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Short Form Q\’%OMB No. 1545-0047

" Form 990-Ez Return of Organization Exempt From Income Tax

) Under section 501{c}, 527, or 4947(a){1) of the Internal Revenue Gads (except private foundations)

Open to Public
Inspection

» Do not enter sacial security numbers on this form, as it may be made publl'c.'

Depariment of the Treasury
Internal Revenua Service

» Go to www.irs.gov/Form990EZ for instructions and the latest infarmation.
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A For the 2020 calendar year, or tax yaar beginning 01/01 y 2020, and ending 12131 ,20 20
B Gheckif applicable. C Name of organtzation D Employer identiflcation number n
[] address changs | AMERICAN FEDERQATION OF GOVERNMENT EMPLOYEES LOCAL 2384 556029197
Name change Number and street {or P O box If mallis not delivered to sirest address) n Room/sulte ] B Telephone number
[ ::::l' return |1 N3ED CENTER DRIVE 304-623-3461
Amer;:;:”r'emm City or town, stata or provines, country, and ZIP of forelgn postal code o 6 F Group Exemption
[:] Application pending CLARKSBURG, WV 26301 Number » H
G Accaunting Method. || Cash [ Accrual  Other {specify) » H Check » L] if tha organization Is not
1 Website: > required to attach Schedule 8 | H
J_Tax-exempt status (check only one} — [ ]501(0)(3) 501(c){ 5§ )< {nsertno}[]4847(a)1yor [ds27| (Form 990, 990-EZ, or 990-PF)
K Form of organization® [J Corporation L[] Trust [JAssaciaton [ Other
L Add lines 5b, 6¢, and 7b to line 8 to determine gross receipts. If gross recelpts are $200,000 or more, or iIf total assets
(Part 1, column (B)) ara $500,000 or more, file Form 890 instead of Form 990-EZ . <o P
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the Instructions for Part I -
Check if the organization used Schedule O to respond to any question In this Part | . . - e ]
H| 1 Contributions, gifts, grants, and similar amounts raceived . . e i
H| 2 Progrem service revenus including government fees and contracts . . . . 2
E| 3 Membership dues and assessments | 3 63734
BB 4 investment ncome . - 4 61
5a Gross amount from sale of assets other than inventory 5a s
b Less' cost or other basis and sales expenses . 5b N
¢ (3amn or (loss) from sale of assets other than inventory (subtract hne sb from line 5g) . 5¢ 0
6 Gaming and fundralsing events- oy
. a Gross Income from gaming (attach Schedule G if greater than R
§ $15,000) . e e . . | 6a | na
o b Gross Income from fundraising events {not Includlng $ of contrlbutions ! )
g from fundraising events reported on line 1) (attach Schedule G if the o {
sum of such gross income and contributions exceeds $15,000) . 6b o
¢ Less: direct axpenses from gaming and fundraising events 6c wl
d Net Income or (Ioss) from gamlng and fundrals]ng avents (add lines 6a and 6b and subtract :‘__‘
fine 6¢) e e e e e e e e e . | 6d 0
7a Gross sales of mvento;y, Iess retums and allowancgs . . . . . 7a e
b Less: cost of goods sold J ll b 'L [ 7b . Lv*
¢ Gross profit or (oss) from sales of Inventdry (subtrabt IIne 7b from Iine 7a) . Te 0
8  Other revenue (describe in Schedule O} . . e e e e e . .| 8 0
9  Total revenue. Add lines 1, 2, 3, 4, 5¢c, 6d, 7¢, and 8 . > 9 63795
10  Grants and similar amounts pald {list in Schedule O} 10 a
11 Benefits pald to or for members . 11 1570
9112  Salarles, other compensation, and employee beneﬂts ﬂ 12 6229
2113 Professlonal fees and other payments to independent contractors B 13 0
al14 Occupancy, rent, utilities, and maintenance 14 12324
af 15  Printing, publications, postage, and shipping . 15 0
16  Other expenses (deacribe in Schedule O) @ . .o 16 10857
17  Total expenses. Add Ines 10 through 16 . ., . . T e I ¥ 4 35980
2 18  Excess or (deficit) for the year {subtract Iine 17 from Ime 9) 18 27815
©119  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree whh AN
& end-of-year figure reported on prior ysar's return) e . R . - {10 89391
® | 20 Other changes in net assets or fund balances (explain in Schedule 0) . . . . | 20 0
Z |21  Net assets or fund balances at end of year, Combine llnes 18through20 . . . . . . » | 21 117206

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 10842]
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Form 990-EZ (2020) Page 2
o~ H IEZZEXIN Balance Sheets (see the Instructions for Part 1l)
Check if the organization used Schedule O to respond to any question inthisPartl . . . . . . . . . . 0O
(A) Beglnning of year (B) End of yesr
22  Cash, savings, and investmants 89391]|22 117206
23  lLand and buildings . . 23
24  Other assets {describe in Schedule O) 24
25 Total assets . . 89391| 25 117206
26 Total liabllitles (descrihe In Schedula 0) 26
27 Net assets ar fund balances {line 27 of column (B) must agree w[th Ilne 21) 89391)27 117209
H [ZHI  Statement of Program Service Accomplishments (ses the instructions for Part )
Check if the organization used Schedule O to respond to any question in this Part lll . Expenses
{Raqulred far sectlon

What I1s the organization’s primary exempt purpose?

UNION OF FEDERAL GOVERNMENT EMPLOYEES

Describe the organizatlon®s program service accomplishments for each of ts three largest pragram services,

501(c)(3) and 501(c)(4}
organizations, optional for

as measured by expenses. In a clear and concise manner, desctibe the services provided, the number of olhers.)
persons benefited, and other relevant information for each program title.
H 28 THE UNION POROVIDES SUPPORTS BOTH LOCOLLY AND NATIONALY TO ITS MEMBERS IN DEALING WITH
MANAGEMENT ON WORKERS RIGHTS AND MANAGEMENTS OBLIGATIONS. WE ALSO REPRESENT THE
UNION DURING COLLECTIVE BARGANING.
H Grants § ) if this amount includes foreign grants, check hera . » [1 [28a
29
{Grants $ ) |f this amount Includes foreign grants, check here . > [ |29a
30
(Grants $ ) If this amount includes forsign grants, check here . » 1 |30a
31 Other program services (describe In Schedule Q) . . ..
(Grants § ) If this amount Includes for Ign grants check here . » [0 |31a
32 Total program service expenses (add lines 28a through 31a} . e > | 32

List of Officers, Directors, Trustess, and Key Employees (list each one even if not compensated—-see the Instructions far Part V)

Check if the organization used Scheduls O to respond to any question In this Part IV J
{b) Averags (c) Report;::!e gﬂ&)ﬂanhh banam!s. (o] st s .
compensstlion contributions to employes| (e) Estimated amount o
B (o) Nameandtite d h°‘:'z':g weﬁll(on (Forms W-2/1099-MISC)f  benefit plans, and other compensation
evotad {o pos (it not pald, enter -0.) | defemed compansation
KENNETH FLOYD 10
LEGISLATIVE OFFICER 0 ] 3164
MARY GAINS 10
WOMEN OF FAIR PRACTICES 0 0 3153
6307
Form 990-EZ (2020)
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Form 880-EZ (2020) b Page 3
W Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V M
Yes| No
33 Did the organization engage in any significant activity not prevlously reported to the IRS? If "Yes," provlde a
detalled description of each activity In Schedule O . . . 33 v ]
H 34 Were any significant changes made to the organizing or goveming documents? If "Yes." attach a conformed
copy of the amended documents If they reflect a change to the organlzatlon s name. Otherwiss, explain the
change on Scheduls O. Ses instructions 34 v
35a Did the organlzation have unrelated business gross lncome of $1 000 or more durlng the year from business
activities (such as those reported on lihes 2, 6a, and 78, among others)? . 353 v
b If “Yes” to line 35a, has the organization filed a Form 990-T for the year? If "No,” provide an expfanatmn in Schedule O |35b v
¢ Was the organization a section 501{c){4), 501(c}(5), or 501(c){6) organization subect to section 6033{e) natice,
reporting, and proxy tax requirements during the year? If "Yes,” complete Schedule C, Part Ill . . a5¢ v
36 Did the organization undergo a liquidation, dissolution, termination, or s:gmﬂcant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N . .o 36 4
37a Enter amount of political expenditures, direct or indirect, as described In the Inslructlons > Ig?aj FEl Nt
b Did the organizatlon file Form 1120-POL for this year? . .. 37b v
38a Did the organization borrow from, or make any loans to, any officer, d|rector trustee or key employee orwere |7TC[TUE NG
any such loans madse in a prior year and still outstanding at the end of the tax year covered by this return? 38a v B
b If “Yes,” complets Schedule L, Part Il, and enter the total amount Involved . . . . |38b | K . ;
38  Section 501{c)(7) organizations. Enter: v Rt I
a Inftiation fees and caplital contributions Includedonfineg . . . . . . . . . . |[39a B N ‘
b  Gross receipts, included on line 9, for public use of club facllities . . . 39b ' . <
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzahon durlng the year under: Co
section 4911 »- ; section 4912 » ; sectlon 4955 »
b Sectlon 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage In any section 4958 |- ~ !
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? If “Yes," complete Schedule L, Part | 40b v H
¢ Section 501(c)(3), 501(c)(4), and 501 (c)(29) organizations. Enter amount of tax Imposed W
on organization managers or disquailfied persons during the year under sectlons 4912, ol Y
4955,and 4958 . . . . A & P
d Section 501{c)(3), 501(c)(4), and 501 (c)(29) organlzatlons Enter amount of tax on line . '
40c reimbursed by the organization . . . . N W
e All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter | .
transaction? If “Yas,” complete Form 8886-T . .. e e e e e e e e e e 40e v
41  List the states with which a copy of thls return is filed »
42a The arganization's books are in care of » Telephone no, »
Located at » ZIP+4 »
b At any time during the calendar year, did the organization have an Interast in or a signature or other authority over Yos| No
a financlal account in & foreign country (such as a bank account, securities account, or other financial account)? 4%b v
) “Yes," enter the name of the foreign country > N R R
Sae the instructions for exceptions and filing requirements for FInRCEN Form 114, Report of Foreign Bank and S ,,
Financial Accounts (FBAR). _
¢ Atany time during the calendar year, did the organization malintain an office outside the United States? 42¢ v
If “Yes,” enter the name of the foreign country
43  Section 4347(a)(1) nonexempt charitable trusts filing Form 890-EZ in lieu of Form 1041 --Check hare »
and enter the amount of tax-exempt Interest received or accrued during thetaxyear . . . . , » ] 43 L
Yes| N
44a Did the organization malntaln any donor advised funds duﬂng tha year? If “Yes,” Form 990 must be | * [ .°V[~3"7
completed instead of Form 890-EZ ; 44a v
b Did the arganization operate one or more hospital facllttles dunng the year’? If "Yes Form 990 must be Kl 5N
completed Instead of Form 990-E2 e e e e Co .. 44b v
¢ Did the organization recsive any payments for indoor tanning services durlng the year? . . 44¢ v
d If “Yes" to line 44c, has the organlzatlon filed a Form 720 to report these payments? If "No." provide an |t fewst
explanation in Scheduls O . ., , . e e s 44d
45a Did the organization have a controlled entny wlthln the meanlng of saection 51 2(b)(1 3)? 45a
b Did the organization recelve any payment from or engage in any transaction with a controlled entity w1thln the i N
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule A may need to be completed instead of | | ~
Form 980-EZ. Ses instructions . e e e e e T T T, A5b
Form 990-EZ (2020)

I3AX8S Xed 800/9 d0vd WV 62:6G:0T 1202/62/0T J9AXAG xe4q



(00:S0-1W9)> WU20:0L L202/G2/0L XY433-54T A9 A3IAIIIFY
j ~

}
Form 990-EZ (2020) Page 4
. Yes|{ No
“ 48 Did the organization engage, directly or indirectly, in political campalgn activities on behalf of or in opposition [ 1" ' 1
to candidates for public office? if "Yes," complete Schedule G, Part! . . . . . . . . . . . . . 46 v H

Rl Section 501(c)(3) Organizations Only
All section 501(c}(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any questlen in this PatVI . . . . . . . . . |
Yes| No
47 Did the organization engags in lobbying activitles or have a saction 501(h) slectlon in effect durlng the fax
year? )f “Yes,"” complete Schedule C, Partll . . . . e 47 v H
48 s the organization a school as described in section 170(b)(1)(A)( l)? i “Yes " complete Schedule E e e 48 v B
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . ., . . 49a v
b If "Yes,” was the related organization a sectlon 527 organization? . . . 48b v

50 Complete this table for the organization's five highest compensated employees (other 1han ofhcers dlrsctors trustees, and key
employees) who each received more than $100,000 of compensation from the organization. if there is none, enter “None.”

{d) Health benefits,

contributlons ta employee | {e) Estimated amount of

benafit plana, and deferred|  other compensation
compansation

(b} Average (c} Reportable
(a) Name and title of sach employes hours per week compensation
davotad to position (Forms W-2/1099-MISC)

e

f Total number of other employees paid over $100,000 . . . . »

51 Complete this table for the organization's five highest compensated independent contractors who each receivad more than
$100,000 of compensation from the organization. If there Is none, enter “None.”

{a) Name and business address of each Independent contractor {b) Typs of service {¢) Compensation
d Total number of other independent contractors each receiving over $100,000 . .»
62 Did the organlzation complete Schedule A? Note: All secﬂon 501 (c)(a) organlzattons must attach a
completed Schedule A . . . . e . . . » [dYes [ONo

Under penaliies of perjury!l)declare thet | have examingd thia return, Including accompanying schedutes and statements, and to the best of my knowladge and bellef, it la
true, cormrect, and com}a] t Dec‘lerallonﬁl prermfr {ofher than officer) le basad on all Information of which preparer has any knowledge,

] ) | Y—j-20z7
Sign ¥ “Signalure of offjéa / //_,.—-— Date
Hore B ) Dpro A @ Wther Sec [ Tiease

Ype or print namb and titfe /
Paid PrinkType preparers name Preparer's signature  / Date check 1 1 | PN
Pre parer self-amploysad
Use omy Firm's name > Flrm's EIN »
Flmn's address » Phone no,

May the IRS discuss this return with the preparer shown above? Seeinstructions . . .. . . . ., . . . » [1Yes [1No

Form 990-EZ (2020
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 980 or 990-EZ} Complete to pravide information for responses to specific questlons on

Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Farm 980 or 930-E2.
Internel Ravenue Service » Go to www.irs.gov/Form880 for the latest Information.

| oMB No. 1545-0047

Inspection

Name aof the organization
AMERICAN FEDERATION OF GOVERNMENT EMPLOYEES

Employer Identificaion number
55.6029197

2020

Open to Public

FORM 990EZ,PART 1,LINE 16--SOCIAL ORGANIZING--4550

FORM 990EZ PART 1,LINE 16--TRAVEL FOR OFFICERS

For Paperwork Reduction Act Notice, see the Instructions tor Form 980 or 980-EZ. Cat. No. 51056K
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