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Department of the Treasury

.

Internat Revenue

Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations}
P> Do not enter Social Security numbers on this form as it may be made public.

P> _Information about Form 990 and its instructions is at www irs gov/form990.

OMB No 1545-0047

2013

Open to Public

Inspection

A For the 2013 calendar year, or tax year beginning and ending
B check it C Name of organization D Employer identification number
apphicable
change | ST. PAUL REGIONAL LABOR FEDERATION
yn-??n%e Doing Business As 41-0799656
ration Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
e~ | 411 MAIN STREET 202 {(651) 222-3787
=Sl Jihended] Gty or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 741 ,666.
__lg> | gT. PAUL, MN 55102 H(a) Is this a group return
" [ Name and address of principal officer, ROBERT KASPER for subordinates? [ Ives [(XINo
= SAME AS C ABOVE H(b) Are all subordinates (ncluded7|:|Yes D No

2l Tax-exempt status- [ ] 501(c)(3) (X1 501(c) (

5 )« (nsertno.) [ 1 4947(a)(1)or [ 527

=7J Website: » STPAULUNIONS .ORG

If “No," attach a list (see instructions)
H(c) Group exemption number P>

K _Form of organization’ [ Jcorporation [ ] Trust [X] Association [ | Other >

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

cLPart 1| Summary

w
%: g o | 1 Brnefly describe the organization's mission or most significant actvitess CENTRAL LABOR BODY
L
% ?;% 2 Check this box P> [:] if the organization discontinued its operations or disposed of more than 25% of its net assets
E 3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 31
g 4 Number of iIndependent voting members of the governing body (Part VI, ine 1b) 4 27
$ | 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 10
:'E 6 Total number of volunteers (estimate if necessary) 6 0
§ 7 a Total unrelated business revenue from Part VI, column (C), iine 12 7a 28,949,
b Net unrelated business taxable income from Form 990-T, line 34 7b -4,922.
Prior Year Current Year
9 8 Contnibutions and grants (Part VI, ine 1h) REC E NED 17,479. 0.
£ | 9 Program service revenue (Part VIll, ine 2g) - o 711,309. 711,993.
o ;‘Z’ 10 Investment income (Part VIII, column (A), lines :1,-,4{', and 7d) A 887. 604.
é 11 Other revenue (Part VIIi, column (A), lines 5, GdéaT 9¢c,10% aﬁda 1§)J 14 Q 32,039. 29,069.
. 12 _Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), ine % 761,714. 741,666.
—t 13 Grants and similar amounts paid (Part X, column (A)'dj S, BEN U i 7 ‘ 349. 6 ‘ 888.
o 14 Benefits paid to or for members (Part IX, column_(A),.| lme 0. 0.
Lol @ 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 496 ,433. 512,281.
o g 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
8 2 b Total fundraising expenses (Part 1X, column (D), ine 25) P 0.
z"'" 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) 246 ,711. 227,1 65.
Z. | 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 750,493. 746,334.
é 19 Revenue less expenses Subtract line 18 from line 12 11 ¢ 221. -4 ‘ 668.
Uzg Beginning of Current Year End of Year
@S| 20 Total assets (Part X, line 16) 318,708. 267,398.
f"f’g 21 Total liabiltties (Part X, line 26) 112. 0.
23| 22 Net assets or fund balances Subtract line 21 from line 20 318,.596. 267,398.

[Part Il | Signature Block

Under penalties of perju
true, correct, and confplete. D

at | have
Tation pf

mine

e this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
epg/er (otherYhan officer) 1s based on all information of which preparer has any knowledge.

5 \I\C T g
Sign igna ure/?%gS a eg/ /
(€A (3] 14
Type or print name and fitle Y
Print/Type preparer's name Preparer's signature Date g"’d‘ (1] PTN
Paid ERIC C. BAERTSCH ERIC C. BAERTSCH X lL I\l setemployed  PO0964071
Preparer |Frm'sname p LEGACY PROFESSIONALS LLP Frm'sEINp 32-0043599
Use Only |Frm'saddressy, 6800 FRANCE AVENUE SO., SUITE 550
EDINA, MN 55435 Phoneno. (952)841-3950

May the IRS discuss this return with the preparer shown above? (see instructions)

Yes |:| No

332001 10-29-13

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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* Form 990 (2013) ST. PAUL REGIONAL LABOR FEDERATION 41-0799656 Page2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il l:'
1 Brnefly descnbe the organization’s mission
TO ORGANIZE ALL WORKERS FOR THE ECONOMIC, MORAL AND SOCIAL ADVANCEMENT
OF THEIR CONDITION AND STATUS.

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

the prior Form 990 or 990-EZ27? L___lYes LY_] No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? [:]Yes EX—J No

If "Yes," describe these changes on Schedule O

4  Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, If any, for each program service reported

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

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

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

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

4d Other program services {Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P>

Form 990 (2013)
332002
10-29-13
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* Form 990 (2013) ST. PAUL REGIONAL LABOR FEDERATION 41-0799656 Page3
{ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If “Yes," complete Schedule A 1 X
2 s the orgamzation required to complete Schedule B, Schedule of Contnibutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h} election in effect
duning the tax year? If "Yes," complete Schedule C, Part I 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 98-19? If "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part lll 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 D the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V . 10 X
‘ 11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
Part Vi 11a| X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 /f "Yes," complete Schedule D, Part VilI 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamzation’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X! and XII 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
‘ If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and X!l is optional 12b]| X
1 13 s the organization a school described 1n section 170(b)(1)(A)(1)? /f "Yes," complete Schedule E 13 X
‘ 14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
i b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
i Investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
‘ or more? If “Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
i foreign organization? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts Il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
! column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
| 18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
‘ 1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a? If "Yes,"
complete Schedule G, Part Iil ) . 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X
b If "Yes" to ne 20a, did the organization attach a copy of its audited financial statements to this return? 20b
‘ Form 990 (2013)
|
| To2513
3
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* Form 990 (2013) ST. PAUL REGIONAL LABOR FEDERATION 41-0799656 Page4
| Part I_\ﬂ 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
government on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts | and Il 21| X
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), ine 27 If "Yes," complete Schedule I, Parts | and i 22 X

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

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

Schedule K If “No", go to line 25a . 24a X
b Oid the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
: ¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
| any tax-exempt bonds? 24¢
| d Did the organization act as an "on behaif of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person durning the year? If "Yes," complete Schedule L, Part | 25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f "Yes," complete
Schedule L, Part | 25b
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
| complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
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 lii 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part 1V
instructions for applicable fiing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ 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 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
\ 30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
‘ contributions? /f "Yes," complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Scheaule N, Part Il 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 7701-37? /f "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part ll, Ill, or IV, and
Part V, line 1 ul X
35a Did the organization have a controlled entity within the meaning of section 512(b){13)? 3al X
b If “Yes" to line 35a, did the organtzation receive any payment from or engage in any transaction with a controlled entity
‘ within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 35b X
i 36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
‘ If "Yes," complete Schedule R, Part V, line 2 36
37 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 Income tax purposes? If “Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2013)
332004
10-20-13
1 4
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Form 990 (2013) ST. PAUL REGIONAL LABQOR FEDERATION 41-0799656 Page5
Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V [j
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable 1a 3
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 10
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 20 | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3 | X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O 3b | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country B>
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
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 contnbutions or gifts
were not tax deductible? 6b | X
7 Organizations that may receive deductible contributions under section 170(c).
a 0Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 Tc X
d If "Yes," indicate the number of Forms 8282 filed durning the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premwums, directly or indirectly, on a personal benefit contract? 7t
g If the organization received a contrnibution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter.
a Intiation fees and capital contributions included on Part Viii, hne 12 10a
b Gross receipts, included on Form 990, Part Vill, 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 paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization i1s required to maintain by the states in which the
organization s licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b
Form 990 (2013)
332005
10-29-13
5
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* Form 990 (2013) ST. PAUL REGIONAL LABOR FEDERATION 41-0799656 Page®
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, descnibe the circumstances, processes, or changes in Schedule O See instructions.

Check if Schedule O contains a response or note to any line_in this Part Vi DT.'
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 31
If there are material differences in vating nghts among members of the governing body, or if the governing
body delegated broad authority to an executive committee or simiar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 27
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a | X
b Are any governance decistons of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the governing body? 76 | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? 8b X
9 |s 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. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b I "Yes," did the organization have wntten policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’'s exempt purposes? 10b

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

12a Did the organization have a written conflict of interest policy? If “No," go to ine 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this was done 12¢c X
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a wntten document retention and destruction policy? 14 X
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 orgamization's CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X

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 a
taxable entity dunng the year? 16a X
b If "Yes," did the organization follow a wrnitten policy or procedure requining the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for pubhic iInspection Indicate how you made these available. Check all that apply
D Own website D Another's website IK] Upon request |:] Other (explain in Schedule O)

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

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

332008 10-29-13 ; Form 990 (2013)
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Form 990 (2013) ST. PAUL REGIONAL LABOR FEDERATION 41-0799656  Page7
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VII [:]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax year

® List alt 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

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

® st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations

® | st all of the organization's former officers, key employees, and highest compensated employees who recetved more than $100,000 of
reportable compensation from the organization and any related organizations

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

List persons in the following order' individual trustees or directors; institutional trustees, officers; key employees; highest compensated employees,
and former such persons

E] Check this box If neither the organization nor any refated organization compensated any current officer, director, or trustee

A (8) ©) (0) €) (F)
Name and Title Average | oo ci ?fg"g?man one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a drector/trustee) from from related other
(hst any % the organizations compensation
hours for | S " B organization (W-2/1099-MISC) from the
related | 2 | & 2 (W-2/1099-MISC) organization
organizations| £ | 5 EXE and related
below 2 ;—;j 5 E gé 5 organizations
line) E|2|E|& |25 8
(1) ROB MCKENZIE 2.00
TRUSTEE-PAST X X 0. 0. 0.
(2) ROY MAGNUSON 2.00
TRUSTEE X X 0. 0. 0.
(3) HARRY MELANDER 2.00
TRUSTEE X X 0. 0. 0.
(4) BOBBY KASPER 40.00
PRESIDENT X 147,251, 0.] 41,751.
(5) PERRY SCHMIDT 2.00
EXECUTIVE VICE PRESIDENT X 1,800. 0. 0.
(6) GERALD BEEDLE 2.00
MN AFL-CIO STATE RETIREES X 0. 0. 0.
(7) CONNIE BEISSEL 5.00
VICE PRESIDENT X 900. 0. 0.
(8) THERESA ST, AORO 2.00
VICE PRESIDENT X 0. 0. 0.
(9) MICHAEL MADDEN 2.00
VICE PRESIDENT X 0. 0. 0.
(10) BERNADINE ENGELDORF 5.00
SECRETARY /TREASURER X 3,000. 0. 0.
(11) BRIAN BEEDLE 2.00
VICE PRESIDENT X 0. 0. 0.
(12) MIKE BUESING 2.00
EXECUTIVE BOARD X 0. 0. 0.
(13) BOB DEROY 2.00
EXECUTIVE BOARD X 0. 0. 0.
(14) JOHN EWALDT 2.00
EXECUTIVE BOARD X 0. 0. 0.
(15) RICHARD MAGLER JR 2.00
TRUSTEE X 0. 0. 0.
(16) KEITH NIEMI 2.00
EXECUTIVE BOARD X 0. 0. 0.
(17) GERALD PARZINO 2.00
EXECUTIVE BOARD X 0. 0. 0.
332007 10-29-13 Form 990 (2013)
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15240812 759065 42540
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" Form 990 (2013) ST. PAUL REGIONAL LABOR FEDERATION 41-0799656 Page8
| Part VI I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average (do not cf; ‘;5':1'32 than one Reportable Reportable Estimated
hours per | nox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hstany | 2 the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
related | 2 | £ 3 (W-2/1099-MISC) organization
organizations| £ | £ g |8 and related
below | 3 g, % 5 5 organizations
me) |5 |E|E|5 |56 S
(18) MARY CATHRYN RICKER 2.00
EXECUTIVE BOARD X 0. 0. 0.
(19) DEB HAUGEN 2.00
EXECUTIVE BOARD X 0. 0. 0.
{20) WAYNE WITTMAN 2.00
EXECUTIVE BOARD X 0. 0. 0.
(21) JAMIE MCNAMARA 2.00
EXECUTIVE BOARD X 0. 0. 0.
(22) JEFF BIRTTNEN 2.00
EXECUTIVE BOARD X 0. 0. 0.
(23) WARREN HARDER 2.00
EXECUTIVE BOARD X 0. 0. 0.
(24) RHYS LEDGER 2.00
EXECUTIVE BOARD-PAST X 0. 0. 0.
(25) WADE LUNEBURG 2.00
EXECUTIVE BOARD X 0. 0. 0.
(26) DOROTHY MAKI 2.00
EXECUTIVE BOARD X 0. 0. 0.
1b Sub-total » 152,951. 0. 41,751.
¢ Total from continuation sheets to Part Vil, Section A | 0. 0. 0.
d_Total (add lines 1b and 1c) > 152,951. 0. 41,751.
2 Total number of iIndividuals (including but not Iimited to those listed above) who received more than $100,000 of reportable
compensation from the organization p» 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
ine 1a? If "Yes, " complete Schedule J for such individual 3 X
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 individual 4 X
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 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization's tax year
(A) (8) ©)
Name and business address NONE Description of services Compensation
2 Total number of ndependent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2013)

2013.04010 ST. PAUL REGIONAL LABOR FED 42540___1



" Form 990 ST. PAUL REGIONAL LABOR FEDERATION 41-0799656
|Pirt Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ ’;; the organizations compensation
(st any 2 5 organization (W-2/1099-MISC) from the
hoursfor | S| _ B (W-2/1099-MISC) organization
related | § | % 2 and related
organizations E § zﬂ g organizations
below g é 5|5 |E|=
line) E|lzis(&E|2|&
(27) DAVE MONSOUR 2.00
EXECUTIVE BOARD X 0. 0. 0.
(28) STAN THEIS 2.00
EXECUTIVE BOARD X! 0. 0. 0.
(29) JENNIFER GUERTIN 2.00
SERGEANT AT ARMS X 0. 0. 0.
(30) JASON GEORGE 2.00
EXECUTIVE BOARD X 0. 0. 0.
(31) MARY SANSOM 2.00
EXECUTIVE BOARD X 0. 0. 0.
(32) PAUL SLATTERY 2.00
EXECUTIVE BOARD X 0. 0. 0.

Total to Part VII, Section A line 1c

332201
05-01-13

15240812 759065 42540
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" Form 990 (2013) ST. PAUL REGIONAL LABOR FEDERATION 41-0799656 Page9
Part Vill | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI ]
(A) (B) (©) (D)
Total revenue Related or Unrelated R?P/gr?'lut% Sﬁl&g?d
exempt function business sections
revenue revenue 519 - 514
-2% 1 a Federated campaigns 1a
g 3 b Membership dues 1b
,,,-E— ¢ Fundraising events 1c
g_t_‘f d Related organizations 1d
g‘ £ e Government grants (contrnbutions) 1e
gg £ All other contributions, gifts, grants, and
2 similar amounts not included above 1f -
gg g Noncash contributions included in lines 1a-1f $
o6& h_Total. Add lines 1a-1f | 2
Business Codej . .
8 | 2a PER CAPITA TAXES 900099 600,011.] 600,011.
.gg vt MN AFL-CIO SUBSIDY 900099 108,047.] 108,047.
“gl ¢ SCHOOL SUPPLY PROGRAM 900099 3,485. 3,485.
53| o NEWSPAPER SUBSCRIPTION | 900099 450. 450.
i
o f All other program service revenue
a_Total. Add lines 2a-2f > 711,993.
3 Investment income (including dividends, interest, and
other similar amounts) » 604. 604.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties »
(1) Real (n) Personal
6 a Gross rents
b Less' rental expenses
¢ Rental income or (loss)
d Net rental ncome or (loss) »
7 a Gross amount from sales of (1) Securities (1) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) >
o | 8 a Gross income from fundraising events (not
g including $ of
E contributions reported on line 1¢) See
5 Part IV, ine 18 a
g b Less direct expenses b
¢ Net income or (loss) from fundraising events >
9 a Gross Income from gaming activities. See
Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities | 2
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
c_Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code]
11 a ADVERTISING INCOME 511110 28,949. 28,949.
b REIMBURSEMENTS 900099 120. 120.
c
d All other revenue
e Total. Add lines 11a-11d > 29,0689.
12 Total revenue. See instructions. > 741,666.] 711,993.] 28,949. 724.
332008 . Form 990 (2013)
10
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" Form 990 (2013)

ST. PAUL REGIONAL LABOR FEDERATION

41-0799656

Page 10

| Part IX | Statement of Functional Expenses

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

Check If Schedule O contains a response or note to any line in this Part IX

L1

Do not include amounts reported on lines 6b, (A) (8) ©) D)
75, 8b, S, and 10b of Part Vil Total expenses P anses | genes oxpensss Fé‘;‘ééﬁ'ss;';g
1 Grants and other assistance to governments and
organizations in the Unrted States. See Part iV, line 21 5,160.
2 Grants and other assistance to individuals in
the United States See Part |V, line 22 1,728.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, ines 15 and 16 m e —em m
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 194,692. -
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 238,153.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 16,959.
9 Other employee benefits 30 ‘ 837.
10 Payroll taxes 31 ¢ 640.
11 Fees for services (non-employees)
a Management
b Legal 500.
¢ Accounting 10,300.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other (Ifine 11g amount exceeds 10% of line 25,
column (A} amount, ist line 11g expenses on Sch 0.) 3,042.
12 Advertising and promotion
13 Office expenses 32,931.
14 Information technology
15 Royalties
16 Occupancy 37,200.
17  Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 35,510.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 6 . 638.
23 Insurance 8,319.
24 Other expenses. Iltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If ine
24e amount exceeds 10% of line 25, column (A)
amount, hist line 24e expenses on Schedule 0.)
a NEWSPAPER OPER EXPENSE 88,808.
b SUBCONTRACTOR EXPENSE 3,301.
¢ MN WANTS TO WORK 616.
d
e All other expenses
25  Total functional expenses Add hnes 1 through 24e 746 ,334.
26 Joint costs. Complete this ine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here ) D \f following SOP 98-2 (ASC 958-720)
332010 10-29-13 Form 990 (2013)
11
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Form 990 (2013) ST. PAUL REGIONAL LABOR FEDERATION 41-0799656 Pageid
[ Part X | Balance Sheet
Check If Schedule O contains a response or note to any line in this Part X ,E
(A) (8)
Beginning of year End of year
1 Cash - non-nterest-bearing 205,843.] 1 185,657.
2 Savings and temporary cash investments 225,348 .| 2 247 ,174.
3 Pledges and grants recewvable, net 3
4 Accounts recevable, net 4 217.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under - -
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
] employees’ beneficiary organizations (see instr) Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net 45,000.] 7 45,000.
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, builldings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 189 7 014.
b Less' accumulated depreciation 10b 177 . 325. 18 P 327.] 10¢ 11 7 689.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
156 Other assets See Part IV, line 11 —175,810. 15 —222,339.
16 Total assets. Add lines 1 through 15 (must equal line 34) 318,708.. 16 267,398.
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account liabiity. Complete Part IV of Schedule D 21
H 22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons
3 Complete Part il of Schedule L 22
- |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X of
Schedule D 112.| 25 0.
26 Total liabilities. Add fines 17 through 25 112.] 26 0.
Organizations that follow SFAS 117 (ASC 958), check here P> D_L] and
b4 complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestncted net assets 318,596.] 27 267,398.
g 28 Temporanly restnicted net assets 28
T 29 Permanently restrnicted net assets 29
a2 Organizations that do not follow SFAS 117 {(ASC 958), check here P> D
6 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
2’ 31 Pad-in or capital surplus, or land, building, or equipment fund 31
4% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 318,596.| 33 267,398.
34 Total habilities and net assets/fund balances 318,708.] 34 267,398.
Form 990 (2013)
332011
10-29-13
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Form

990 (2013) ST. PAUL REGIONAL LABOR FEDERATION 41-0799656 Page12

Part Xl | Reconciliation of Net Assets

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

x]

© 0O ~NOOO;EON

re
o

Total revenue (must equal Part Vill, column (A), ine 12)

741,666.

Total expenses (must equal Part IX, column (A), ine 25)

746,334.

Revenue less expenses. Subtract line 2 from line 1

-4,668.

Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A))

318,596.

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

© |0 N0 Oy | [ N (-

Other changes in net assets or fund balances (explain in Schedule O)

-46,530.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, ine 33,
column (B))

—
o

267,398.

Part Xll| Financial Statements and Reporting

Check If Schedule O contains a response or note to any line in this Part Xil

]

2a

3a

Accounting method used to prepare the Form 990. [E Cash D Accrual [:] Other

Yes | No

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

Were the organization’s financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basts, or both:

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

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

D Separate basis [X] Consolidated basis [:] 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 compllation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
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?

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

2a X

2b | X

2c| X

3a X

3b

332012

10-20-13
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047

Form 990 or 990-EZ

¢ ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 3
Benartment of the T » Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public

epartment ot the Treasury P> See separate instructions. P> Information about Schedule C (Form 990 or 990-EZ) and its .
Internal Revenue Service instructions is at www./rs.gov/}oerQO. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 {Political Campaign Activities), then

® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts [-A and C below Do not complete Part I-B

® Section 527 organizations Complete Part I-A only
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)). Complete Part II-A. Do not complete Part II-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part 1l-B Do not complete Part II-A
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then

® Section 501(c}{4), (5), or (6) organizations Complete Part llI
Name of organization Employer identification number

ST. PAUL REGIONAL LABOR FEDERATION 41-0799656
[PartI-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part (V.
2 Political expenditures >3 0.
3 Volunteer hours 0

|Part1-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 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? |:] Yes |:] No
4a Was a correction made? D Yes |:I No

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

1 Enter the amount directly expended by the fiing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt function activities >3
3 Total exempt function expenditures. Add lines 1 and 2 Enter here and on Form 1120-POL,
line 17b »s
4 Dd the fiing organization file Form 1120-POL for this year? I:l Yes [:l No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contnbutions 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 1s needed, provide information in Part IV

{a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions recerved and
funds. If none, enter -0- promptly and directly
delivered 1o a separate
political organization
If none, enter -0-.
ST. PAUL REGIONAL 411 MAIN STREET
LABOR FEDERATION ST. PAUL, MN 5510 41-0799656 0. 12,522,
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 980-EZ) 2013
LHA SEE PART IV FOR CONTINUATION
332041
11-08-13
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Schedule C (Form 990 or 990-£7) 2013 ST . PAUL REGIONAL LABOR FEDERATION 41-0799656 Page2

Part lI-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768
(election under section 501(h)).

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

Fil Affiiated grou
Limits on Lobbying Expenditures orézzilz!:gn’s ®) Itlotals group

(The term "expenditures” means amounts paid or incurred.) totals

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

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

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

Other exempt purpose expenditures

Total exempt purpose expendrtures (add lines 1¢ and 1d)

- 0o Q 0 T o

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

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

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

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

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

«

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

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

j If there 1s an amount other than zero on either ine 1h or line 11, did the organization file Form 4720 \

reporting section 4911 tax for this year? l___| Yes |:] No

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

Lobbying Expenditures During 4-Year Averaging Period

(or flsc(e:AIa :/Zr;c:?)re)gra\rr'nng in) () 2010 (b) 2011 (c) 2012 (d) 2013 (e) Total

2a Lobbying nontaxable amount

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

¢ _Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of ine 2d, column (e)) \

f _Grassroots lobbying expenditures

Schedule C (Form 990 or 890-EZ) 2013

332042
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* Schedule C (Form 990 or 990-€7) 2013 ST. PAUL _REGIONAL LABOR FEDERATION 41-0799656 Pages
Part II-B | Complete if the organization is exempt under section 501(c){3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes," response to Iines 1a through 11 below, provide in Part IV a detailed description (a) (b)
of the lobbying activity

Yes No Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or

local legislation, including any attempt to influence public opinion on a legisiative matter

or referendum, through the use of.

Volunteers?

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

Media advertisements?

Mailings to members, legislators, or the pubhc?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a legisiative body?

ST -0 a0 oo

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

i Other activities?

j Total Add lines 1c through 1

2a Did the activities In line 1 cause the organization to be not described in section 501(c)(3)?

b 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

d _If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

Part lll-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1 X
2 D the organization make only in-house lobbying expenditures of $2,000 or less? 2 X
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? 3 X

Part llI-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year 2a
b Carryover from last year 2b
¢ Total 2¢
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4  If notices were sent and the amount on hine 2¢c 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

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

5
[Part IV | Supplemental Information

Provide the descriptions required for Part I-A, line 1, Part |-B, line 4; Part I-C, line 5; Part II-A (affiiated group list), Part II-A, line 2; and Part [I-B, line 1
Also, complete this part for any additional information

PART T-A, LINE 1:

EXPLANATION: TQ SUPPORT CANDIDATES FOR STATE AND LOCAL POLITICAL

OFFICES WHO PROMOTE THE INTERESTS OF ORGANIZED LABOR.

PART I-C CONTINUATION FOR INCOMPLETE NAME/ADDRESS INFORMATION :

ST. PAUL REGIONAL LABOR FEDERATION POLITICAL ACTION COMMITTEE_ FUND

Schedule C (Form 990 or 990-EZ) 2013
332043
11-08-13
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" Schedule C (Form 990 or 990-E2) 2013 ST. PAUL REGIONAL LABOR FEDERATION
[Part IV Supplemental Information (continued)

41-0799656 Pages

411 MAIN STREET ST. PAUL, MN 55102

332044
11-08-13
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» - OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements ~
(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 3

Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. 0 to Publi
Department of the Treasury P Attach to Form 990. pen 1o Fublic
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

ST. PAUL REGIONAL LABOR FEDERATION 41-0799656

Part | | 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 (dunng year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in wniting that the assets held in donor advised funds

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

for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferning
impermissible private benefit? E' Yes D No

| Part Il ] Conservation Easements. Complete if the organization answered “Yes® to Form 990, Part IV, line 7

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) |__—] Preservation of an historically important land area
E] Protection of natural habitat D Preservation of a certified historic structure
|____] Preservation of open space
2 Complete ines 2a through 2d If the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year
Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or termmated by the organization during the tax
year p>
4 Number of states where property subject to conservation easement 1s located p>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of
violations, and enforcement of the conservation easements it holds? E] Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p
7 Amount of expenses incurred in monitoning, inspecting, and enforcing conservation easements dunng the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(4)(B)(n)? D Yes I:] No
9 InPart XIIl, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X,
the text of the footnote to its financial statements that descrnbes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items
(i) Revenues included in Form 980, Part VIII, fine 1 > 3%

(ii) Assets included in Form 990, Part X » 3
2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, Part VIl line 1 » 3
b Assets included in Form 990, Part X > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
06-25-13
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" Schedule D {Form 990) 2013 ST. PAUL REGIONAL LABOR FEDERATION 41-0799656 Page2
[Part 1| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(contnued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply).
a [:l Public exhibition d |:| Loan or exchange programs
b D Scholarly research e |:| Other
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XlIf
5 Durning the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? C] Yes I:l No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or-other assets not included
on Form 990, Part X? D Yes |:| No
b If "Yes," explain the arrangement in Part Xlll and complete the following table

Amount

Beginning balance 1c

Additions during the year id

Distnbutions durning the year 1e

Ending balance 11f
2a Did the organization include an amount on Form 990, Part X, line 21? l:l Yes E’ No

b If "Yes " explain the arrangement in Part XlIl Check here if the exptanation has been provided in Part Xl
[Part V| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, ine 10
(a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

- 0o a o0

1a Beginning of year balance

Contributions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment P %
b Permanent endowment p %
¢ Temporanly restncted endowment P %
The percentages n lines 2a, 2b, and 2c 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 . 3a(ii)
b If "Yes" to 3a(u), are the related organizations listed as required on Schedule R? 3b
4 Descrbe in Part Xill the intended uses of the organization's endowment funds
Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a See Form 990, Part X, line 10

Description of property (a) Cost or other (b) Cost or other (c) Accumuliated (d) Book value
basis (investment) basis (other) depreciation

(- 20 = N o B =

-

1a Land
b Buildings
¢ Leasehold mprovements 105,923. 97,262. 8,661.
d Equipment 83,091. 80,063. 3,028.
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c} ) » 11,689.
Schedule D (Form 990) 2013

332052
09-25-13
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Schedule D (Form 990) 2013 ST. PAUL REGIONAL LABOR FEDERATION 41-0799656 Paged
Part VII[ Investments - Other Securities. .
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b See Form 990, Part X, line 12.
(a) Description of security or category gncluding name of security) (b) Book value (c) Method of valuation. Cost or end-of-year market value

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

(A)

B)

(€

(D)

E

(F)

Q)

(H)
Total. (Col. {b) must equal Form 990, Part X, col. (B) line 12.) p>
Part Vill| Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11¢c_See Form 990, Part X, line 13.
{a) Description of iInvestment {b) Book value {c) Method of valuation. Cost or end-of-year market value

(1)
2)
(3)
)
{5
(6)
]
{8)
9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»
Part IX | Other Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11d See Form 990, Part X, line 15.
(a) Description (b) Book value

)

2

@)

()

)]

(6)

@)

)

9)
Total. (Column (b) must equal Form 990, Part X, col (B} line 15) »

Part X | Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 11e or 11f See Form 990, Part X, line 25

1. {a) Description of liability ({b) Book value

(1) __Federal income taxes

2

€

)]

)]

(6)

()

{8)

(9)
Total. (Column (b) must equal Form 990, Part X, col (B) hne 25.) | 2
2. Liability for uncertain tax positions In Part Xlil, provide the text of the footnote to the organization’s financial statements that reports the

organization’s hiability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XlI| [E

Schedule D (Form 990) 2013

332083
08-25-13
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* Schedule D (Form 990) 2013 ST. PAUL REGIONAL LABOR FEDERATION 41-0799656 Page4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on iine 1 but not on Form 990, Part VII|, ine 12°
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
¢ Recovenes of prior year grants 2c
d Other (Describe in Part XIlI ) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from hne 1 3
4 Amounts included on Form 990, Part VII|, line 12, but not on tine 1.
a Investment expenses not included on Form 990, Part Vi, line 7b 4a
b Other (Descnbe in Part XIII ) 4b
¢ Add Iines 4a and 4b 4c
Total revenue Add lines 3 and 4c¢. (This must equal Forrm 990, Part |, line 12.) 5

Part X ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" to Form 990, Part IV, ine 12a

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XlI1.) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1*
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
1 b Other (Describe in Part XIII ) 4b
| ¢ Add lines 4a and 4b 4c
} Total expenses Add lines 3 and 4c. (This must equal Forrm 990, Part |, Iine 18) 5
|

{ Part Xill| Supplemental Information.
Provide the descniptions required for Part If, hnes 3, 5, and 9, Part lll, ines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4; Part X, line 2, Part XI,
lines 2d and 4b, and Part XlI, ines 2d and 4b Also complete this part to provide any additional information

PART X, LINE 2:

EXPLANATION: THE FEDERATION FILES FORM 990, RETURN OF ORGANIZATION EXEMPT

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

RETURN. THE RETURNS ARE SUBJECT TO EXAMINATION BY THE INTERNAL REVENUE

SERVICE UNTIL THE APPLICABLE STATUTE OF LIMITATION EXPIRES.

092513 Schedule D (Form 990) 2013
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* SCHEDULE J Compensation Information OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 3
Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. P> See separate instructions. Open to Public
Internal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www irs gov/form990. Inspection
Name of the organization Employer identification number
ST. PAUL REGIONAL LABOR FEDERATION 41-0799656
[Part| | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a Complete Part i to provide any relevant information regarding these items.
[:] First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or initiation fees
[:l Discretionary spending account [:] Personal services (e g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If “"No," complete Part lll to explain 1b
2 0Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, If any, of the foilowing the filing organization used to establish the compensation of the organization's
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part |11,
Compensation committee @ Wnitten employment contract
[:l Independent compensation consultant |:| Compensation survey or study
D Form 990 of other organizations l:] Approval by the board or compensation committee
4 Dunng 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.
a Receive a severance payment or change-of-control payment? 4a X
b Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)({3) and 501(c)(4) organizations must complete lines 5-9.
5 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
a The organization? 5a
b Any related organization? 5b
If "Yes" to line 5a or 5b, describe in Part IIi
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a
b Any related organization? 6b
If “Yes" to line 6a or 6b, descnbe in Part Ill.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part il 7
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
inthial contract exception descnbed in Regulations section 53.4958-4(a)(3)? If “Yes," describe in Part (Il 8
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013
332111
09-13-13
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H OMB No_1545-0047
Supglemental Information to Form 990 or 990-EZ
omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ. Open to Public
1

* SCHEDULE O
{(Form 990 or 990-E2)

Department of the Treasury

Internal Revenue Service - ions is at www.irs.qov/form990. Inspection
Name of the organization Employer identification number
ST. PAUL REGIONAL LABOR FEDERATION 41-0799656

FORM 990, PART VI, SECTION A, LINE 2:

EXPLANATION: GERALD BEEDLE, MN AFL-CIO STATE RETIREES REPRESENTATIVE, IS A

FAMILY MEMBER OF BRIAN BEEDLE, VICE PRESIDENT.

FORM 990, PART VI, SECTION A, LINE 7A:

EXPLANATION: THE ORGANIZATION IS COMPOSED OF DELEGATES OF AFFILIATED LOCAL

UNIONS. EACH AFFILIATED UNION IS REPRESENTED BY A NUMBER OF DELEGATES

DETERMINED BY THE LOCAL UNION'S NUMBER OF MEMBERS. EACH DELEGATE IS

ENTITLED TO ONE VOTE.

FORM 990, PART VI, SECTION A, LINE 7B:

EXPLANATION: ROLL CALL VOTES ARE HELD ON ANY PENDING QUESTION UPON THE

DEMAND OF THIRTY PERCENT OR MORE OF THE DELEGATES PRESENT AT THE MEETING.

FORM 990, PART VI, SECTION A, LINE 8B:

EXPLANATION: THERE ARE NO OTHER COMMITTEES WITH AUTHORITY TO ACT ON BEHALF

OF THE GOVERNING BODY.

FORM 990, PART VI, SECTION B, LINE 11:

EXPLANATION: FORM 990 IS PROVIDED TO AND REVIEWED BY THE ENTIRE EXECUTIVE

BOARD BEFORE IT IS FILED.

FORM 990, PART VI, SECTION C, LINE 19:

EXPLANATION: THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, FINANCIAL

STATEMENTS, AND CONFLICT OF INTEREST POLICY AVAILABLE TO DELEGATES UPON

REQUEST AT THE ORGANTIZATION'S OFFICE. THESE DOCUMENTS ARE NOT AVAILABLE TO

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 990-EZ) (2013)

332211
09-04-13
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Schedule O (Form 990 or 990-E7) (2013) Page 2
Name of the organization Employer identification number

ST. PAUL REGIONAL LABOR FEDERATION 41-0799656

THE PUBLIC.

FORM 990, PART X, LINE 7:

EXPLANATION: THE ASSEMBLY LOANED $150,000 TO MAIN STREET LABOR

CORPORATION UNDER A FIVE YEAR NOTE MATURING MARCH 31, 1995 WHICH WAS

RENEWED TO MARCH 31, 1996. 1IN 1995, AN ADDITIONAL $15,000 WAS ADVANCED

AND IN 1998 THE ASSEMBLY RECEIVED A PAYMENT OF $120,000 WHICH REDUCED

THE TOTAL LOAN BALANCE TO $45,000. TERMS OF THE NOTE CURRENTLY IN

EFFECT INCLUDE A STATED INTEREST RATE OF 6% WITH PRINCIPAL DUE ON

DEMAND.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

CHANGE IN EQUITY OF BUILDING CORPORATION -46,530.

aa2212, Schedule O (Form 990 or 990-E2) (2013)

29
15240812 759065 42540 2013.04010 ST. PAUL REGIONAL LABOR FED 42540__1



0¢

VH1 £L-21-60

SNOILVANILNOD ¥O0d IIA L¥Vd ddS

-4

€102 (066 W104) Y 3Npayss ‘066 W10 10} suoloNASU| 3y} 3as ‘@NON 19V UOIONPIY Hiomiaded 104
LZY| YIOSENNI JIZINYOHO 40 SISTUIINT] Z0TSS NW 1N¥d IS
X
9HI FLOWOYd OHM SALVAIANYD 202 IIINS LJdd9LS NIVR LIV 9G966L0-1V -
TYIILITOd 1¥04ddns O aNNd O¥d NOIIVY¥IQdd JO0dvT TYNOIDIY 'InVd 1S
X 0ID-TaY L INIT (€)({2)T09 VIOSINNIR SHATI0Ud Z0TSS MW 1nvd
' NOILVYEQdd 0LV QILVTIY MUOM-NON HAT0S O 'IS ¢0¢ dALINS LITULS NIVR TIV €L669GE-9¢
TYNOIDIY 1NvVd 'L d7d03d ONINNOM IIVOoNdd OJ - ¥IINID d0¥n0sdd ¥ SAIANLS "odvd ‘Invd IS
ON | S3A (©)) 105
Lhnue Ayua uoI103s JI) snieis uonoss (A13unod ubiaioy uoneziuebio pajejal Jo
} xﬂw:o:%uoow Bul)j013u09 103IQg Aueyo ogng 8po)) 1dwax3y 10 91e18) 9poNwop feba Auainoe Aewug NI3 pue ‘ssaippe ‘suieN
ELAQ)ZL G UoIy;
(6) ) (@) () () (q) (e)

Jeak xey ayy) Buunp suoijeziuebio

1dwaxa-xe} payejal 210w JO 3UO pey Y asneoaq HE aull ‘Al Hed ‘066 W04 uo ,S9A, palamsue uoljeziuebio ayy j a1e/dwoy suotieziuebiQ Jdwaxg-xe| pajejay JO UOREIIUSP|

Il Hed

Anus
Buionuod 12811Qg

S19sSe JBak-jo-pug

(@

awoou! [B10]

P)

{(Au3unoo ubiaioy

1o aje}s) aponuop jeba

(@

Auaijoe Aewud
(q)

Ayjua paprebaisip jo
(eiqeoydde y1) Nj3 pue ‘ssaippe ‘ewepN

(e)

€€ aull ‘Al Hed ‘066 WJO4 UO S8 A, Paiamsue uoieziuebio ayy yi 9)ajdwos saniug paplebalsiq J0 uoeoyIUSP|

| Hed

9G6966L0-1TV

J9quinu uoneosyuapl Jakojdwg

uonoadsuy
o1qngd o3 uadQ

€L0¢

1v00-SvSt ON BNO

“066LI0J/AOD "SIl MMM JE S SUORONLSUI 511 PUE (066 WI0]] Y 9NPayIS INOGE UOTIEWLIOjUj<q

‘suononLsul aleedas 29g «

NOILVYHddd ¥OdV'I 'TYNOIDHY TNVd *LS

uoneziueblo ayy Jo sweN

‘066 Wioc4 01 yoeny «

*L€ 10 ‘g€ 'qGE ‘PE ‘€€ Aul| ‘Al Hed ‘066 W0 Uo ,S3A, pPalamsue uoljeziueiio ayy y 933|dwod o

sdiysiauped pajejaiun pue suoljeziuebig pajejay

©31AJ9S enuaAey (eulajd)
Ainseal) oy} jo juawpedeq

(066 w103)
4 3INA3HOS




€102 (066 UL104) Y ainpayos 1€ €L-2L-80 29L2€€
X $00°0G | 6£€ cee- T0€S 97- 4900 3 NI DNIQTING 301d4q Z0TSS NW 10vd IS
NV JLVIId0O ANV NMO Odj g80% ILINS LIIELS NIVH TTV
9Z8LTOE-ZC - NOILWVIOJYOD ¥HOHVT LITALS NIVH
ON | S®A {(Anunoo
LAnua sjesse ﬁmD:. 10 ubiaioy
pajoyuos | diysiaumo Jesh-jo-pue awooul ‘dioo g 'diod 9) Ajue 10 9jB}S) uoijeziuebio pajejal jo
Am&wwwm abejuaoied 10 aleys jelo} jo aleys Ayjua Jo adAy | Buljjosuod oaaq |enowop e6a Ayanoe Aewud NI3 pue ‘ssaippe ‘sweN
U] () (6) )] (a) (p) {2) (a) (e)

paje|al al

Jeak xey sy} Buunp isnuy Jo uoeIodIoD e Sk pajeal} suoleziueblo
Ol IO BUO PBY Y 3SNEBOAQ PE aUll ‘Al UBd ‘066 WIO- UO S8 A, Paiamsue uoneziueblo ayy ji eyeidwo) Isni] Jo uoielodio) e se ojqexe] suoneziuebiQ pajeloy Jo uonesyRuUSP|

Al Hed

ONFS9A (G901 uuod) L) | ON [ S9A (p1G-g1G suonaas (Aaunoo
euEd] 2INPayds JO 02 _ sjosse 13pun xe} WoJj papnjoxa _“o%msw
diys1oumMO |pubeuew| XOQ Ut JUnowe | CSUONEOIE Ieak-jo-pua awoou! ‘pajejaiun ‘pajejal) Knua o uoneziuebio paje(al Jo
abejuaiad|io eieuss!  |GN-A SPOD | Aeuamodostsig j0 aleys [e30140 aieys | awooul jueuiwopald | 6ulo1U0D 19810 | esaq Ananoe Aewid NI3 PUE ‘SsaIppe ‘sWweN
™) ()] ()] ()] Y (@) () (0) (@ (e)

“Jeak xey ey} Buunp diysisuped e se pajess; suoieziuebio
pajela 210Ul 10 U0 PeY I 9SNBA] PE BUIl ‘Al HBd ‘066 WIOH UO ,SAA, Palamsue uoneziuebio ay) yi a1e|dwo) diysisulied e se ajqexe] suoneziuebig paiejay Jo uoneoynuap)

I yJed

Z abed

9G9966L0-17

NOILVIHddd ¥OHV'I TYNOIDHA fINVd ° LS

£10¢ {066 Wi04) H 8jnpeyos




€102 (066 w104} Y aINpayog zZ¢€ €1-2L-60 £9L26€

9)

{s)

)

(€)

(2)

(1)

(s-e) adAy
paAjoaul Junowe Buiuiunalap Jo pouyla POAJOAUI JUNOWY uonoesuel | uorjeziuebio paielai Jo sawep
(P) () (@) (e)
SpIOYsaly} uonoesuel} pue sdiysuoijeal paiaaod Buipniour ‘aulj iyl 9321dwiod 1SNW OYm UO UOIJEULLIOJUI SO} SUOCIJONUISUI 8y} 8aS ,'SBA,, S! 9A0QE 8} JO Aue 0} Jamsue 8yl )| ¢
X S| (s)uoneziuebio pajejelr woyy Apadoad 10 ysed Jo 19jsuely jayl) S
X IS (s)uoneziuebio payejas o} Auadoud 10 ysed jo Jajsuels sayyQ 4
X by sasuadxs 10y (s)uoneziuebio pajejas Aq pred Juawesinquiay b
X | d sasuadxa Jo} (s)uoneziuebio pajejas 0y pied Juawssinquiay d
X | o (s)uoneziueBbio pajejas yum seakojdwa pied jo buueys o
X | Uk : (s)uoneziuebio parejas yum S19SSE 18Yl0 10 ‘sisl| Bunrew ‘yuswdinba ‘saiyjioey jo Buueyg u
X wy : (s)uoneziuebio pajejas Aq suoiedlos Buisiespuny 10 diysioquuswl 10 S3DIAISS JO 8OUBLLIONSY W
X v (s)uoneziuebio paje|al Joy suoijeyoljos Buisieipuny 1o diysiaquisws 10 S82IAISS JO 8oUBWIONad |
X ETH (s)uoneziuebio pajejas woiy s}esse 18410 10 uswdinbs ‘seanioey Jo asea] )
X | I (s)uoneziuebiio pajelal 0} s1osSE J8Y)0 Jo ‘Jusawdinbe ‘sailoey jo ases [
X 11 - (s)uoneziuebio pajejal yum syasse Jo abueyoxg
X Uyl : (s)uoneziuebio paje|al wol S18SSE JO aseydIing Y
X Bl (s)uoneziueblio pajejas 0} sjesse Jo ajeg b
X I : (s)uoneziuebio pajedl Woi SPUspIN
X ol (s)uoneziuebio pajejas AQ sesjueiend ueo| 10 sueo| d
X pPL (s)uoneziuebio pajrejas Jo} 10 0} seajuelent ueo| Jo sueo] P
X ETN (s)uonreziuebio pajelas woyy uoNgLIUOD [exdes o ‘elb ‘Y 2
X ql (s)uoneziuebio pajejal o3 uoinguiuoo feydes Jo ‘eld ‘yy q
X Bl Ayua pajlonuoo e woyy yual (Al) 10 saiyeios (1) ssinuue (1) 1sasaiul (1) jo 1divoey e
¢l SHE Ul pa)s)| suoiteziuefio pajejal a1oul 10 dUuo Yiim suonoesues) Buimojjof ayy jo Aue ul abebua uoneziuebio ayy pip ‘Jeak xey syl buung |}
ON | S9A *aINpayos SIY} JO Al 40 ‘[I| ‘|| SHBd Ut PaIs)| S1 Ajjus Aue yi | auy 8191dwo”) "910N

9€ 10 ‘qGE ‘PE dUI| ‘Al HBd ‘066 W04 U0 ,SBA, Palsmsue uoneziueblo ay; j a19)dwon suoneziuebiQ pajejoy YUM suonoesues] A Hed

€obed  9G966L0-TV NOILVYIQdd YOdVT TUNOIDHN TNVd °LS €L02 (066 Wwiod) o ainpayos




£t e
€102 (066 W104) Y aINpayos
ON [S8A Amww:—uwx%mvo ON S2A sjosse awooul ON (S3A ?—xm&w&mouﬂwﬂmh mmm:: (Auunoo
al kA }
diysiaumo mmmwnwe 07 X0q Ul JUnowe zumﬂw_”.__m Jeak-jo-pus |eio} &m_ "Mm ‘Datejalun ‘paieja) ublalo} 10 a1e)S) Aus jo
abejuasiad)io reeuan| 1gN-A 3P0T | -iedordsig Jo areys Jo aieys sw__w_%__«cg 3WOJUI JueulwOpald | epoiwop [eban Auaioe Aewd NI3 pue ‘ssaippe ‘awep
) ()] (U] (1) (6) )] (3) (p) (@) (a) (e)

sdiysiauped Juswisaul uleLad 1oy uoisnjoxa Buipsebal suononusul sag uoieziuebio pajeja. B Jou Sem jey;
(enuanai ssoib 10 s1esSE (B10] Aq PRINSESLL) SBINAILDE S)I JO JUBdIad 3AY UBY) 8I0W PaIONPUOd uolezZIueBio syt yaiym ybnoawy diysiauped e se paxe} Alnus yoes Joj uoijeuLIoul BUIMOI0) 8Y) OPIACIY

"J€ dul| ‘Al UBd ‘066 W04 U0 S, Palamsue uoneziuebio ayy y ajejdwo) diysisuped e se ajqexe] suoieziuebiQ parejaiun

IA Ved

{ ebed

9696

6L0-TV

NOILLWHddd ¥OdV'I TVYNOIDHEH 'IN¥d "LS

£10¢ (066 Wi0d) Y ainpayos



Schedule R (Form 990) 2013 ST. PAUL REGIONAL LABOR FEDERATION 41-0799656 Pages
Part VIl | Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions)

332165 09-12-13 Schedule R (Form 990) 2013
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Form 8868 Application for Extension of Time To File an

(Rev. January 2014 H H
ry 2014) Exempt Organization Return OMB No. 15451709
Department of the Treasury P> File a separate application for each return.
Internal Revenue Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868.
® f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box » I_}—LI

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

Do not complete Part Il unless ‘you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

ILart I | 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 . . . » [ ]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax retums. Enter filer's identifying number

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print ST. PAUL REGIONAL
o by the LABOR FEDERATION, AFL-CIO 41-0799656
duedate for | Number, street, and room or suite no. If a P O. box, see instructions Social security number (SSN)
fingyowr | 411 MAIN STREET, NO. 202
instructions | - Crty, town or post office, state, and ZIP code. For a foreign address, see instructions
ST. PAUL, MN 55102

Enter the Return code for the return that this application is for (file a separate application for each return) m
Application Return | Application Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ 01 Form 990-T {corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

ROBERT KASPER
® Thebooksareinthecareof p» 411 MAIN STREET, SUITE 202 - ST. PAUL, MN 55102

Telephone No » (651) 222-3787 s FaxNo. p»
® |f the organization does not have an office or place of business in the United States, check this box . > D
® If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box p I:I If it 1s for part of the group, check this box P I:] and attach a list with the names and EINs of all members the extension 1s for.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2014 , to file the exempt organization return for the organization named above. The extension
1s for the organization’s return for:

» [X] calendaryear 2013 or

> I:] tax year beginning , and ending
2  If the tax year entered in line 1 is for less than 12 months, check reason- 1 inttial return |:| Final return

|:| Change in accounting period
3a If thus application Is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions 3a] $ 0.
b If this application is for Forms 980-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System) See instructions. 3¢c | 8 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit} with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment
instructions. .

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
323841
12-31-13
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v

7\

(S
Form 8868 (Rev_1-2014) Page 2
® |f you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box > D_L]
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® if you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

{Part lI|  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer’s identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print ST. PAUL REGIONAL

riebytre [WLABOR FEDERATION, AFL-CIO 41-0799656
gl“‘:gd;;zrm' Number, street, and room or suite no ifaP O box, see instructions. Social secunty number (SSN)

return See 4 1 1 MAIN STREET y) NO . 20 2

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

- ST. PAUL, MN 55102

Enter the Return code for the return that this application is for {file a separate application for each return) m
Application Return } Application Return
Is For Code ]lIsFor Code
Form 990 or Form 980-EZ 01

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part I if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
ROBERT KASPER
® Thebooksareinthecareof p 411 MAIN STREET, SUITE 202 - ST. PAUL, MN 55102

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

box P> |:] If it 1s for part of the group, check this box P> |:] and attach a list with the names and EINs of all members the extension is for.
4  Irequest an additional 3-month extension of tmeuntt NOVEMBER 15, 2014
5  Forcalendar year 201 3, or other tax year beginning , and ending
6 If the tax year entered in line 5 1s for less than 12 months, check reason. D Initial return [:l Final return
[:] Change in accounting pernod
7  State in detall why you need the extension
ADDITIONAL TIME IS NECESSARY IN ORDER TQO GATHER SUFFICIENT INFORMATION
TO FILE A COMPLETE AND ACCURATE RETURN.

8a If this application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions 8a | $ 0.

b If this application i1s for Forms 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 and any amount paid

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

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, corre complete, a am authorized to prepare this form.

e p  CPH Date P> 8///1//‘{

Form 8868 (Rev 1-2014)

323842
12-31-13
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