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LABD,;STCOUN 5
ggo Return of Organization Exempt From Income Tax
Fon_‘m . ! Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except private foundations)

Department of the Treasury » Do not enter Soclal Security numbers on this form as it may be made pubilic. Open to Public
Intemal Revenue Service P Information about Form 990 and its instructions is at www.irs.goviformg990. ingpection
A__For the 2013 calendar year, or tax year beginning ,and ending
B Checkifapplicable |© Name of organization D Employer identificati b
[ Address change LABORERS' DIST COUNCIL OF MN AND ND
E] Name change Doing Business As 41-0917324
D Number and street (or P O box f mail is not delivered to street address) Room/suite E  Telephone number
Initial
fital retum 81 EAST LITTLE CANADA ROAD 651-653-9776
D Terminated City or town, state or province, country, and ZIP or foreign postal code
[ ] Amended retum ST PAUL MN 55117 G Grossrecepts§ 12,015,949
F Name and address of pnncipal officer
(] Apptcaton penang H(a) Is this a group retum for subordinates? || Yes [X] No
H(b) Are all subordinates inctuded? D Yes D No
If "No," attach a list (see mstructions)

| Tax-exempt status |_| 501(c)(3) m 501(c) ( 5 ) < {insert no ) l_l 4947(a)(1) or ’—l 527

J__ Website: P> www.Minnesota Laborers. org H(c) Group exemption number P> 0121

K___Form of organization l—l Corporation J_] Trust ﬂ Assomauth orer» Labor or g ani ] L Year of formation
Part | Summary

]M State of legal domicile

13) 1 Bnefly descnibe the organization's mission or most significant activities
\>2) 8 ORGANIZATION'S PURPOSE IS TO PROVIDE TECHNICAL
2 5 ASSISTANCE, ORGANIZING AND CONTRACT
2: E NEGOTIATIONS SERVICES TO LOCAL UNIONS.
rﬁé 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o8 | 3 Number of voting members of the goveming body (Part VI, ine 1a) 3| 285
% _3 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 22
=) § § Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 8
=3 2 6 Total number of volunteers (estimate if necessary) 6 0
3 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0
'ﬁ?\, b Net unrelated business taxable income from Form 990-T, ine 34 7b 0
= Prior Year Current Year
o 8 Contributions and grants (Part VIil, ine 1h) ) 0
g 9 Program service revenue (Part VIIl, line 2g) 8,604,083 10,520,175
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 83,529 11,718
@ [ 49 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9c, 10c, and,m»/(\/\ 88,467 193,653
12 Total revenue —- add ines 8 through 11 (must equal mevlmar(())\ I\fne‘12 ool Q\ 8,776,079 10,725,546
13 Grants and similar amounts paid (Part IX, column (A)\hneé“i‘-b)‘ R \O 111,913 102,150
14 Benefits paid to or for members (Part IX, column (A),\ ¢ z @ ‘\ 7(\\[‘ tb 0
g | 15 Salares, other compensation, employee benefits (Panv\r@ lun“ﬂ? (A), lines 5-10) %= 946,159 905,464
2 | 16aProfessional fundraising fees (Part IX, column (A), line @) { Ml \%Y 0
:-’- b Total fundraising expenses (Part IX, column (D), line 25)\> (d\@ ’)\////
W | 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e)— 8,052,216 8,545,419
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25) 9,110,288 9,553,033
19 Revenue less expenses Subtract line 18 from line 12 -334,209 1,172,513
5 § Beginning of Current Year End of Year
§_§ 20 Total assets (Part X, line 16) 5,039,746 6,200,086
ﬁ; 21 Total hiabilities (Part X, ine 26) 15,650 3,477
Z3| 22 Net assets or fund balances. Subtract ine 21 from line 20 5,024,096 6,196,609

Part 1 Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (other tﬁn officer) 1s based on all information of which preparer has any knowledge

} Y UNE IS SN

Signature of officer

Sign

T 312511

Date

PRESIDENT

Type or pnnt name and title

Here ’ TODD PUFAHL

PantType preparer's name Preparers/Sijnature Date Chack D ¢ | PTIN
Paid Patricia I Fadgen “lﬁ o{ L # 257144 | sotempioyes | 00128823
Preparer |rsname  » Fadgen & Fadgen, P.A. Furi's EIN b 41-1598972
Use Only 4510 W 77th St Ste 100

Fim's address P Edina, MN 55435-5502 Phane no 952-820-4942

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

|_l Yes ﬂNo

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

Form 990 (2013
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Form 990 (2013) LABORERS' DIST COUNCIL OF MN AND ND 41-0917324 Page 2
Part il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il| D

1 Bnefly describe the organization’s mission:

ORGANIZATION'S PURPOSE IS TO PROVIDE TECHNICAL
ASSISTANCE, ORGANIZING AND CONTRACT
NEGOTIATIONS SERVICES TO LOCAL UNIONS.

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

prior Form 990 or 990-EZ? D Yes @ No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? D Yes [g] No
If "Yes," descnbe these changes on Schedule O.
4 Descnibe 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 SUPPORT THE COUNCIL'S MISSION TO PROVIDE TECHNICAL
ASSISTANCE,ORGANIZING,AND CONTRACT NEGOTIATION SERVICES TO

LOCAL UNIONS.

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

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

4d Other program services (Descnbe in Schedule O.)
~ (Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 9,553,033
DAA Form 990 (2013
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Form 90 (2013) LABORERS' DIST COUNCIL OF MN AND ND 41-0917324

Page 3
Partl¥  Checklist of Required Schedules
Yeos | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 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 during the tax year? If "Yes," complete Schedule C, Part Il 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 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 right to provide advice on the distnbution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Part Il 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or
debt negohation services? If “Yes,” complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporanly restncted
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, iX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part Vi 11a| X
b Did the organization report an amount for 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,"” comptete Schedule D, Part Vii 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e D the organization report an amount for other liabilities in Part X, line 257 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 organization's liabihity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and Xl 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XIl is optional 12b| X
13 Is the organization a school described in section 170(b)(1)(A)()? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV 15 X
16 Dud the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, ines 1c and 8a? if "Yes,” complete Schedule G, Part Ii 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Pant VIII, ine 9a?
If "Yes," complete Schedule G, Part 1l 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b

DAA

Form 990 (2013)
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Form990(201‘3) LABORERS' DIST COUNCIL OF MN AND ND 41-0917324

Page 4
PartiV  Checklist of Required Schedules (continued)
Yes | No
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part 1X, column (A), line 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), line 27? If "Yes," complete Schedule |, Parts | and ill 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 Dud 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 Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf 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 during the year? If “Yes,” complete Schedule L, Part | 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | 25b
26  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 {i 26 X
27  Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part |1l 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for apphicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part !l 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, Ii,
or IV, and Part V, line 1 4| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If"Yes” to ine 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)? If “Yes,” complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36
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,
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

DAA

Form 990 (2013)



LABQISTCOUN

\

Form990(201‘3) LABORERS' DIS;I' COUNCIL OF MN AND ND 41-0917324

Page 5

PartVv Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 0
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 pnze winners? 1¢c 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 retum 2a 8
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the orgamzation have unrelated business gross income of $1,000 or more during the year? 3a 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
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, secunties account, or other financial
account)? 4a X
b If “Yes,” enter the name of the foreign country* »
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 transachon at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ |f*Yes” to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chantable contributions? 6a X
b If“Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a
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 7c
d If“Yes,” indicate the number of Forms 8282 filed during 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 premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the orgamization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund mantained by a sponsonng
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 distribution to a donor, donor advisor, or related person? b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIi, line 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross Income from members or shareholders 11a
b Gross ncome 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 10417 12a
b If“Yes,” enter the amount of tax-exempt interest received or accrued dunng the year I 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional nformation the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to i1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Dud the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

DAA

Form 990 (2013
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Form 890 (2013) LABORERS' DIST COUNCIL OF MN AND ND 41-0917324 Page 6
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, describe 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 x]
Section A. Governing Body and Management

Yes | No
‘ 1a Enter the number of voting members of the govemning body at the end of the tax year 1a | 25
1 If there are matenal differences in voting nghts among members of the governing body, or
| if the goveming body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 22
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
| 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 governing documents since the prior Form 990 was filed? 4 X
§ Did the organization become aware dunng 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 decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goverming body? 76 | X
8  Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year by the following
i a The goveming body? g8a | X
i b Each committee with authority to act on behalf of the governing body? gb | X
! 9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
% the organization's mailing address? If “Yes " provide the names and addresses in Schedule O 9 X
| Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
‘ Yes | No
10a Did the organization have local chapters, branches, or affilates? 10a X
b If“Yes,” did the orgamization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its govemning body before filing the form? 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done 12¢! 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 Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the defiberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization 15b| X
If “Yes” to 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 during the year? 16a X
b |f“Yes,” did the organization follow a written policy or procedure requiring 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 Lt the states with which a copy of this Form 990 1s required to be filed »» None
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply.
l:] Own website D Another's website @ Upon request D Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization. » TODD PUFAHL 81 EAST LITTLE CANADA RD
ST PAUL MN 55117 651-653-9776

DAA Form 990 (2013)
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Form 990 (2013) LABORERS' DIST COUNCIL OF MN AND ND 41-0917324 Page 7
Part Vil 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 D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was 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 employee)
who received reportable compensation (Box § 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 received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order. individual trustees or directors; institutional trustees; officers; key employees, highest
compensated employees, and former such persons.

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

(A) (8) ©) (0) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, uniess person I1s both an from related other
{list any officer and a director/trustee) the organizations compensation
hours for o =T = = To Xl T organization (W-2/1099-MISC) from the
related §§ A EREREL g (W-2/1009-MISC) organization
organizations |25 | & § g (28| 8 and related
below dotted g8 § 2 8g organizations
Iine) g 5 '§ %
3 % 2
2
(1)James Brady
40.00
President, Past 0.00 | X X 143,265 0 79,300
(2)Todd Pufahl
40.00
Leg Coord, New Pres 0.00 | X X 94,623 0 59,728
(3)Gary Reed
4.00
Sec Treas 0.00 | X X 4,200 0 1,092
(4)Tim McCauley
1.00
Vice Pres 0.00 | X X 0 0 0
(s)Dave Saunders
1.00
Auditor 0.00 | X X 0 0 0
(6)Stacey Karels
1.00
Auditor 0.00 |X X 0 0 0
(hRod Skoog
1.00
Auditor 0.00 | X X 0 0 0
(9)Dan Olson
1.00
Exec Board 0.00 | X X 0 0 0
(9)Tim Mackey
1.00
Exec Board 0.00 |X X 0 0 0
(10)Dave Borst
1.00
Exec Board 0.00 |[X X 0 0 0
(11)Bill Cox
1.00
Sgt at Arms 0.00 | X X 0 0 0

DAA Form 990 (2013)
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Form 990 (2013) LABORERS' DIST COUNCIL OF MN AND ND 41-0917324 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) © (0} (E) (F)
Name end title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensatlon from amount of
week box, unless person is both an from related other
(list any officer and a directorftrustee) the organizations compensation
hours for —— organization (W-2/1099-MISC) trom the
related §§ 2 =4 é s.i: g (W-2/1099-MISC) organization
organizations ga g8 8 gix g and related
below dotted Q 5 S 2 § § organizations
line) sl 2 < 3
HENE
g g
(12)
(13)
(14)
‘ (19)
(16)
(17)
(18)
(19)
1b Sub-total > 242,088 140,120
¢ Total from continuation sheets to Part VIl, Section A >
d_ Total (add lines 1b and 1c) » 242,088 140,120
2  Total number of individuals (including but not imited to those listed above) who receiwved more than $100,000 in
reportable compensation from the organization >
Yes | No
‘ 3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated
‘ employee on fine 1a? If “Yes,” compiete Schedule J for such individual 3 X
| 4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? 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 orgarnization. Report compensation for the calendar year ending with or within the organization's tax year.
A B C
Name and bl(JS%ESS address Descnpuo(n ())f Services Com;!en’sahon

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

DAA

Fom 990 (2013
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Form990(201‘3) LABORERS' DIST COUNCIL OF MN AND ND 41-0917324

Part Vil

Statement of Revenue

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

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512-514

and Other Similar Amounts

1a

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Govemment grants (contnbutions) 1e

All other contnbutions, gifts, grants,
and similar amounts not included above 1f

Noncash contnbutions included i imes 1a-1f
Total. Add lines 1a—1f

$

>

Program Service Revenue Contributions, Gifts, Grants

2a

BN -0 o0

MEMBERSHIP DUES ASSESSMENTS

ALLOCATION TO MN PAC

All other program service revenue
Total. Add lines 2a—2f

Busn. Code

10,734,419

10,734,419

-214,244

-214,244

10,520,175

Other Revenue

Investment income (including dividends, interest,

and other similar amounts)

Income from investment of tax-exempt bond proceeds P

Royalties

65,809

65,809

(1) Real

{n) Personal

Gross rents

Less rental exps

Rental tnc or (loss}

Net rental income or (loss)

Gross amount from () Secunties

{(n) Other

sales of assets
other than inventory

1,236,312

Less cost or other

1,290,403

basis & sales exps

Gain or (loss) -54,091

Net gain or (loss)

Gross income from fundraising events
(not including $

of contributions reported on line 1c)

See Part 1V, line 18 a

b Less: direct expenses b

9a

10a

[1]

Net income or (loss) from fundraising
Gross income from gaming activities.

See Part IV, Iine 19 a
Less: direct expenses b

-54,091

-54,091

events

Net income or (loss) from gaming activities

Gross sales of inventory, less
returns and allowances a
Less' cost of goods sold b

Net income or (loss) from sales of inventory

>

Miscellaneous Revenue

Busn. Code

11a

o Qo0

12

OTHER
RENTAL INCOME

All other revenue
Total. Add lines 11a~-11d
Total revenue. See instructions

109,533

109,533

84,120

84,120

193,653

10,725,546

10,466,084

259,462

DAA

Form 990 (2013)
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Form 890 (2013) LABORERS' DIST COUNCIL OF MN AND ND 41-0917324

Page 10

Part X

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,

(A)

(B)

(©)

(D)

7b, 8b, 9b, and 10b of Part VIIl. Totel expenses it S npenaas Foroomans,
1  Grants and other assistance to governments and
organizations in the U S. See Part IV, Iine 21 102,150 102,150
2 Grants and other assistance to individuals in
the U S. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and indwviduals outside the
U S See Part IV, lines 15 and 16
4 Benefits paid to or for members
8§ Compensation of current officers, directors,
trustees, and key employees 382,208 382,208
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 284,286 284,286
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 129,137 129,137
9 Other employee benefits 61,464 61,464
10 Payroll taxes 48,369 48,369
11 Fees for services (non-employees)
a Management
b Legal 59,333 59,333
¢ Accounting 15,685 15,685
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O)
12 Advertising and promotion 15,368 15,368
13 Office expenses 52,410 52,410
14 Information technology 14,130 14,130
15 Royaltes
16 Occupancy 101,351 101,351
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 6,346 6,346
20 Interest
21 Payments to affiliates 2,967,806 2,967,806
22 Depreciation, depletion, and amortization 95,895 95,895
23 Insurance 27,814 27,814
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses In line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, hist line 24e expenses on Schedule O.)
a REDIST TO LOCALS 4,544,534 4,544,534
b MARKET RECOVERY GRANTS 470,912 470,912
¢ OFFICER,EMPLOYEE,DELEGATE 71,174 71,174
d CONSULTING, LABOR RELATIO 32,820 32,820
e Al other expenses 69,841 69,841
25  Total functlonal expenses. Add lines 1 through 24 9,553,033 9,553,033 0
26 Joint costs. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here B> D if
following SOP 98-2 (ASC 958-720)
DAA Form 990 (2013)
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Form 890 (2013) LABORERS' DIST COUNCIL OF MN AND ND 41-0917324 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 203,772} 1 1,441,751
2 Savings and temporary cash investments 2,177,938] 2 1,008,713
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
§ 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 descnbed n section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
f7] organizations (see Iinstructions). Complete Part Il of Schedule L 6
§ 7 Notes and loans receivable, net 7 |
< | 8 Inventories for sale or use 8 |
9 Prepaid expenses and deferred charges 9 |
10a Land, buildings, and equipment cost or i
other basis Complete Part VI of Schedule D 10a 2,498,082 ‘
b Less: accumulated depreciation 10b 612,273 1,973,051] 10¢ 1,885,809 |
11 Investments—publicly traded securities 645, 692] 11 1,825,440 ‘
12 Investments—other securities See Part IV, line 11 37,717 12 37,717 |
13 Investments—program-related. See Part IV, line 11 13 |
14 Intangible assets 1,176] 14 656
15 Other assets. See Part IV, line 11 400] 15 |
16 Total assets. Add lines 1 through 15 (must equal line 34) 5,039,746] 16 6,200,086
17 Accounts payable and accrued expenses 15,650| 17 3,477 1
18 Grants payable 18 :
19 Deferred revenue 19 |
20 Tax-exempt bond habilities 20 ‘
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21 ‘
@ 22 Loans and other payables to current and former officers, directors, ‘
g trustees, key employees, highest compensated employees, and ‘
ﬁ disqualffied persons Complete Part Il of Schedule L 22 |
= |23 secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 15,650] 26 3,477
Organizations that follow SFAS 117 (ASC 958), check here P> @] and
§ complete lines 27 through 29, and lines 33 and 34.
£ 127 Unrestncted net assets 5,024,096| 27 6,196,609
E 28 Temporarily restricted net assets 28
B (29 Permanently restricted net assets 29
@ Organizations that do not follow SFAS 117 (ASC 958), check here I Ij and |
] complete lines 30 through 34. i
§ 30 Capital stock or trust pnncipal, or current funds 30 ‘
3 31 Paid-in or capital surplus, or land, building, or equipment fund 31
§ 32 Retained eamings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 5,024,096| 33 6,196,609
34 Total habilities and net assets/fund balances 5,039,746| 34 6,200,086
Form 990 (2013)

DAA
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Form 890 (2013) LABORERS' DIST COUNCIL OF MN AND ND 41-0917324 Page 12
Part X1 Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI|
1 Total revenue (must equal Part VIli, column (A), line 12) 1 10,725,546
| 2 Total expenses (must equal Part IX, column (A), line 25) 2 9,553,033
3 Revenue less expenses. Subtract line 2 from fine 1 3 1,172,513
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 5,024,096
5 Net unrealized gains (losses) on investments 5
| 6 Donated services and use of facilities 6
1 7 Investment expenses 7
8  Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine
‘ 33, column (B)) 10 6,196,609
1 Part XIt  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI! D
| Yes | No
1 Accounting method used to prepare the Form 990 |z| Cash D Accrual l:] Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
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:
E] Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b| X
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 IE Consolidated basis D Both consolidated and separate basis
¢ If“Yes” to line 2a or 2b, does the organization have a committee that assumes responsbility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2| X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337? 3a
b If“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
| required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

DAA

Form 990 (2013)



MB?ISTCOUN .

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

P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ.

2013

P See separate Instructions. P> Information about Schedule C (Form 990 or 990-EZ) and its
instructions is at www.lrs.govlformsso.

Open to Public
Inspection

Department of the Treasury
Intemal Revenue Service

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 1-C.
e Section 501(c) (other than section 501(c)(3)) organizations Complete Parts |-A and C below Do not complete Part I-B
e 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
o Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part lI-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 lI-B. Do not complete Part lI-A.

If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then
o Section 501(c)(4), (5), or (6) organizations: Complete Part ill.

Name of organization Employer Identification number

LABORERS' DIST COUNCIL OF MN AND ND 41-0917324
Partl-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 IV.

2 Political expenditures >3

3 Volunteer hours 0

Partl.B  Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 | &
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3

[]Yes []Neo
[]Yes [|No

3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 for this year?
4a Was a correction made?
b If “Yes,” describe in Part IV

Part 1-C Complete if the organization is exempt under section §01(c), except section 5§01(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
activities : | ]
2 Enter the amount of the filing organization’s funds contributed to other organizations for section
527 exempt function activities >3
3 Tota! exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b >3

4 Did the filing organization file Form 1120-POL for this year?

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 orgamzation’s funds Also enter
the amount of political contributions received that were promptly and directly delivered to a separate poltical organization, such
as a separate segregated fund or a political acton committee (PAC) If additional space Is needed, provide information in Part V.

[JYes X|No

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of politica!
filing organization's contnbutions received and
funds If none, enter -0- promptly and directly
delivered to a separate
pohitical orgaruzation If
none, enter -0-.
() LAB DIST COUNCIL OF MN AND ND PAC ST PAUL
81 EAST LITTLE CANADA RD MN 55117 91-2084296 214,244
2z GREAT LAKES REG ORG FUND PAC CHICAGO
8750 W BRYN MAWR AVE IL 60631 27-3610695 274,397

3)

4

(6)

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

DAA

Schedule C (Form 990 or 990-EZ) 2013
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Schedulec(Form‘9900r990-EZ)2013 LABORERS' DIST COUNCIL OF MN AND ND 41-0917324

Page 2

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

soection 501(h)).

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

Limits on Lobbying Expenditures {a) Fiing {b) Affikated
{The term “expenditures” means amounts paid or incurred.) organization's {olals group totals

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

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

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

d Other exempt purpose expenditures

o Total exempt purpose expenditures (add lines 1¢ and 1d)

f 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 iine 1e
Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Qver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Qver $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)

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

9
h Subtract line 1g from line 1a If zero or less, enter -0-
i
|

If there 1s an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year?

]_| Yes I_| 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
(150% of line 2a, column(e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2013

DAA
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ScheduIeC(Forrn‘9900r990-EZ)2013 LABORERS' DIST COUNCIL OF MN AND ND 41-0917324 Page 3

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)).

{a) (b)

For each "Yes," response to lines 1a through 1i below, provide in Part |V a detailed
description of the lobbying activity. Yes | No Amount

1 During 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 1¢ through 11)?
Media advertisements?

Mailings to members, legislators, or the public?

Grants to other organizations for lobbying purposes?

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

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

Other activities?
Total. Add lines 1¢ through 11
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
| c 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?
Partli-A  Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

a
b
c
d
e Publications, or published or broadcast statements?
f
9
h
i
i

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

Partll-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 lll-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 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to canmyover to the reasonable estimate of nondeductible lobbying

and political expenditure next year? 4
5 Taxable amount of lobbying and political expenditures (see instructions) 5
Part IV Supplemental Information

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

Schedule C, Part I-A, Line 1
AT THE BOARD'S DISCRETION, THE COUNCIL MAY TRANSFER FUNDS TO THE LABORERS
DISTRICT COUNCIL OF MN AND ND NORTH DAKOTA PAC FUND, WHICH IN
TURN CONTRIBUTES TO INDIVIDUAL CANDIDATES FOR PUBLIC OFFICE.
| DETAILED REPORTS ARE FILED WITH THE NORTH DAKOTA SECRETARY OF STATE.

| $0 WAS TRANSFERRED TO THE NORTH DAKOTA PAC DURING 2013, AND THE ND PAC

DAA Schedule C (Form 990 or 990-EZ) 2013
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ScheduieC(Form‘BQOor990~EZ)2013 LABORERS' DIST COUNCIL OF MN AND ND 41-0917324 Page 4
Partiy Supplemental Information (continued)

MADE $§ O IN DIRECT CONTRIBUTIONS TO CANDIDATES FOR STATE OR LOCAL

OFFICES DURING 2013.

Schedule C, Part IV, Additional Information

Working dues are collected from members through the Council. A portion

of the dues, authorized by the Executive Board, is allocated for Minnesota
PAC purposes, and GROC PAC purposes, and is promptly and directly

delivered to those respective funds.

The Council's Minnesota PAC Fund files its own Form 990 under Fed ID number
; 91-2084296 . The Minnesota PAC fund also files an annual report with the
‘ Minnesota Campaign Finance and Public Disclosure Board (a/c # 40712).

The portion of working dues collected, authorized and delivered to the

Minnesota PAC Fund in 2013 was $ 214,244.

The Great Lakes Regional Organizing Fund PAC files its own Form 990 under
Fed ID 27-3610695. The portion of working dues collected,

authorized and delivered to the GROC PAC Fund in 2013 was $ 274,397.

Schedule C (Form 990 or 990-EZ) 2013

DAA
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SCHEDULE D Supplemental Financial Statements OMB No 15450047
{(Form 990) » Complete if the organization answered “Yes,” to Form 990, 201 3
PartIv,line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Opsit to Public
Intemal Revenue Service | » Information about Schedule D (Form 990) and Its instructions is at www.irs.qov/form990. Ingpaction
Name of the organization ployer Identificat! b

LABORERS' DIST COUNCIL OF MN AND ND 41-0917324

Part Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” to Form 880, Part IV, line 6.
(a) Donor advised funds {b) Funds and other accounts

1 Total number at end of year

2 Aggregate contributions to (during year)

3 Aggregate grants from (during year)

4 Aggregate value at end of year

5

Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control?

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
cbnferring impermissible private benefit?

|:| Yes D No
D 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
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restnicted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located P

5 Does the organization have a written policy regarding the periodic monitorning, inspection, handling of
violations, and enforcement of the conservation easements it holds?

6 Staff and volunteer hours devoted to monitoning, inspecting, and enforcing conservation easements dunng the year
>

7 Amount of expenses Incurred In monitoring, inspecting, and enforcing conservation easements dunng the year
|

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(i) and section 170(h)(4)(B)(1)?

9 In Part Xlil, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the
organization’s accounting for conservation easements.

|:| Yes D No

D Yes D No

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

Complete if the organization answered “Yes" to Form 990, Part |V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIIi, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet

works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items.
(i) Revenues included in Form 990, Part Viii, line 1 >
(ii) Assets included in Form 990, Part X ) > 3

2  If the organization received or held works of art, historical 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 VIIi, ine 1 > $
b _Assets included in Form 990, Part X > 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute D (Form 990) 2013
DAA
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Schedule D (Form 990) 2013

LABORERS'

DIST COUNCIL OF MN AND ND 41-0917324

Page 2

Partlit

collection items (check all that apply)

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

a Public exhibition d H Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a descnption of the organization’s collections and exptain how they further the organization’s exempt purpose in Part
Xl
5 During the year, did the organization solicit or receive donations of art, histonical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes |:| No
Part {v Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X? |:| Yes D No
b If “Yes,” explain the arrangement in Part Xill and complete the following table
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Dud the organization include an amount on Form 990, Part X, line 21? |:| Yes No
b If “Yes,” explain the arrangement in Part Xill Check here if the explanation has been provided in Part XIll
Part V Endowment Funds.
Complete if the organization answered “Yes" to Form 990, Part IV, line 10.
{a) Current year {b) Paor year {c) Two years back (d) Three years back {e) Four years back
1a Beginning of year balance
b Contributions
¢ Net investment eamings, gains, and
losses
d Grants or scholarships
e Other expenditures for facilities and
programs
f 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 b %
b Permanent endowment » %
c Temporarily restricted endowment P %
The percentages in ines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations 3a(i)
(ii) related organizations 3a(ii)
b If “Yes” to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 _Describe in Part XlIf 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.
Descnption of property {(a) Cost or other basis {b) Cost or other basis (¢) Accumulated (d) Book value
(investment) {other) depreciation
12 Land 275,000 275,000
b Buldings 1,792,413 346,945 1,445,468
¢ Leasehold mprovements
d Equipment 430,669 265,328 165,341
o Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) 1,885,809
Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 ~ LABORERS' DIST COUNCIL OF MN AND ND 41-0917324 Page 3

Part VIl  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 secunty or category (b) Book value {c) Method of valuation
{including name of secunty) Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

GV

®

©

()

B

F)

G)
(H)
Total. (Column (b) must equal Form 990, Part X, co! (B) line 12)
Part VIlf Investments—Program Related.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Dascnption of investment {b) Book value {¢) Method of vatuation

Cost or end-of-year market value

)
(2)
(3)
4)
(5)
(6)
()
8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) »»
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) Descnption (b) Book value

(1)

2)

3)

4)

(5)

(6)

)

(8)

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 IV, line 11e or 11f. See Form 990, Part X,
line 25.

1 {a) Descnption of hiability (b) Book value

(1) Federal iIncome taxes

2)

3)

4)

(5

(6)

{7

(8)

©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) B
2. Liability for uncertain tax positions In Part X}, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIII ﬂ_
DAA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 LABORERS' DIST COUNCIL OF MN AND ND 41-0917324

F -

Page

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 suppont per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments 2a

b Donated services and use of facilihes 2b

¢ Recoveries of pnor year grants 2c

d Other (Describe in Part XIlI') 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from hine 1 3
4 Amounts included on Form 890, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XIii.) 4b

¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part |, ine 12) 5
Part XIt Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIiI ) 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 VIil, ine 7b 4a

b Other (Describe in Part XIIl ) 4b

¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18 ) 5

Part Xl Supplemental Information

Provide the descnptions required for Part Il, ines 3, 5, and 9; Part lIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, ine
2: Part XI, lines 2d and 4b, and Part XII, ines 2d and 4b. Also complete this part to provide any additional information.

DAA

Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 LABORERS' DIST COUNCIL OF MN AND ND 41-0917324

Page §

Part Xili Supplemental Information (continued)

DAA

Schedule D (Form 990) 2013
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LABRISTCOUN

SCHEDULE J Compensation Information OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 201
Compensated Employees 3
» Complete if the organization answered "Yes" to Form 990, Part IV, line 23.
Department of the Treasury P Attach to Form 990. P> See separate instructions.
Internal Revenue Service pInformation about Schedule J (Form 990) and its instructions is at www.Irs.gov/form990.

Opbit to Pulitic
Inspection

Name of the organization Employer identlficati b

LABORERS' DIST COUNCIL OF MN AND ND 41-0917324
Parti Questions Regarding Compensation

1a Check the appropriate 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 Ill to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
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 descnbed above? If "No," complete Part i1l to
explain 1b

2 Did 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 following the filing organization uses to estabhish 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 Il
Compensation committee Wnitten employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations 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

Participate In, or receive payment from, a supplemental nonqualified retrement plan? 4b

¢ Participate In, or receive payment from, an equity-based compensation arrangement? Ac

If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part lli.

o

>[4 (>4

Only sectlon 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 ine 5a or 5b, describe in Part lli.

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

compensation contingent on the net earnings of 6a

a The organization? 6b
b Any related organization?

If “Yes" to line 6a or 6b, describe in Part lll.

7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not descnbed n lines 5 and 67 If “Yes,” descnbe in Part (il 7
8 Were any amounts reported in Form 990, Part Vi1, paid 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 Il 8

9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in

Regulations section 53 4958-6(c)? 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013
DAA
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LABRISTCOUN

SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15150047
{(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Service » Information about Schedule O (Form 980 or 990-EZ) and its instructions is at www.irs.gov/form990. inspectian
Name of the organization Employer identificati b
LABORERS' DIST COUNCIL OF MN AND ND 41-0917324
Form 990, Part VI, Line 4 - Significant Changes to Organizational Documents

The Constitution that governs our organization was changed to reflect
amendments made to the Uniform District Council Constitution approved by

the General Executive Board on March 26, 2013.

Form 990, Part VI, Line 6 - Classes of Members or Stockholders

Twenty four delegates, from seven affiliated unions, are members of the
Council. The delegates have full voting rights on the Board. The
delegates are elected by their respective unions to represent the interests
of their approximately 10,000 individual members. Business Manager of the

Council, by virtue of his position, is a delegate with voting rights.

Form 990, Part VI, Line 7a - Election of Members and Their Rights
THE DELEGATES FORM THE GOVERNING BODY OF THE COUNCIL. THEY ELECT THE

OFFICERS OF THE BOARD AND VOTE ON ALL COUNCIL MATTERS.

Form 990, Part VI, Line 7b - Decisions Subject to Approval of Members

COUNCIL MATTERS ARE VOTED ON BY ALL DELEGATES.

Form 990, Part VI, Line 1lb - Organization's Process to Review Form 990
Form 990 was reviewed by a group of officers and employees of the

organization prior to its filing.

Form 990, Part VI, Line 12c - Enforcement of Conflicts Policy

The written conflict of interest policy is included in the Code of Best

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




LABQISTCOUN ,,

Schedute O (Form 990 or 990-E2) (2013)

Name of the organization Employer identification number

LABORERS' DIST COUNCIL OF MN AND ND 41-0917324

Practices that is part of the Constitution by which our Organization is
governed. Any member or employee of the organization can contact the LIUNA
( an affiliated organization also governed by the Constitution) General
President with any complaint arising under the Constitution, the Code of
Best Practices, or any other disciplinary rule, regulation, practice or
procedure adopted by the LIUNA General Executive Board. The Code of Best
Practices explains the disciplinary procedure that must be followed when
necessary and the independent officers who are entrusted to enforce the
Code. The US Department of Labor requires all non-clerical employees to
report on Form LM-30 potential situations where there may be conflicts of

interest. This information is open to the public.

Form 990, Part VI, Line 1l5a - Compensation Process for Top Official
COMPENSATION OF THE PRESIDENT IS APPROVED BY THE DELEGATES EVERY FOUR YEARS

AT THE TIME OF ELECTION.

Form 990, Part VI, Line 15b - Compensation Process for Officers

WITH THE EXCEPTION OF THE PRESIDENT AND SECRETARY TREASURER, EXECUTIVE
BOARD MEMBERS AND OFFICERS ARE NOT COMPENSATED. OCCASIONALLY, A DELEGATE
WILL BE ASKED TO PERFORM OTHER DUTIES FOR THE COUNCIL. IN THOSE RARE
INSTANCES, THIER COMPENSATION IS DETERMINED AND APPROVED BY THE EXECUTIVE

BOARD.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation
The Constitution ( Governing document) and Code of Best Practices (
conflict of interest policy) is available through the United States

Department of Labor, OLMS online public disclosure room. The information

Schedule O (Form 990 or 990-EZ) (2013)
DAA




LABRISTCOUN

Schedule O (Form 990 or 990-E2) (2013) Page 2

Name of the organization Employer identificati b

LABORERS' DIST COUNCIL OF MN AND ND 41-0917324

is filed under Laborers' International Union of North America, which files
the information on behalf of all affiliated organizations. 1In addition,
our organization files an annual financial report with the Department of

Labor which can also be obtained on the online public disclosure room.

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

DAA




wva

£10Z (066 wu04) Y 8jnpayds ‘066 W04 JO§ SUOIIINIISU| 8Y} 83S ‘910N 19V UOHIONPaY HJomiaded J04
(s)
4]
(¢)
4]
X ¥/N L2ZS LTISS NW 10¥d IS
962v802-16 Yoy YAUYNVYD JILLIT LSVd 18
d OVd N aN¥ NW J0 TIONNOD Isia svw1 (1)
t Anue {{£)(0)405 uonaes 4) {Aaunoo ubiauo; 1o
@ pajjoquoo Buijjonuoo painq smejs Aueyd agngd uoroes epo) jdwax3 aels) aponwop [ebay Apaoe Alewud uoneziuebuo pejejas Jo NiJ pue ‘ssaippe ‘eweN
(E1zi uonoes o ) ®) ) @ ®

"Jeak xe} oy} bulnp sUoNeziueblo JdWaXa-Xe} paje|al aIow IO auo

pey )l asnedaq € aul| ‘Al ed '066 W04 UO S A, pasamsue uoneziuebio ay) ji ajsidwo) suoneziuebiQ ydwaxg-xe] paje|dy Jo uoledyuap| i 3ed
()
v
(e)
(@)
()
Anue {Anunoo ubiaio} Jo
Buonuod pang $)9SSB JERA-Jo-pul B8UICOUI [B]0] oj|)s) epoiwop febe Auanps Llewug Anue pepseBassip jo (ajgeoiidde p) Ni3 pue ‘ssaippe ‘aweN
(V)] (o) () (2) (a) (e
‘€¢ aul .>_ Hed .Omm ulo4 U0 SSA, palomsue :O_umN_cmmho ayl Ji wum_QEOO saugzy ﬁw_v._ﬁmw._w_ﬁ JO uonedyljuap) mu&ﬂnw
VZELT60-TV aN aNY NW 30 TIONNOD ISIA . SYIyOoavl
Jaquinu uoyeayRuep) Jekoidwa uonezuefilo ey) Jo sweN
:bmuamww -066ULIOJAOB" SI)'MMM 1€ S| SUOJIINIISUI S Pue (066 UWLIO4) ¥ 8iNPeYdS INOGE UOHEULIOJ) o S oo ol
acmznﬁ Oﬂ u D ‘suoyjornujsu) ejesedes eag <4 ‘066 uLo4 0} yoeny
m —‘ °N ‘L€ 10 ‘9¢ ‘GG ‘PE ‘EC OUN| ‘Al Hed ‘066 ULOd UO ,SeA,, pasemsue uoneziuebiio ayy ji eja|dwo)
(066 wuod)
> o erer ON BWO wn____m._octa& pojeja4un pue m:o_uaN_:mm._O poje|oy ¥ 3INAIHIS

NNOJLSIaav




€102 (066 uLI04) ¥ oINpeyds vva

| )
(e
4]
(1)
oN SO\
JAnua (isng so (Anunoo ubiaso)
, Ava_wmzw:oo diyssoumo sjesse Jewk-jo-pus aWIooul ‘dio § ‘dioo 9) Knue 10 9yE1S)
n._‘o_Monrm efejusaleg Jo aleys [e10) jo aleys Anue jo adAy Bunjosuoo pang e|oiwop [ebeq Auanoe Aewiud uoneziuefud paje|al JO N|J PuB ‘ssaippe ‘sWeN
_ {]] (N} (6) )] (o) (») () (@) (e)
| "JesA Xe} ay} m:_._s_u snJ} 1o co_wmhoa._oo B Se pajeal} mco_«mN_:mm._o pajejal aiow JO U0 pey }JI asnedadq p¢ aul| Aldieg
‘Al Hed ‘066 UL04 U0 ,S9A, paiamsue :o_umN_cmm;o |y} Ji mum_QEoO jsnij 10 :O_ua._on._oo e se d|gqexe] wco_uwN_:Nm..O poje|ay 0 uonedynuap|
W (v)
(€)
4]
()
ON ]52A ON |54 (p15-Z1G Suonoas {£gunco
(5901 uuod) Japun xe} ufiaioy
Jauped 1-) eInpeyds Jo L %0e E@o owﬂﬂs 10 3E)S)
diysiaumo | BuiBeurw 0Z x0q U1 junowe ajeuoniod siasse Jeek ewoow .vsw_w.:_ swooul Kinua NWOD uonezuefio pajeias
abejuaniad o [eIOUA) 18N—A epod -aidsiq -jo-pua Jo aieys 1€10} JO 8IeyS \UBLIWOpalg Buenuos pang 1e6aq Auanoe Aewudg J0 NI3 pue ‘ssasppe 'sweN
* o ) ()] (6) ] (e ® (o) (a) (e)
"Jeak xej ayj buunp diyssauped e se pajeal) suolezjueblo paje|al aIow JO SUO pey Jl asnedsq —
. ¢ aul| ‘Al Hed ‘066 w104 UO SBA, paiamsue co_umN_cmm._o ayl waw_anO Q__._w._o:tun_ e se 9|gqexe] m:o_uuN_:am._O poaje|ay Jo uonediijuap|
2 3bed YZELT60-TV GON ANY NW JO TIONNOD ISIA ,SYIJOIWT €10 (066 uuod) ¥ anpads

NNOJLSIaav




£10Z (066 uuo4) Y ejnpeyas

(9)
{s)
)
(¢)
2)
NOIIV¥OOTTIVY SENa oM |vvZ'viz b d O¥d aN aN¥ NW J0 TIDNNOD LSId 9V1T )
(s—8) odhy
POAJOAUI JUNOWE BuLiuLs}ep JO poLien PEAJOAUI JUNOWY UOROBSUBIY uonezivebio pajejes Jo sweN
® ) {a) ®

Spjoysaiy) uoipoesuel) pue sdiysuoijejas palanod buipnjour

aul| SIY} 2}2jdW0D ISNW OUM UO UOIIELLIOJUI JO) SUOIONIISUI 3Yy) 33S 'SAA, S| OAOQE 8y} JO AUB O} Jomsue syl j| ¢

X S| (s)uoneziuebuo pajejas woiy Apadoid Jo Yseo Jo Jgjsuel) 18yl0 s
x| 4 (s)uoneziuebuo paje;as 0} Auadoud Jo Yseo Jo sajsuel) JBYlO J
X by sasuadxa Joj (s)uonezivebio paje|as Aq pred Juawasinquisy b
X dy soasuadxa Joj (s)uoneziuebio pajejas o) pied Juswasinquiay d
X o} (s)uoneziuebio pajejas yum saakojdwa pied jo buueys o
X uip (s)uoneziuebio pajejas yum S}9SSE JaUL0 4o ‘sisi| Buliew ‘Juswdinba ‘saijioey jo buueys u
X wi (s)uoneziuebio psjejas Aq suogeydjos Guisieipuny 1o diysiaquiss JO SIVIAISS JO SJUBULIOHD] W
X i (s)uoneziuefiso pajejas 1o} suonepdljos buisielpun) 1o diySIaQUIBL JO SSOIAISS JO IDUBULIONDY] |
X AL (s)uoneziuebio pajejas WOy S}asse Jaylo 10 uswdinba ‘'sanioey jo asea] y
X [ (s)uoneziuebio paje|al 0} sjasse Jayjo Jo ‘Juawdinbs ‘saniroey jo asea [
X 1 (s)uoneziuebuo pajejas yyum sjasse jo abueyoxy |
X Yyl (s)uonieziuebio pajejas woy s}asse Jo aseyaind y
X By | (s)uoneziuefiso pajejas o} sjasse jo ajes b
X 1 (s)uoneziuebio pajejas woy spusping
X ol (s)uoneziuebio pajejal Aq sasjuesenb ueo 1o sueo] @
X PL (s)uoneziuebio pajejas Joy Jo 0} sadjuesend ueo) 10 sueo] p
X EY (s)uoneziuebio pajejas woy uonnquiuoo [eyded 1o ‘juelb ‘Yo 9
X ql (s)uoneziuebio pajejas 0} uonngqujuod [eudes Jo esb ‘Yo q
X e} Ainus pajjonuod e woyy Juaa (A1) Jo sanjekol (1) sainuue (11) 1sasaul (1) jo 1disoay e

i1l Sued Ui pasy suoijeziuebuo palejal 210w 10 U0 Yum suondesuel) Buimoljo) ay) jo Aue u) abebua uoneziuebio ay} pip ‘Jeah xey ay) Buung L

ON | SoA 2INP3YIS SIYY JO Al 10 ‘11 ‘1) SHed i pajsi| 1 Alua Aue yi | aul| a)ajdwo) “ajoN

‘g€ 10 'qGE ‘PE aUI ‘Al Med ‘066 Wi0- U0 SIA, palamsue uoneziuebio sy} J sjsjdwo) suoijeziueblQ pajelay YIM suoidesuel] Aled

F 3bed VZELI60-1V AN ANV NW J0 TIONNOD LSIA ,SYMIOaWT €102 (066 wuod) o 3npauds

NNOJLSIgav




€102 (066 uL0d) Y e|npayss
(1)
(01)
(6)
|
®
f
7
V3]
(9
(s)
)
(e)
@
)
ON | SoA ON |seA ON | S®A | (g1 suomoas | (Anunco
(5901 uuo4) (suoqeaefuo | Japun xe) way ubsatoy
euped 1-M 8inpayds Jo siesse (€)9)105 | papnjoxa ‘pajerasun | o ajeis)
diyssaumo Buibevew 0Z X0q Ui junowe Lsuoneaae Jeah-jo-pua owooul [2)0} uones ‘pajeas) swodw | apwop
abejuauad | Jo jmusueD 18N—A epoDd sieuogiodordsiq 10 aseys 10 aleys ssauped (e ary JuBUIWOPAY eba Kpanoe Aewud Amus jo NI3 pue ‘ssaippe ‘sweN
o ()] (0} (01 (6) w (0) (] (o) (@ (o)
sdiyssauped Juaww)soaur uiepas Joj uoisnpxa BuipieBbas suononisu 99 “uoneziuebiso pajejal e Jou sem jey) (anuaaal ssolb Jo
sjosse (210} Aq painsesw) saijiAloe s) 40 Juaosad aAy uey) ajow pajaNpuod uoeziuebio ay yoiym ybnoay; diysisuped e se paxe} Alijua yoea 10§ uoeuLojul Suimojjo) ay) apirold
*J€ aul ‘Al Hed ‘066 W04 Uo ,SaA, pasamsue uoneziuebio ay) §t a)9jdwo) diysusuped e se ajqexe] suonjeziuebiQ pajejaun iA Jed
¥ ebed VZELT60-TV QN ANY NW J0 TIONNOD ISIA ,SYTYOAWT  €L0Z (066 UOL) ¥ 3NPAdS

NNOJLSIqav




LABRISTECLIN &

Schedule R (Form 990) 2013 LABORERS' DIST COUNCIL OF MN AND ND 41-0917324

Part VI Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).
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