) (D) (E) (F) (G) (H)
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total income Share of Percentage
(state or entity (C corp, S corp, end-of-year ownership
foreign or trust) assets
country)
D8&J DEVELOPMENT INC
D8&J DEVELOPMENT INC
1644 MILEGROUND CONSTR MGT Wv N/A
MORGANTOWN, WV26505
55-0575130

UNITY INSURANCE GROUP INC
UNITY INSURANCE GROUP INC
501 LEON SULLIVAN WAY INSUR AGT wv N/A
CHARLESTON, WV25301
20-5392565

Schedule R (Form 990) 2008



Schedule R (Form 990) 2008 Page 3

XA Transactions with Related Organizations

Note. Complete line 1 If any entity 1s listed in Parts II, III orlIV Yes | No
1 During the tax year, did the orgranization engage 1n any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest (ii) annuities (iii) royalties (iv) rent from a controlled entity la No
b Gift, grant, or capital contribution to other organization(s) 1ib No
c Gift, grant, or capital contribution from other organization(s) 1c No
d Loans orloan guarantees to or for other organization(s) id No
e Loans orloan guarantees by other organization(s) le No
f Sale ofassets to other organization(s) 1f No
g Purchase of assets from other organization(s) 1g No
h Exchange of assets 1h No
i Lease of facilities, equipment, or other assets to other organization(s) 1i No
j Lease offacilities, equipment, or other assets from other organization(s) 1j | Yes
k Performance of services or membership or fundraising solicitations for other organization(s) 1k | Yes
I Performance of services or membership or fundraising solicitations by other organization(s) 1l | Yes
m Sharing of facilities, equipment, mailing lists, or other assets im No
n Sharing of paid employees in | Yes
o Reimbursement paid to other organization for expenses 1o No
Reimbursement paid by other organization for expenses 1p | Yes
q Othertransfer of cash or property to other organization(s) 1q No
r Othertransfer of cash or property from other organization(s) ir No

2 Ifthe answer to any of the above I1s "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds

B)
(A) ( ©

Name of other organization(s) Transaction Amount Involved

type(a-n

(1) WV AFL-CIO UNITY CENTER INC ] 56,162
(2) HUMAN RESOURCE DEVELOP & EMPLY INC N 39,384
(3) HUMAN RESOURCE DEVELOP & EMPLY INC K 55,952
(4)
(5)
(6)

Schedule R (Form 990) 2008



Schedule R (Form 990) 2008 Page 4
IEETTXZl Unrelated Organizations Taxable as a Partnership
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 Iinstructions regarding exclusion for certain investment partnerships
D
(© A (E) (F) (@) (H)
(A) (B) Legal domicile partners Share of Disproprtionate Code V—UBI General or
Name, address, and EIN of entity Primary activity (state or foreign section end-of-year allocations? amount on Box managing
country) 501(c)(3) assets 20 of K-1 partner?
organizations?
Yes No Yes No Yes No

Schedule R (Form 990) 2008



Additional Data Return to Form

Software ID:
Software Version:
EIN: 55-0417680

Name: AMERICAN FEDERATION OF LABOR &
WEST VIRGINIA AFL-CIO

Form 990, Schedule R, Part II - Identification of Related Tax-Exempt Organizations

Q)

(A) (B) Legal Domicile
Name, address, and EIN of related organization Primary Activity (State
or Foreign
Country)

(D) (E)
Exempt Code Public charity
section status

(f501(c)(3))

(F)
Direct Controlling
Entity

HUMAN RESOURCE DEVELOP & EMPLOY INC
HUMAN RESOURCE DEVELOP & EMPLOY INC
1644 MILEGROUND HUD HSG WV 501 7 N/A
1644 MILEGROUNDMORGANTOWN, WV26505
55-0561496

HUMAN RESOURCE DEVELOP FOUND INC
HUMAN RESOURCE DEVELOP & EMPLOY INC
1644 MILEGROUND PROGRAMS WV 501 7 N/A
1644 MILEGROUNDMORGANTOWN, WV26505
55-0516532

CABELL-HUNTINGTON UNITY APART INC
CABELL-HUNTINGTON UNITY APART INC
1644 MILEGROUND HUD HSG WV 501 7 N/A
1644 MILEGROUNDMORGANTOWN, WV26505
55-0745599

CROSS LANES UNITY APARTMENTS INC
CROSS LANES UNITY APARTMENTS INC
1644 MILEGROUND HUD HSG WV 501 7 N/A
1644 MILEGROUNDMORGANTOWN, WV26505
31-1499999

EASTVIEWUNITY APARTMENTS INC
EASTVIEWUNITY APARTMENTS INC
1644 MILEGROUND HUD HSG WV 501 7 N/A
1644 MILEGROUNDMORGANTOWN, WV26505
55-0678215

FAYETTE HILLS UNITY INC
FAYETTE HILLS UNITY INC
1644 MILEGROUND HUD HSG WV 501 7 N/A
1644 MILEGROUNDMORGANTOWN, WV26505
30-0019874

GIHON UNITY APARTMENTS INC
GIHON UNITY APARTMENTS INC
1644 MILEGROUND HUD HSG WV 501 7 N/A
1644 MILEGROUNDMORGANTOWN, WV26505
31-1072016

HIGHVIEWUNITY APARTMENTS INC
HIGHVIEWUNITY APARTMENTS INC
1644 MILEGROUND HUD HSG WV 501 7 N/A
1644 MILEGROUNDMORGANTOWN, WV26505
55-0757841

LINCOLN UNITY APARTMENTS INC
LINCOLN UNITY APARTMENTS INC
1644 MILEGROUND HUD HSG WV 501 7 N/A
1644 MILEGROUNDMORGANTOWN, WV26505
55-0695850

MARION UNITY APARTMENTS INC
MARION UNITY APARTMENTS INC
1644 MILEGROUND HUD HSG WV 501 7 N/A
1644 MILEGROUNDMORGANTOWN, WV26505
55-0678214

ROMNEY UNITY APARTMENTS INC
ROMNEY UNITY APARTMENTS INC
1644 MILEGROUND HUD HSG WV 501 7 N/A
1644 MILEGROUNDMORGANTOWN, WV26505
55-0687740

SOUTH CHARLESTON UNITY APART INC
SOUTH CHARLESTON UNITY APART INC
1644 MILEGROUND HUD HSG WV 501 7 N/A
1644 MILEGROUNDMORGANTOWN, WV26505
55-0745598

UNITY COURT APARTMENTS INC
UNITY COURT APARTMENTS INC
1644 MILEGROUND HUD HSG WV 501 7 N/A
1644 MILEGROUNDMORGANTOWN, WV26505
55-0751157

UNITY HOUSE APARTMENTS INC
UNITY HOUSE APARTMENTS INC
1644 MILEGROUND HUD HSG WV 501 7 N/A
1644 MILEGROUNDMORGANTOWN, WV26505
55-0731330

UNITY HOUSING INC
UNITY HOUSING INC
1644 MILEGROUND HUD HSG WV 501 7 N/A
1644 MILEGROUNDMORGANTOWN, WV26505
55-0489647

WELLSBURG UNITY APARTMENTS INC
WELLSBURG UNITY APARTMENTS INC
1644 MILEGROUND HUD HSG WV 501 7 N/A
1644 MILEGROUNDMORGANTOWN, WV26505
31-1072033

WEST HAMLIN UNITY PLACE INC
WEST HAMLIN UNITY PLACE INC
1644 MILEGROUND HUD HSG WV 501 7 N/A
1644 MILEGROUNDMORGANTOWN, WV26505
55-0757843

WV AFL-CIO UNITY CENTERINC
WV AFL-CIO UNITY CENTERINC
501 LEON SULLIV AN WAY TITLE HLDG WV 501 N/A
501 LEON SULLIVAN WAYCHARLESTON, Wv25301
55-0489646




