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e,,,,,, 990 M Return of Organization Exempt From Income Tax
OMB NO. 1545-OO47

I Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except blacken( of the Tr"easu lung benefit trust or private foundation) Opento PublicP ry
lniernei nevenne service p The organization may have to use a copy of this return to satisfy state reporting requirements IUSPGCUOPA For the 2009 calendar year, or tax year beglnnlng , 2009, and endlng , 20
B Check if

appli
Addr

Name change

Initial return

Term

Amended return

Appli

Please
use IRS
label or
prlnt or
type.
See

Speclflc
Instruc­

C Name gi organization AMERICAN FEDERATION OF GOVERMEN Etiilloyer Identlflcatlon numberDoing Business As 5 ­
Number and street(or P.O. box if mail is not delivered to street address) FLCLCFE/ E Telephone number.O. BOX 320544 (732)846-8297
City or town, state or country, and ZIP + 4 G Grosstlons. rOOk1yI1 NY 11232 receipts$ 120, 794

canon pending F Name and address of principal olticer: H(a) is rinse group rennn fereffiiienesv Yes No
( )

cable

ess change

inated

H b Are allaffiliatesincludedff YES N0
I THX-GXGITIPI SIHIUSZ Q 501 )( (insert no) U 4947(3)(1) Ol U 527 If "No," attach a list (see instructions)J WCDSHEID  H(C) Group exemption number P 0003
K Form of organlzation N Corporation Trust Association Other P L Year of formation M State of legal domicilenh

IifartllW Summary

TO
1 Briefly descnbe the organization"s mission or most significant activities

PROTECT ASSIST AND SECURE THE RIGHTS OF ALL GOVERMENT EMPLOYEEES

UH11-I-4-IO)
lTlOZ)ZIITI(OQ

&

M h Q N

Check this box p U if the organization discontinued its operations or disposed of more than 25% of its net assets
Number of voting members of the governing body (Part VI, line 1a) , , 3
Number of independent voting members of the governing body (Part VI, line tb) 4
Total number of employees (Part V, line 2a) , , , 5

6 Total number of volunteers (estimate if necessary) 41,, ,-,.,..-,-f-,T-5"" "1 6
F*"""T1,-f-1 X ".)

7a Total gross unrelated business revenue from Fiart VIII,lc9Ig.mn (C), lined12/,I OX 7ab Net unrelated business taxable income from Form,990-TfIine"34, , - fn, , 7b O

2 7 ZUIO

-*

Z

120,256
538

L9 - ,  WI Prlor Year Current Year
8 Contributions and grants (Part VIII, Iine1h)- "I
9 Program service revenue (Part VIII, line 2g) ...-.--/ff. . - -. 1: .i 126 , 5153:5" M " 2 " 1 545Investment income (Part VIII, column (A), lines 3*, 4, and 7d) W1* A , 1 9 ,

Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) , ,
Total revenue -- add lines 8 through 11 (must equal Part VIII, column (A), line 12)

10

11

12 128,060 120,794

scAivNEo Aug

13

14

15

Grants and similar amounts paid (Part IX, column (A), lines 1-3)

Benefits paid to or for members (Part IX, column (A), line 4) , ,
Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)

16a Professional fundraising fees (Pan IX, column (A), line 11e) , , , ,
b Total fundraising expenses (Part IX, column (D), line 25) p

17 Other expenses (Part IX, column (A), lines 11a-11d, 11I-241) , , ,
1B Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25)
19 Revenue less expenses. Subtract line 18 from line 12 , , , ,

119, 637
119, 637

1, 157

111, 652
111, 652

16, 408

tn-lrfimmla -IrriZ
O Z C Ti :U O
mmOZ)r)m

End ofYear

179, 574
Beginning of Current Year

Total assets (Part X, line 16) 1 8 9 , 4 4 6
Total liabilities (Part X, line 26) ,
Net assets or fund balances Subtract line 21 from line 20 189 , 44 6

20

21

22 179, 574
I Part FI l Signature Block

Sign
Here

Under penalties of periury, I declare that I have examrned this return, Including accompanying schedules and statements, and to the best of my knowledge and
belief, it is true, correct, and complete aration of preparer(other than officer) is based on all information of which preparer has any knowledge

8 // / 4M///If I //r Signature of officer . - DateWILLIAM PRIDGEN PRESIDENT

Pald
Preparer*s
Use Only

F Type or print name and title
Check If Preparer"s identifying number(see instr)

elfPreparer"s

signature ,  EMP-*Dyed*e.,,,.-S,.,,,,e(,,,,..,,,,s BRU M BUTCHEN CPA PC EIN p
.feeif-enipieyeai, ,228 ROUTE 18 HWY NORTHaddfess.end2iP+4 East Brunswick, NJ 08816 Phoneno.p (732) 846-8297

May the IRS discuss this return with the preparer shown above? (see instructions) , , , U Yes Q No
For Pr
JvA

Cllent ID:

Ivacy Act and Papen/vork Reduction Act Notice, see the separate Instructions. Form 990 (2009)
09 99012 TWP 33393 copyright Forms (software oniy) - zoos Tw

2 Printed: July 27, 2010 11:06 AM QNX



I
1

Form990(2009) AMERICAN FEDERATION OF GOV 65-1171760 Page2
ml Statement of Program Servlce Accomplishmentsf I

1. Briefly describe the organization"s mission:

A TO PROTECT ASSIST AND SECURE THE RIGHTS OF ALL GOVERMENT EMPLOYEEES

2 Did the organization undertake any signilicant program services during the year which were not listed on

the prior Form 990 or 990-E29 . , . . . . . . . . . . . . . . . . .. . . . U Yes Q No
It "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any programservices? . . . . ... .. .  .. . . . . . I:IYes No
ll "Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements tor each ol the organizations three largest program services 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.

48 (Code ) (Expenses$ 119,637 includinggrantsof$ ) (Revenue$ )
See attachment #1

1

4b (Code ) (Expen5es$ including grants 0f$ ) (Revenue$ )

40 (Code ) (Expenses$ including grants ofS ) (Revenue$ )

4d Other program services. (Describe in Schedule O.)(Expenses $ including grants of $ ) (Revenue $ )
4e Total program servlce expenses p $ ll 9 , 6 3 7

JVA 09 99012 TWF 33394 Copyright Forms (Software Only)- 2009 TW FOITTI  (2009)

Cllent ID: 2 Prlnted: July 27, 2010 11:06 AM
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OForm990(2009) AMERICAN FEDERATION OF GOV 65-1171760 Page3
J  l-.Checkllst of Flequlred Schedules

. 1
2

3

4

5

6

7

8

9

10

11

0

0

0

0

12

12A

13

14a

b

15

16

17

18

19

20

Is the organlzatlon described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
wmplete Schedule A. . . . . . . . . . . . . . .. . . . . . . . . .
ls the organization required to complete Schedule B, Schedule of Contributors? , , , , , , ,, ,
Did the organization engage in direct or indirect political campaign activities on behalf of or In opposition to
candidates for public ofice? If "Yes," complete Schedule C, Part I , , , , ,, , , , , , , , , ,
Sectlon 501(c)(3) organlzatlons. Did the organization engage In lobbying activities? If "Yes," complete SchedulePartll  ..   .. . .. C.

Sectlon 501(c)(4), 501(c)(5), and 501(c)(6) organlzatlons. Is the organization su biect 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 similar funds or accounts where donors have the
right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," completeScheduleD,Partl, , ,,,   ,
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes," complete Schedule D, Part ll

Did the organization maintain collections of works of an, historical treasures, or other slmtlar assets? If "Yes,"complete Schedule D, Part Ill ,,,, ,, ,,,, , , ,,
Did the organization report an amount in Part X, Ilne 21, serve as a custodian for amounts not Ilsted in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV , , , , , , , , , , , , , , , , , , , , ,, , , , ,

. N/A

Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V , , , , , , , ,
Is the organizatlon*s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, VII, VIII,Xasapphcable . . . . ... ..  .  . .
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule
Part VI

Did the organization report an amount for investments -- other securities in Part X, line 12 that is 5% or more of its
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII

IX, or

total

Did the organization report an amount for investments -- program related in Part X, line 13 that is 5% or more of its total
assets reponed in Part X, line 16? If "Yes," complete Schedule D, Pan VIII

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 16? If "Yes," complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X
Did the organization"s separate or consolidated financial statements for the tax year include a footnote that addres
the organization"s liability for uncertain tax positions under FIN 48? If "Yes," complete Schedule D, Part X

SBS

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl, XII, and XIIII d d ld d d d d d f I f th t ? Y
Did the organization maintain an office, employees, or agents outslde of the United States? . . . .
Dld the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fu ndralslng,
business, and program servtce activities outside the United States? If "Yes," complete Schedule F, Part I
Dld the organizatlon report on Part IX, column (A), Ilne 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? If "Yes," complete Schedule F, Part II
Did the organization report on Part IX, column (A), Ilne 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Part Ill , ,
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I , , , ,
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part V
lines tc and Ba? If "Yes," complete Schedule G, Part ll , , , , , , , ,
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Ill , , , , , , , , , ,
Did the organization operate one or more hospitals? If "Yes," complete Schedule H

D.

Yes No

1lx.­2 X
3 X
4 X
5?.-.
e X
7 X
s X
9?-lx
1o X
11,....,.,2S,..,...s

12X
Was the organization lncu e in consoi ate , in epen ent au lte inancia statements or e ax year. No f
If "Yes," completing Schedule D, Parts Xl, XII, and XIII is optional , , ,  X 5 Q
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E , , , , 13 X

X14a

14b-E.
15.ll­
16 X
17 X
18 X
19 X

X20

JVA 09 99034 TWF 33395 Copyright Forms (Software Only)- 2009 TW

Cllent ID: 2 Prlnted: July 27, 2010 11:06 AM

Form 990 (zoos)



1 ,21

1

i

Form990(2009) AMERICAN FEDERATIGN OF GOV 65-1171760 Page4
EP3rl NI Checkllst of Requlred Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to governments and organizations in th
United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and ll ,

22

column (A), line 2? If "Yes," complete Schedule I, Parts I and Ill
Did the organization answer "Yes" to Pan VII, Section A, line 3, 4, or 5 about compensation of the organizations
current and former officers, directors, trustees, key employees, and highest compensated employees? 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

23

24a

6

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,

of

the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b through 24d and complete
Schedule K. If "No," go to line 25 , , , , , , , , , ,, , , , , , , , , ,, ,

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

anytax-exempt bonds? .. . . . . ...  . . . . ... . . .. . . .
Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? ,
Sectlon 501(c)(3) and 501(c)(4) organlzatlons. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part l , , , , ,, , , , , .
ls the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year,
and that the transaction has not been reponed on any of the organizations prior Forms 990 or 990-EZ? If "Yes,"
complete Schedule L, Part I , , , , , , , , ,

26 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 ofthe organization*s tax year? If "Yes," complete Schedule L, Part Il
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes," completeSchedule L, Pan Ill , , , ,

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L,Partlv . .  ..
c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family mem

was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV

d
25a

b

27

29

30
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M , , , , , , , , , , , , ,
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,Part I . . . . . . .
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," completeSchedule N. Partll . . . . . ...  . . . . ...
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part I , , ,
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts ll,Ill, IV, andV, line1 ,, , ,  , ,
ls any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," completeScheduleFl,PartV,line2 ,, , , , , , , , , , ,,, , , ,
Sectlon 501(c)(3) organlzatlons. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2 , , , , , , , , ,
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ,
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note: All Form 990 filers are required to complete Schedule O ,

31

32

33

34

35

36

37

38

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

A

N/A
N/

ber)

A

Yes No

21 X
22 X

23 X

24a*QL
24b

24c

24d

25a X

zsb X
26 X
27 Xit
28a X
zab X
zac X29 X
30 X
31 X
32 X
2- X
34 X
35 X
36 X
37 X
38 X
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Form990(2009) AMERICAN FEDERATION OF GOV 65-1171760 Page5
I- Statements Regardlng Other IRS Flllngs and Tax CompllanceI 1

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable , , , , 1a
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable E
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

* gaming (gambling) winnings to prize winners? , , ,
l 2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

i
Ob O

C

ll at least one is reported on line 2a, did the organization me all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered bythis return? , , , , , , , , , , , ,
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O , , , ,
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 financialaccount)? . . . . . . . . . . . . . . .. . .
lf "Yes," enter the name of the foreign country p
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? , , , ,
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity RegardingProhibited Tax Shelter Transaction? N/ A
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible?

b If "Yes," did the organization include with every solicitation an express statement that such contributions or, giltswerenottaxdeductible?,  ,    ,
7 Organlzatlons that may recelve deductlble contrlbutlons under sectlon 170(c).

I a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods andi and services provided to the payor? ,
lf "Yes," did the organization notify the donor of the value of the goods or services provided? , N/ A
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 8282? , , , , , , , , ,, , ,

3ab N/A
4a

b

5a
b
c

Ga

N/A

b
c

d

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? , ,

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
l g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? , ,

h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C asrequired? , ,
Sponsorlng organlzatlons malntalnlng donor advlsed funds and sectlon 509(a)(3) supportlng organlzatlons.
Did the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any time during the year? , , , , , , , , , ,
Sponsorlng organlzatlons malntalnlng donor advlsed funds.
Did the organization make any taxable distributions under section 4966?, , , , , , ,, , ,
Did the organization make a distribution to a donor, donor advisor, or related person? , ,
Sectlon 501(c)(7) organlzatlons Enter"

crm"

10

Z

b

11

3

b
Gross income from members or shareholders , , , , , 11a

Gross income from other sources (Do not net amounts due or paid to other sources Bagainst amounts due or received from them) , , , , , , , ,
I 12a Sectlon 4947(a)(1) non-exempt charltable trusts. ls the organization filing Form 990 in lieu of Form 1041? , ,

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

Initiation fees and capltal contributions included on Part Vlll, line 12 10a j
Gross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities mSectlon 501(c)(12) organlzatlons. Enter 5

1c X
i Statements, filed for the calendar year ending with or within the year covered by this return 2a O  Ib N 2 A

4a

5c

Yes No

RELShi
25..

52435.Sb X

7a

*HEX­Shi
Z X

7c

9a

12a

lil
...........X­

lf "Yes," indicate the number of Forms 8282 filed during the year , , , I 7d I E

7e X7i X7g X
.7h X
8X5 IXXsb -X

X

.NA 09 99056 rwir 33391 copyright Farms (software only) - zoos Tvv
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Form 990 (2009) AMERI CAN FEDERATION OF GOV 6 5 - 1 1 7 1 7 6 O Page 6
E  llll  Governance, Management and Dlsclosure For each "Yes" response to lines 2 through 7b below and for a "No" response to

" line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

,Section A. Governing Body and Management

1a

b

2

3

4

5

6

7a

b

8

a
b

9

Enter the number of voting members ofthe governing body 1a
Enter the number of voting members that are independent , , , , , , m
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other olticer, director, trustee, or key employee? , , , , , , , , , , .
Did the organization delegate control over management duties customarily perlormed by or under the direct

supervision of officers, directors or trustees, or key employees to aimanagement company or other person?
Did the organization make any significant changes to its organizational documents since the prior Form 990 was tiled?
Did the organization become aware during the year of a matenal diversion of the organization"s assets? ,
Does the organization have members or stockholders? , , , , ,
Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe governing body? . . . . .. . . . . . . . . . .. .
Are any decisions of the governing body subject to approval by members, stockholders, or other persons?
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following: ,The governing body? . . . . . . . . . . . . .. . .
Each committee with authority to act on behalf of the governing body? , ,
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization*s mailing address? lf "Yes," provide the names and addresses in Schedule O

Yes No

2 X

muiaw

54945494

7a X7b X

Ba .XBb X
9a X

SeCti0n B. P0liCie$ (This Section B requests information about policies not required by the Internal Revenue Code)

10a

b

11

11a

12a

b

C

13

14

15

a
b

16a

b

Does the organization have local chapters, branches, or affiliates? , , , ,
If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
aftiliates, and branches to ensure their operations are consistent with those of the organization? N / A
Has the organization provided a copy of this Form 990 to all members of its governing body before filing theform? . . . . . . . .
Describe in Schedule O the process, if any, used by the organization to review this Form 990
Does the organization have a written conflict of interest policy? If "No," go to line 13 ,
Are officers, directors or trustees, and key employees required to disclose annually interests that could give N / Arise to conflicts? , , , , , , , ,, , ,
Does the organization regularly and consistently monitor and enforce compliance with the policy? lf "Yes," N / A
describe in Schedule O how this is done , , , , ,, , , , , , , , ,, , ,
Does the organization have a written whistleblower policy? , , , , , , , , , ,, ,
Does the organization have a written document retention and destruction policy?
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
The organization"s CEO, Executive Director, or top management official? , , , , , , , ,
Other officers or key employees ofthe organization? ,
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions)
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the year? , , , ,, , , , , , , , ,
If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation ln joint venture arrangements under applicable federal tax law, and taken steps to safeguard N / A
the organization*s exempt status with respect to such arrangements?

Yes No
10a X
10b

1 1 X
Z X12a

12b

12c13 X14 X

15a X15b X

16a X

16b

Section C. Dlsclosu re
17

18

19

20

List the states with which a copy of this Form 990 is required to be filed 5 NONE
Section 6104 requires an organization to make its Forms 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

U Own website U Another"s website U 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
State the name, physical address, and telephone,number ofthe person who possesses the books and records of the
organization: p See at taChme1*1t #2

JvA 09 99056 Twif aassa copyright Forms(sofiware oniyy- zoos Tw Form 990 (2009)
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Form990(2009) AMERICAN FEDERATION OF GOV 65-1171760 Page 7

"Pali VIIH1 Compensatlon of Offlcers, Dlrectors, Trustees, Key Employees, Hlghest Compensated
- " Employees, and Independent Contractors

, Sectlon A. Offlcers, Dlrectors, Trustees, Key Employees, and Hlghest Compensated Employees
1a Complete this table tor all persons required to be listed. Report compensation tor the calendar year ending with or within the organizations tax
year Use Schedule J-2 if additional space is needed

* 0 List all ofthe organizations current officers, directors, trustees (whether individuals or organizations), regardless ol amount of compensation
Enter -0- in columns (D), (E), and (F) it no compensation was paid

0 List all ol the organizations current key employees See instructions for definition of "key employee "
0 List the organizations t"ive 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) ol more than $100,000 from the organization and any related
OFQZFIIZSUOHS

o List all of the organizations former officers, key employees, and highest compensated employees who received more than $100,000 ot
reportable compensation from the organization and any related organizations

0 List all ol the organization s former dlrectors 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 it the organization did not compensate any current ollicer, director, or trustee(A) (B) (C) (D) (E)
Name and Title Average Position (check all that apply) Reportable Reportablehours compensation compensationPer from from relatedWeek the organizations

organization (W-2/1099-MISC)
(VV-2/1099-MISC)

rPCU-4-UZ­
JO mm4wCI4

mO40mm-U

rb2O-4c4-4mZ­
mm-l(/ICJ:-l

mmm-mmo

-(H175

mmforpgm
-IUJITIIO-I

Off)-(PK/lZrfI"DZO(")
mm4OFUZm

mmgmoh

(F)
Estimated
amount of

other

compensation
from the

organization
and related

organizations

JVA 09 99078 TWF 33399 Copyright Forms (Software Only) - 2009 TW FOFITI  (2009)
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Form990(2009) AMERICAN FEDERATION OF GOV 65-1171760 Page8
*PSR* V"  Sectlon A. Offlcers, Dlrectors, Trustees, Key Employees, and Hlghest Compensated Employees (continued)- " (A) (B) (C) (D) (E) (F)

I Name and title Average Position (check all that apply) Reponable Fteportable Estimatedhours compensation compensation amount otper (rom from related otherWeek the organizations compensation
organization (W-2/1099-MISC) from the

(W-2/1099-MISC) organization
and related

organizations

rbCU-(-OZ­
IO mm4mCD4

mO4Omm-U

r-)*ZO***4C-l-t(DZ­
mm4mCm4

IJI"Y1(")-TITIO

-(mf
mmfofvgm

4mmIQ-I
abwzmbgon

mm4OFvZm

mmZmO1

Um

1b TolaI.....   P
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation

from the organization p
Yes No

3 Did the organization list any former otticer, director or trustee, key employee, or highest compensatedemployee on line 1a? It "Yes," complete Schedule J for such individual . . , X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,000? It "Yes," complete Schedule J for suchindividual  .  .. . . . . X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? It "Yes," complete Schedule J lor such person 5 X
Sectlon B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 ol
compensation from the organization(A) (B) (C)

Name and business address Description ol services Compensation

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

JVA 09 99078 TWF 33400 Copyright Forms (Software Only)- 2009 TW FONT)  (2009)

Cllent ID: 2 Prlnted: July 27, 2010 11:06 AM



Form 990 (2009) AMERICAN FEDERATION OF GOV 65-1171760 Page 9
I Part Vlll J Statement of Revenue- (K) (5) (Cl (U)

Total revenue Related or Unwlaled Revenue
exempt business excluded from taxfunction under sections
revenue feVenUe 512, 513, or 514

1a

b

c

d

e

f

lnzo*-tcm-Ju-Izon
UZ) ur-izbJUO m-i-n-O

co-IZ) :uri-Z-cn :um:i:-IO

9
h

Federated campaigns 1a
Membership dues 1b
Fundraising events 1c
Related organizations 1d
Government grants (contributions) 1e
All other contributions, gifts, grants, &
similar amounts not included above 1f
Noncash oontnbutions included in lines 1a-1l $Total. Add lines 1a-1f p

gbDQODU
mn-(mmmmczm(mm

2a

b

c
d

e
f

9

Business Code
120256 120256

All other program service revenueTotal. Add lines 2a-2f p 120256
3

4
5

6a
b

c
d

7a

b

Zuma:-IO

c
d

8a

fl1CZlTI(ITlJU

b

c
9a

b

c
10a

b

c

Investment income (including dividends, interest, andother similar amounts) p 533 538
Income from investment of tax-exempt bond proceeds pRoyalties p .

(i) Real (ii) Personal
Gross Rents

Less rental expenses
Rental income or (loss)
Net rental income or (loss) p

(i) Securities (ii) Other
Gross amount from sales
of assets other than
inventory
Less cost or other basis

and sales expenses
Gain or (loss)Net gain or (loss) p
Gross income from fundraising
events (not including $
of contributions reported on line 1c)
See Part IV, line 18 a
Less direct expenses b
Net income or (loss) from fundraising events p
Gross income from gaming activities SeePart IV, line 19 a
Less direct expenses b
Net income or (loss) from gaming activities b
Gross sales of inventory, less
returns and allowances a
Less cost of goods sold b
Net income or (loss) from sales of inventory p

Miscellaneous Revenue Business Code
11a

b

c

d

e
12

All other revenue

Total. Add lines 11a-11d b
Total revenue. See instructions 5 120794 120794

JvA 09 9909 TVVF 33401 Copyright Forms (Software Only) - 2009 TW FOFITI  (2009)



Form990(2009) AMERICAN FEDERATION OF GOV 65-1171760 Page 10
I P311 IX I Statement of Functional Expenses

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, 8b, 9b, and 10b of Part VIII.

(Al (Bl (Cl JD)Total expenses Program service Managementand Fun raising
EXPENSES QEHEYBIEXPEHSES EXPENSES

1

2

3

4

5

6

7

8

9I 1 0
11

"**0Q.0U"N

9
12

13

14

15

16

17

18

19

20

21

22

23

24

a
b

c

d

e
f

25

Grants and other assistance to governments and
organizations in the U S See Part IV, line 21
Grants and other assistance to individuals in

the U S See Part IV, line 22

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
Compensation of current officers, directors,
trustees, and key employees
Compensation not included above, to disqualified
persons (as defined under section 4958(l)(1)) and
persons described in section 4958(c)(3)(B)
Other salaries and wages
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
Other employee benefits
Payroll taxes

Fees for services (non-employees)
Management
Legal

AccountingLobbying ,
Professional fundraising services See Part IV, line 17
Investment management fees
Other

Advertising and promotion

Office expenses
Information technology

Royalties

Occupancy
Travel

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Payments to affiliates
Depreciation, depletion, and amortization
Insurance

Other expenses ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
DENTAL PLAN

1770 1770

8641 8641

17682 17682

52245 52245
PER DIEM 8615 8615
MEET I NG AND CONFRENCES 7875 7875
ROOM RENTAL ORGAN I Z ING 7785 7785
TELEPHONE 6872 6872

All other expenses # 3
Total functional expenses.Add lines 1 through 24f

B152 8152
119637 119637

26 Joint costs. Check here p U if following SOP 98-2
Complete this line only ifthe organization reported in
column (B) joint costs from a combined educational
campaign and fundraising solicitation

MM 09 99010 TWP 33402 copyright Forms (sofiware oniy) - 2009 rw Form 990 (2009)



Form 990 (2009) AMERI CAN FEDERATION OF GOV 6 5 - 1 1 7 1 7 6 O Page 11
EPQKI X Balance Sheet

1

(A) (B)
Beginning of year End of year

-A

Cash -- non-interest beanng 87, 901

-5

93,280

N

Savings and temporary cash investments , , , , ,, , 101, 545

N

86,294

W

Pledges and grants receivable, net , , , , , , , ,

(J

A

Accounts receivable, net , , , , , , ,

&

U1

Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part II of
Schedule L . . . . . . . . . . . . .. . 5

6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) CompletePart II of Schedule L , ,, ,,,,

(D)

U1

(D

7 Notes and loans receivable, net , , ,

N

-H11

8 Inventories for sale or use , , ,

G

U1

9 Prepaid expenses and deferred charges, , , , , , , ,

(D

10a Land, buildings, and equipment. cost or other 3
basis. compiere Pan vi oi scneduie D ioa 9 , 2 o 7

b Less accumulated depreciation , , , , , , , ,, , 10b 9 , 207 10c

11 Investments -- publicly traded securities , , , , , , , , , , , 11

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

13 Investments -- program-related See Part IV, line 11 , , 1314 Intangible assets , 14

15 Other assets See Part IV, line 11 15

16 Total assets. Add lines 1 through 15 (must equal line 34) 189,446 16 179, 574
17 Accounts payable and accrued expenses , , , 17

18 Grants payable , , , , , , , 18

I­

19 Deferred revenue , , , , , , ,, , 19

:,­

20 Tax-exempt bond liabilities , , , , , 20

21 Escrow or custodial account liability Complete Pan IV of Schedule D 21

-1-l*­

22 Payables to current and former olticers, directors, trustees, key
employees, highest compensated employees, and disqualified
persons Complete Part II of Schedule L , , , , , , , , , 22

m­

23 Secured mortgages and notes payable to unrelated third parties , , 23

(D

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

25 Other liabilities Complete Part X of Schedule D , , , , , , , , ,, , 25

26 Total llabllltles. Add lines 17 through 25 , , , , , , , , , , , , , O 26 O

Organlzatlons that follow SFAS 117, check here p Q and
complete Ilnes 27 through 29, and Ilnes 33 and 34.

27 Unrestricted net assets -I

ITIZ
C11

189,446 27 179, 574

-I
Z

28 Temporarily restricted net assets 28

P
U

29 Permanently restricted net assets , , , , , 29

-HTHDUI

PI-DW

Organlzatlons that do not follow SFAS 117, check here 5 U
and complete Ilnes 30 through 34.

30 Capital stock or trust principal, or current funds , , 30

CD

OZ

31 Paid-in or capital surplus, or land, building, or equipment fund , 31

O
ITI

32 Retained earnings, endowment, accumulated income, or other funds , 32

I
U)

33 Total net assets or fund balances , , , ,, , 189, 446 33 179, 574
34 Total liabilities and net assets/fund balances 189,446 34 179, 574

.NA 09 99011 TWP 33403 copyright Forms (software only) - 2009 Tw

Cllent ID: 2 Prlnted: July 27, 2010 11:06 AM
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Form 990 (2009) Page 12

Eialitlf XI. Flnanclal Statements and Reportlng

I 1 Accounting method used to prepare the Form 990 Q Cash U Accrual U Other
Il the organization changed its method of accounting from a prior year or checked "Other," explain
in Schedule O

2a Were the organizatlon"s financial statements compiled or reviewed by an independent accountant?
b Were the organization"s Hnancial statements audited by an independent accountant? ,
c lf "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility lor oversight of the

audit, review, or compilation of Its financial statements and selection ot an independent accountant?, , N / A
If the organization changed erther its oversight process or selection process during the tax year, explain in
Schedule O.

d If "Yes" to line 2a or 2b, check a box below to indicate whether the Hnanclal statements forthe year were issued on
a consolidated basis, separate basis, or both

U Separate basls U Consolidated basls U Both consolidated and separate basis
3a As a result ol 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-133? , , , , , , , ,
b ll "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits N/A

Yes No

X
X

X

X

JvA 09 99012 99011 TwF 33421 copyright Formqsortware oniyi- zoos rw Form 990 (2009)
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SCHEDULE A . . . oivis N -oo47
(Fam, 990 0,990-EZ) Public Charity Status and Public Support 0 1545

" Complete If the organlzatlon ls a sectlon 501(c)(3) organlzatlon or a sectlon
4947(a)(1) nonexempt charitable trust. P bud" Departmentofthe Treasury I* n to Uiniernei Revenue service 5 Attach to Form 990 or Form 990-EZ. p See separate Instructlons. USPGCUW1Name ofthe organlzatlon Employer ldentlflcatlon number

AMERI CAN FEDERATION OF GOVERMENT EMPLOYEES LOCAL 2 O O 6 5 - 1 1 7 1 7 6 O
liven il REBSOI1 f0I* PLIbliC Charity Status (All organizations must complete this part) See instructions.
The organization is not a private foundation because it is (For lines 1 through 11, check only one box)

1

2

hh?

5 ­
6

7

8

9

E

em

10

11

f

9

h

A church, convention of churches, or association of churches described in sectlon 170(b)(1)(A)(l).
A school descnbed in sectlon 170(b)(1)(A)(II). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in sectlon 170(b)(1)(A)(III).
A medical research organization operated in coniunction with a hospital described in sectlon 170(b)(t)(A)(Ill). Enter the hospitals name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in sectlon
170(b)(1)(A)(Iv). (Complete Part ll )

A federal, state, or local government or governmental unit described in sectlon 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
sectlon 170(b)(1)(A)(vI). (Complete Part ll )

A community trust described in sectlon 170(b)(1)(A)(vI). (Complete Part ll.)

An organization that normally receives (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt fu nctions--subiect to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See sectlon 509(a)(2). (Complete Part lll.)

An organization organized and operated exclusively to test for public safety See sectlon 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions ol, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See sectlon
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a lj Typel b lj Type ll c U Type Ill-Functionally integrated d U Type Ill-Other
By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

lf the organization received a written determination from the IRS that it is a Type I, Type ll or Type Ill supportingorganization, check this box , , , , , , , , , U
Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?

0
U)llli

P49454?

(I) A person who directly or indirectly controls, either alone or together with persons described in (ii)
and (iii) below, the governing body of the supported organization? , , , , . ,, , , , , , . , , , ,, ,

(ll) A family member of a person described in (i) above?
(III) A 35% controlled entity of a person described in (i) or (ii) above?
Provide the following information about the supported organization(s)

(vl) lsthe
(I) Name Of SUppOf1eCl (ll) EIN (Ill) Type of organization (IV) lsthe organization (V) Did you nottfythe or an za* on n col (I) (Vll) AfT1OUflI OfI I I eOFQEIDIZEIIIOI1 (described on lines 1-9 in col. (I) listed in your organization in col (I) g SUDPOFId the

above or IRC section governing document" of your support? organlljzg vm(see lnstructIons)) Yes No Yes No Yes No

T0iaI l 9
For Prlvacy Act and Paperwork Reductlon Act Notlce, see the Instructlons for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.

.NA 09 990A12 TwF as-199 cepyngm Forms (seiiwere oniy)- zoos Tw
Cllent ID: 2 Prlnted: July 27, 2010 11:06 AM



, a Total number of conservation easements . . . . . . . . 2a

SCHEDULE D Supplemental Financial Statements OMB N0 1545"oo"
(Form 990) P Complete If the organlzatlon answered "Yes," to Form 990,
Den-mmemof the Treasury Part IV, Ilne 6, 7, 8, 9, 10, 11, or 12. Opentv Public, internal Revenue service p Attach to Form 990. p See separate Instructlons. InspectionName ofthe organlzatlon Employer Identlflcatlon number
AMER1 CAN FEDERATION OF GOVERIVIENT EMPLOYEES LOCAL 2 O O 6 5 - 1 1 7 1 7 6 O
EPBIT F l Organlzatlons Malntalnlng Donor Advlsed Funds or Other Slmllar 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

Ullildhi-I

Total number at end of year , , , , ,
Aggregate contnbutions to (during year) , ,
Aggregate grants from (during year) , , , , ,
Aggregate value at end of year , , , , ,
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organizations property, subject to the organization*s exclusive legal control? , , , , , , EI Yes EI No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible pnvate benefit? , , , , , , , , , , , , lj Yes EI No
EPQU Ulf  Conservatlon 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) Preservation of an historically important land area
Protection of natural habitat , Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 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 ofthe Tax Year

b Total acreage restricted by conservation easements . . . . . . 2b
c Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired alter 8/17/06 . . . . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

4 Number of states where property subject to conservation easement is located p
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and

enforcement of the conservation easements it holds? . . . . . . . . . . . . lj Yes U N0
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year 5
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p $
B Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(i) and section 170(h)(4)(B)(ii)9 , , , , , , , lj Yes EI No
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 organi2ation"s financial statements that describes
the organizations accounting for conservation easements.

EPGFIWFHI Organlzatlons Malntalnlng Collectlons of Art, Hlstorlcal Treasures, or Other Slmllar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8

1a If the 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 Pan XIV. the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, 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 the following amounts relating to these items

(I) Revenues included in Form 990, Part VIII, line 1 , , p $
(Il) Assets included in Form 990, Part X , , , , , , , , p $

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

a Revenues included in Form 990, Part Vlll, line 1, , , , , , , , , p $b Assets included in Form 990, Part X , , , , p $
For Prlvacy Act and Paperwork Reductlon Act Notlce, see the Instructlons for Form 990. Schedule D (Form 990) 2009
.NA 09 990D1 TWP aazss copyright Forms (software oniy)- zoos Tw
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I c Leasehold improvements .

sgiigggig D (Form 990) 2009 AMER1 CAN FEDERATION OF Gov 6 5 - 1 1 7 1 7 6 o Page 2
Eligrf HI. Organlzatlons Malntalnlng Collectlons of Art, Hlstorlcal Treasures, or Other Slmllar Assets (continued)

I 3 Using the organization"s acquisition, accession, and other records, check any ol the following that are a significant use ot its collection
items (check all that apply)

a Public exhibition d Loan or exchange programsb Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organizations collections and explain how they further the organizations exempt purpose in
Part XIV.

5 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 pan ofthe organization*s collection? IJ Yes U No
tpafi WI Escrow and Custodlal Arrangements. Complete it the organization answered "Yes" to Form 990,

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

1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X9 , , , , , , , , , , , ,, , , EI Yes EI No
b If "Yes," explain the arrangement in Part XIV and complete the lollowing table.

Amou ntc Beginning balance., , . , 1cd Additions during the year , , , ,, , 1de Distributions during the year , , , 1ef Ending balance , , , , . , 11
2a Did the organization include an amount on Form 990, Part X, line 21"? . . , EI Yes lj No
b It "Yes," explain the arrangement in Part XIV

H7311 V1 Endowment Funds. Complete ll the organization answered "Yes" to Form 990, Part IV, line 10
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance
b Contributions  ,
c Net investment earnings,

gains, and losses
d Grants or scholarships
e other expenditures for  . .................................................. . . . ..................................... ..

facilities and programs
t Administrative expenses  . ....................... .. .. ..................... .. . . .................................. ..g End of year balance t

2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment p %
b Permanent endowment p %
c Term endowment 5 %

3a Are there endowment Iunds not in the possession ol the organization that are held and administered for the
organization by:
(I) unrelated organizations , , , ,, .
(II) related organizations , , , , ,, , ,

b It "Yes" to 3a(Ii), are the related organizations listed as required on Schedule Ft? , , , , , , , ,, ,
Describe in Part XIV the intended uses ot the organization"s endowment funds

0
U3

Z
O

4

EPHFI VI 1 Investments -- Land, Bulldlngs, and Equlpment. See Form 990, Part X, line 10

(investment) basis (other) depreciation1a Land .. . . . . . . . ...
Ab Buildings ,

d Equipment , 9,207 9,207
Descnption of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book valuee Other ,,

Total. Add lines 1a through 1e (Column (d) should equal Form 990, Part X, column (B), line10(c)) , , p
.NA 09 990D2 TWP 33231 c0pyngi1iFarms(software oniy)- zoos rw Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 AMERICAN FEDERATION OF GOV 6 5 - 1 1 7 1 7 6 O Page 3
Investments -- Other Securltles. See Form 990, Part X, line 12

, (a) Description of security or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-ol-year market value

. Financial derivatives , , , , , , , , , , , , , ,, ,
Closely-held equity interests , , ,
Other

Total. (ceiumn(b)mus1equeiFerm seo, Penx,eei.(B)ime 12.) p

EPQH  Investments -- Program Related. See Form 990, Part X, line 13
(a) Description of investment type (b) Book value (c) Method of valuation

Cost or end-ol-year market value

Total- lC0l""*"lbl"*"S*@qUalF0ff" 990- Paffx- C0* l9)""e13l P .................................................................................... ..
fx 1 Other Assets. See Form 990, Part X, line 15.(a) Description (b) Book value

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15) , , , , , , , , , , , , , , , ,, , p
1Part,)(H lj other Liabilities. see Form seo, Pan x, iine 251. (a) Description of liability (b) Amount I
Federal income taxes

TOl8l. (Column (b) must equal Form 990, Part X, col (B) line 25) )
2. FIN 48 Footnote In Pan XIV, provide the text ot the tootnote to the organizations Hnancial statements that reports the organizations liability for
uncenain tax positions under FIN 48.
JVA 09 990D3 TWF 33235 copyright Farms (senwere only) - 2009 Tw Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 AMERICAN FEDERATION OF GOV 6 5 - 1 1 7 1 7 6 O Page 4
Reconclllatlon of Change In Net Assets from Form 990 to Audlted Flnanclal Statements

1, Total revenue (Form 990, Part VIII, column (A), line 12), , , , , , , , , ,
2 Total expenses (Form 990, Part IX, column (A), line 25) , , , , , , , ,

Excess or (dehcit) 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) , , , , , , , , , , , , , , , , , ,, ,

9 Total adjustments (net) Add lines4 through 8 . . . . . . . . . .. .
10 Excess or (dehcit) lor the year per audited financial statements Combine lines 3 and 9 , , , ,

QNUIU1&CJ

120, 794
119, 637

1,157

1, 157
IPB# XII 1 Reconclllatlon ot Revenue per Audlted Flnanclal Statements Wlth Revenue per Return

1 Total revenue, gains, and other suppon per audited financial statements, , , , , , ,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12"
a Net unrealized gains on investments , , , , , , ,, , 2a
b Donated services and use of facilities , , , , , , B
c Recoveries of prior year grants , , Bd other (Describe in Part xiv) m
e Add lines 2a through 2d , , , , , , , , ,, ,

3 Subtract line 2e from line 1 , , , ,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b , 4a
b other (Describe in Pan xiv) , , , , , mcAddlines4aand4b ,   , ,,,

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

1

2e

4c

5

L-1
lP8fl  Reconclllatlon of Expenses per Audlted Flnanclal Statements Wlth Expenses per Return

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities , , , 2a
b Prior year adjustments , , , , , Ec Other losses , , Eti other (Describe ih Pan xiv) , , m
e Add lines 2a through 2d
3 Subtract line 2e from line 1 , , , , , , , ,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b , 4a
b other (Describe ih Pen xiv.) , . , , nc Add lines 4a and 4b ,,,, , , , ,

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

1

2e

4c

5

3

(PBR XW1 Supplemental Informatlon
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4,
Part X, line 2, Part Xl, line 8: Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b Also complete this part to provide any additional information

.NA 09 990D4 TWF 33239 copyright Fernie (software oriiy)- 2009 Tw Schedule D (Form 990) 2009
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SCHEDULE 0 Supplemental Information to Form 990 OMB N" 1545-00472009lo(Form 990) Complete to provlde Informatlon for responses to speclflc quest ns on
Form 990 or to provlde any addltlonal lnformatlon. Open to Public

in ationDepertment of the TreasuryInternal Revenue Servlce b AHBCH I0 FOYITI 990. SP2
Employer Identlflcatlon numberName of the organlzauon

AMERICAN FEDERATION OF GOVERMENT EMPLOYEES LOCAL 2 O O 6 5 - 1 1 7 1 7 6 O
NO REVIEW WAS OR WILL BE CONDUCTED

2009For Prlvacy Act and Papenfvork Reductlon Act Notlce, see the Instructions for Form 990. Schedule 0 (Form 990)
JvA 09 99001 TWF 33419 copyr-gm Forms (software only) - zoos Tw
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PART Ill - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 1: Form 990 Page 2, Part III
1 Open to Public
Inspection For calendar year 2009, or tax perlod beglnnlng , and endlng .Name of Organlzatlon Employer Identlflcatlon Number

AMERICAN FEDERATION OF GOVERMENT EMPLOYEES LOCAL 2 O O 5 6 5 - 1 I 7 1 7 6 O
Pan Ill - Statement of Program Service Accomplishments
Code" Expenses 1 1 9 , 6 3 7 including Grants of Revenue

Exempt Purpose Achievements
TO PROTECT,ASSIST AND SECURE THE RIGHTS OF ALL GOVERNMENT EMPLOYEES

x

JVA Copyright Forms (Software Only) - 2009 TW LD81BF 09-EO22
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n

1

-, Open to Public

BOOKS ARE IN CARE OF

Attachment 2: Form 990 Page 6, Part VI, Section C, Line 20
Inspection For calendar year 2009 or tax perlod beglnnlng , and endlngName of Organlzatlon Employer Identlflcatlon Number

AMERICAN FEDERATION OF GOVERIVIENT EMPLOYEES LOCAL 2005 65-1171760
Part VI - Line 91a

Individual Name

or

Business Name:

Street Address ,, ,

U S. Address

ZIP C0d@ City State ­
or

Foreign Address

City

Province or State

Country

Postal code

Phone Number

Fax Number , ,

JVA Copyright Forms (Software Only) - 2009 TW L0818F 09-EO7CO1
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SCHEDULE OF OTHER EXPENSES
Attachment 3 : Form 990 Page 10 , Line 24 - Other Expenses

Open to Publlc

-,vlnspection For calendar year 2009 or tax perlod beglnnlng , and endlng .

Name of Organlzatlon I Employer ldentlflcatlon NumberAMERI CAN FEDERATION OF GOVERIVIENT EMPLOYEES LOCAL 2 O O 5 6 5 - 1 1 7 1 7 6 O
(B) Program (C) Management

Other Expenses (A) Total Services and General (D) Fundraising
SPONSORED EVENTS 5 , 829 5 , 829
FLOWERS AND AWARDS 1, 276 1, 276MISC 527 527RECRUTING 400 400ARBRITRATION 120 120

Total 8,152 8,152
JVA Copyright Forms (Software Only) - 2009 TW LOB18F 09-50102
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