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Form 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except black lung

benefit trust or private toundation)
Department of the Treasury

| omBNo 1545-0047

2012

Open to Public

\nternal Revenue Samice ® The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

A For the 2012 calendar year, or tax year beginnin 4/1/2012 , and endin 3/31/2013

B Checkif applicable |C Name of organization Minnesota AFL-CIO D Employer identification number
D Address change Doing Business As 41-0785271

D Name change Number and street (or P O box if mail is not delivered to street address)  |Roonvsuite E Telephone number

[ i return 175 Aurora Avenue 661-227-7647

D Terminated City, town or post office, state, and ZIP code

[] Amended retun St Paul MN 55103 G _Gross receipts § 3,571,554
(] Application pending | F Name and address of principal officer H{a) Is this a group return for affitates? [ Yes[X] no

H(b) Are all affihates included? D Yes D No

| Tax-exempt status D 501(c)(3) s01(c) ( 5 ) 4 (insertno) D 4947(a)(1) or D 527

J Website: »

If "No,” attach a list (see instructions)

H(c) Group exemption number ® 1338

K Form of organization D Corporation D Trust Association D Other b | L Year of formation  1Q5§ JLVI State of legal domicile MN

m Summary

1 Brefly describe the organization's mission or most significant activities To secure legislation which enhancesthe
nghts, security and welfare of workers and organized labor and to oppose legislation . ...
§ Ml to these O OO IS
o
=4
% 2 Check this box >E| if the organization discontinued its operations or disposed of more than 25% of its net assets
2 3 Number of voting members of the governing body (Part Vi, line 1a) 3 74
] 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 72
:E: 5 Total number of individuals employed in calendar year 2012 {(Part V, hne 2a) 5 16
< | 6 Total number of volunteers (estimate f necessary) - 6 500
7a Total unrelated business revenue from PaWr{eﬂQ@ \ 7a 0
b Net unrelated business taxable income from mQQOETﬂlEé‘Gﬁ t_;‘., 9 . 7b 0
fle-> W Prior Year Current Year
" 8 Contnbutions and grants (Part VIIl, line 1h) \ ‘L ,m\% \E},)) 1,261,391 596,469
g 9  Program service revenue (Part Vill, ine 2g) |'© | NQ\} & A 2,888,465 2,641,588
E 10 Investment income (Part Vill, column (A), ne$ 3, {1 and 7d) L e ,\,- \ 4,206 4,482
11 Other revenue (Part Vill, column (A), nes 5, 6d, g._ge"(\)\é-a'n"d\] 1e)J \ ~ 368,077 329,015
12 Total revenue—add lines 8 through 11 (must equaﬁPan \ﬁll,\cblufﬁg: \A},-'Im'é'm” 4,522,139 3,571,554
13  Grants and similar amounts paid (Part IX, column=A)~Tines 1-3) 0 0
14 Benefits paid to or for members (Part X, column (A), line 4) 0 0
» |15  Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 1,914,120 1,782,661
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) 0 0
8 | b Total fundraising expenses (Part IX, column (D), lne 25) » O AT RS R A T R e 0
W [17  Other expenses (Part IX, column (A), ines 11a~11d, 11f-24e) 2,366,828 1,974,550
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 4,280,948 3,757,211
19 Revenue less expenses Subtract hne 18 from hine 12 241,191 -185,657
H § Beginning of Current Year End of Year
85120 Total assets (Part X, line 16) 2,029,427 1,738,191
23121  Total habilities (Part X, line 26) 933,414 902,835
23|22 Net assets or fund balances _Subtract line 21 from ine 20 1,096,013 835,356

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements,

and to the best of my knowledge

f) and behef, it is true, correct, and compleje Qag]a«q:orlol preparer (other than officer) 1s based on all tnformation of which preparer has any knowledge

Z si ’ LV )] [ ok
=z ngn Signature of officer Date
m ere Steve Hunter, Secretary/Treasurer
Q Type or print name and title
Print/Type preparer's name Prepargr's signatur Date PTIN
é id / Check o
P?:: arer {22y W Paulson b, 7 et m (P4 |1053112013] settempioyes |Po0484716
-7 -4
UsepOnIy Frm's name__ ®» Gary W _Paulson, CPA 4 Fum's EIN ® 41-1643869
= Firm's address » 4962 Black Spruce Traill NW, Hackensack, MN 56452 Phone no 320-630-9166

S
SMay the IRS discuss this return with the preparer shown above? (see instructions) .

Yes D No

For Paperwork Reduction Act Notice, see the separate instructions.
HTA

Form 990 (2012) @
WV



Form 990 (2012) Minnesota AFL-CIO

41-0785271 Page 2

Statement ot Program Service Accomplishments
Check it Schedule O contains a response to any question in this Part 1 . . D

1 Bnelly descnbe the organization’s mission
To secure legislation which enhances the n
organized labor and to oppose legislation inimical to these objectives
2 Did the organization undertake any significant program services during the year which were not listed on
-.EZ?
the prnior Form 990 or 990-EZ D Yes No
it "Yes," describe these new services on Schedule O
3 D the orgamzation cease conducting, or make significant changes in how it conducts, any program
services? I:] Yes No
If "Yes," descnbe 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 are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported
da
4b
affilates 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 eltminate senionty nghts We also coordnated lobbying
eforts in support of a Capitol Bonding Bill and a proposal to build a new stadium for the Mn Vikings  Efforts included recruiting volunteers
from the various umons to attend legislative hearings and demonstrations outside of the House and Senate Chambers The last few
months of the fiscal year, working with new majorities in the State House and State Senate we imtiated legislation to raise the minimum
wage and to reform worker’s compensation We worked to include language 1n the legislation creating the Mn Health Care Exchange that
addressed the concerns of a number of our affihates We supported legisiation to increase funding for nursing home employee
compensation, P-12 Education, Higher Education, Local Government Aid and state services We advocated for increased taxes to pay for
those funding increases We also supported a Bondmg bill to rehabilitate the State Capitol Working with AFSCME and
SEIU we worked to pass legislation allowing child care workers and home health care aids to organize into a union
4c (Code . )(Expenses$ including grantsof $ )(Revenue$ )
POLITICAL Labor 2012 was the largest political effort yet undertaken by the Minnesota AFL-CIO Working with our affiliates we reached out
to educate union members across the state on electoral 1ssues and candidates Our efforts helped to defeat two proposed constitutional
amendments, change the balance of power in both the State House and State Senate, and defeat a sitting congressman with a labor friendly
candidate
The effort included extensive use of targeted mail, door to door canvassing, the use of phone banks and workplace leafleting
At the end of the campaign, extensive work was done to ensure that union members actually voted in the election
Thousands of volunteer hours went into this effort
4d Other program services (Descrbe in Schedule O)
(Expenses $ 0 including grants of § 0 ) (Revenue $ 0)
4e Total program service expenses _ » 0

Form 990 (2012)



Form980 (2012)  Minnesota AFL-CIO 41-0785271

Part 1l

Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described i section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . 1 X
2 s the organization required to complete Schedule B, Schedule of Conmburors (see instructions)? 2 | X
3 D 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 lobbying activities, or have a sectlon 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il 4
5 Is 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,
5 ] X
6 Did the organmization maintain any donor advnsed funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or nvestment 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, lncludmg easements to preserve open space,
the environment, historic land areas, or historic structures? Iif “Yes," complete Schedule D, Part Il 7 X
8 D the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"
complete Schedule D, Part lli 8 X
9 Did the orgamization report an amount in Part X, hne 21, for €SCrow or custodlal account liabiity, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt
negotiation services? If "Yes,"” complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V

11 | the organization's answer to any of the following questions 1s “Yes," then complete Schedule D, Parts VI,
VI, VL IX, or X as applicable

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete
Schedule D, Part VI

b Did the organization report an amount for mvestments——other secunties n Part X, line 12 that 1s 5% or more
of #s total assets reported in Pant X, ine 16? If "Yes,” complete Schedule D, Part Vil

¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, ine 162 If “Yes, " complete Schedule D, Part Vil

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 in Part X, line 167 If "Yes," complete Schedule D, Part IX

e Did the organization report an amount for other habilities in Part X, ine 257 If "Yes," complete Schedule D, Part X

f Did the organization's separate or consolidated financial statements for the tax year mclude a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X

12a Did the orgamzation obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts Xl and Xl

b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,”

and if the organization answered "No" to Iine 12a, then completing Schedule D, Parts Xl and Xl i1s optional
13 s the organization a school described in section 170(b)(1)(AXn)? If "Yes," complete Schedule E
14a Dud the orgamzation maintain an office, employees, or agents outside of the United States?

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

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes, “ complete Schedule F, Parts Il and IV

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 Hl and IV

17 Dud 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)

18 Did the organization report more than $15,000 total of fundraising event gross mcome and contributions on
Part Vill, lines 1c and 8a? If "Yes, " complete Schedule G, Part il

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, ine 9a?
If "Yes," complete Schedule G, Part Il

20a Did the organization operate one or more hospital faciliies? /f "Yes,” comp/ete Schedu/e H

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

11a| X

11b X
11¢ X
11d X
11e X
11f X
12a| X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b

Form 990 (2012)
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22

23

24a

25a

26

Form.990 (2012) Minnesota AFL-CIO 41-0785271 Page 4
Checklist of Required Schedules (continued)
Yes | No
Did 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), ne 17 If “Yes," complete Schedule I, Parts | and II 21 X
Did the orgamization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? /f “Yes, * complete Schedule |, Parts | and Il 22 X
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
Did the organization have a tax-exempt bond issue with an outstandmg principal 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
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
Did the organization mantain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24¢
Did the organization act as an “on behalf of" issuer for bonds outstandmg at any time during the year? 24d
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 X
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 X
Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as ot the end of the organization's tax year? If “Yes, " complete Schedule L, Part Il 26 X

27

28

29
30

k)|

32

33

34

35a

36

37

38

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor 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 ll

Was the orgamization 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 current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete
Schedule L, Part IV

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

Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M

Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes, " complete Schedule N,
Part |

Did the organization sell exchange, dlspose of or transfer more than 25% of its net assets’?

If "Yes," complete Schedule N, Part Il

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part |,

i, ortV, and Part V, line 1

Did the organization have a controlled entity within the meaning of section 512(b)(13)?

If “Yes" to line 352, 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 .

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, Iine 2

Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R, Part

vi .

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O

28b X

28¢ X
29 X
30 X
31 X
32 X
33 X
44X

35a X

35b X
36

37 X
38 [ X

Form 990 (2012)
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Form,990 {2012) 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 .

H

Yes | No
1a  Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable . 1a 5| .. l
b Enter the number of Forms W-2G included in Iine 1a. Enter -0- if not applicable 1b o] ¥ ‘
¢ Did the organization comply with backup withholding rules tor reportable payments to vendors and reportable }
gaming (gambling) winnings to prize winners? 1¢c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax e !
Statements, filed for the calendar year ending with or within the year covered by this return 2a 16§ I _J'
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? 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 orgamization have unrelated business gross income of $1,000 or more during the year? . _Sa X
b If"Yes," has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O 3b
4a At any ime duning the calendar year, did the organization have an interest In, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securnties account, or other financial
account)?
b lf"Yes," enter the name of the foreign country -
See nstructions for fiing requirements for Form TD F 90-22 1, Report of-Fo-r-engH BankandFmancn-aIAc-counts --------
5a Was the organization a party lo a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If"Yes" to line S5a or 5b, did the organization file Form 8886-17?
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contnbutnons or
gifts were not tax deduchble?
7  Organizations that may receive deduchble contrlbutlons under section 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 !f "Yes," did the organization notify the donor of the value of the goods or services provided?
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c
d If "Yes," indicate the number of Forms 8282 filed during the year . | 7d | AR
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the orgamzation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t
g Ifthe orgamization recewved a contribution of qualified intellectual property, did the organization file Form 8899 as required? L 79
h Ifthe 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 o
organizations. Did the supporting organization, or a donor advised fund mamntained by a sponsoring
organization, have excess business holdings at any time during the year? 8
9  Sponsoring organizations maintaining donor advised funds. T
a Did the organization make any taxable distributions under section 4966? 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 Inihation fees and capital contributions included on Part Vill, line 12 10a
b Gross receipts, included on Form 990, Part VI, line 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 pald to other sources B
against amounts due or received from them ) 11b L .
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year hzbl R -
13 Section 501(c)(29) qualified nonprofit health insurance issuers. b -
a s the organization licensed to 1ssue qualtfied heaith pians in more than one state? 13a
Note. See the instructions for addittonal information the organization must report on Schedule O o A7
b Enter the amount of reserves the organization 1s required to maintain by the states in which S wilh 5l
the organization Is licensed to 1ssue qualihed health plans 13b .
¢ Enter the amount of reserves on hand 13c L
14a Did the organization recewve any payments for indoor tannmg services during 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 (2012)



Form 990 (2012) Minnesota AFL-CIO 41-0785271 Page 6

Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions
Check it Schedule O contains a response to any question in this Part VI . Coe e

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 . 1a 74| -y 4
If there are matenal differences in voting nghts among members of the governing body, or o
if the governing body delegated broad authority to an executive committee or simiar + .
committee, explain in Schedule O ol
b Enter the number of voting members included in line 1a, above, who are independent 1b 72] "7 "
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with o
any other officer, director, trustee, or key employee? . . . 2 X
3 D the orgamization 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 Did 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 Dud 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? 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? . . . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken duning " o
the year by the foliowing’ Lty ffiL »‘E:u
a The governing body? . . . ga| x |
b Each committee with authonity to act on behalt of the governing body? . 8b| X
9 [s there any officer, director, trustee, or key employee histed in Part VII, Section A, who cannot be reached
at the organization's maiing 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
102 Did the organization have local chapters, branches, or affiliates? 10a) X
b I "Yes," did the organization have written policies and procedures governing the activittes of such chapters,
affihates, and branches to ensure their operations are consistent with the orgamization's exempt purposes? 10bj X
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 Describe in Schedule O the process, if any, used by the organization to review this Form 990 o V]
12a Did the organization have a written conflict of interest policy? If “No, " go to line 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts?  [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 . . 12¢
13 Dud the organization have a written whistleblower policy? . 13 X
14 Did 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 Lo é;:@gq:pr.'gu, ;{;?ffigﬁ
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? -
a The organization's CEO, 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) T N
16a Did the organization invest in, contribute assets to, or participate in a joint venture or stmilar arrangement o
with a taxable entity during the year? . 16a X
b i "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its sadfp- v
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard 1 "
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 i1s 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 [] Another's website Upon request Ej’ Other (explain in Schedule O)
19  Describe 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 » Steve Hunter 651-227-7647

175 Aurora Avenue, St Paul, MN 55103




Form 990 (2012)
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Page 7

Compensation of Officers, Directors, Trustees, Key Empioyees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part Vi .

0

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

e 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 pad.

® Listall of the organization's current key employees, if any See instructions for definttion 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

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

® List all of the organization's former directors or trustees that receved, 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 ar 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

)
Position
(A) (B) {do not check more than one (D) (E) (F)
Name and Title Average box, unless person 1s both an Reportable Reportable Estmated
hours per officer and a director/trustee) compensation compensation amount of
week (istany |o sl 5]ol xle Z|m from from related other
hours for a g FAEAR g_ k=1 § the organizations compensation
related calElo|2iaBia organization (W-2/1099-MISC) from the
organizations | § | 8 131 T‘gg ™ | (w-21099-mi1SC) organization
below dotted - o I 2 3 and related
line) % g 8 ',3 organizations
i
(1) _SharyleKnutson L. 4000
President X X 122,595 0 13,906
_(2) _SteveHunter . 40 00
Secretary / Treas X X 111,676 0 23,060
.3 JdmBrady 100
LIUNA X 0 0 0
.(4) BobBratwheh o ....100
USW X
_8) DaveYbarra . l........100
UA X
_(6)._TomKoehler ] 1.00
IBEW X
_(7)__GlenJohnson ... |...._......100
IUOE X
_8) JmBowman ). 190
SMWIA X
_(9)._TomDooher ] 1.00
Education MN X
(0) EwotSede . f........100
AFSCME X
Q1) _PeggyWhitney . )........100
APWU X
(2) Donvetman o fo.....100
IAMAW X
13)_ _RobMcKenze {100
UAW X
(14) Wadelunebug ___  ____ ____________f._..__....100
UNITE HERE X

Form 990 (2012)



I

Form:990 (2012) Minnesota AFL-CIO 41-0785271 Page 8
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(istany o 51 5ol x[e X[ o from from refated other
hours for a % ‘._L‘: (Ef 2 .g e 3 the qrganizations compensation
related Q alg|e ‘al’ ] organization (W-2/1099-MISC) from the
orgamzatons |§ ®1| S B8 g (W-2/1099-MISC) organization
belowdotted |~ 3|2 }<°n 3 and related
hine) 2l e o E organizations
ol @
® =3
3
05) MaryBrodenck . |..........100
East Cnt'l ALC - Ed MN X
(€) BiliMcCarthy o |.......100
Mpls ALC - Unite HERE X
(7) AlanNetland _ ______ __ _______________.|......_...100
Northeast ALC - AFSCME X
(18) BobbyKasper .. )|...........100
St Paul ALC - LIUNA X
(9)_ LauraAskeln . f..._....100
Southeast ALC - AFSCME X
@0 MarkFroemke [ 100
West ALC - BCTMG X
1) HamyMelander .} ______...100
State Bldg Tr Pres - UBC X
22) BiliMoore o f...100
State Ret Pres - AFSCME X
28) ChasMartn-Apn | _._..._...100
Const Grp Rep - AFSCME X
24 ChnsEnckson . |...........100
Educ MN - East Central X
{25) Wayne Fleischhacker .l 100
AFSCME - East Central X
1b Sub-total » 234,271 0 36,966
¢ Total from continuation sheets to Part Vi, Section A .» 0 0 [+]
d Total (add lines 1b and 1¢) . .. » 234,271 0 36,966
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 »> 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

4  For any individual listed on line 1a, 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
indwidual

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) (8) (c)
Name and business address Description of services Compensation
NONE

olo|o|o (o

2  Total number of independent contractors (including but not imited to those listed above) who recewved
more than $100,000 of compensation from the organization » 0

Form 990 (2012)



Form.990 (2012) Minnesota AFL-CIO 41-0785271
Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIl . . I:]

(A) (8) ) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512,513, or 514

Page 9

Federated campaigns . 1a 0
Membership dues . 1b 0
Fundraising events . 1c 0
Related organizations . 1d 176,460
Government grants (contributions) 1e 110,000
All other contributions, gifts, grants, and
similar amounts not included above . 1f 310,009
Noncash contributions included in lines 1a-1f ¢ 0
Total. Add lines 1a-1f » 596,469

Business Code |

- Q0o T

Contnibutions, Gifts, Grants
and Other Similar Amounts

J

h o

. U .
N X )

A 5 bt P hyars 3

2a Poltical fund activity-net(separate 990 filed) 900099 -18,750

Per capita taxes 900099 2,658,588

Affilation fees 900099 1,750

b
Cc
d 0
e
f

0]

All other program service revenue 0

g _Total. Add lines 2a-2f > 2,641,588 i il o

3 Investment income (Including dividends, interest, and

other similar amounts) » 4,482

4 Income from investment of tax-exempt bond proceeds » 0
5 Royalties »

'frogram Service Revenue

R o ’ -
el B L u!

(1) Real (n) Personat

6a Gross rents
b Less rental expenses
Rental income or (loss) 0
d Net rental income or (loss) .
7a Gross amount from sales of () Securities (n) Other
assets other than inventory - 0
b Less costor other basis
and sales expenses
¢ Gainor (loss) . 0
d Net gain or (loss)

1]

(=]

8a Gross income from fundraising
events (not including $ 0

fey
‘y{%
i

of contributions reported on line 1c) . -
See Part IV, line 18 a . ) . - !

b Less. direct expenses . b o L el e g L
¢ Net income or (loss) from fundraising events » 0 -7
9a Gross income from gaming activities SR EPRS TR ) . i
See Part IV, line 19 . a 0 . o " IRERTRRN

b Less direct expenses b 0l > - . ) “i
¢ Net income or (loss) from gaming activities . .» 0
10a Gross sales of inventory, less " . - J o i
returns and allowances . . a () IR SRR AR R A1 |

b Less cost of goods sold . b 0 ]
¢ Netincome or (loss) from sales of inventory . . . > 0
Miscellaneous Revenue Business Code j

11a State convention receipts 900099 25,345

b Nat'l Consultant reimb - flow thru 900099 45,570

BCTGM strike donations-flow thru 900099 221,982
All other revenue 36,118
Total. Add lines 11a—-11d 329,015 |

12 Total revenue. See instructions 3,571,554 0 0 0

(=]

i

Other Revenue

o Qo0

vy

Form 990 (2012)



Form'990 (2012)

Section 501(c)(3) and 501(c)(4) organizations must complete all columns_All other orgamizations must complete column (A)

Minnesota AFL-CIO

41-0785271

Page 10

Statement of Functional Expenses

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

L]

Do not include amounts reported on lines 6b,

(A}

®)

(C)

(D)

7b, 3b, 9b, and 10b ot Part Vill. Total expenses Program service Management and Fundraising
expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States See Part IV, line 21 0 coow “
2 Grants and other assistance to individuals in the " . <
United States See Part IV, 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 N
4 Benetits paid to or for members 0 e B
5 Compensation of current officers, directors,
trustees, and key employees 224,680
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0
7  Other salanes and wages 788,550
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 350,200
9  Other employee benehts 336,297
10  Payroll taxes 82,934
11 Fees for services (non- employees)
a Management 0
b Legal 9,550
¢ Accounting . 28,080
d Lobbying 0
e Professional fundraising services See Part 1V, line 17 N R Tl
f Investment management fees 0
g Other (If ine 11g amount exceeds 10% of line 25 column
(A) amount, hst ine 11g expenses on Schedule O ') 12,489
12  Advertising and promotion 13,179
13  Office expenses 176,943
14  Information technology 0
15 Royalties 0
16  Occupancy 90,216
17  Travel 54,203
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19  Conferences, conventions, and meetings 79,253
20 Interest 55,600
21 Payments to affiliates 647,088
22  Depreciation, depletion, and amomzatlon 80,797 0
23 Insurance 24,195
24  Other expenses ltemize expenses not covered N R e v G
above (List miscellaneous expenses in ine 24e If ’ ,;‘ ) o .
line 24e amount exceeds 10% of line 25, column - . i - o
(A) amount, hst ine 24e expenses on Schedule O ) . - N - -
a Regsterandvoteexpenses ... 275,458
b BCTGM Lockout Donations - flowthry 205,113
¢ legslatve Fund-2013 110,041
d Natonalconsultant . 45,570
e Allotherexpenses . 66,775
25 Total functional expenses. Add lines 1 through 24e . 3,757,211 0
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here b[:] if
following SOP 98-2 (ASC 958-720)

Form 990 (2012)



Form 990 (2012) Minnesota AFL-CIO 41-0785271 Page 11
Balance Sheet
Check if Schedule O contains a response to any question in this Part X . . . .. . . D
(R) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 36,984] 1 29,615
2 Savings and temporary cash investments . 589,683| 2 453,256
3 Pledges and grants recevable, net . ol 3 0
4  Accounts receivable, net ol 4 0
5 Loans and other recewvables from current and former officers, dlrectors
trustees, key employees, and highest compensated employees ;
Complete Part Il of Schedule L. 5
6  Loans and other receivables from other disquatified persons (as defined under section . ' N
4958(f)(1)). persons described in section 4958(c)(3)(B), and contributing employers and The, ""‘_, I o o
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary o T oo 'i'm
% organizations (see instructions) Complete Part Il of Schedule L 6
# 1 7 Notes and loans receivable, net . 0] 7 0
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges . 9
10a Land, buildings, and equipment cost or s, > 2 R e
other basis Complete Part VI of Schedule D | 10a 1,548,926] .. "{ i, Tl o S
b Less accumulated depreciation . 10b 370,532 1.250,834 10c 1,178,394
11 Investments—publicly traded securities 151,926] 11 76,926
12  Investments—other securities See Part 1V, line 11 0] 12 0
13  Investments—program-related See Part 1V, line 11 0] 13 0
14 Intangible assets 0] 14 0
15 Other assets See Part IV, line 11 0} 15 0
16  Total assets. Add lines 1 through 15 (must equal line 34) 2,029,427 16 1,738,191
17  Accounts payable and accrued expenses 2,897| 17 3,147
18  Grants payable . 18
19 Deferred revenue . 19
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability Complete Part IV of Schedule D 21
@ 122 Loans and other payables to current and former officers, directors, Ljﬁ, s %gﬁ%@ T ,'nu;ql,fohﬂ ; 7
= trustees, key employees, highest compensated employees, and R e '”szv}%@ég LN RE S rgﬁm
:‘;? disqualified persons Complete Part I of Schedule L 22
J |23 Secured mortgages and notes payable to unrelated third parties 930,517| 23 899,688
24 Unsecured notes and loans payable to unrelated third parties 0] 24 0
25  Other habilities (including federal income tax, payables to related third
parties, and other habihties not included on lines 17-24) Complete
Part X of Schedule D 0] 25 0
26 Total liabilities. Add Iines 17 through 25 . . 933 414 26 902,835
» Organizations that follow SFAS 117 (ASC 958), check here » . and E 2 £ _; [ .
o complete lines 27 through 29, and lines 33 and 34. W o T
§ |27 Unrestricted net assets . : 1 0a1.013] 27 835,356
3 28 Temporanly restricted net assets
T 129 Permanently restricted net assets - _
I-? Organizations that do not follow SFAS 117 (ASC958), check here > D and w i ’ir o
o complete iines 30 through 34. e T e b
% 30 Captal stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund . 3
% |32 Retaned earmings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances . 1,021,013} 33 835,356
34 Total habiities and net assets/fund balances 1,054,427| 34 1,738,191

Form 990 (2012)



Form 990 (2012)  Minnesota AFL-CIO

41-0785271 _ Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI .

L

1 Total revenue (must equal Part Vill, column (A), ine 12) 1 3,571,554
2  Total expenses (must equal Part X, column (A), ine 25) . 2 3,757,211
3 Revenue less expenses Subtract ine 2 from line 1. 3 -185,657
4  Net assets or fund balances at beginning of year (must equal Part X, hne 33, column (A)) 4 1,021,013
5 Netunreahzed gains (losses) on investments 5
6 Donated services and use of facihties 6
7 Investment expenses 7
8  Pnor period adjustments 8
9  Other changes In net assets or fund balances (explaln n Schedule O) 9
10 Netassets or fund balances at end of year Combine lines 3 through 9 (must equal Part X hne 33,
column (B)) . 10 835,356

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

1 Accounting method used to prepare the Form 990 Cash D Accrual D 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?
if “Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consoldated basis, or both

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

b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both.

Separate basis [:] Consolidated basis D Both consolidated and separate basis

c If"Yes"to line 2a or 2b, does the orgamzation have a committee that assumes responsibility for oversight of

the audit, review, or comptlation of its financial statements and selection of an independent accountant?

If the orgamization changed either its oversight process or selection process during the tax year, explain in

Schedule O

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?

b It "Yes,” did the organization undergo the required audit or audits? If the orgamzation did not undergo the
required audit or audits, explain why in Schedule O and descnibe any steps taken to undergo such audits

F{mh*,r‘ w
i‘t}é‘i;lx b2 i

3a X

3b

Form 990 (2012)



SCHEDULE C

(Form 980 or 990-E2) Political Campaign and Lobbying Activities | omeno 15es00er

2012

For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury » Complete if the organizatior; is described below. » Attach to Form 990 or Form 990-E2. el TN RUR N JIT*
Jnternal Revenue Service See separate instructions. Inspection
It 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 I-A and B Do not complete Part I-C
¢ Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B
o Section 527 organizations Complete Part I-A only
I the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-E2, Part VI, line 47 (Lobbying Activities), then
» Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part lI-A Do not complete Part 11-B
e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h}) Complete Part 1I-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
o Section 501(c){4), (5), or (6) organizations Complete Part Il|
Name ot organization Employer identification number
Minnesota AFL-CIO 41-0785271
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV
2 Political expenditures . . .. .o . R . »$ 275,458

3 Volunteer hours . . . . .. . . . 500

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 . . . »s
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . » s
3 If the orgamzation incurred a section 4955 tax, did it file Form 4720 for this year? Co. . D Yes D No
4a Was a correction made? . G e e . [:]Yes [:]No

b If "Yes," describe in Part IV.
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

activites . - B . . . . »s 13,708
2 Enter the amount of the f|l|ng organization's funds contributed to other organizations

for section 527 exempt function activities . N & 261,750
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120- POL

Iine 17b . . . . . .. »$ 275,458
4 Dud the filing organization flle Form 1120-POL for this year" . l:] 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 orgamization's funds Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC) If additional space is needed, provide information in Part IV

(a) Name (b) Address (c) EIN {d) Amount paid from (e) Amount of political
fiing organization’s contributions receved and
funds If none, enter -0- promptiy and directly
delivered to a separate
political organization 1
none, enter -0-
) Working America 4407 EastlakeSt
M Minneapolis, MN 55406 177,790 83,960
(20  pTTTromoommmommmmomoomooosmmoeomeoes
(<) N S
4  TTTommmmosmoTmTmostmooosomoooossooes
[ J R
(- %
For Paperwork Reduction Act Notice, see the Instructions for Form 9380 or 990-EZ. Schedule C (Form 990 or 990-E2) 2012

HTA



Minnesota AFL-CIO

41-0785271
Schedule C (Form 990 or 990-E2) 2012

Page 2

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

A Check DD if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check DD if the filing organization checked box A and “limited control* provisions apply.

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

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)

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

Total lobbying expenditures (add lines 1a and 1b) . . . 0

Other exempt purpose expenditures .

Total exempt purpose expenditures (add lines 1c and 1d) . 0

- 0 o 0o U

o|ojo|o|o

Lobbying nontaxable amount. Enter the amount from the following table in both
columns

0

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 hine te
Qver $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
Qver $17,000,000 $1,000,000

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

W\X

ERRNE TR
',
o] attan ‘,}I '..‘ - ."" 4

il

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

; e 1*‘4 \
it IL ; “T
i ,l!jflhl i H lll(!ldw Wl'u'iﬁﬁg
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? . . . l:] Yes D No

g
h  Subtract ine 1g from line 1a If zero or less, enter -0-
i
)

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

.

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2009 {b) 2010 (c) 2011 {d) 2012 (e) Total
beginning in)

2a Lobbying nontaxable amount

0 0
Lobbying ceiling amount - .'4'48":«* - T L
b (150% of line 2a, column(e)) L m'xljﬂ.u Wi ais P Iy Wl 0 T 0
¢ Total lobbying expenditures 0 0
d Grassroots nontaxable amount 0
e 3 o i R o T (R .
Grassroots ceiling amount . R ‘%%ﬁf""’ —;wffh ‘3"},' i\ u‘f‘ﬁ“‘ﬂ%' ,“F‘ - ‘”,fﬂ.l
e (150% of line 2d, column (g)) LA T Y ".".;'._ fr"rL‘*l'“ “J!:[ I SO 0
f Grassroois lobbying expenditures 0 0

Schedule C (Form 990 or 990-E2) 2012



Minnesota AFL-CIO
Schedule C (Form 990 or 890-E2) 2012

Part il-B Complete if the organization is exempt under section 501 (c)(3) and has NOT filed Form 5768
(election under section 501(h)).

41-0785271
Page 3

For each "Yes," response to lines 1a through 1/ below, provide in Part IV a detailed description @) ()
of the lobbying activity Yes | No Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or local i
legislation, including any attempt to influence public opinion on a legislative matter or . 4 k3
referendum, through the use of: “e

Volunteers? . - .. - - e .

Paid statf or management (include compensation in expenses reported on lines 1¢ 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 legisiative body?

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

Other activities? . . . -

Total. Add lines 1c through 11 . . e . . . .. . . -

Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? , ]

If “Yes," enter the amount of any tax incurred under section 4912 . . :

If "Yes," enter the amount of any tax incurred by organization managers under section 4912 S A

if the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . T R ]
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

- TQ -0 QO T

N
)

oo

Yes | No
\ 1 Were substantially all (30% 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 pohitical expenditures from the pnior year? .. . 3 X
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 lll-A, lines 1 and 2, are answered "No,"” OR (b) Part lll-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts from members . . .. .. 1
2 Section 162(e) nondeductibie lobbying and political expenditures (do not include amounts of )
political expenses for which the section 527(f) tax was paid). 1t
a Current year - . . . . . . . . . . 2a
b Carryover from last year - . - . L 2b
c Total . . . .. . . 2c 0
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 hne 2¢ 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 0

Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, hne 5; Part lI-A (affiiated group
Iist), Part lI-A, ine 2, and Part lI-B, ine 1 Also, complete this part for any additional information.

Schedule C (Form 930 or 990-EZ) 2012



SCHEDULE D ) ) l
(Form 990) Supplemental Financial Statements

® Complete if the organization answered "Yes," to Form 990,
PartiV, line6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

OMB No 1545-0047

2012

Open to Public

Depanmen of the Treasury

internal Revenue Sence » 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  Didthe 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? D Yes D No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for chartable purposes and not for the benefit of the donor or donor adwisor, or for any other
purpose conferring impermissible private benefit? . . |:] Yes D No
m Conservation Easements. Complete If the organization answered "Yes“ to Form 990, Pant 1V, 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
D Protection of natural habitat [—__] Preservation of a certified historic structure

D Preservation of open space
2 Complete ines 2a through 2d if the orgamization held a qualified conservation contnbution in the form of a conservation
easement on the last day of the tax year

m Held at the End of the Tax Year

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

hustoric structure histed in the National Register 2d

3  Number of conservation easements modified, transferred, released, extmgunshed or termlnated by the organization
dunng the tax year P

4  Number of states where property subject to conservation easement 1s located >
5 Does the organization have a wntten policy regarding the penodic 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 conservation easements dunng the year
»
7 Amount Eﬁ-exp—enses incurred in monitoring, inspecting, and enforcing conservation easements during the year
> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and section 170(h)(4)(B)(1)? . . . [ Jves[ ] No

9 In Part Xlil, describe how the organization reports conservatlon 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 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, Iine 8

1a |f 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 exhibitton, education, or research In furtherance
of public service, provide, in Part Xil|, 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, educatton, or research in furtherance
of public service, provide the following amounts relating to these items
(i) Revenues included in Form 990, Part VIII, ine 1 . . .. e > 3
(i) Assets included in Form 990, Part X . . > &

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

a Revenues included in Form 990, Part VII, ine 1 . R R ..
b Assets included in Form 990, Part X . . . . . . . - . > s
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets  (continued)

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant
use of its collection items (check ail that apply)-

Public exhibition

b D Scholarly research

¢ L]

4

5

Preservation for future generations

¢ []

Loan or exchange programs

e D Other

Provide a description of the organization's collections and explain how they further the organization's exempt purpose In

Part Xl

Dunng the year, did the organization solicit or receive donations of art, histonical treasures, or other similar
assels to be sold to raise funds rather than to be maintained as part of the orgamization's collection?

D Yes D No

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

1a

-0 a0

2a
b

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

included on Form 990, Part X?

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

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

Did the organization include an amount on Form 990, Part X, line 21?

D Yes |—__] No

Amount

ic

id

ie

1f

If "Yes," explain the arrangement in Part XlIl Check here if the explanation has been provided in Part Xl

0
D Yes No
L

m 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
1a Beginning of year balance 0 0 0 0
b Contrnbutions
¢ Netinvestment earmnings, gains,
and losses
d Grants or scholarships
e Other expenditures for faciittes
and programs
f Administrative expenses
g End of year balance 0 0 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 LA %
¢ Temporanly restncted 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)
(ii}  related organizations 3alii)
b If "Yes" to 3a(n), are the related orgamzatlons histed as required on Schedule R? 3b
4 Describe in Part Xl 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 (¢) Accumulated {d) Book value
{investment) basis (other) depreciation
1a Land 0 of T Tw aweAh W 0
b Buldings 0 1,394,431 259,913 1,134,518
¢ Leasehold improvements 0 0 0 0
d Equipment 0 97,693 86,952 10,741
e Other 0 56,802 23,667 33,135
Total. Add hnes 1a through 1e (Column (d) must equal Form 980, Part X, column (B), ine 10(c) ) » 1,178,384

Schedute D (Form 990) 2012
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Investments—Other Securities. See Form 990, Part X

line 1

2.

(a) Description of security or category
(including name of security)

(b) Book value

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

(1) Financial dervatives .
(2) Closely-held equity interests .
(3) Other

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

0

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

(a) Description of investment type

(b) Book value

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

(1)

(2)

3)

4

(5)

(6)

(7)

8)

9)

(109)

Total {Column (b} must equal Form 990, Part X, col (B} tine 13) »

m Other Assets. See Form 990, Part X, Iine 15

(a) Description

(b) Book value

()

2)

(3

)

(5)

(6)

4]

(8)

9)

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15.) . ..
m Other Liabilities. See Form 990, Part X, line 25.

1 (a) Description of habihty

(b) Book value

(1) Federal income taxes

(2)

Q)

4)

{5)

(6)

(7)

(8)

9)

(10)

(11)

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

0

3

v [

o ot , PR

2 FIN 48 (ASC 740) Footnote In Part XIll, provide the text of the footnote to the organization's financial statements that reports the organization’s habiity
for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIlI

Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 Minnesota AFL-CIO 41-0785271 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements - .. . 1 4,095,741

2 Amounts included on line 1 but not on Form 990, Part VI, line 12

a Netunreahzed gains on investments . . . .. . . . 2a

b Donated services and use of facilities . . . 2b -

¢ Recovenes of prior year grants . .o . . 2¢

d Other (Describe in Part XII1.) . . . . e 2d 524,187

e Add lines 2a through 2d .. . . . . . . 2e 524,187
3 Subtract line 2e from ine 1. . - . . . . . 3 3,571,554
4 Amounts included on Form 990, Part Vi, line 12, but not on line 1

a Investment expenses not included on Form 990, Part Vill, ine 7b . 4a

b Other (Descnibe in Part Xiit) . . . . . . 4b

¢ Addlinesd4aanddb . . . . .. . . 4c 0
5 Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part |, ne 12 ) . . . 5 3,571,554

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . . . - . 1 4,281,398
2 Amounts included on kne 1 but not on Form 990, Part IX, line 25

a Donated services and use of tacilities . . . . 2a

b Prnor year adjustments . . . e . 2b

¢ Otherlosses .. . .o . 2c .

d Other (Describe in Part Xill.) . . - 2d 524,187 | .

e Add lines 2a through 2d .. . . . . . . 2e 524,187
3 Subtract line 2e from line 1 . . .. . . 3 3,757,211
4  Amounts included on Form 990, Part IX, line 25, but not on line 1: v

a Investment expenses not included on Form 990, Part VIII, ine 7b . . 4a s

b Other (Describe in Part XlIl ') . . . 4b 8

¢ Addlinesd4aand4b . . . . . .. . .. .. . . 4c 0
5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Partl, ne 18) . 5 3,757,211

Supplemental Information
Complete this part to provide the descriptions required for Part il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part 1V, lines 1b and 2b,
Part V, ine 4, Part X, line 2, Part XI, ines 2d and 4b, and Part XIl, ines 2d and 4b Also complete this part to provide any
additional information

Schedule D (Form 990) 2012
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Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

OMB No 1545-0047

2012

Open to Public

Department of the Treasury

Interal Revenue Service ] » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

Minnesota AFL-CIO 41-0785271

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule O (Form 990 or 990-E2) (2012)
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Schadule B (Form 990) 2012 Minnesota AFL-CIO 41-0785271
Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).
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Continuation Sheet for Form 990

Page 1 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 Position (check all that apply) Reportable Reportable Estimated
hours per o SlstolFle T|lm compensation compensation amount of
week a SAEHIME % % from from related other
(Iist any 3 g- % e é % 9@ the organizations compensation
hours for e =z g |o 3 organization (W-2/1099-MISC) from the
related E = ?g 3 (W-2/1099-MISC) organization
organizations g g % and related
below dotted 3 B organizations
ine) 2
(28) Debratoider ] 100
Ed MN 7250 - East Central X
(27)_Marybeth Juetten | _._.100
AFSCME - East Central X
{28) SteveRaatkka | ... .100
SMWIA - East Central X
{29) JukeBlaha o |.._..._..100
Ed MN - Mpls Metro X
(30) MkeZagaros ... | 100
NALC - Mpls Metro X
(1) TmDonovan )00
CWA - Mpls Metro X
@) MayFak [ 100
AFSCME - Mpls Metro X
(33) Tetenbula o ...100
Ed MN - Mpls Metro X
(34)_bindaHamiton . __|_........_100
MNA - Mpls Metro X
(35)_PautMueller . ).......100
Ed MN - Mpls Metro X
(36)_ TerryNelson o |.....100
IUPAT - Mpls Metro X
(37)_RodgerKretman | __........100
IBEW - Mpls Metro X
(@8) CifiPoehier | 100
AFSCME - Mpls Metro X
(39)_Mchele Sommers |1 1.00
ATU - Mpls Metro X
(40) LeeHier . |.........100
IUQE - SE X
4) JmKottke o )....100
USW - NE X
42) CragOlson o )_.....100
JUPAT - NE X
43)_JohnRebrovich | __.._._._100
USW - NE X
(44) ldaRukavina ) ___.....100
AFSCME - NE X
(45) JennferSchutz | _._.._..100
Ed MN - NE X
(46) JudyWahloerg . |__._....100
AFSCME - NE X




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
(R) (B) ) (D) (E) (F)
Name and titte Average Position (check all that apply) Reportable Reportable Estimated
hours per e 3|30 c’,,‘ o IT|lm compensation compensation amount of
week o 2 EX . g ‘% g from from related other
(hst any g g % 2 é Ton ala the organizations compensation
hours for S 2|3 g |o 8 organization (W-2/1099-MISC) from the
related |3 ?B 3 (W-2/1099-MISC) arganization
organizations @la ] and related
below dotted 3 3’». organizations
line) 2
a7 JoeGCerar e 1.00
Education MN - SE T x
48) RussellHess ... 100
LIUNA - SE i x
(49) OscarSletten . 100
IUOE - SE ol x
(80) MchaelMurphy . |.........100
IBEW - SE X
81) JeftBirttnen . |....100
AFSCME - St Paul X
{52) MkeBuesing . ___......100
AFSCME - St Paul X
83) JohnEwaldt . _|..._....100
AFSCME - St Paul X
(54) DebHaugen . f..._._.__100
MNA - St Paul X
{85) WarrenHarder . ).____._....100
IUPAT - St Paul X
(56)_RichardMagleryr .\ ____....100
Education MN - St Paul X
67) RoyMagnuson . |._..._._.100
Education MN - St Paul X
(88)_Jamie McNamara | ___.__._..100
IBEW - St Paul X
89) Gerry Parzino .. f..........100
USW - St Paul X
(60) StanThess . )......100
UA 34 - St Paul X
61} KentCourmer . f.......100
IUOE 49 - West X
(62) DaleMoerke ] 100
UFCW - West X
63) JeftOffutt o ........100
Education MN - West X
(64) KewnOison .. )..._.....100
AFSCME 701 - West X
(65) TonyStMchel | ......100
BCTGM - West X
(66)_Francisco Atamwano {100
LCLAA / UPAT - Const Gip X
(67) Lancelndeman .t 100
COPE - OPEIU X




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 Emp

oyees

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

(A)
Name and titte

(8)

Average

(©)

Position (check all that apply)

hours per
week
{hist any
hours for
related
organizations
below dotted
line)

JOJo9JIp 10
88]sn.} [ENPIAIDU|

3IsNJ) |[euonNIsu|

182130
29ko|dwa Ay

EEYCIGINE)

pajesuadwod jsaybiH

18uio4

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

(E)
Reportable
compensation
from related

organizations
(W-2/1099-MISC)

(F)
Estimated
amount of

other
compensation
from the
organization
and related
organizations

SEIU

AFGE




: 8868 Application for Extension of Time To File an
Form A A
Exempt Organization Return

(Rev January 2013) OMB No 1545-1709
Department of the Treasury » File a separate application for each return.
¢ If you are filng for an Automallc 3-Month Extension, complete only Part | and check this box . . 7 . >

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1l (on page 2 of thns 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 ime You can electronically file Form
8868 to request an extension of ime 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 Benehit 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

m 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

Part | only . . . » D
All other corporations (/nclud/ng 1120-C filers), pannersh/ps REMICs and trusts must use Form 7004 to request an extension of

time to file income tax returns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification 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 Sccial secunty number (SSN)
a‘)’:g";(‘)ir’m 175 Aurora Avenue

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

instructions 1St Paul MN 55103

Enter the Return code for the return that this application 1s for (file a separate application for each return) . . .
Application Return | Application Return
Is For Code | Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporatton) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 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

e The books are In the care of P Steve Hunter

Telephone No P 651-227-7647 ' FAX No P

e |f the organization does not have an office or place of business in the United States, check this box . L. » D
o If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) 1338 If this 1s
for the whole group, check this box N D 1t is for part of the group, check thisbox. . . . . . .» D and attach a
list with the names and EINs of all members the extension is for.
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl 11/15/2013  to file the exempt organization return for the organization named above The extension

is for the organization's return for
» D calendar year or

| 4 tax year beginning 4/1/2012 , and ending 3/31/2013

2 lfthe tax year entered in line 1 1s for less than 12 months, check reason: D Imtial return [:] Final return
D Change I1n accounting period

3a |f this application 1s 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 1s 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

c Balance due. Subtract 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. lf you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2013)
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