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m 990

Department of the ‘freasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

P> The organization may have to use a copy of this retumn to satisfy state reporting requirements.

OMB No 1545-0047

2011

Open to Public

Inspection
A For the 2011 calendar year, or tax year beginning and ending
B check it C Name of organization D Employer identification number
el | o, PAUL REGIONAL
cvange | LABOR FEDERATION, AFL-CIO
amnae Doing Business As 41-0799656
Fatieh Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
T ermun- 411 MAIN STREET 202 (651) 222-3787
ronend®d|  City or town, state or country, and ZIP + 4 G _Gross recepts $ 757,319.
[ Jfgere| ST, PAUL, MN 55102 H(a) Is this a group return
Pendng e Name and address of pnncipal officer ROBERT KASPER for affiliates? [ lves [(XINo
SAME AS C ABOVE H(b) Are all affiliates included? [ dves [_INo
| Tax-exempt status: [:] 501(c)(3) [z] 501(c){ 5 )< (nsertno.) D 4947(a)(1) or l:l 527 If "No," attach a list (see instructions)
J Website: p» STPAULUNIONS.ORG H{c) Group exemption number P>

K_Form of organization: |__J Corporation [ ] Trust [ X ] Association [ | Other >

[ L Year of formation: 195 6 m State of legal domicile: MN

[ Part 1| Summary

1 Bnefly describe the organization's mission or most significant activites: CENTRAL LABOR BODY

3
5
g 2 Check this box P [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part V!, line 1a) 3 32
g 4 Number of Independent voting members of the govemning body (Part VI, line 1b) 4 30
$ | 6 Total number of individuals employed in calendar year 2011 (Part V, ine 2a) 5 16
-‘;" 6 Total number of volunteers {(estimate If necessary) 6 0
§ 7 a Total unrelated business revenue from Part VIlI, column (C), ine 12 7a 26,897.
b Net unrelated business taxable income from Form 990-T, line 34 7b <7,658.>
Prior Year Current Year
2 8 Contnbutions and grants (Part VIII, ine 1h) 0. 0.
==& | 9 Program service revenue (Part Vill, ine 2g) 644,767. 725,688.
&3 | 10 Investment income (Part VIil, column (A), ines 3, 4, and 7d) 2,718. 1,565.
&% | 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 33,041, 30,066.
=2 | 12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) 680,526. 757,319.
Efﬂ 13 Grants and similar amounts-paid#Rart IX, column (A), lines 1-3) 18,080. 6,791.
= |14 Be"@@ﬂ%ﬁﬁéﬁ@s Rayt IX, column (4), ine 4) 0. 0.
o | 15 salarie - eﬁﬁ;eﬁn&‘% ee benefits (Part IX, column (A), ines 5-10) 540,094. 477,594.
%§ 16a Profe lonal fundraising zt{i(:a\ 2 ,\column (A), line 11e) 0. 0.
=8| b Tot%ﬁ_ a0 edpens rt 162blumn (D), ne 25) B> 0.
8 17 Othle\re penses (Part 1X, column(A}lihes 11a-11d, 11f-24¢) 283,092. 222,370.
o | 18 Totﬂ expe rke@‘;lg,j_:f;(_/_@;_gequal Part 1X, column (A), line 25) 841,266. 706,755.
19 Revenued penses. subtract ine 18 from line 12 <160,740. 50,564.
E§ Beginning of Current Year End of Year
S| 20 Total assets (Part X, line 16) 321,554. 338,346.
<3| 21 Total iabilities (Part X, line 26) 0. 60.
25| 20 Net assets or fund balances Subtract line 21 from line 20 321,554, 338,286.

[Part Il [Signature Block

Under penalties of perjury, | declare that | have exarmqged this return, including accompanying schedules and statements, and to the best of my knowledge and behef, it 1s
true, correct, and compmatmn of prAarer Qot}:er than officer) 1s based on all information of which preparer has any knowledge.

Si } n'\e of officer
e |y, JOORET

LA‘/S@%/L ) E 10BnA

Type or print name and title

3]

Print/Type preparer's name
Paid ERIC C. BAERTSCH

Preparer's signature
RIC C. BAERTSCH

Date

Ml

chek [ |
i

seit-employed

PTIN
P00964071

Preparer |Frm'sname p LEGACY PROFESSIONALS LLP Frm'sEINp 32-0043599
Use Only |Frm'saddressy, 6800 FRANCE AVENUE SO., SUITE 550

EDINA, MN 55435 Phoneno. (952)841-3950
May the IRS discuss this return with the preparer shown above? (see instructions) Yes D No
132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)

A S



ST. PAUL REGIONAL

LY

Form 990 (2011) LABOR FEDERATION, AFL-CIO 41-0799656 Page2
Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Ili D

1 Bnefly descnbe the organization’s mission:
TO ORGANIZE ALL WORKERS FOR THE ECONOMIC, MORAL AND SOCIAL ADVANCEMENT
OF THEIR CONDITION AND STATUS.

2 D the organization undertake any significant program services dunng the year which were not isted on

the pnor Form 990 or 990-EZ7? . . |:]Yes |I| No
If “Yes," descnbe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? DYes LY_' No

If "Yes," descrbe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured 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.

4a (Code ) (Expenses $ including grants of $ ) (Revenue $ )

TO_ORGANIZE WORKERS INTO UNIONS, ALLIED BY COMMON PURPOSES AND MUTUAL
RELIANCE; TO GIVE POLITICAL VOICE TO WORKERS IN THE AREA BY FIGHTING
FOR A PUBLIC POLICY AGENDA FAVORABLE TO WORKING FAMILIES AT ALL LEVELS
OF GOVERNMENT; TO ESTABLISH UNIONS AS ACTIVE FORCES IN OUR COMMUNITIES
THROUGH THE NOURISHMENT OF VIBRANT LOCAL AND COMMUNITY ASSEMBLIES.

4b  (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4¢c  (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Descnbe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses »

Form 990 (2011)

132002
02-09-12

2
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ST. PAUL REGIONAL

L3

Form 990 (2011) LABOR FEDERATION, AFL-CIO 41-0799656 Page3
| Part IV [ Checklist of Required Schedules
. Yes | No
1 Is the organization descnibed in section 501(c)(3) or 4347(a)(1) (other than a pnvate foundation)?
If *Yes," complete Schedule A . 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 opposition to candidates for
public office? If “Yes," complete Schedule C, Part | . 3 | X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng activities, or have a section 501(h) election n effect
dunng the tax year? If "Yes," complete Schedule C, Part Il . 4
6§ Is the organization a section 501(c)(4), 501(c}(5), or 501(c)(6) orgamzatlon that receives membershlp dues, assessments or
similar amounts as defined in Revenue Procedure 98-197 /f "Yes, " complete Schedule C, Part I 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part I 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, line 21; serve as a custodian for amounts not listed in Part X or provide
credrt counseling, debt management, credit reparr, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restncted endowments, permanent
endowments, or quasi-endowments? I/f "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIIi, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If "Yes, " complete Schedule D,
Part VI 1M1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for Investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If “Yes," complete Schedule D, Part Vil 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported n
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes." complete Schedule D. Part X 1te | X
f 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 48 (ASC 740)? If *Yes," complete Schedule D, Part X 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts X, Xll, and Xl 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
if "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xil, and Xill 1s optional 12b X
13 Is the organization a schoo! described In section 170(b)(1)(A))? 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, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes,® complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
; located outside the United States? If “Yes," complete Schedule F, Parts Il and IV . 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), ines 6 and 11e? If "Yes, " complete Schedule G, Part | 17 X
| 18 Dd the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi, ines
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 activities on Part VIII, I|ne 9a? If "Yes,"
complete Schedule G, Part Il . 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,® complete Schedule H . . 20a X
b If “Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
Form 990 (2011)
132003
01-23-12
! 3
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ST. PAUL REGIONAL

Form 990 (2011) LABOR FEDERATION, AFL-CIO 41-0799656 _ Page4
| Part IV | Checklist of Required Schedules (continued)
. Yes | No
21 Dud the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), ine 1? If *Yes, " complete Schedule |, Parts | and Il 21 | X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part 1X,
column (A), ine 27 If "Yes," complete Schedule |, Parts | and Il 22 X

23 Did the organization answer "Yes" to Part VI, 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 L. . 23 | X

24a Did the orgamization have a tax-exempt bond 1ssue with an outstanding prnincipal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If *No*, go to line 25 . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ 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
d Dud the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time durnng the year? 24d
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, Part | 25a

b s 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 reported on any of the organization's prior Forms 990 or 990-EZ? If “Yes, " complete

Schedule L, Part | 25b
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly 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 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contrnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part Il 27 X
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 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director. trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M X
30 Did the organization receive contnbutions of art, histonical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M X
31 D the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part il 32 X
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 | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes,"* complete Schedule R, Parts Il, ill, IV, and V, line 1 31| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charntable related organization?
If "Yes," complete Schedule R, Part V, ne 2 . 36
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related orgarization
and that is treated as a partnership for federal Income tax purposes? If "Yes,* complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedute O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O 3as | X
Form 990 (2011)
132004
01-23-12
4
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ST. PAUL REGIONAL

Form 990 (2011) LABOR FEDERATION, AFL-CIO 41-0799656 PageS
[ Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V |:]
Yes [ No
t1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a 6
b Ente; the number of Forms W-2G included in ine 1a. Enter -0- if not applicable i 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? . l1e | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 16
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax retums? 2b | X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a | X
b If "Yes," has it fled a Form 990-T for this year? If "No," provide an explanation in Schedule O 3 | X
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X

b If "Yes," enter the name of the foreign country. P>
See instructions for fillng requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts

6a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contnbutions that were not tax deductible? . 6a | X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? ) . 6b | X
7 Organizations that may receive deductible contributions under section 170(c).
a Did the orgamization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, durning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting

organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capitat contnbutions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year I 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more than one state? 13a

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to 1ssue qualified health plans 13b

¢ Enter the amount of reserves on hand 13¢c
14a Dud the organization receive any payments for indoor tanning services dunng the tax year? 14a X

b _f "Yes," has i filed a Form 720 to report these payments? /f “No, " provide an explanation in Schedule O 14b

Form 990 (2011)
132005
01-23-12
5
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. ST. PAUL REGIONAL
Form 990 (2011) LABOR FEDERATION, AFL-CIO 41-0799656  Page6

| Part VI | Governance, Management, and Disclosure fFor each “Yes* response to lines 2 through 7b below, and for a *No® response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions

Check if Schedule O contains a response to any question in this Part Vi LY_]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1 1a 32
If there are material differences in voting rights among members of the governing body, or If the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 30
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? | 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? . i . 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7 | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? . g8a | X
b Each committee with authority to act on behalf of the governing body? 8b X

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests mformation about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affilates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Descrnibe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? /f "No," go to Ine 13 . 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " descnbe
in Schedule O how this was done 12c X
13 Did the organization have a written whistleblower policy? 13 X
14 D the organization have a written document retention and destruction policy? 14 X
15 Dud 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?
a The organization’s CEQ, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X

If "Yes" to hne 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? . 16a X
b If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) avallable
for public Inspection. Indicate how you made these available. Check all that apply.
|:| Own website [:] Another’'s website IK] Upon request

19 Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization. »
ROBERT KASPER - (651) 222-3787
411 MAIN STREET, SUITE 202, ST. PAUL, MN 55102

01.23-12 Form 990 (2011)
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ST. PAUL REGIONAL

Form 990 (2011) LABOR FEDERATION, AFL-CIO 41-0799656 Page?
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VI |:|

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.

® |ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- in columns (D), (E), and (F) f no compensation was paid.

® st all of the organization's current key employees, if any. See instructions for definition of "key employee "

® | st 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 organizations.

® | st 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

® | st 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 1n the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

E] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) F)
Name and Title Average | . . cfe‘c’f":"grg than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week °:ﬁ°°' and a drector/irustee) from from related other
(descnbe | £ the organizations compensation
hoursfor | S| B organization (W-2/1099-MISC) from the
related | £ | £ N (W-2/1099-MISC) organization
organizations % = £5. and related
in Schedule g é 5 E gé 5 organizations
0) E|EZ|E|& |25
(1) ROB MCKENZIE
TRUSTEE 2.00|X X 0. 0. 0.
(2) ROY MAGNUSON
TRUSTEE 2.00|X X 0. 0. 0.
(3) HARRY MELANDER
TRUSTEE 2.001X X 0. 0. 0.
(4) BOBBY KASPER
PRESIDENT 40.00 X 129,249. 0.l 39,203.
(5) PERRY SCHMIDT
EXECUTIVE VICE PRESIDENT 2.00 X 1,140. 0. 0.
(6) GERALD BEEDLE
MN AFL-CIO STATE RETIREES 2.00 X 0. 0. 0.
(7) CONNIE BEISSEL
VICE PRESIDENT 5.00 X 1,100. 0. 0.
(8) DAVID HALLAS
VICE PRESIDENT 2.00 X 0. 0. 0.
(9) MICHAEL MADDEN
VICE PRESIDENT 2.00 X 0. 0. 0.
(10) BERNADINE ENGELDORF
SECRETARY/TREASURER 5.00 X 3,000. 0. 0.
(11) BRIAN BEEDLE
VICE PRESIDENT 2.00 X 0. 0. 0.
(12) BETH BRANCA
SERGEANT AT ARMS 2.00 X 0. 0. 0.
(13) MIKE BUESING
EXECUTIVE BOARD 2.00 X 0. 0. 0.
(14) BOB DEROY
EXECUTIVE BOARD 2.00 X 0. 0. 0.
{15) JOHN EWALDT
EXECUTIVE BOARD 2.00 X 0. 0. 0.
(16) BRIANNA HALVERSON - PAST
EXECUTIVE BOARD 40.00 X 36,646. 0. 5.692.
{(17) ROBIN MADSEN
EXECUTIVE BOARD 2.00 X 0. 0. 0.
132007 01-23-12 Form 990 (2011)
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ST. PAUL REGIONAL

Form 990 (2011) LABOR FEDERATION, AFL-CIO 41-0799656  Page8
[Part Vi I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) (D) (E) (F)
Name and title Average (do not j&fﬂg;‘mm one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
: week officer and a drector/trustee) from from related other
(descrbe | 5 the organizations compensation
hoursfor | s B organization (W-2/1099-MISC) from the
related | g | & 3 (W-2/1099-MISC) organization
organizations| g | £ 8 g and related
in ch;edule % g g EZ E:.ié% E organizations
(18) RICHARD MAGLER JR
EXECUTIVE BOARD 2.00 X 0. 0. 0.
(19) KEITH NIEMI
EXECUTIVE BOARD 2.00 X 0. 0. 0.
(20) GERALD PARZINO
EXECUTIVE BOARD 2.00 X 0. 0. 0.
(21) MARY CATHRYN RICKER
EXECUTIVE BOARD 2.00 X 0. 0. 0.
{22) MARK STEFFER
EXECUTIVE BOARD 2.00 X 0. 0. 0.
(23) FRANK VENTO
EXECUTIVE BOARD 2.00 X 0. 0. 0.
(24) CHARLIE WITT
EXECUTIVE BOARD 2.00 X 0. . 0.
(25) WAYNE WITTMAN
EXECUTIVE BOARD 2.00 X 0. 0. 0.
(26) JAMIE MCNAMARA
EXECUTIVE BOARD 2.00 X 0. 0. 0.
1b Sub-total [ 2 171,135. 0.] 44,895,
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) > 171,135. 0. 44,895.

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable

compensation from the organization P> 1
Yes | No
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 3 X
4  For any individual listed on line 13, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indwidual for services
rendered to the organization? If "Yes, " complete Schedule J for such person 5 X
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. Report compensation for the calendar year ending with or within the organization’s tax year
(A) (8) ©)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization p» 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2011)
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. ST. PAUL REGIONAL
Form 990 (2011) LABOR FEDERATION, AFL-CIO 41-0799656

| Part Vi l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
: (A) (B) (C) (D) (E) F

Name and title Average Posrtion Reportable Reportable Estimated
. hours (check all that apply) compensation compensation amount of
per from from related other
week _ 3 the organizations compensation
§ :E: organization (W-2/1099-MISC) from the
2. = (W-2/1099-MISC) organization
é § . g and related
Els £|5 organizations
AHBREHHE
E|Z|E|& |2z
(27) JEFF BIRTTNEN
EXECUTIVE BOARD 2.00 X 0. 0. 0.
(28) WARREN HARDER
EXECUTIVE BOARD 2.00 X 0. 0. 0.
(29) RHYS LEDGER
EXECUTIVE BOARD 2.00 X 0. 0. 0.
(30) WADE LUNEBURG
EXECUTIVE BOARD 2.00 X 0. 0. 0.
(31) DOROTHY MAKI
EXECUTIVE BOARD 2.00 X 0. 0. 0.
(32) DAVE MONSOUR
EXECUTIVE BOARD 2.00 X 0. 0. 0.
(33) BERNIE HESSE
VICE PRESIDENT - PAST 2.00 X 0. 0. 0.
(34) STAN THEIS
EXECUTIVE BOARD 2.00 X 0. 0. 0.

Total to Part VI, Section A, line 1¢

132201 05-01-11

9

09321113 759065 42540 2011.04040 ST. PAUL REGIONAL LABOR FED 42540__ 2




ST. PAUL REGIONAL

Form 990 (2011) LABOR FEDERATION, AFL-CIO

41-0799656
[Part VIl | Statement of Revenue

Page 9

(A) (B) © Re\(/ggiue
Total revenue Related or Unrelated excluded from
exempt function business

tax under
revenue revenue sections 512,

513, or 514

Federated campaigns 1a
Membership dues . 1ib
Fundraising events 1c
Related organizations 1d
Government grants (contnbutions) 1e
All other contributions, gifts, grants, and
similar amounts not included above 1t

- 0o Q0 T o

Noncash contributions included in lines 1a-1t $

Total. Add lines 1a-1f »

Business Code
900099
900099

(=}

Contributions, Gifts, Grants
and Other Similar Amounts

=

PER CAPITA TAXES
MN AFL-CIQO SUBSIDY
NATIONAL AFL-CIO SUBSI
SCHOOL SUPPLY PROGRAM
NEWSPAPER SUBSCRIPTION
All other program service revenue
Total. Add lines 2a-2f | 2
3 Investment income (including dividends, interest, and

other similar amounts) >
4 Income from investment of tax-exempt bond proceeds P
5 Royalties >
(1) Real (n) Personal

597,413.
100,630.
900099 25,000. 25,000.
900098 2,600. 2,600.
900099 45. 45.

597,413.
100,630.

evenue

Pro?{am Service

o - 0o 0o 0 T 0

725,688,

1,565. 1,565.

6 a Gross rents
Less: rental expenses
Rental income or (loss)
Net rental ncome or (loss) |
7 a Gross amount from sales of (1) Securities (1) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) >
8 a Gross income from fundraising events (not
including $ of
contnbutions reported on line 1c). See
Part IV, ine 18 . a
b Less: direct expenses . b
¢ Net income or (loss) from fundraising events >
9 a Gross income from gaming activities. See
Part IV, ine 19 a
b Less: direct expenses b
c Net income or (loss) from gaming activities |
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold . b
¢ _Net income or (loss) from sales of inventory »

Qo UT

Other Revenue

Miscellaneous Revenue

Business Code

ADVERTISING INCOME

511110

26,897,

26,897.

REIMBURSEMENTS

900099

3,169.

3,169.

All other revenue B
Total. Add lines 11a-11d
12 Total revenue. See Instructions.

»
| 2

30,066.

757,319.

725,688,

26,897, 4,734.

132009
01-23-12
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Form 990 (2011)

ST. PAUL REGIONAL

LABOR FEDERATION, AFL-CIO

41-0799656 Page 10

| Part IX | 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).

Check if Schedule O contains a response to any question in this Part IX

L]

Do not include amounts reported on lines 6b, (A) (B) (C) D)
75, 8b, 9, and 10b of Part VlL Total expenses PO panses | gener expenses st"ééﬁ'ssé’ég
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 6,193.
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 598.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 216,031.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 196,401.
8 Pension plan accruals and contributions gnciude
section 401(k) and saction 403(b) employer contributions) 1 3 7 3 1 8 .
9 Other employee benefits 22,923.
10 Payroll taxes 28,921,
11 Fees for services (non-employees).
a Management
b Legal 72.
¢ Accounting 6,500.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other 4 L 980.
12 Advertising and promotion
13 Office expenses 39 7 229.
14 Information technology
15 Royalties
16 Occupancy 37 4 302.
17  Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 36,585.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 14,067.
23 Insurance 7,627.
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If ine
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a NEWSPAPER OPER EXPENSE 73,814.
b MEMBER EVENTS 1,796.
¢ LOSS DISPOSAL ASSETS 398.
d
e All other expsnses
25 Total functional expenses. Add lines 1 through 24e 706,755.
26 Joint costs. Complete this hne only iIf the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > E] if following SOP 98-2 (ASC 858-720)
132010 01-23-12 Form 990 (2011)
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ST. PAUL REGIONAL

Form 990 (2011) LABOR FEDERATION, AFL-CIO 41-0799656 Page 11
{ Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 _ Cash - non-interest-beanng 45,257.0 1 156,725,
2 Savings and temporary cash investments 304,113.( 2 257,732,
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part ||
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions) 6
@ [ 7 Notesand loans recewable, net 45,000.] 7 45,000.
a 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, builldings, and equipment: cost or other
basis Complete Part VI of Schedule D 10a 187,252.
b Less. accumulated depreciation 10b 163,464. 38,251.] 10c 23,788.
11 Investments - publicly traded secunties 1
12 Investments - other securities. See Part |V, line 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets . 14
15 Other assets See Part IV, line 11 <111,067.p15 <144,899.>
16 Total assets. Add lines 1 through 15 (must equal ine 34) 321,554.]1 16 338,346.
; 17 Accounts payable and accrued expenses 17
| 18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habiities 20
a |21 Escrow or custodial account liability Complete Part IV of Schedule D 21
E |22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons Complete Part Il
| - of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal iIncome tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X of
Schedule D 0.l 25 60.
26 __ Total liabilities. Add lines 17 through 25 0.l 26 60,
Organizations that follow SFAS 117, check here P> [j] and complete
e lines 27 through 29, and lines 33 and 34.
% 27  Unrestricted net assets 321,554.| 27 338,286.
g 28 Temporanly restricted net assets 28
T 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117, check here P> [ and
5 complete lines 30 through 34.
13 30 Capital stock or trust principal, or current funds 30
i ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
\ % | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund batances 321,554.] 33 338,286.
34 Total habilities and net assets/fund balances 321,554.] a4 338,346.
Form 990 (2011)
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ST. PAUL REGIONAL

Form 990 (2011) LABOR FEDERATION, AFL-CIO 41-0799656 Pagel12
| Part Xl | Reconciliation of Net Assets
Chkeck if Schedule O contains a response to any question in this Part XI r_i]
1 Total revenue (must equal Part VIII, column (A), line 12) 1 757,319.
2 Total expenses (must equal Part X, column (A), ine 25) 2 706,755.
3 Revenue less expenses. Subtract line 2 from line 1 3 50,564.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 321,554,
5 Other changes In net assets or fund balances (explain in Schedule O) 5 <33,832.>
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, ine 33, column (B)) | 6 338,286.
| Part XII] Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xil D
Yes | No
1 Accounting method used to prepare the Form 9S0: IX] Cash |:] Accrual I:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2 | X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audlt
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either 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 financial statements for the year were issued on a
separate basis, consolidated basis, or both:
m Separate basis |:] Consolidated basis E] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circutar A-133? 3a X
b If “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 3b
Form 990 (2011)
132012
01-23-12
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 15450047
(Form 990 ou: 990-62) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 1

Department of the Treasury P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P See separate instructions. Inspection

If the organization answered “Yes" to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations. Complete Parts |-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations. Complete Parts I-A and C below. Do not complete Part |-B.
® Section 527 organizations Complete Part I-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 II-B. Do not complete Part II-A,
If the organization answered "Yes" to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part Ili.
Name of organization ST. PAUL REGIONAL Employer identification number

LABOR FEDERATION, AFL-CIO 41-0799656
(PartI-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a descnption of the organization's direct and indirect political campaign activities in Part IV,
2 Political expenditures > s
3 Volunteer hours 0.

[Part I-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 | &
2 Enter the amount of any excise tax incurred by organization managers under section 4955 | &
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? l:l Yes |:] No
4a Was a correction made? . . D Yes |:l No

b If "Yes," describe in Part IV
[PartI-C| Complete if the organization is exempt under section 501(c), except section 501 (c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities > s
2 Enter the amount of the filing organization’s funds contnbuted to other organizations for section 527
exempt function activities >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
hine 17b >3
4 D the filing organization file Form 1120-POL for this year? D Yes [:] No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. 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
poltical action committee (PAC) If additional space 1s needed, provide information in Part IV

(a) Name (b) Address (c)EIN (d) Amount paid from (e) Amount of political
filng organization’s contributions received and
funds. If none, enter -0-, promptly and directly

delivered to a separate
political organization
If none, enter -0-

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2011
LHA
132041
01-27-12
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ST. PAUL REGIONAL

Schedule C (Form 990 or 990-E7) 2011 LABOR FEDERATION, AFL-CIO 41-0799656 Page2
Part ll-A| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

.(election under section 501(h)).

A Check P I:I if the filing organization belongs to an affilated group (and list in Part IV each affilated group member’s name, address, EIN,
N expenses, and share of excess lobbying expenditures).
B Check P |:| if the filing organization checked box A and "lmited control” provisions apply

(a) Filing (b) Affikated group
organization’s totals
totals

Limits on Lobbying Expenditures -
(The term "expenditures" means amounts paid or incurred.)

Total lobbying expendrtures 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 hines 1¢ and 1d)

- 0 Q 0 T O

Lobbytng 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)

T @«

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

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

j If there 1s an amount other than zero on either ine 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? D Yes [:] No
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 frscal yoar begining ) (a) 2008 (b) 2009 (c) 2010 (d) 2011 () Total

2a Lobbying nontaxable amount
b Lobbying ceilling amount
(150% of line 2a, column(e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount
e Grassroots celling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2011

132042
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. ST. PAUL REGIONAL
Schedule C (Form 990 or 990-EZ) 2011 LABOR_FEDERATION, AFL-CIO 41-0799656 Page3
Part iI-B ] Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
.(election under section 501(h)).

For each "Yes" response to lines 1a through 1i below, provide i Part IV a detailed description (a) (b)
of the lobbying activity.

Yes No Amount

1 Dunng 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

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 11)?

Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, therr staffs, government officials, or a legislative body?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

Other actvities?

Total Add lines 1¢ through 1

2a Did the activities in ine 1 cause the organization to be not descnbed in section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section 4912

T -0 a o T o

—

c If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d If the filling organization incurred a section 4912 tax, did it file Form 4720 for this year?
Part III-A] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

1 501(c)(6).

‘ 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? 2 X
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? 3 X

Part III-B] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
: 501(c)(6) and if either (a) BOTH Part lllI-A, lines 1 and 2, are answered "No" OR (b) Part lll-A, line 3, is
‘ answered "Yes."
Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

-k

a Current year 2a

] b Carryover from last year ob
c Total 2¢

3 Aggregate amount reported in section 6033(e)(1)}(A) notices of nondeductible section 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 next year? 4

5 Taxable amount of lobbying and political expenditures (see instructions) 5

[Part IV | Supplemental Information
Complete this part to provide the descnptions required for Part |-A, line 1; Part I-B, line 4, Part |-C, ine 5; Part II-A; and Part II-B, Iine 1. Also, complete
this part for any additional information

PART I-A, LINE 1:

TO SUPPORT CANDIDATES FOR STATE AND LOCAL OFFICES WHO PROMOTE THE

INTERESTS OF ORGANIZED LABOR.

| Schedule C (Form 990 or 990-EZ) 2011
132043 01-27-12
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SCHEDULE D Supplemental Financial Statements T v
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 1
. Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b, Open to Public
D e ooty »> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization ST. PAUL REGIONAL Employer identification number
) LABOR FEDERATION, AFL-CIO 41-0799656

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

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

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 organization's property, subject to the organization’s exclusive legal control? |:| Yes [:] 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 confernng
impermissible pnvate benefit? D Yes D No
I Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, fine 7.
1 Purpose(s) of conservation easements held by the organization (check ali that apply)
Praeservation of land for public use (e g, recreation or education) E] Preservation of an histoncally important land area
D Protection of natural habitat l:] Preservation of a certified historic structure
|:] Preservation of open space
2 Complete ines 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

A b ON

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure

listed in the National Register R 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? |:l Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements durnng the year » 3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(n)(@)(B)(1)? Cdves [Ino
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 organization’s financial statements that descnbes the orgamization’s accounting for
conservation easements.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), 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 descnbes these items.

b If the organization elected, as permitted under SFAS 116 {ASC 958), to report In its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these tems
(i) Revenues included in Form 990, Part VIII, ine 1 > 3

(ii) Assets included in Form 990, Part X |

2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VI, line 1 . > 3
b Assets included in Form 990, Part X . » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute D (Form 990) 2011
032512
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ST. PAUL REGIONAL
Schedule D (Form 990) 2011 LABOR FEDERATION, AFL-CTIO 41-0799656 Page2
| Part Il | 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 tems

(check all that apply):
‘:‘ Public exhibition

d [ Jroanor exchange programs

a
b Scholarly research e |:| Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XiV.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization'’s collection?

I:] Yes

|:]NO

| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes* to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a

- 0o Qo0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

on Form 990, Part X?

If "Yes," explain the arrangement in Part XIV and complete the following table-

Beginning balance
Additions dunng the year
Distributions during the year
Ending balance

Did the organization include an amount on Form 990, Part X, line 217

If "Yes," explain the arrangement in Part XIV

|:] Yes

DNO

Amount

1c

1d

1e

1t

D Yes

DNO

[PartV

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, fine 10.

1a

[ I - R o I -

-

b

{a) Current year

{b) Prior year

{c) Two years back

(d) Three years back

{e) Four years back

Beginning of year balance

Contributions

Net investment earnings, gains, and losses
Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

End of year balance

Provide the estimated percentage of the current year end balance (Iine 1g

Board designated or quasi-endowment P>
Permanent endowment P>

%

%

Temporarily restricted endowment P

%

The percentages In lines 2a, 2b, and 2c should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the organization

by
(i) unrelated organizations
(ii) related organizations

column (a)) held as*

If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R?
4 Describe in Part XIV the intended uses of the organization's endowment funds

Yes | No

3a(i)
3a(ii)
3b

[Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property

(a) Cost or other
basis (iInvestment)

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

(d) Book value

1a
b
c
d
e

Land

Buildings

Leasehold improvements
Equipment

Other

105,923.

89,320.

16,603.

81,329.

74,144.

7,185.

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), Iine 10(c).)

132052

»

23,788.

01-23-12

09321113 759065 42540
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ST. PAUL REGIONAL

Schedule D (Form 990) 2011 LABOR FEDERATION, AFL-CIO

41-0799656 Page3

[ Part VII] Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of security or category

(including name of securty) (b) Book value

{c) Method of valuation:
Cost or end-of-year market value

(1) Flnanc_lal denvatives

(2) Closely-held equity interests

(3) Other

A)

B)

(€

D)

(E)

(3]

G

(H)

U]

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) p»

| Part Vill| Investments - Program Related. See Form 990, Part X, line 13.

(a) Descniption of investment type (b) Book value

(c) Method of valuation.
Cost or end-of-year market value

(U]

()

@)

(4)

5)

(6)

)

(8)

9)

(10)

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) >

[Part IX] Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1)

()

@)

4

(5)

(6)

)

8)

(9)

{10)

Total, (Column (b) must equal Form 990, Part X, col (B) Ime 15.)

[Part X | Other Liabilities. see Form 990, Part X, line 25.

1. (a) Description of hability

(b) Book value

(1) Federal income taxes

(2) PAYROLL WITHHOLDINGS NOT YET

(3 REMITTED

60.

Q)

)

(6)

@)

{8)

©

(10)

a1

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.

60.

ootnote In . provide the text of the footnote 1o the organization’'s financial statfements thal repors the organ Zation's liability Tor uncertain fax posilions unger

2. FIN 48 (ASC 740)

132053
01-23-12
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ST. PAUL REGIONAL

Schedule D (Form 990) 2011 LABOR FEDERATION, AFL-CIO

41-0799656 Page4d

[ Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

© 0O NOO L~ WN

10

Total revenue (Form 990, Part VIli, column (A), line 12)

Total expenses (Form 990, Part IX, column (A), ine 25)

Excess or (deficnt) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Pnor perniod adjustments

Other (Descnbe in Part XIV.)

Total adjustments (net) Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9

1

© |® [N |0 [ [ W N

10

[Part XII [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIIi, ine 12:
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIV } 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from lne 1 3
4 Amounts included on Form 990, Part VIil, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, ine 7b 4a
b Other (Descnbe in Part XIV.) 4b
¢ Add lines 4a and 4b 4c
Total revenue. Add lines 3 and 4¢. (ThIS must equal Form 990, Part |, ine 12) 5
| Part XIll] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
‘ 2 Amounts included on line 1 but not on Form 890, Part IX, line 25°
i a Donated services and use of facilities 2a
| b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XIV.) 2d
| e Add lines 2a through 2d 2e
| 3 Subtract line 2e from line 1 3
| 4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIii, ne 7b 4a
b Other (Descnbe in Part XIV.) 4b
¢ Add lines 4a and 4b 4c
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part [, Iine 18 ) 5

\ [ Part XIV| Supplemental Information

Complete this part to provide the descrptions required for Part Il, ines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4, Part
X, ine 2, Part XI, ine 8; Part XIl, ines 2d and 4b, and Part Xlll, lines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: THE FEDERATION FILES FORM 990,

RETURN OF ORGANIZATION

EXEMPT FROM INCOME TAX, AND FORM 990-T, EXEMPT ORGANIZATION BUSINESS

INCOME TAX RETURN.

THE RETURNS ARE SUBJECT TO EXAMINATION BY THE INTERNAL

REVENUE SERVICE UNTIL THE APPLICABLE STATUTE OF LIMITATION EXPIRES.

132054

01-23-12
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SCHEDULE J Compensation Information

OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 1
. Compensated Employees
p Complete if the organization answered "Yes" to Form 990,
Department of the Treasury Part |V, line 23. Open to P.Ub“c
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization ST. PAUL REGIONAL Employer identification number
LABOR FEDERATION, AFL-CIO 41-0799656
[Part] | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, ine 1a Complete Part Ill to provide any relevant information regarding these items.
I:] First-class or charter travel |:| Housing allowance or residence for personal use
[:] Travel for companions D Payments for business use of personal residence
[:I Tax indemnification and gross-up payments E] Health or social club dues or inttiation fees
l:| Discretionary spending account E] Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wnitten policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No,"” complete Part 1ll to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director. Explain in Part il
Compensation committee D Wntten employment contract
[:I Independent compensation consultant |:] Compensation survey or study
l:l Form 990 of other organizations |:] Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization*
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Pan III
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a
b Any related organization? 5b
If "Yes" to line 5a or 5b, descrbe in Part [l
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a
b Any related organization? 6b
If “Yes" to line 6a or 6b, describe in Part 1l
7 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 6? If "Yes," describe in Part |ll 7
8 Woere any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
intial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe in Part Ilf 8
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53.4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011
132111
01-23-12
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y v

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 0 1 1

Department of th T Form 990 or 990-EZ or to provide any additional information. Open to Public

Intrnal Revenus Service P> Attach to Form 990 or 990-EZ. Inspection

Name of the organization ST. PAUL REGIONAL Employer identification number
LABOR FEDERATION, AFL-CIO 41-0799656

FORM 990, PART IV #12A

THE AUDITED FINANCIAL STATEMENTS ARE PREPARED ON THE MODIFIED CASH

BASTIS OF ACCOUNTING WHICH IS A COMPREHENSIVE BASIS OF ACCOUNTING OTHER

THAN GENERALLY ACCEPTED ACCOUNTING PRINCIPLES.

FORM 990, PART VI, SECTION A, LINE 2: GERALD BEADLE, MN AFL-CIO STATE

RETIREES REPRESENTATIVE, IS A FAMILY MEMBER OF BRIAN BEADLE, VICE

PRESTIDENT.

FORM 990, PART VI, SECTION A, LINE 7A: THE ORGANIZATION IS COMPOSED OF

DELEGATES OF AFFILIATED LOCAL UNIONS. EACH AFFILIATED UNION IS REPRESENTED

BY A NUMBER OF DELEGATES DETERMINED BY THE LOCAL UNION'S NUMBER OF MEMBERS.

EACH DELEGATE IS ENTITLED TO ONE VOTE.

FORM 990, PART VI, SECTION A, LINE 7B: ROLL CALL VOTES ARE HELD ON ANY

PENDING QUESTION UPON THE DEMAND OF THIRTY PERCENT OR MORE OF THE DELEGATES

PRESENT AT THE MEETING.

FORM 990, PART VI, SECTION A, LINE 8B: THERE ARE NO OTHER COMMITTEES WITH

AUTHORITY TO ACT ON BEHALF OF THE GOVERNING BODY.

FORM 990, PART VI, SECTION B, LINE 11: FORM 990 IS PROVIDED TO AND

REVIEWED BY THE ENTIRE EXECUTIVE BOARD BEFORE IT IS FILED.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, FINANCTIAL STATEMENTS, AND CONFLICT ON INTEREST POLICY
LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

132211
01-23-12
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Schedule O (Form 990 or 990-E7) (2011) Page 2
Name of the organzaton ST. PAUL REGIONAL Employer identification number
LABOR FEDERATION, AFL-CIO 41-0799656

AVAILABLE TO DELEGATES UPON REQUEST AT THE ORGANIZATION'S OFFICE. THESE

DOCUMENTS ARE NOT AVAILABLE TO THE PUBLIC.

FORM 990, PART X, LINE 7:

THE ASSEMBLY LOANED $150,000 TO MAIN STREET LABOR CORPORATION UNDER A

FIVE YEAR NOTE MATURING MARCH 31,1995 WHICH WAS RENEWED TO MARCH 31,

1996. 1IN 1995, AN ADDITIONAL $15,000 WAS ADVANCED AND IN 1998 THE

ASSEMBLY RECEIVED A PAYMENT OF $120,000 WHICH REDUCED THE TOTAL LOAN

BALANCE TO $45,000. TERMS OF THE NOTE CURRENTLY IN EFFECT INCLUDE A

STATED INTEREST RATE OF 6% WITH PRINCIPAL DUE ON DEMAND.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

EQUITY IN BUILDING CORPORATION -33,832.

0V a2 Schedule O (Form 990 or 990-EZ) (2011)

26
09481113 759065 42540 2011.04040 ST. PAUL REGIONAL LABOR FED 42540__2




2L-€2-10
N. N VH1 81448
1102 (066 wi0d) Y 3INpayog ‘066 WJ04 IO} SUCHION.GSU) dY) 39S ‘9ONON 10V UORONPaAY )omiaded Jo
X OID-"14% L INIT {(€)(D0)109 VIOSINNIRN SHATH0Ud] Z0TSS NH '1nvd
'NOILVYIAFd HOLV'Y JILVTIY MHOM-NON 3AT0S of 'LS Z0¢ FLINS LITULS NIVH TIV €L669GE-9¢
TYNOIDAY 1TANd °1S A7d0Fd DNINHOM ILVONAE O - ¥AINAD HOuNOSHY % SAIANLS d0dv1 '1nvd ' 4s
o
N | SeA (©)0)10s
Lhnue Knue UoI}0as JI) SMEIS uo1o9s (Anunoo ubiesoy uoneziuebio peejes j0
An—xﬂu__“ﬁ”wuom Buiionuos 181Q Aeys agnd | epop dwex3 | Jo ajess) apoiwop [eben Auanoe Alewud NIi3 PUE ‘SSaIppE ‘BWEN
(6) @ () (p) (0) (q) (e)

1dwexe-xe} Pajejal 810 JO 6UC PEY JI 8SNBI8G $E auUll ‘A) MBd ‘066 WIO4 0} ,SOA, PaIamsue uoneziuebio ey) yi 818|dwo)) suon

(-JeaA xe} ayy buunp suoneziuebio we
ezjue6.0 Jdwax3-xe) paje|dy Jo uonesyudP| l1ed

Amue (Aunod ubieioy Awua papiebaisip jo
6unjo.u0d 1931g s)eSSe Jeekjo-pug|  ewooul [Bo] 10 9)E}S) a|oiwop [eba Apnanoe Arewud NI3 PUE ‘SS8JpPE ‘BWeN
o) (o) P) (©) () (e)
(€€ aull ‘Al HEd ‘066 W04 01 ,S9A, PaJomsue uoijeziuebio ays y si9idwo)) sennug papJebaisiq jo uonesynuap| | Led
99966L0-TV 0ID-T4AY 'NOILVYIQHJA ¥0dv'l

1quinu uonesyiuap! s8hojdwy

IYNOIDHYN T1INVd LS uoneziuebuo ey} Jo eweN

uonoadsu) “suononfsu| sjeledss 29§ “066 WJo4 0} yoeny « KunsEolL but o ey edeq
o__n:ra om uado *J€ 10 ‘gE 'GE ‘VE 'EE aUI| ‘Al HBd ‘066 WJ04 0} ,SoA, Pasomsue uoneziuebio syl j) aajdwod (066 1103)
:8.3” om o sdiysiauped pajejaiun pue suoneziuebip pajejsy H 37Na3IHOS




CL-€2-10 2BLZEL

1102 (066 wJo) Y ainpayos 8¢
$00°0S <'668 VVI> <'zeg £e> dy¥0d J NI ONIJTING JD2IJ4Q Z0TGS NW 1N¥d IS
NV JLVdIdO ANV NMO OJ 80y ALINS LIAFALS NIVH 1TV
9Z8LT0E-CC - NOIIVYOJYOD ¥OEVYT LITULS NIVH
sjosse (ysnn Jo ﬁwﬁ%
diysisumo Jeak-jo-pus awooul ‘diod g 'di09 ) Aue 10 0jE1S) uoneziuebio pajejas Jo
afeyuecied JO aleys |10} JO 8reys Amue jo adAl | Bunoiuod yoanq |eronuop ebeq Ayanyoe Aiewng NI3 pue ‘ssaippe ‘aweN
(v (6) o (o) (p) (o) (q) (e)
(1eaA xey 8y} Buunp jsni Jo uoierodiod e se pajeal; suoneziuebio e
pajele) 810LW IO U0 PEY Jl 8SNEOB] HE SUI| ‘Al UBd ‘066 WLio4 0} ,S8A, palemsue uoiieziueblio ay) p a1ejdwo)) IsnJ] Jo uoiesodio) e se ajqexe] suoneziuebio paje|ay Jo uonesynuap) Al Higd

ON[SBA (5901 uuod) |-y | ON | SBA (#15-21G Su0nass TCguno
Teued| OINPBUOS 10 02 [r<iomesoms ord sjosse Japun xey WOY papn|axa s o_ouaw
diysIeumo [suiseew| X0OQ UI JUNOWE 1e3A-J0-pud awoou ‘patejalun ‘pajejal) Amue o__o_”:wu uoneziueblio palegjal jJo
abejusdledo peuep|  |BN-A BPOD | -uonedaidsig J0 aJeyg (€10} JO @JeyS | aWOdUIJUBLILIOPAld | Bulonuos 10ang | esey Ananoe Arewud NI PUE ‘SS8JppE ‘BWeN
o) )] 0] () (6) ) (@) (P) ) (q) {e)

( 1e8A xey 8y Buunp diysisuped e se pejeas; suoieziuebio
pale|al 8JOLL JO BUO PEY }I 9SNEJ] PE BUIl ‘Al LEJ ‘066 WI0H 0} ,SAA, palemsue uoeziuebio sy} p ajejdwo)) diysisupied e se ajqexe] suoneziuebiQ paje|ay jo uolesyiuap|

Il Yed

Zobed

96966L0-TV

OID-T4d¥ "'NOILVYEddd VOVl

L LOZ (066 Wi04) H 8INpayos

TYNOIDIEY 1N¥d °dLS




»>

+H0Z (066 wi0d) H dINPaYOS 62 218210 oLzes
)]
)]
v}
(e}
(2
1)
PIAJOAU! JUNOWE (1-e) 8dA)
Buluiueiep jo poyley PAAJOAUI JUNOWY uonoesue) | uoneziueb10 18Y)0 JO SWEN
P (@ (@ (e)

*SP|0YSaly} Uoidesuel) pue sdiySUONE[al PaJsA0d BuIpn|oUI ‘aul| Siyy 838/dWOD 1SN OUM UO UOIJELLIOJUI 10} SUOHOIUISUI 8} 88S ,'SOA,, S| 8A0QE 8y} jO AUB O} JOMSUE 8Ul §| ¢

X | o

e
E

ke
=

ol

pi

T

ar

L T e I e

ef

o
<

SoA

(sjuonreziuebio pajejas woyy Auadoad 1o ysed jo isjsueny oy 4
(s)uoneziuebiio payejas 03 Auedoud 4o ysed Jo 19jsuen Jeyyo b

sasuadxa Joj (s)uoneziuebio pajejas Aq pied Juswesinquisy d
: sasuadxe 10} (s)uoneziuebio pajejas 0} pied Juawaesinquiay

]

: (s)uoneziuebio perejas ypm seakojdwe pied jo Buueys
’ (s)uoneziuebio pajejas YHm SI9SSE 1810 10 ‘38l Bulrew quawdinba ‘samipoey jo Buueys
(s)uoneziuebio payejas Aq suoienonos Buisielpuny 1o diys1aquialy 10 SBJIAISS JO BOUBLLIONSY

(s)uoneziuebio paje|al 10} suoneNoljos Buisiespuny 1o diysioquuall 0 S8IIAIES JO BIUBLLIOLBY

(s)uoijeziuebio pajejal WOy S}8SSE J8Y0 10 ‘Juawdinba ‘senijioe} Jo asesn

—-x - E €

(s)uoneziuebio pajejas 0} S}eSSE Joyi0 1o Juswdinba ‘sanpoe) 0 asean
(s)uonreziuebio pajejas Yim s3asse Jo ebueyoxy
(s)uoneziuebio pajela) WOy S}aSSe Jo 8seydind

: (s)uoneziuebio pajejal 0} S}OSSE JO 3|

- O C

(s)uoneziuebio pajejas Aq seajuesenb ueoj Jo SUBOT
(s)uonyeziuebio pajejal 10y 10 0) seajueIENb UBO| JO SUBOT
(s)uoneziuebio pajejas Wwoyy uonnquIuod [erded 1o Juelb ‘Y
(s)uoneziuebio pajejes 0y uoinqUIUoD [erded Jo ‘Jueib ‘Yo
A1Ua pPajjoiu0d B Wolj Jusl (A1) 1o sanjelos () sanuue (1) 1sasaiur (1) jo 1di8oaY
LAIFl) SuBd Ul pais)| suoneziuebio pajejal eJolw 10 8UO Yum suoiioesuel) Buimojjoy ay) jo Aue ul ebebus uoneziuebio ay) pip ‘Jesk xey ey buung L
8|NPayas SIY} JO AL 10 ‘|1] ‘|| SHed uil palsh s) Ayzua Aue i | eul) 839|dwo?) ‘930N

M o0 0 T @

(9€ 10 ‘BGE ‘SE ‘b€ auIll ‘Al WBd ‘066 WI04 0} ,S8A, Paiemsue uoneziuebio ays y 81s|dwo)) suoneziuebig paje|dy UM suonoesuel] A Hed

€ebed  9G9966L0-T¥

OID-TaV “NOILVHAJHA HOLY'T +10c (066 wicd) H einpauds
TUYNOIDIY 1NV¥d °dLS




0 e
1102 (066 W10J) Y BINPaYIS
ON|SeA swo:_ w:mavo ON|5oA sjesse awooul ON (SBA| (| G-Z].G UONaS Japun (Aiunoo
diysseumo [ cBued | LN BIDBUIS IO Fsuniesnie]  jeas-jo-pus [B10} s | XE) W04 D3DMIXD 1 50,01 16 ayess) Amue jo
Buseuew|0Z X0Q Ul JUNOWE|* g (lios | “paleIaILN ‘Pajeal)
ebejuediedpo poues|  |GN-A 3P0 | -oedaidsig JO aseys jo areys ua__w_w_a:g aWwooul JueuIWOpald | aponuop [eba Apanoe Arewud NIJ pue ‘ssaippe 'sweN
O ()] ] (w) (6) 1Y) () () () (a) (e

-sdiysseuped JUsWISaAUI UIBUSD 10} uoisnjoxe Buiprebel suojonisul 89S uoneziuebio pajejal e Jou sem jey;
Aw:¢m>2 $50.6 10 S)0SSE [B10) AQ PaInseaLL) SAIPAIIOR SH JO Jueosad SA) UBL) 810W Pajonpuod uoieziuebio sy yoiym ybnoiyl diysiouped e se paxe) A)13ua Yyoes 10} uoneuLIojul Bumojjo} ay) epiaoid

(' 2€ aul| ‘Al UBd ‘066 WI0H 01 ,S9A, Paiemsue uoneziuebio ayy y 918)dwo)) diysiounied e se sjqexe] suoneziuebiQ pajejpaun A Wed

¥ ebed

96966L0-1V

OID-TdAV 'NOILVYHEQdd JOHdV'T 1102 (066 w.od) Y 3npayds
TYNOIDHY TNVd LS




Schedule R (Form 990) 2011

ST. PAUL REGIONAL
LABOR FEDERATION, AFL-CIO 41-0799656 Pages

Part VIl | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions)

132785
01-23-12

09321113 759065 42540

Schedule R (Form 990) 2011
31
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14
Form 8868 (Rev_1-2012) Page 2
® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box X | IK]
Note. Only complete Part 1l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
[ Part ] . Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print ST. PAUL REGIONAL
Fiobye [LABOR FEDERATION, AFL-CIO (X1 41-0799656
z::gd;;:r'” Number, street, and room or suite no If a P O. box, see instructions. Social security number (SSN)
retum see |411 MAIN STREET, NO. 202 ]
mstructions | cyty, town or post office, state, and ZIP code. For a foreign address, see instructions

ST. PAUL, MN 55102

Enter the Return code for the return that this application is for (file a separate application for each return) m
Application ' Return | Application Return
Is For Code |IsFor Code
Form 990 01

Form 990-BL 02__ | Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec_401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
ROBERT KASPER

® The books are inthe careof p 411 MAIN STREET, SUITE 202 - ST. PAUL, MN 55102

Telephone No.p» (651) 222-3787 FAXNo P>
® If the organization does not have an office or place of business in the Unrted States, check this box . . | [:l
® If this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P l:] _If it is for part of the group, check this box P> |:] and attach a list with the names and EINs of all members the extension is for
4 | request an additional 3-month extension of tmeuntii NOVEMBER 15, 2012.
§ Forcalendarysar 2011 , or other tax year beginning , and ending
6  If the tax year entered In line 5 1s for less than 12 months, check reason: I:I Intial return i:l Final return
Change in accounting penod
7  State in detail why you need the extension
ADDITIONAL TIME IS NECESSARY IN ORDER TO GATHER SUFFICIENT INFORMATION
TO FILE A COMPLETE AND ACCURATE RETURN.

8a If this apphication s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8| $ 0.

b  If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any pnor year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b| $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8| $ 0.

Signature and Verification must be completed for Part Il only.

Qf perjury, | dectare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
nd completgrgnd that § am authprized to prepare this form.

" D UL 1e p Date p» CG\\L{h?\

Form 8868 (Rev. 1-2012)

Under penalties
it1s true, correc

123842
01-08-12
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Fom 8868 Application for Extension of Time To File an

(Rev. January 2012) Exem pt Organization Return OMB No. 1545-1709
Department of the Traasury

Internal Revenue Service P> File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . e, > [X]

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part 1 or Part 1l with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits.

[Part! | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Partlonly . . . . L. e e e

All other corporations (i ncludlng 11 20-C ﬂlers), partnershlps REM/Cs and trusts must use Fonn 7004 to request an extension of time
to file ncome tax retums.

» ]

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print ST. PAUL REGIONAL
o by the LABOR FEDERATION, AFL-CIO [(X] 41-0799656
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social secunty number (SSN)

mingyowr | 411 MAIN STREET, NO. 202

return See
nstructions {  City, town or post office, state, and ZIP code. For a foreign address, see instructions.

ST. PAUL, MN 55102

Enter the Retumn code for the retumn that this application s for (file a separate application for each retum) L m

Application Return | Application Return
Is For Code |is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
ROBERT KASPER
® Thebooksareinthecareof p 411 MAIN STREET, SUITE 202 - ST. PAUL, MN 55102
Telephone No.p> (651) 222-3787 FAX No. p»
® [f the organization does not have an office or place of business in the United States, check thisbox .
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) .Ifthisis for the whole group, check this
box p D . If it is for part of the group, check this box p» E] and attach a list with the names and EINs of all members the extension s for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15 L 2012 , to file the exempt organization return for the organization named above. The extension

is for the organization's retum for:

» [X] calendaryear 2011 or

> D tax year beginning , and ending

2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial returmn D Final return
l:l Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a| $ 0.

b  If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0.

¢ Balance due. Subtract fine 3b from line 3a. Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| 8 0.
Caution. If you are going to make an slectronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2012)

123841
01-04-12
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