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 Form 990

¢ Oepartment of the Treaswry
Intemal Revenus Senica

P Do not enter Soclal Security numbers on this form as It may be made public.
P information about Form 990 and its Instructions Is at www.irs.goviform9390.

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Vofieh 13 PubIEY)
~:XInspaction: -

A_For the 2013 calendar year, or tax year beginning ,and ending

B Checkif applicable. |C Name of organizaton AMERICAN FEDERATION OF STATE COUNTY D Employer Identification number
[] agcress enange & MUNICIPAL EMPLOYEES LOSOSIL ILLIN
(] name change Doing Business As 37-1062946
Numbaer and street (or P.O. box if mall is not delivered to street address) Roorr/suite E  Telephone number
(] wtatrenm 920 S SPRING STREET 2500
D Terminatad City or town, state or province, country, and ZIP or foreign postal code
(] Amended atum SPRINGFIELD IL 62704 G Gross receipis§ 203,019
F Name and address of pnncipsl officer:
D Appiication pending DAVID MORRIS H{a) Is this a group retum for subordinates? [:I Yes IZ] No
920 S SPRING STREET, SUITE 2500 H(b) Are all subordinates included? D Yes D No
SPRINGFIELD IL 6 2 7 0 4 I "No," sttach a list. (see instructions)
I Tax-exempt status. sotexy)  |R| sons (5 ) Ansenno) | | asaraynjor | | 527
J  websita:» AFSCMELOCALBOS5 H(c) Group exemption aumber B> 1381

I L __Year of formation:

K Fomolorganzaton | | Coporabon | | Trust [X| Associaton | | Other D

M_ Stats of Jegal domicie: L L

L.Part1%  Summary

1 Briefly descnbe the organization’s mission or most significant activities:
MEMBER SERVICES

3 Number of voting members of the goveming body (Part Vi, line1a) . . . ... ... ...
4 Number of independent voting members of the goveming body (Part Vi, line1b) . . ... . ... ... ...
5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) =

8 Total number of volunteers (estimate if necessary)

Activities & Governance

b Net unrelated business taxable income from Form 990-T, line 34 .

7a 0
7b 0

Current Year
0

8 Contributions and grants (Part Vil line th) | ...
9 Program service revenue (Part VIII, line 2g) .

202,863

10 Investment income (Part VIll, column (A), lines 3.4, and 7d) _____________________________

156

Revenue

11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11€¢) . ... ... ...

0

12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ...

13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3)

203,018
0

14 Benefits paid to or for members (Part IX, column (A), tined) = ..

15 Salaries, other compensation, employee benefits (Part X, column {A), lines 5-10)

16aProfessional fundraising fees (Part IX, column (A), line 11e)

b Total fundraising expenses (Part I1X, column (D), line 25) P

Expenses

18 Total expenses. Add lines 13-17 {(must equal Pant [X, column (A), lin

|

19 Revenue less expenses. Subtract line 18 from line 12

140,728

b Betfigting of Current Year

End of Year

5
-
B
@

20 Total assets (Part X, line 16) _

168,432

21 Total iabilities (Part X, ne26) . . ... ...
22 _Net assets or fund balances. Subtract ine 21 from line 20

e 16 BT 27,704
............................... :§thmmm._J§\ 4 2

168,432

1
L.
]
=z
e

*Partii¥ __ Signature Block

Undes penalties of perjury, | declare that ) have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and betief, it Is
true, correct, and wnplete.paq?mtign of preparer (other than officer) is based on all information of which preparer has any knowledge.

’ (L XN L — —— L 26/ .
S|gn Signature of officer Uate
Here } bmvnc( Ko Aosan P/.U'.’L-JL
Type or print name and title

PrinType preparers name ( Prep. signature Date Check D #] PTIN
Paid Diane Wyatt \ ) [ 01/29/16] settemployed | £00171433
Preparer (gmsneme »  Diane Wyatt, CPA’," PC () rsend  37-1366304
Use Only 3131 Greenhead Dr Ste D

Flrm's address b Springfield, IL 62711 Phone no. 217-793-7865
May the IRS discuss this retum with the preparer shown above? (see Instructions) . ... ..o oo e, . . . | lves ] [No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
i D48 .0000
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Form 990 (2013) AMERICAN FEDERATION OF STATE COUNTY 37-1062946 Page 2
. HPartiily  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to anylineinthisPartill . ... .......... ... e .. D
1 Briefly descnbe the organization's mission:
MEMBER SERVICES e oo e
2 Did the organization undertake any significant program services during the year which were not listed on the
prorFom 90O BEZ? e e [ ves (X 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
S [ ves [E no
If "Yes," describe thase 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(cX3) 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.
4a (Code: . JExpenses $ ... includinggrantsof $ ... )(Revenwe $ ... )
NEGOTIATED CONTRACTS it ot oot crteree ot ceeeienes
4b (Code: | ... J(Expenses $ . includinggrantsof $ ... ... ) (Reverue $ . ... )
HANDLED GRIEVANCES = i e e s e oot e
4c (Code: J(Expenses $ ... ... includinggrantsef $ ... .. . J(Revenue S ... )
ORGANIZED NEW MEMBERS . | .. e o e o e e o
4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P
DAA Form 990 (2013)
845 .08000%
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Form 990 (2013) AMERICAN FEDERATION OF STATE COUNTY 37-1062946

Page 3
“PartiVd _ Checklist of Required Schedules
Yes | No

1 Is the organization described in section 501(c)3) or 4847(a)1) (other than a private foundation)? If *Yes,"

complete Sehedle A et 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructionsy? .~ 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedwle C, Partt | 3
4  Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)

elaclion in effect during the tax year? If "Yes,” complete ScheduleC, Partt 4
5 s the organization a section 501(c)4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C,

Part "I ............................................................................................................ 5 x
6 Did the organization maintain any dcnor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes," complete Schedulo D, Part ! | .. ... ..oiiiie e e, 8
7 Did the organization recsive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If *Yes,” complete Schedule D, Partn . .~~~ 7
8 Did the organization maintaln collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Partill . .- 8
9 Did the organization report an amount in Part X Ilne 21 for escrow or custodial account habihty 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 10 X

11 If the organization's answer to any of the following questions is *Yes," then complete Schedule D, Parts VI,
VII, Vi, 1X, or X as applicable.
a Did the organization report an amount for land, buildings. and equipmentin Part X, line 10? If “Yes,"
complete Schedule D, Part VI
b Did the organization report an amount for investments—other secumles in Part X, tine 12 that is 5% or more
of its total assets reported in Part X, line 167 If *Yes,” complete Schedule D, Part Vi

¢ Did the organization report an amount for investments—program related in Part X, line 13 thatis 5% or more

of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part ViIt
d Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes," complete Schedule D, Part {X
e Did the organization report an amount for other labilities in Part X, line 25? If "Yes,” complete Schedule D, Part X =
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X
12a Did the organization obtaln separate, iIndependent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts Xl and XII
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then complsting Schedule D, Parts X! and X! is optional

14a Did the organization 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 other assistance to or
for any foreign organization? if “Yes,” complete Schedule F, Parts Il and IV
16 Did lhe organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to_ or_for_forelgn.individuals?.lf “Yes.” complete_Schedule £, Parts_|H_and.IV.

13 Is the organization a school described in section 170(b)(1XAXH)? If "Yes,” complete ScheduleE

YIS S
;

11c

11d

11e

11f

12a

12b

13

E bl E T R R ] - B T -

14a

14b

15

16 |___1|

l

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 118? If “Yes,” complete Schedule G, Parti (see instructions)
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? If "Yes,” complete Schedule G, Part I}

19 Did the organization repont more than $15,000 of gross income from gaming activities on Part VIII, line 8a?
it"Yes," complete Schedule G, Partlll | | . . .. L e e e e
20a 0Oud the organization operate one or mora hospital faclllties? If“Yes,” oomplete Schedule H
b_if“Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? e

17

18

19

F T T PR PR PR PR

20a

20b

DAA

Form 990 (2013)

@4B .0BOBR2
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Form 990(2013) AMERICAN FEDERATION OF STATE COUNTY 37-1062946

employees? If "Yes,” complete Schedule J

to defease any tax-exempt bonds?

If "Yas,” complete Schedule L, Part |

Page 4
fiPartiV: _Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
govemment on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Parts land )~ . 21
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes,” complete Schedule I, Parts Land I 22
23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
........................................................................................... 23 x
24a Did the organization have a tax-exempt bond issue with an outstanding principal 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"gotoline25a | | . . ... ... e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
................................................................................................... 24C
d Did the organization act as an “on behalf of" 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 503(c)(3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Parct) 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-E2?
.................................................................................. zsb
26 Dld the organization report any amount on Part X, line 5 6 or 22 for recelvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
26 X

disqualified persons? If so, complete Schedule L, Part Il

27 Did the organization provide a grant or other assistance to an officer, dxrector, trustee key employee.
substantial contributor 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, Partill

28 Was the organization a party to a business transaction with one of the following parties (see Schedu!e L
Part |V instructions for applicable filing thresholds, conditions, and exceptions):

LN

a A curment or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Partlv =~ ... . . ... X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
scnedUIe L Part Iv .............................................................................................................. 28b x
¢ An entity of which a current or former ofﬂcef. director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If *Yes,” complete ScheduteL, Parttv. . ... 28¢ X
29 Did the organization recelve more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM =~ 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or quallfied
conservation contributions? If “Yes,” complete ScheduleM L L 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If *Yes," complete Schedule N,
Pan ‘ ............................................................................. 31 x
32 Did the organization sell exchange, d:spose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partll || . . i e« e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? i “Yes," complete Schedule R, Part1 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Parts II, lll,
or IV' and Pan v' Ilne b e e e e e e e e e e e i, 34 x
35a Did the organization have a controlled entity within the meaning of section 512(bX13)Y? . .. .. 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? !f “Yes,” complete ScheduleR, PantV,line2 = . . .. .. .. ... 35b
368 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization?_If “Yes,_complete Schedute R, Rart V. fine2 . 3
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Pan VI .......................................................................................................................... 37 x
38 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 .., . . . . . . .. ... ... 38 | X
Form 990 (2013)

DAA

g4B .9000B02
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Form 990 (2013) AMERICAN FEDERATION OF STATE COUNTY 37-1062946

spartV: Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to anylineinthisPartV . .. .. . ... ... ...

[

4a

b

Sa

c
6a

b

7
a

b
[+

d
e
f
g
h
8

9
a
b

10

"
a
b

12a
b

13

a

b

[

b

Did the organization comply waith backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?

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)?

See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

If"Yes" to line 5a or 5b, did the organization file Form 8B86-T7 | . .. . ... . ... e
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization soliclt any contributions that were not lax deduclible as charitable contributons?
If “Yes,” did the organization include with every solicitation an express statemaent that such contributions or

gifts were not taxdaductible? e e e e e
Organizations that may receive deductible contributions under sectlon 176{c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

andservices provided ta the payor? L et e e e e
If “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 proparty for which it was

requiredto file FOrm 82827 | ... . .| . . L e e e e e e
If “Yes,” indicate the number of Forms 8282 f led during the year 7d L

[EANS

T ST (A
N e Rany I k]

.
£

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? =~
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
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?
Sponsoring organizations maintaining donor advised funds,

Did the organization make any taxable distributions under section4966?
Did the organization make a distribution to a donor, donor advisor, or related person?
Section 501(c){7) organizations. Enter:

Section 501(c)(12) organizations. Enter:
Gross Income from members or shareholders 11a

Gross income from other sources {Do not net amounts due or paid to other sources
against amounts due or recelved from them.) = 11b

_.Sectlon.4947(a)(1) non-exempt.charitable. trusts Is. the organizauon filing.Form 890.in lieu,of Form 10412,

If *Yes,” enter the amount of tax-exempt interest recelved or accrued during the year I 12b]

Section 501(c)(29) qualified nonprofit health insurance Issuers.
Is the organization licensed to issue qualified health plans inmore thanonastate?
Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b

Enter the amount of reserves on hand 13¢

If "Yes.” has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . ........

14a X

14b

DAA

form 990 (2013)

4B .C0UBL2
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Form 890 (2013) AMERICAN FEDERATION OF STATE COUNTY 37-1062946

Page 6

ZpartVi%  Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a *No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response ornote to any lineinthisPart VI_ . ............ .. ............ X
Section A. Governing Body and Management
i Yes | No

1a  Enter the number of voting members of the goveming body at the end of the tax year 12 | 1099

If there are material differences In voting rights among members of the governing bod.y.. o;' h .
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, abave, who are independent 1b| 1099

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

e
P

any other officer, director, trustee, or key @mployee? | ... i s e e e e e X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? = 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ... . . .. ... 5 X
6  Did the organization have members or tockholders? | . ... e 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 GOVEMING BOAY? || | || ||| ..., ....euiireereieesssesssneemsessess s see e 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the govemingbody? || | . . ... e e o 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: |- Bd Sacaf oo
8 THEQOVEMINGDOBY? | .., .. 1.\ i\iciiisies ceiees eeeesnienniane con seesbenenes oo e <eeeeneneei e o ereaereaies 8a | X
b Each committee with authority to act on behalf of the goveming body? | . ... .. ....ccciieeiiies ceenireeene e 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, 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. Policles (This Section B requests information about policies not requ:red by the Internal Revenue Code )
Yes| No
10a  Did the organization have local chapters, branches, of affiilates? | | . ... ......ccccooeiiiiiiirei s 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? . ............... «.....e 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing theform? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. i 43, %
12a Did the organization have a written conflict of interest policy? If "No," go tofine 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? = | 12b
¢ Did the organization regularly and consistently monitor and enforce compliance wth the palicy? If “Yes,”
describe in Schedule O how this was done B 12¢

413  Did the organization have a written whistieblower policy?

14  Did the organization have a written document retention and d.o.ﬁtruchon 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 instructions).
16a Did the organization invest in, contribute assets to. or participate in a joint venture or similar arrangement
with 2 taxable entity during the year? | | . e ceeeireeeen e aeeeae e

b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . .. .. . . L .

Section C. Disclosure___ L B N .

17  List the states with which a copy of this Form 990 Is requlred to be filed b None

18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 890-T (Section 501(c)(3)s only)
availabls for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website [Z] Upon request D Other (exptain in Schedule O)

19  Describe in Schedule O whether (and if so, how) the organization made Its govemning documents, conflict of interest policy, and
financial statements avallable to the public dunng the tax year.

20  State the name, physlcal address, and telephone number of the person who possesses the books and records of the
organization: » DAVID MORRIS 920 S SPRING ST

SPRINGFIELD IL 62704

DAA Form 990 (2013)

04B .2000
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Form 990 (2013) AMERICAN FEDERATION OF STATE COUNTY 37-1062946

a

Page 7

s Part VIl

ERI- g AL A

Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vi

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

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

1a Complete this table for all parsons 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.

o List all of the organization's current key employees, if any. See instructions for definition of “key employee.®

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employes)
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 List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.
o List all of the organization's former directors or trustees that recelved, in the capacity as a former director or trustee of the

organization, more than $10,000 of repartable 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.

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

(A) (B} © (D) (E) (P
Name ang Tite Average Posiuon Reponable Reportable Estimated
hours per (do not check more than one compengaton compensation from smount of
week box, uniess person is both an from reiated other
(list any officer and a directorirustee) the organizatons compensation
hours for FETR 3 =T organization {W-2/1099-MISC) from the
catated a3| 2 8582 ; {W-2/1085-MISC) erganazation
organizations gg g 2|8 .gﬁ and related
belowdotted g S € |8g organizations
line) g g g g
3 E g
()DAVID MORRIS
..................................... 30.00
PRESIDENT 0.00 |X X 4,357 0 0
(2 BRUCE DUBRE
e o eeerenesineenenes | e 25.00
1ST VICE PRESIDENT 0.00 |X X 4,039 0 0
(3) PATRICIA THORPE
UEVORRURRRRURTOINY OO 20.00 |
SECRETARY 0.00 |X X 3,908 0 0
() ANDREW SKAAR
cevereenreeereenessneeeenenninen | oo 30.00
2ND VICE PRESIDENT 0.00 IX X 3,816 0 0
(5) STEPHANIE DARNELL
e i e ] 25.00
MEMBERSHIP CHATR 0.00 IX 3,311 0 0
(6)GARY MAZZOTTI
.................................. 20.00
PEQOPLE CHATR 0.00 |X 2,323 0 0
(1 YANCEY DANES
RTINS 20.00
TRUSTEE 0.00 |X 2,120 0 0
() ROSE TURNER
et e - 25.00
TRAINING CHAIR i 0.00 IX I .. 688 o o__ 0
(9)CONNIE LEGG
TSROSO RRRRTY O 25.00
TREASURER 0.00 |X X 607 0 0
{10)ANNE CONWILL
ROOTSTITP VRSN W 25.00
MAT CHAIR 0.00 |IX 450 0 0
{(1)NIKI RUSCITTO
TSRV SO 20.00
TRUSTEE 0.00 IX 230 0 0
DAA Form 990 (2013)
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. Form 920(2013) AMERICAN FEDERATION OF STATE COUNTY 37-1062946 Page 8
“PartiVii}  Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(L)) (8) © © {E) f
Name snd utle Average Position Reportable Reportable Estimated
hours per (do not check more than one compensaton compensation from amount of
week box, unless person i both an from retated other
(tist any officer and a directorinssten) the organizations compensation
hours tor 23] 3 =T - organizaton (W-2/1099-MISC) from the
related a2 a |38 {W-2/1099-MISC) organization
organizatons |3 & s |83 a and related
below dotted é & g_ s organizatens
ling) gl s 3
" E -]
g
(12 LYNETTE SHAW
....................................... 20.00
TRUSTEE 0.00 |X 40 0
(13)JAMES D HEALY
eeereenenerereeve e o | 20.00
PREVIOUS TRUSTEE 0.00 X 400 0
(14MARSHA MILLER
VTP UT TR PO 20.00
PREVIOUS TRUSTEE 0.00 X 400 0
(15)PATRICIA MCCLELLAND
SSVUUUTUUTRRRR WO 20.00
PREVIOUS TRUSTEE 0.00 X 400 0
(16)
(17)
(18)
(19)
1b Sub-total . e e R 27,090
¢ Total from contlnuatlon sheets to Part VI, Sectlon A ...... »
d_Total (add linesiband1¢c) . ... . .. . ... » 27,090
2  Total number of individuals (including but not limited to those llsted above) who received more than $100,000 in
reportable compensation from the organization » Q
Yes | No
3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated B34 K200 BER
employee on line 1a? If “Yes,” complete Schedule J for suchindividual _ .. ... ... ......... ... ..o . e 3
4  For any Individual listed on line 1a, Is the sum of reportable compensation and other compensation from the LB b v
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such LN PRGN S 8¢
INGIVIAUBL ... i ees eeeees + e eeeieene e eea e e reieeaes & eeeteiteeer e e+ aaas 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual EACSS A
for services rendered to the organization? If "Yes,” complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Comptete 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.
Name and bl(.lAsu)ness address Desaiptm of services Canéecrzsatm

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

DAA
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Form 990 (2013) AMERICAN FEDERATION OF STATE COUNTY 37-1062946
iPart:Vlilf  Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl .. _...... ...... .

[rrrem Tiven 5 S < g T
Ry v A LAY IRERT T DN e R A ®) ©)
B T SEER Sy aRetak o R Rel
R A S L A R L Tota! revenua ated or Unrelatad
[N . v TR R 2N e TR R exempt . busi
O] NEG e Teatn ks 2t P ness
SEEN R R IS AT \'—‘\:_33;&% “8’2: function revenuys
[) & g S n iy Cornda MR L LR L L ravenus
@ A SN T e e ELo R W e e e T
0 [anLRRg e = R IR ST o R Y e e B
2£| 1a Federated campaigns 1a AR LS AL | e R
I k] Teres 3§ I 1 o o PRI AU Il IS TR RN G, e Y
58 b Membership dues 1b RO KL LIS PR VRARNE] e VIR N
casarsanee e WNE RS 3 o FR LAY %
-E &3 > ‘\qh}%?'ﬁ\“}{
a| ¢© Fundralsing events ic YR RN 3 it
. . Sy WBEES PR
sreraarase LN TR - BTHTATF AT
& S PR e B Tt onr
©S8 d Related organizations 1d AR T ey s
."E' Go " : \{.‘;E‘@“* g Y iy VR eaR 4
w " L - N 3 A%
25 @ Govemment grants (contribubons) | 1e 8% i : VAR S ':m adadt S By AR A
TG, Py . s PR AT IRRE R S N S A
3 f Allother bt TG R fic o, s ai SR I TR A Sk
. o BT e W anAs ARTEN, MR A R e Al s TR FerA S SRR AT
=% other contibubons, gifts, graats, L AER A LU v Pk ool ORI G G S e o
Jot 2N pe P BRT L PRAT S PR LA
&nd similar amounts not included above | 4¢ SR R JEAS s RIRE Wby Saert gt S it
P HRGERT S P eluge 2 el AR TR S n e
3 P lamd wY TIRe? ot A 5 dea vl s, Y 8 Sa At T PO T
g Noncash contnbubons included in linss 1a-1t S waiadle Slwndid iy 2428 2 R W3 IR ISR 08T s 2R i BTN AR R et
. .. ERER S R AL S E S =<‘¥ ik 2 ;,’:E:i’ ;.:'::-'::%é PN zf;\:};,;{qu:ﬂ_ 5*4.\'(-32__::'}%;‘;* "‘:t:; ?‘:25& 3
- o) o P e S A - e b AR NN g " "
h Total. Add lines1a-1f . ... . ...... Bl BRTIENRRIUY P RS TN TNV St fE o w et e R el e
e
Busn. Code 1"%’:;':5\}“"? o e, s b N A AR RN E DRSPS 3y SR T g, 18 gt
n. ¥ SR T A W 2 L MRS YT stV LR aias | S0 a3 0da20a 2 BRRE IS T SaNER § e W OMVAR S

2a MEMBERSHIP DUES 202,863 202,863

All other program service revenue ... ..

_Q Total. Addlines2a-2f . .. . . . . > 202, 863J50 1 B il s IR R A s TR ey

3 Investment income (including dividends, interest,
and other similaramounts), .. ... P 156 156

4 Income from investment of tax-exempt bond proceeds P
5 Royaluss ..... OOV

- ® Qo U

Contributi
Program Service Revenue [ZO0' DaL
£

e . e
T ORI CAC0 36 O N 7408 KL E 000 MU0 W8 2 A g T F N T AR anraadpaa VI I FIVGRTON OVONAA SN VARALNAY. >
() Real () Parsonat o S Ll R BT N S s T SR R TR
[TRe S s P SR S IR A i e X 2 4 P L -
PP < b TR e B S > e r & fen LA R Te
@ W 14 W eI Y TR H RN 3¢
6a Gross rents Siad ] LA e T RS e B S ety B e VR re g o
AR L) oAy B SR - eV Sl St E: N P £ T AL )
B2 S e DY T D N S % o] 8 iy kR ST
. PR Arat R TN T b TV D T T e p T F e IO L T
rental exps. 3 i dxdiinmat o RF & 8a %
. LR B AN ot S Rt B AN, ryved [radbalie Wiikiug e
IR R SRl At ity Rk S I IO L SO b AR
g W ] &7 s % . iy A e, Rl LR P N 1
C Rentalinc of (ioss) L B d EECE SIS E IO T S8 T AR by LAY AN
d Netrentalincomeor(loss) .......... ... .ooovcee.., B
7a Gross amount from . PSR adron n F2 BArQ Grs VAR Sl Ged B AT 3 RN A, pnDREAG B FENS YA
() Secuntes () Other EIRR AT SRR Pt SO RS M) SRR SRR S AN fr E o
sales of assets e T PIAR] AV T8 X RIS N
2 3 A ~ vl 1 s M g S 3
o v W PR - % M by o
cther than inventoryl SELET s | PRGN L Y 1 SoFe A W N
poris gwido., 5 Fovd T30 T i Mhilw el
S g e ars Slate w A st A g o el 53 Fatred,
b Less: costor ather PR Pl Sl M ] 1R DS SC YR > Esm BT ELEAR
PR EE e s g L P g it . G SEE NN
g TR ol A S LRI B SRR RN g T A
basis & sales exps AN eI o w>;<§:§ VDR Y Ee Teyed 4 A e
X [P THRY FEASs | IR SR gl 3 I
O A K LR ORP UG T RLY L sieSei sy S
¢ Gainor (ioss) o R SR LR SRR W e W e v, B AT e B T e W
d Netgainor(loss) ... »
8a Gross income from fundraising events T Y F I e S PRI TS PR R e A A
aQ J PO IR AR BRI R IR Y L TR T A L L
. S > AT e B P, H RN /N
3 : s PO IRIN] PUNTERS JREARS] > AT PN S R RAE
IRt PR e T 23,8 0 Payw 20T wfin M
c (notlncludl $ Foynge SEOTREE Y Tl Ty S D222 L Rl Bt Tas s
H ) gD s el S el g}*z;ﬂ)\’g‘»aé‘%‘;:o 5 ;t\,_-.‘,é ;’sg_ﬁ For £ it e A
CPCTIE Nt AR et 6 Ty W ARES LTVt ¥
& V.S " S e 2T % .
& of contnbutions reported on line 1c). Fuedh res S| AN P STE LY R N i ’
. LR I e > I S E ST e
- Pl ] H RIS D £e
s See Part IV, line 18 a SN L S33 wpde e absenleag
RARALE 2 A R Ul
= - di $%, vl S Lyt Ml Yot e i 7%
5 b Less:directexpenses . b SRR e RESNIRSE L4 La oty
| X ENST
¢ Netincoms or (loss) from fundralsing events » gAY
P f rm A N T A IY] NSRS XY R s
8a Gross income from gaming activilies EE R AR TSI I LN HTIR TG DV LA O St L S
PRI P IPE Lo aaeg PR D1s IR A PO (K AVELT SR APV s Y PP
See Part IV, line 19 a BT S KGR ISR S0 1 IR SN Lt L
s vt by s o TE 43 v PP ST AL G e e
! eriaes o . . .:';-.»*Am>~§‘§"ﬂ'c ‘;é FR AT LT DN ‘f"’:‘:\:’ ‘;5;;\&\‘2: Ee IS O
] > A ~ R R N - ~ . 2 £ >
. P e N . Y 52 [P p A T L RN
b Less:directexpenses, =~ b EROUIASINRHTEAMENIN ] S NOR N NUUINE 16 SEADE EPION ORI AP I - SO
¢ Netincome or (loss) from gaming activitles . .. | <
PR A R T N S I R T B R T M 1 DR Y N ]
Gi ST AR R S e v e L B B T RO Tt R o L BT - RS T VRN Y S
10a Gross sales of inventory, less bt MNRT L 03, AR T T A M (WRONS LS I
ot i oV 3 A R DR P Ny S RS R e
retumsand allowances . = @ N, 22 S d Saf g B3 AR R e nee e B R
. O s N TR G e S - 3 TRt PRy o2
b_Less: cost ol.goods _sold b RS LT oy STt Bl O Ll Tl Vet ety

- S S,

¢_Netincome or (loss) from sales of inventory . . . . b

EURI AN N P L ALY IYap RN
Mscellaneous B od 2 iR BRIV W WH IR L ) RN A EREY
I Reverwe usn. Code LY TS R T IRART A At A e e R i onih i By S50

11a
b

c Weeesaaracsvu

d All other revenue

X T T T L T e, }T I A et
o it 4 4 P i R I T
e Total. Add lines 11a~11d e i e, » R AR sl + & s o R 4 R E A Y D A

12 Total revenue. See instructions. ..., ... ...... .. » 203,019 202,863 0 156
Form 990 (2013)
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Form 990 (2013) AMERICAN FEDERATION OF STATE COUNTY 37-1062946 Page 10
+Parf!IX*  Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, Totat enses Progrom bervice Managgrcn,em and Fung?a)lslng
7b, 8b, 9b, and 10b of Part VIII. expenses genml expenses expenses
1 Grants and other assistance to govemments and ; SRR .
organizations In the U.S. See Part IV, ne 21 e S o
2 Grants and other assistance to individuals in V\“%??;i:ﬁ“ 335‘33 v;wic
the U.S.See PartIV, line22 RRMNTF TN AR U
3 Grants and other assistance to governments, S Pt 5{:5:
organizations, and Individuals outside the ST et o5
US.See PartIV,lines15and 16 o Ax-k-t?ésxﬁ': LB SUI A e el Sy
4 Benefits paid to or for members R R B DT ks
5 Compensation of current officers, directors,
trustees, and key employees 25,890
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persans described in secton 4958(c)(3(B) 1,200
7 Othersalardesandwages 4,464
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contnbutions)
9 Otheremployeebenefits =~
10 Payroll taxes 3,221
11 Fees for services (non—employees)
a Management = = .
blegal = ... .. .. .. ...
¢ Accounting
d Lobbying .
e Professional fundraising services. Sea Part IV, line 17 R R I A R R R
f Investment managementfees =~ =
g Other. (If tine 119 amount exceeds 10% of line 25, column
(A) amount, list e 11g expenses on Schedule0)
12 Advertising and promotion o 5,174
13 Officeexpenses .. ... 245
14 Information technology 3,170
15 Royalties . ... .. ...
16 Occupancy . _ 3,900
17 Trave!
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 6,444
20 lntereSt .............
21 Payments to aﬁ‘hates 2,040
22 Deprediation. deplehon, and amortization
23 lnsumnce ------------------------------------ ~ T
24 Other expenses. Itemize expenses not coversd q,’,, IR A I
above (List miscellaneous expenses in line 24, If & :
line 24e amount exceeds 10% of ling 25, column
{A) amount, list line 24e expenses on Schedule 0.) [ E TR E T g a oot K T S
a__DONATIONS _ ., 70, ] . _ -
b | MEMBER ACTIVITIES 1,739
c ------------------------------------------
d .............................
e Allother expenses ..
25 Total functional expenses. Add fines 1 trough 246 . 62,291 0 0 0
26 Joint costs. Complete this line only if the
organization reparied in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here P i
following SOP 98-2 (ASC 958-720) ..

0AA Form 990 (2013)

4B .908002
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Form 990 (2013)

LRartX:.  Balance Sheet

AMERICAN FEDERATION OF STATE COUNTY 37-1062946 Page 11

Check if Schedule O contains a response or note to any line in this Part X

R e e e e T

(A) (e}
Beginning of year End of year
1 Cash—nonvinterestbearing . ... ... 27,704] 1 168,432
2 Savings and temporary cash Investments _ 2
3 Pledgesand grants receivable, met 3
4 Acmunts recedvab!e' net ................................................................. 4
5 Loans and other receivables from current and former officers, directors, ‘?ﬁ“{ 8 fi(:%‘ﬁiiﬁz?;f”j o
trustees, key employees, and highest compensated employees. FRaRN e SN
Complete Partliof Schedule L | ... ... ... ... 5
6 Loans and other receivables from other disqualified persons (as defined under section |10 2 Bars R e oy % ;%’:
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and : % yg
sponsoring organizations of section 501(c)9) voluntary employees’ beneficiary e AT e e A
a organizations (see instructions). Complete Part |l of Schedule L 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories forsaleoruse ... ... ... 8
9 Prepald expenses and deferred charges 9
10a Land, buildings, and equipment: cost or ] 2 R T
other basis. Complete Part VI of Schedule D 10a 4 i
b Less: accumulated depreciation 10b 10¢
11 Investments—publicly traded securiies 11
12  Investments—other securities. See Part IV, line 11 o 12
13  Investments—program-related See Part IV, line 1" L 13
14 Intangble assets 14
15 Other assets. See Part Iv line 11 U 15
16 Total ts. Add lines 1 through 15 (must equal line 34) 27,704] 18 168,432
17 Accounts payable and accrued expenses L e 17
18 Grantspayable . L 18
19 Defe"ed revenue ----------- L N R R R R I R R I TS
20 Tax-exemptbond liablliies ... .. .. ... .. ...
21 Escrow or custodial account liability. Complete Part IV of Schedule D L
© |22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
| disqualified parsons. Complete Part Il of Schedule L o
=123 Secured mortgages and notes payable to unrefated third pames .
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabliities (Including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD . ... e e e+ 25
26 _Total llabilities. Add lines 17 through 25 e i 0| 26 0
Organizations that follow SFAS 117 (ASC 958), check here b (] and R TR I Y% ﬁ\t
g complete Hines 27 through 29, and lines 33 and 34. ¥R P g 80 2 \,:,m oy g
5|27 uneswictednetassets .
@ |28 Temporarily restricted netassets ... .
£ (29 Permanently restricted netassets | .
& Organizations that do not follow SFAS 117 (ASC 958), check here b and
5 complets lines 30 through 34. e 00 e
§ 30 Capital stock or trust pncipal, or cumrentfunds | 30
<-}-31__Raid-in or_capital surplus, orand, bullding, or.equipmentfund__________________ 1.3
8|32 Retalned eamings, endowment, accumulated income, orother funds . ... . 27,704] 32 168,432
33 Total netassets orfund balances . ... .. .............. 27,704} 33 168,432
34_ Total liabilites and netassetsffund balances .......... ... . ... .. ... . ... 27,704 34 168,432

DAA

Form 990 (2013)

948 .8000R2
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Form 990 (2013) AMERICAN FEDERATION OF STATE COUNTY 37~-1062946 Page 12
. 1'BartiXli Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X!
Total revenue (must equal Pant VIll, column (A). line 12) .

Total expenses (must equal Part IX, column (A).in@ 25) .. ... ... ...
Revenue less expensas. Subtract line 2 from line 1

R
203,019
62,291
140,728
27,704

Net unrealized gains (losses) on investments
Donated services and use of facilities

OO NN HWN
olo|~wjo|n|ejw|n|a]

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (B)) . R ..
“Part:Xl  Financlal Statements and Reporting
Check if Schedule O contains a response or note to any line inthisPart Xil ... ........ ...... oo eee .

-
o

10 168,432

1 Accounting method used to prepare the Form 890: @ Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in i s
Schedule O. LN

2a Were lhe organization's financial statements complled 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, consolidated basis, or both:
D Separate basis D Consolldated basis [:] 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 finandial statements for the year were audited on a
separate basis, consolidated basis, or both:
|:| Separate basis D Consolidated basis D Both consolidated and separate basis

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

of the audit, review, or compilation of its financial statements and selection of anindependent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in N
Schedule O.
3a As aresult of a federal award, was the organlzation required to undergo an audit or audits as set forth in

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . .. ..... L. X 3b
Form 990 (2013)

DAA
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SCHEDULEC Political Campaign and Lobbying Activities OMB No. 1545-0047
(Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 0 1 3
) Completa if the organization is described below, P Attach to Form 990 or Form 990-EZ.
; S :
Depariment o tha Treasuty P See separate Instructions. ¥ Information about Schadule G (Form 890 or 990-EZ) and its )Open to Public
Intemal Revenue Sarvice Instructions Is at www.irs.goviform990. A "Jnspet:ﬂon *«'«»

If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 {Political Campaign Activities), then
* Section 501(c)(3) organizations: Complete Parls 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 Pari 1-B.
& Section 527 organizations: Complete Part I-A only.

If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part lI-A. Do not complete Part 1I-B.
® Section 501(c)3) crganizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part il-B. Do not complete Part iI-A.

If the organization answered *Yes,” to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then
® Section 501(c)(4), (5). or (6) crganizations: Complate Part Ill.

Nomeoforganzaton  AMERICAN FEDERATION OF STATE COUNTY Employer dentification number
& MUNICIPAL EMPLOYEES LO805IL ILLIN 37-1062946
}Part FAT  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 Polilical @XPENAIUIES . ... s e e e+ P s e,
3 Volunteer hours

{Partl-B° Complete if the organization Is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incured by the organization undersection485 . . . .. ... . . PSS .
2 Enter the amount of any excise tax incurred by organization managers under section495 L
3 ifthe organization incurred a section 4855 tax, did it file Form 4720 forthisyear? . . . . Yes No
42 Wasa eomection Made? . | . ... e e s s s [ives []no

b_If *Yes,” describe In Part IV.
Part I-C: _Complete if the organization Is exempt under section 501(c), except section 501(c)(3).
Enter the amount directly expended by the filing organization for section 527 exempt function

BCUVIIBS i e e e e L SN
2 Enter the amount of !he ﬁhng organization’s funds contributed to other organizations for section

527 exemptfunctionactivities | . . 0L L L L L e S
3 Total exempt function expenditures. Add llnes 1 and 2 Enter here and on Fon'n 1120—POL

B 7D L e e e e e e e e L
4 Did the filng orgarization il Form 1120-POL for this year? """ U T T T CDves e

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to whlch the ﬁlmg
organization made payments. For each organization listed, enter the amount paid from thae filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committes (PAC). If additional space Is needed, provide information in Part {V.

(s) Name {b) Address (c)EIN {d) Amount pald from (&) Amount of polibcal
filing organizabon's contribugons racelved and
funds. if none, enter 0- promptly and directly
defivered {0 a separate
politica organization if
nane, enter -0-,
(1)
{2
(3)
)
(5}
(8}
For Paperwork Reduction Act Notice, sea the Instructions for Form 890 or 890-EZ. Schedule C (Form 990 or 990-EZ) 2013
DAA

04B .0000B2
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Schedule C (Foml £90 or §90-E2) 2013

AMERICAN FEDERATION OF STATE COUNTY 37-1062946

Page 2

TPARTEA

A Complete if the organization is exempt under section 501(c}(3) and filed Form 5768 {election under

section 501(h)).

A Check P [ ] 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 » [7] if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures
{The term “expenditures” means amounts pald or incurred.)

(a) Filing
organization’s totals

(b) Ailiated
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)
Other exempt purpose ex;pendltures

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

- ® aonoo

¥ the amount on line 1e, column (a) or (b) Is: Thae lobbying nontaxable amount is:

Not over $500.000 20% of the amount on fine 1e

Over $500.000 but not over $1,000.000 $100 000 plus 15% of the excess over $500.000

Over $1.000,000 but not over $1,500.000 $175 000 plus 10% of the excess over $1,000,000.

Over $1.500,000 but not over $17.000,000 $225.000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1.000.000

AL
iy 27

<
o
AN
~

$GI LY G B,

DL By G g
g S0 pgade senlgt

R m.y

§ oAt
AE 5 @«;ﬁ.-ﬂw At
- .y N
N e g
w:».<\ Nom kg (g
ﬁ a7

@ S {3
R

w; [NIECE-S \»“» .‘).f(\~<f¢ %3

2w ot BN A ,w“.;ww»,quwww_,ws.ﬁ
i

TRPSTIRTHETR S
2 T PG
RO 2 PR D1

S Qo DAL TN

_”v‘ ’." o
SN .a.v’{ v

-

Grassroots nontaxable amount (enter 25% of line 1f) _
Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c. If zero or less, enter -0-

[Soupp—— -

reporting section 4911 tax for this Year? ,.........c.oveeeiiiiiiiieeeeireiessnsne o on

If there is an amount other than zero on either line 1h or tine 11, did the organization file Form 4720

ﬂYes r—] No

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year {or fiscal year
beginning in) {a) 2010 {b) 2011 {c) 2012 (d) 2013 {e) Total
2a Lobbying nontaxable amount
b Lobbying ceiling amount SEL L %, i;, e o2 ViR Dol ;,}i,' :,f: iéxf : ":;L 3 S e v
(1500/0 of line 23. oolumn(e)) fi’;&?{_&(”@ 6\ o. S’{a‘sw"w-" M ’{:/-\3.;.: 3% Aw;;z %::A,\ x\m\\.‘\cv}' zoA & ; 5*.?.3 .'.,:;..,«4 é“:.?):

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

4-\3"'- ’f‘c,f.:/' [ hhz

Savdindet M‘M&bvva 3 ¢ 76"/3:“

-

Grassroots lobbying expenditures

Schedule C (Form 990 or 890-EZ) 2013
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Scheduta C (Form 990 or 990-E7) 2013 AMERICAN FEDERATION OF STATE COUNTY 37-1062946 Poge 3
til:BY  Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

{election under section 501(h)).

(@ (b)

For each "Yes," response to linas 1a through 1i below, provide in Part IV a detailed
description of the lobbying actlvity.

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

VOIunteerS? .................................................

Paid staff or management (Include compensation in expenses reported on Ilnes 1c through 1I)? o
Media adverisements?

Rallies, demonstrations, seminars, conventions, speeches, fectures, or any similar means?
Other actlvilles"
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d Ifthe ﬁllng organizaticn incurred a section 4912 tax, did it fila Form 4720 for this year? ] s s 8L D
Part fll:-A,; Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

Yes | No
1 Woere substantially all (90% or more) dues received nondeductble by members? | .. 1 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? U, L2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year?
tPartlil-B: Complete if the organization is exempt under section 501(c)(4), sectlon 501(c)(5). or sectlon
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 DUGS. aSSESSmen!S and Sim“ar amounts from members .....................................................
Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).
a Curentyear = .
b Carryover from last year
c TOtaI .........................................................................................................
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues
4 If notices were sent and the amount on line 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 nEXtYOAr? | . ... o s e e
§__Taxable amount of lobbying and political expenditures (seginstructions) . . ... ...... .. ... e . .. 5
Partivi  Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, lina 4; Part I-C, line 5; Part 11-A (affiliated group list); Part li-A, line 2; and

Part 11-B, line 1. Also, complete this part for any additional information.

M

DAA Schedule C {Form 990 or 890-EZ) 2013
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Schedule C (Form 990 or §90-EZ) 2013 AMERICAN FEDERATION OF STATE COUNTY 37-1062946 Page 4
. FipartivEd  Supplemental Information (continued)

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

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

Schedule C (Form 990 or 990-EZ) 2013
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SCHEDULE J
(Form 990) .

Compensation Information
For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employeas

OMB No. 1545-0047

2013

7

» Complete if the organization answerad "Yes™ to Form 990, Part IV, line 23. R % T
Departmentof the Treasury P Attach to Form 990, P> See separate instructions. i Open.to e
Internal Revenue Servica » Information about Schedule J (Form 990) and Its Instructions is at www.irs.goviform990. S O e
Nama of the organization AMERICAN FEDERATION OF STATE COUNTY Employer identification mumber
& MUNICIPAL EMPLOYEES LOS80O5IL ILLIN 37-1062946
&.Rartl!  Questions Regarding Compensation
1a Check the appropriate box{es) if the organizaticn provided any of the following to or for a person listed in Form ::’ 3 :
990, Part V11, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items. b;é:\,”;;’. it foriag
First-class or charter travel Housing allowance or residence for personal use T N i e
Travel for companions Payments for business use of personal residence YT SR F
Tax indemnification and gross-up payments Health or social club dues or initiation fees ait{dngy [t
Discretionary spending account Personal services (e.g., maid, chauffeur, chef) i?iﬁf o
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment O ol
or reimbursement or provision of all of the expenses described above? If "No," complete Part lll to
BB e e e 1b

Did the organization require substantiation pnor to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
1 a? e srvvsEIseERISTEOI . M i e r Tt ee st I Iselslsas e es TeP LRI IASE B4 mea me = EEeSEIISESLE
Indicate which, if any, of the following the filing organization uses to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director, but explain in Part N,
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
Receive a severance payment or change-of-control payment?

-4

Participata In, or receive payment from, an equity-based compensation arrangement? N
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part 1I).

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.

For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
Theorganizaton? | . ... e
Any related organization? .. .

If “Yes” to line 5a or 5b, describe in Part Il

For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any

compensation contingant on the net @amings of:

Theorganization? | . . ORI et et et ea e et eettieie e eaesteet e rn et e taetaet e renns
Any related organization?
If “Yes" to line 6a or 6b, describe in Part lll.
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For persons listed in Form 990, Part VI, Section A, line 1a, did the organizatlon provide any non-fixed
payments not described in fines 5 and 6?2 If “Yes," descnbe in Patl L
Were any amounts reported in Form 980, Part VII, pald or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4{a)}(3)? If "Yes,” describe

in Part lll

If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Requlations section §3.4858-6(c)? . . :

by T
’ <,

DRI 24 +\~3“\:§

IR VN

9

For Paparwork Reduction Act Notice, see the Instructlons for Form 990.
DAA

Schedule J (Form 990) 2013
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' .
SCHEDULE O, ‘ Supplemental Information to Form 990 or 990-EZ OMB No. 1450047
(Form 990 or 990-E2) Complete to provide informatlon for responses to specific questions on 2 0 1 3
Form 990 or 990-EZ or to provide any additional information. s st e )
Departmen of the Treasury > Attach to Form 990 or 990-EZ. Q:op’e“@t({gﬁﬁug’
Intemal Revenue Servica » Information about Schedule O (Form 980 or 890-E2) and its instructions Is at www.irs.goviformg90. |::fhspection T -4
Name of the organization AMERICAN FEDERATION OF STATE COUNTY Employer identification number
& MUNICIPAL EMPLOYEES LOB8B805IL ILLIN 37-1062946
Form 990, Part VI, Line 11b - Organization's Process to Review Form 990 .
TREASURER PREPARES, SIGNS AND MAILS FORM 990. A COPY IS KEPT IN THE FILES
FOR ANYONE TO REVIEW: . ... oo oies e eeees e oo eoeeeesereseosese oo
Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation
UPON WRITTEN REQUEST i i o e e e e et e e e
For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 890-EZ. Schedule O (Form 990 or 990-E2Z) (2013)
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