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Form 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)

OMB No 1545-0047

2016

Department of the Treasury » Do not enter social security numbers on this form as it may be made public. Dpen o Public
Intemal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2018 calendar year, or tax year beginning 04-01 , 2016, and ending 12-31 ,2016
B Check it applicable C Name of organization MIENESOTA AFL-CIO - D Employer Identification no.
D Address change Daing business as 41-0785271
D Name change Number and street (or P O box if mai 1s not delivered to street address) Room/suite & Telephone number
I3 initad retum 175 AURORA AVENUE {651) 227-7647
D Final retumiterminated City or town, state or provincs, country, and ZIP or foreign postal code 2,588,518
D Amended return Saint Paul, MN 55103 G Gross receipts$
E] Application pending F Name and address of pnncipal officer H{a) is this a group retum for subordmams?D Yes No
H(b) Are ali subordinates inciuded? E] Yes D No
) Taxexemptstas || 501(0)@) 50100( S ) 4 (nsertno) ] asa7@1) or [ ] 527 If "No," attach a hist (see instructions)
J  Website: » N/A H(c) Group exemption number 1338
K Fomoforganizaton || Corporation || Trust Association || Other W l L Yearofformaton 1955 l M State of legal domicle ~ MN
[Farti| Summary
1 Brefly describe the organization’s mission or most signficant activities: To secure legislation which enhances the
® rights, security and welfare of workers and organized labor and to oppose legislation
g inimical to these objectives
c
g_ﬁ % 2 Check this box » [_] if the organization discontinued its operations or disposed of more than 25% of its net assets.
:3;‘: g 3 Number of voting members of the governing body (Part Vi, kneta) . . . . . .. ... . ..... 3 75
fg,;.) _g 4 Number of independent voting members of the goverming body (Part Vi, line1b) . . . . . . 4 73
f‘ﬁ E § Total number of individuals employed in calendar year 2016 (PartV,line2a) . . .. .. .. ... ... 5 19
E'Q‘E 6 Total number of volunteers (estimatefnecessary) . .. . . .. .. ... 6 225
— 7a Total unrelated business revenue from Part VIll, column (C),me12 . . . .. . ... ... .. 7a 0
‘; b Net unrelated business taxable income from Form 990-T,hne34 . . . ... .. ... .. 7b 0
- Prior Year Current Year
& 8 Contributions and grants (Part Vill, tme th) . . . .. . ... .. ... ... e 112,508 146,173
3 9 Program service revenue (Part Viil, ime2g) . .. ... ... . g o~ 3,016,247 2,428,460
E’E 10 lhvestment income (Part VIH, column (A), hnes 3, 4, and 7d) .. RECE|VE J  — 4,394 871
2 |11 Other revenue (Part VIiI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) feo -~ .~ - . . . C. i 24,178 13,014
12 Total revenue - add lines 8 through 11 (must equal Part Viil, column (A)J éijN. 0 6.2011 ¢ 3,157,328 2,588,518
13 Grants and similar amounts paid (Part iX, column (A), ines 1-3) N B | ‘m 0
14 Benefits paid to or for members (Part IX, column (A), ne 4) 4 QGDRTEN, UT N\
o |19 Salares, other compensation, employee benefits (Part IX, column (A), hines5-10) r———— 1,937,377 1,318,473
§ 16a Professional fundraising fees (Part X, column {(A), inette) . . . . ... .. ... .. 0
‘é’_ b Total fundraising expenses (Part IX, column (D), ine 25) » 0
w117 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . . . . . . . . 1,335,125 1,110,905
18 Total expenses. Add lines 13-17 {(must equal Part IX, column (A), line25) . . . .. 3,272,503 * 2,429,378
19 Revenue less expenses. Subtract line 18 fromtne12 . . . . . .. . . ... .. {(115,174) 159,140
5 § Beginning of Current Year End of Year
‘§§ 20 Totalassets (PartX,hnei6) . . . .. ... ... ... ... 1,626,737 1,744,715
E; 21 Totalhabittties (Part X, ine26) . . . . . . . . . . . e e e 779,256 738,094
237 122 Netassets or fund balances. Subtractline 21 fromlne20 . . . . . . . . ... ... ... 847,481 1,006,621
[Partli] Signature Block

Under penaities of perury, | dectare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and betief, its
true, correct, and complete Declaration of preparer (other than officer) s based on all information of which preparer has any knowledge

. Julie Blaha Landon J é"" T -Sr-r2
Slgn Signature of otficer Date
Here Julie Blaha Landon, SECRETARY TREASURER
Type or pnint name and title .
Pont/Type preparer’s name Preparer’s Date Check D i | PTIN
Paid George D Betts CPA eor CPA 05-19-~2017 self-employed P01309447
Preparer |rmsrame  » Betts & Hayes Ltd Fim's EIN_ P
Use Only | rirm's address » 801 Meander Court Phone na.
Medina MN 55340 763-478~3169

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

.............. ....Kves [InNo

For Paperwork Reduction Act Notice, see the separate instrictions.
EEA

Form 990 (2016)
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Form 990 (2016) MINNESOTA AFL-CIO 41-0785271 Page 2

[Partiil| Statement of Program Service Accomplishments

Check If Schedule O contains a response or notetoany lnemnthisPartil . . . ... . ... . .......

O

1 Bnefly describe the organization’s mission:
To secure legislation which enhances the rights, security and welfare of workers and
organized labor and to oppose legislation inimical to these objectives
2 D the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . e s e ..0OYes KlNo
If "Yes," describe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program
services? . . e e e [JYes [INo
If “Yes," describe 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, f any, for each program service reported
4a (Code. ) (Expenses $ including grants of $ ) (Revenue $ )
See SERVICES page for a description of this program service.
4b (Code- )} (Expenses $ including grants of $ ) (Revenue § )
4c (Code ) (Expenses $ including grants of  $ ) (Revenue § )
4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of  § ) (Revenue $ )
4e Total program service expenses »
EEA Form 990 (2016)




Form 990 (2016) MINNESOTA AFL-CIO 41-0785271 Page 3
[PartiV] 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 . . . . . ... ... . L. .. 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see mstructlons)'? ..... e 2 X
3 D therorganization 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, Partll . . . . . . . .. . ... ... .. ..... 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 . . . . . .. oL Lo Lo oL o Lo 5 X
6  Did the organization maintain any donor advused 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? /f
"Yes," complete Schedule D, Part! . . . . . . .. . . .. . . e e 6 X
7 Dud the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Partll . . . . . . . . . .. 7 X
8  Did the organmization maintain coflections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Partill . . . . e e 8 X
9  Dud the organmization report an amount in Pan X line 21 for escrow or custodlal account Ilablllty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV e 9 X
10 D 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 . . . . . . .. .. .. 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
Vi1, VI, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, iine 10? /f "Yes,"
complete Schedule D, Part VI . . . . . . . . e e e e e e Ma| X
b Did the organization report an amount for investments - other securities in Part X hne 12 that IS 5% or more
of its total assets reported in Part X, line 16? /f "Yes,” complete Schedule D, Part VIl . . . . . . . . . . . . . . . ....... 11b X
¢ Dud the organization report an amount for investments - program related in Part X, line 13 that is 5% or more
of rts total assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets
reported in Part X, ine 167 If "Yes," complete Schedule D, PartIX . . . . . . . . . . . . ... .. ..... 11d X
e Did the organization report an amount for other liabilities in Part X, ine 25? If "Yes,” complete Schedule D, PartX . . . . . . 11e X
f Did the organization’s separate or consolidated financia! 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 Xl and XIl . e e e e e s 12a | X
b Was the organization included in consolidated, independent audrted financial statements for the tax year? If
"Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts XI and X!l is optional . . . . . 12b X
13 Is the organization a schoo! described in section 170(b)(1)(A)(W)? If "Yes,” complete Schedule E . . . . . . . . . ... .. 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States? . e e e e e 14a X
b Dud the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,"” complete Schedule F, Parts | and IV e e e e e 14b X
15 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f "Yes,” complete Schedule F, Parts lfand IV . . . . . . . 15 X
16  Dud the organization report on Part 1X, column (A), hine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts illandiv . . . . . ... .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) e e e e o 17 X
18 D the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, ines 1c and 8a? If "Yes," complete Schedule G, Part!l . . . . . . . . . . . . . . . . .. .. ... 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?
If "Yes,” complete Schedule G, Partlll . . . . . . . . . . . e e e e e e 19 X
EEA Form 990 (2016)



Form 990 (2016) MINNESOTA AFL-CIO 41-0785271 Page 4
fPartiV]| 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 this return? e e e e e 20b
21 D 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 I, Partslandll . . . . .. . .. .. 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 I, Parts | and Il e e e e e e e e e e oo ] 22 X

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

24a Dd the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b

through 24d and complete Schedule K. If "No," go to line 25a e e e e e e e e e e e e e 24a X
b D the organization nvest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . .. . .| 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
todefease any tax-exemptbonds? . . . . . . .. L L e e e e e e . 24¢
d Dud the organization act as an “"on behalf of" 1ssuer for bonds outstanding at any time during the year? e e e e e 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage Iin an excess benefit
transaction with a disqualified person during the year? Iif "Yes, " complete Schedule L, Part] . . . . . ... .. .. ... .| 25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part] . . . . . . . . . . . . e e e e e e e e e e e 25b

26  Dud the organization report any amount on Part X, line 5, 6, or 22 for recewables 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!l . . . . . . . . . ... .. e e e e 26 X

27  Dud the organization provide a grant or other assistance to an officer, dlrector 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? /f "Yes,” complete Schedule L, Part!ll . . . . . . .. .. ... .... 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartlvV . . . . . . .. .. ..| 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PartlV . . . . . . . .. . L e e e e e e e 28b X
¢ An entity of which a current or former offlcer dlrector trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartlV . . . . . .. . . .. ... 28c X
29 Dud the orgamization receive more than $25,000 in non-cash contributions? If "Yes,"” complete Schedule M e e e e e e 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M . . . . . . . .. ... .. e 30 X
31 Duid the organization iquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N,
Partl. . . .. e e e e e e N < 1 X
32  Dud the organization seII exchange d|spose of or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Partll . . . . . . . . .. .. .. .. e e e . .| 32 X
33  Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,” complete Schedule R, Part! . . . . .. ... . .. ...... .. .| 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part l/ III
oriV,andPartV,Ine 1 . . . . . . . .. e e e e e e e e e . 34| X
35a Dud the organization have a controlled en’llty within the meaning of section 512(b)(13)? . . . . . . . . . . . .. ... .. 35a X
b If"Yes" to ine 353, did the organization receive any payment from or engage in any transaction with a
controlied entity within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2 .. .. ....13
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization?/f "Yes, " complete Schedule R, Part V, lne2 . . . . . . . . . . . ... Lo 36
37  Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
PartVI . . . . . . .. .. e e e e . A - 14 X
38  Did the organization complete Schedule O and provide explanallons n Schedule O for Part VI, ines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38| X

EEA Form 990 (2016)




Form 990 (2016) MINNESOTA AFL-CIO 41~-0785271 Page 5
EPartV] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse or notetoany ineinthis PartV.-. . . . . . . . . . .. ... .. .. ... .. i
Yes | No

1a Enter the number reported in Box 3 of Form 1096 Enter -O- fnotapplicable . . . . . . ... . .. 1a %
b Enter the number of Forms W-2G included in line 1a. Enter -0- f not applicable . . . . . . .. . .. 1b [o
¢ D the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . .. .. .. .. ... e e e e e e e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn . . . . . . 2a 19
b it atleast one Is reported on line 2a, did the organization file all required federal employmenttaxreturns? . .. ... ... .| 20| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more duning the year? . . . . . . . .. .. ..| 3 X
If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O e )
At any time during 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, securities account, or other financial
account)? . . ... ... ... . ..., e e e e e e e e . .| 4a X

2o &

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 tme during the tax year? . . . . . . P 5a X
b Did any taxable party notfy the organization that it was or is a party to a prohibited tax shelter transaction? e ... ..| Bb X
¢ If"Yes" to ine 5a or 5b, did the organization file Form 8886-T? P, e e e e . .| 5¢c
6a Does the organization have annuat gross receipts that are normally greater than $100,000, and dld the
organization solicrt any contributions that were not tax deductible as chartable contributons? . . . . . . . .. ... .| 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . e e e e . ..| 6b

7  Organizations that may receive deductlble contrlbutlons under section 170(c)
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided tothepayor? . . . . . . . L. . P 7a
b If "Yes," did the organization notify the donor of ihe value of the goods or services prowded'? e e e e e e e e e e 7b
¢ Dd the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form8282? . . . . .. .. ... .. e e e e e e e 7c
d If"Yes,” indicate the number of Forms 8282 filed during the year . . .. .. e .- L‘Id i
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 indwectly, on a personal benefit contract? . . . . . ... .. 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requwed’? .. | 79
h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? . . . e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? e e e e 8
9 Sponsoring organizations maintaining donor advised funds.
a Dd the sponsoring organization make any taxable distributions under section 4966? . . . . . . . . .. ... ... .. .. | %a
b D the sponsoring organization make a distribution to a donor, donor advisor, or related person? . .. . . .| %
10  Section 501(c)(7) organizations. Enter:
a Ination fees and captal contributions included on Part VIll, line 12 . . . . . .. .. .. .. .. 10a
b Gross receipts, included on Form 980, Part Viil, line 12, for public use of club faculmes .. ... .| 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders e e e e e e e e e e e e e e e 11a
b  Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . ... .. .. ... ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon fitng Form 990 in heu of Form 1041? ce ...l 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . . UZbL
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . . . . . . . ... . .... .. |13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization ts required to maintain by the states in which

the orgamization is licensed to issue qualified healthplans . . . . . . . . . .. .. . .. .... 13b
¢ Enter the amount of reserves on hand e e e e e e e e e e e e e e e 13¢
14a Did the organization receive any payments for indoor tanming services during the tax year? . . . .. .. ... 14a X
b _If"Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . . . . . .. ... 14b

EEA Form 990 (2016)



Form 990 (2016) MINNESOTA AFL-CIO 41-0785271 Page 6
EPaR ¥i| 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 noteto any line nthisPartvVi . . . . . . . .. .. X
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body attheend ofthetaxyear . . . . . . . .. .. 1a 75
If there are matenial differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent R .1 1b 73
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshxp wrth
any other officer, director, trustee, or key employee? . . . . . . . . L L L L. e e e 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . e e 3 X
4 Dd the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . 4 X
5 Dud the organization become aware during the year of a significant diversion of the organization’s assets? . . . . . 5 X
6  Didthe organization have members or stockholders? . . . . .. . .. .. .. ... 6 X
7a D the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . .. ... L oL Lo o 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? e e e e e e e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undenaken dunng
the year by the following:
a Thegoverningbody? . . . . . . . ... e e e e e e g8a | X
b Each committee with authority to act on behalf of the governing body? e e e e e e e 8b | X
9 s 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 e e 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Dud the organization have local chapters, branches, or affllates? . . . . .. . . . . . ... .. .. .. oo 10a{ X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? . 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'? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Dud the organization have a written conflict of interest policy? If "No," go to line 13 e e e e e 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe in Schedule O how thiswasdone . . . . . e e S e e e e e e 12¢
13 Dud the organization have a written whistleblower policy? . . . . . .. .. .. ..o 0oL, 13 X
14  Dd the organization have a written document retention and destrucuon pohcy‘7 e e e e e e e e e e 14 X
15 D the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . e e e e e e e e e e 15a | X
b Other officers or key employees of the organization e e e e e e e e e e e e e 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see lnstrucnons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
withataxable entity duningthe year? . . . . . . . . . . . . . e e e e e e e e e e 16a X
b [f"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respectto such arrangements? . . . . . .. .. . ... 000 000000 ... 16b

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), 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 [ Another's website Uponrequest [ ] Other (explamn 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: >

Julie Blaha Landon (651)227-7647, 175 Aurora Avenue, Saint Paul, MN 55103

EEA Form 890 (2016)
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41-0785271

Page 7

EParW’fl { Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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

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

1a Complete this table for all persons required to be isted. 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 -O- 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 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.
[1 Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee.

©)
Position
@ ®) (do not check more than one o) ® ®
Name and Title Average box, unless person (s both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation from amount of
week (list any from related other
hours for — the organizations compensation
related i a2 g g E & & organtzation (W-2/1099-MISC) from the
oganizatons | 35| £ 8| 2| o 2 % (W-2/1099-MISC) organization
below dotted g: 5| s 3 E al and related
line) s & 2 3 organizations
al 2 @ B
8] 2 H
¢ 8
2
() Bill McCarthy _ __ _____________|_ 36.00
President 4.00 | X X 92,47 0 19,800
(2) Steven Hunter __ __ ____________| 36.00
Sec/Treas 4.00 | X X 12,147 0 0
@) Julie Blaha Landon _ __________ _| _ 36.00
Sec/Treas 4.00 X X 62,812 0 7,164
(4) Todd Pufahl = _______________[_21.00
LIUNA X 0 0
8) John Rebrovich _ ______________| _1.00
USW X Q 0 ]
(6) bave Ybarra = __ ______________|_1.00
UA X o 0 0
() Jamie McNamara _ ______________ | _1.00
IBEW X 0 0
(8) Glen Johnson __ _______________|[_1.00
IUOE X g 0 0
(9) Mona Meyer _ _________________{_1:00
CWA X q 0 0
(OMary Turner = ________________|_1.00
MNA X d 0 0
()Denise Specht _ ___ ____________|_1:00
ED MN X q 0 0
(12Eliot Seide ~_________________|_1.00
AFSCME X 0 0
(3pon Yetman _ _________________|_1.00
IAMAW X d 0 0
(14)Jamie Gulley _ ________________|_1.00
SETU I X a 0 0

Form 990 (2016)
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Page 7

EPartV'ﬁ} Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check f Schedule O contains a response or note to any ne inthis PartVIl . . . . . . .. .0
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
® List 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.
e Listall 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.
® |ist all of the organization’s former directors or trustees that received, in the capactty 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.
[ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(%)}
Position
W ® (do not check more than one © ® ®
Name and Title Average box, unless person Is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation from amount of
week (ist any from related other
hours for T the organizations compensation
related 3_ al a 3 E 5% g organization (W-2/1099-MISC) from the
organizations 3= E 3 g ;? § ?,, (W-2/1099-MISC) organization
below dotted g8l 3 3| 335 and related
line) o 3| & '% E] organizations
2l g | ° @
@ g Ea’.
a
(1) Jane Nygaard _________________|_1.00
AFGE X o 0 0
() Matt Utecht _________________|_1.00
UFCW X (o 0 0
() Wade Luneburg _ _______________|[_21.00
UNITE HERE X a 0 0
(4) Peggy Whitney ________________|_1.00
APWU X d 0 0
(5 Mary Broderick _ ___ ___________|_1.00
ED MN X d 0 0
(6) Chelsie Glaubitz Gabiou ________| 1.00
UFCW X [0 0 0
() Alan Netland _ __ _____________|_1:00
AFSCME X q 0 0
(8) Bobby Rasper _ __ ______________[_1.00
LIUNA X ¢ 0 0
() Russell Hess ___ ______________|[_21:00
LIUNA X ¢ 0 0
(10Mark Froemke ___ ______________[_1:00
BCTGM X q 0 0
(ihHarry Melander _ __ ____________|_1.00
UBC X Q 0 0
(12Bill Moore _ __ ___ ____________|_1.00
AFSCME X q 0 0
(19Francisco Altamirano ___________| _1.00
LCLLA/IUPAT X q 0 0
(4Chris Erickson _ __ ____________| _1.00
ED MN X g 0 0
EEA

Form 990 (2016)



Form 990 (2016) MINNESOTA AFL-CIO _ 41-0785271 Page 7
EPartV 1] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI T ... O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s.tax year

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- tn 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

® | st 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.
[7] Check this box i netther the organization nor any related organization compensated any current officer, director, or trustee.

©)
W ® (do not chec:c:::;:lr:r;han one © ® . ®
Name and Title Average box, unless person Is both an Reportable Reportable Estimated
hours per officer and a directorftrustee) compensation compensation from amount of
week (st any from related other
hours for the orgamzations compensation
related i g (2_1 g 5 g .:—f Y organization (W-2/1099-MISC) from the
organizations | g é gl @ g 3? 2 g (W-2/1099-MISC) organization
below dotted o8| § 8 §o and related
line) o s 2 % 3 organizations
(] g’ g
g
(1) Wayne Fleishhacker ____________| _1.00
AFSCME X Q 0 0
(2 Kathy Hegstom _ _______________|_1.00
ED MN X q 0 0
() Mark Loch _ __ ___ _____________[_1:00
AFSCME X v 0 0
() Julie Blaha _________________|_1.00
ED MN X ¢ 0 0
() Joyce Carlson _ __ __ ___________[_1.00
AFSCME X q 0 0
(6) Lori Christian __ _____________| _1.00
MNA X a 0 0
() Uriel Perez Espinoza __ __ _______| _1.00
UNITE HERE X a 0 0
) Mary Falk ______ _____________}_1.:00
AFSCME X ¢ 0 0
©) Teferi Fufa _________________[_1:00
ED MN X q 0 0
(10Michelle Hiezelman _ _____ ______| _1.00
ED MN X g 0 0
(WMark Lawson __ ___ _____________|_21.00
ATU X q 0 0
(12Pete Lindahl _________________[_1.00
IBEW X [0 0 0
(13paul Mueller ~________________|_1.00
ED MN X [0 0 0
(14Texry Nelson __ __ _ ____________|_1.00
JUPAT X [0 0 0

EEA Form 990 (2016)




Form 99(_)_(201 6) MINNESOTA AFL-CIO 41-0785271 Page 7
EPart Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VIt~ . . . . . . .. e e e e e e |
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

¢ List 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.
® |ist all of the organization's current key employees, if any See instructions for defintion 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 organmizations.

® Lst ali 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 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 organmizations.

List persons (n the following order: individual frustees or directors; institutional trustees; officers, key employees; highest
compensated employees; and former such persons.
[1 Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee.

©
Position
i ® (do not check more than one © ® ®
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation from amount of
week (list any from related other
hours for - — the organizations compensation
related i 3 2 g E E & g organization (W-2/1099-MISC) from the
oganizatons | g 3| £ &| e s 2 2 (W-2/1099-MISC) orgamization
belowdotted | 5 5| § 3 - and retated
Iine) = 2 5 organizations
g & ® T
@ g g'
g
(1) Carol Nieters _ _______________|_1.00
SEIU X Q 0 0
() Jigme Ugen _ _________________[_1.00
SEIU X [¢ 0 0
@) Mike Zagaros _ ____ ____________|_1:00
NALC X Q 0 0
(4) Dustin Loosbrock _ __ ___________|_1.00
JIUOE X a 0 0
() Jim Kottke __________________|_1.00
USW X g 0 0
(6) Beth McCuskey _ __ _____________|_1.00
ED MN X q 0 0
() Craig Olson  ____ _____________|_1:00
IUPAT X Q 0 0
) Carrie Umpierre ____ __________| _1.00
AFSCME X q 0 0
9 Judy Wahlberg _ ___ ____________ | _1.00
AFSCME X [0 0 0
(10)Joe Cerar _ __ __ ______________|_2.00
ED MN X g 0 0
(NGreg Graif __________________|_1.00
IBEW X a 0 0
(12Michael Murphy _ ______________| _1.00
IBEW X [¢ 0 0
(3Rick Pospichal _ __ __ __________|_1:00
AFSCME X Q 0 0
(14Denise Welte ___ ______________|_1.00
SEIU X g 0 0

EEA Form 990 (2016)




Form 990__5201 6) MINNESOTA AFL-CIO 41-0785271 Page 7
fPartVlil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any ine inthisPartVH . . . . . . . ... .. ....... e ]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for ail persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization’s current key employees, if any See instructions for definition of "key employee.”

e | stthe 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 orgamizations

® 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.

® Listall 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.
[ Check this box if netther the organization nor any related organization compensated any current officer, director, or trustee

©)
Position
w ® (do not check more than one © ® ®
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation from amount of
week (list any from related other
hours for - the organizatons compensation
related i 2| =2 { E 3Z ¢ organization (W-2/1099-MISC) from the
organizatons | g = E 2 o 3 § ‘gn (W-2/1099-MISC) organization
belowdotted | & &| § 3 g3 and related
Iine) gl & 2 E] orgamizations
#l & °l ¥
@ g g
g
(1) John Ewalt _ ______ ___________|_1.00
AFSCME X q 0 0
(2 Jen Guertin _ ________________|_1.00
AFSCME X [¢ 0 0
@) Warren Harder _______________| _1.00
JUPAT X q 0 0
(4) Deb Haugen _ _________________|_1.00
MNA X C 0 0
() Eric Lehto _ _________________| _1.00
AFSCME X Q 0 0
(6) Richard Magler Jr _____________| _ 1.00
UA X [¢ 0 0
(7 Roy Magnuson _ ________________|_1.00
ED MN X Q 0 0
(6) Tom McCarthy _________________|_1.00
UA X g 0 0
(9) Mike Hoppe _ _________________|[_1.00
IBEW X o 0 0
(10Gerry Parzino _ _______________| _1.00
USW X [ 0 0
()Denise Rodriguez ~_____________| _1.00
SP Fed of Teachers X q 0 0
(12pale Moerke __ ___ __ ___________|_21.00
UPCW X Q 0 0
(9Jeff Offwt___________________| _1.00
ED MN X [ 0 0
(19Kevin Olson _ ________________|_1.00
AFSCME X d 0 0

EEA Form 980 (2016)



Form 990 (2016) MINNESOTA AFL-CIO 41-0785271 Page 8
Eﬁart YH | section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
] (8) Pasition o} 5] ®
(do not check more than one
Name and title Average box, unless person Is both an Reportable Reportable Estmated
hours per officer and a director/trustee) compensation compensation from amount of
week (ist any from related other
hours for ?_x g_x a; g E é é g the orgamzations compensation
related 3=l €| @ o ca| 3 organization (W-2/1099-MISC) from the
orgamzations 85 § C 'ci EP a' Sl w-2/1099-MISC) organization
belowdotted | 3| = 2l 5 and related
line) zl g @ k organuzations
@ g‘ g‘
g
(15Bruce Stahnke ________________| _1.00
IUOE X d 0 0
(16Kenneth Garnier = ___________| _1.00
Working America X g 0 0
(DLance Lindeman _ ______________|{ _1.00
QPEIU X a 0 0
(®Rick Ryan ___________________|_1.00
IAMAW X d 0 0
(19Tom Thormberg ________________ L _1:00
IAFF X g 0 0
@ODavid Ruth ___________________[_1.00
AFSCME X (¢ 0 0
@y _ - _|l---__
@ _______b_____
@3 ol ___l_____
o o _____|l_____
@8 o ____lo____
1b Sub-total e e e e e e e e . - >
¢ Total from continuation sheets to Part Vli, SectionA . . . . . <>
d Total (add lines 1b and 1c) .. e e T 167,431 0 26,964
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organizaton » 0
Yes | No
3 D 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 . . . . . . . . . . . ... 00 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such
NAividual . . . . L L L e e e e e e e e e e e e e e e e e 4 X
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 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.
(A) (B) )
Name and bustness address Descniption of services Compensation

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

EEA

Form 990 (2016)
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Page 9

i [PartVili | Statement of Revenue

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

(A)
Total revenue

(8)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections

512-514

1a- Federated campaigns

1a

Membership dues . .

1b

Fundraising events

1c

Related organizations

id

Government grants (contrlbutlons)

1e

83,608

- 0o o o0 o

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

1f

62,565

Contributlons, Gifts, Grants
and Other Similar Amounts

T @

Total. Add lines 1a-1f

Noncash contributions included in lines 1a-1f $

. >

146,173

2a Political Fund Activity

Business Code

900099

639

639

Per Capita Taxes

900099

2,412,747

2,412,747

Conference Receipts

900099

15,074

15,074

Program Service Revenue

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

e =~ o a o U

2,428,460

3 Investment income (including dividends, interest,
and other similar amounts) .

871

871

5 Royaltes. . .. ..

() Real

‘ 4 Income from investment of tax-exempt bond proceeds
\

(n) Personal

Gross rents

Rental income or (loss) . . .

6a
b Less: rental expenses . . . .
c
d

Net rental income or (loss)

7a Gross amount from sales of @) Secunties

(1) Other

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gan or (loss)

d Net gain or (loss)
8a Gross income from fundraising
events (not including  $
of contributions reported on line 1c¢).
See Part 1V, line 18
b Less' direct expenses ..
¢ Net income or (loss) from fundralsmg events
9a Gross income from gaming activities.
See Part IV, line 19
b Less: direct expenses
Net income or (loss) from gaming activities

Other Revenue

10a Gross sales of inventory, less

returns and allowances
b Less: cost of goods sold
Net income or (loss) from sales of lnventory

0

Miscellaneous Revenue

Business Code

11a Workers Comp Refund

900099

6,191

6,191

Reimbursements

900099

4,795

4,795

b

c

d All other revenue . .

e Total. Add lines 11a-11d
12 Total revenue. See instructions

2,024

2,028

13,014

2,588,518

2,442,345

q

0

EEA

Form 990 (2016)




Form 990 (2016) MINNESOTA AFL-CIO 41-0785271 Page 10
PartiX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgaruzations must complete all columns. All other organizations must complete column (A).

Check f Schedule O contains a response or note to any line in this Part I1X e e e e e ...
i i (A) B) ©) (D)
Do not include amqunts reported on lines 6b, 7b, Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 - >

2  Grants and other assistance to domestic
individuals. See Part IV, line 22 e e e e
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, ines 15and16 . . . . . . .
4  Benefits paid to or for members . . . .
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . .. . 167,431
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ..
7  Othersalaries and wages . . o 535,263

8 Pension plan accruals and contrlbutlons (mclude
section 401(k) and 403(b) employer contributions) . 265,764
9  Otheremployee benefits . . . e e e 288,106
10  Payroll taxes . e e e . .. 61,909
11 Fees for services (| non-employees)
a Management e e e e .. . .
b Legal e e e e 2,191
¢ Accounting . . . . . . . . .. ..o 29,465
d Lobbying . e e
e Professnonal fundralsmg services See Part IV hne 17
f Investment managementfees . . ... ...
g Other. (if ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O) . 2,400
12  Advertisingand promoton . . . . . . . .. C 6,076
13 Officeexpenses . . . .. . L. 83,053
14 informationtechnology . . . . ... . ..
15 Royaltes. .. .. ........ e e
16 Occupancy . . . ... ... ..... ... 79,220
17 Travel . . . .. .. .. ... ... e e 49,104

18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .

19 Conferences, conventions, and meetings . . . . .. 58,834
20 Interest. . . . . . e e e e e 24,754
21  Paymentsto affliates . ... . .. ..... 520,368
22 Depreciation, depletion, and amortization . . . . . . . 48,400
23 insurance . . .. ... ... ... e 17,634

24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses In line 24e. If
ne 24e amount exceeds 10% of line 25, column
(A) amount, iist line 24e expenses on Schedule O.)

a Register and Vote 8,127
b Legislative 117,420
¢ BCTGM Strike Fund Expense 41,238
d Donations 6,562
e All other expenses 16,059
25  Total functional expenses. Add lines 1 through 24e . 2,429,378 0 0 0

26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign an
fundraising solicitation. Check here » if
following SOP 98-2 (ASC 958-720) . . . . .

EEA Form 990 (2016)



Form 990 (2016) MINNESOTA AFL-CIO 41-0785271 Page 11
fPart | Balance Sheet

Check ff Schedule O contains a response or note to any line in this Part X . e e e e e e e e . .. O
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . e e e e 350,671 1 549,342
2 -Savings and temporary cashinvestments . . . . . ... ... .. e 192,017 2 180,460
3 Pledges and grants receivable,net . . .. ... ... .... 3
4 Accountsreceivable,net . . ... ... ...... ..... 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part 1 of ScheduleL . . . . ... ....... e e e e 5
6 Loans and other receivables from other disqualified persons (as defined under section
‘ 4958(1)(1)), persons described In section 4958(c)(3)(B), and contributing employers and
! sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
organizations (see Instructions) Complete Part !l of Schedule L 6
» 7 Notesandloansrecewvable,net . . . . ... . ... ... ... 7
‘ g 8 Inventories for saleoruse . . . . .. e e e e e e 8
< 9 Prepad expenses and deferredcharges . . . . . . . .. e e e 9
10a Land, buildings, and equipment: cost or
‘ other basis. Complete Part VI of ScheduleD . . . . | 10a 1,596,466
! b Less: accumulated depreciation . . . . . ... .| 10b 581,553 1,007,123 | 10c 1,014,913
‘ 11 Investments - publicly traded securities . . . . . . . .. ... .. e 76,926 | 11
12 Investments - other securities. See PartlV,ne11 . . . . . . . . .. e 12
13  Investments - program-related. See Part IV, lne 11 . . . . . . . . . 13
! 14 Intangbleassets . . . . e e e e e e e e 14
15  Other assets. See Part IV, I|ne 11 ..... e e e e 15
16  Total assets. Add lines 1 through 15 (must equal l|ne 34) e e e 1,626,737 | 16 1,744,715
17  Accounts payable and accruedexpenses . . . . . ... ... .. e 1,969 | 17 875
! 18 Grantspayable . . . . . ... .. ... Lo oo 18
‘ 19 Deferredrevenue . . . . . . . ... ..o e e e e e e e e 19
20 Tax-exemptbondlabiihes . . . . .. ... ... ..o 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D .. .... 21
2 22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
i § disqualified persons Complete Part Il of ScheduleL . . . . . . . . ... ... 22
| 23  Secured mortgages and notes payable to unrelated third parties . . . . . . . . 777,287 | 23 737,219
| 24 Unsecured notes and loans payable to unrelated third parties e e e e 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of SchedueD . . ... . .. e e e e e e e e e 25
26 Total liabilities. Add lines 17 through 25 T 779,256 | 26 738,094
Organizations that follow SFAS 117 (ASC 958), check here » X and
§ complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestnctednetassets . . . . . ... .. ... . e e 847,481 27 1,006,621
‘ s 28 Temporarily restricted net assets e e e e e e e e e e . 28
B 29 Permanently restricted netassets . . . . ... ... ... . 29
: i Organizations that do not follow SFAS 117 (ASC 958), check here » O and
E complete lines 30 through 34.
§ 30 Capntal stock or trust principal, or current funds . . . . . . . . L e 30
< 31 Paid-in or capital surplus, or land, bullding, or equpmentfund . . . . . . . . .. 31
g 32 Retained earnings, endowment, accumulated income, or other funds . . . . . . . 32
33 Totalnetassetsorfundbalances . .. . ... ... ..... R 847,481 | 33 1,006,621
34 Total labilities and net assetsffundbalances . . . . . . .. . . . .. e 1,626,737 | 34 1,744,715

EEA Form 990 (2016)




Form 990 (2016) MINNESOTA AFL-CIO 41-0785271 Page 12
[PartXI] Reconciliation of Net Assets
Check if Schedule O contains a response or note to any ineinthisPart XI . . . . . .. e e e e ... ... 01

1 Total revenue (must equal Part VHII, column (A), ine12) . . . . .. .. ... ... e e 1 2,588,518
2 Total expenses (must equal Part IX, column (A),Ine25) . . . . . . .. ... ... 2 2,429,378
3 Revenue less expenses. Subtract ine 2 from line 1 e e e e e e e e e e e e e e 3 159,140
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . . .. 4 847,481
5 Net unrealized gains (losses) on investments . e e s e 5
6 Donated services and use of facilities e e e e e e e e e e e 6
7 Investmentexpenses . . .. ... ... e e e e e 7
8 Prorperiodadustments . .. .. L. L L e e e e 8
9 Other changes in net assets or fund balances (explam n Schedule 0) e e e e 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33,column(B)) . .. .... . . oo S 10 1,006,621
Part Xl | Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII R L . [
Yes No
1 Accounting method used to prepare the Form 990: Cash O Accrual [ oOther
If the orgarization 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? .. e ...l 2| X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basns, consolidated basis, or both:
[ separate basis Consolidated basis [] Both consolidated and separate basis
b Were the organization’s fmancnal statements audited by an independent accountant? R e e e e e ..l 2 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 Consolidated basis [] Both consolidated and separate basis
¢ [lf"Yes" to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight
| of the audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . . .| 2¢ X

! If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? . . . . . . . . . Lo o e e e e e e e e e e e e e 3a

b If "Yes," did the organization undergo the required audit or audlts’7 If the organlzahon dnd not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits .. .. ..| 3
EEA Form 990 (2016)




SCHEDULE C Political Campaign and Lobbying Activities OMB No 15450047

(Form 990 or 990-EZ) 201 6
For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury » Complete if the organization is described below. » Attach to Form 990 or Form 980-EZ. | Open to Public
intemal Revenue Service » Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. ingpe@tiun
If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

¢ Section501(c)(3) organizations: Complete Parts I-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 I-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 V1, line 47 (Lobbying Activities), then

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

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part li-B. Do not complete Part II-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 890-E2, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part Iil.
Name of organization Employer identification number

MINNESOTA AFL-CIO 41-0785271
[Parti-A] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV. (see instructions for
definition of "political campaign activities")

2  Poltical campaign achvity expenditures (see instructions) e e e e e e e . A ) 117,424
3 Volunteer hours for political campaign activities (see instructions) O AP 900
(Part -8 | Complete if the organization is exempt under sectlon 501(c)(3)

1 Enter the amount of any excise tax incurred by the organization under sectton 4955 . . . . . ... . ... .. » 3

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

3  if the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . e e e .. [Yes [ No
4a Was acorrectionmade? . . . . ... .. .. ... . .. e ... [ Yes [ No

If "Yes," describe in Part IV.
[—Erz €] 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 . . . . .. . .. .. oo e e e e e e e | 117,424
2  Enter the amount of the flhng organlzatlon S funds contrlbuted to other organlzatlons for section

527 exemptfunctionactivities . . . . . . . . . . ... . .o o e e e » 3
3  Total exempt function expenditures. Add ines 1 and 2 Enter here and on Form 1120-POL,

hnet7b .. .. ... . .. . . ..., e e e e e e e e e » $ 117,424
4  Dd the filing organization file Form 1120-POL forthisyear? . . . ... . ... L0 Lo .. [Yes No

§  Enter the names, addresses and employer identification number (EIN) of aIl section 527 political orgamzatlons 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 poltical action committee (PAC). If additional space Is needed, provide information in Part IV.

(a) Name {b) Address (¢) EIN {d) Amount paid from {e) Amount of political
filng organization’s contributions received and
funds If none, enter -0- promptly and directly
delivered to a separate
political organization If
none, enter -0-
M pemeemmee oo e
(3] R e
T e
7
[ e
)
For Paperwork Reduction Act Notice, see the Instructi for Form 990 or 990-E2. Schedule C (Form 9890 or 990-E2) 2016

EEA



Schedule C (Form 980 or 990-E2) 2016 MINNESOTA AFL-CIO

[Parti-A |

41-0785271 Page 2

section 501(h)).

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

A Check » [] ffthe filtng organization belongs to an affiliated group (and list in Part IV each affilated group member’s

_hame, address, EIN, expenses, and share of excess lobbying expenditures).

B Check » [:] if the filing organization checked box A and "mited control” provisions apply.

Limits on Lobbying Expenditures (a) Fiing (b) Affilated
(The term "expenditures" means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbyingd . . . . .
b Total lobbying expendrures to influence a legislative body (direct lobbying) . . . . . ... ..
¢ Tofal lobbying expenditures (add ines taand1b) . . . . . . . ... . ...
d  Other exempt purpose expenditures . e e e e e e e e e e e e
e Total exempt purpose expenditures (add lines 1c and 1d) e e e e e e e e e
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns.
If the amount on line 1e, column (a) or (b} is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 pius 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 line 1f) e e e
h Subtract line 1g from line 1a. if zero or less, enter-0- . . . . . .. e e e e
i Subfract ine 1f from line 1c. If zeroor less,enter 0~ . . . . . . .. ... . ...,
j Ifthere 1s an amount other than zero on either line 1h or line 11, did the orgamzatlon flle Form 4720
reporting section 4911 tax forthis year? . . . . . ... . e el (7 Yes ] No
4-Year Averagmg Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete ail of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) Total
beginning in)
2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of hine 2a, column (g))
: ¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of line 2d, column (e))
f Grassroots lobbying expenditures

EEA
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Schedule C (Form 990 or 990-E2) 2016 MINNESOTA AFL-CIO

41-0785271 Page 3

f[Partii-B] Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes, " response to lines 1a through 11 below, provide in Part IV a detailed
description of the lobbying activity.

(a)

(b)

Yes | No

Amount

1 Duringthe year, did the filing organization attempt to influence foreign, national, state or local
legistation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
Volunteers? . . . . .. L e e e .
Paid staff or management (include compensation in expenses reported on lmes 1¢ through 1|)'? e e
Media advertisements? . . . e e e e e e e e e e
Mailings to members, legislators, or the publlc'7 ....... e e e e e e e
Publications, or published or broadcast statements? e e e e e e e e e
Grants to other organizations for lobbying purposes? . . . . . . . .. .. ... Lo
Direct contact with legislators, therr staffs, government officials, or a legislatve body? . . . . . . . . . .. ..
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . . . . . . . . ..
Otheractivities? . . . . . . . . ... ... .. L. . e e
Total Add lines fcthrough 1y . . . . . . . e e e e e e e
Did the activities in ine 1 cause the organization to be not descnbed In section 501(c)(3)’7 ..........
If "Yes," enter the amount of any tax incurred under section 4912
¢ If"Yes," enter the amount of any tax incurred by organization managers under section 4912

If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? . . . . .

- Ja "o ao o

n
o N

Paﬂ: #li-A] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

1 Were substantially ali (90% or more) dues received nondeductible by members? . . . . . . . .. e
2 D the organization make only in-house lobbying expenditures of $2,0000rfess? . . . . . . . .. . . ... ..

3 Dudthe id the organization agree to carry over lobbying and political campaign activity expenditures from the prior year?

Yes | No
1 X
2 X
3 X

[Part -8 -8 | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon
501(c)(6) and if either (a) BOTH Part lll-A, fines 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 mclude amounts of
political expenses for which the section 527(f) tax was paid).

a Currentyear . . . .. . ... e e e e e e
b Carryover fromlastyear . . . . ... . .......... e e e e e

¢ Total . e e e e e e e e e e e e e e e e e RV
3 Aggregate amount reponed 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 fine 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure nextyear? . . . . . . . . ... Lo e i e e e e

Taxable amount of lobbying and political expenditures (see mstructlons) T 5

.. 2a

. 2b

2c

4

F_lsavt iV | Supplemental Information

Provide the descriptions required for Part I-A, ine 1, Part I-B, line 4; Part I-C, line 5; Part |I-A (affiliated group list); Part lI-A, lines 1 and

2 (see nstructions); and Part |I-B, line 1. Also, complete this part for any additional information.

01. Direct and indirect political campaign activities (Part I-A,

line 1)

Direct activity included postage, printing, receptions, lodging, and organizing. The

re

were no indirect costs.

EEA
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SCHEDULE D Supplemental Financial Statements OMB No_1545-0047

(Form 990) » Complete if the organization answered "Yes" on Form 990, 2016
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public

Internat Revenue Service _ » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. inspection

Name of the organization Employer identification number

MINNESOTA AFL-CIO 41-0785271

EPaI‘H ] 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 Totalnumberatendofyear . . . . ... ..
2  Aggregate value of contributions to (during year)
3  Aggregate value of grants from (during year)
4 Aggregatevalueatendofyear . . ... ..
5 D the organization inform all donors and donor adwsors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . . e e e e [1Yes [JNo
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible privatebenefit? . . . ... . .. ... ... e e L e Uyes [No
[Pal‘l {i] Conservation Easements.
Complete If the organization answered "Yes" on Form 990, Part 1V, 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) [0 Preservation of a historically important land area
[] Protection of natural habitat D Preservation of a certified historic structure
[] Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements . e e e e e e e e 2a
b Total acreage restricted by conservation easements . . . . . . . . . O - )
¢ Number of conservation easements on a certified historic structure included in (a) e e e e .| 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . . . . ... .... 2d
3 Number of conservation easements modified, transferred, released extmgmshed or termlnated by the orgamzatlon during the
taxyear »
4  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 easements tthoids? . . . . .. . ... .. ... ... ..., [Jves [No
6  Staff and volunteer hours devoted to monitoring, inspecting, handiing of violations, and enforcmg conservation easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, 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)()? O T (0 Yes []No
9 InPart XIli, describe how the organization reports conservation easements In its revenue and expense statement, and

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

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

Complete if the organization answered "Yes" on Form 990, Part 1V, line 8.

1a

a
b

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 XlI|, the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part Vlil, ine1 . . . . . e e e e > 3

(ii) Assetsincluded inForm 990, PartX . . . . . . . . . . ... e e e e . > $

If the organization received or held works of art, hnstorlcal treasures, or other similar assets for financial gain, provnde the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
Revenue includedon Form 990, Part VIil, lne 1 . . . . . . . . . . . . . . . .. . e . > 3

Assets included in Form 990, Part X . . . . . ... .. ... .. ... e e e e » $

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

EEA
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Schedule D (Form 990) 2016 MINNESOTA AFL-CIO 41-0785271 Page 2
E_f'art Bl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
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
[ Scholarly research
¢ [l 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
X
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

d [] tLoanorexchange programs
e [] Other

-2

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . . . . . . ... .. [(lves []No
EParE v ] 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.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . .. .. e e e e e [IYes [No
b If"Yes," explain the arrangement in Part XIII and complete the following table.
Amount
¢ Begmnningbalance .. . ... ... . Lo L o0 Lol e 1c
d Addtionsdunngtheyear . . . ... .. .. ... L. 1d
e Distributions duringtheyear . . . ... ... . ... ... .. e e e 1e
f Ending balance e e e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990 Part X, line 21, for escrow or custodial account Inabnhty" .0dYes [No
If "Yes," explan the arrangement in Part XlIl. Check here if the explanation has been providedonPart XIlI . . . . . ... ... ... U

Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

() Two years back

Paﬂ:V]

(a) Cumentyear (b) Prior year (d) Three years back (e) Four years back

1a Beginning of year balance
b Contributions
¢ Net invesiment earnings, gains, and
losses
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 » %
Permanent endowment » %
¢ Temporarily restricted endowment  » %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes [ No
(i) unrelated organizations . . . . . ... L. L Lo e e e e 3a(i)
(i) relatedorganmizations . . . . .. L. L. e e e e e e 3alii)
b If “Yes" on 3a(n), are the related orgamzatnons hsted as reqmred on Schedule R'7 ............... 3b
Describe in Part Xlil the intended uses of the organization’s endowment funds.
E 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.
Descnption of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated {d) Book value
(investment) (other) depreciation
1a Land ... .. .....
b Buldngs . ... .. ....... 1,394,431 458,733 935,698
¢ Leasehold mprovements . . . ... .. ...
d Equpment ...... ..... 131,520 100,451 31,069
e Other . ... ... STMD1E 70,515 22,369 48,146
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), lne 10c.) . . . . . > 1,014,913

EEA
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Schedute D (Farm 990) 2016 MINNESOTA AFL-CIO 41-0785271 Page 3
[Part Vil | Investments - Other Securities.
Compilete if the organization answered "Yes" on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Descnption of secunty or category (b) Book value (e} Method of valuation-
. (including name of secunty) Cost or end-of-year market value

(1) Financial derivatives . . e e e e e
(2) Closely-held equity interests
(3) Other
(A)
(B)
(C)
(D)
(E)
(F)
(G)
(H)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 12.) »
PartVllli Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Descnption of investment (b) Book value (¢) Method of valuation
Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) ne 13) »
EPart iX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)

(2)

3)

4)

(5

6)

o

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)hne 15) . . . . . . . .. e e e e e e »
i Part X | Other Liabilities.

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

line 25.

1. (a) Descnption of Liability (b) Book value

(1) Federal Income taxes

@

3)

(4)

(5)

6

)

8)

(9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) »
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 hability for uncertain tax posmions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xiil |

EEA Schedule D (Form 990) 2016
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41-0785271 Page 4

[Part X1 |

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 2,588,518
2  Amounts included on line 1 but not on Form 980, Part Viil, ine 12:

a Netunrealized gans (losses) onmvestments . . . . . . . .. e e e 2a

b Donated services anduse of faciliies . . . . . . . . .. e e e e 2b

¢ Recoveriesof prioryeargrants . . . . ... ... ... e e e 2c

d Other (Describe nPart XIIl.) . . . . . e e e e e e e e . 2d

e Addlnes2athroughed . . . .. .. . ... ... ... .. e e e e e 2e
3 Subtractlne2efromlne1 . . . . . . . ... .. ... L. e 3 2,588,518
4  Amounts included on Form 990, Part VIll, ine 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, ine7b . . . . . . . . 4a

b Other (DescrbenPart XIIl) . . . . . ... .. .. ... ... 4b

¢ Addlnesd4aandd4b . . ... .. ... ... Lo R 4c
5 Totalrevenue Add lines 3 and 4¢c. (This must equal Form 990, Partl, lne 12.) . . . .. . .. 5 2,588,518

iPartXil | Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1  Total expenses and losses per audited financial statements e e e e e e e . e 1 2,429,378
2  Amounts included on line 1 but not on Form 980, Part IX, line 25

a Donated services and use of faciliies . . .. e e e e 2a

b Prior year adjustments s e e e e e e e 2b

¢ Otherlosses . . . .. e e e e e e e 2c

d Other (Describe in Part Xlll ) e e e e e e e e 2d

e Addlnes2athrough2ad . .. . .. .. ... ... . e e e e 2e
3  Subtract ine 2e from line 1 e e e e e e 3 2,429,378
4  Amounts included on Form 990, Part IX, I|ne 25 but not on line 1:

a Investment expenses not included on Form 990, Part VI, ne7b . . . . . . . .. 4a

b Other (DescrbeinPart Xiil.) . .. .. ... . ...... e e 4b

¢ Addhnesdaandd4b . . . . . . ... L e e e e e e e e e 4c

Total otal expenses. Add lines 3 and 4c. (T hIS must equal Form 990 Partl Iine 18.) e e e 5 2,429,378

rf’art Xl | Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9; Part lil, hnes 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2, Part XI, ines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information

01.

Other revenues not included on Form 990 (Part XI, line 2d4)

Political expenses reported on a separate form 990 of the sectino 527 PAC (91-2101127)

EEA
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Schedule D (Form 990) 2016

MINNESOTA AFL-CIO

41-0785271 Page 5

[Part Xill | Supplemental Information (confinued)

02. Other‘expenses not included on Form 990 (Part XII, line 2d)

Political expenses reported on a separate form 990 of the section 527 PAC (91-2101127)

EEA
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SCHEDULE O . OMB No 1545-0047
(Form 990 or 990.E2) Supplemental Information to Form 990 or 990-EZ -

or Complete to provide information for responses to specific questions on 201 6

Form 990 or 990-EZ or to provide any additional information.

Departrent of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Service »_Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. inspection
Name of the organization Employer Identificat b
MINNESOTA AFL-CIO 41-0785271

01. Members or stockholder classes and rights (Part VI, line 6)

Affiliated Organizations send member delegates to the bi-annual convention based on per

capita payments made by them. Delegates vote on constitutional i1tems and elect a

President and a Secretary/Treasurer to administer the ongoing operations. A General Board

made up of representatives from the affiliated Organizations acts as the oversight

governing body between conventions.

02. Form 990 governing body review (Part VI, line 11)

The form 990 1s prepared by the external independent auditor and i1s then reviewed by the

elected Secretary/Treasurer prior to being submitted to the IRS.

03. CEO, executive director, top management comp (Part VI, line 15a)

The salaries of the President and Secretary/Treasurer are determined at the convention

held bi-annually.

04. Governing documents, etc, available to public (Part VI, line 19)

Governing documents, policies, and financial statements would be made available upon

authorized formal request

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2016)
EEA
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