Short Form

o 990-EZ

Return of Organization Exempt From Income Tax
Under section 501(c) of the Internal Revenue Code (except black lung benefit trust or
private foundation) or section 4947(a){1) nonexempt charitable trust

OMB No. 1545-1150

1996

» For organizations with gross receipts less than $100,000 and total assets less This Form is
D of the Treasury than $250,000 at the end of the year. Open to Public
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 1896 calendar year, OR tax year beginning , 1996, and ending , 19
o Ploase | . : ) Employer identification number
B Check if: usems BD 8%_60362_63 _9614_2 29ﬁ05 00._901'94 IA 8? 603651@2
[ Change of adaress ‘Jlabelor AMERICAN FEDEKATION UF GOVERNMENT I
[ nitial retum m“ 2040 AFGE R te State registration number
Final retum PO 80X 200157 S
Amended retum finstruc- DENVER CO BO220 F Check P ] if exemption
(required aliso for |tions. | application is pending
State reporting)

G Accounting method: MCash ) Accrual ~ [J Other (specify) P

number (GEN)

H Enter four-digit group exemption

Type of organization-ﬂ'b [C] Exempt under section 501(c){ &~ ) < (insert number) OR » [] section 4947(a)(1) nonexempt charitable trust

Note: Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts MUST attach a completed Schedule A (Form 990).

J Check » [ if the organization’s gross receipts are normally not more than $25,000. The organization need not file a return with the IRS; but if the organization
received a Form 990 Package in the mail, the organization should file a return without financial data. Some states require a complete return.

K Enter the organization's 1996 gross receipts (add back lines 5b, 6b, and 7b, to line 9) .

. P> s

727 73.

if $100,000 or more, the organization must file Form 890 i:;stead-of Form 990-EZ.

MHevenua, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 25.)

1 Contributions, gifts, grants, and similar amounts received (attach schedule) . 1 | X Y6.
2 Program service revenue including government fees and contracts B -
3 Membership dues and assessments .3 7/ @A 3.
4 Investment income . sl el W b 4 _A27.
5a Gross amount from sale of assets other than mventory . . . . | 5a
b Less: cost or other basis and sales expenses . . . 5b <
o ¢ Gain or (loss) from sale of assets other than inventory (hne 53 Iess Ima 5b) (attach schedule) . | 5S¢ -
- 6 Special events and activities (attach schedule):
g a Gross revenue (not including $ of contributions
c reported on line 1) . . . s 6 e @ OB -
b Less: direct expenses other than fundraasmg expenses . . . . 6b &
c Net income or (loss) from special events and activities (line 6a less Ime 6b) . . . L6ec -
7a Gross sales of inventory, less returns and allowances . . . . . |72 © %
b Less: cost of goods sold . ., . . . L7b & Z
¢ Gross profit or (loss) from sales of mventory (hne Ta Iess I:ne 7b} o % W R i .
8 Other revenue (describe P e & 8 o
9 Total revenue (add lines 1, 2, 3, 4, 5¢, 6c¢, 7c¢, and 8) > 19 PALL 7 3.
10 Grants and similar amounts paid (attach schedule) 10 -
11 Benefits paid to or for members , 11 6/ ¥%76.
H 12 Salaries, other compensation, and employee beneflts . 12 /5 70.-
§ 13 Professional fees and other payments to independent contractors 13 T Rr7O.
Ig- 14 Occupancy, rent, utilities, and maintenance . 14 £
15 Printing, publications, postage, and shipping . |18 | Re 7.
16 Other expenses (describe P& : . )y |16 (3¢ 53.
17 Total expenses (add lines 10 through 16) > 117 §$3156.
18 Excess or (deficit) for the year (line 9 less line 17) . 5 s . |18 7832
g 19 Net assets or fund balances at beginning of year (from line 27, co!umn (A)} [must agree wnh %
end-of-year figure reported on prior year's return) . .. 19 i e 1 ?‘-
° 20 Other changes in net assets or fund balances (attach exptanatlon) ; .. |20
Z | 21 Net assets or fund balances at end of year (combine lines 18 through 20) |21 A7 A 9- s

mBalance Sheets—if Total assets on line 25, column (B) are $250,000 or more, file Form 990 instead of Form 990-EZ.

(See Specific Instructions on page 29.) (A) Boginning of year | (B) End of year

22 Cash, savings, and investments (9437 |22 A2 3>Y
23 Land and buildings © |23 =
24 Other assets (describe P ) ©- |24 =
25 Total assets . . R N e N R 1 943% |25 A9A2 4
26 Total liabilities (describe b ) ©~ 126 -
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) G437 |27 92+
For Paperwork Reduction Act Notice, see page 1 of the separate instructions. Cat. No. 106421 Form 990-EZ (1996)

s = -

e —



Form ~32-EZ (1996) Page 2

XYM Statement of Program Service Accomplishments (See Specific Instructions on page 29 Expenses
What is the organization’s primary exempt purpose? Labor CUnien) m“‘i!{;"' ol i
Describe what was achieved in carrying out the organization's exempt purposes. Fully describe the and 4947(a)(1) trusts;
services provided, the number of persons benefited, or other relevant information for each program title. optional for others.)
28 _AFPGE. Membtrship. Prr Cop:tm ZaK. ..o
......................................................................................... (Graﬂt_g.$) o6a 387‘/ 7
20 .. 22embtrSHip. DnIol BLUA...........cociovsiiimiviisisumsiivmammsisnsssssssssmmibionsens
......................................................................................... @i nls$} 20a| Q2 5YF
30 . Le9q/ Fees Cor MEmberShis ..o g770-
Cﬂofefr.ﬂe.éi, Lonveation, SN /4 tings, Edscetion, THQINIG oo g 7 7
(Grants $ )| 30a
31 Other program services (attach schedule) . . . . . . . (Grants $ )|31a &~
32 Total program service expenses (add lines 28a through 31a} -y > 32| 76Q@c 2
legst of Officers, Directors, Trustees, and Key Employees (List each one even |f not compensated See Spaclhc Instructions on page 29.)
(B) Title and average (C) Compensation (D) Contributions to (E) Expense
(A) Name and address hours per week (If not paid, employee benefit plans & account and
devoted to pasition enter -0-.) deferred compensation | other allowances
Mar. :‘.f‘;n._-&a,..fff‘.e&é ............................. : o=
123 22 E. Kepner fi Aurcra,lc 80012 presiclent L3e- £
daihem BHek. oo s ... | Executive
26F Evanston St Au reva, Co Bew s | Viee f;ﬂskﬁj“ ++_ © -5~ =
William Guldr: Vice Presfden _
?g:ﬂdheg[ a3 % Denver,Co §0a37 unit A © & ©
bertoTrinided Vice Presidea
ile St 37| pmit R £ © £—

Other Informatlon

33 Did the organization engage in any activity not previously reported to the IRS? If “Yes," attach a detailed description of each activity
34 Were any changes made to the organizing or governing documents but not reported to the IRS? If “Yes,” attach a conformed copy of the changes.
35 If the organization had income from business activities, such as those reported on lines 2, 6, and 7 (among others), but NOT
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) tax for lobbying expenditures?
b If “Yes,” has it filed a tax return on Form 990-T for this year? . . g s
36 Was there a liquidation, dissolution, termination, or substantial contraction dunng the year’" (If "Y&s, at'(ach a statem t.
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » [37a]
b Did the organization file Form 1120-POL for this year? . -
38a Did the organization borrow from, or make any loans to, any officer, dtrector trustee, or key employee OFI were any
such loans made in a prior year and still unpaid at the start of the period covered by this return? .

ee Specific Instructions on page 30.)

b If “Yes,” attach the schedule specified in the line 38 instructions and enter the amount involved. | 38b a4
39 501(c)(7) organizations.—Enter: a Initiation fees and capital contributions included on line 9 3%a . s
b Gross receipts, included on line 9, for public use of club facilites . . . . . . . . 3%b MA
_ 40a 501(c)(3) organizations.—Enter: Amount of tax paid during the year under:
section 4911 - M4 : section 4912 B W = : section 4955 P> &4
b 501(c)(3) and 501(c)(4) organizations.—Did the organization engage in any section 4958 excess benefit transaction
during the year? If “Yes,” attach a statement explaining each transaction . .
¢ Enter: Amount of tax paid by the organization managers or disqualified persons during the year under sectlon 4958 b A4
d Enter: Amount of tax in 40c, above, reimbursed by the organization » ___ A4~ -
41 List the states with which a copy of this return is filed. » AMone
42 The books arein care of » .Aark FlDomald ... Telephone no. » (303)676-673¢
Located at » Bld 667 Room 3@ Denver,(o PO By dovis? ZP+4 » E0RA@ .
43 Section 4947(a)(1) nonexempr charitable tmsts filing Form 990-EZ in lieu of Form 1041—-Chack here » [
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . P | 43 |
Under penalties of perjury. | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge
Please {a:sfebgilefﬂlsuu":cmm\dmmpm (other than officer) is based on all information of which preparer has any knowledge.
2 ns
b Pl /@,m |9-8'Feb!9"?9- Treasurer
Signature of officer Type or print name and titie.
Paid it } Date m e P
:;p;r:l;'s yours f setampioyed) [ — BN >
and address ZIP+4 »




-

Form 89u-EZ (1996) ' Page 2

X Statement of Program Service Accomplishments (See Specific Instructions on page 29.) Expenses
What is the organization’s primary exempt purpose? ___ Labor CUnion) (ann%q"{:ado:"rmﬂ%xg
Describe what was achieved in carrying out the organization’s exempt purposes. Fully describe the and 4947(a)(1) trusts;
services provided, the number of persons benefited, or other relevant information for each program title. optional for others.)
W T O T I O T T A S —
......................................................................................... (Grants$] sa| 3879 5.
N T g ) o T R — e—
......................................................................................... (Gremtisl i 325";‘8’:
30 .. Le9a( Fees For MCmbonrShig e $770-
Confereac e s lanvention s, Neckings, Edscection, THRINIAG oo € 77 7-
(Grants $ )| 30a
31 Other program services (attach schedule) . . . . . . . (Grants$ )|31a £~
32 Total program service expenses (add lines 28a through 31a} 5o > |32 PEQRC 2
Mjsl of Officers, Directors, Trustees, and Key Employees (List each one even |f not compensaled Sea Specmc Instructions on page 29.)
mlll ol Otticers, Direclors, Trustées, and Key tmployees (LISt eacn one even 11 NOI COMPENSAIEn. Sk DPELIIL HISUULLLIS Ul paye ¢3.)
— T K TR T
I
o md ' d:'v%‘::d pt:rp::z::m {In“l:f p-;l?. l;ﬂ'amrsrfeci compcnpsmun other allowances
Chergf Brown o &— “— -&—
595/ S0P ver, Co §0AIC Secretarg : '
Mark mSDanald. e, o : ; " :
Sile Dillon St. Denv_er & §6339 | Treasurer -6 & .
L2278 ian LRLE. .o, — ;
30¥3 St Paul Denver,Coc £ 65| Tvustee £ € <
Aelen S f*'? J e NS s . 5
L s FeaeFE Tvustee - | €- - =
Ha::shs...t?.@.n.ogi. .......................... . R ; S
265/ S Fmerson St. L:h‘w) {-VgrS‘!Lt’e _ L £ =

a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) tax for lobbying expenditures?
b If “Yes," has it filed a tax return on Form 990-T for this year? . . . -

37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » [37a]
b Did the organization file Form 1120-POL for this year? .

Was there a liquidation, dissolution, termination, or substantial contraction dunng the year? (If "Yes, attach a statement

Did the organization borrow from, or make any loans to, any officer, darector. zrustee or key employee 0Fl were any

38a
such loans made in a prior year and still unpaid at the start of the period covered by this return? . . . . . . .
b If “Yes," attach the schedule specified in the line 38 instructions and enter the amount involved. | 38b a4
39 501(c)(7) organizations.—Enter: a Initiation fees and capital contributions included on line 9 |39a A4
b Gross receipts, included on line 9, for public use of club facilites . . . . . . . . [39b A
. 40a 501(c)(3) organizations.—Enter: Amount of tax paid during the year under:
section 4911 ». /A  section 4912 P A : section 4955 W VA
b 501(c)(3) and 501(c)(4) organizations.—Did the organization engage in any section 4958 excess benefit transaction
during the year? If “Yes,” attach a statement explaining each transaction . . % b
¢ Enter: Amount of tax paid by the organization managers or disqualified persons during the year under secbon 4958 P A4
d Enter: Amount of tax in 40c, above, reimbursed by the organization » ___A"4- :
41 List the states with which a copy of this return is filed. » Aonge
42 The books are in care of » . Aark F1<Donald . ... . Telephone no. » (303)676 ~ 6730
Located at P ....97....6.%...!.&90;.@....3& ....... Denver, (o POLog rovtsr ZP+4 » EORRQ
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here » []
and enter the amount of tax-exempt interest received or accrued during the tax year . . . » | 43 |
Under penalties of perjury, | declare that | have exammed thls return, including accompanying schedules and statements, and to the best of my knowiedge
Please | and beiif, it is true, corect, and complete {other than officer) is based on all information of which preparer has any knowledge.
Sign (SeuGen al Insf lmc:tlon s
Here ’ & |38’Feb 1992 | _Treasarer
Signature of offlcar Date Type or print name and titie,
Paid ;?rf:;r: } ' Date Chack if X D Preparet’:sSSN:
Preparer's | ame (or ;:PIW
Use Only | yore§ - sroioes i




