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OMB No. 1545-0047

2018

Open to Public
Inspection

A For the 2018 calendar year, or tax year beginning and ending
B gggﬁt&l‘fm: C Name of organization D Employer identification number
Address AMERICAN FEDERATION OF STATE, COUNTY AND
changa ILLINOIS RETIREES CHAPTER 31
[ 18 | Doing business as 37-1193752
st Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
fary | 615 SOUTH SECOND STREET 217-788-2800
aied | City or town, state or province, country, and ZIP or foreign postal code G Gross racelpts § 450,529,
[_JAnended| SPRINGFIELD, IL 6 2705 H(a) Is this a group retum
[:ﬁg,’,’gl“' F Name and address of princlpal offlcer LARRY BROWN for subordinates? [Cves [XIno
P 1615 SOUTH SECOND STREET, SPRINGFIELD, IL 62|H(b) aresnsubordinates inciucsar_¥es [_INo

| Tax-exempt status: [ 501(c)(3) [X1501c)( 5 )<« (insertno.) LI 4947(a)(1) or[\Th527
J Website:p» N/A

If *No," attach a list. (see instructions)
H(c) Group exemption number > 1381

K_Form of organization: [ ] Corporation [ ] Trust [X] Association [ | Other > ‘ [ Year of formation: 1 9 8 2| m State o legat domicile; T L,
{ Part || Summary
o | 1 Briefly describe the organization's mission or most significant activities: TO SEEK TO BECOME A POTENT
g LEGISLATIVE FORCE IN THE AFFAIRS OF OUR STATE AND NATION; TO
g 2 " Check this box p l:] If the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the goveming body (Part VI, Ne 18) ... ...........corveemsmrerrcreressosrersssenens 3 28
g 4 Number of Indepcndent voting members of the governing body (Part Vi, line1b) ... . . . 4 28
@ | 5 Total number of individuals employed in cafendar year 2018 (Part V, N8 2a) ... .. .. ...cccovvieereeresreerisresressesns 5 0
£ | 6 Total number of volunteers (esMate f NBCESSANY) ...._............ooovvvoeeoeeeeeeeseesssessssoesoeessoreore oo sesesessieeessennes 6 28
E 7 a Total unrelated business revenue from Part VIII, column (C), line12 ... 1. / . //‘)7 ,,,,,,,,,,,, 7a 0.
b Net unrelated business taxable Income from Form 888-Tyuline-3Bmmrrworsoosmmos:rrommmmmmas:lo:destesZoe s feere flaserereeseens 7b 0.
HE E I v E D Prior Year Current Year
) 8 Contributions and grants (Part Vill, line1h) .1 0. 0.
£ | 9 Program service revenue (Part Vill, line2g) ... 450,799. 434,535,
E 10 Investment Income (Part Viil, column (A), lines 3, 4} 6@ 6,794. 15,809.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c] 9c-18eand-116) et 38 208. 185,
12 Total revenue - add lines 8 through 11 (must equal artV@glM ....... 457,801. 450,529.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) .~ . 4,575. 4,500.
14 Benefits pald to or for members (Part IX, column (A}, Ine 4) . s 0. 0.
w | 15 Salarles, other compensatlon, employee benefits (Part IX, column (A), lines 510) ......... 76 ,585. 100,146.
g 16a Professional fundraising fees (Part IX, column (A), Bne 11€) ..., 0. ) 0.
12 b Total fundraising expenses (Part IX, column (D), ine 25) P 0.
W1 17 Other expenses (Part IX, colurn (A), ines 11a-11d, 11f:24e) . . 205,510. 189,610.
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), line 25) ... 286 ,670. 294,256,
19 _Revenus less expenses. Subtract Ine 18 from NG 12 .....c..oeiiiss coieciseesssiensseas 171,131, 156,273,
‘gg Beginning of Current Year End of Year
25| 20 Totalassets (PArt X, N8 16) ... ...ccc....cooovrmueecrereencssees s ssss s ressssssssssessassssssens 975,982. 1,120,880,
%o 21 Total ablf PAX,MNO20) 20,509. 15.812.
=7| 22 Net assets®dr fund balances. Subtract line 21 from N8 20 ......coooovvriivirniincee 955,473.] 1,105,068.

Net assets®r fund balances. Subtract line 21 from line 20
| Part II | Signatare Block

Under penalties of perﬁ. { declara that | have examined this roturn, including accompanying schedules and statsments, and to the best of my knowledge and belict, it is
true, correct, and comflGte. Declaration of preparer (other than offlcer) Is.based,on all information of which preparer has any knowledge.

o W2 A

Sign } Signature ofw Mm éQ M/‘-\r\/ v Date
Here L RY BROWN RESIDENT

> Type.or print name and title ¢

Print/Typewpreparer's name Preparer's signature Date Sheck 1] PN
Paid  MICHAEL BROKERING CPA Y 11/05/19|setempons [P01623657
Preparer |Firm's e _p SCHEFFEL BOYLE  fiogfl Do Frm'sENp.  37-1206530
Use Only | Firm's addressy, 143 N KANSAS ST r !

EDWARDSVILLE, IL 62025-1770 _ Phoneno.(618) 656-1206
May the IRS discuss this return with the preparer shown above? (see instructions) ............... L//)Z./.l ........................ Yes No
832001 12-31-18 LHA For Paperwork Reduction Act Notice, see the separate instructions K{ (: Form ?90 {2018)
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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AMERICAN FEDERATION OF STATE, COUNTY AND

Form 990 {2018) ILLINOIS RETIREES CHAPTER 31 37-1193752  Page2

Part lil | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPart Il .. . . e e e e A [K]

1

Briefly describe the organization's mission:

TO SEEK TO BECOME A POTENT LEGISLATIVE FORCE IN THE AFFATRS OF OUR
STATE AND NATION; TO ENDEAVOR TO PROTECT THE BENEFITS RETIREE PUBLIC
EMPLOYEES HAVE EARNED; AND TO INCREASE THE QUALITY OF LIFE OF OUR
MEMBERS NOT ONLY THROUGH LEGISLATIVE ACTION, BUT ALSO THROUGH

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

prior Form 990 or 990-E27 o s Elves Xno
if "Yes," descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? __ . DYes D—ﬂ No
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, if any, for each program service reported.

4a (Code ) (Expenses $ including grants of $ ) (Revenue $ )
TO ORGANIZE RETIRED PUBLIC EMPLOYEES AND THEIR SPOUSES IN THE STATE OF
ILLINOIS WITHOUT PREJUDICIAL INTENT OR ACTION BASED ON RACE, CREED,
POLITICAL, OR SEXUAL ORIENTATION. CURRENTLY SERVING 23,170 MEMBERS AND
HAVE ORGANIZED 36 SUB-CHAPTERS.

4b  (code ) (Expenses $ including grants of $ ) (Revenue$ )
TO PROTECT OUR PRESENT AND SECURE FUTURE LOCAL, STATE, AND FEDERAL
BENEFITS THROUGH LEGISLATIVE ACTIVITY SO THAT THEY CAN OBTAIN THEIR
PROPER AND COMPLETE FUNDING AND LEAVE THEM TO OUT POSTERITY AS A LEGACY
OF WHAT CAN BE DONE WHEN PEQOPLE ORGANIZE TO DEMAND THEIR JUST RIGHTS.

4¢  (Code ) (Expenses $ including grants of $ ) (Revenue $ )
TO DEVELOP PUBLIC EMPLOYEE RETIREE LEADERS THROUGH COALITION
ACTIVITIES, SOCIAL EVENTS, SERVICE PROJECTS, AND EDUCATIONAIL PROGRAMS
WHO CAN EFFECTIVELY COMMUNICATE THE URGENCY OF OUR MISSION AND MOTIVATE
INDIVIDUALS AND GROUPS TO JOIN TOGETHER.

4d  Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ )_{(Revenue $ )

4e  Total program service expenses P

Form 990 (2018)

832002 12-31-18




. ‘ AMERICAN FEDERATION OF STATE, COUNTY AND Qmﬁ/
193 Page 3

Form 990 (2018) ILLINOIS RETIREES CHAPTER 31
| Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c){3) or 4947(a)(1) (other than a private foundation)?
If *Yes," complete Schedule A L L R I X
2 Is the organization required to complete Schedule B, Schedule of Contnbutorﬁ _____ X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candidates for
public office? If “Yes," complete Schedule C, Part | .. . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in |obby|ng actlvmes or have a sectron 501(h) electlon in effect
during the tax year? If “Yes," complete Schedule C, Part Il 4
5 Is the organization a section 501(c)(4), 501(c)(5). or 501(c)(6) orgamzatron that recelves membership dues assessments or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part ill L 5 X
6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distrnibution or investment of amounts in such funds or accounts? If “Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If *Yes, " complete Schedule D, Partll = . = . .. 7 X
8 D the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il o . 8 X
9 Did the organization report an amount in Part X ||ne 21 for escrow or custodlal account habllrty, serve as a custodran 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 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in temporanly restncted endowments permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV | . 10 X
11 i the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI VII Vlll lX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes, " complete Schedule D,
Part Vi e e VR I 1 | X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . = . 11b X
¢ Did the organization report an amount for investments - pragram related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /If "Yes," complete Schedule D, Part Vill L . 1ic X
d Dud the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total assets reported in
Part X, tine 167 If "Yes," complete Schedule D, Part IX . T s b L X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes complete Schedule D, Part X i . 1te| 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 | 11t | X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If “Yes, " complete
Schedule D, Parts Xl and X! L o o |12a] X
b Was the organization included in consolldated |ndependent audlted fmancla| statements for the tax yeaﬂ
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1){A)i)? If "Yes," complete Schedule E o 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? = 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, buslness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes," complete Schedule F, Parts [ and IV . . 14b X
15 Did the organization report on Part iX, column (A), line 3, more than $5 000 of grants or other assnstance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV X X 15 X
16 Did the organization report on Part IX, column (A), iine 3, more than $5,000 of aggregate grants or other assrstance to
or for foreign individuals? If “Yes," complete Schedule F, Parts llland IV . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professionat fundraistng services on Part IX
column {A), ines 6 and 11e? /f "Yes," complete Schedule G, Part | _ L. X 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part Vill, lines
1c and 8a? If "Yes," complete Schedule G, Partll , . . . 18 X
19 Did the organization report more than $15,000 of gross income from gamlng actlvmes on Part VIII Ilne 9a? If "Yes, "
complete Schedule G, Partfll . . . e . . 19 X
20a Did the organization operate one or more hospltal facnlntles? If "Yes comp/ete Schedule H i . L .. . | 20a X
b If "Yes" to line 20a, did the organization attach a copy of ts audited financial statements to this retum? ..... . 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), line 17 If "Yes, " complete Schedule |, Parts | and Il . . 21 X

832003 12-31-18 Form 990 (2018)



AMERICAN FEDERATION OF STATE, COUNTY AND
Form 990 (2018) ILLINOIS RETIREES CHAPTER 31 37-1193752 Page4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts | and il . . 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the organrzatlon S current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
ScheduleJ . . . . S e e e . . |23 X

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

Schedule K. If °No," go to line 25a _ o 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptlon? ... |24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? . | e Y C o |24
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time durnng the year? L L . |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, Part1 . . 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 990-EZ? If "Yes," complete
Schedule L, Part! L 25b

26 Did the organization report any amount on Part X, line 5 6 or 22 for recelvables lrom or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,*
complete Schedule L, Partll . = . . ... 12 X

27 Did the organization provide a grant or other asslstance to an offlcer d|rector trustee key employee substant«al
contributor or employee thereof, a grant sefection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part Ill . L. 27 X
28 Was the organization a party to a business transaction with one of the following pames (see Schedule L Part v
nstructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . 128b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If “Yes,* complete Schedule L, Part IV . L. . 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f *Yes, " complete Schedule M . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes, " complete Schedule M . R L . i L 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operattons?
If "Yes," complete Schedufe N, Part1 . I < ) | X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?lf "Yes complete
Schedule N, Partil o .| 32 X
33 Did the organization own 100% of an entrty d|sregarded as separate from the organlzat|on under Regulahons )
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part| X . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,* complete Schedule R Part II i, or IV and
PatViline1 . . . . . ... .. e oo 184X
35a Did the organization have a controlled entity wrthrn the meamng of sectlon 51 2(b)(1 3)? L . . . | 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a controlled entlty
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any fransfers to an exempt non-charitable related organlzatlon?
If "Yes," complete Schedule R, Part V, line2 .. = . . o ee e 36
37 Did the organization conduct more than 5% of its actrvrtles through an entrty that is not a related organrzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . R <Y 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . L. e .. .. 38 | X
Part V| Statements Regarding Other IRS Filings and Tax Compllance
Check If Schedule O contains a response or note to any line in this PartyV o L x]
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable i . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the arganization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . N e . L . 1c | X

832004 12-31-18 Form 990 (2018)



AMERICAN FEDERATION OF STATE, COUNTY AND

Form 990 (2018) ILLINOIS RETIREES CHAPTER 31 37-1193752 Page5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, J
filed for the calendar year ending with or within the year covered by this retum 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? | i 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? Lo B 3a X
b If "Yes,” has it iled a Form 990-T for thus year? If "No® to line 3b, provide an explanation in Schedule O . R ]
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? | | 4a X
b If "Yes," enter the name of the foreign country: P>
See nstructions 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 during the taxyear? ... . .. .. B 5a X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . ... |L.5b X
c If “Yes" to line 5a or 5b, did the organization file Form 8886-T? = . . . |L5¢c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the organlzatlon sohcat
any contnbutions that were not'tax deductible as charitable contributions? B . . . 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contnbutlons or glfts
were not tax deductible? o . L L . B o 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? = = = . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 82827 . . .. .. e .. 7c X
d If "Yes,” indicate the number of Forms 8282 fled dunng the year . e L. l 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requnred? )
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h |°
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . . . . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . o . Ga
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? = = | . . L 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIi, ine 12 . e 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders L . . . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) = 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f I|ng Form 990 in Ileu of Form 10417 12a
b If "Yes,"” enter the amount of tax-exempt interest received or accrued dunng the year , .. . . I 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? | . . 13a
Note. See the instructions for additional information the orgamization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans | = . . T . 13b ' i
¢ Enter the amount of reservesonhand .. . .. . ... .. . .. .. [ 13¢
14a Did the organization receive any payments for mdoor tannlng services dunng the tax yeal’? X . L. I I X
b If “Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule o .. . 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneratlon or
excess parachute payment(s) during the year? i S . i 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 X
If “Yes," complete Form 4720, Schedule O.
Form 990 (2018)

832005 12-31-18




AMERICAN FEDERATION OF STATE, COUNTY AND
Form 990 {2018) ILLINOIS RETIREES CHAPTER 31 37-1193752 Page6
[iqﬂ VI | Governance, Management, and Disclosure For each *Yes" response to lines 2 through 7b below, and for a °No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI L. L. . . [E
Section A. Governing Body and Management

Yes | No

ta Enter the number of voting members of the govemning body at the end of the taxyear = | | 1a A
If there are material differences in voting rights among members of the governing body, or if the governing
bady delegated broad authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . 1b 28

2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employee? R 2

3 Did the organization delegate control over management duties customanly pedon’ned by or under the dlrect supervrsron
of officers, directors, or trustees, or key employees to a management company or other person? |

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was f||ed7

Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Did the arganization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? . . |7a | X
b Are any govemnance decisions of the organization reserved to (or subject to approval by) members, stockholders or
persons other than the goveming body? . . 7b X
8 Dud the organization contemporaneously document the meetmgs held or wntten acnons undertaken dunng the year by the followmg
a The goveming body? = ' o - 8a
b Each committee with authority to act on behalf of the govermng body? . R 8b
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's mailing address? /f “Yes, ® provide the names and addresses in Schedule O . . . 9 X
Section B. Policies (this Section B requests information about policies not required by the Internal Revenue Code)

3]

o [0 |& o
Lol o T ]

P4 |4

Yes | No

10a Did the organization have local chapters, branches, or affiliates? . [10a
b If "Yes," did the organization have written policies and procedures goveming the actrvmes of such chapters afﬁllates
and branches to ensure their operations are consistent with the organization's exempt purposes? . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before fi lrng the form? 11a
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a wntten conflict of interest policy? /f “No," go to line 13 | | - 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confllcts" oo 12b
¢ Dud the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe
in Schedule O how this was done o . L. L . . 12¢
13  Did the organization have a written whrstleblower polrcy? R L . . 13 X
14 Did the organization have a written document retention and destruction pOllC\/? L L 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decislon?
a The organization's CEO, Executive Director, or top management official == . e . . 15a
b Other officers or key employees of the organization = . L . o 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? = . .. |16a X
b If "Yes,® did the organization follow a wntten polrcy or procedure requlrrng the organlzatron to evaluate its partlcrpatron
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? _ . . . . . e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T {Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
l:l Own website D Another's website Eﬂ Upon request D Other (explain in Schedule O}
19 Descnbe in Schedule O whether (and if so, how) the organization made its goveming 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 arganization's books and records P
THE ORGANIZATION -~ 217-788-2800
615 SOUTH SECOND STREET, SPRINGFIELD, IL 62705
832006 12-31-18 Form 990 (2018)
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AMERICAN FEDERATION OF STATE, COUNTY AND

Form 990 (2018) ILLINOIS RETIREES CHAPTER 31 37-1193752 Page?
Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors ‘

Check if Schedule O contalns a response or note to any line in this Part VI B . L B L . [:]

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

1a Compilete this table for alf persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® | st 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 report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
© 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 refated 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; hlghest compensated employees;
and former such persons.

[:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) (C) (D) (E) (F)
Name and Title Average | . cfg::’ggmn one Reportablie Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officer and 2 director/trustee) from from related other
{list any 2 the organizations compensation
hours for | & . B organization (W-2/1098-MISC) from the
related g_’ E g (W-2/1099-MISC) organization
organizations| = | g 5 and related
below g ::;. 3 g_ I organizations
line) HEEIEIEIE
(1) LARRY BROWN _ 1.00
PRESIDENT 2.00([X X 0. 2,000 0.
(2) MARY JONES 1.00
EXECUTIVE VP X X 0. 0. 0.
{3) JAMES TILDEN 1.00
NORTHERN VP X X 0. 0. 0.
(4) DOROTHY ASBURY 1.00
SOUTHERN VP X X 0. 0. 0.
{5) BARBARA FRANKLIN 1.00
RECORDING SECRETARY X X 0. 0. 0.
(6) JOHN ORMINS 1.00
TRUSTEE X 0. 0. 0.
(7) DAVID SPINNER 1.00
TRUSTEE X 0. 0. 0.
(8) JOHN WEIR 1.00
TRUSTEE X 0. 0. 0.
(9) ALAN LATOZA 1.00
EXECUTIVE BOARD X 0. 0. 0.
(10) WILLIAM WARHAUSEN 1.00
EXECUTIVE BOARD X 0. 0. 0.
{11) DICK DAWDY 1.00
EXECUTIVE BOARD X 0. 0. 0.
(12) CHRISTINE TURNER 1.00
EXECUTIVE BOARD X 0. 0. 0.
(13) JEANETTE HOSEY 1.00
EXECUTIVE BOARD X 0. 0. 0.
(14) JASPER FERRARO 1.00
EXECUTIVE BOARD 10.00|X 0. 25,278. 0.
(15) CHARLES HOGAN 1.00
EXECUTIVE BOARD X 0. 0. 0.
{16) KIM JOHNSON 1.00
EXECUTIVE BOARD X 0. 0. 0.
{17) DAVID FORD 1.00
EXECUTIVE BOARD X 0. 0. 0.

Form 990 (2018)
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AMERICAN FEDERATION OF STATE, COUNTY AND

Form 990 (2018) ILLINOIS RETIREES CHAPTER_ 31 37-1193752 Page8
,E-‘!'t Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ()] € (D) (E) (F)
Name and title Average (do nt cfgfg;‘mn one Reportable Reportable Estimated
hours per 1 yox, unless person 1s both an compensation compensation amount of
week officer and a director/trustes) from from related other
(hstany | = the organizations compensation
hoursfor | & 2 organization (W-2/1099-MISC) from the
related é 3 2 (W-2/1099-MISC) organization
organizations| 2 | g e and related
below g g'_ - 2 28 5 organizations
ine) 121E 5|5 (55|85
(18) DIXIE PAYNE 1.00
EXECUTIVE BOARD X 0. 0. 0.
(19) BEATRICE STRATTON 1.00
EXECUTIVE BOARD X 0. 0. 0.
(20) DON TODD 1.00
EXECUTIVE BOARD X 0. 0. 0.
{21) RICHARD HEITZ 1.00
EXECUTIVE BOARD X 0. 0. 0.
(22) JANET LEASE 1.00
EXECUTIVE BOARD X 0. 0. 0.
(23) KATHY BREEDEN 1.00
EXECUTIVE BOARD X 0. 0. 0.
(24) CAROL HADSELL 1.00
EXECUTIVE BOARD X 0. 0. 0.
(25) VICKI THOMAS 1.00
EXECUTIVE BOARD X 0. 0. 0.
{26) MELISSA GARMAN 1.00
EXECUTIVE BOARD X 0. 0. 0.
1b Sub-total . Lo L > 0. 27,278. 0.
¢ Total from continuation sheets to Part VIi, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢c) . . . > 0. 27,278. 0.
2 Total number of individuals (including but not Ilmrted to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any Individual listed on line 1a, 1s the sum of reportable compensataon and other compensatlon from the organlzatlon
and related organizations greater than $150,0007 If “Yes, " complete Schedule J for such individual . __ . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indwidual for servlces ’
rendered to the organization? /f "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

Name and business address

NONE

(8)

Description of services

(C)
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 organization §>

0

SEE PART VII,

832008 12-31-18
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AMERICAN FEDERATION OF STATE, COUNTY AND

Form 990" ILLINOIS RETIREES CHAPTER 31 37-1193752
'P art V"] Section A. Officers, 'Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) € (D) {E) {F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
(list any g '§ organization (W-2/1099-MISC) from the
hoursfor |3} = (W-2/1099-MISC) organization
related é E . g and related
organizations| £ g EAR organizations
below £|E|s|5|2]s
fine) E|ElE|z(g|8
(27) CLYDE WILSON 1.00
EXECUTIVE BOARD X 0. 0. 0.
(28) ALMA WINGARD 1.00
SECRETARY/TREAURER X 0. 0. 0.

Total to Part Vil, Section A, line 1¢’

832201
04-01-18




AMERICAN FEDERATION OF STATE, COUNTY AND

Form 990 [2018) ILLINOIS RETIREES CHAPTER 31 37-1193752 Page9
| Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIil_. i X (:I
(A) (B) (C) (D)
Total revenue Related or Unrelated R%&#‘U&;ﬂl&g?d
exempt function business sections
revenue revenue 512-514
£48| 1a Federated campaigns 1a
g 3 b Membership dues 1b N .
,,,-5 ¢ Fundraising events 1c
g 8 d Related organizations 1d
g,g e Govemment grants (contnbutlons) 1e
.f.j‘f_’ f Al other contributions, gifts, grants, and
3= similar amounts not included above | 1f
g% g Noncash contnibutions included in lines 1a-1t $
(oK) h_Total. Add lines 1a-1f |
usiness Code|
8 | 2a MEMBERSHIP DUES 900099 434,535, 434,535.
>
£ «
5 e
o f All other program service revenue _ |
q_Total. Add lines 2a-2f » 434,535,
3  Investment income (including dividends, interest, and
other simitar amounts) , > 15,809. 15 .8 09.
4 Income from investment of tax- exempt bond proceeds |
5  Royalties R ..
' (i) Real (i) Personal
6 a GCross rents ’
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) . L. »
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) »
o | 8 a Gross income from fundraising events (not
g including $ of
é contnbutions reported on line 1c). See
5 Part IV, ine 18 . a
g b Less: direct expenses . b ~
¢ Netincome or (joss) from fundransmg events >
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gammg actwmes »
10 a Gross sales of inventory, less retumns !
and allowances . a
b Less. cost of goods sold b
¢ Netincome or (loss) from sales of mventory | 3
Miscellaneous Revenue Business Code N
11 a OTHER INCOME 900099 185. 185.
b
c
d Allotherrevenue
e Total. Add lines 11a-11d > 185.
12 Total revenue. See nstructions P 450,529.] 434,720. 0. 15,809.
832009 12-31-18 Form 990 (2018)

4

)

/




AMERICAN FEDERATION OF STATE, COUNTY AND

Form 990 (2018 ILLINOIS RETIREES CHAPTER 31 37-1193752 Page10
[PartiX i Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any Iine in this Part 1X

L]

Do not Include amounts reported on lines 6b, (A) B) {C) D)
7o, 8b, S, and 105 of Part VI oo | Prgamuce | Musgmeta | Rodmsng
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 4,500.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 ~
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part 1V, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees |
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages _ 60,152,
8 Penston plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 8,542,
9 Other employee benefits 26,600.
10  Payroll taxes o 4,852, .
11 Fees for services (non-employees): -
a Management
b Legal
¢ Accounting 23,000.
d Lobbying L .
e Professional fundraising services. See Part [V, line 17
f Investment management fees L.
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, fist line 11q expenses on Sch 0.)
12  Advertising and promotion 9,125.
13 Office expenses 29,959.
14 Information technology
15 Royatties
16  Occupancy 10,209.
17  Travel . . . 55,993.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 30,845.
20 Interest i .
21 Payments to affiliates . .
22 Depreciation, depletion, and amortization
23 Insurance L
24  (Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If itne
24e amount exceeds 10% of line 25, column (A) ) . .
amount, list line 24e expenses on Schedule 0.) * '-‘
a MEMBERSHIP DUES 20,200.
b DATA PROCESSING FEES 10,257.
¢ RETIREE BENEFITS 22,
d
e Ali other expenses
25  Total functional expenses. Add Iines 1 through 24e 294,256.
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [j Il following SOP 98-2 (ASC 958-720)
832010 12-31-18 Form 990 (2018)
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AMERICAN FEDERATION OF STATE, COUNTY AND
Form 990 (2018) ILLINOIS RETIREES CHAPTER 31 37-1193752 Page it
[Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. .. . [:]
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing i 6,379. 1 6,706,
2 Savings and temporary cash investments 915,417.] 2 1,062,441,
3 Pledges and grants recelvable, net 3
4 Accounts receivable, net 966.] 4 1,539.
5 Loans and other receivables from current and former offrcers directors, w7 T ! ’ T
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other receivables from other drsquahf‘ ied persons (as defuned under '
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
[ employees' beneficiary organizations (see instr). Complete Part Il of Sch L 6
ﬁ 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use o 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other ’
basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 10c
11 Investments - publicly traded securities 52,424.] 11 49,387.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets | i 14
15  Other assets. See Part IV, line 1 ) 796.] 15 807.
16__ Total assets. Add lines 1 through 15 (must equal line 34) 975,982.] 16 1,120,880.
17  Accounts payable and accrued expenses 11,216.} 17 7,054.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond Irabrlmes 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors, trustees, v .
3‘5 key employees, highest compensated employees, and disqualified persons.
< Complete Part Il of Schedule L ) 22
= |23 Secured mortgages and notes payable to unrelated third pames 23
24 Unsecured notes and loans payable to unrelated third parties | 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D ) 9,293.| 25 8,758.
26 Total liabilities. Add lines 17 throuqh 25 . 20,.509.] 26 15,812.
- Organizations that follow SFAS 117 (ASC 958), check here > L—X] and " : . ‘ .
@ complete lines 27 through 29, and lines 33 and 34, : R
% 27 Unrestricted net assets o 955,473.] 27 1,105,068.
g 28 Temporarily restricted net assets 28
T 2 Permanently restricted net assets . 28
Z Organizations that do not follow SFAS 1 17 (ASC 958). check here P |__—] ] [
5 and complete lines 30 through 34. & : TR
q-ﬁ' 3| Capital stock or trust principal, or current funds . 30
Dﬁ 3 Paid-in or capital surplus, or land, building, or equipment fund 3i
% Retained earnings, endowment, accumutated income, or other funds 3.52
Z 133 Totalnet assets or fund balances . . 955,473. 33 1,105,068.
Total liabilities and net assets/fund balances 975,982.] 34 1,120,880,
. Form 990 (2018)
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AMERICAN FEDERATION OF STATE, COUNTY AND

Form 980 (2018) ILLINOIS RETIREES CHAPTER 31 37-1193752 Pagei2

Part Xl | Reconciliation of Net Assets

Check if Schedule O contains aresponse or noteto any lineinthisPart Xt . ... .. ... ... . ... . ... .

]

O 0NN &N

-
o

Total revenue {must equal Part ViII, column (A), line 12)

450,529.

Totai expenses (must equal Part IX, column (A), line 25)

294,256,

156,273.

Revenue less expenses. Subtract line 2 from line 1 .
Net assets or fund balances at beginning of year (must equal Part X, Ilne 33, column (A)

955 ,473.

Net unrealized gains (losses) on investments

_61678-

Donated services and use of facilities

Investment expenses

Pnor period adjustments

© {® (N {0 & (W (N |-

Other changes in net assets or fund balances (epraIn in Schedule 0)

O.

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

Iy
o

1,105,068.

| Part Xll | Fmanelal Statements and Reportlng

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

0

2a

3a

Accounting method used to prepare the Form 990: D Cash [IJ Accrual D Other

If the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant? = = |

if “Yes,” check a box below to Indicate whether the financial statements for the year were compiled or revnewed ona
separate basis, consolidated basis, or both:

[:I Separate basis D Consolidated basis D Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant? | .

i "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basns
consofidated basis, or both:

[I] Separate basis l:] Consolidated basis D Both consolidated and separate basis

If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? R

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337? . ...
If “Yes," did the organization undergo the requnred audn or audlts? If the orgamzatnon dld not undergo the requ|red audlt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a X

2b | X

2¢ X

3a X

3b

¢

832012 12-31-18
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SCHEDULE C ‘Political Campaign and Lobbying Activities OMB No_1545-0047

(Form 990 or 980-EZ) 20 1 8
For Organizations Exempt From Income Tax Under section 501(c}) and section 527
Deprtment of the Treasury > Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. | . '.bpen to Public
Internal Revenua Service P Go to www.irs.gov/Form990 for instructions and the latest information. .. Inspection

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

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

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts 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 930, Part IV, line 4, or Form 990-EZ, Part V|, 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 [I-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete Part {I-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 930-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part lil.

Name of organization ~ AMERICAN FEDERATION OF STATE, COUNTY AND Employer identification number
ILLINOIS RETIREES CHAPTER 31 37-1193752

[ Part'l-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV,
2 Political campaign activity expenditures . L. . L L »s

3 Volunteer hours for political campaign activities

{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 . o D
2 Enter the amount of any excise tax incurred by organization managers under section 4955 | . >3
3 |If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . B . . l:] Yes [:] No
4a Was a correction made? i . . i . L. . L o :] Yes D No

b If “Yes," describe in Part IV.

[PartI-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities .. »s
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities e s .. Lo . >3
3 Total exempt function expenditures. Add Iines 1 and 2 Enter here and on Form 1120 POL
line 17b - e .
4 Dud the filing orgamzatlon file Form 1120 POL for this year’? o :l Yes [:l No

5 Enter the names, addresses and employer identification number (EIN) of all secnon 527 polntlcal 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
contnbutions reccived that were promptly and directly delivered to a separate political organization, such as a separate segregated fund ora
polttical action committee (PAC). If additional space is needed, provide information in Part |V.

(a) Name {b) Address

(c) EIN

(d) Amount paid from
filing organization's

funds. If none, enter -0-.

{e) Amount of political
contributions received and
promptly and directly
delivered to a separate
political organization.

If none, enter -0-.

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

LHA
832041 11-08-18
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Schedule C (Form 990 or 990€2) 2018 ITLLINOIS RETIREES CHAPTER 31

AMERICAN FEDERATION OF STATE, COUNTY AND

37-1193752 Page2

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

section 501(h)).

A Check b D if the filing organization belongs to an affiliated group (and list in Part 1V each affiliated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures).

B Check P D if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures
(The term “expenditures" means amounts paid or incurred.)

(a) Filing
organization's
totals

(b) Afflliated group
totals

- 0 O 0O T o

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

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

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

Other exempt purpose expenditures

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

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 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 line 1f)

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

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

j If there is an amount other than zero on either line th or Ime 1l dld the orgamzatlon flle Form 4720

reporting section 4911 tax for this year?

[:] Yes D No

4-Year Averaging Period Under Section 501(h)

See the separate instructions for lines 2a through 2f.)

(Some orgamzatlons that made a section 501(h) election do not have to complete all of the five columns below.

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

{or fiscal year beginning )

(a) 2015 (b) 2016 (c) 2017

(d) 2018

(e) Total

2a Lobbying nontaxable amount

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

832042 11-08-18
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AMERICAN FEDERATION OF STATE, COUNTY AND

Schedule C (Form 990 or 990-£2) 2018 TLLLLINQOIS RETIREES CHAPTER 31 37-1193752 Page3
Part il-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 detailed description {a) (b)
of the lobbying activity. Yes No Amount

1 Duning the year, did the filing organization attempt to influence foreign, national, state, or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
Volunteers?
Paid staff or management (mclude compensatlon in expenses reported on Ilnes 1c through 1|)?
Media advertisements? . .
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes? |
Direct contact with legislators, their staffs, govemment offi cnals ora leglslatlve body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities? . .
j Total. Add lines 1c through 1I
2a Did the activities in line 1 cause the organlzatlon to be not descnbed in sectlon 501 (c)(3)?
b If "Yes,® enter the amount of any tax incurred under section 4912
c If "Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912
d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? .
Part lll- A] Complete if the organization is exempt under section 501(c)(4), ‘section 501 (c)(5), or section
;‘ 501(c)(6).

TQa -0 a 0 T o

3 Yes No
1 Were substantially all (30% or more) dues received nondeductible by members? | | . . 1 X

\ 2 Did the organization make only in-house lobbying expenditures of $2,000 or Iess? .. . 2 X
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3 X

{Part [I-B| Complete if the organization is exempt under section 501(c)(4), section 501 (c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b} Part lli-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members . N 1
2 Section 162(e) nondeductible lobbying and polttical expenditures (do not mclude amounts of polntlcal
expenses for which the section 627(f) tax was paid).

a Current year . . .. e e e e e e 2a
b Camryover fromlastyear | . e e . Ce e 2b
¢ Total . .. e .. |2
3 Aggregate amount reported in sectton 6033(3)(1)(A) not(ces of nondeductlble sectlon 162(e) dues . L. 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure nextyear? . . . L L L L. S T 4
Taxable amount of lobbying and political expendltures (see mstructlons) .. o " 5

ﬁ’art IV | Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part |I-A (affihated group list); Part II-A, lines 1 and 2 (see

instructions); and Part {I-8, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2018
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. . . OMB No_1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Oven to Publi

Department of the Treasury »- Attach to Form 990, pen to Public

Internal Rovenus Service Pp-Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization AMERICAN FEDERATION OF STATE, COUNTY AND Employer identification number

ILLINOIS RETIREES CHAPTER 31 37-1193752

Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 990, Part IV, Iine 6.

g H WN -

=]

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

Total number at end of year

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

Did 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? L. . . D Yes D No
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 private benefit? - D Yes D No

Part I |Conservation Easements. Complete i the organlzatlon answered *Yes* on Form 990 Part v, Ine 7.

1

Qo0 oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) [:] Preservation of a historically important land area
D Protection of natural habitat l:] Preservation of a certified historic structure
E} Preservation of open space
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
Total number of conservation easements = | L . . o L. 2a

Total acreage restricted by conservation easements . . » 2b

Number of conservation easements on a certified historic structure mcluded in{a) . L 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure

hsted in the National Register = . 2d

Number of conservation easements modmed transferred released extmgurshed or termlnated by the organization during the tax

year p>

Number of states where property subject to conservation easement 1s located P>
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . |__—] Yes [:] No
Staff and volunteer hours devoted to monitoring, inspecting, handling of v10lat|ons and enforcmg conservation easements during the year

»

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

B $

Does each conservation easement reported on Ine 2(d) above satisfy the requirements of section 170(h)(4)(B)(})

and section 170(h)}(4)(B)(ii)? . Lo [:l Yes L___] No

in Part Xlll, describe how the organization reports conservatron easements in rts 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 lli | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

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

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

(i} Revenueincluded on Form 990, Part Vill, line 1 . . .. ... |
{ii) Assets included in Form 990, PartX .. S

2 If the orgamization received or held works of art, hlstoncal treasures or other S|m|Iar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 980, Part VI, line 1 e . o )

b_Assets included in Form 990, Part X . . . . ]

LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2018’
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AMERICAN FEDERATION OF STATE, COUNTY AND
Schedule D (Form 990) 2018 ILLINOIS RETIREES CHAPTER 31 37-1193752 Page2
[Part | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
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 ali that apply):
a l:] Public exhibttion d [:] Loan or exchange programs
b [_—_l Scholarly research e D Other
c [j 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 XIll.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? .. .. . . D Yes D No

l Part IV | Escrow and Custodial Arrangements. Complste if the organization answered "Yes® on Form 990, Part IV, line 8, or
reported an amount on Form 990, Part X, line 21,

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? . oo Bves Ewo
b If "Yes," explain the arrangement in Part Xl and complete the followmg table

Amount
¢ Beginning balance e e e . e e 1c
d Addtionsduringtheyear . . . ... .. .. ... . |
e Distributions during the year o e e 1e
f Endingbalance . . . ... 1
2a Did the organization mclude an amount on Form 990, PartX Ilne 21 forescrow or custod(al account habllxty? L. D Yes [:I No

b 1f "Yes,® explain the arangement in Part XllI. Check hers if the explanation has been provided on Part Xl .
[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

1a Beginning of year balance
Contributions B X
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

g Endof yearbalance . | . .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment p- %

b Permanent endowment p- %

¢ Temporarily restricted endowment P> %

The percentages on 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

o O 0 T

-

by. Yes | No
(i) unrelated organizatons . . . .. .. . . e - 3a(i)
(ii) related organizations i . |Bea)

b If "Yes" on line 3a(i), are the related organlzatlons ||sted as requnred on Schedule R? e e s, 3b

4 _Describe in Part Xill the intended uses of the organization's endowment funds.
[ Part V! |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 (b) Cost or other (c) Accumulated {d) Book value
basis (iInvestment) basis {other) depreciation
1a tand )

b Buildings i

¢ Leasehold |mprovements

d Equipment

e Other
Total. Add lines 1a throuqh 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) ... > 0.

Schedule D {(Form 990) 2018

832052 10-29-18




Schedule D (Form 990) 2018

AMERICAN FEDERATION OF STATE, COUNTY AND
ILLINOIS RETIREES CHAPTER 31

37-1193752 Page3

LP_art VII| Investments - Other Securities.

Compilete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category gncluding name of secunty)

(b) Book value

{c) Method of valuation: Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity interests .

(3) Other

A)

(8)

©)

©)

(E)

{F)

G

(H)

Total. {Col. (b} must equal Form 990, Part X, col. (B) line 12.) p>

Part Vill| Investments - Program Related.

Complete if the organization answered “Yes" 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)

(4)

{5)

{6)

(7)

(8)

(9)

Total. {Col. (b) must equal Form 990, Part X, col. (B) ine 13.) >

[ Part 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)

(7)

{8)

{9)

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

-

]Part X | Other Liabilities.

Complete if the organization answered “Yes" on Form 980, Part IV, line 11e or 111. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

20 UNALLOCATED MEMBERSHIP FEES B,758.
3
@)
(5) . "
(6) 3 a4
@ |
8) ¥ ¥
©) '
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ... .. P 8,758, "

2. Liabilty for uncertain tax posttions. In Part XIli, provide the text of the footnote to the arganization's financiat statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided n Part Xil| [i]

832053 10-29-18
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Schedule D (Form 990) 2018

AMERICAN FEDERATION OF STATE, COUNTY AND

ILLINOIS RETIREES CHAPTER 31

37-1193752 Page4

]Rart Xi ]

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

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenus, gains, and other support per audited financial statements 1 443 . 851.
2 Amounts included on tine 1 but not on Form 990, Part Vill, line 12:

a Net unrealized gains (losses) on investments 2a -6,678.

b Donated services and use of facilities . . 2b

¢ Recovenes of prior year grants 2c

d Other (Describe in Part XIil.) 2d .

e Add lines 2a through 2d 2e -6,678.
3 Subtractline 2¢ fromline 1 3 450,529.
4 Amounts included on Form 990, Part Vill, Ilne 12 but not on Ilne 1

a Investment expenses not included on Form 880, Part VI, line 7b 4a

b Other {Descnbe in Part XIi1 )- 4bh :

¢ Addlinesdaanddb . 4c 0.

Total revenue. Add lines 3 and 4c. (T his must equal Farm 990, Part I iine 12) . 5 450,529,
] Part Xl | Reconciliation of Expenses per Audited Fmanclal 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 1 294,256.
2 Amounts included on line 1 but not on Form 880, Part [X, line 25: ‘

a Donated services and use of facilities 2a

b Pnor year adjustments 2b A

¢ Otherlosses L. 2c

d Other (DescnbeinPart Xty . . . .. ... 2d

e Add iines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 . . L 3 294,256,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 890, Part VI, line 7b 4a

b Other (Describe in Part Xiil.) 4b

¢ Addlines4aand4b | 4c 0.

Total expenses Add lines 3 and 4c¢. {T hIS must equal Fonn 990, Pan‘l Ilne 18. ) 5 294 : 256.

ﬁ’art Xill] Supplemental Information.

Provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, ine 4; Part X, lIine 2; Part XI,
lines 2d and 4b; and Part Xll, ines 2d and 4b. Also complete this part to provide any addrtional information.

PART X, LINE 2:

THE CHAPTER IS EXEMPT FROM FEDERAL INCOME TAX UNDER SECTION 501(C)(5) OF

THE U.S. INTERNAL REVENUE CODE.

THE CHAPTER

FILES INFORMATIONAL RETURNS WITH THE U.S. FEDERAL GOVERNMENT.

THE CHAPTER

IS NO LONGER SUBJECT TO U.S. FEDERAL TAX EXAMINATIONS FOR

YEARS PRIOR TO 2015.

THE CHAPTER

FOLLOWS THE PROVISTION OF FASB ASC 740,

"ACCOUNTING FOR

UNCERTAINTY

OF INCOME TAXES," WHICH CLARIFIES THE ACCOUNTING FOR

UNCERTAINTY OF INCOME TAXES. IN ACCORDANCE WITH FASB ASC 740, A TAX

POSITION IS RECOGNIZED AS A BENEFIT ONLY IF IT IS MORE THAN 50% MORE

832054 10-29-18
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AMERICAN FEDERATION OF STATE, COUNTY AND
Schedule D (Form 990) 2018 ILLINOIS RETIREES CHAPTER 31 37-1193752 Pages
|Part XIlI | Supplemental Information (continued)

LIKELY THAT IT WOULD BE UPHELD IN A TAX EXAMINATION. THE CHAPTER'S POLICY

IS TO RECOGNIZE INTEREST AND PENALTIES RELATED TO UNCERTAIN TAX PROVISIONS

AS INTEREST AND INCOME TAX EXPENSE, RESPECTIVELY. AS OF DECEMBER 31, 2018

AND 2017 THE CHAPTER HAD NO UNCERTAIN TAX POSITIONS AND NO AMOUNTS ACCRUED

FOR INTEREST OR PENALTIES.

Schedule D (Form 990) 2018
832055 10-29-18




SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§'ﬁ‘fis§”

(Farm 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization AMERICAN FEDERATION OF STATE, COUNTY AND (| Employer identification number
ILLINOIS RETIREES CHAPTER 31 37-1193752

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ENDEAVOR TO PROTECT THE BENEFITS RETIREE PUBLIC EMPLOYEES HAVE EARNED;

AND TO INCREASE THE QUALITY OF LIFE OF OUR MEMBERS NOT ONLY THROUGH

LEGISLATIVE ACTION, BUT ALSO THROUGH EDUCATION, TRAINING AND SOCIAL

EVENTS.

FORM 990, PART IIT, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

EDUCATION, TRAINING, AND SOCIAL EVENTS.

FORM 990, PART VI, SECTION A, LINE 6:

THE RETIREES CHAPTER IS ORGANIZED AS A MEMBERSHIP ORGANIZATION WITH ONE

CLASS OF MEMBERS WHO HAVE THE RIGHT TO ELECT THE MEMBERS OF THE GOVERNING

BODY OR THEIR DELEGATES.

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

AT THE BI-ANNUAL MEETING OF THE RETIREE COUNCIL, OFFICER AND EXECUTIVE

BOARD MEMBERS ARE  NOMINATED BASED ON GEOGRAPHICAL REGIONS THROUGHOUT

ILLINOIS AND ARE THEN VOTED ON AND ELECTED BY THE MEMBERS OF THE RETIREES

CHAPTER.

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

THE FORM 990 IS REVIEWED BY THE BUSINESS MANAGER AND THEN FORWARDED ON TO

THE RETIREE EXECUTIVE BOARD PRESIDENT FOR FURTHER REVIEW AND SIGNATURE.

FORM 990, PART V, LINE 2A:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 990 or 990-EZ) (2018)
832211 10-10-18




Schedule G (Form 990 or 990-E7) (2018) Page 2
Name of the organizaton AMERICAN FEDERATION OF STATE, COUNTY AND Employer identification number
ILLINOIS RETIREES CHAPTER 31 37-1193752

THE RETIREES CHAPTER HAS ONE EMPLOYEE WHOSE SALARY EXPENSE IS ALLOCATED

THROUGH AFSCME COUNCIL 31. THE FORM W-2 IS FILED BY AFSCME COUNCIL 31.

ACCORDINGLY, THE RETIREES CHAPTER SHOWS SALARY EXPENSE ON FORM 990,

PART IX, LINE 7, BUT REPORTS 0 FORMS W-2 ON FORM 990, PART V, LINE 2A.

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC UPON REQUEST.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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AMERICAN FEDERATION OF STATE, COUNTY AND
Schedule R (Form 990) 2018 ILLINOIS RETIREES CHAPTER 31 37-1193752 Pages
Part VIl | Sypplemental Information.

Provide additional information for responses to questions on Schedule R. See instructions.

SCHEDULE R, PART TIT:

THE RELATIONSHIP WITH AFSCME COUNCIL 31 IS DISCLOSED AT PART II FOR

INFORMATIONAL PURPOSES DESPITE THE FACT THAT THE RELATIONSHIP ARGUABLY

DOES NOT MEET THE REQUIREMENT FOR REPORTING. OTHER RELATED ENTITIES ARE

INCLUDED IN THE GROUP RULING.

SCHEDULE R, PART I1I, COLUMN B:

TO REPRESENT MEMBERS FORCEFULLY AND EFFECTIVELY IN NEGOTIATIONS WITH

MANAGEMENT AND TO CONDUCT INTERNAL UNION AFFAIRS ACCORDING TO

DEMOCRATIC STANDARDS.
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