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Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

ﬁ,,";’:,’;’,“;;‘v;"m‘fsﬁf,;?” » The organization may have to use a copy of this retumn to satisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year beginning 4/1/2011 , and endin 3/31/2012
B Check if applicable JC Name of organization Minnesota AFL-CIO D Employer identification number
[[] Address change Doing Business As 41-0785271
D Name change Number and street (or P O box if mail 1s not delivered to street address) jRoom/suite E Telephone number
L] bt retum 175 Aurora Avenue l651-227-7647
D Terminated City or town, state or country, and ZIP + 4
D Amended retum  |St Paul MN 55103 G Gross receipts $ __ 4,522,139
D Application pending | F Name and address of pnncipal officer H(a) Is this a group retumn for affiliates? [:]Yes No
H(b) Are all affiliates included? I:]YesD No
| Tax-exempt status [:] 501(c)(3) 501(c) ( S ) <@ (insertno) D4947(a)(1)or |:|527 If “No," attach a list (see mstructions)
J Website: » H(c) Group exemption number » 1338
K Form of organization Corporation D Trust D Association D Other » | L Year of formation 1955 JM State of legal domicile  pMN
Summary
1 Briefly describe the organization's mission or most significant activities:  To secure legislation which enhancesthe
rights, security and welfare of workers and organized labor and to oppose legislation . _____________ . .
g inimical to these ObIECHVES | L i oeieeeeommoccneeeeee e eannnanes
[}
=3 g g
% 2 Check this box b(:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 3 Number of voting members of the goveming body (Part VI, line 1a) . . e e 3 72
2] 4 Number of independent voting members of the govermning body (Part VI, line 1b) .o . 4 70
E 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) . 5 16
& | 6 Total number of volunteers (estimate if necessary) . e e e 6 50
7a Total unrelated business revenue from Part Vill, column (C) I|ne 12 e e e e e e 7a 0
b Net unrelated business taxable income from Form 990-T, line34. . . . . . . . . . . . 7b 0
Prior Year Current Year
» | 8 Contributions and grants (Part VIl lineth) . . . . . . . . . . . . .. 325,950 1,261,391
§ 9 Program service revenue (Part VIll, line2g) . . . . . e e 2,695,448 2,888,465
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d)_] e 10,806 4,206
14  Other revenue (Part VI, colungﬂli)-—lmesﬁ r6d\8c g¢, 10c, and 11e) . 61,097 368,077
12 Total revenue—add lines 8 through 11 téqhal paft VIII Zeolum (A), line 12) . 3,093,301 4,522,139
13  Grants and similar amounts p |$(Part IX, column (A), lmesﬂ 13). - 0 0
14 Benefits paid to or for members'(Rart lXEcqumn (A)\ line 4)J. . 0 0
» |15  Salaries, other compensation, em oy’ee benefits (Part IX, columm(A) hnes 5—10) 1,741,031 1,914, 120
§ 16a Professional fundraising fees ( arHX-'Polurnn (A) llr{e‘ 1i1e) 0
g | b Total fundraising expenses (Part IX\ iaha O)Mine25)m_d O gﬁﬁjs@m‘ﬁa%ﬁ
W 147 oOther expenses (Part IX, column (A}, lines 11a-11d, 11f-24e). . . . 1,533,038 2,366,828
18 Total expenses Add lines 13—17 (must equal Part IX, column (A), line 25) . 3,274,069 4,280,948
19 Revenue less expenses. Subtract line 18 fromline42.. . . . . . . . . . -180,768 241,191
5 § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) . e e e e e e e e e s e e 1,886,127 1,954,427
%'3 21 Total liabilities (Part X, line 26) e e e e 1,106,305 933,414
25|22 Net assets or fund balances. Subtract line 21 from Ime 20 e e e e e e 779,822 1,021,013

Signature Block

Under penalties of penury, | deciare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, comect, and complete Declarat;d\ of prep’aﬁ\ar (ober than officer) 1s based on all information of which preparer has any knowledge

Sign ) HJ‘L—- | ol [ i &
H Signature of officer Date
ere Steve Hunter, Secretary/Treasurer
Type or print name and title

Print/Type preparer's name Preparers sign. Date PTIN
Paid Check it
Preparer  |G2nW. Pauison 474—7 ; ~, A 0/5/2012 | seltempioyed |P00484716
Use Only Firm's name __» Gary W. Paulson, CPA's Fum's EIN_® 41-1643869

Firm's address ® 61 First Avenue NE, Little FaIIsLMN 56345 Phoneno _ (320) 632-3656
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . .. Yes D No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)

o> o
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s Form 980 (2011) Minnesota AFL-CIO 41-0785271 Page 2
Part lll Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Partfit. . . . . . . . . . . . . I:]
1 Briefly describe the organization's mission:
To secure legislation which enhances the rights, security and welfare of workerssand _________ ..
organized labor and to oppose legislation inimical to these objectives, IO
2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E2? . . . . . . . [] Yes No
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program
services?. . . . . . . L L Lo oo ..............DYesNo
If "Yes," describe these changes on Schedule O.
4  Descnbe 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$ | 0 includinggrantsof$ = 0 )(Revenue$ 0)
Communications: Communications staff produced weekly Labor Update for affiliates and members providing an update on issues__
and events of concemn to_ union members, helped to design and execute a media campaign and grass roots effort againsta________
proposed "Right to Work” constitutional amendment, and provided assistance to the BCTGM's communication efforts in response__
fo the lock out conducted by American Crystal Sugar. Officers participated in Editorial Board meetings with various newspapers ___
throughout the state concerning legislative ISSUes.
Legislative Conference: We planned and_hosted a legislative conference attended by over 200 union officers and activists. ..
Workshops were held concerning legislative issues, and the 2012 electoralseason. ________ . . ___ .. ..
4b (Code: )(Expenses$ | 0 includinggrantsof$ 0 )(Revenue$ 0)
Legislative: We organized and coordinated a comprehensive lobbying effort among our affiliates to ward off a “Right to Work"
constitutional amendment and other attacks on organized labor including attempts to weaken the prevailing wage law, to dismantle_
the Public Employee Labor Relations Act, and to_eliminate seniority rights. We also_coordinated lobbying efforts in supportofa ___
Capitol Bonding Bill and a proposal to build a new stadium for the Minnesota Vikings. Efforts included recruiting volunteers from ___
the various unions to attend legislative hearings and demonstrations outside of the House and Senate Chambers. _____ . . _.
Palitical: We worked with affiliates to develop_a comprehensive Labor 2012 plan to guide our electoral efforts in 2012. We also_____
organized "Accountability Sessions” in various _state legislative districts with legislators. _____________________ ... ...
4c (Code: ) (Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)

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

(Expenses $ 0 including grants of $ 0) (Revenue $ 0)

4e__Total program service expenses » 0

Form 990 (2011)
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. Form'990 (2011)  Minnesota AFL-CIO 41-0785271 Page 3
BT Checkiist 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 1 X
2 s the organization required to complete Schedule B Schedule of Contnbutors (see mstructnons)” . A 21 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 | . .. .13 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a sectlon 501(h)

election in effect during the tax year? If "Yes,” complete Schedule C, Part Il . . . 4

5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
Parthil . . . . . . 5 X

6 Did the organization malntam any donor adwsed funds or any snmllar funds or accounts for whlch donors
have the right 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 conservatlon easement mcludlng easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Parttl . . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Partill . . . . . .. 8 X

9 Did the organization report an amount in Part X Ime 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 . . .. e e 9 X

10 Did the organization, directly or through a related organlzatlon hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V .
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi,
VI, Vil IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete

Schedule D, Part VI.. . . . . .. 11a| X
b Did the organization report an amount for mvestments—-—other secuntles in Pan X I|ne 12 that 1S 5% or more

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII. . . . . . .. 11b X
¢ 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 VIIl. . .. . . 111¢c X
d 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 162 If "Yes,” complete Schedule D, Part IX.. . . . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes complete Schedule D Pan‘ X . [11e 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, PartX. . . . 11f X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xll, and X1l .. . . . . . [12a] X

b Was the organization included in consolldated lndependent audlted f nancual statements for the tax year’7 If "Yes

and if the organization answered "No" to line 12a, then completing Schedule D, Parts X1, Xll, and Xlll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f "Yes," complete Schedule E . . . ... . 113 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 lland IV . . . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts llland v . . . . . . . . | 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 | (see instructions). . . . . . . . |17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes,"” complete Schedule G, Partill . . . . . . .. 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VII| I|ne 9a’7
If "Yes," complete Schedule G, Partlll . . . . . . e e e e e e 19 X
20a Did the organization operate one or more hospital facnhttes" If "Yes complete Schedule H e e e e v . . . . |20a X
b lf "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . . 120b

Form 990 (2011)




+ Form 990 (2011) Minnesota AFL-CIO 410785271 Page 4
XY Checkiist of Required Schedules (continued)

Yes | No
21 Dud the organization report more than $5,000 of grants and other assistance to any govemment or organization
in the United States on Part IX, column (A), ine 1? If "Yes,” complete Schedule |, Parts I and 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 I, Parts | and Il . e . 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 . . .. .. 23 X

24a Did the organization have a tax-exempt bond issue with an outstandlng pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes, " answer lines

24b through 24d and complete Schedule K If "No," go to line 25 . .. . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon'7 . . . |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 Did the organization act as an "on behalf of" issuer for bonds outstandlng at any trme dunng the year” Gl e 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 Is 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 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 employee thereof, a grant selection committee member, or to a 35% controlied

entity or family member of any of these persons? If "Yes,” complete Schedule L, Partlll . . . . . N 14 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L lﬁ“i‘v;? “1 iir%
Part IV instructions for applicable filing thresholds, conditions, and exceptions): }h}; "# # 3’%@3
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
¢ An entity of which a current or fonner ofﬁcer dlrector tmstee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, PartlvV . . . . . . |28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M . . . . | 29
30 Did the organization receive contributions of ant, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes, " complete Schedule M . . . .. .. 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatrons” lf "Yes complete Schedule N
Part!. . . . . S L X
32 Didthe organrzatron sell exchange dlspose of or transfer more than 25% of rts net assets'7
If “Yes,” complete Schedule N, Part!l . . . . . .. |32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the orgamzatron under Regulatrons
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 entrty" If "Yes," complete Schedule R Parts /A
v, and V,linet1 . . . . . . 34| X
35a Did the organization have a controlled entlty wrthln the meaning of sectron 512(b)(13)’7 e . . . . {35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity wrthm
the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 . . . . . 35b X
36 Section 501(c)(3) organizations. Did the organization 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 organrzat]on
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
197 Note. All Form 990 filers are required to complete Schedule O.. . . . . . . . . . . . . . ... .. 38| X

Form 990 (2011)
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Form 990 (2011) Minnesota AFL-CIO 41-0785271  Page 5
Statements Regarding Other IRS Filings and Tax Compliance

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

2a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . . . . 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

gaming (gambling) winnings to prize winners? .
Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . 2a

b [f at least one is reported on line 2a, did the organization file all required federal employment tax retums? .
Note. If the sum of lines 1a and 2a is 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 during the year? .
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . .
4a At any time during 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, securities account, or other financial
account)? . . ..
b If"Yes, enter the name of the forelgn oountry B r‘* " ‘f
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. FeR o ._;Sj"inj
Sa 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" 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 dld 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 contnbutlons or
gifts were not tax deductible? .
7  Organizations that may receive deductlble contnbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . .
b If "Yes," did the organization notify the donor of the value of the goods or services prowded‘7 .
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . e e e e e e e 7c_4'
d If "Yes," indicate the number of Forms 8282 fi led dunng the year. . . . . ... ... || % “ﬁ%‘@
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .
f Did the organization, during the year, pay premiums, directly or indirectly, on a persona!l benefit contract? .
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .
h |f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?.
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? .
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 .
b Did the organization make a distribution to a donor, donor advisor, or related person"
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12. . . . . . . . . |10a
b Gross receipts, included on Form 990, Part Viil, line 12, for public use of club facnlltres . . {10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . .. ... Na
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.). . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatron ﬁlmg Form 990 in Ileu of Form 10417 .
b f"Yes," enter the amount of tax-exempt interest received or accrued during theyear. . . . |12b|
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . .
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 issue qualified healthplans . . . . . . . . . . . . .. 13b
¢ Enter the amount of reservesonhand. . . . . . 13¢ o 8|
14a Did the organization receive any payments for indoor tannlng services dunng the tax year” 14a X
b If"Yes, has it filed a Form 720 to report these payments? If “No, " provide an explanation in Schedule O 14b

Form 990 (2011)
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Form 990 (2011) Minnesota AFL-CIO _ _ 41-0785271__ page 6
Govemnance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No®
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any question in this PartVI. . . . e

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year . . . 1a
If there are material differences in voting rights among members of the governing body, or
if the govermning 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 12, above, who are independent . . . 1ib
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationshlp with
any other officer, director, trustee, or key employee? .
Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? . 3
Did the organization make any significant changes fo its goveming documents since the prior Form 990 was filed? . 4
5
6

(7]

x|X|Xx

Did the organization become aware during the year of a signiﬂcant diversion of the organization's assets? .
Did the organization have members or stockholders? .
a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . . .o . 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the goveming body? . .
8 Did the organization contemporaneously document the meetings held or wntten actlons undenaken dunng

~N0o 0 b

B e
the year by the following. iii Z%y %i%j;
a The governingbody?. . . . . 8a| X
b Each committee with authority to act on behalf of the govemlng body” Ce e ... |8] 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? If "Yes, " provide the names and addresses in Schedule O . . . . 9 X
Section B. Policies (This Section B requests information 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 goverming the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? .
b Describe 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? If "No,” go to line 13 . . . X
b Were officers, directors, or rustees, and key employees required to disclose annually interests that could glve rise to oonﬂncts" 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,"”
describe in Schedule O how this was done . .. .
13 Did the organization have a written whistleblower pollcy'7 . .
14 Did the organization have a written document retention and destructron pollcy’? .
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official.
b Other officers or key employees of the organization . .
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 jomt venture or similar arrangement
with a taxable entity during the year? . .
b If"Yes," did the organization follow a written pohcy or procedure requiring the organlzatlon to evaluate |ts
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? .
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed ® 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)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website . Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its goveming 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: » Steve Hunter 651-227-7647

175 Aurora Avenue, St. Paul, MN 55103

Form 990 (2011)
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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 VII .

[

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.

o List 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) if no compensation was paid.

® |ist all of the organization's current key employees, if any. 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 organizations

e 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

e 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.

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

(A

(8)

©
Position
(do not check more than one

(D)

(E)

(F)

Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a directorftrustee) compensation compensation amount of
week e 3| slol xlezla from from related other
(descnbe s 2l2|3 2138 § the organizations compensation
hours for 3a|l|8] e|lo@|3]| omganzaton | (w-211099-MISC) from the
related 25|8 E ég ~ | (w-211099-mISC) organization
organzations |~ 5| & 2l 3 and related
in Schedute al = 8 B organizations
) g2 7
i z
J{3)._ShayleKnutson ...
President 40.00] X X 117,966 0 19,166
{2 _SteveHunter _________ ..
Sec/Treas 40.00{ X X 111,228 0 24 456
B JdimBrady ..
LIUNA 1.00] X 0 0 0
.44 _BobBratulich _______________ ...
Usw 1.00] X 0 0 0
.A5)._CadCrimmins ________ ...
UA 1.00] X 0 0 0
_{6)._TomKoehler ________ ...
IBEW 1.00] X 0 0 0
7). Glendohnson__________ ...
IUOE 1.00| X 0 0 0
8. MartyStrub_ ...
SMWIA 1.00] X 0 0 0
.9 _TomDooher ___ ____ ...
Education MN 1.00] X 0 0 0
{10)__EliotSeide __________ . ...
AFSCME 1.00] X 0 0 0
{11)._Peggy Whitney ________ .
APWU 1.00] X 0 0 0
{32) _DonYetman ________ ...
IAMAW 1.00] X 0 0 0
{13)._RobMcKenzie __________________.____....
UAW 1.00f X 0 0 0
(14) _Wade Luneburg _________________________.
UNITE HERE 1.00] X 0 0 0

Form 990 (2011)
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Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
()
Position
(A) (B) (do not check more than one (D) (E) F
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) | compensation compensation amount of
week o 3|slo| xlex| D from from related other
(descnbe a2l 2|22 3s 3 the organizations compensation
housfor (g & E(8| g[S &| 8| organzaton [ (W-211099-MiSC) from the
related 28| 8 5(8g (W-2/1089-MISC) organization
organizatons |~ | 2 21" 3 and related
in Schedule 2l ¢ & B organizations
0) ol & §
° g
{18)_ Mary Broderick _____________________..__..
Ed MN East Central 1.00] X 0 0 0
{16) BillMcCarthy _________ ...
UNITE HERE MN Metro 100] X 0 0 0
A7) _AlanNetland _____________________ .
AFSCME NE 1.00} X 0 0 0
{18)_Bobby Kasper____ . ...
LIUNA St Paul Metro 1.00] X 0 0 0
{19) LauraAskelin _________ ...
AFSCME SE 1.00] X 0 0 0
{20) _Mark Froemke _________ ...
BCTGM W 1.00] X 0 0 0
{21) HarryMelander ...
UBC State Bldg Tr pres 1.00f X 0 0 0
{22) BillMoore______ ...
AFSCME State Ret Pres 100] X 0 0 0
{23). Chas Martin-Apri ______________ ...
AFSCME Const Group Rep 100 X 0 0 0
{24)_Chris Erickson __________________ ...
Educ MN East Central 1.00] X 0 0 0
{25). Wayne Fleischhacker ______________ . _____
AFSCME East Central 1.00f X 0 0 0
1b Subtotal. . . . . . . . . . .. L e e e 229,194 0 43,622
¢ Total from continuation sheets to Part VI, SectionA. . . . . . . . . . .¥» 0 0 0
d Total{addlines1ibandic). . . . . . . . . . . . . . ... .. ...» 229,194 0 43,622
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organizaton  » 2

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 . e

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? If “Yes, " complete Schedule J for such
individual .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
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. Report compensation for the calendar year ending with or within the organization's tax

year.

(A) (B) (C)
Name and business address 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 of compensation from the organization » 1
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(A) (8) () (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue

R
2t
!
244
H

A

a

b Membership dues .
¢ Fundraising events .
d
e
f

Related organizations . . . . . .. l1d 137,460}
Govemment grants (contributions) . . . |1e 45,833|~
All other contributions, gifts, grants, and "
similar amounts not included above . . . | 1f 1,078,098
Noncash contributions included in lines 1a-1f. o

Total. Add lines 1a-1f . . . . TN -
Business Code
2a Political fund activity-net(separate 990 filed) 900099

Per capita taxes 900099 2,866,333 2,866,333

Affiliationfees . ... 900099 1,950 1,850
0

and Other Similar Amounts 51

Contributions, Gifts, Grants
=)

All other program service revenue . . 0
Total. Add lines2a-2f . . . . . . . . ... b 2,888,465
3 investment income (including dividends, interest, and

other similaramounts) . . . . . . e e e
Income from investment of tax-exempt bond proceeds .
5 Royalties .

-0 Q00

Program Service Revenue

T e 3| LT T tip ot el
End Fees Aﬁ\@:“;‘ w80 S8 AE e Y A RN
B Ten T o Py e ORJERRIN oY g RS EEA IO

H

(;) Real T (u)-Pe.rso.naI

6a Gross rents .
b Less: rental expenses .
Rental income or (loss) . . . 0
d Net rental income or (loss) . . e e e e e e e el
7a Gross amount from sales of (1) Secunties (1) Other
assets other than inventory . 0
b Less: cost or other basis
and sales expenses . . . . 0
¢ Gainor(loss). . . . . . . 0
d Net gain or (loss) .

(1]

%9

K<
o
51810y

e
A

ka

'4.,
g»
Wita g
s

TR
¥ WIS
L

3
'I

8a Gross income from fundraising
events (notincluding $ ______________ 0
of contributions reported on line 1c)
See PartiV,line18. . . . . . . . . . a
b Less:directexpenses. . . . . . . . . b
¢ Net income or (loss) from fundraising events .
9a Gross income from gaming activities.
SeePartIV, line19. . . . e a
b Less:directexpenses. . . . . . . . . b
¢ Net income or (loss) from gaming activities .
10a Gross sales of inventory, less
retumsandallowances. . . . . . . . a
b Less:costofgoodssold. . . . . . . . b
¢ Net income or (loss) from sales of inventory .
Miscellaneous Revenue Business Code |Fx il k) G T

11a Other conference receipts 900099 12,468

MCTJ receipts 900098 11,575

b

¢ BCTGM strike donations-flowthry_________ 900099 277,743
d Allotherrevenue. . . . . . . . . . . 66,291
e Total. Add lines 11a-11d . 368,077(%

12 Total revenue. See instructions. . 4,522,139

Other Revenue

i

:
St

i
oy
o
bk

S4

R
[

ST I I
S

0 4,206
Form 990 (2011)
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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]

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here P [:] if

Do not include amounts reported on lines 6b, Total ggenses ngrag?)semce Mana éﬁ)em and . éD)
7b, 8b, 9b, and 10b of Part VIII. expenses qonon expenses exponson
1 Grants and other assistance to govemments and : TR 30N
organizations in the United States. See Part IV, line 21 0
2 Grants and other assistance to individuals in the
United States. See Part 1V, line 22 . 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 . 0
4 Benefits paid to or for members . 0
5 Compensation of current officers, dlrectors
trustees, and key employees . 222 456
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 . 790,256
8 Pension plan accruals and contrlbutlons (mclude
section 401(k) and 403(b) employer contributions) . 398,400
9 Other employee benefits . e 418,121
10 Payroll taxes . 84,887
11 Fees for services (non-employees)
a Management . 0
b Legal. 12,447
¢ Accounting . 26,430
d Lobbying . .
e Professional fundralsmg servnces See Part IV I|ne 17
f Investment management fees .
g Other. 10,433
12 Advertising and promotlon 16,281
13 Office expenses . 196,981
14 Information technology . 0
15 Royalties. . 0
16 Occupancy. . . 90,165
17 Travel. . . 43,997
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials . 0
19 Conferences, conventions, and meetings . 26,891
20 Interest. 59,060
21 Paymentsto afﬁllates 603,156
22 Depreciation, depletion, and amortlzatuon 80,870 0
23 Insurance .
24 Other expenses. Itemlze expenses not covered ‘r‘l‘i TR
above (List miscellaneous expenses in line 24e. If :
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Project Media Better Minnesota | _________________._. 483 198
b legislativeFund _________________ ... 362,798
¢ BCTGM Lockout Donations - flow thru _______________ 241,200
d Nationalconsultant _____________ ... 47,460
e Allotherexpenses . 52,216
25 Total functional expenses. Add lines 1 through 24e . 4,280,948 0
26 Joint costs. Complete this line only if the

following SOP 98-2 (ASC 958-720) .

Form 890 (2011)
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Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . ; 166,690 1 36,984
2 Savings and temporary cash investments . 284,146 2 589,683
3 Pledges and grants receivable, net ol 3 0
4 Accounts receivable, net . ol 4 0
5 Receivables from current and former oﬁ' icers, dlrectors trustees key | )
employees, and highest compensated employees. Complete Part Hl of .
Schedule L .
6 Receivables from other dlsquahf ed persons (as deﬁned under sectlon
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(8) voluntary
g employees' beneficiary organizations (see instructions) .
21 7 Notes and loans receivable, net
< | 8 Inventories for sale or use .
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or
other basis. Complete Part V! of Schedule D | 10a 1,609,974 l‘}g}., W
b Less' accumulated depreciation . 10b 359,140 1,283,365 1,250,834
11  Investments—publicly traded secunties 151,926 76,926
12 Investments—other securities. See Part iV, line 11 0
13  Investments—program-related See Part IV, line 11 . 0 0
14 Intangible assets . 0 0
15 Other assets. See Part IV, Ilne 11 .. 0 0
16  Total assets. Add lines 1 through 15 (must equal Ilne 34) 1,886,127 1,954,427
17 Accounts payable and accrued expenses . ... 3,699 2,897
18 Grants payable .
19 Deferred revenue . .
20 Tax-exempt bond liabilities .
21 Escrow or custodial account liability. Complete Part IV of Schedule D
@122 Payables to current and former officers, directors, trustees, key
= employees, highest compensated employees, and disqualified
1 persons. Complete Part il of Schedule L . .
3123  Secured mortgages and notes payable to unrelated thlrd partles 1,102,706 930,517
24 Unsecured notes and loans payable to unrelated third parties 0 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete
Part X of Schedule D . . 0] 25 0
26 Total liabilities. Add lines 17 through 25 1 106 305 26 933,414
m Organizations that follow SFAS 117, check here »| X . and S5 : 2
2 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted net assets .
@ |28  Temporarily restricted net assets .
|29 Permanently restricted net assets . .
& Organizations that do not follow SFAS 117, check here DD
S and complete lines 30 through 34. f« ‘ % m
3 d”‘&‘.... Vit "',:“MW
a 30 Capital stock or trust principal, or current funds .
2 31 Paid-in or capital surplus, or land, building, or equipment fund .
o |32 Retained earnings, endowment, accumulated income, or other funds .
Z |33 Total net assets or fund balances . - 779,822] 33 1,021,013
34 Total liabilities and net assets/fund balances . 1,886,127| 34 1,954 427

Form 990 (2011)
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Part XI Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthisPartXl. . . . . . . . . . . .. |:|

1 Total revenue (must equal Part Vi, column (A), line 12) . 1 4 522,139
2 Total expenses (must equal Part IX, column (A), line 25) . 2 4,280,948
3 Revenue less expenses. Subtract line 2 from line 1 3 241,191
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) 4 779,822
5  Other changes in net assets or fund balances (explain in Schedule O) . .. 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X I|ne 33

column (B)) . 6 1,021,013

i@ Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part XII .

1 Accounting method used to prepare the Form 990: Cash D Accrual |:| 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? .
b Were the organization's financial statements audited by an independent accountant? . .
c 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.
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:

Separate basis |:| Consolidated basis D Both consolidated and separate basis

3a 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-133?. . . . . o 3a X
b If"Yes," did the organization undergo the required audit or audlts'> 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. 3b

Form 990 (2011)
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SCHEDULE D | oms No 15450047

(Form 990) Supplemental Financial Statements 2@1 1
» Complete if the organization answered "Yes," to Form 990,
Part IV, li » 7, 8,9,10, 113, ) s ) , 1F, . i
Department of the Trasury art IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d 11'e 11f tZa, or 12b Open to Public
Internat Revenue Service > Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number

Minnesota AFL-CIO 41-0785271
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part IV, line 6.

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

1  Total number at end of year .
2 Aggregate contributions to (during year)
3  Aggregate grants from (during year) .
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held 1n donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . . . . . D Yes [l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . . . . Ce L__l Yes D No
I Conservation Easements. Complete if the organlzatlon answered "Yes" fo Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of an historically important land area
I:I Protection of natural habitat D Preservation of a certified historic structure
[:I Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

"5 %57] Hetd at the End of the Tax Year
a Total number of conservationeasements. . . . . . . . . . . . . e e . 2a
b Total acreage restricted by conservation easements . . . . .. 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . . 2d

3 Number of conservation easements modified, transferred, released extmgurshed or termlnated by the organization
during the taxyear ®» _ . _.

4 Number of states where property subject to conservation easementis located »

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

violations, and enforcement of the conservation easements it holds? . . . . . . D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year

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

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

170(h)(4)(B)(i) and section 170(N)@)B)@? . . . . . . [ ]ves[ ] No

9 In Part XIV, describe how the organization reports conservatlon easements n |ts 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.

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 describes 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, 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, PartVill,line1. . . . . . . . . . . . ... ... ."»$§
(i) Assets included in Form 890, Part X . . . . . N &

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

a Revenuesincluded in Form 990, Part Vil line1. . . . . . . . . . . . . . ... ... ®8% .
b Assetsincludedin Form990,PartX. . . . . . . .. .. ... ... .. ... ...¥®»8%
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011

(HTA)
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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 [ ] Public exhibition
b I:] Scholarly research

c D 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.

a []
e []

Loan or exchange programs
Other

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 I:] No

XX  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 s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . |:| Yes D No
b If *Yes,” explain the arrangement in Part XIV and complete the foIIowmg table
Amount

¢ Beginning balance . 1c 0

d Additions during the year . 1d

e Distributions during the year . 1e

f Ending balance . . . 1f 0
2a Did the organization include an amount on Form 990, Part X, line 217 . |:| Yes No

b If"Yes," explain the arrangement in Part XIV.

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

Beginning of year balance . 0 0 0 &;"‘“*’“5*3;’2“};@‘,@
b Contributions . . AT AR vr,g;
¢ Net investment earnmgs gams e

and losses . ..

d Grants or scholarships .
e Other expenditures for facilities

and programs . .
f Administrative expenses .
g End of year balance . 0 0 0

2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as-

a Board designated or quasi-endowment
b Permanent endowment >

»

¢ Temporarily restricted endowment  »

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations . 3a(i)
(i) related organizations . 3a(ii)
b [f"Yes" to 3a(ii), are the related orgamzatnons Iisted as requwed on Schedule R? 3b
4  Describe in Part XIV the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land. 0 O SR S LT 0
b Bulldmgs 0 1,394,431 204,104 1,190,327
¢ Leasehold |mprovements 0 0 0 0
d Equipment. 0 158,741 150,303 8,438
e Other. 0 56,802 4,733 52,069
Total. Add lines 1a through 1e (Cqumn (d) must equal Form 990, Part X, column (B), line 10(c).) . . > 1,250,834

Schedule D (Form 990) 2011
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Total revenue (Form 990, Part VI, column (A), line 12) .

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 .

Other (Describe in Part XIV.) .

Total adjustments (net). Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements Comblne Imes 3 and 9

SVONONAWN

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

4,522,139

4,280,948

241,191

iR IN|D I |L (N

0

10

241,191

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

1 Total revenue, gains, and other support per audited financial statements .
2 Amounts included on line 1 but not on Form 990, Part VI, line 12
Net unrealized gainsoninvestments . . . . . . . . . . . . . .. 2a

Donated services and use of facilites . . . . . . . . . . . . . 2b

Recoveries of prioryeargrants . . . . . . . . . . . . . . . . .. 2c

4,525,447

Other (Describe in Part XIV.) . . e e e R 2d

3.308| %Y

O Q00N

Add lines 2a through 2d

3 Subtract line 2e from line 1 .

4 Amounts included on Form 990, Part VIII I|ne 12 but not on Ilne 1
Investment expenses not included on Form 990, Part Vill, line7b. . . . 4a

3,308

4,522,139

a
b Other(DescribeinPartXIV.). . . . . . . . . . . ... . ... 4b

¢ Addlines4aand 4b . . .
5 Total revenue. Add lines 3 and 4c ( Th/s must equal Form 990 Partl Ilne 1 2)

0

4,522,139

Part XIII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements .
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilites . . . . . . . . . . . . . .. 2a

Prioryearadjustments . . . . . . . . . . . . . . . . ... 2b

4,284 256

330855

Other(DescnbemPartXIV) e e e e e e e e 2d
Add lines 2a through 2d .

3 Subtract line 2e from hine 1. .

4 Amounts included on Form 990, Part IX, I|ne 25 but not on I|ne1
Investment expenses not included on Form 990, Part VIli, line7b. . . . 4a

a
b
¢ Otherlosses. . . . 2c
d
e

3,308

a
b Other (DescribeinPartXIV). . . . . . . . . . .. ... ... 4b

¢ Addlines4aand4b. .
5  Total expenses. Add lines 3 and 4c ( ThIS must equal Form 990 Partl Ime 18 )

4,280,948

4]

4,280,948

Supplemental Information

Complete this part to provide the descriptions required for Part i1, lines 3, 5, and 9; Part |li, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part XI, line 8; Part XIl, lines 2d and 4b; and Part Xill, lines 2d and 4b. Also complete

this part to provide any additiona! information.

Schedule D (Form 990) 2011




Schedule D (Form 990) 2011

Minnesota AFL-CIO 41-0785271
Page 3
Investments—Other Securities. See Form 990, Part X, line 12.
(a) Descniption of secunty or category (b) Book value (c) Method of valuation

(including name of secunty)

Cost or end-of-year market value

Q)
3]
)

Financial derivatives .
Closely-held equity interests .
Other

A e
B e
() e
(0 RN
B e
B
(G
) e
(1)

Total. (Column (b) must equal Form 990, Part X, col (B) ine 12 ) »

Investments—Program Related. See Form 990, Part X, line 13.

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

D ;33,;7,«;;
st

R T

(a) Descnption of investment type

(b) Book value

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

(1)

(2)

(3)

(4

(5)

(6)

@)

(8)

9

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) ine 13) |

IEZXADEll  Other Assets. See Form 990, Part X, line 15.

[=)[=]{=]{=][e][a]{s][=][=](=]{=]

IWT A PO T
R

i SNl WL YR AL NPT S I COO S TR A2
e R R R e S

(a) Description

(b) Book value

)

(2)

(3)

(4)

(5)

(6)

@

(8)

(9)

(10

otal. (Column (b) must equal Form 990, Part X, col. (B) line 15.) .

T . .
mmher Liabilities. See Form 990, Part X, line 25.

1

[=)[ed[=J[=] ()] =] o)) =) =]

>

(a) Descnption of fiability

(b) Book value

e SR g S e

(1) Federal income taxes

(2)

‘z‘g’:%? ,‘;}%ﬁ.‘@‘{r FiB g#"ﬁﬂ
&?&E‘é‘gﬁ hhoa
¥ H e ‘11%’ o

2

i

3

X

P T

,%%; B

I % “‘—_’.ﬁ-
RS AT

N
3
it
i
el
RS

(4)

(5)

(6)

@

(8)

)

(10

(1

1)

Total. (Column (b) must equal Form 890, Part X, col (B) line 25 ) >

e

2 5F e
% 34 FIRRAE (T o
R e

o

R <Gyl R Iy N
:;.':‘ : o
£

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to
oganization's liability for uncertain tax positions under FIN 48 (ASC 740).

~{OjClCOjOO|O|O|OIO|O|O

he organization's financial statements that reports the

Schedule D (Form 990) 2011




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | -oe o 1sasaoar

(Form 990 or 990-EZ) 2 @ 1 1
Complete to provide information for responses to specific questions on
ofthe T Form 990 or 990-EZ or to provide any additional information. Open to Public
Departme reasury .
Internat Revenue Service > Attach to Form 990 or 990-EZ. |nspect|on
Name of the organization Employer identification number
Minnesota AFL-CIO 41-0785271

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
(HTA)
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Continuation Sheet for Form 990

Page 1 of 3

Name of the Organization

Minnesota AFL-CIO

Employer Identification number
41-0785271

Part VIl Section A

Compensated Employees

Continuation of Officers, Directors, Trustees, Key Employees, and Highest

(A) ®) () (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per esls|o|lFle Zfn compensation compensation amount of
week e s % g‘ <18 ES g from from related other
(descnbe g g gl° g % el® the organizations compensation
hours for g8 =3 gie 8 organization (W-2/1099-MISC) from the
related gls 8 § (W-2/1099-MISC) organization
organizations gl a ] and related
in Schedule 3 5 organizations
0) 3
{26) DebraBHolder ____________ . __________.
Ed MN 7250 X 0 0
{27)_ Marybeth Juetten _________________________
AFSCME X 0 0
{28) SteveRaatikka __________ . __________.. ...
SMWIA X 0 0
{29) JulieBlaha ________________________.......
Ed MN Minn Metro X 0 0
{30)_ Mike Zagaros _ . ... _ ... .. ..
NALC X 0 0
381)_TimDonovan __________ .. ...
CWA X 0 0
$32) MaryFalk_ ______ ..
AFSCME X 0 0
33) Teferifufa ________ ...
Education MN X 0 0
{34)_ LindaHamilton __________________________.
MNA X 0 0
{35) BobHansen ____________ ...
UA X 0 0
{36) PaulMueller _____ ...
Education MN X 0 0
$87) TemyNelson ___ ...,
IUPAT X 0 0
{38)_ RodgerKretman__________________________.
IBEW X 0 0
{39)_CliftPoehler ...
AFSCME X 0 0
(40)_ Michelle Sommers
ATU X 0 0
{41) LeeHiller __________ ...
IUOE X 0 0
(42) JimKottke ...
USW X 0 0
{43) CraiqOlson_______ . . ...
IUPAT X 0 0
{44) JohnRebrovich ______ ___________________.
uUsw X 0 0
{45) daRukavina_______ ...
AFSCME X 0 0
{46)_Jennifer Schultz | _________ ...
Ed MN X 0 0




Continuation Sheet for Form 990

Page 2 of 3
Name of the Organization Employer identification number
Minnesota AFL-CIO 41-0785271
Part VIl Section A Continuation of Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
(A) (B) ©) (D) (E) (F)
Name and title Average Posttion (check all that apply) Reportable Reportable Estimated
hours per e slslo|Z|le Tl compensation compensation amount of
week __%g' % ‘;-? < 13 ‘% % from from related other
(descnbe g n% =3 Il g .‘<°D ol the organizations compensation
hours for g =3 g|o 8 organization (W-2/1098-MISC) from the
related E 'é—° e .?D (W-2/1099-MISC) organization
organizations ola H] and related
in Schedule 8 o organizations
0) 2
{47)_ JudyWahlberg_________________ ...
AFSCME X 0 0
(48) JoeCerar  ______ ...
Education MN X 0 0
(49) RussellHess ______ . . ____________.......
LIUNA X 0 0
{50)_ Adam Duininck ________________ ...
IUOE X 0 0
{81)_ MonaMeyer _________ . ______._____......
CWA X 0 0
(52) MichaelMurphy. ________________....____...
IBEW X 0 0
{53) JeffBittnen______________ . ... .......
AFSCME X 0 0
{54) MikeBuesing ____________.__...._.........
AFSCME X 0 0
{85) JohnEwaldt ________________ .. ...
AFSCME 4 X 0 0
{56)_ Walt Frederickson . ______._.___...........
MNA 4 X 0 0
{87) WarrenHarder __________ ... ___..._____..
IUPAT X 0 0
{58)_ RichardMaglerJr. _________________....__..
Education MN X 0 0
{59)_ RoyMagnuson__________ .. _.___...........
Education MN J X 0 0
{60)_ _JamieMcnamara______________________._..
IBEW J X 0 0
{61) MarkSteffer _____________ .. ...
Ed MN 2009 X 0 0
{62) StanTheis ______ ...
UA 34 J X 0 0
{63)_ CarolNieters ____________________....._...
SEIU X 0 0
{64) KentCourrier ____________________...__....
IUOE 49 g X 0 0
{65) BemieHesse . ___ . ... ______......._..
UFCW J X 0 0
(66) JeffOffutt ________ ...
Education MN J X 0 0
{67) KevinOlson_____________..__..___.........
AFSCME 701 X 0 0




Continuation Sheet for Form 990

Page 3 of 3

Name of the Organization
Minnesota AFL-CIO

Employer identification number
41-0785271

Part VIl Section A

Compensated Employees

Continuation of Officers, Directors, Trustees, Key Employees, and Highest

(A)
Name and title

(B)
Average
hours per

week
(descnbe
hours for
related
organzations
in Schedule
0)

(€)
Position (check all that apply)

J010811p 1O
©8]STU) [eNpIAIpY]

33)sNJ) [RUOHNINSU

W0

aakojdwa Aey

9akoldwa

peresuadwod jseybiy

8uwoS

(D)
Reportable
compensation
from
the
organization
(W-2/1099-MISC)

(E)
Reportable
compensation
from related
organizations
(W-2/1099-MISC)

(9}
Estimated
amount of

other
compensation
from the
organization
and related
organizations




a 8 868 Application for Extension of Time To File an
Form - .
Exempt Organization Return

(Rev January 2012) OMB No 1545-1709
Department of the Treasury » File a separate application for each retum.

Ointemal Revenue Service

* [f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox. . . . N

e [f 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 | or Part Il 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 Charities & Nonprofits.

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. . . . . . . . . . . o e e e e e e e e e > D

All other corporatlons (/ncludmg 1120-C filers), partnershlps REMICs and trusts must use Form 7004 to request an extension of
time to file income tax retums.
Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer Wentification number (EIN) or
print Minnesota AFL-CIO 41-0785271

File by the Number, street, and room or suite no. If a P.O box, see instructions. Social security number (SSN)

gl‘i‘:gd:o‘f"m' 175 Aurora Avenue

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

instruckions.  |St Paut MN 55103

Enter the Retum code for the retum that this application is for (file a separate application foreachretum). . . . . . . .
Application Return | Application Retumn
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

Telephone No. » 651-227-7647 . ___. FAXNo.®» ___
e [f the organization does not have an office or place of business in the United States, check this box . . C e e e e > D
e [f this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) 1338 .Ifthisis
for the whole group, check thisbox. . . . . . > D . if it is for part of the group, checkthisbox. . . . . ... .. bl__—l and attach a
list with the names and EINs of all members the extension is for.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until ________. 11/15/2012________. , to file the exempt organization retum for the organization named above. The extension
is for the organization's return for:
> D calendar year or
b tax year beginning _________._ ... a2 . ,andending ____________3B1R2012 .

2  [If the tax year entered in line 1 is for less than 12 months, check reason: D Initial retumn |:] Final retumn
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. 3al$
b If this application is for Form 990-PF, 950-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. include any prior year overpayment allowed as a credit. 3bi$
¢ Balance due. Subfract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3c|$ 0
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)

(HTA)




