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Checklist of Required Schedules

Yos | No

1 Is tha organization described In sectlon 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
complete Schedule A ., ., . . N 4
2 [s the organization required to cornplete Schedule B Schedule of Contribmors? . .o .2 Y

3 Did the organization engage In direct or indirect political campaign activitles on behalf of or In opposmon to
candidates for public office? /f “Yes," complete Schedule C, Part! . , . , e 3 Y

4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvhnes? If "Yes, complete
Schedule C, Part i . . . . .- 3 /

&5 Sectlon 501(c)(4), 501(¢)(5), and 501 (c)(e) organlzatlons Is the organlratlon sub;ect to the saction 6033(9)
notice and reporting requirement and proxy tax? If "Yes,” complete Schedule C, Part Il . 5 v

68 Did the organization maintain any donor advised funds or any accounts whers donors have the rlght (o]

provide advice on the dlistribution or investment of amounts in such funds or accounts? /f "Yas,” complste
Schedule D, Part! . . , . . o o .. & 4

7 Dld the organization recelve or hold a conservanon easement mcludmg easemems to preserve open space
the environment, historlc land areas, or historle structures? If “Yes,” complete Schedule D, Part I/ 7 Y

8 Did the organization malintain collectlons of works of art, historical treasures, or other similar assets?/f “Yes,”
complete Scheduls D, Part Ill, . . . . Coa o 8 4

9 Did the organization report an amount In Part X Ilne 21 servo as a custodlan for amounls not hsted in Pan

X; or provide credit counsseiing, debt management credit repalr, or debt negotlatlon services? If “Yes,"”
comp/ele Scheduls D, Part IV . 8 /
10 Did the organization hold assets in term, permenent or quasu endowments? If "Yes complere Schedu/e D Pan V 10 Y

11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 /f "Yes,"” complete Schedule D,
Parts VI, VI, Vill, IX, or X as applicable . . . . 11 Y

12 Did the organization receive an audited financlal statement for the yaar for whuch It ls complatmg thls return
that was prepared in accordance with GAAP? If “Yes,” complete Scheduls D, Parts XI, Xil, and xitt . . , |12 Y
13 Is the organization a school described In sectlon 170{b)(1)(A)i)? / “Yes,” complste Schedule & . . . . . .13 v/
14a Did the organization malntain an offlce, employees, or agents outside of the U.S.?. ., . . . , [142 v

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrauslng,
business, and program service actlvities outslde the U.8.7 If “Yes,” complete Schedule F, Part| , . . . 14b Y

156 DId the organization report on Part X, column (), line 3, more than $5,000 of grants or asalstancc to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Partil, , . . .15 Y

16 Did the organization report on Part IX, column (A), IIne 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f “Yes,"” complete Scheaule F, Part Ill . | . . . |16 Y
17  Did the organization report more than $15,000 on Part IX, column (A), Iine 1167 If “Yas,” complete Schadule G, Part I 17 Y
18 DId tha organizatlon report more than $15,000 total on Part VI, Iines 1c and 8a? If "Yss,” complete Schedula G, Part il 18 v
19 DId the organization report more than $15,000 on Part VIII, line 8a? If “Yes,” complete Schadule G, Part Il |19 Y
20 DId the organlzation operate one or more hospitals? If "Yes,” complete Schedule H , . . 20 Y
21 Did the organization report more than $5,000 on PFart (X, column (A), ine 12 If "Yes,” complete Schedule |, Pans / and II 21 4
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 if "Yes,” complste Schedule I, Parts | and Il 122 4

23  DId the organizatlon answer "Yes" to Part Vil, Section A, quastions 3,4, or 5?1f “Yes," comp/ere

Schedula J . . . . . c .. . coa . 23 4

24a Did the organization have a tax- exempt bond Issue with an outstandmg prlnclpal amount of more than

$100,000 as of the last day of the year, that was Issued after December 31, 2002?/f “Yes, " answer questions
24b-24d and complete Schedule K. If "No,” go to questlon 25. . . . . . {243 v
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? . L24b Y

¢ Did the organization malntain an escrow account other than a refunding escrow at any time during the year
to dofease any tax-exempt bonds?. . . . .. . |24¢ v
d Did the crganization act as an “on behalf of" Issuer for bonds ou:standmg at any tume dunng the year? 24d Y

25a Section 501(c)(3) and 501(c)(4) organizations. DId the organization engage In an excess benefit transaction
with a dlagualfied person during the year? If “Yag ” completa Schadule I Part] . . . 25a v

b Did the organization become aware that it had engaged [n an excess benefit transaction with a dlsquahf:@d
person from a prior year? If “Yes,” complete Schedule L, Part! . . . . 25h v

26 Was a loan to or by a cuirent or former officer, director, trustee, key employes, hIgh!y compensated employee. or
disqualifled person outstanding as of the end of the organization’s tax year? If “Yes,” complote Schedule L, Part /i ., . | 26 A

27 Did the organizetlon provide a grant or other assistance to an officer, director, trustee, key employee, or
substantlal contributor, or to_a person related to such an Individual? /f “Yes,” complete Schedule L, Part il | 27 v
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AFL-CIO & VT STATE LABOR COUNCIL
PO BOX 858
MONTPELIER VT 05601

DECLARATION
015194

Under penalties of perjury, I declare that I have
examined the return identified in this letter, including
any accompanving schedules and statements, and to the
best of my knowledge and .belief, .it.is true,. correct_and
complete. I understand that this declaration will become
a permanent part of that return.
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