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rorm 990 Return of Organization Exempt From income Tax ﬁ“m

Under section 501{c), 527, or 4947{a)(1) of the Internal Revenue Code {except black lung

benefit trust or private foundation)

CISRRPJ2YE

(2011

Open to Publlc

fr’fé"‘m';’." ;L"v:r{u?sl'ﬁ?aw » The organization may have 10 use a copy of this retum to satisfy state reporting requirements. Inspection

A For the 2011 calendar year, or tax year beginning July 1 , 2011, and ending June 30 ,20 12

B Check if applicable {C Name of organization _American Federation of Ts/4444 Kanawha Fed of Ts D Employer identificaion number

{J address change Doing Business As 55-0663521

D Name change Number and street {or P.O box if mail is not delivered 1o stregt address) Room/suite E Telophore-numiber

O tawal retum 1610 Washington $t., East 200 304-344-2679

D Yerminated City or town, slate or country, and ZIP + 4

{3 Amendedreturn  |Charleston, WV 25311-2127 G Gross receipts $ 631,062

D Application pending | F Name and address of pnncipal officer  Fred Albert H(a) ts thes 8 group retum for sifliates? O ves No
P.0. Box 2722 Charleston, WV 25330 Hib) Are all atfifates included? (] Yos (7] No

| Tax-exempt status. O sorexy 501(c)¢ 5 )« (nserino) [ Jasaziaynor [s27 it *No.” attach a ist (see instructions)
J  Webs.te: » H{c) Group exemption number » 0787
K Form of organization [_) Corporation Jtrust ] Association [] Other »  Union l L Year of formation- 1986 ‘ M State o! legal domitile wv
Summary
1 Bnefly descnbe the organization’s mussion or most significant activities ~ The mission of the organization s to improve the
° _working conditions of the enlity’s members and their families; to give voice (o their legitimate professional, economic
% _and social aspirations,; and to strengthen the |nsulgy_q_qg._c_r_\_\_n_lp_«_q[\_p't_.u_r_members work. e
E
% 2 Check this box » [ Jif the orgamzatuor{ ‘discontinued its operations or disposed of more than 25% of its net assets.
8 3  Number of voting members of the governing body (Part VI, ine 1a) 3 16
a| 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 16
; 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 0
§ 6  Total number of volunteers (eslimate if necessary) . 6 10
7a Toftal unrelated business revenue from Part VI, column (C), line 12 7a 0
_ b _Net unrelated business taxable income from Form 990-T, hine 34 . 7b 0
Prior Year Current Year
o | 8 Contnibutions and grants (Part VIII, line 1h) 543,529 631,055
g 9 Program service revenue {Part VI, ine 2g) 0 0
3 | 10 Investment income (Part VIIi, column (A), lines 3, 4, and 7d) 10 7
%141 Other revenue (Part VHiI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 7 0
12  Total revenue—add lines 8 through 11 (must equal Part Viil, column (A), line 12) 543,610 631,062
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 2,400 6,000
14  Benefits paid to or for members (Part IX, column (A}, line 4) 0 8,564
e 15  Salaries, other compensation, employee benefits (Part IX, column (A), Imes 5—1 0) 0 0
£ | 16a Professional fundraising fees (Part iX, column (A), line 11e) 0 0
&! b Totalfundraising expenses (Part IX, column (D), kne 25) » N
W17  Other expenses (Part IX, column (A), lines 11az11d, 116=24e) 543,112 583,646
18  Total expenses. Add lines 13-17 (must equaJ Part | Q‘E@‘Eb\ﬁ@) 545,512 598,210
19 Revenue less expenses. Subtract line 18 froth line-#2——=— —1¢> -1,902 32,852
5 '8‘ 8 UO’) Beginning of Current Year End of Year
25120  Total assets (Part X, line 16) <1 JUN.0 3 2013, & 103,844 136,695
29021 Total habilities (Part X, hne26) . . . . ¥} -———— |g 0 0
©
33| 22 Net assets o fund balances. Subtract line 21 frommeECOYCAL_ { I T. - 103,844 136,695
Signature Block Llv, M1 ..

Under penalues of penury, ! declare that | have exanuned this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
True, correct, and complete Declaration of preparer (other than oficer) 1s based on al) information of which preparer has any knowledge
— —— e

Sign ’ Signature of otlicer Date
Here Steves W SHAMAB LA | Teeasuzer. IS Man 2013
Type or prnnt name and title )

Paid PnntType preparer’s name Preparer's signature Date Chock D " PTIN
Preparer self-employed

Fim's name > Fum's EIN »
Use Only

Fam s address » Phone no
May the IRS discuss this retumn with the preparer shown above? (see instructions) [JYes [JNo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No. 11282Y Form 990 2011)
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Form 990 (2011) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questionin thisParttlt . . . . . . . . . . . . .. Od
1 Bnefly descnbe the organization's mission.
_The mission of the organization is to improve the working conditions of the entity's members and their families; to give voice
(o thelr leg_;i};ma\e gfgffgmnal, economic and socia_l_i_a_s:g_i[_a\ions; an_q (o strengthen the instiutions in whic_t:n_our members work.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form9900r890-€27 . . . . . . . . . . .o . . . . . . [QOYes [@FINo
If “Yes,” describe these new services on Schedule O.

3 O the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . ... ... . . .. ... . [OYes @No
If “Yes,"” describe these changes on Schedule O,

4 Descnbe 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 and section 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.

4a (Code: ) (Expenses $ including grants of $ )} (Revenue $ }

Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )

4e

Total program service expenses P

Form 990 2011)

4B .001
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Form 990 {2011) Page 3
[ Checkiist of Required Schedules
Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
complete Schedule A . . . - 1 v
2 Is the organization required to complete Schedu!e 8, Schedule of Contnbutors (see mstructlons)? 2 v
3 O the organization engage in direct or indirect political campaign activities on behalf of or Iin opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 (v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501 (h)
election in eftect during the tax year? If “Yes,” complete Schedule C, Part i . 4 N A,
5 Is the organization a section 501(c)(4), 501(c)(S). or 501(c)(6) organization that receives membershnp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C,
Partill . 5‘/
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | .. - 6 v
7 D the organization receive or hold a conservatlon easement mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Part li 7 v
8 D the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part I} . ) v
9 Did the orgamization report an amount in Pan X, hne 21 serve as a custodnan for amounts not hsted n Part
X. or provide credit counseling, debt management, credit repar, or debt negotlatlon services? If “Yes,"
complete Schedule D, Part IV . . Coe e . 9 v
10 Did the organization, directly or through a related orgamzanon hold assets in temporarily restrlcted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V
11 If the organization’s answer to any ot the following questions 1s “Yes,” then complete Schedule D, Parts VI,
Vi, Viil, IX, or X as applicable.
a Oid the organization report an amount for land. buildings. and egquipment in Part X, fine 10?7 if “Yes,”
complete Schedule D, Part Vi 11a v
b Did the organization report an amount for investments —other secunnes n Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X, line 167 if “Yes,” complete Schedule D, Part Vit 11b v
¢ Did the organization report an amount for investments — program refated in Part X, fine 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . 11c v
d Did the organization report an amount for other assets in Pan X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If “Yes,” complete Schedule D, Part IX 11d v
e Did the organization report an amount tor other liabilities 1n Part X, line 257 If “Yes,” complele Schedule D, Part X 11e v
t Did the organization's separate or consolidated financial statements for the tax year mclude a footnote that addresses
the organization’s itability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11¢ Ve
12a Did the organization obtain separate, independent audited financral statements for the tax year? i “Yes,” complete /
Scheaule O, Parts Xi, X1l, and Xiit 12a
b Was the organization included in consolidated, :ndependent audlted ﬁnanc:al statemems for the tax year? if "Yes and if
the organization answered “No*® to ine 12a, then compieting Schedule D, Parts X!, Xll, and Xiil is optional 12b v/
13 Is the organization a school described in section 170(b)(1)(A)i)? /f “Yes,” complete Schedule E 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? .. 14a Y
b Did the organization have aggregale revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign iInvestments valued at $100,000 or more? i “Yes,” complete Schedule F, Parts | and IV. . . 14b v
15 D 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? /f “Yes,” complete Schedule F, Parts lland iV . 15 v
16  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 £, Parts Il and IV 16 4
17 Drd the arganization report a total of more than $15,000 of expenses for prafessional fundraising services on
Part IX, column (A), ines 6 and 11e? /f “Yes,” complete Schedule G, Part | (see nstructions) . 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part Vill, hnes 1¢ and 8a? If “Yes,” compliete Schedule G, Part If . 18 v
18 Did the organization report more than $15,000 of gross income from gaming actwmes on Part vm !me 9a?
If “Yes,” complete Schedule G, Part Il 19 v
20a Oud the organization operate one or more hospital laculmes? If “Yes complete Schedule H . 20a v
b_If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b W
Form 990 (2011
4B .81
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CISRRPJ2ZYB

Form 990 (2011) Page 4
Checklist of Required Schedules (continued)
Yes | No
Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts land il . . . . 21 v
Did the organization report more than $5,000 of grants and other assistance to individuals in the United Slates
on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts land itl . . . . .o, 22 | /

23

24a

26

27

28

31

32

35a

36

37

Did the organization answer “Yes™ to Part Vil, Section A, line 3, 4, or 5 about compensallon of the
organization's current and former officers, directors, trustees, key employees, and hlghest compensated .
employees? If “Yes,” complete Schedule J . . . . . . . e ; 23 v

Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K If “No,” go to hne 25 L. . . 24a v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod excepllon? . 24b v
Did the organization maintain an escrow account other than a relundlng escrow at any time durlng the year

to defease any tax-exempt bonds? . . . . RN L. . .o 24¢ v
Did the organization act as an "on behalf of” issuer lor bonds oulslandmg at any time during the year’? . 24d v
Section 501(c}(3) and 501(c)(4) organizations. Oid the organization engage in an excess benefit transaction

with a disqualified person dunng the year? if “Yes,” complete Schedule L, Part | . L. . 253 NA
is the organization aware that it engaged (n an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization’s pnor Forms 890 or 990-E27

If “Yes,” complete Schedule L, Part! . , . . . . 25b N A’
Was a foan to or by a current or former officer, dlrector trustee key employee hnghly compensated employee or

disqualified person outstanding as of the end of the organmization’s tax year? if “Yes,” complete Schedule L, Part i! . 26 v

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant sefection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part I .

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

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . . 28a

v
A family member of a current or former officer, director, trustee, or key employee? If “Yes,* complete
Schedule L, Partilv . . . 28b v
An entity of which a current or lormer offlcer drrector trustee or key employee (or a famrly member thereof)
was an officer, director, trustes, or direct or indirect owner? If “Yes,” complste Schedule L, Part IV .. 28¢ v
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
Did the organization receive contnibutions of arl, histoncal treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M . . . . 30 v
Did the organization liquidate, terminate, or dissolve and cease operatrons? if "Yes " complele Schedule N,
Parti . . . . 31 v
Oid the orgamzatlon sell exchange drspose ol or transfer more than 25% of 1ts net assets? If “Yes "
complete Schedule N, Part !t . . . . 32 v
Did the organization own 100% of an entity drsregarded as separate lrom the orgamzallon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part! . . . . 33 v
Was the organization related to any lax-exempt or taxable enlrly? If “Yes,” complele Schedufe R Parrs I, III
V,andV,lnet . . . . . : .. Lo 34 | vV
Did the organization have a controlied entrly wrthin the meaning of section 512(b)(1 3)? . . 35a v
Oud the organization receive any payment from or engage in any transaction with a controlled entlly wrthrn lhe /
meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, ine 2 . . . . 35b
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chanlable
related organization? /f “Yes,” complete Schedule R, Part V, line2 . . . . .o 36 N A
Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzallon
and that is treated as a partnership for federal income tax purposes? If “Yes,” compiete Schedule R,
Patvi . . . 37 7
Did the organization complete Schedule O and provrde explanatrons in Schedule 0 for Part Vl Imes 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . e e e e 38| v

Form 990 (2011)
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Ferm 950 (2011} Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPannV . . . . . . T
Yes | No
1@ Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming {gambling) winnings to pnze winners? . o .. 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covergd by this return 2a ()
b !f at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a v
b If “Yes,” has it filed @ Form 990-T for this year? If “No,” provide an explanation in Schedule O c e 3b
d4a 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 fereign country (such as a bank account, securities account, or other financial
account)? . o O Y v
b I "Yes," enter the name of the foreign country” B
See instructions for filing requirements for Form TD F 90-22.1. Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
€ If “Yes" to line 5a or 5b, did the organization file Form 8886-T? . . Sc N
6a Does the organization have annual gross receipts that are normally greater than L] 00 000 and dtd the
organization solicit any contnbutions that were not tax deductible? . . Ga|v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutuons or
gifts were not tax deductible? . . . . .. . .. 6b | vV
7  Organizations that may receive deductnble contnbut;ons under sectlon 170(c)
a D the organization recewve a payment in excess ot $75 made partly as a contnbution and partly for goods
and services provided to the payor? . . . . P . 7a
b |f “Yes,” did the orgamzation notify the donor of the value of the goods or services prowded? . . 7h NZ}
¢ Did the organization sell, exchange, or otherwise dlspose of tangible persona! property for which it was
required to file Form 82827 . . . . e e e e 7c A/
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . 7d g
€ Did the organization recerve any funds, directly or indirectly, to pay premiums ona personat benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h  If the organization received a contribution of cars, boats, alrplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section $09(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? . Lo e
9 Sponsoring organizations maintaining donor advised funds.
a Did the orgaruzation make any taxable distributions under section 49667 .
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:
a Inttiation fees and capital contributions included on Part Vill, ine 12 . . . 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for pubiic use of club tacnhttes . 10b
11 Section 501(c){12) organizations. Enter
a Gross income from members or shareholders . . 11a
b Gross income from other sources (Do not net amounts due or patd to other sources
against amounts due or received from them.} e . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization ﬁllng Form 990 n lieu of Form 10417
b if “Yes,” enter the amount of tax-exempt nterest recelved or accrued during the year . . 12b
13  Section 501(c}(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? .
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to marintain by the states in which
the organization is licensed to issue qualfied health plans .o e 13b
¢ Enter the amount of reserves on hand . . . 13c
14a 0Oid the organization receive any payments for mdoor tannmg services durmg the tax year? S
b _If "Yes," has it filed a Form 720 to repont these payments? If *No, * provide an explanation in Schedule O . 14b Ny
Form 990 (2011)
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Form 990 (2014) Page 6
m Governance, Management, and Disclosure For each “Yes” response 1o hnes 2 through 7b below, and for a “No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedufe O. See instructions
Check if Schedule O contains a response to any questioninthisPartVt . . . . . . _ . . 0O
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year .
It there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonship wit
any other officer, directar, trustee, or key employee?
3 Did the organization delsgate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Rid the organization become aware dunng the year of a significant diversion of the crganization’s assets? .
Ond the organization have members or stockholders? .
a Did the organizatton have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? .
b Are any governance decisions of the organization reserved to (or 5ub|ect to approva! by) members.
stockholders, or persons other than the governing body?
8 Did the organization contemporaneously document the meetings held or wntten actions undenaken dunng
the year by the following.
0 The governing body? . ..
b Each committee with authority to act on behalf of the govemrng body?
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at

~Na O

the organization's mailing address? If “Yes," provide the names and addresses in Schedule O. . . Q9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Oid the organization have local chapters, branches, or affiliates? . .o 10a 4

b I “Yes,” did the organization have watten policies and procedures governing the actwmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f “No," go to kne 13
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise 20 confhcts?
€ Did the organization regutarty and consistently monitor and enforce comphance with the pollcy? If “Yes,”
descnibe in Schedule O how this was done , . . . .o ..
13  0id the organization have a written whistleblower polncy? . .
14 Did the organization have a written document retention and destrucuon pohcy? .o
15 Dd the process for determining compensation of the following persans include a review and approva! by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization .
It “Yes" to line 15a or 15b, describe the process in Schedule O (see mstrucnons)
16a Did the organization invest in, contribute assets 1o, or participate in a joint venturg or similar arrangement
with a taxable entity during the year? . .o o e e e - .
b If “Yes,” did the organization follow a written policy or procedure requirng the organization to evaluate its
participation n joint venture arrangements under applicable federal tax taw, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed B e

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for publc inspection. Indicate how you made these available. Check all that apply.
J own website [J Another’s website Upon request

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

20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: P Steve Shamblin, Treasurer 1610 Washington St E #200 Charleston, WV 25311

Form 990 2011y
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Form 990 (2011) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVll . . . . . . . . . . . ... O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be histed Report compensation for the calendar year ending with or within the
organization's tax year.

¢ List all of the orgamization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

* List all of the organization’s current key employees, If any. See instructions for definition of “key employee ”

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

* List all of the organization’s former officers, key employees, and 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 neither the organization nor any related organization compensated any current officer, director, or trustee.

(C)
w 8 {do not ch:coks ::gr‘e than one ©) © ®
Name and Title Average box, unless person 1s both an Reportable Repontable Estimated
hours per | otticer and a director/trustee) | Compensation [compensation from amount ol
week cslslol =l az] = trom ralated other
{descnbe agd|a|X(2(3&| 8% the orgamzations compensation
hourstor | S2 1218 || 53| 3| owanzavon [ w-2/1099-misC) from the
related g.ﬁ g 21352 % {w-21099-Mmis0) organization
rganizations| = < | & k3 g and reiated
in Schedule S 5 2 =] organizations
o | |2 £
° g
(1) Fred Atbert, President
PO Box 2722 Charleston, WV 25330 | 10 v 0 0 0
_(2) Cynthua Phillips, Vice President
831 Main St. Charleston, WV 25302 10 v 0 0 0
_(3) Steve Shamblin, Treasurer
1613 Franklin Ave., #3 Charleston, WV 25311 | 10 v 0 0 0
(4) Liz Riggall, Secretary
"248 Sunset Dr. Charleston, WV 25301 | 5 v 0 0 0
{S) Paty Akers, E-Bd Diector
1111 Meadow Way Cross Lanes, WV 25313 | 2 v 0 0 o
_{6) Lisa Austin, E-Bd Director L
610 46th St., SE Charleston, WV 25304 | 2 v/ 0 0 0
.{7) Jama Shambhin. E-Bd Dwrector
1013 Shawnee Trail Elkview, WV 25071 2 v 0 0 0
_{8) Elizabeth Evans, E-Bd Director
2307 Washington St.. 5t. Albans, WV 25177 2 v/ 0 0 0
.{9) Debbie Frostick, E-Bd Director |
P O Box 6885 Charleston, WV 25362 2 v 0 0 0
(10) Sarah Kendall, E-Bd Director
2202 Rutledge Rd Chal’le-stgﬁ,-wv 25311 2 v 0 0 0
{11) Elien Shapuo, E-Bd Director
"3009 Kan Turnpike Apt 8E So. Chas, WV 26309 2 v ) 0 0
(12) Chnis Sheppard, E-Bd Director
'918 Red Oak St, Charleston, WV 25302 2 v 0 0 0
(13)Meg Britt, E-Bd Director
237 Henson Ave., S. Charleston, WV 25303 2 v 0 0 Q
{14) Jennifer Cavender McNeal, E-Bd Director
PO Box 742 Eastbank, WV 25067 2 v 0 0 0

Form 990 (201 1)
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Form 990 (2011) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(%]
Position
Lo @) {do not check more than one (©) € 7
Name and title Average | box, unless person is both an Reportable Reponable Estmated
hours par | officer and a drector/trustee) | COmpensation |compensation from amount of
week o=l = = 1 = from related other
(describe aa a _g 2 32| 3 the orgaruzations compensation
hoursfor | =5 | 2 2l e %g 2 organization | {(W-2/1093-MISC} trom the
retated | & sla| 3135 |w-2r1009-mis) organization
organizationsf 2 5 | B g § and retated
in Schedule &E‘; 5 4 § organizations
) gla o
? -3
2
(15) Bob frostick, E-Bd Director
P O. Box 6885 Charleston, WV 25362 2 4 0 0 0
{16) Jerry Throckmorton, E-Bd Direct . .
199 Dogwood Dr Elkview, WV 25071 2 4 0 0 0
e
(1L U
(L U
@O
e )
) e
B3) e -
)
@) e
1b Sub-total . . . . A 0 0 0
¢ TYotal from contmuation sheets to Part VII Sectuon A . & 0 0 0
d_Total (addlinesibandic). . . . . ... 0 0 0

2 Total number of individuals (including but not Ilmxted to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0

3 Did the organization list any former officer, director, or trustee, key employee, or hlghest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual .. .

4 For any indwvidual isted on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organizations greater than $150,0007 /f “Yes," complete Schedule J for such
mnawidual . Co.

5 Dd any person I:sted on hne 1a recelve or accrue compensanon from any unrelated orgamzahon or mleduaI
for services rendered to the organization? If “Yes,” complete Scheduls J for such person

Section B. Independent Contractors

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

{A) {8) ©)
Name and business address Description of services Compensation

N/A

2 Total number of independent contractors (ncluding but not hmited to those listed above) who
received more than $100,000 of compensation from the organization » i}

Form 990 (2011)
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Form 990 (2011) Page 9
P Statement of Revenue
A) (B) (C) (0)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
functuion revenus under sections
revenue 512,513, or 514
£ 2 1a  Federated campaigns . . | 1a 0
g 2 b Membership dues . . . |L1b 623,925
s&| ¢ Fundraisingevents . . . . | 1¢c 0
E 5| d Related organizations 1d 0
.‘,:; [ e Government grants (con(nbuhons) 1e g
S 9P| f Al other contributions, gifts, grants,
32 and similar amounts not included above | 14 7,130
%3 g Noncash contnbutrons included mtines 1a-1.$ 0
S &| h Total Addlines1a-1f . . . . . ... e 631,055
] Business Code
§ - 0
& b T 0
g o T 0
B | e 9
E L 9
% f  All other program service revenue . 0
a 9 Total. Add lines 2a-2f . .. . .. » 0
3 Investment income {inctuding dlvxdends interest,
and other stmilaramounts) . . . . . . . » 7
4  Income from investment of tax-exempt bond proceeds » 0
5 Royalties . . . . . L. .. > 0
() Real () Personal
6a Grossrents
b Less' rental expenses
¢ Rentalincome or (loss)
d Net rentalincome or (Joss) . . .. ﬂ 0
7a  Gross amount from sales of () Securities () Other
assets other than nventory
b Less cost or other basis
and sales expenses .
c Gainor {loss) .
d Netgainor(loss)y . . . . . . . .. > 0
:'é 8a Gross income from fundraising
g events {not including $
& of contributions reported on line 1c).
H SeePartlV,line18 . . . . . g
g b Less directexpenses . . . b
¢ Netincome or (loss) from 1undra|smg events > 0
9a Gross income from gaming activities,
See Part iV, line 19 . . . a
b Less: direct expenses . . . b
¢ Netincome or (loss) from gammg activites . . b 0
10a Gross sales of inventory, less
retums and allowances . . a
b Less' cost of goods sold .. bl
¢ Netincome or (loss) from sales of inventory . » 0
Miscellaneous Revenue Business Code m
11a 0
b - - 0
€ o 0
d Al other revenue o 0
e Total. Add lines 11a-11d . . . > [}
12 Total revenue. See instructions. » 631,062
Form 990 (2011}
4B 091
.
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IGEXEA Statement of Functional Expenses
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Page 10

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

Check iIf Schedule O contains a response 10 any question In this Part 1X e e e e ]
Da not include amounts reported on lines 6b, 7b, Total e(:)penses P (‘E)semce M C) ¢ mgo)
8b, b, and 10b of Part VIII. Cexpenses anera) expences exponses’
1  Grants and other assistance to govemments and
organizations in the Urited States, See Part IV, ine 21 0
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 . 6,000
3 Grants and other assistance to governments,
organmizations, and individuals oulside the
United States. See Part IV, ines 15and 16 . 0
4  Benefits paid to or for members . 8,564
5 Compensation of current officers, directors,
trustees, and key employees 0
6 Compensation not included above, to dnsquahﬁed
persons {(as defined under section 4958(){1)} and
persons descnbed In section 4358(c}{3)(B) 0
7 Other salanes and wages .o 0
8  Pension plan accruals and contnbutions (lnclude
section 401(k) and 403{b) employer contributions) 0
9  Other employee benefits . 0
10  Payroli taxes . 0
11 Fees for services (non- employees)
a Management 0
b Legal 0
¢ Accounting 0
d Lobbying . 0
e Professional fundraising services. See Pan v, |me 17 0
tf Investment management fees 0
g Other 0
12  Advertising and promotlon 0
13 Office expenses 1,055
14  Information technology 0
15 Royalties . 0
16  Occupancy 0
17  Travel 0
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings 3,614
20 Interest 0
21 Payments to afﬁhates . 578,050
22 Depreciation, depletion, and amortlzahon 0
23 Insurance . . .o .. 0
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses In ine 24e I
line 24e amount exceeds 10% of line 25, column
(A) amount, ist ine 246 expenses on Schedule O.)
a Good _a_._y_v_e_l_l‘are L ) 927
b ] e 0
C 0
Do [}
e All other expenses o
25  Total functional expeﬁ-s-é-s:-;\dd Imegi-ihrough 24e 598,210
26 Joint costs. Complete this line only «f the
organization reported in column (B) joint costs
from a combined educational campagn and
fundraising solicitation. Check here P [] f
following SOP 98-2 (ASC 958-720) e 0

Form 990 (2011)
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Form 990 2011) Page 11
23N Balance Sheet
GY 8)
Beginning of year End of year
1 Cash—non-interest-beanng . 8,040/ 1 9.482
2 Savings and temporary cash |nvestments . 94.804| 2 127,213
3 Pledges and grants recewvable, net 3
4  Accounts receivable, net 4
5 Receivables from current and former offlcers dlreclors trustees key )
employees, and highest compensated employees Complete Part Il of
Schedule L . .. .o
6 Receivables from other disqualified persons (as defined under section
4958()(1)), persons described In section 4958(¢)(3)(B). and contributing ]
employers and sponsoring organizations of section 501(c)(9) voluntary !
) employees’ beneficiary organizations (see instructions) . . 8| 6 0
@| 7 Notes and loans receivable, net ol 7 o
<| 8 Inventones for sale or use o 8 0
9 Prepaid expenses and deferred charges o] 9 0
103 Land, buildings, and equipment: cost or
other basis Complete Part VI of Schedule D 10a 0
b Less: accumulated depreciation ., . . . 10b 0 0| 10c o
11 Investments —publicly traded secunties 0;_11 o
12 Investments—other securities See Part IV, ine 11 0| 12 0
13  Investments—program-related. See Part IV, line 11 . o) 13 o
14 Intangible assets . 0! 14 o
15  Other assets. See Part 1V, Ime 11 . at 15 o
16 Total assets. Add lines 1 through 15 (must equal Ilne 34L 103.844| 16 136,695
17 Accounts payable and accrued expenses .o
18  Granis payable .
19 Deferred revenue
20 Tax-exempt bond llabllmes
21 Escrow or custodial account liability. Complete Pan v of Schedule D
9|22 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and dlsquallfied persons.
'f:; Complete Part Il of Schedule L . ..
< |23 Secured mortgages and notes payable to unrelated third partles
24  Unsecured notes and loans payable to unrelated third parties
25 Other liabilities {inctuding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X 0 0
of Schedule D . .
26 Total liabilities. Add lines 17 through 25 L.
Organizations that follow SFAS 117, check here > . and complete
g lines 27 through 29, and lines 33 and 34.
S |27  Unrestricted net assets . :
8|28 Temporariy restricted net assets . 9.040| 28 9,482
2 29  Permanently restricted net assets .
2 Organizations that do not follow SFAS 117, check here > D and
5 complete lines 30 through 34.
8] 30 Caprital stock or trust principal, or current funds . .
ﬁ 31 Pad-in or capital surplus, or land, building, or equipment lund
5 32  Retained earnings, endowment, accumulated income, or other funds .
.“,’ 33  Total net assets or fund balances . 103,844| 33 136,695
34 _ Total habilities and net assets/fund balances 103,844| 34 136,695

Form 990 (2011)
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Form 990 (2011)

Od‘a))

3a

Accounting method used to prepare the Form 990: (v}1Cash [JAccrual ] Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

Were the organization’s financial statements audited by an independent accountant?

It “Yes™ to line 2a or 2b, does the organization have a committee that assumes responsibility for oversught
of the audit, review, or compulation of its financial statements and selection of an independent accountant?
if the organizatton changed either its oversight process or selection process dunng the tax year, explain in
Schedule O.

If “Yes™ to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:

{OSeparate basis  [] Consolidated basis {1 Both consohdated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or audns? If the orgamzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Page 12
XX Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI 0
1 Total revenue (must equal Part Viil, column (A), ine 12) . 1 631,062
2  Totat expenses (must equal Part 1X, column (A), line 25) 2 598,210
3  Revenue less expenses Subtract line 2 from line 1 3 32,852
4  Net assets or fund balances at beginning of year {must equal Pan X, line 33 column (A)) 4 103,844
S  Other changes in net assets or fund balances {explain in Schedule O) 5 0
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X line 33.
column (B)) . . . 6 136,696
EEXE Financial Statements and Repomng
Check if Schedule O contains a response to any question in this Part XIi . O
Yes | No

Form 990 (2011)
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SCHEDULE C Political Campaign and Lobbying Activities |_omB o 1545-00a7

(Form 890 or 990-E2) 2@ 1 1

Open to Public
Inspection
If the organization answered "Yes" to Form 990, Part IV, ine 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

¢ Section 501(c)(3) organizations Complete Pans i-A and B. Do not complete Part I-C

* Section 501(c) {other than section 501(c)(3)) organizations Complete Parts )-A and C below Do not complete Part |-B

¢ Section 527 organizations' Complete Part I-A only
If the organization answered “Yes" to Form 990, Part IV, line 4, or Form 990-EZ, Part V1, line 47 {Lobbying Activities), then

* Section 501(c)(3) organizations that have filed Form 5768 (electlon under secuion 501¢h)): Complete Part t-A Do not complete Part [I-B

* Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part -8 Do not complete Part lI-A
if the organization answered “Yes" to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Pant V, line 35¢ (Proxy Tax), then

*_Section 501(c)(d}. (5). or (6) organizations. Complete Part Ill

For Organlzations Exempt From income Tax Under sectlon 501(c) and section 527

Department of tha Treasy > Complete if the organization is described below. » Attach to Form 930 or Form 980-EZ.
Internal Revenue Service g » See separate instructions.

Name of organization Employer identification number
American Fed of Teachers/#4444 Kanawha Federation of Teachers 55-0663521

Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV
2  Poltical expenditures . . .. .o . - > $
3 Volunteer hours .

Part I-B Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 > 8
2 Enter the amount of any excise tax incurred by organization managers under secton 4955 . . » $
3  If the organlzation incurred a section 4955 tax, did it file Form 4720 tor this year? . . .. Yes No
4a Was a correction made? . . .. .. Co . .. . D Yes [ JNo

b If “Yes,"” describe in Part IV
Complete if the organization is exempt under section 501(c), except section 501{c){3).
1 Enter the amount directly expended by the filng organization for section 527 exempt function

activities |, |, .3 0
2 Enter the amount of the filmg orgamzanon s lunds contnbuted to other orgamzatlons for secuon T

527 exempt function activities . . . . - - > ) 0,
3 Total exempt function expendntures Add Imes 1 and 2 Enter here and on Form 1120 poL, T

line17b . | . | .o L . . 0
4 D the filing organlzatlon flle Form 1120 POL for this yeau’? . .. . oo (Tves  [¥No

§  Enter the names, addresses and employer identification number (EIN) of all section 527 pohtical orgamzatlons to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization’s funds Also enter
the amount of pohtical contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC) If additional space is needed, provide information in Part IV

(a) Name (b) Address {c) EIN (d) Amount pad tfrom {e) Amount of poliical
fillng organizaton’s contnibutions recewved and
funds. if none, enter -0- promptly and directly
delivered to a separate
pohticat orgaruzation {f
none, enter -0~
M ]
() e
B e
@ e
(5} e
6 e
For Paperwork Reduction Act Notice, see the Instructions tar Form 930 or 990-EZ. Cat No 50084S Schedule C {Form 990 or 990-EZ) 2011

4B ©01




Schedule C (Form 990 or 99G-E2) 2011
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Page 2

section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 {election under

A Check » [Jif the filing organization belongs to an affiiated group (and list in Part IV each affitated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).

8 Check » [Jif the fiing organization checked box A and “limited control” provisions apply

Limits on Lobbying Expenditures (a} Filing {b) Affilhated
(The term “expenditures” means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct tobbying) .
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exernpt purpose expenditures . . . . . . .
e Total exempt purpose expenditures {add lines 1c and 1d) . e e e e
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns.
if the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on (ine 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 11}
h Subtract line 1g from line 1a. If zero or less, enter -0-
i  Subtract line 1f from line 1c. If zero or less, enter -0- . N Lo
j Y there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year? .. ; [JYes [No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year {a) 2008 {b) 2009 {c) 2010 {d) 2011 {e) Total
beginning 1n)
2a Lobbying nontaxable amount
b Lobbying celling amount A LA J!'z
(150% of hine 2a, column {e)) Pl SR =, Faelx <,
c Total lobbying expenditures
d Grassroots nontaxable amount
e QGrassroots celing amount e s T R
{150% of Iine 2d, column (e)) SER e LT R
t Grassroots lobbying expenditures

Schedule C (Form 990 or 890-€2) 2011
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Schedule C (Form 990 or 990-E2) 2011 Page 3

Partll-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
{election under section 501(h)).

For each “Yes" response to lines 1a through 1i below, provide in Part IV a detailed description
of the lobbying actwity. Yes| No

1 Dunng the year, did the filing organization attempt to influence foreign, natronal, state or local |- . 1
legisiation, including any attempt to influence public opmion on a legislatve matter or |-« B
referendum, through the use of. i
Volunteers?
Paid staff or management (mclude compensauon in expenses reponed on hnes ic through 1s)?
Media advertisements?
Mailings to members, legistators, or the pubhc”
Publications, or published or broadcast statements?
Grants to other orgamzations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a Ieglsratrve body?
Rallies, demonstrations, serminars, conventions, speeches, lectures, or any similar means? .
Other activities? - . L. . .o .. .
Total. Add lines 1¢ through 1| . .o . N P
Did the activities in line 1 cause the organizatlon to be not descnbed in sectlon 501(c)(3)? .. ety |
If "Yes,” enter the amount of any tax incurred under section 4912 g
If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912 S
if the filing organization incurred a section 4912 tax, did 1t file Form 4720 for this year? . VT L ]
Complete it the organization is exempt under section 501(c){4), section 501(c (5), or section
501(c)(6).

nd
QO T~ ™=TaOo -0 a0 00

L2
s

Yes | No

1 Were substantially all (30% or more) dues received nondeductible by members? .. 1
2  Did the organization make only in-house lobbying expenditures of $2,000 or less? . .. 21 v/
3 Did the organization agree to carry over lobbying and political expenditures from the prio gv;ar? . 3 N ﬂ’
Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part ll1-A, lines 1 and 2, are answered “No" OR (b) Part llI-A, line 3, is
answered “Yes.”

1 Dues, assessments and similar amounts from members . 1
2 Secton 162(e) nondeductible lobbying and political expendutures (do not mclude amounts of »
political expenses for which the section 527(f) tax was paid). L,

a Cumentyear . . . . . S N . e 2a
b Camryoverfromiastyear . . . . . . . . .o . . . e 2b
c Tota . . . . 2¢

3 Aggregate amount reponed n sectlon 6033(e)(1)(A) nohces of nondeductuble sectlon 162(e) dues 3
4 If notices were sent and the amount cn line 2¢c exceeds the amount on line 3, what portion of the |,
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying |, s
and political expenditure next year? . . . . .. .. Coe 4
Taxable amount of lobbying and political expendnures (see lnstrucnons) . .o e e 5
Supplemental Information
Complete this part to provide the descnptions required for Part I-A, ne 1, Part I-B, line 4; Part |-C, line 5, Part lI-A; and Part II-B, ine
1. Also, complete this part for any additional information

Schedule C (Form 990 or 990-EZ) 2011
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Schedule C (Form 990 or 990-€7) 2011

Page 4
Part IV Supplemental information (continued)

.................................................................................................................................................................................

Schedute C (Form 990 or 990-E7) 2011
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SCHEDULE O . OMB No 1545-0047
{Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ |

Complete to provide information for responses to specific questions on 2(@ 1 1
Depariment of the Treasury Form 930 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Service » Attach to Form 980 or 990-EZ. |nspecti°n
Name of the organization Employer tdentification number

American Federation of Teachers/#4444 Kanawha Federation of Teachers 55-0663521

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O {Form 990 or 990-EZ) {2011)
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Schedule R (Form 990) 2011 Page 5
EIXT Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see

instructions).

Schedule R (Form 990) 2011
4B .90
o R _




Form 8868 (Rev 1.2013) Page 2

* I you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check thisbox . . . . »
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
+ if you are filing for an Automatic 3-Month Extension, complete only Part ! (on page 1).
Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed).
Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print Kanawha Federation of Teachers, #4444 $5-0663521

File by the Number, street, ang room or suite no If a P O box, see Instructions Social secunty number (SSN)

due datefor  |1610 Washington St., E Ste 200

:i‘::gn"‘g”ee City, town os post office, state, and ZIP code For a foreign address, see instructions

nstructions Charfeston, WV 25311

Enter the Return code for the return that this application is for (file a separate application for eachreturn) . . . . . .
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 880-EZ 0t
Form 980-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part It if you were not already granted an automatic 3-month extension on a previously filed Form 8868,

Telephone No.» 304-344-2679 FAXNo.®»
« if the organization does not have an Eﬁ}zé-a;-bgéé'éf business in the United States, check this box . e . » O
« If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN} 0787 Cdfthisas
for the whole group, check this box . . » [ ffitis for part of the group, check thisbox . . . . » angd attach a
Iist with the names and EINs of all members the extension is for. 5{-0 b Z( U
4  Irequest an additional 3-month extenston of time untik May 15 ,20 13
§ Forcalendaryear , or other tax year beginning _____ July1 .20 11 ,andending ____June30 .20 12 .

6  If the tax year entered in line 51s for less than 12 months, check reason:  {] Initial return ] Final return
[ Change in accounting penod

-8a . if-this application s for Form 990-BL, 990-PF, 990-T, 4720, or 6069,.enter the tentative tax, less any_[ . _ | . - T
nonrefundable credits. See instructions. 8a |$

b If this application 1s for Form 990-PF, 990-T, 4720, or 6063, enter any refundable credits and
estimated tax payments made. Include any pnor year overpayment allowed as a credit and any

amount paid previously with Form 8868 8b |$
¢ Balance due, Subtract iine 8b from line 8a. Inciude your.payment with thus form, if required,.by.usng EETPS_|___ |~ _ ____
{Electronic Federal Tax Payment System). See instructions. 8c |$

Signature and Verification must be completed for Part 1l only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my

knowledge an lief, it is true, correct, and complete, that | am authonzed to prepare this form
Fad
Signature » %)O F// L~ Tite » AFT Deputy Director Date » ///f //3
V4

Form 8868 (Rev. 1-2013}
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