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Short Form MB No 154
Return of Organization Exempt From Income_Tax 20
Form 990'52 Under section 801(c), 527, or 4847(s){1) of the Intemnal Revenue Code (ﬂ A
V kg Denefit trust or private foundation) -
ross reca:pis less than $1,000.000 ano total
infenal Aevenus Sernce
, 2008, and ending June 30 »20 09
[] Acdress change e 7S | American Federatlon of Teachers-Kanawha #4444 :
C] It retum
1610 Washington St E 200 { 304 ) 344-2679
3 4evicaton pending tons. | Charleston, WV 25311.2127
@ Accounting method. /] Cash [] Accrual
H Check » [Z] if the organization 1s not
J Organization type (chack only one)— /] s01(c)¢ 5 ) « (insart no ) (] a9a7()3) or
L Add iines 5b, 6b. and 7b, to line 9 to detenmine gross receipts; if $1,000,000 or more, file Form 930 instead of Form 990-EZ > $
Contributions, gifts, grants, and simitar amo

’ K%LNM (except bisck
Q/\S\b 51213 musl Form ions with g
laas than $2,500., at the end of the year may use lhis form .
Inspection
A For the 2008 calendar year, or tax yesr beginning July 1
D Empiloyer identification number
fabel or
E Telephone number
O termnaton
Spectic| " Ciry 'or town, state or country, and ZIP + 4 F Group Exemption
& Sectlon 501(c)(3) organizetions and 4947(a){1) nonexempt charitabla trusts must attach
required to attach Schedule B (Form 990,
K Chack »{J the organization is not a section 509(a)(3) supporting organization and its gross recelpts are normally not more than $25,000 A return s
Fund Balances (See the instructions for Part 1.)
Program service revenue including goveriuio n!racts 0 l O
Membership dues and assessments . % EQC\ZB 6 2‘, 7 a 512,263

than .
hub:&ofdwmmadsmcomw g orgarzations as defined n tion Open to Publlc
Oepartment of the Treasury
[ 4 Themmfbnnuymtomucop/olm retum to sausfy state reporting requirements
B Check f apphcatie Pusse | C Name of organzabon
@) 55 0663521
J m or Number and street {or P O box, f mail 1s not delvered to street address] Room/sune
D Amandied retum nstruc.
Number » 0787
8 completed Schedule A (Form 880 or 990-EZ). Other (specify) »
| Website: »
527 990-EZ, or 990-PF).
not required, but if the organization chooses to file a retum, be sure to file a complete retum.
512,336
Revenue, Expenses, and Changes |
50
Investment income

Gross amount from sale of assets other than inventory
Less cost or other basis and sales expenses

Gain or (loss) from sale of assets other than inventory (Subtract hne 5b from line 5a) (attach schedule) ,
Special events and actvites (complete applicable parts of Schedule G) if any amount is from gaming, check here » [}

Gross revenue (not including$ —— ____ of contributions
6a

reported on hne 1) AN N .
Less direct expenses other than fundralsmg expenses &b
Net income or (loss) from special events and activities (Subtract ine Bb from line 6a)
Gross sales of inventory, less returns and allowances 7a
Less cost of goods soid 7b
Gross profit or (loss) from sales of mventory (Subtract Ilne 7b from Iine 7ay . . . . . ..
Other revenue (descnbe B _Intarest Income 23
Total revenue. Add lmes 1, 2, 3, 4, 5¢, 6¢, 7c, and B. PR . .. 512,336
Grants and similar amounts pald (attach schedule)

Benelits pald to or for members

Salanes, other compensation, and employee benef ts

Professional fees and other payments to independent contractors
Occupancy, rent, utiiies, and maintenance .

Pnnting, publications, postage. and shipping. . PN P ..

Other expenses (describe » See Attached Statement 507,013
Total expenses. Add lines 10 through 16 . . . . . . . . | e e e e 507,013
Excess or (deficit) for the year (Subtract ine 17 from hne 9) . . 5,323
Net assets or fund balances at beginning of year (from ine 27, column (A)) (must agree with "
end-of-year figure reported on prior year's return) . R . . 97'58(7)

Other changes in net assets or fund balances (attach explanation) . ..
21 Net assets or fund balances at end of year. Combine Iines 18 through 20 . . > 102,890

Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part Il ) (A) Boginnung of year | (B) End of ysar
L. o i 97,567 |22 102,890

Cash, savings, and investments
Land and buildings . e e 2
Other assets (describe b 24
e e e e . 97,567 |25 102,890
28
27

|
g
2

@ .
Expenses

Net Assets

3R

N
F

SCANNED JuL 29 201

Total assets

Total habilities (descnbe »
Net assets or fund balances (line 27 of column (B) must agree with line 21) , 97,567 102,890
Cat No 10642| Form 990-EZ (2009)

For Privacy Act and Paperwork Reduction Act Notice, see the Inatruction for Form 990.

NgR




. »
Form 990-EZ (2008) Page 2

Statement of Program Service Accomplishments (See the instructions for Part Iif) Expenses

What 1s the organization's primary exempt purpose? Labor Union Organizing & Representing Members (;?"2:)”: for “,;}2?}
Describe what was achieved in carrying out the organization's exempt purposes [n a clear and concise manner, | and 4847(aX1) trusts,

describe the services provided, the number of persons benefited, or other relevant information for each program title. | optonal for others.)

} If this amount includes foreign grants, check here . . 30a

31 Other program services (attach schedule) .o . . P

(Grants $ _) It this amount includes foreign grants, check here , . 31a

| 32 Total program service expenses (add lines 28a through 31a) . S S 32
List of Officers, Directors, Trustees, and Key Employees. List each one even iIf not compensated (See the instructions for Part IV.)

(b) Title and averzge {c) C [ {e) Expenss

p (8) b to
(8) Name and aodress hours per week (i not paid, pmployse banefit plans & account and
devotad to position enter ~0~.) deferred other allowances

Fred Albert President, 10 hours

. Vice-Pres, 2 hrs
831 Main St., Charleston, Wv 25302

! Steve Shamblin

Treasurer, 5 hours

Secretary, 2 hours
248 Sunset Dr., Charleston, WV 25301

Patricia Akers

Director, 2 hours

Director, 2 hours
83 Somerset Dr. Charleston, WV 25302

Director, 2 hours

‘ Director, 2 hours

Director, 2 hours
15519 Slater Ave. St. Albans, WV 25177

Jennifer Cavender-McNeal

Director, 2 hours

Director, 2 hours
708 Viewmont Dr., Charleston, WV 25302

Lisa Brown
5305 Virginia Ave., SE _ Charleston, WV 25304
Pam Woods
320 3rd Ave., SW Charleston, WV 25303
Balinda Roberts
‘ 137 Westland Estates  Winfield, WV 25213
Danielle Daxtar Director, 2 hours
| 16 Blundon Rt, Elkview, WV 25071
| Sarah Kendall
187 A Rutledge Rd. Charleston, WV 25311

Director, 2 hours

Director, 2 hours

Director, 2 hours

Dlrector, 2 hours

Form 990-EZ (2008)




. 3
Form 990-EZ (2008)

Other Information (Note the statement requirements in the instructions for Part V1.

Dud the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailled
description of each activity

Were any changes made to the orgamzmg or governmg documents bu! not reported to the IRS? If "Yes
attach a conformed copy of the changes

I the organization had income from business activities, such as those reported on Imes 2 6a, and 7a (among others) but
not reported on Form 990-T. attach a statement explaining your reason for not reporting the income on Form 830-T

Did the orgamization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting,
and proxy tax requirements? . . .

if “Yes,” has it filed a tax return on Form 990-1’ for th:s yeaﬂ ..

Was there a iguidation, dissolution, termination, or substantial contraction dunng the year? H "Yes.

complete applicable parts of Schedule N

Enter amount of political expenditures, direct or mdlrect as descrlbed mthe mstructlons b |37a]

Did the organization file Form 1120-POL for this year? . .

Dud the orgamization borrow from, or make any loans to, any officer, dlrector lrustee or key employee or were
any such loans made In a pnor year and stll unpaid at the start of the penod covered by this return?

if “Yes." complete Schedule L, Part Il and enter the total amount involved . .|38b
Section 501(c{7) organizations Enter: A,
Intiation fees and capital contnbutions includedonined . . . . . . . . . . 38a
Gross receipts, included on hne 9, for public use of club facities ., . . 38b
Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzanon dunng the year under:
section 4911 »____ . sectiond912p ___________ . section 4955 »

Section 501(c}{3) and (4) orgamzauons Did the orgamzation engage In any section 4958 excess benefit transaction
during the year or did 1t become aware of an excess benefit transaction from a prior year? If “Yes,” complete Schedule
L, Parti

Enter amount of tax lmposed on orgamzatlon managers or d:squalmed persons dunng
the year under sections 4912, 4955, and 4958 . . Coe e e e e e
Enter amount of tax on line 40¢ reimbursed by the organlzahon Coe . . >
All organizations. At any time during the tax year, was the organization a pany to a prohibited tax sheiter
transaction? If “Yes,” complete Form 8886-T. e e e e e e

List the states with which a copy of this retum is filed b
Steve Shamblin

Charleston, WV

At any time dunng 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)?

If “Yes,” enter the name of the forengn country b
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Repart of Foreign Bank
and Financlal Accounts.

At any time during the calendar year, did the organization maintain an office outside of the U.S.?

If “Yes,” enter the name of the foreign country: &
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in liev of Form 1041 —~Check here

and enter the amount of tax-exempt interest recewved or accrued dunng the tax year . > 43 l

] .

44

i‘-l.‘

Did the orgamzation mantain any donor advised funds? If “Yes,” Form 930 must be completed instead of

Form 990-EZ .

Is any related orgamzatlon a controlled entlty ol the orgamzatmn wnhm the meannng of sectlon 512(b)(1 3)7 lf

“Yes,” Form 990 must be completed instead of Form 990-EZ . . . . . . N 45
Form 990-EZ (2008)




. »
Form 990-E2 (2008) Page 4

Section 501(c)(3) organizations only. All section 501(c)3) organizations must answer questions 4649
and complete the tables for lines 50 and 51.

Did the organization angage in direct or indirect political campaign activities on behalt of or 1n opposition to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part | . .o .. . 48
Did the organization engage in lobbying activities? if “Yes,” complete Schedule C, Part Il . . 47
is the organization operating a school as descnbed in section 170(bX1)AKu)? if “Yes,” complete Scnedule E 48
Oid the orgamzation make any transters to an exempt non-chantable related organization? B
If *Yes,” was the related organization(s) a section 527 organization? . 49
Complete this table for the frve highest compensated employees (other than ofﬁcers dnroctors. trustees and key employees) who
each received more than $100,000 of compensation from the organization. If there i1s none, enter “None."

(b) Title and average (c) Compensation (¢) Contnibutions 1o (e} Expense
(s} Name and address of aach employee paid more hours per week pmployee benelt plans & account and
than $100 000 devoted to posaion deterred compensation |  otber allowances

Total number of other employees paid over $100,000 B>

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of
compensation from the orgamzation. If there is none, enter “None.”

(a) Name and address of each independent contractor pald more than $100,000 (b) Type of service {c} Compensation

Total number of other independent contractors each recewving over $100,000

Under penalties of penury, | declare that | have examined this return, including accompanying scheduies 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 information of which preparer has any knowledge

sign | ) W l s//_rAz 0rd

Here Signature of otficer Date/

Steve Shamblin, Treasurer

Type or print name and trtle.

Paid Properar’s } ek O

nature

Preparer's s employed P

Use Only | u seit-ampioyed),

address, and ZIP + 4 Phone no » 1 )

May the IRS discuss this retumn with the preparer shown above? Seelinstructions . . . . . . . . . . .» [] Yes 1 No
Form 990-EZ 2008)

Firm‘s name (or yours } EIN »




AFT/KANAWHA FEDERATION OF TEACHERS #4444
PERIOD 7/1/08-6/30/09

LINE #16 - OTHER EXPENSES

American Federation of Teachers Per Capita
West Virginia Federation of Teachers Per Capita
WYV State AFL-CIO Per Capita

West Virginia Federation of Teachers Project Share
AFT AD&D Insurance

AFT Liability Insurance

Conferences, Conventions & Meetings
Promotional Items

Contnbutions

Office Insurance

Scholarship

Good & Welfare

EIN 55-0663521

190,418
254,194
14,586
29,500
3,315
5413
5,747
2,527
200

S0

S00

563

507,013




