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. rim990

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

OMB No 1545-0047

2015

o tof the T > Do not enter social securlty numbers on this form as it may be made public. Open to Public
o Sy » Information about Form 990 and its Instructions Is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning Jul 1 , 2015, andending Jun 30 , 2016

B Check f applicable C Name of arganization

SOUTH DAKOTA STATE FEDERATION OF LABOR - AFL-CIQ

D Employer Identification number

T Address change Doing business as 46-0191753
Name change Number and street (or P O box if mall is not delivered to street address) Room/suite E Telephone number
_Inmalretum P.O. BOX 1445 (605) 33%8-7284

City or town, state or province, country, and ZIP or foreign postal code

SIOUX FALLS

flnal reumiterminated
Amended retum

SD 57101-1445

G Grossrecaps S 143, 645.

Application pending F Name and address of panaipal officer

MARK ANDERSON P.O. BOX 1445 SIOUX FALLS SD 570i-1445

H(a) Is this a group return for subordinates?
H(b) Are all subordinates included?

He

X|No
No

If 'No,’ attach a list. (see Instructions)
] Tax-exempt status | |501(c)(3) [XI 501(c) ( 5 )< (insertno) | |4947(a)(1) or | 1527
J Website: » sd.aflci0.0rg H(c) Group exemption number ™ 1338
K Form of organization IX]Corporauon | | Trust I | Association I l Other ™ l L Yearof formaton 1920 I M state of legal domicle  SD
[Part! -{Summary
1 Brefly descnbe the organization's mission or most significant actvites_ __ The mission of the South Dakota State
g Federation of Labor, AFL-CIO_is to improve the lives_of working families to bring _
g economic_justice to the workplace and social justice to our state and the nation._ _
£
35 2| 2 Checkthisbox = [ ] If the organization discontinued its operations or disposed of more than 25% of its net assets.
o8 O 3 Number of voting members of the governing body (Part Vl,tine ta) - . . - . . . . v o v v v oo oL 3 10
=) °: 4 Number of independent voting members of the governing body (PartVl,line1b) . . . . . . ... ... ... 4 9
— :g 5 Total number of individuals employed in calendar year 2015 (PartV,lme2a). . . . . . .« . o v o v o 5 2
- % 6 Total number of volunteers (estimate if necessary) . . .§. . . - [y PpEca e 6 9
O <&| 7a Total unrelated business revenue from Part VIII, column {C), in€ 12 e, « ... 7. . . . . . . PR 7a 0.
Z b Net unrelated business taxable income from Form 890-T, ing 34™ 77 ~ == . 7b 0.
: s I ] e b Prior Year Current Year
%_’é ol 8 Contributions and grants (Part VI, ine 1h) . . . . . .| g:" i l\‘OV® 4 20!5 '!",'ﬁ 40,194. 32,062.
Z%2 2| 9 Program service revenue (Part VIl ine 2g@) . . . . . f. lemmmime s e e 104,689. 111,499.
E’g} % 10 Investment income (Part VIII, column (A), iines 3, 4, andy7d) - {- . - \? . ‘.'ﬂ’. .. 1,109. 84 .
‘@3 € | 11  Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 40crand-11e)y . -7 "% . . . 89,319.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), lne 12) . . . . . 235,311. 143, 645.
13 Grants and similar amounts paid (Part IX, column (A),hnes 1-3) . . . . . . ... . 0 500. 1,000.
14 Benefits paid to or for members (Part IX, column (A),line4) . . . . . . . ...
» | 19 Salares, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . . 63,089. 47,533.
§ 16a Professional fundraising fees (Part IX, column (A),line11e) . . . . . . . oo oo o
§- b Total fundraising expenses (Part IX, column (D), line 25) > ; I
Y117 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . . . . . .. .. .. .. .. 139,356. 46,356.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) . . . . . .. .. 202,945. 94,889.
19 Revenue less expenses. Subtract ine 18 fromhne12 . . . . . .. ... ... ... ... 32,366. 48,756.
¥ 3 Beginning of Current Year End of Year
'gé 20 Totalassets (Part X, M@ 16) « « v v« v v v v e e e et e e e 110,266. 158,107.
5: 21 Total habilities (Part X, IN€@26) . - « v« v v v v v e it e e e e e 6,483. 5,568.
fé 22 Net assets or fund balances. Subtract ine 21 fromhne 20 . . . . . . . .. .. ... ... 103,783. 152,539.

Part Il . [Signature Block

Under penalties of penury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and

complete Declaraton of preparer (other than officer) ts based on all information of which preparer has any knowledge

b | rékp&l.&gus_, 1 o-¢-1lb
SIQH Signature of office Date ! {
Here MARK ANDERSON PRESIDENT/FINANCIAL SECRETARY

Type or pnint name and title

Pnnt/Type preparer's name Preparer’s signature Date Check LJ it PTIN
Paid Michael Minehart WM 7/7/7//é seff-employed P01233851
Preparer |Fmsname ™ East, Vander Woude & Co., P.C.
Use Only |Fmsadoress ™ 707 W. 11th Street FrmsEN > 46-0418307

Sioux Falls SD 57104 Phoneno  (605) 334-9111

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

lX] Yes

[ TRo

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

TEEA0101 10/12/15

Form 990 (2015)
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Form 990. (2015) SQUTH DAKOTA STATE FEDERATION OF LABOR - AFL-CIO 46-0191753 Page 2
) |Part lil }| Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote to any lineinthisPart Il . . . . . .. . .. o v i vt i i oo D

1 Bnefly descnbe the organization's mission:

2 Dd the organization undertake any significant program services dunng the year which were not listed on the prior

FOM 990 0r 990-E27 « + & o v v e et e e e e e e e e e e e e [] ves 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 No

If 'Yes,’ descrnibe these changes on Schedule O.

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

4a (Code ) (Expenses $ including grants of ) (Revenue $ )
The South Dakota State Federation of Labor, AFL-CIO i1s the state federation of labor

4 d Other program services (Describe in Schedule O.)
(Expenses $ including grants of S )(Revenue $ )
4 e Total program service expenses ™
BAA TEEAG102 10/1215 Form 990 (2015)




Form 990(2015)  SOUTH DAKOTA STATE FEDERATION OF LABOR - AFL-CIO 46-0191753 Page 3
_ [PartIV_|[Checklist of Required Schedules

Yes| No

1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)? If 'Yes,' complete

SChedUIB A. « v v o e i i e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . . . . . . .. .. 2 X
3 Did the organization engage in direct or indirect political campatgn activities on behalf of or in opposition to candidates

for public office? If 'Yes," complete Schedule C, Part]. . . . . . . .« i i i i i e e 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, Partll . . . . . . . .. . . . . i it ii e 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 98-19? If 'Yes,’ complete Schedule C, Partill . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght

to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, X

= Y 2 6
7 Did 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 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If Yes,’

complete Schedule D, Partlll. . . . « .« o o i i e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian

for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation

services? If 'Yes,' complete Schedule D, PartIV . . . . . i i i i e e e e e e e e e e e 9 X

10 Dud the organization, directly or through a related organization, hold assets in temporarily restncted endowments,
permanent endowments, or quasi-endowments? If Yes,” complete Schedule D, PartV . . . . . . . . . ... ... ...

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, bulldings and equipment in Part X, line 10? If 'Yes,’ complete Schedule

R = 2 N/ 11a] X
b Did the organization report an amount for investments — other secunties in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIl . . . . . .« .« . oo v v v i v i o 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, ine 162 If 'Yes,' complete Schedule D, Part VIll . . . . . . . . .. .. oo oo itc X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported
in Part X, line 16? If 'Yes,"complete Schedule D, PartIX . . . . . o« o o i i i i i i i e e e e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,” complete Schedule D, Part X . . . . . . . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, and XIl. « -« « o o o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 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 ine 12a, then completing Schedule D, Parts Xl and X!l isoptional . . . . . . . ... .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? If 'Yes,’ complete Schedule E. . . . . . . . .. ... ... 13 X
14 a 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, fundrarsing,
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 land IV . . . . . . . . .« . . .. . o oo 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 organization? If 'Yes,’ complete Schedule F, Partslland IV . . . . . . . . .. . . o oo oo s oo 15 X

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts llland IV . . . . . .. ... . . v oo i oo 16 X

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,’ complete Schedule G, Partl (seenstructions) . . . . . . . . ... ... 17 X

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIi,
lines 1c and 8a? If 'Yes, complete Schedule G, Partll . . . . . . . o o o i i v i e e e e e 18 X

19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If Yes,’
complete Schedule G, Partlll. . . . . . o o 0 i 0 i e i e e e e e e e e e e e e e 19 X

BAA TEEAQ103 101215 Form 990 (2015)




Form 990{2015)  SQUTH DAKOTA STATE FEDERATION OF LABOR - AFL-CIO 46-0191753 Page 4
_ {Part IV |Checklist of Required Schedules (continued)
Yes | No
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 thisretum? . . . . ... ... .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If 'Yes,' complete Schedule |, Parts landll . . . . . . . ... .. ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), ine 2? If 'Yes,'complete Schedule |, Partsland lll . . . . . . . . . . . 0 o e e e 22 X
23 Dud the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5§ about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
SChedule J . o o v o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond 1ssue with an outstanding pnncipal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If 'Yes, answer lines 24b through 24d and
complete Schedule K If 'No,'gotoline 25a. . . . . .« « o v i i i i i e i i e e e e e s e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . .. ... 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
anytax-exemptbonds?. . . . . . . L L L e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time dunngtheyear? . . . ... ... ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) 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 pnor year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-EZ? If 'Yes,’ complete
Schedule L, Partl . . . . o o o o o i e it et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 25b
26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes', complete Schedule L, Part Il . . . .« . . o i i i e e e e e e e e e e e e e e e 26 X
27 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, Partlll . . . . . . . . .« i i i i i i i i i 27 X
s N EEE
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) o o
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. . . . o« i o i o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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, PartiV . . . . . . . .. ... ... ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If Yes,' complete Schedule M . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historcal treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, complete Schedule M . . . . . .« . . L L e e e e e e e e e e 30 X
31 Dud the organization hquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part!. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il . . .« o o o o e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301 7701-3? If 'Yes, complete Schedule R, Part] . . . . . . . . . .« i v i i i i i i e e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,’ complete Schedule R, Part Il, Iil, or IV,
andPart V, lINe 1. « v v v i i i o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a contralled 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 section 512(b)(13)? If 'Yes,’ complete Schedule R, PartV,lhne 2 . . . . . . . . . . . . . . ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If 'Yes, complete Schedule R, Part V,llne 2 . . . . . . . . . i i i i i i e e e e e 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI . . . . .. .. ... ... 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . .. 0t i it i i 38 X

BAA

TEEA0104 10/12/15

Form 990 (2015)




Form 990(2015)  SOUTH DAKOTA STATE FEDERATION OF LABOR - AFL-CIO 46-0191753 Page §

Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note toany lineinthisPartV. . . . . .. ... ... ... ... .. ...

Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicabte . . . . . . . ... 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 S
(gambling) WINNINGS L0 PNZE WINNEIS? . . . . . . o ot i i et v et e e bt et i e e e e ic
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- l
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . . 2a 2 |
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 1s greater than 250, you may be required to e-file (see instructions) 1
3 a Did the organization have unrelated business gross income of $1,000 or more dunng theyear?. . . . . . . . .. ... ... 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanalionin Schedule O. . . . « . « « « - . o v o v v v o0 o 3b
4 a At any time dunng 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 FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear?. . . . . . . . . ... .. 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
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . ot i i o i i i e e e e e e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contrnibutions that were not tax deductible as chanitable contributions? . . . . . . . . . ... ... ... .. ... 6a X

b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organizatton recelve a payment in excess of $75 made partly as a contnibution and partly for goods and
services provided 1o the PaYor?. . .« . v ot i i i e e e e e e e e e e e e e e e e e e e e
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . . .. ... ... ...

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to file
e 1 - 72 - 7

d If 'Yes,” indicate the number of Forms 8282 filed dunng theyear . . . . ... ... . ... .. | 7 d|

7¢

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . ..
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . .. . ..

g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899
asrequIred? . . . . . L i e e e e e e e e e e e e e e e e e e e e e e e e e e e

h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a
e 01 < 2

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsonng
organization have excess business holdings atany tme duningtheyear?. . . . . . . . . . . oo o0 oo o
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distnbutions under section 49662 . . . . . . . . . ... ... ..
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . ... .. ...
10 Section 501(c)(7) organizations. Enter:

Te
7f

a Initiation fees and capital contnbutions included on Part VIll, ine 12. . . . . . . .. .. .. .. 10a
b Gross recelpts, included on Form 980, Part VIII, line 12, for public use of club facilities . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members orshareholders. . . . . . . ... ... o 000 11a
b Gross income from other sources (Do not net amounts due or paid to other sources i
against amounts due orreceived fromthem.). . . . . . . .. ..o oo 0oL 11b L i
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lleu of Form 104172 . . . . . . . . . 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . . I 12 b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers. ?
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . . . ... ... ... .. ... 13a
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 healthplans . . . . . . . . ... ... .. 13b
¢ Enterthe amountofreservesonhand . . . . . . . . . . ... 0 n oo 13c
14 a Did the orgamzation receive any payments for indoor tanning services during the taxyear?. . . . . . . . . .. .. .. ... 14a X
b If 'Yes,’ has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O. . . . . . . . . ... 14b

BAA TEEA0105 1012115

Form 990 (2015)




Form 990 {2015) SOUTH DAKOTA STATE FEDERATION OF LABOR - AFL-CIO 46-0191753 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 aresponse ornotetoany lineinthisPartVI. . . . . . . ... . ..o 0 oo oo i s o IYI

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 10
If there are matenal differences in voting rights among members
of the governing body, or If the goverming body delegated broad
authonty to an executive committee or similar commuttee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 9
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey employee? . . . . . . . i L s e e e e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . .. ... ... ... 3 X
4 Did the organization make any significant changes to its goveming documents
sincethe prior Form 930 was filed?. . . . ¢« o i i i i i e e e e e e e e e e e e e e e 4 X
5 Dud 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? . . - . . . . . . . o o L L L L e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the goveming body? . . . ¢ v vt v e e e e e e e e e e e e e e e e 7al X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? . . . .« « ¢« v 0 i e e e e e e e e 7b[ X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by N g%;“ - \)%
the following B
aThegoverning body? . . . . . . . o o i i e e e e e e e e e e e e e e e e e e e e e e 8al| X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . . . . . . . oo vt v o i o 8b X
9 s 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 addressesin 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? . . . . . . . . . .. . o o o oo Lo oo 10a X
b If ‘Yes," did the organization have wntten policies and pracedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exemplpurpoSes?. « « « v« v v o i e e e e e e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . . . . . .. . . . 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. N
12a Did the organization have a written conflict of interest policy? If ' No,’gotoline 13. . . . . . . . . . o o v v v i v v o0 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
10 CONTHCES? . & o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule QhowthiISwas done . . . . v v v v o v i i v i i et i e e e i it e e e e e e e e e
13 Did the organization have a wntten whistleblowerpolicy? . . . « . . v v v v v 0 i o e e e e e
14 Did the organization have a wntten document retention and destructionpolicy? . . . . . . . v o v o oo o oL e e
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top managementofficial . . . . . . . . ... ... .o 000000
b Other officers or key employees of theorganization. . . . . . . . . . . . . o i i L e e e e
If 'Yes’ to line 15a or 15b, descrnbe the process in Schedule O (see instructions)
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the Year? . . . . . . . o i i i e e e e e e e e e e e et e e e e e
b If 'Yes,’ did the organization follow a written policy or procedure requinng 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?. . . . . . .« . oL oL o i e e e e e e e e e e e

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed ™

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available Check all that apply

D Own website |:| 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, address, and telephone number of the person who possesses the organization's books and records. >

MARK ANDERSON P.0O. BOX 1445 SIOUX FALLS SD 57101 (605) 339-7284
BAA TEEAQ106 10/12/15 Form 990 (2015)




Form 880 (2015)  SQUTH DAKOTA STATE FEDERATION OF LABOR - AFL-CIO 46-0191753 Page 7
[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse or note toanylineinthisPart VIl . . . . . . . . .o o o oo i i n i e i D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year
® List 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.’
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® List all of the 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.
® List all of the orgamization'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 organmization nor any related organization compensated any current officer, director, or trustee.

(€
(B) | than ome box. aniase pareon (D) (E) (F)
Name and Title Average is both an officer and a Reportable Reportable Estimated
e drectortnistee) e mtion” | reres remaamans e
week [Q 3] F(Q[Z (3 TS (w-zqgogs-msq (w-znaggs-msq from the
(istany o H =|F (< B % 3 organization
hoursfor {3 St & | @ 3 12 83 and related
o:zlaar:?zda- g. g S -_% 8 g = organizations
R
dotted a @ z
line) 8 2
(=%
_(1)_MARK ANDERSON __ ___________ 28.00
PRESIDENT / FINANCIAL SECRETARY X X 39,993. 0. 0.
2 JIM LARSON __ __ __ __ ______._ _1.00
18T VICE PRESIDENT X X 0. 0. 0.
_(3)_RANDY STAINBROOK _ _____ __ __ _1.00
2ND VICE PRESIDENT X X 0. 0. 0.
_(4_DOQUG_SEVERSON _ _ _ __________ _1.00
VICE PRESIDENT X 0. 0. 0.
_®_LISA HICKS __ ______ _______ _1.00
VICE PRESIDENT X 0. 0. 0.
_(6)_SHANNON STUCKER _ _ _ ________ _1.00
VICE PRESIDENT (LEFT AUG 2015) X 0. 0. 0.
_(M_MARK _ROGERS_ _ _ _ __ _________ _1.00
VICE PRESIDENT X 0. 0. 0.
_@®)_PAT RUSSELL _ _____ ________ _1.00
VICE PRESIDENT X 0. 0. 0.
_®_JEFF WINTERS _ __ __________ _1.00
VICE PRESIDENT X 0. 0. 0.
(0)_SsCOTT NILES _ __ _ __________ _1.00
VICE PRESIDENT X 0. 0. 0.
(11)_DENNIS MENDENHALL _ ____ __ _ _ _1.00
VICE PRESIDENT (START FEB 2016) X 0. 0. 0.
v ______ —
w .
8w ___ —

BAA TEEA0107 10/12115 Form 990 (2015)




Form 990{2015) SOUTH DAKOTA STATE FEDERATION OF LABOR - AFL-CIO

46-0191753

Page 8

| Part VI |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ()]
Posit
(A) Ar\‘/emge t()go nollche::)ks Inlg:e lhgg tr?ne (D) (E) (F)
ours X, UNless person Is an R bl R bl Est} d
Name and tite va-’:ék officer and a director/rustee) comp:x?:anlilaunafmm comngosanfl’onefrom amomsmwoaftg(her
way RAZ[Q[TBES| womeng | Bomms: | “rame
hous Y E|FIREBEY 3 anization
far o §. gla 3 [k 2la ond refated
related g S § B (8] organizations
organza [R = S
- tions gl = 'S g
below @) g s
dotted g2 §
line) o 5
Q|
as ] _———
ae_ e
an___ .
a8 _
a9 ___
Q0 _____ o
@y
@
B N
29
Qs R
TBSUbOtal. .« . v e e e e e e e e e e e e e e > 39,993. 0. 0.
¢ Total from continuation sheets to Part VII, SectionA . . . . . . . ... ... >
dTotal (add lines1bandtc) . . . . . . . . .. .o i e > 39,993, 0. 0.
2 Total number of individuals (Including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the orgamization ™
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee S (U NP
on line 1a? If 'Yes,’ complete Schedule J for such individual . . . . . . . « . . v i 0 e e e e e e 3 X
i
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from '
the organization and related organizations greater than $150,000? /f Yes' complete Schedule J for PR IS S
suchindividual « . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual < Y I - J
for services rendered to the organization? If 'Yes,’ complete Schedule J for suchperson . . . . . . . . . . ... ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax year.
( (B) )
Name and business address Descnption of services Compensation

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

BAA TEEA0108 10/12/15

Form 990 (2015)
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Form 990 {2015)

SOUTH DAKOTA STATE FEDERATION OF LABOR - AFL-CIO

46-0191753

_ |Part Vlil| Statement of Revenue

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

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

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

1 a Federated campaigns
b Membership dues
¢ Fundraising events
d Related organizations
e Government grants (contributions) . .

f All other contributions, gifts, grants, and
similar amounts not included above . .

Contributions; Gifts, Grants
and Other Similar Amounts

h Total. Add lines 1a-1f

g Noncash contributions included in ines 13-1f  $

ta
1b
1c
1d
1e

1f 32,062,

32,062.

22 MEMBERSHIP PER CAPITA

Program Service Revenue

g Total. Add lines 2a-2f

f All other program service revenue . . .

Business Code

TAX

900099

111,499,

111,499,

111,499.

PR

5 i &%&é@‘}

3
other similar amounts)

4
5 Royalties

Investment income (including dividends, interest and

Income from investment of tax-exempt bond proceeds . .

84.

{1) Real

(n) Personal

6 a Gross rents

b Less rental expenses

¢ Rental income or (loss) - -

d Net rental income or (loss)

7 a Gross amount from sales of

(1) Secunties

(n) Other

assets other than inventory

b Less cost or other basis
and sales expenses . . .

¢ Gain or (loss)

d Net gain or (loss)

(not including. . §

8 a Gross Income from fundraising events

See PartiV,lne18. . . . . ..
b Less direct expenses

QOther Revenue

SeePartIV,line19. . . . . ..
b Less: direct expenses

and allowances
b Less cost of goods sold

of contnbutions reported on line 1c)

¢ Net income or (loss) from fundraising events

9 a Gross Income from gaming activities

¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less retums

¢ Net income or (loss) from sales of inventory

.

Wi

Miscellaneous Revenue

P

Business Code

143,645,

111,499,

84.

BAA

TEEAQ109 10/12/15

Form 980 (2015)




Form 990 (2015) SOUTH DAKOTA STATE FEDERATION OF LABOR - AFL-CIO 46-0191753 Page 10
_ |PartIX | 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 aresponse ornotetoanylineinthisPartIX. . . . . . . . . .. . .. . I']
. . A B C D
Do not include amourits reported on lines Total éxgenses Progragn )service Managém)ent and Fund(ra)|sing

6b, 7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses

1 Grants and other assistance to domestic
organmzations and domestic governments.
SeePartiV,line21. . . . .« . v . v

2 Grants and other assistance to domestic
individuals. See PartIV,lne22. . . . . . .. 1,000.

3 Grants and other assistance to foreign
organizations, foreign govemments, and for-
eign individuals. See Part IV, lines 15and 16 . .

4 Benefits paidto or formembers. . . . . . ..
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . .. 40,008.

¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed
in section 4958(c)(3)B). . . . . - . ... ..

7 Othersalanesandwages. . . . . . . .. .. 2.688.

g Pension plan accruals and contnbutions
(include section 401(k) and 403(b)
employer contributions). . . . .. ..o

9 Other employee benefits . . . . . . ... ..

10 Payrolitaxes . . . . . . . . ... o L 4,837.

11 Fees for services (non-employees)

blLegal. . . ... ... ...

cAccounting. . . . . .. o e 4,346,

dlobbying. . . . . ... o oo 3,284,

e Professional fundraising services See Part IV, ine 17 . e -

f Investment managementfees . . .. .. ..

g Other (Ifline 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0) . .

12 Advertising and promotion . . . . . ... ..

13 Officeexpenses . . . . . . ... ... ... 5,143.
14 Informationtechnology . - - . . . . . . . ..
15 Royalties. . . . . . . .. ...,
16 Occupancy. - - - « o« c o oo i L.
17 Travel . . . .« oo oo e 16,421.

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . .. ... .00

19 Conferences, conventions, and meetings . . .

20 Interest. . . . . . o v i e e
21 Paymentsto affilates. . . . . . .. ... ..
22 Depreciation, depletion, and amortizaton . . . 160.
23 INSUrANCE - « » &+ . o v e e e e s 3,211.

24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
In line 24e. If ine 24e amount exceeds 10%
of line 25, column (A) amount, hist ine 24e ‘
expenseson Schedule 0.} . . . .. ... .. P . N

.k
a BALLOT ISSUE CAMPAIGN-RAISE SD a12
b CONTRIBUTIONS TO_PAC__ ____ 12,267
¢ SUBSCRIPTIONS & DUES__ _ _ _ _ 881
d MISCELLANEQUS EXP_ _ __ __ __ 31
e Allotherexpenses . . . . . . .. ... ...
25 Total functional expenses. Add hnes 1 through 24e. . 94,889.

26 Joint costs. Complete this line only if
the organization reported in column (B)

roint costs from a combine:* educational
campaign and fundraising solicitation.

Check here > I:] if following
SOP 98-2 (ASC958-720). . - . . ...

BAA TEEAQ110 10/12/15 Form 990 (2015)



Form 990 (2015) SOUTH DAKOTA STATE FEDERATION OF LABOR - AFL-CIO 46-0191753 Page 11
[Part X _[Balance Sheet
Check if Schedule O contains aresponseornotetoanyfinemmthisPart X . . . . . . . . . . .. ... o oo oo . D
_(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . - - . . . . . .. . ... o . 5,613.] 1 14,163.
2 Savings and temporary cashinvestments . . . . . . .. .. .. oL 94,118.| 2 134,486.
3 Pledges and grants receivable,net . . . . . ... ..ol 3
4 Accountsreceivable,net. . . . . . . . ... L o L o e 8,598.] 4 8,024.
5 Loans and other receivables from current and former officers, directors, i
trustees, key employees, and highest compensated employees Complete [ — S e
Part Il of Sc edueel ................................. 5
6 Loans and other receivables from other disqualified persons (as defined under 1
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B). and contributing |
employers and sponsonng organizations of section 501(c)(9? voluntary employees’ —
beneficiary organizations (see instructions). Complete Part Il of ScheduleL . . . . . 6
£| 7 Notesandloansrecewvable,net . . ... .. .. ... ... L. 7
§ 8 Inventonesforsaleoruse . . . . . . . . .. L L oL e 8
<<| 9 Prepadexpensesanddeferredcharges . . . . . . ... ... oo 1,777.] 9 1,434,
10a Land, buildings, and equipment cost or other basis
Complete Part VI of ScheduleD . . . . ... .. ... 10a 7,875
b Less accumulated depreciaton . . . . . .. .. ... 10b 7,875 160.| 10¢ 0.
11 Investments — publicly tradedsecunties . . . . . . .. .. Lo ool 11
12 Investments — other secunties. See PartIV,line11 . . . . . . .. ... ... ... 12
13 Investments — program-related See PartIV,lne11 . . . . . . ... ... .. ... 13
14 Intangibleassets . . . . . . . . . . ... L e 14
15 Otherassets SeePartIV,lne11 . . . . ... .. .. ... .. 15
16 Total assets. Add lines 1 through 15 (mustequallne34) . . . . . . . .. .. ... 110,266.] 16 158,107.
17 Accounts payable and accrued exXpenses . . . . ..o i e e e e s e e 4,683.]17 4,776,
18 Grantspayable . . . . . . . . . . ... e 18
19 Deferredrevenue . . . . . . . . . oL e 1,800.]19 792.
20 Tax-exemptbondlabilites . . . . . . . . . o o o o e e 20
g’, 21 Escrow or custodial account liability Complete Part IV of ScheduleD . . . . . . .. 21
E| 22 Loans and other payables to current and former officers, directors, trustees, ol . B
a key employees, highest compensated employees, and disqualified persons. ha P
:g Complete Partlof ScheduleL . . . . . .. ... ... . 22
23 Secured mortgages and notes payable to unrelated third parttes . . . . . . . . . .. 23
24 Unsecured notes and loans payable to unrelated third parties . . . . . ... . ... 24
25 Other habilities (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 through25 . . . . .. .. .. ... ... ... ... 6,483.] 26 5,568.
® Organizations that follow SFAS 117 (ASC 958), check here > Eand complete
8 lines 27 through 29, and lines 33 and 34,
£ 27 Unrestricted netassets . . . . . . ... ... 102,171.127 151, 539.
g 28 Temporarilyrestricted NEtassets - . . -+ v v v it 1,612.] 28 1,000.
o | 20 Pemanently restncted netassets . . . . . . .. o i oo e 0o 29
é Organizations Shat do not follow SFAS 117 (ASC 958), check here > D !
= and complete lines 30 through 34. N s
; 30 Capital stock or trust pnnaipal, orcurrentfunds . . . . . . . . ..o L 30
| 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . .. .. ... 31
2 32 Retained eamings, endowment, accumulated income, or otherfunds . . . . . . .. 32
g 33 Totalnetassetsorfundbalances . . . . . . . . . . oo i i e 103,783.]33 152,539,
34 Total habilities and net assetsffund balances . . . . . . ... ..... ... ... 110,266.] 34 158,107.
BAA Form 990 (2015)
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Form 980 (2015)  SOUTH DAKOTA STATE FEDERATION QF LABOR - AFL-CIO 46-0191753 Page 12
. [Part XI_|Reconciliation of Net Assets
Check if Schedule O contains aresponse ornote toanylineinthisPart Xl . . . . . . . . o v it i o ittt it e [_]
1 Total revenue (must equal Part VIIl, column (A),line 12) . . . . . . . . oo v v v v o i i i i i 1 143,645,
2 Total expenses (must equal Part IX, column (A), lIne25) . . . . . . . . ..o oo i e 2 94,889.
3 Revenue less expenses. Subtractline2 fromline 1 . . . . . .« .. ..o oo Lo o e 3 48,756.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . .. ... ... 4 103,783.
5 Netunrealized gains {losses) on INVeSIMENS . .« . o v o v v b v i vt e e e e e e e e e 5
6 Donatedservices and use of faciliiesS . « .« « ¢« vt v v it e e e e e e e e e e e e e 6
7 INVESIMENLEXPENSES .« « v+ v v v v v et e e e e e e e e e e e e e e e e e e e e 7
8 Prorpenodadiustments . . . . . L . L L e e e e e e e e e e e e e e e e e 8
9 Other changes In net assets or fund balances (explain in Schedule Q) . . . . . ... .. . ... ... ... .. 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e 10 152,539.
[Part XII |Financial Statements and Reporting
Check if Schedule O contains aresponse ornotetoany hneinthisPart Xll . . . . . . . .. .. ... ... 0 0. ﬂ
Yes | No
1 Accounting method used to prepare the Form 990 DCash Accrual I:]Other
If the organization changed its method of accounting from a pnor year or checked 'Other,’ explain
in Schedule O.
2 a Were the organmization's financia! 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:
|j Separate basis DConsolldated basis DBoth 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
Separate basis DConsoIidated basis DBoth consolidated and separate basis I
¢ If 'Yes’ to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . .. .. .. .. ... 2¢
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1337 . . o o it e e e e e e e e e e e e e e e e e e e e e e e 3a X
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 descnbe any steps taken to undergosuch audits . . . . . « . .. .. .. .. ... 3b
BAA Form 990 (2015)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047

(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 5

» Complete if the organization is described below. * Attach to Form 990 or Form 990-EZ. -
Department of the Treasury > Information about Schedule C (Form 990 or 990-EZ) and Its instructions Open to Public
Intemal Revenue Service is at www.irs.gov/form990. Inspection

If the organization answered 'Yes,’ on Form 990, Part 1V, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered 'Yes,’ on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part |1-B

L4 gectlon 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B. Do not complete
art II-A.

If the organization answered "Yes,’ on Form 990, Part IV, line 5 (Proxy Tax) (see instructions) or Form 990-EZ, Part V, line 35¢
(Proxy Tax) (see instructions), then

® Section 501(c)(4), (5), or (6) organizations' Complete Part IIf

Name of organization Employer identification number

SOUTH DAKOTA STATE FEDERATION OF LABOR - AFL-CIO 46-0191753

|Part I-A ngomplete 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 Politicalexpenditures. - . .« . o i i e e e e e e e e e e e e e e e e e >3 0.

3 Volunteer hours . . . . . o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 0
[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 . . . . . . ... ... .... >3

2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . . . . . ... .. .. »$

3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . o v v o v i oo . DYes DN°

daWasacormection Made? . . . v v o i e e e e e e e e e e e e e e e e e e e e e e e e e e e DYes DNo

b If 'Yes,' describe in Part IV.

Pﬁﬁ]3§&§|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 activittes . . . . . . . L) 0.
2 Enter the amount of the filing organization’s funds contnbuted to other organizations for section 527 exempt

functionactivities . . . . . . . L L e e e e e e e e e e e e >3 6,739.
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

TS I o T >3 6,739.

Did the filing organization file Form 1120-POL forthisyear? . . . . . . . o v v o i v i v e s e e e e e e e e e e s DYes

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 promptty and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC). If additional space I1s needed, provide information in Part IV

(a) Name (b} Address {c) EIN (d) Amount paid from filing (e) Amount of political
organization’s funds If contnibutions received and
none, enter-0- promptly and directly
delivered to a separate
political orgamization If
none, enter -0-
M SD AFL CIO (PAC) P.Q._BOX_1445_ _ _ _ _ _ __ _
SIQUX FALLS SD57101-144537-1740506 6,739. 5,528.
@  pmmmmmm e e e e
@  pmmmmmm e~
@  bmmmm e -
[ b
® e mm e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2015
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Partll-A_|Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check »

address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the filng organization checked box A and 'limited controf’ provisions apply.

if the filing organization belongs to an affiliated group (and list in Part IV each affiiated group member’s name,

Limits on Lobbying Expenditures

{The term 'expenditures’ means amounts paid or incurred.)

{a) Filng

(b) Affilated
organization's totals

group totals

1 a 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 . . . . . . . . . . v oo
e Total exempt purpose expenditures (add ines 1cand 1d). . . . . . . . .

f Lobbying nontaxable amount. Enter the amount from the following table in
bothcolumns. . . . . . . . . . . . . . e

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

The lobbying nontaxable amount is.

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

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1,000,000

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

j 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 forthiIS year? . . . . . . o o i i i e e e e e e e e e e e e e e e e e e e

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.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) 2012 {b) 2013 (c) 2014 (d) 2015 {e) Total
year beginning in)
2 a Lobbying nontaxable
amount. . . . . . . ..
Ird B

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

¢ Total lobbying
: expenditures . .

d Grassroots nontaxable
amount. - . . . . ..

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

f Grassroots lobbying
expenditures . . . . .

| BAA

TEEA3202
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|Part lI-B _[Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each 'Yes’ response on lines 1a through 1i below, provide in Part IV a detalled description ) (b)
of the lobbylng activity Yes | No Amount
1 Dunng the year, did the filing organization attempt to influence foreign, national, state or local
legisiation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of.
AVOIUNEEIS? . . v ot i e e e e e e e e e e e e e e e e e e e e e e e e e e e
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? . . . . . .
c Mediaadvertisements?. . . . . . . o L L e e e e e e e e e e e e e e e e e e e e e
d Mailings to members, legislators, orthe public?. . . . . . o o o v 0 o e e e e e e
e Publications, or published or broadcast statements? . . . . . . . . .. ... .. . 0 000 oo
f Grants to other organizations for lobbyingpurposes? . . . . . . . . . . . . . oo oo oo
g Direct contact with legislators, their staffs, govemment officials, or a legislative body?. . . . . . . . .. ..
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . . . . . ..
i OtheractivitieS? « v+ v v v s e s et e e et e e e e e e e e e e e e e e e e e e
j Total. Addlines 1cthrough 1. . . . . . . v v 0 0 o it e s i e e e e e e e e
2a D the activities in line 1 cause the organization to be not descnbed In section 501(c}(3)? . . . .. . ... -
b If 'Yes,’ enter the amount of any tax incurred undersection 4912 . . . . . . . . .. .. o000
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 forthisyear? . . . . . . . . . .. A

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

section 501(c)(86).

1

Yes | No

Were substantially all (90% or more) dues received nondeductible bymembers? . . . . . . ... ... o o oo oL 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000orless? . . . . . . . . .« . v o v o i h e 2 X
3 Did the organization agree to carry over lobbying and political expenditures fromthe prioryear? . . . . .. .. .. .. .. .. 3 X

Part llI:B{ Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)

(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered 'No,’ OR (b) Part lll-A, line 3, is

answered ’Yes.’

1
2

3

4

5

Dues, assessments and similar amounts from members
Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year
b Carryover from last year
¢ Total

Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductible section 162(e) dues

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 reascnable estimate of nondeductible lobbying and political
expenditure next year?

Taxable amount of lobbying and political expenditures (see instructions)

[PartIV_[Supplemental Information

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

Pt

I-A Line 1 THE SOUTH DAKOTA STATE FEDERATION OF LABOR AFL-CIO,

COMMUNICATES TO

MEMBERS OF ITS LOCAL UNION AFFILIATES ABOUT CANDIDATES IT SUPPORTS. PER
THE CONSTITUTION OF SOUTH DAKOTA STATE FEDERATION OF LABOR AFL-CIO, 5
CENTS OF EVERY PER CAPITA DOLLAR COLLECTED IS DEDICATED TO A PAC FUND.
SUCH DUES ARE PROMPTLY TRANSFERED TO A SEPARATE SEGREGATED FUND, "SOUTH
DAKOTA AFFILIATES FOR LEGISLATIVE CONSTITUTIONAL INITIATIVE OUTREACH",
EIN #37-1740506. IT IS A STATE PAC FUND. THE PAC MAKES POLITICAL
CONTRIBUTIONS TO THE CAMPAIGNS OF VARIOUS CANDIDATES IN STATE AND LOCAL
ELECTIONS, STATE PACS, AND BALLOT QUESTION COMMITTEES TO SUPPORT LABOR
ISSUES AND LEGISLATION. SUCH CAMPAIGN FINANCE ACTIVITIES ARE REPORTED TO

BAA
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. [Part_ly;};‘§|5upplemental Information (continued)

THE SOUTH DAKOTA SECRETARY OF STATE. THE PAC’S ACTIVITIES ARE EXCLUDED
FROM THIS FORM 890, AS IT WOULD BE REPORTED ON ITS OWN FORM 990 IF IT
EXCEEDED FILING THRESHHOLDS. THE SOUTH DAKOTA STATE FEDERATION OF
LABOR AFL-CIO MAY MAKE POLITICAL CONTRIBUTIONS TO THE AFOREMENTIONED
STATE PAC IN ADDITION TO FORWARDING THE 5 CENTS OF EVERY PER CAPITA
DOLLAR COLLECTED AS DESCRIBED ABOVE. UNDER STATE LAW AN ORGANIZATION
MAY CONTRIBUTE UP TO $10,000 TO A PAC IN A CALENDAR YEAR.

BAA

Schedule C (Form 990 or 990-EZ) 2015
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OMB No 1545-0047

SCHEDULED Supplemental Financial Statements

(Form 990) > Complete if the organization answered "Yes' on Form 990, 201 5
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
> Attach to Form 990.
* Information about Schedule D (Form 930) and its instructions Is at www.irs.gov/form990.

Department of the Treasury - Open to Public

Intemal Revenue Service Inspection
Name of the organi Employer identification number
SOUTH DAKOTA STATE FEDERATION OF LABOR - AFL-CIO 46-0191753

|[Part | _|Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Totalnumber atendofyear . . . .... ...

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (dunng year) . . . . . .

4 Aggregate valueatendofyear. . . . . . . ..

5 Did the orgamzation 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 legalcontrol? . . . . . . . .. .. .. ... .. DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in wrniting that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMPErMISSIDIE PAVALE DENETH? « « = ¢ « « vt v v v e e e e e e e e e e e e e e DYes D No

Part il |Conservation Easements.
Compilete if the organization answered "Yes' on 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) HPreservatlon of a historically important land area

Protection of natural habitat Preservation of a certified histonic structure
Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contnbution in the form of a conservation easement on the
last day of the tax year.

| Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . 0 L.t e e e e e e 2a
b Total acreage restricted by conservatoneasements . . . . . . . . .. ... .. 000 2b
¢ Number of conservation easements on a certified histonc structure includedin(a) . . .. ... .. 2c
d Number of conservation easements included in {(¢) acquired after 8/17/06, and not on a histonc
structure listed in the NationalRegister . . . . . . . . . . . . .. . . o o e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year >

Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easementsitholds? . . . . . . . . . o 0 i i i i it i e e e e e e DYGS D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year
»

7 Amount of expenses incurred in monitonng, inspecting, handling of violations, and enforcing conservation easements durning 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)(ii)? - - - - - -« o i e e e e e e e e e e e e |:|Yes D No

9 In Part Xlll, 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 organmization’s accounting for
conservation easements.

Part Il ]Organizat_ions Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part |V, line 8.

1 a 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 Xll1, 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,
histonical 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) Revenue included on Form 890, Part VI, IIne 1 . . . . v v o v v i v i i s e e e e e e e » S
(i) Assetsincluded INnForm 980, Part X . . . . . . . o v i e e e e e e e e e e »$

2 If the organization recetved or held works of art, historical treasures, or other similar assets for financtal gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue Included on Form 990, Part VIl ine 1 . . . . . & o o . o i i e e e e e e e e e e » S
b Assets included in FOrm 990, Part X . . . . . ¢ o v i i e e e e e e e e e e e e e e e e e e e e e > S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 06/03/15 Schedule D (Form 930) 2015




Schedule D (Form 990) 2015 SOUTH DAKOTA STATE FEDERATION OF LABOR - AFL-CIO 46-0191753 Page 2
[Part Ill_[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 Public exhibition d Loan or exchange programs
b Scholarly research e 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 XIII.

5 Dunng the year, did the organization solicit or receive donations of art, histoncal 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 DNO
[Part IV ]I_Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
ON FOrmM 800, Pamt X2. © . . o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes D No

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

Amount
cBeginningbalance . . . . . ... L e e e e e e e e e 1c
dAdditonsduringtheyear. . . . . . . . . o L L e e e e e e e e e e 1d
e Distributions dunngtheyear . . . . . . . . . . . . L L e e 1e
f Endingbalance. . . . . . . .. . L e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? . . . . . . L] Yes No
b If 'Yes," explain the arrangement in Part X!ii. Check here If the explanation has been providedonPart XIil . . . . .. ... ... ... H

[Part V || Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back {d) Three years back {e) Four years back

1 a Beginning of year balance . . .
b Contnbutions . . . . . . .. ..

¢ Net investment eamings, gains,
andlosses . . . . .. ...

d Grants or scholarships . . . . .

e Other expenditures for facilites
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 Permanent endowment > %
¢ Temporarly restricted endowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3 a 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 . . - « . ¢ . . o i e e e e e e e e e e e e e e e e e e 3a(i)
(ii) related organizations . . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e 3a(ii)

b if 'Yes' on line 3a(n), are the related organizations listed as required on ScheduleR? . . . . . ... ... ... .. .. .. 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds
|Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis {b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
qaland . . . . . . . .. oo oo o e ’ ’ PN

pBuldings. . . . ... ... ..........

¢ Leasehold mprovements. . . . . . . ... ..

dEquipment . . . . . ... o o oL 7,875. 7,875, 0.

eOther. . . . ... ... .. ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢) . . . . . . . . ... .. - > 0.
BAA Schedule D (Form 990) 2015
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[Part VIl |Investments — Other Securities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of secunty or category (including name of security) (b) Book value () Method of valualion. Cost or end-of-year markel value
(1) Financialdenvatives . . . . . . . ... oL
(2) Closely-held equity interests . . . . . ... ... . ...
(3) Other

Total. (Column (b) mus! equal Form 990, Part X, column (B) line 12) . . » !

|Part Vil | Investments — Program Related.
2 Complete if the organization answered 'Yes' on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
{2)
3)
)
(5)
(6)
[0)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, _column (B) lne 13). . » |

|Part IX _|Other Assets.
Compilete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
()
2)
)
“4)
(5)
(6)
7
(8)
(9)
(10
Total. (Column (b) must equal Form 990, Part X, column (B)line 15) . . . . . . . . . . . . v v i i i i i i i v e >

Part X IOther Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25

(a) Description of liability (b) Book value

(1) Federal income taxes

2

(3

4)

(5)

(6)

@)

(8)

) !
(10) |
a1 ’

Total. (Column (b) mus! equal Form 990, Part X, column (B) e 25) . . » ;

2, Liability for uncertain tax positions In Part XIIl, provide the text of the fooinote 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 providedinPart XM, . . . . . . o o o v 0w v o v ot ool d e

BAA TEEA3303 06/03/15 Schedule D (Form 990) 2015
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; [Part Xl |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . .. .. ... ... ... .. 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains (losses)on investments . . . . . ... ... ... ..... 2a K
b Donated services anduse offacilities . . . « . v ¢ o o o b o v e 2b o
c Recoveriesof proryeargrants . . . . . . . . . . .. ..o . 2¢c
d Other (DescribeinPart Xill.) . . . . . . . . . . o i i ool 2d .
eAddlnes2athrough2d . . .. ... ... .. ... ... .. e e e e e e e e e 2e
3 Subtractline2efromlined . . . . . . . . . e e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1
a Investment expenses not included on Form 990, Part Vlll, lmne7b . . . . . . . .. 4a 7‘*
b Other (DescribeinPart XIN) . . . .« . o v it vttt e 4b o n
cAddlinesd4aanddb . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl,line 12) . . . . . . . . ... ... . ... 5

Part XIi |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . .. ... . L oo 0oL, 1
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25: e

a Donated servicesand use offacithittes . . . . . . ... ... ... ... ..., 2a CoA

bPnoryearadjustments . . . . . . . . ... L e e 2b

COtherlosses . « . . . o i i i i it e e e e e e e e e e e e e e 2c

dOther(Descnbe inPart XIIL) . . . - . . . o0 v oo o o 2d L

eAddlnes2athrough2d . ... ... ... ... ... ... e e e e e e e e e e e 2e
3 Subtractline2efromline1 . . . . . . . . . . . . L e e e e e e e e e e e e e 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 VIll, ine7b . . . . . . ... 4a

b Other(Descnbe inPart XIIL) . . « « v v v v v v i o i i i e e e e e 4b

CAddlinesdaanddb . . . . . . . o L e e e e e e e e e e e e e e e e e e

5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, line 18) . . . . « . . . « « o v o v o . -
{Part Xlll | Supplemental Information.

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

BAA Schedule D (Form 990) 2015
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SCHEDULE O
(Form 990 or 990-E2Z)

Oepartment of the Treasury
Intemal Revenue Service

Supplemental Information to Form 990 or 990-EZ OMB No 15450047

Complete to provide information for responses to specific questions on 201 5
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

> Information about Schedule O (Form 990 or 990-EZ) and its instructions is ?pen to Public
at www.irs.gov/form990. nspection

Name of the arganization

Employer identification number

SOUTH DAKOTA STATE FEDERATION OF LABOR - AFL-CIO 46-0191753

Pt

Pt

Pt

Pt

Pt

Pt

Pt

Pt

VI,

VI,

VI,

VI,

VI,

VI,

VI,

VI,

Line 6

Line 7a

Line 7b

Line 8b

Line 11b

Line 15a

Line 19

Line 12c¢

AFFILIATED ORGANIZATIONS ARE ENTITLED TO SEND MEMBER DELEGATES TO THE
BIENNIAL CONVENTION BASED ON PER CAPITA PAYMENTS. DELEGATES VOTE ON
CONSTITUTIONAL ITEMS AND ELECT THE MEMBERS OF THE GOVERNING BODY.

EACH LOCAL UNION IS REPRESENTED BY DELEGATES AT THE CONVENTION WHO VOTE
FOR THE ELECTION OF THE EXECUTIVE BOARD AND OFFICERS.

CHANGES TO THE CONSTITUTION AND CHANGES IN PER CAPITA DUES RATES ARE
APPROVED BY DELEGATES AT THE CONVENTION.

THE ORGANIZATION HAS NO COMMITTEES WITH AUTHORITY TO ACT ON BEHALF OF
THE BOARD. ALL ACTIONS ARE TAKEN AT THE BOARD MEETING.

A DRAFT OF THE FORM 990 IS REVIEWED BY THE PRESIDENT /FINANCIAL
SECRETARY PRIOR TO BEING SUBMITTED TO THE IRS.

THE SALARY OF THE PRESIDENT / FINANCIAL OFFICER WAS ESTABLISHED BY THE
EXECUTIVE BOARD SEVERAL YEARS AGO BASED ON THE SALARY OF THE PRIOR
PRESIDENT / FINANCIAL OFFICER AND WITH IN BUDGET CONSTRAINTS.

THE FORM 990 IS MADE PUBLIC AND AVAILABLE THROUGH AN INDEPENDENT
WEBSITE, WWW.GUIDESTAR.ORG. THE GOVERNING DOCUMENTS, CONFLICT OF
INTEREST POLICY, FINANCIAL STATEMENTS AND FORM 990 ARE AVAILABLE TO THE
PUBLIC UPON REQUEST.

THE ORGANIZATION’S OPERATING PRACTICES MANUAL INCLUDES AN ETHICS POLICY.
ANY MEMBER OF A UNION AFFILIATED WITH THE SOUTH DAKOTA STATE FEDERATION
OF LABOR MAY FILE A COMPLAINT WHICH IS ADDRESSED BY THE EXECUTIVE BOARD.
THE CONSTITUTION STATES THAT ALL OFFICERS AND MANAGERIAL EMPLOYEES OF
THE SOUTH DAKOTA STATE FEDERATION OF LAOBOR MUST CERTIFY THAT THEY HAVE
READ THE AFL-CIO’S ETHICAL PRACTICES CODE AND THAT THEY ARE IN
COMPLIANCE WITH IT. ALSO, EACH OFFICER TAKES THE OATH OF OFFICE TO
UPHOLD THE CONSTITUTION.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 10/12/15 Schedule O (Form 990 or 990-EZ) (2015)




