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|  omsNo 1545-0047

2009

Open to Public

¢
Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black iung
benefit trust or private foundation)

e o tha . oasury » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginnigL , and endin
B Check if applicable Please | C Name of organization AFSCME Council 65 D Employer identification number
D Address change :Ls:e:zs, Doing Business As 41-0854876
D Name change P";‘::" Number and street (or P O box if mau! 1s not delivered to street address) Room/suitef E Telephone number
D Intial retum see |118 Central Avenue 218-885-3242
[] Terminated Spocfic | city or town, state or country, and zIP + 4
] Amended retum tions. _|Nashwauk MN 55769 G_Gross receipts $ 3,700,046
[] Appiication pending | F Name and address of pnncipal officer: H(a) Is this a group retum for affitates? || Yes[ X] No
H(b) Are all affilates included? DY&SD No
1 Tax-exempt status: 501(c) ( & ) < (insertno) I:I4947(a)(1)or D 527 If "No," attach a list. (see mstructions)
J Website: » H(c) Group exemption number » 1381
K Form of organization DCorporatlon DTrust Assoc:atlon DOther > |L Year of formation 1965 IMState of legal domicile  MN
Summary
1  Briefly describe the organization’s mission or most significant activities: Council 65 works to improve the pay and working.
conditions of its members and is committed to winning respect and appreciation through strong contracts for the public ___________
- 8| ~ employees of Greater Minnesota. This is done using standard negotiation, arievance and arbitration procedures. _______________.
| e om e m e e e e me e e o e e e e m e —m e
§ 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
@ | 3 Number of voting members of the govemning body (Part VI, line 1a) . . . . C e e e 3 12
§ 4 Number of independent voting members of the governing body (Part Vi, line 1b). e e e 4 12
2 | 5 Total number of employees (PartV,line2a). . . . . . . . . . . . .. . ... .. 5 73
< | 6 Total number of volunteers (estimate if necessary). . . e e e 6 0
7a Total gross unrelated business revenue from Part VIlI, column (C) I|ne 12 e e e 7a 0
b_ Net unrelated business taxable. PR Tinel34. . . . . . . . . . . ... |7 0
Ht U VE U Prior Year Current Year
8 Contributions and grants (Part \VIIIr-if . 7% R 70,525 72,464
E 9 Program service revenue (Part|\Vid '\ 3,361,714 3,602,782
£ |10  Investment income (Part VIII, c)ﬁ C e e e -72,640 117,202
© 111  Other revenue (Part VIil, columii-A and 11e). . . . 7,476 7,598
12 Total revenue—add lines 8 throug : ___‘, line12). . . 3,367,075 3,700,046
13 Grants and similar amounts paitPz Ay, lines1-3). . . . . . 0 0
14  Benefits paid to or for members (Part IX, column (A), line4). . . . 0 0
» |15 Salaries, other compensation, employee benefits (Part 1X, column (A), Imes 5—10) 2,643,182 2,901,712
§ 16a Professional fundraising fees (Part X, column (A), line11e). . . . . . . . 0 0
-3 b Total fundraising expenses (Part IX, column (D), line 25) b____________________o SN P s
W 117  Other expenses (Part IX, column (A), lines 11a—11d, 11f—24f) . . . 637,475 582 409
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A) I|ne 25) . 3,280,657 3,484 121
19  Revenue less expenses. Subtract line 18 fromline12. . . . . . . . . . 86418 215,925
H § Beglinning of Current Year End of Year
‘§§ 20 Totalassets (PartX,line16). . . . . . . . . . . . . . . . . . .. 1,301,907 1,617,832
25|21  Total liabilities (Part X, line26) . . . . . . e 0 0
23|22 Net assets or fund balances. Subtract line 21 from Ime 20 e e .. 1,301,907 1,617,832

Part Il Signature Block
Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowtedge
and belief, it is true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.
gs. ' ﬂ/;-sé @/I’ IS‘tIQJO
Ign Slgnature of officer Date
ere ' v Oreasvyev
& Type or pnnt name and tifle
= Preparer's Date Check if Preparer's identifying number
—Paid signature ' / %/ self- (see mstructions)
Preparer's Py L — CFx 5102010 | empioyed _ »[X] |pooasazie
se Only ;g:en::::yg)yours /‘ Gary ¥0. Paulson, CPA's EIN > 41-1643869
address, and ZIP + 4 61 First Avenue NE, Little Falls, MN 56345 Phoneno  » (320) 632-3656
i’ﬂay the IRS discuss this retum with the preparer shown above? (see instructions). . . . . . . . . . . - Yes

%gr Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 99 09)
A)
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Form 990 (2009) AFSCME Council 65 41-0854876 Page 2

Statement of Program Service Accomplishments
Briefly describe the organization's mission:

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

the prior Form 990 or 990-E2?. . . . . . . . Co. L___I Yes No
If "Yes," describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program
services?. . . . . . . . . . ... L. DYesNo
If "Yes," describe these changes on Schedule O

Describe the exempt purpose achievements for each of the organization's 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.

(Code:

4b

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

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

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

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

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

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

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

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

4d

Other program services. (Describe in Schedule O.)
(Expenses $ 0 including grants of $ 0) (Revenue $ 0)

4e

Total program service expenses » 0

Form 990 (2009)
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¢ Form 990 (2009)  AFSCME Council 65 41-0854876 Page 3
Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"”
complete Schedule A . .. . e e 1 X
2 Is the organization required to complete Schedule B Schedule of Contnbutors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtlon to
candidates for public office? If "Yes, " complete Schedule C, Part | . 3| X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actuvntres" If "Yes " complete Schedule C,
Part il . 4
§ Section 501(c)(4), 501(c)(5), and 501 (c)(6) organlzatlons Is the organlzatlon subject to the sectron 6033(e) notlce
and reporting requirement and proxy tax? If "Yes,” complete Schedule C, Part Il . . 5 | X
6 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? /f "Yes,"”
complete Schedule D, Part | . . 6 X
7 Dud the organization receive or hold a conservatlon easement mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,"” complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, "
complete Schedule D, Part Il . . 8 X
9 Did the organization report an amount in Part X I|ne 21 serve as a custodlan 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 . . 9 X
10 Dud the organization, directly or through a related orgamzatlon hold assets in term permanent or
quasi-endowments? If "Yes, " complete Schedule D, Part V . . 10 X
11 Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D Parts VI
VII, VI, IX, or X as applicable . 11 X
¢ Did the organization report an amount for land bunldlngs and eqmpment in Part X Ime 107 If ”Yes " complete
Schedule D, Part VI.
e Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil.
® Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes, " complete Schedule D, Part Vill.
® 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 167 If “Yes," complete Schedule D, Part IX.
® Did the organization report an amount for other liabilities in Part X, line 257? If "Yes,” complete Schedule D, Part X.
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that
addresses the organization's liability for uncertain tax positions under FIN 487 If "Yes,” complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts X1, XlI, and Xl . 12 | X
12A Was the organization included in consolidated, independent audited financial statements for the tax Yes | No
year? If "Yes," completing Schedule D, Parts XI, XlI, and Xill is optional. . . . . . I 12A X §
13 Is the organization a schoo! described in section 170(b)(1){A)(ii)? If "Yes,"” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? If "Yes,” complete Schedule F, Part | . 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,"” complete Schedule F, Part Il . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assustance
to individuals located outside the United States? If "Yes, " complete Schedule F, Part lll . . . 16 X
17 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 | . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part Vi, lines 1c and 8a? If "Yes,"” complete Schedule G, Part Il . 18 X
19 Did the organization report more than $15,000 of gross income from gaming actrvrtles on Part VIll I|ne 9a'7
If "Yes, " complete Schedule G, Part Ill . 19 X
20 Did the organization operate one or more hosprtals" If 'Yes complete Schedule H 20 X

Form 990 (2009)
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Form 990 (2009) AFSCME Council 65 41-0854876 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations
in the United States on Part IX, column (A), line 1? If "Yes,"” complete Schedule I, Partsland Il . . . . . . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If "Yes,"” complete Schedule |, Partsland lll . . . . . . . . . 22 X

23 Did the organization answer "Yes" to Part ViI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J . . . . . ... 23 X

24a Did the organization have a tax-exempt bond issue wnth an outstandlng pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines

24b through 24d and complete Schedule K. If 'No,"go tohne 25 . . . . . . . . | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron” . 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?. . . . . . - . |24c X
d Did the organization act as an "on behalf of’ issuer for bonds outstandlng at any tlme dunng the year? . . . |24d X
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Parti . . . . . . . . | 25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or

990-EZ? If "Yes, " complete Schedule L, Part! . . . . . . . 25b
26 Was a loan to or by a current or former officer, director, trustee, key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part Il . . . 26 X

27 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," complete Schedule L, Partill . . . . . . 27 X
28 Was the organization a party to a business transactron wuth one of the followrng partles (see Schedule L . T j _ A
Part IV instructions for applicable filing thresholds, conditions, and exceptions): I
a A current or former officer, director, trustee, or key employee? If "Yes,"” complete Schedule L, PartIv . . . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PartivV . . . . . . . . . . |28b X

¢ An entity of which a current or former ofﬁcer dlrector trustee or key employee of the organlzatlon (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,

Pativ. . . . . . . . | 28¢c X
29 Did the organization receive more than $25 000 in non-cash contnbutrons” If ”Yes complete Schedule M . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes, " complete ScheduleM . . . . . . .. 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons'7 If "Yes complete Schedule N

Parti. . . . . 31 X
32 Didthe orgamzatlon sell exchange drspose of or transfer more than 25% of |ts net assets"

If "Yes," complete Schedule N, Partil . . . . . 32 X
33 Did the organization own 100% of an entity drsregarded as separate from the organlzatlon under Regulatlons

sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part! . . . . . . .o 33 X
34 Was the organization related to any tax-exempt or taxable entlty'? If "Yes,” complete Schedule R Parts II

W1V, and V, line 1. . . . . .. 138a]| [ x
35 s any related organization a controlled entlty wrthln the meaning of sectlon 512(b)(1 3)'7 If "Yes complete

Schedule R, Part V, line2 . . . . . 35 X
36 Section 501(c)(3) organizations. Did the orgamzatron make any transfers to an exempt non- chantable related

organization? If “Yes,” complete Schedule R, Part V, line2 . . . . . . 36

37 Did the organization conduct more than 5% of its activities through an entrty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes,"” complete Schedule R, Part

38 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 SchedquleO.. . . . . . . . . . . . . . . . . . {38]|X

Form 990 (2005)
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¢ Form 990 (2009) AFSCME Councif 65 410854876 Page §
Statements Regarding Other IRS Filings and Tax Compliance

N Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of ;
U.S. Information Returns. Enter -O- if not applicable . . . . . . .. 1a 19 3
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applrcable .o 1b 0 E
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable N U
gaming (gambling) winnings to prize winners? . 1c | X
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax ‘
Statements, filed for the calendar year ending with or within the year covered by this retum . 2a 3 . ;
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see J
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by I . ~_}
this retum? . . 3a X
b If"Yes,"hasitfiled a Fonn 990 T for thrs yeaﬂ If ”No " pmwde an explanatlon in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . . . 4a X
b If"Yes," enter the name of the forergn country | - i
" See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank T A
and Financial Accounts. L
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
¢ If"Yes" toline 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regardlng
Prohibited Tax Shelter Transaction? . 5¢
6a Does the organization have annual gross recelpts that are nonnally greater than $100 000 and drd the
organization solicit any contributions that were not tax deductible? . . 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contrrbutlons or
gifts were not tax deductible? . 6b
7  Organizations that may receive deductrble contrrbutrons under sectron 170(c) R N 5
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods ek ) ;j.
and services provided to the payor? . . 7a
b [f"Yes," did the organization notify the donor of the value of the goods or services provrded'? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangrble personal property for which it was
required to file Form 82827 . e e e e e e e 7c
d If"Yes," indicate the number of Forms 8282 fi Ied durrng the year. . . . Ce e e | 7d | - .
e Did the organization, during the year, receive any funds, drrectly or rndrrectly, to pay premiums on a personal ._, <3
benefit contract? . . 7e
f Did the organization, during the year pay premiums, drrectly or rndlrectly. ona personal benef t contract'7 7f
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . | 79
h  For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? . . 7h
8 Sponsoring organrzatrons marntarnmg donor advrsed funds and sectron 509(a)(3) supportrng ot =, ~:
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring PO IS e
organization, have excess business holdings at any time during the year? . Ce e e 8
9 Sponsoring organizations maintaining donor advised funds. - o
a Did the organization make any taxable distributions under section 49667 . . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person’7 9b
10  Section 501(c)(7) organizations. Enter: SR CUN
a Initiation fees and capital contributions included on Part VIIl, line 12. . . . . . .. [10a Y I
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facrlltres . 10b f 1 ]
11 Section 501(c)(12) organizations. Enter: O K :
a Gross income from members or shareholders . . . . R 11a R R R
b Gross income from other sources (Do not net amounts due or pard to other sources T Foesl
against amounts due or received fromthem.). . . . . . . 11b c L
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organrzatron f Irng Form 990 in Ireu of Form 10417 . 12a
b__If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . | 12b | | 4

Form 990 (2009)
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¢ Form 980 (2009) AFSCME Council 65 41-0854876 Page 6
Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and
’ for a "No" response to line 8a, 8b, or 10b below, descnibe the circumstances, processes, or changes in
Schedule O. See instructions.
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body . C e e 1a 12 4
b Enter the number of voting members that are independent . . 1b 12 N 1
2  Did any officer, director, trustee, or key employee have a family relatlonshlp ora busmess relatlonshnp with N _,_a,
any other officer, director, trustee, or key employee? . 2 X
3  Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? . 5 X
6 Does the organization have members or stockholders? . . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . .o 7a | X
b Are any decisions of the govemning body subject to approval by members stockholders or other persons‘? . 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during o i _" . l
the year by the following: RO e ety
a Thegovemingbody?. . . . . . o o L S ... ... ... |sa]|x
b Each committee with authority to act on behalf of the govemmg body'7 e . N/A 8b
9 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? If "Yes, " provide the names and addresses in Schedule O . . .. 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . . . |10a| X
b [f "Yes," does the organization have written policies and procedures govemmg the actlwtles of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . . . - |10b} X
11 Has the organization provnded a copy of this Form 990 to all members of its governing body before filing the
fom?. . . . e I | X
11A Descnbe in Schedule O the process, lf any, used by the orgamzatlon to review thls Form 990 A T 2 IR
12a Does the organization have a written conflict of interest policy? If "No,"go to line 13. . . . . . 112a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve
rise to conflicts? . . . . . 12b X
¢ Does the organization regulany and conSIStently momtor and enforce compllance wrth the pohcy’? If "Yes
describe in Schedule O how this is done . . . . O I 1 X
13 Does the organization have a written whistleblower pohcy" Coe . Ot X
14 Does the organization have a written document retention and destructlon pohcy" e c 14 X
15 Did the process for determining compensation of the following persons include a review and approval by T ' ) “‘%
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? [’ |- e
a The organization's CEO, Executive Director, or top managementofficial. . . . . . . . . . . . . . . .. X
b Other officers or key employees of the organization . X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See mstructlons) ..
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . .
b If "Yes," has the organization adopted a written pohcy or procedure requiring the orgamzatlon to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? .

Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required tobe fled ®»None_ . .. ... ...
18  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 ali that apply.

Own website D Another's website Upon request

19  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.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: » Linda Kresal 218-885-3242

118 Central Avenue, Nashwauk, MN 55769

Form 990 (2009)
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Form 980 (2008)  AFSCME Council 65 41-0854876 Page 7
Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 if additional space is needed.
@ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization's current key employees. See instructions for definition of "key employee."
@ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organmzations.

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

@ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former such persons.

[:l Check this box if the organization did not compensate any current officer, director, or trustee.

I . R I ) N S (< H (NN () N R - B "
Name and Title Average Posttion (check all that apply) | Rreportable Reportable Estimated
hours per es5|s[o]lx] ex| ] compensation compensation amount of
week al|2 g ~‘<‘: g_% g from from related other
22151813128 |2 the organizations compensation
g5 8 % e g organization (W-2/1099-MISC) from the
g ?_. 2 é (W-2/1099-MISC) t;rggr::azlg:l:é\
g § ® 2 organzations
® 3
8
DonnaArends ____ . ... ........
Recording Secretary X X 1,380 0 0
AnngMorse .
Director X 196 0 0
GraceBaltich___________ ...
Vice President X X 1,569 0 0
MaxineDavis___________ ...
Director X 192 0 0
Marcy Witofsky ...
Trustee X 139 0 0
DebraRisberg ___________ ...
Director X 1,040 0 0
FrankHawthomme ________ . .. __.___._...
Trustee X 0 0 0
CherylJones ..
Director X 120 0 0
Pegay Kinzler | eeeoo.
Director X 2,534 0 0
RoxanneKottke | ________ . ... ...
Director X 857 0 0
AmberPeratalo __________ ...
Director X 2,420 0 0
GeorgePlautz_ ...
President X X 2,094 0 0
MarkReger ...
Treasurer X X 575 0 0
LizRichter ..
Trustee X 194 0 0
Richard Staples _______ .. ...
Director X 403 0 0
SteveGiorai ___ ..
Assist Exec Dir X 95,604 0 31,551

Form 990 (2009)
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Form 990 (2009) AFSCME Council 65 410854876 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (3] (3]
Name and title Average Position (check ali that apply) Reportable Reportable Estimated
hours per el sl el zlexl T compensation compensation amount of
week a2l 2121383 from from related other
s al § 8 S1egl @ the organizations compensation
25| s s (3 é’ organization (W-2/1099-MISC) from the
Sl & L | (W-2/1099-MISC) organwzation
a|l 5 o ° and related
gl & 3 organizations
] @ g
[+ =3
a
StevenPreble ..
Bus Agent X 108,552 0 33,217
DeanTharp . . .
QOrganizing Director X 89,136 0 31,420
0 0 0
1b  Total. TP 307,005 0 96,188
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 »

3

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

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? /f "Yes, " complete Schedule J for such

individual .

5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? If "Yes, " complete Schedule J for such person .

Section B. Independent Contractors

1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

(A)

Name and business address

(8

Descniption of services

©)

Compensation

None

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 » 0

2 wsin

—a TR

- e

Vawh ey

ko

o olelolo|o

= o
PR R

Form 990 (2009)
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AFSCME Council 65

41-0854876

Page 9

Statement of Revenue

. [ -

(A)

Total revenue

(8)
Related or
exempt
function
revenue

()
Unrelated
business
revenue

(D)
Revenue
excluded from
tax under sections
512, 513, or 514

-0 Q0 T o

Contributions, gifts, grants
and other similar amounts

J @

Federated campaigns .

Membership dues .

Fundraising events .

Related organizations

Government grants (contrlbutlons)

All other contributions, gifts, grants, and
similar amounts not included above .
Noncash contributions included in lines 1a-1f. $
Total. Add lines 1a—1f

1a

1b

1c

1d

1e

1f

72,464

Program Service Revenue

All other program service revenue .
Total. Add lines 2a-2f .

Business Code

900099

s 2

3497225

[ i

3,497, 225

900099

5,657

5,557

0

0

0

0

3,602,782

Other Revenue

Gross Rents .

Less: rental expenses .

Rental income or (loss) .

Net rental income or (loss) .
Gross amount from sales of
assets other than inventory .
Less: cost or other basis

and sales expenses .

Gain or (loss) .

Net gain or (loss) .

Gross income from fundraising
events (not including $
of contributions reported on line 1c).

SeePart IV, line 18 .

Less' direct expenses . .
Net income or (loss) from fundrausmg events .
Gross income from gaming activities.

See Part IV, line 19.

Less: direct expenses . .
Net income or (loss) from gammg actnvntles
Gross sales of inventory, less

retums and allowances .

Less: cost of goods sold . . .
Net income or (loss) from sales of mventory .

Investment income (including dividends, interest, and
other similar amounts) . .
Income from investment of tax-exempt bond proceeds
Royalties .

117,202

(1) Real

(n) Personal

(1) Secunties

(n) Other

0

0

0

Miscellaneous Revenue

Business Code

11a

o Qo0

12

All other revenue . .
Total. Add lines 11a-11d .
Total revenue. See instructions. .

900099

vy

7,598

y T =L
. §..04, \

:‘11‘, :{
XN

3,700,046

3,510,380

117,202

Form 990 (2009)



‘" Form 990 (2009)
Part IX

AFSCME Council 65

41-0854876

Page 1 0

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,

(A)

(8)

©)

(0)

7b, 8b, 9b, and 10b of Part VIl Total expenses P epenses | penom expanses Fexponcen.
1 Grants and other assistance to governments and o ! X
organizations in the U S. See Part IV, line 21 0 ;
2 Grants and other assistance to individuals in |
the U.S. See Part IV, line 22 . 0
3 Grants and other assistance to governments ) i
organizations, and individuals outside the T i
U.S. See Part IV, lines 15 and 16 . 0 |
4 Benefits paid to or for members . 0 !
5 Compensation of current officers, directors,
trustees, and key employees 307,005
6 Compensation not included above, to dlsquallf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c}(3)(B) . 0
7  Other salaries and wages . . 1,721,006
8 Pension plan contributions (include sectlon 401(k) -
and section 403(b) empioyer contributions) . . 132,240
9  Other employee benefits . 578,673
10 Payroll taxes . 162,788
11 Fees for services (non-employees)
a Management.
b Legal. 3,298
¢ Accounting . 15,275
d Lobbying . 0
e Professional fundralslng services. See Part IV fine 17 [ R R T S s
f Investment management fees . 0
g Other. . arbitration 60,937
12  Advertising and promotion . 0
13  Office expenses . 96,074
14  Information technology . 20,221
15 Royalties . . 0
16  Occupancy . 40,234
17 Travel. . 241,125
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials . 0
19 Conferences, conventions, and meetings . 66,961
20 Interest.
21 Payments to affi Ilates .
22 Depreciation, depletion, and amomzatlon 0 0
23 Insurance. .
24 Other expenses. ltemlze expenses not PR ' ;
covered above. (Expenses grouped together TR
and labeled miscellaneous may not exceed . . TS T
5% of total expenses shown on line 25 below.) LA IS s TN i
a Organizing 5,362
b Scholarshipawards ___________ ... 2,956
¢ Contributions/memorials ______________.__._... ... 1,223
d Miscellaneous expense . _ ... ... 10,182
C 0
f Allotherexpenses ___ 0
25 Total functional expenses. Add lines 1 through 24f 3,484,121 0 0
26 Joint costs. Check here DD if following

SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising

solicitation . L.

Form 9980 (2009)



* Form 990 (2009) AFSCME Council 65 41-0854876 Page 11
Balance Sheet
) (A) 8)
Beginning of year End of year
1 Cash—non-interest-bearing . - 3,021 1 4,963
2 Savings and temporary cash investments . 1,298,886] 2 1,512,869
3 Pledges and grants receivabie, net . 0_3 0
4  Accounts receivable, net . 0 4 0
5 Receivables from current and former off icers, dnrectors trustees key ‘ T
employees, and highest compensated employees. Complete Part I of _ I S R ’
Schedule L . . . 0 §
6 Receivables from other dlsquallf ed persons (as def ned under sectron i \ §
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete T R e
Part Il of Schedule L . .. Ce e .. 0] 6
g 7 Notes and loans receivable, net . 0 7 0
@A | 8 Inventories for sale or use . . 8
<l 9 Prepaid expenses and deferred charges . e e 9
10a Land, buildings, and equipment: cost or 10a 0 o . A
other basis. Complete Part Vi of Schedule D S ET Er NS
- b Less: accumulated depreciation . 10b | . - -0 _ __0] 10c _ 0
11 Investments—publicly traded securities . 0] 11 0
12 Investments—other securities. See Part IV, line 11 0] 12 0
13  Investments—program-related. See Part IV, line 11 . 0] 13 0
14 Intangible assets . . 0| 14 0
15 Other assets. See Part IV, Ime 11 .. 0] 15 0
16 __ Total assets. Add lines 1 through 15 (must equal Ilne 34) 1,301,907] 16 1,517,832
17  Accounts payable and accrued expenses . e
18 Grants payable .
19 Deferred revenue . ..
20 Tax-exempt bond liabilities .
@1 21 Escrow or custodial account liability. Complete Part IV of Schedule D
2122 Payables to current and former officers, directors, trustees, key R
g employees, highest compensated employees, and disqualified g
~ persons. Complete Part |l of Schedule L . - 0
23 Secured mortgages and notes payable to unrelated th|rd partles 0] 23 0
24 Unsecured notes and loans payable to unrelated third parties . 0 0
25 Other liabilities. Complete Part X of Schedule D . 0 0
26 Total liabilities. Add lines 17 through 25. 0 0
o Organizations that follow SFAS 117, check here | X . and ok |
2 complete lines 27 through 29, and lines 33 and 34. SN
§ 27 Unrestricted net assets . 1,483,550
o | 28 Temporarily restricted net assets . 29,025 28 34,282
8| 29 Permanently restricted net assets . .
uf_-’_ Organizations that do not follow SFAS 117, check hered D
o and complete lines 30 through 34.
‘g 30 Capital stock or trust principal, or current funds . .
2 31 Paid-in or capital surplus, or land, building, or equipment fund
% | 32 Retained eamings, endowment, accumulated income, or other funds . 32
Z | 33 Total net assets or fund balances . - 1,301,907] 33 1,517,832
34 Tofal liabilities and net assets/fund balances . 1,301,907| 34 1,517,832

Form 990 (2009)



+ Form 990 (2009) AFSCME Council 65
Part Xl Financial Statements and Reporting

1

2a

3a

b

41-0854876 Page 12

Accounting method used to prepare the Form 990. Cash |:| Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

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

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of

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

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

- Separate basis D Consolidated basis D Both consolldated and separate basns

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

If "Yes," did the organization undergo the required audit or auduts'7 If the orgamzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes No
]
]
2a X
2b X
2c
|
i
- |
3a
3b

- Form-990 (2009)



SCHEDULE C cgs . . e age OMB No 1545-0047
(Form 990 or 990-E2) Political Campaign and Lobbying Activities I
For Organizations Exempt From Income Tax Under section 501(c) and section 527 2(@09
et of tha T >  Complete if the organization is described below. Open to Public
m, ;:tvenue Serza,;"y » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

If the organization answered “Yes," to Form 990, Part [V, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
@ Section 501(c)(3) organizations: Complete Parts I-A and B Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B
® Section 527 organizations Complete Part {-A only
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part iI-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)). Complete Part 1I-B Do not complete Part lI-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations Complete Part lii
Name of organzation Employer identification number

AFSCME Council 65 41-0854876

Part I-A Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1  Provide a description of the organization's direct and indirect political campaign activities in Part IV.

2 Polticalexpenditures. . . . . . . . . . . . . .. ... ... ... ......¥"»3 149,368

"3 Volunteerhours. . . . .. . . . T . . T . . ... .noneléction year” : - - - - 10

Complete if the organization is exempt under section 501(c)(3).

1  Enter the amount of any excise tax incurred by the organization under section495. . . . . .» ¢
2  Enter the amount of any excise tax incurred by organization managers under section 4955 . > S
3  If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . [Jyes [_]No
4a Wasacomrectionmade?. . . . . . . . .. ... . [L)Yes [Ino

b If"Yes," describe in Part |V.
Part 1-C Complete if the organization is exempt under section §01(c), except section 501(c)(3).
1  Enter the amount directly expended by the filing organization for section 527 exempt function

activities. . . . . e e e .. s 148,868
2  Enter the amount of the f Ilng orgamzatlon S funds contnbuted to other organlzatlons

for section 527 exempt function activities . . . . . % 500
3  Total exempt function expenditures. Add lines 1 and2 Enter here and on Form 1120-POL

line17b. . . . . . e e e e e e 149,368
4 Did the filing orgamzatlonfle Form 1120-P0Lforth|syear’7 Ce e e e |:|Yes I___]No

5 Enter the names, addresses and employer identification number (EIN) of all sectlon 527 polmcal organizations to which
payments were made. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as
a separate segregated fund or a political action committee (PAC). If additiona!l space is needed, provide information in Part V.

(a) Name (b) Address (c) EIN (d) Amount paid from {e) Amount of potiticat
filing organization's contnbutions receved and
funds [f none, enter -0- promptly and directly
delivered to a separate
political organization If
none, enter -0-

House DFL Caucus 250 0
Senate DFL Caucus & 250 0
"""""""""""""""""" 0 0
""""""""""""" 0 0
0 0
0 0
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule C (Form 990 or 990-EZ) 2009

(HTA)



AFSCME Council 65 41-0854876
Schedule C (Form 990 or 890-EZ) 2009 Page 2

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

A Check >|:| if the filing organization belongs to an affiliated group.
B Check ’D if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiiated
(The term "expenditures” means amounts paid or incurred.) organization's totals group totals

Total lobbying expenditures to influence public opinion (grass roots lobbying) .

Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b) .

Other exempt purpose expenditures .

Total exempt purpose expenditures (add lines 1c and 1d) . .
Lobbying nontaxable amount. Enter the amount from the following table in both
columns.

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000

Grassroots nontaxable amount (enter 25% of line 1f)

Subtract line 1g from line 1a. If zero or less, enter -0- .

Subtract line 1f from line 1c. If zero or less, enter -0- . .

If there is an amount other than zero on either line 1h or line 1| dld the orgamzatlon fi Ie Form 4720 reporting
section4911taxforthisyear?. . . . . . . . . . . . . . . ... L0 DYesE]No

-0 Q0 U0

—_— - T

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year {(a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total
beginning in)
2a lLobbying nontaxable amount 0
b Lobbying ceiling amount
(150% of line 2a, column(e)) 0
¢ Total lobbying expenditures 0
d Grassroots nontaxable amount 0
e Grassroots ceiling amount
(150% of hne 2d, column (e)) 0
G ts lobbyi ditures
f Grassroots lobbying expenditure 0 0 0 0

Schedule C (Form 990 or 990-EZ) 2009



AFSCME Council 65 41-0854876
Scikedule C (Form 990 or 880-EZ) 2009 Page 3
Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768 |
(election under section 501(h)). |
(a) (b) ‘

Yes | No Amount |

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

a Volunteers? . .

b Pad staff or management (mclude compensatlon In expenses reported on Imes 1c through 1|)7
¢ Media advertisements? .

d Mailings to members, Ieglslators or the publlc'7

e Publications, or published or broadcast statements? .

f

]

h

i

J

i

Grants to other organizations for lobbying purposes? . .
Direct contact with legislators, their staffs, government ofﬁcrals ora |eg|s|at|ve body'7
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .

Other activities? If "Yes," describe in Part IV . e e e e e e e

j Total Addlines-1cthroughti. .-. .- . - - S N A .. 0
2a Did the activities in line 1 cause the orgamza’uon to be not descnbed in sectlon 501(c)(3)'7 y s
b If "Yes," enter the amount of any tax incurred under section 4912 . .
c If "Yes," enter the amount of any tax incurred by organization managers under sectlon 4912 I

If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . . LS Tt AT
m—gc_oranlete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

B

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members?. . . . . . . . . . . 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . . A I X
3  Did the organization agree to carryover lobbying and political expenditures from the prior year’> ... 3 X
omplete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered
"Yes."

Dues, assessments and similar amounts from members . . . . . 1
Section 162(e) nondeductible lobbying and political expenditures (do not |nc|ude amounts of
political expenses for which the section 527(f) tax was paid). LongE
a Cumrentyear. . . . . . . . . . . . Lo oo e e 2a
bCanyoverfromIastyear............................ 2b
¢ Total. . . . . 2c 0
3 Aggregate amount reported in sectlon 6033(e)(1)(A) notlces of nondeductlble sectlon 162(e) dues 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the :
excess does the organization agree to carryover to the reasonable estimate of nondeductible .
lobbying and political expenditure nextyear? . . . . . . e e Ce e 4
5 Taxable amount of lobbying and political expenditures (see mstructlons) 5
Supplemental Information

N =

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part II-B, line 1i.
Also complete this part for any additional information

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

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

Schedule C (Form 990 or 990-E2) 2009



SCHEDULE D | omBNo 15450047

(Form 990) Supplemental Financial Statements
» Complete if the organization answered "Yes," to Form 990,
; Part IV, line6, 7,8, 9, 10, 11, or 12. Open to Public
5::;2’," ;::,:fnu"f Se':al;"y » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
AFSCME Council 65 41-0854876

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part IV, line 6.

N hWN =

[}

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year .

Aggregate contributions 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 organization’s property, subject to the organization's exclusive legal control? . . . . . [:l Yes D No
Dud 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 private benefit? . . . . . .. Yes D No

Il Conservation Easements-Complete if the organrzatron answered Yes' Io Form 990 Part IV, line 7.

1

Paoon

an b

Pumpose(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
D Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space
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 of the Tax Year
Total number of conservationeasements. . . . . . . . . . . . . . ... .. 2a )
Total acreage restricted by conservation easements . . . . . e 2b
Number of conservation easements on a certified historic structure mcluded in (a) . 2c
Number of conservation easements included in (c) acquired after 8/17/06 . . . . . . 2d

Number of conservation easements modified, transferred, released, extinguished, or temunated by the organization
during the taxyear » __

Number of states where property subject to conservation easement is located >

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . . . l:] Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatron easements dunng the year
>

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3 »

Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(i) and section 170(h)@)B)GH)? . . . . . . . []Yes[ ] No
In Part XIV, describe how the organization reports conservatron easements in rts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes

the organization’s accounting for conservation easements.

gl  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part 1V, 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 Part 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 VIll, line1. . . . . . . . . . . ... ... ..®»8%
(i) Assets included in Form 990, Part X. . . . . N G
2  If the organization received or held works of art, hlstoncal treasures or other srmllar 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 Vil linet1. . . . . . . . . .. ... ... ... ®»$%
b Assetsincludedin Fom980,Partx. . . . . . . . . ... ... .. ... .....®»8%
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

(HTA)




AFSCME Council 65 41-0854876
Schedule D (Form 990) 2009 Page 2

iCLdll] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant
use of its collection items (check all that apply):
a D Public exhibition d D Loan or exchange programs
b |:] Scholarly research e D Other

c D Preservation for future generations

4 Provide a descniption of the organization's collections and explain how they further the organization's 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 part of the organization's collection? . . D Yes D No
:1iS\' Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part
IV, line 8, or reported an amount on Form 990, Part X, hne 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?. . . . | e DYesD No

b If"Yes," explain the arrangement in Part XIV and complete the followmg table

- L . S Amount

¢ Beginningbalance. . . . . . . .. . . ... .. ... ...l - 0
d Additions duringtheyear. . . . . . . . . . . . . . .. N I [ |

e Distributions duringtheyear. . . . . . . . . . . . . ... ... ... . |1

f Endingbalance. . . . . . . . . .. . .. e I 1 0
2a Did the organization include an amount on Form 990, Part X, line21? . . . . . . . . . . . . . DYes No

b If"Yes " explain the amangement in Part XIV.
Endowment Funds. Compiete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year {b) Pnor year (¢) Two years back | (d) Three years back | (e) Four years back
1a  Beginning of year balance . . . 0 T e LR D
b Contributions . .
¢ Netinvestment eamlngs galns
and losses . .
d Grants or scholarshlps
e Other expenditures for facilities
and programs . .
f Administrative expenses .

[}
PSS

g Endofyearbalance. . . . 0

2  Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment ®» %

b Permanent endowment ®» %

¢ Termendowment ®» %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelatedorganizations. . . . . . . . . . . . . . . .. .. ..o f3al)
(ii) related organizations. . . . o <Y (1)

b If "Yes" to 3a(ii), are the related organlzatlons Ilsted as requtred on Schedule R'7 e A 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.
Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of investment {(a) Cost or other basis (b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land. 0 O L e 0
b Bu1ld|ngs . 0 0 0 0
¢ Leasehold |mprovements 0 0 0 0
d Equipment . e e 0 0 0 0
e Other. . . . 0 0 0 0
Total. Add lines 1a throu@ 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . .» 0

Schedule D (Form 990) 2009
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Part Vil Investments—Other Securities. See Form 990, Part X, line 12.
(a) Description of secunty or category (b) Book value {c) Method of valuation.
(including name of secunty) Cost or end-of-year market value

Financial derivatives
Closely-held equity interests .
Other

(o] [=][=][e}[=]){=)[a]){=}[=][=][a][=]{=]

Total. {Column (b} must equal Form 990, Part X, col (B) hne 12) » - e
Part VIII investments—Program Related. See Form 990, Part X, line 13

_{a) Descnption of investment type (b) Book value (c) Method of valuation
] 0T - - - - - Cost or end-of-year market value

|

1]
0
0
0
0
0
0]
0
0
0
Total. (Column (b) must equal Form 990, Part X, col (B) line 13 ) » Of .+ deacT-h S LT wh ; Y4
m Other Assets. See Form 990, Part X, line 15.
{a) Descnption (b) Book value
0
0
0
0
0
0
0
0
0
0
Total. (Column (b) must equal Form 990, Part X, col. (B)line15.). . . . . . . . . . . . . . . . ®» 0
m Other Liabilities. See Form 990, Part X, line 25.
1. (a) Descnption of habitity (b) Amount '

Federal income taxes

-
1
1
e
]
N
R
B
!
1
d

(=[] [=R{=] (=] (=] (=] [=] (=] [=][=]

Total. {Column (b) must equal Form 990, Part X, col (B) ne 25) [ R Tt T R S

2. FIN 48 Footnote. In Part X1V, provide the text of the footnote to the organization's financial statements that reports the
Lorganization's liability for uncertain tax positions under FIN 48.
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Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part Vill, column (A), line 12) . e e
Total expenses (Form 990, Part IX, column (A), line 25) .
Excess or (deficit) 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 .

3,700,046
3,484,121
215,925

NOO L WON =

8 Other (Describe in Part XIV.) . .

9 Total adjustments (net). Add lines 4 through 8 -
10 Excess or (deficit) for the year per audited financial statements. Combme Ilnes 3 and 9
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements. . . . . . . . . . 1 3,700,046
Amounts included on line 1 but not on Form 990, Part VI, line 12. ’
Net unrealized gains oninvestments . . . . . . . . . . . . . 2a
Donated services and use of facilites . . . . . . . . . . . . . 2b
Recoveries of prioryeargrants . . . . . . . . . . . . . . .. 2c
Other (Describe inPart XIV.). . . . . e e 2d | _ . o
Add ines 2a through2d . . . . . . ... .. Ce e .o . 2e 0
Subtract line 2e fromlinet1. . . . . e e 3 3,700,046
Amounts included on Form 990, Part VIII Ime 12 but not on I|ne 1 i
Investment expenses not included on Form 990, Part VIll, line 7b . . . 4a .
Other (Describe inPart XIV.) . . . . . . . . . e 4b T
Addlines4aand4b. . . . . e e 4c 0
Total revenue. Add lines 3 and 4¢ JThrs must equal Fon'n 990 Paltl I/ne 12) 5 3,700,046
Reconciliation of Expenses per Audited Financial Statements With Expenses er Return

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . .. 1 3,484,121

0
215,925

olwlel~lo o e e in |

Do P®ra0oce ™

2 Amounts included on line 1 but not on Form 930, Part IX, line 25: .
Donated services and use of facilites . . . . . . . . . . . .. 2a 2
Prioryearadjustments. . . . . . . . . . . . . .. .. .. 2b
Otherlosses . . . . e e e e 2c S
Other (Describe in PartXIV) e e e e e e e 2d <1
AddlmesZathrouthd............................ 2e 0
3 Subtractline 2e fromline1. . . . . e e e e e e e e e 3 3,484,121
4 Amounts included on Form 990, Part IX, I|ne 25 but not on llne 1: S

a Investment expenses not included on Form 990, Part Vill, line7b. . . | 4a L
b Other(DescribeinPartXiV). . . . . . . . . . . . . . . .. 4b
¢ Addlinesd4aand4b. . . . . N I L 0
5 Total expenses. Add lines 3 and 4c (Th/s must equal Fonn 990 Pan‘l I/ne 18) e e 5 3,484,121
Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b
and 2b, Part Vv, Iine 4; Part X line 2' Part XI line 8; Part XlI, lines 2d and 4b; and Part XIlI, lines 2d and 4b. Also complete

[ 20 = N 2 B~ -]

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

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

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

...........................................................................................................................
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Part XIV Supplemental Information (continued)

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

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

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

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

...........................................................................................................................
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Part VI - Sec A - #7a & 7b - Members elect a Board of Directors every 3 years at the annual convention The Board makes

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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