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#102 LT AON CINNYOS

L]

| OMB No 1545-0047

L 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Department of the Treasury » Do not en_ter Social Security numt?ers. on this form as it may be made public. Open to Public
Internal Revenue Service » _Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A _For the 2013 calendar year, or tax year beginning 4/1/2013 , and endin 3/31/2014
B Checkf applicable JC Name of organization Minnesota AFL-CIO D Employer identification number
[:I Address change Doing Business As
D Name change Number and street (or PO box if mail 1s not delivered to street address) Room/suite 41-0785271
[:] 175 Aurora Avenue E Telephone number
Inthial return City or town State 2\P code
[ rermmte St Paul MN 55103 651-227-7647
Foreign country name Foreign province/state/county Foreign postal code
D Amended return G Gross receipts $ 3,177,456
D Application pending | F Name and address of principal officer H(a) Is this a group return for subordinates? D Yes No
H{b) Are all subordinates included? D Yes D No
I Tax-exempt status D 501(c)(3) 501(c) ( 5 ) @ (nsertno) I:' 4947(a)(1) or D 527 If “No," attach a hist (see instructions)
J Website: > H{c) Group exemption number ® 1338
K Form of organization I:l Corporation D Trust Association I:I Other B l L Year of formaton 1955 —[ M State of tegal domicile MN
I summary
1 Briefly describe the organization's mission or most significant activities To secure legisiation which enhancesthe
g nghts, security and welfare of workers and organized labor and to oppose legislation
‘E" mimical to these objectves
%’ 2  Check this box >[_____| if the organization discontinued its operations or disposed of more than 25% of its net assets
O | 3 Number of voting members of the governing body (Part VI, ne 1a) 3 74
ﬁ 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 72
-.g 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 1
2 6 Total number of volunteers (estimate if necessary) 6 20
< 7a Total unrelated business revenue from Part VI, column (C), Iuné?\;_-)‘,,::f; 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . | ﬂi:{, ~1 ARy 7b 0
8)) T =S Prior Year Current Year
o | 8 Contributions and grants (Part VIH, ine 1h) /((\Io NOV [O] 596,469 418,128
2 | 9 Program service revenue (Part VI, line 2g) Y 10701 1% 2641588 2,688,011
3 |10  Investment income (Part VIil, column (A), ines 3, 4, and 7d) / - Jehi 4,482 3,008
|41 Other revenue (Part VIll, column (A), Imes 5, 6d, 8¢, 9¢, 10ciand 474 IS ERTTieed = | 320.015 68,219
By e L N 4
12  Total revenue—add lines 8 through 11 (must equal Part VI, column (A), line 12)=xx |7 ! 3,571,554 3,177,456
13  Grants and similar amounts paid (Part iX, column (A}, ines 1-3) I 0 0
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0 0
@ |15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 1,782,661 1,479,622
2 |16a Professional fundraising fees (Part IX, column (A), line 11e) 0 0
2 | b Total fundraising expenses (Part IX, column (D), ine 25) » O | gl o St e e B ¢
w (17  Other expenses (Part IX, column (A), lines 11a—-11d, 11f-24e) T 1,974 550 1,390,139
18 Total expenses Add lines 13-17 (must equal Part IX, column (A}, kne 25) 3,757,211 2,869,761
19 Revenue less expenses Subtract line 18 from line 12 -185,657 307,695
5 § Beginning of Current Year End of Year
£5(20 Total assets (Part X, line 16) 1,738,191 2,001,830
gf 21 Total habilities (Part X, Iine 26) 902,835 858,779
25|22 Net assets or fund balances Subtract line 21 from line 20 835,356 1,143,051

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 behef, itis true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

Sign } .4 P §
g Signature of officer /é—: ) Date
Here Steve Hunter, Secretary/Treasurer L ./t W4 4

LV

Type or print name and title
Pnnt/Type preparer's name Preparer's signature Date PTIN
Check of

| —
gf;d arer G2y W Paulson Py 5% ;Mm; C /29 1013012014 sei-employed |PO0484716
UsepOnly Fum's name _ > Gary W Paulson, CPA / 4 Firms EIN P 41-1643869
Firm's address B 4962 Black Spruce Trall NW, Hackensack, MN 56452 Phone no 320-630-9166
May the IRS discuss this return with the preparer shown above? (see instructions) Yes D No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
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Form 990 (2013) Minnesota AFL-CIO
41-0785271

Statement of Program Service Accomplishments
~ Check If Schedule O contains a response or note to any line in this Part I

1 Briefly describe the organization's mission

2 Did the orgamization 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

2
services D Yes No

If "Yes," descrbe these changes on Schedule O
4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by

expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others
the total expenses, and revenue, if any, for each program service reported ,

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

Legislative

A major prionty of the MN AFL-CIO during the fiscal year was our work to coordinate a grass roots lobbying campaign
to raise the mimimum wage in Minnesota Efforts included editortal board visits throughout the state, a concentrated
outreach and post card signing effort at our Pavilion during the State Fair, working with our Area Labor councils on
the coordination of phone banks, community meetings and door knocks in targeted areas and direct lobbying at the
State Capitol We also coordinated lobbying efforts in support of a Capitol Bonding Bill, the Women's Economic
Security Act (WESA), Payday Lending Reform, and the night for childcare providers and personal care attendants to
vote on whether they want to form a union

Support to Affiliates

We worked to support the musicians of the St Paul Chamber Orchestra and the Minnesota Symphony Orchestra
who had been locked out by the Governing Boards of those organizations This work included mobilizing members of
other unions to support the actions of the Musician's union, and public outreach through our work at the State Fair

Pavihion

Organizing

Recognizing the need to organize the unorganized, we worked with our affiliates to sponsor a two day organizing
retreat in October Plans created at the retreat were brought to our General Board for approval As a resuit of the
General Board's approval of the plan, we've begun to reallocate resources into organizing The position of
Community Outreach Director became vacant due to the resignation of the incumbent employee, and the Board
chose to leave that position vacant and transfer some of the duties to existing staff, and reallocate the funds used for
that position to create and hire a Strategic Organizing Director

Strategic Planning

Resolution 28 passed by the National AFL-CIO mandated that all state federations undergo a strategic planning
process Meetings were held with the General and Executive Boards, facilitated through the Labor Education Service
of the University of Minnesota to initiate this process In addition, a number of one on one interviews were conducted

with Board members and the leadership of our community allies

Political

Planning for the 2014 election cycle took place late in 2013 and early 2014 Work was done with the affihates to
ensure that members were informed of the precinct caucuses and endorsement procedures of the major parties

4d Other program services (Describe in Schedule O )
(Expenses_$ 0 including grants of $ 0 ) (Revenue $ 0)

4e Total program service expenses »> 0

Form 990 (2013)
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41-0785271 Page 3
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)? /f “Yes, "
complete Schedule A 1 X
2 |s the organization required to complete Schedule B, Schedule of Contnibutors (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, Partii 4
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 Jf “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 night 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? /f “Yes,”
complete Schedule D, Part Ill 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 histed in Part X, or provide credit counseling, debt management, credit repair, or debt
negotiation services? If “Yes, " complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes, ” complete Schedule D, Part V
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable
a Did the organization report an amount for land, builldings, and equipment in Part X, Iine 10? If “Yes, ” complete
Schedule D, Part Vi 11a| X
b Did the organization report an amount for investments—other securities i 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 Vii 11b X
¢ Did the organization report an amount for iInvestments—program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, ine 1672 If “Yes, " complete Schedule D, Part Viil 11c X
d Did the organization report an amount for other assets in Part X, Iine 15 that 1s 5% or more of its total assets
reported in Part X, ine 16? If “Yes, " complete Schedule D, Part IX 1d 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 organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes, " complete
Schedule D, Parts X| and X! 12a| X
b Was the organization included in consohdated, independent audited financial statements for the tax year? If “Yes, "
and if the organization answered "No" to ine 12a, then completing Schedule D, Parts XI and XIl is optional 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)(n)? If “Yes, “complete Schedule E 13 X
14a Did the organization mantain 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
forergn 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 foreign orgamization? If “Yes,” complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes, “ complete Schedule £, Parts Ill 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), lines 6 and 11e? If "Yes, " complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 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 VIil, ine 9a?
If “Yes, " complete Schedule G, Part Il 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 return? 20b

Form 990 (2013)
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41-0785271 Page 4

Checklist of Required Schedules (continued)

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 I, Parts | and Il

Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and Il

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

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

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds?

Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?
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 |

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 |

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

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes, “ complete Schedule L, Part Il

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicabie fiing thresholds, conditions, and exceptions)

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

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

b Afamily 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 liguidate, 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?
If "Yes, " complete Schedule 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 7701-3? If “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 i,
Il or !V, and Part V, line 1 34l x
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of sectton 512(b)(13)? If "Yes,” complete Schedule R, Part V, Iine 2 35b X
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 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)
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Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any hne in this Part V

[]

TYes No

1a  Enfer the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 5} E@
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b o "5 | <
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable % *
gaming (gambhing) winnings to prize winners? 1c -
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax .l |
Statements, filed for the calendar year ending with or within the year covered by this return 2a 11 flye E%ﬂ B
b [f at least one is reported on line 2a, did the orgamzation file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) o ed U
3a Did the organization 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 Atany tme dunng the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? 4a
b If "Yes," enter the name of the foreign country L Al -
See instructions for filing requirements for FinCen Form 114, Report of Foreign Bank and Financial Accounts (FBAR) gﬁ Y
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a
b D any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b
¢ If"Yes"to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross recerpts 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 contributions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c). Ié% i
a Did the organization receve a payment in excess of $75 made partly as a contribution and partly for goods :luﬁﬁ%l S
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 L
d If"Yes," indicate the number of Forms 8282 filed during the year | 7d | o e |
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 Ifthe organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 7
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter
a Initation fees and capital contributions included on Part VIIL, ine 12 10a
b Gross receipts, included on Form 990, Part VIIl, 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 fitng Form 980 in lieu of Form 104172
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization icensed to 1ssue qualfied health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization Is licensed to 1ssue 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?
b If"Yes," has it fited 2 Form 720 to report these payments? If “No, “ provide an explanation in Schedule O

Form 990 (2013)
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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 hine in this Part VI

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year ia
If there are matenal differences in voting rights among members of the governing body, or
if the governing body delegated broad authonity 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
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?
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
4 Dud 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
6 Did the organization have members or stockholders? 6
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following
a The governing body?
b Each committee with authority to act on behalf of the governing body?
9 Is there any officer, director, trustee, or key employee histed in Part VII, Section A, who cannot be reached
at the organization's mailing address? /f "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 organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b| X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 111‘ap1_T _;(‘__
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 FM@M )
12a Did the organization have a wrtten conflict of interest policy? /f “No, ” go to line 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confiicts? | 12b X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
describe in Schedule O how this was done 12c
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a wntten document retention and destruction policy? %14W - _‘Xh_
15 Did the process for determining compensation of the following persons include a review and approval by c }f,; W;{w | M}«M
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? i !Uﬂﬁdhi@x’[k
a The organization's CEO, Executive Director, or top management official 15a] X

b Other officers or key employees of the organization

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?

b If"Yes,” did the orgamzation 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”?

Section C. Disclosure
17  List the states with which a copy of this Form 890 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
[:] Own website D Another's website Upon request Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton ®» ¢ Steve Humter . 851.227-7647 .

Form 990 (2013)
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Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

*Form 990 (2013) Minnesota AFL-CIO
Employees, and Independent Contractors
Section A

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

1a Complete this table for ail persons required to be isted Report compensation for the calendar year ending with or within the

organization's tax year

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
¢ 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 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations

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

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

List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest

compensated employees, and former such persons

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

(C)
Position
(A) (8) (do not check more than one (D) (E) (F)
Name and Title Average box, unless person 1s both an Reportable Reportable Estimated
hours per officer and a directorirustee) compensation compensation amount of
week (Iist any oSis|lo}l x{jeZX|m from from related other
hours for a % o § 2 é‘g. % the organizations compensation
related aalE|® g gala organization (W-2/1099-MISC) from the
organizations g s S Ak ol | (W-2/1099-MISC) organization
below dotted Tl 2 ] and related
line) a £} e B orgamizations
] 7 =)
°lg &
a
_(1) _SharyleKnutson ). 4000
President X X 126,311 12,313
_(2) SteveHunter ) 4000
Secretary / Treas X X 114,884 22,523
_(3)__Todd Pufahl | 100
LIUNA X
_{(4)_BobBratuhch ). ......100
Usw X
_(8)..DaveYbarra . .....100
UA X
_(6) TomKoehter 100
IBEW X
_(7)._GlenJohnson_______ .. . ..f........100
IUOE X
{8) JmBowman . )...._...100
SMWIA X
_(9) DemseSpecht . |.......100
Education MN X
(10)_ElotSede . )..100
AFSCME X
(1) _PeggyWhitney . __________..|..........100
APWU X
(12)_DonYetman ... ).........100
IAMAW X
(13) _RobMcKenzie ... f.....100
Multi Union - UAW X
(14)_ Wadeluneburg _____________________._____f...._. 100
Multi Union - Unite HERE X

Form 990 (2013)
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‘Form 990 (2013) Minnesota AFL-CIO

- - - 41-0785271 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (C)
A) 8 Position
R (B) (do not check more than one D
Name and title Average box unless person is both an Rep(on)able Rep(oErt)able Estl(r":,ated
hours per officer and a directoritrustee) compensation compensation amount of
week (list any e3i35|o ‘;D; ® I J from from related other
hours for a g z|1F|= ui S 3 the organizations compensation
related Q a S| % g ) g; 4] organization (W-2/1099-MISC) from the
organizations o S =N (W-2/1099-MISC) organization
below dotted -] :»_. ‘f‘: g and related
line) 2l g °l 3 organizations
o7 @
o 2
a
(15)_ MaryBrodenck . _____|. 100
EastCntIALC-EdMN | 7 X
(16) BMiMcCarthy 1.00
Mpls ALC -Unte HERE |77 X
A7) AlanNetland 100
Northeast ALC - AFSCME 1 X
(18) Bobby Kasper .. ____|...._._._..100
St Paul ALC - LIUNA X
(19) LlauraAsken ... 100
Southeast ALC - AFSCME X
{20) MarkFroemke . |._.___....100
West ALC - BCTMG X
(21 HarryMelander . |.__.__....100
State Bldg Tr Pres - UBC X
(22) BWMoore L . ...100
State Ret Pres - AFSCME X
(23) ChasMartin-Apn . \_____.....100
Const Grp Rep - AFSCME X
(24)_ChnsEnckson ..t ........100
Educ MN - East Central X
(25)_ Wayne Fleischhacker | 100
AFSCME - East Central X
1b Sub-total > 241,195 0 34,836
¢ Total from continuation sheets to Part VlI, Section A » 0 0 0
d Total (add lines 1b and 1c) » 241,195 0 34,836

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of

reportable compensation from the organization

»

2

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes, " complete Schedule J for such individual

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007 /f “Yes, “ complete Schedule J for such

individual

5 Did any person hsted 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

1 prmrroeed
A ‘?’@*E}:;ej
b 2

i

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax

year
(A) (8) (C)
Name and business address Description of services Compensation

0
None 0
0
0
B 0
2 Total number of Independent contractors (including but not Imited to those listed above) who received %g@%ﬁg%@ _ﬁggﬁ%ﬁ
more than $100,000 of compensation from the organization > 0 AR

Form 990 (2013)




Form 990 (2013)

Minnesota AFL-CIO

41-0785271 Page 9
Statement of Revenue
Eheck If Schedule O contains a response or note to any line in this Part Vil |:_—_|
b i ST VI (A) ®) © ©
P . L o afj!,l WL Moo 4]  Total revenue Related or Unrelated Revenue
i, v ":'7_"— S . T ’“ exempt business excluded from
’ 5} PR .ﬁ 1 ia:(, 5 :r g B 1} e a-l:v:— function revenue tax under sections
iy v k] revenue
o o 12 Federated campaigns 1a W&y;mﬁ}b ' A X i
€ 5| b Membership dues 1b "‘““' ; ﬂ;{gﬂ f
‘3; ;é ¢ Fundraising events 1c : gg'wé% : ""
g 5| d Related organizations 1d 50,000} ’\‘,“ ‘j, Mlﬁg Fé "’x
g ‘% e Government grants (contributions) 1e 110,000} ' i ILU_I “
% 5 f All other contributions, gifts, grants, and | . ‘T“ W
2 g similar amounts not included above 1f 258,128 ,@ i ‘.
€ = g Noncash contributions included in lines 1a-1f ~ $ 0 .E
© °l h_Total. Add lines 1a~1f i
g Business Code s
$ | 2a Poltical fund activity-net(separate 990 filed) 900099 5,478
| b Percaptataxes 900099 2,680,983
8| ¢ Affihation fees 900099 1,550
S| ¢ AN
] d 0
3 C 0
S f All other program service revenue 0
& | g Total. Add lines 2a—-2f > 2,688,011 sl |
3 Investment income (including dividends, interest, and
other similar amounts) 3,098
4 Income from investment of tax-exempt bond proceeds 0
5 Royalties 0
(1) Real () Personat '3‘53@314“‘; S i “§’ n‘
6a Gross rents
b Less rental expenses
¢ Rental income or (loss) 0
d Net rental Income or (loss)
7a Gross amount from sales of () Secunties (n) Other 'l‘}i!‘if‘1];;;2!}'“*N'i“lﬁf‘i"
assets other than inventory 0 "|""’ '” ” 13
b Less cost or other basis o
and sales expenses 0 = -
¢ Gain or (loss) 0 e
d Net gan or (loss) : -
e T I it
0 i ,m?ifﬂ“'l ;[15,1 ﬁ:i&’l‘li“ |
S | 8a Grossincome from fundraising 354‘&1? I o
§ events (notincluding$ | 0 A ol
e of contributions reported on line 1c) el
v See Part tV, line 18 a B8 G "
,fs’ b Less drrect expenses b ﬁj jgl Jhﬂj'”‘mﬂ
o ¢ Net income or (loss) from fundraising events :
9a Gross income from gaming activities : W@ﬁﬁ "jm] éu«“ iﬁié ,]ﬁ }L{,%ﬁgvm
See Part IV, line 19 a :Q‘ﬂ&yi‘{%}gﬁhh ; 11}} l%’i"}i | Ewt}'
b Less direct expenses b Mﬂﬂ[ﬂmf e Jédi' L 5@
¢ Netincome or (loss) from gaming activities
10a Gross sales of inventory, less
returns and allowances a |
b Less cost of goods sold b
¢ Netincome or (loss) from sales of inventory
Miscellaneous Revenue Business Code sm;,pu: l“‘"‘h’f‘ ?L@?"‘w‘w , .
11a Conventionrecewts 900099 6,520
b Natl Consultant remb - flow thru 900099 48,930
¢ BCTGM strike donations-flow thru 900089 1,605
d All other revenue 11,164
e Total. Add lines 11a-11d > 68,219 il MR T i
12  Total revenue. See instructions » 3,177,456] 0 0

Form 990 (2013)



‘Form 990 (2013) Minnesota AFL-CIO
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

41-0785271 page 10

Check if Schedule O contains a response or note to any line in this Part IX D
Do not include amounts reported on lines 6b, (A) (8) (©) )
7b, 8b, 9b, and 10b of Part Vill. Total expenses Program service Management and Fundraising
expenses general expenses
1 Grants and other assistance to governments and 4 ,,,”%"‘?f %h
organizations in the United States See Part IV, line 21 0 - F %4&3’# k
2  Grants and other assistance to individuals in the ¥ % B L W :
United States See Part IV, line 22 0 T g g % g
3  Grants and other assistance to governments, el s, Hie il
organizations, and individuals outside the - ”‘% gl
United States See Part IV, lines 15 and 16 0 <R e e T il
4 Benefits paid to or for members 0 R s | YN
5 Compensation of current officers, directors,
trustees, and key employees 241,195
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0
7  Other salanies and wages 649,367
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 230,200
9  Other employee benefits 282,348
10 Payroll taxes 76,512
11 Fees for services (non-employees)
a Management 0
b Legal 10,163
¢ Accounting 27,530
d Lobbying 0 _
e Professional fundraising services See Part IV, line 17 of % Al g 2
f Investment management fees 0
g Other (If ine 11g amount exceeds 10% of hine 25, column
(A) amount, list line 11g expenses on Schedule O ) 7,583
; 12  Advertising and promotion 10,794
| 13  Office expenses 169,291
14  Information technology o
15 Royaltes 0
16  Occupancy 91,451
17  Travel 68,531
18 Payments of travel or entertainment expenses
‘ for any federal, state, or local public officials 0
| 19 Conferences, conventions, and meetings 18,779
| 20 Interest 44,932
21  Payments to affiiates 648,284
22 Depreciation, depletion, and amortization 76,884 0 0 0
23  Insurance

24 Other expenses Itemize expenses not covered
apbove (List miscellaneous expenses n line 24e If
ine 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O )
Greater MN Worker

%

o W

e
TR A
EY

i

All other expenses .
25 Total functional expenses. Add lines 1 through 24e 2,869,761 0 0 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 & if
following SOP 98-2 (ASC 958-720)

o Q00N
[y
®
w
0
o
=
<
®
mn
c
=1
a
1
N
(@]
-
w
-
-—
N

Form 990 (2013)




‘Form 990 (2013) Minnesota AFL-CIO
Balance Sheet

Check if Schedule O contains a response or note to any hne in this Part X [j

(A) (B)
Beginning of year End of year
Cash—non-interest-bearing 29,615 10,042

Savings and temporary cash investments 453,256 771,169
Pledges and grants receivable, net

Accounts recelvable, net

Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L

6  Loans and other recevables from other disqualified persons {as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary

41-0785271 Page 11

A hWN -

‘3 organizations (see instructions) Complete Part Il of Schedule L
21 7 Notes and loans receivable, net
< | 8 Inventories for sale or use
9 Prepaid expenses and deferred charges
10a Land, bulldings, and equipment cost or g
other basis Complete Part VI of Schedule D 10a 1,553,241 |jei ,
b Less accumulated depreciation 10b 409,548 1,143,693
11 Investments—publicly traded securities 76,926] 11 76,926
12 Investments—other securities See Part IV, line 11 0] 12 0
13  Investments—program-related See Part 1V, line 11 0] 13 0
14  Intangible assets 0! 14 0
15 Other assets See Part IV, line 11 ol 15 0
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,738,191 16 2,001,830
17  Accounts payable and accrued expenses 3,147{ 17 589
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabihties 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, Z}g@fiﬁ i@ %yg{;wg% o
= trustees, key employees, highest compensated employees, and 1 A o e {%iﬁ '
:E disqualified persons Complete Part Il of Schedule L 22
3|23 Secured mortgages and notes payable to unrelated third parties 899,688 23 858,190
24 Unsecured notes and loans payable to unrelated third parties 0| 24 0
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete
Part X of Schedule D 0| 25 0
26  Total liabilities. Add hnes 17 through 25 I 992'83§ 2
Organizations that follow SFAS 117 (ASC 958), check here » and Eiﬁ@ i E;ﬁé%; e
complete lines 27 through 29, and lines 33 and 34. Y e Py e
27 Unrestricted net assets 835,356

28 Temporarily restricted net assets
29 Permanently restricted net assets

Organizations that do not follow SFAS 117 (ASC958), check here » [ Jand
complete lines 30 through 34.

30 Capital stock or trust principal, or current funds

31 Paid-in or capital surplus, or tand, building, or equipment fund

32 Retained earnings, endowment, accumulated income, or other funds

33 Total net assets or fund balances 835,356 33 1,143,051

34 Total labilities and net assets/fund balances 1,738,191} 34 2,001,830
Form 990 (2013)

Net Assets or Fund Balances




IForm 990 {2013) Minnesota AFL-CIO

41-0785271  pPage 12
Reconciliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part X| |:|
1 Total revenue (must equal Part VIII, column (A), line 12) 1 3,177,456
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,869,761
3 Revenue less expenses Subtract line 2 from line 1 3 307,695
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 835,356
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes Iin 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, line 33,
column (B)) 10 1,143,051

Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part XIi

1 Accounting method used to prepare the Form 990 Cash D Accrual I:] Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basts D Consolidated basis |:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
Separate basis D Consolidated basis |_—_| Both consohdated and separate basis
¢ lf"Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
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 Circutar A-1337
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

&g"
i
W

2

R
i

!

j
|

|
|

i
|
b
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"SCHEDULE C
(Form 990 or 990-E2)

Political Campaign and Lobbying Activities | _ome o 15450047

2013

For Organizations Exempt From Income Tax Under section 501(c) and section 527
» Complete if the organization is described below. » Attach to Form 990 or Form 930-EZ. .
Department of the Treasury | ™ See separate instructions. Information about Schedule C (Form 990 or 990-E7) Open to Public
Internal Revenue Service and its instructions is at www.irs.gov/form990. 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
e Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C
e Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-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
e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part lI-A Do not complete Part [I-B
* Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part |I-A
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-E2Z, Part V, line 35¢ (Proxy Tax), then
e Section 501(c)(4), (5), or (6) organizations Complete Part i
Name of orgamzation Employer identification number
Minnesota AFL-CIO 41-0785271
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV
2 Political expenditures > 3 1.039

3 Volunteer hours 100

Part I-B Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 »s
2 Enter the amount of any excise tax incurred by organization managers under section 4955 »s$
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? D Yes [:| No
Aa Was a correction made? [ JYes [_]No

b If"Yes," describe in Part {V
Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

activities » & ... 203
2 Enter the amount of the filing organmzation's funds contributed to other organizations

for section 527 exempt function activities »$ 0
3 Total exempt function expenditures Add hines 1 and 2 Enter here and on Form 1120-POL,

line 17b > 5 ......1039
4 Did the filing organization file Form 1120-POL for this year? [ ]Yes D 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 contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC) If additional space 1s needed, provide information in Part IV

c) EIN d) Amount paid from (e) Amount of political
{a) Name (b) Address te) (nl)mg organ?zatlon's contnbutions received and
funds If none, enter -0- promptly and directly
delvered to a separate
political organization If
none, enter -0-

None
(1)

@

3

(4)

(5

(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2013
HTA




Minnesota AFL-CIO 41-0785271
Schedule C (Form 990 or 990-E2Z) 2013

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

A Check PD if the filing organization belongs to an affiliated group (and list In Part IV each affiiated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures)
B Check PD If the filng organization checked box A and "limited control" provisions apply
L|m|t§ on Lobbying Expenditures {a) Filing (b) Affiliated
(The term "expenditures"” means amounts paid or incurred.) organization’s totals group totals
Total lobbying expenditures to influence public opinion (grass roots lobbying) 0
Total lobbying expenditures to influence a legisiative body (direct lobbying) 0
Total lobbying expenditures (add lines 1a and 1b) 0 0
0
0

Page 2

Other exempt purpose expenditures
Total exempt purpose expenditures (add lines 1c and 1d) 0
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: S
Not over $500,000 20% of the amount on line 1e i """"ﬁi o
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 ﬂ*“W }ljm g
b

-0 Q0 0T

'Klu!
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 ;:n&r“&‘j"iﬁ;, i
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 b%fﬂ% i
Over $17,000,000 $1,000,000 o By
Grassroots nontaxable amount (enter 25% of line 1f)
Subtract ine 1g from line 1a If zero or less, enter -0-
Subtract ine 1f from line 1c If zero or less, enter -0-
If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting

section 4911 tax for this year? D 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

Calendar year (or fiscal year (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) Total
beginning In)

2a Lobbying nontaxable amount

0 0 0
Lobbying ceiling amount ¢;j‘ ‘S;i“ I’E;n:@%} ;:"33"'%3;&8@:.,,;) p&[ﬁﬁgq‘! :@: it w';““ii 2 e ']%uu ﬁﬂﬁ ,{w m
b __ (150% of ine 2a, column(e)) T R S e e O R e e e s t"ﬂ f""' ‘ 0
¢ Total lobbying expenditures o 0 0
d Grassroots nontaxable amount 0 0
3 S LT T LR 2y e
Grassrools celling amount =N :I’ ?}igmw [Ww T &
e (150% of line 2d, column (e)) =l Tl P el T 0
f Grassroots lobbying expenditures 0 o o

Schedule C (Form 990 or 990-EZ) 2013




Minnesota AFL-CIO 41-0785271
Schedule C (Form 990 or 990-EZ) 2013

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

Page 3

For each "Yes," response to lines 1a through 11 below, provide in Part IV a detailed description &) ®)
of the lobbying activity Yes | No

Amount

tegistation, including any attempt to influence public opinion on a legislative matter or i ; L_ o

referendum, through the use of i -

Volunteers? i quw % g

Paid staff or management (include compensation in expenses reported on lines 1¢ through 11)? i ‘ufﬁ’i b

Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

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

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

Other activities?

Total Add lines 1c through 1i EmEe

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

if "Yes," enter the amount of any tax incurred under section 4912 % %f F%I:éa”’
i

ST o

1 During the year, did the filing organization attempt to influence foreign, national, state or local ﬁ@ﬁ%ﬁg" ! @{f‘i": e
el
i

;
g

i é}%—x
T ey

— - S0 -0 Q0T

N
1Y

If "Yes," enter the amount of any tax incurred by organization managers under section 4912 i f;j,
if the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? S
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

A

oo

AL

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? 2 X
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? 3 X
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No,” OR (b) Part lll-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members
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
Carryover from last year
c Total 0
3 Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductible section 162(e) dues
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible
lobbying and political expenditure next year?
5 Taxable amount of lobbying and political expenditures (see instructions) 0

Supplemental Information
Provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, Iine 5, Part lI-A (affiliated group list), Part lI-A, line 2, and

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

Schedule C (Form 990 or 990-EZ) 2013




SCHEDULE D
(Form 990)

Department of the Treasury
Internal Revenue Service

Name of the organization

l OMB No_1545-0047

Supplemental Financial Statements
» Complete if the organization answered "Yes," to Form 990,
PartIV,ine 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
> Attach to Form 990. Open to Public
»__Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Employer identification number

2013

Minnesota AFL-CIO 41-0785271
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" to Form 990, Part IV, line 6

N b WN =

»n

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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

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

used only for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other

purpose conferring impermissible private benefit? D Yes I:] No

2T Conservation Easements.

Complete If the organization answered "Yes" to Form 990, Part IV, ine 7

1 Purpose(s) of conservation easements held by the organtzation (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of an historically important land area
[:I 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 izl Heid 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 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 hsted 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 i1s located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handhng of
violations, and enforcement of the conservation easements it holds? D Yes [__:I No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements durnng the year
>
7 Arﬁéh‘r;t_é}'éib_éﬁéé_s- incurred in monitoring, inspecting, and enforcing conservation easements during the year
> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and section 170(h)(4)(B)(n)? []Yes[ ] No
9 In Part 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
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 890, Part IV, line 8
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide, in Part Xlil, the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research n furtherance
of pubhc service, provide the following amounts relating to these items
(i) Revenues included in Form 990, Part Vill, line 1 > &
(ii) Assets included in Form 990, Part X >
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 Viil, ine 1 %
b Assets included in Form 990, Part X > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 980) 2013
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Schedule D (Form 990) 2013  Minnesota AFL-CIO 41-0785271 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a I:J * Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c [___’ 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 Xl
5 Duning 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? [:I Yes D No
GEUdVE 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, ne 21
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? []Yes [ ] No
b If"Yes," explain the arrangement in Part Xill and complete the following table

Amount
¢ Beginning balance 1c 0
d Additions during the year 1d
e Distnibutions during the year 1e
f Ending balance 1f 0
2a Did the organization include an amount on Form 990, Part X, line 21? |:] Yes No
If "Yes," explain the arrangement in Part XIII Check here If the explanation has been provided in Part X1t
mEndowment Funds.
Complete if the organization answered "Yes" to Form 990, Part IV, line 10
(a) Current year {b) Prior year {c) Two years back {d) Three years back {e) Four years back
1a Beginning of year balance 0 0 0 0 0
b Contributions
| ¢ Netinvestment earnings, gains,
and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance 0 0 0 0 0
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
| a Board designated or quasi-endowment > %
b Permanent endowment LA %
¢ Temporarlly restricted endowment > %
The percentages in 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
() unrelated organmizations 3a(i)
(ii) related organizations 3a(ii)
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xill the intended uses of the organization's endowment funds
Land, Buildings, and Equipment.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11a See Form 990, Part X, line 10

i
‘ Description of property (a) Cost or other basis {b) Cost or other {c) Accumulated (d) Book value

(investment) basis (other) depreciation
1a Land 0 off & Wﬁzg; l}'ﬂ{ - ,2(55 l:;gaxmi 0
b Buldings 0 1,394,431 315,722 1,078,709
¢ Leasehold improvements 0 0 0 0
d Equipment 0 97,693 92,129 5,564
e Other 0 61,117 1,697 59,420
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, _column (B), ine 10(c) ) > 1,143,693

Schedule D {Form 980) 2013
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Minnesota AFL-CIO

41-0785271 Page 3

Investments-—Other Securities.

._Complete if the organization answered "Yes" to Form 990, Part IV, ine 11b_See Form 990, Part X, hne 12

(a) Description of secunty or category
(including 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

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

vy 2 R T W S SR s Pl BT T
e e N e e

Part VIII Investments—Program Related.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11¢ See Form 990, Part X, Iine 13

{a) Descnption of investment

{c) Method of valuation

(b) Book value
Cost or end-of-year market value

9

Total (Column (b) must equal Form 990, Part X, col (B} iine 13) >

e TR TR

e

Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d See Form 990, Part X, iine 15

{a) Description

(b) Book value

(]

(2)

(3)

4)

(5)

(6)

)

{8)

)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15) > 0
Mmher Liabilities.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11e or 11f See Form 990, Part X,

hne 25

1. (a) Description of hability

{b) Book value % : m?t];;:‘&}]jﬁ;‘

(1) Federal income taxes

Foia i)
i
ho'

2

(3)

4)

(5

(6)

(7)

(8)

(9)

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

ym’| ‘,"ﬁl
bt

3
SR "‘;ﬁ K ),ﬂ'!‘ .

2. Liability for uncertain tax positions In Part XIII, 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 Xl E]

Schedule D {(Form 990) 2013




Schedule D (Form 990) 2013 Minnesota AFL-CIO 41-0785271 Page 4
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 3,414,418
Amounts included on line 1 but not on Form 990, Part VIiI, ine 12
a Netunrealized gains on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part Xl ) 2d
e Add lines 2a through 2d 236,962
3 Subtract line 2e from line 1 3 3,177,456
4 Amounts included on Form 980, Part VI, ine 12, but not on line 1 T
a Investment expenses not included on Form 990, Part VIII, line 7b 4a ﬂ%g
b Other (Describe in Part XIll ) 4b i
¢ Addlines 4a and 4b 4c 0
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12 ) 5 3,177,456
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete If the organization answered "Yes" to Form 990, Part IV, hine 12a
1 Total expenses and losses per audited financial statements 3,106,723
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 2¢
d Other (Describe in Part Xill ) 2d 236,962
e Add lines 2a through 2d 236,962
3 Subtract line 2e from line 1 2,869,761
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 930, Part VI, Iine 7b 4a
b Other (Describe in Part XIIl ) 4b
¢ Addlines 4a and 4b 0
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) 2,869,761

Part XIll Supplemental Information
Provide the descriptions required for Part Il, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, line
2, Part X!, lines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additronal information

Schedule D (Form 990) 2013




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No 1545-0047
{(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@1 3
: Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ Open to Public
E:;’;‘;";‘Lg]:;esz:j:’y » Information about Schedule O (Form 990 or 990-EZ) and its instructions i1s at www irs.gov/orm990 Inspection
Name of the organization Employer identification number
Minnesota AFL-CIO 41-0785271

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-E2) (2013)
HTA
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Schedule R (Form 990) 2013 Minnesota AFL-CIO
Part VII Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions)
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Continuation Sheet for Form 990

Page 1 of 3
Name of the Organization Employer identification number
Minnesota AFL-CIO 41-0785271
Part Vil Section A Continuation of Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
(A) (B) (C) (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
v [22|2]31813 SIT| e | o | Aot
(st any 8 g % @ g % ala the organizations compensation
hours for S = a 5;5 o 8 orgamzation (W-2/1099-MISC) from the
related €|z 3| 3 (W-2/1099-MISC) organization
orgamizations g 8 g and related
below dotted 3 o organizations
Iine) 3
(26) Kathy Hegstrom | 100
Ed MN 7250 - East Central T x
(27) Marybeth Juetten | ... ..100
AFSCME - East Central X
(28) SteveRaatkka ...l _ .. .100
SMWIA - East Central X
(29) JuleBlaha .. |....._.._..100
Ed MN - Mpls Metro X
(30) TmDonovan ______  __________....|.._.._....100
CWA Mpls Metro X
G MaryFak L ..|_...._.__100
AFSCME - Mpls Metro X
32) TefenFufa .. )....._..100
Ed MN - Mpls Metro X
33)_ LindaHamiton ____ .| _._......100
MNA - Mpls Metro X
(34) PaulMueller o .|..........100
Ed MN - Mpls Metro X
35)_ TeryNelson ... |...........100
IUPAT - Mpls Metro X
(36)_RodgerKretman_ . _______._)_____.__.100
IBEW - Mpls Metro X
37)_ChftPoehler ] 100
AFSCME - Mpls Metro X
38)_MarkLawson . _______.____.l...........100
ATU - Mpls Metro X
39) JgmeUgen . ]...........100
SEIU X
(40) JmKottke . _)|...........100
USW - NE X
1) CragQison . |.........100
IUPAT - NE X
(42)_JohnRebrovich . |..........100
USW - NE X
(43) daRukavina . _l._.........100
AFSCME - NE X
(44) JemnfferSchultz .| _____.._..100
Ed MN - NE X
(45)_ JudyWahlberg | _100
AFSCME - NE X
(46) JoeCerar _ . .fo..........100
Education MN - SE X




Continuation Sheet for Form 990

Name of the Orgamization e —————— Page 2 of 3
Minnesota AFL-CIO 41-0785271
Part VIl Section A Continuation of Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
(A) (B) (C) (0) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours 5| =
e RE1T18 SIEIT] "M | o | et
(st any g g % = 13, @ « ] the organizations compensation
hours for 5] E’-—; 2 E 3 8 orgamization (W-2/1099-MISC) from the
related el 3 3 (W-2/1099-MISC) organization
organizations g ﬁ 3 and related
below dotted 2 & organizations
line) g
(47)_RussellHess .| 100
LWUNA-SE X
48) GregGraf | 100
BEW-SE X
(49)_ MichaelMurphy . __._)......_..100
IBEW - SE | x
{80) JeffButtnen . ]........._.100
AFSCME - St Paul X
(51 _MkeBuesing .. |__....._.100
AFSCME - St Paul X
{82) JohnEwaldt |00
AFSCME - St Paul X
(53) JasonGeorge . ... }_____._..100
JUQE - Metro X
(54) DebHaugen ... }.........100
MNA - St Paul X
(585) WarrenHarder . |._._____..100
IUPAT - St Paul X
(56) RichardMaglerJr . _____|____._._..100
Education MN - St Paul X
(57) RoyMagnuson .. __.......|...........100
Education MN - St Paul X
(58) Jamie McNamara ... |._..._....100
IBEW - St Paul X
(59)_GerryParzno .| ____.......100
USW - St Paul X
(60) StanThess . __..__}......_..100
UA 34 - St Paul X
(61) KentCourner .. }._........100
IUOE 49 - West X
(62) DaleMoerke ... l._....._.....100
UFCW - West X
(63) JeffOffurt o100
Education MN - West X
(64) KevwnOlson _ . . ____.|.......100
AFSCME 701 - West X
(65)_Tony StMichel . |........100
BCTGM - West X
(66)_ FranciscoAltamwrano . ____. e......100
LCLAA/ UPAT - Const Grp X
(67)_MikeZagaros_______________ ... 4] 100
NALC - Metro X




Continuation Sheet for Form 990

Page

3 of 3

Name of the Orgamization

Minnesota AFL-CIO

Employer identification number

41-0785271

Part Vil Section A
Compensated Emp

oyees

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

(A)
Name and title

(8)
Average

(€)

Position (check ali that apply)

hours per
week
(ist any
hours for
related
organizations
below dotted
line)

1010311p 10
23}sn) [enpiapu)

93)snJ} jeuonnnsy)

18940

a9kojdwa Aay

2akodwa

pajesuadwod jsaybiy

18wWwi04

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

(E)
Reportable
compensation
from related

organizations
(W-2/1099-MISC)

(F)
Estimated
amount of

other
compensation
from the
organization
and related
organizations




L 8868 Application for Extension of Time To File an

Exempt Organizati
(Rev January 20#4) p g n zat on Return OMB No 1545-1709

Deparntiment of the Treasury

® File a separate application for each return.
internal Revenue Service »

Information about Form 8868 and its instructions 1s at www.irs gov/form8868.

* Ifyou are filing for an Automatic 3-Month Extension, complete only Part | and check this box [ J
* lfyou 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 tme to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits

m Automatic 3-Month Extension of Time. Only submit oniginal (no copies needed)
A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Part | only > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file iIncome tax returns

Enter filer's identifying number, see instructions

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

File by the Number, street, and room or suite no If a PO box, see instructions Social secunty number (SSN)
gll::gdya;ir’m 175 Aurora Avenue

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

instructions St Paul, MN 55103

Enter the Return code for the return that this apphcation is for (file a separate application for each return)
Application Return | Application Return
Is For Code ]lis For 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 1
Form 990-T (trust other than above) 06 Form 8870 12

e The books are in the care of B Steve Hunter

Telephone No B 651-227-7647 .. FaxNo »
e If the organization does not have an office or place of business in the United States, check this box > [:]
e [f thus 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) 1338 Ifthis 1s
for the whole group, check this box » [:] If it 1s for part of the group, check this box > D and attach a
list with the names and EINs of all members the extension is for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of ime
untb 11/15/2014 . , to file the exempt organization return for the organization named above The extension
1s for the organization's return for
> D calendar year or
»[x] taxyearbegnning 412013 ,andending 3312014 .
2  Ifthe tax year entered in line 1 1s for less than 12 months, check reason D Inihal return D Final return

Change in accounting pertod

3a |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 3a |$ 0
b If this application 1s 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 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 3c|$ 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-EO for
payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
HTA




