Form 990 Return of Organization Exempt From Income Tax

Department of the Treasury

2949320804407 9

™ -

| OMB No 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made publi

Open to Public

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
" A For the 2018 calendar year, or tax year beginning MARCH 01 , 2018, and ending FEBRUARY 28 ,20 19

B Check if applicable §C Name of organization AFGE LOCAL 390 D Employer identification number

(O Address change Doing business as ™ 41-6037745

|:|' Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number

E]I initial return P O BOX 7880 320-255-6480 EXT 6218

E] Final return/terminated]  Ctty or town, state or province, country, and ZIP or foreign postal code

[ Amended return ST CLOUD MN 56302 G Gross receipts $

(O Application pending | F Name and address of principal officer  KAREN J RUPP Hia) Is this a group retum for subordinates? [ ] Yes No

P O BOX 7880 ST CLOUD MN 56302 o _¢tH(b) Are all subordinates included? [ ves l!m

| Taxexemptstatus [ 1501(c)3) 501(c) (5 )« (nsertno) [Jagar@yor [Jsazfl J#[)  'f“No, attachalist (see nstructions

J Website: » [ hd H{c) Group exemption number » 0194

K Form of organization [:] Corporation E] Trust E] Association Other» Labor Union“ L Year of formation 1975 | M State of legal domicile MN
Summary ]

1 Briefly describe the organization’s mission or most significant activities: To Represent Bargaining Unit employees with
Grievances, Arbitrations, Mediation, EEQ, OWCP, concerns and services requested by the membership

Check this box »[Jif the organization discontinued its operations or disposed of more than 25% of its net assets

1 Sovernance
[

3 Number ofvotmq members of the qoverning bod jPart Vllmh _ o I 3 | 81 ‘
{ H At ot ————







Form 990 (2018) . Page 3
ETRdWA  Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundatlon)? If "Yes,”
complete Schedule A . ) .. 1 v
2 Is the organization required to complete Schedule B, Schedule of Contr/butors (see |nstruct|ons)’7 . 2 v
3 D the organization engage in direct or indirect pohtical campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . .. 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

s e e L




Form 990 (2018) Page 4
Checklist of Required Schedules (continued)

Yes | No

22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 If “Yes,” complete Schedule |, Partslandill . . . . . . . . . . . . 22 v

23 Did the organization answer “Yes” to Part VIl, Section A, Ine 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . . . . . . e 23 v

24a D 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 1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a .o 24a v

MNA tha nraanizatinn iInvact anv nrnrga ta) a t hnnr
ndhaih S Y = [ ¥ ' =21

\Wﬂq’\%‘\ ’an' pt‘\y\.d .:n' rw)-nn")

— 0




Form 990 (2018) Page 5
[EX Statements Regarding Other IRS Filings and Tax Compliance (continued)

23 Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . 2b
Note. If the sum of lines 1a and 2a i1s 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? . 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . . 3b
4a At any time durning 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 v
b If “Yes,” enter the name of the foreign country: »

) See Instructions for flllng requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).




*

Form 990 (2018} Page 6

b Vel waspmsmwes da bmaa N dewa----L TFL 0 1

BY THE EXECUTIVE BOARD

PART VI 7b. THE GOVERNING BODY IS THE EXECUTIVE BOARD WHICH CONSISTS OF THE PRESIDENT, VICE PRESIDENT OF

PROFESSIONALS, VICE PRESIDENT OF NON-PROFESSIONALS, TREASURER, SECRETARY, AND SERGEANT AT ARMS

PART Vil 3. SEE SCHEDULE J REGARDING FORMER OFFICERS

PART IX 24 OTHER EXPENSES THE DOLLAR AMOUNT LISTED OF $36,627 IS A COMBINATION OF EXPENSES LISTED IN a. b. ¢. and d.

Wﬁw{&’”'"“’“""“" —




Form 990 (2018) Page 7
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 inthisPartVIl . . . . . . . e
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be histed. 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.
* 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.

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

(Cc)
Position
A ® (do not check more than one ) € ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | cOmpensation |compensation from amount of
Iweek (st any o= = = — from related other
hoursfor | >3 | @ g 2|3&]|¢ the organizations compensation
related 5 a E Sl e %5’ % organization (W-2/1099-MISC) from the
organizations 8 S8 E| }:g o] |w-2/1099-MISC) organization _
below dotted| S < | 8 g5 and related
ling) 2 s 3 8 organizations
[1] [7} =1
3] a g
® g
(1) KAREN J RUPP 40
PRESIDENT v 2188
(2) BRADLEY C GUNDERSON 0
VP OF NON PROFESSIONALS v 671
(3) KATHRYN A KAHL 40
TREASURER v 394
(4) KATHRYN A KAHL 40
SECRETARY/TREASURER v 0
(5) JAIME E RAMIREZ 1
VP OF PROFESSIONALS v 0
(6) MAUREEN J WINGER 0
VP OF NON PROFESSIONALS v 0
(7) PAMELA D THORNTON 2 '
SECRETARY v 249
(8) COREY A PROELL 0
SERGEANT AT ARMS v 0
(9) STEPHEN J POSCH 0
SERGEANT AT ARMS v 0
(10)
(11)
(12)
{13)
(14)

Form 990 (2018)



Form 980 (2018) Page 8
SCIARULE Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(C)
Position
A ® (do not check more than one ) ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
jweek (hist any o=l = gy gy g from related other
hoursfor | 23| 3 g &|35|¢ the organizations compensation
related 35|28 |¢a ?;—g 3| organzation | (W-2/1099-MISC) from the
organizations| 2 | g ~ | 2 'fxg o | ° |w-2/1099-MISC) organization
below dotted| € 5 | 2 27§ and related
line) al3 3| © orgarnizations
3 é— %
Q
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
ib Sub-total . e e . » 3502
¢ Total from continuation sheets to Part VI, Section A > 0
d Total (add lines 1b and 1c) . e > 3502
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization b
Yes | No
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated |
employee on ine 1a? If “Yes,” complete Schedule J for such individual e e .o 3|V
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? If “Yes,” complete Schedule J for such
individual . 4 v
5 D any person listed on line 1a receive or accrue compensation from any unrelated organization or individual ]
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

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.

(R

Name and business address

(B)

Description 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 organization »

Form 990 (2018)



Form 990 (2018)

CERAU] Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl .

Page 9

a

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue

excluded from tax

under sections
512-514

1a

Contributions, Gifts, Grants
and Other Similar Amounts
-0 Q00

> @

Federated campaigns . . . | 1a

Membershipdues . . . . | 1b

223522

Fundrasingevents . . . . | 1¢c

Related organizations . 1d

Government grants (contributions) | te

All other contnibutions, gifts, grants,
and similar amounts not included above | ¢

Noncash contributions included in lines 1a-1f. $
Total. Add lines 1a—1f .

>

223522

2a

Program Service Revenue

Q@ -0 000U

Business Code

0

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

olo|e |0 |o

>

clo0oojlojlo|o

H

6a

0

7a

8a

Other Revenue

.
[+]

10a

(2]

Investment income (including dividends, Interest,

and other similar amounts)

4

Income from investment of tax-exempt bond proceeds

Royalties

>

141436

{)) Real

() Personal

Gross rents

Less' rental expenses

Rental income or {loss)

Net rental income or (loss)

>

Gross amount from sales of | () Securties

(i bth;er

A y

assets other than inventory

Y0+

Less. cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $

of contnbutions reported on line 1c)
See Part IV, ine 18 . . . . a
Less:directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
See Part IV, line 19 . . . . a
Less: direct expenses . . b
Net income or (loss) from gaming acti
Gross sales of inventory, less
returns and allowances . . . g

Less: costofgoodssold . . . b

%0

>

1404

events . P

vittes . . P

Net income or (loss) from sales of inventory . . P

Miscellaneous Revenue

Business Code

11a

[ 2 - T+ I -

12

0

0

FIXED ASSETS

700

700

OTHER ASSETS

250

250

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

23812

23812

|
>

24762

!

391124

Form 990 (2018)



Form 990 (2018)

e A @ Statement of Functional Expenses

Page 10

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

Check if Schedule O contains a response or note to any line in this Part IX ..
Do not include amounts reported on lines 6b, 7b, Total e(:)enses Pro rass)serwce Man (C) tand Fun éD) |
8b, 9b, and 10b of Part ViIl. P gxpenses ge?\eegfg(?enases gxpéﬁ':ésg
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 0
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 0
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, ines 15 and 16 . 0
4  Benefits paid to or for members 186656
5 Compensation of current officers, directors,
trustees, and key employees .. 3502
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0
7  Other salaries and wages . 0
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b} employer contributions) 0
9  Other employee benefits . 0
10  Payroll taxes . 0
11 Fees for services (non- employees)
a Management 0
b Legal 0
¢ Accounting 0
d Lobbying . 0
e Professional fundralsmg services See Par‘( IV Ime 17 0
f Investment management fees 0
g Other (If ine 11g amount exceeds 10% of line 25, cqumn
{A) amount, list line 11g expenses on Schedule O) 0
12  Advertising and promotion 0
13  Office expenses 0
14  Information technology 0
15 Royalties . 0
16  Occupancy 0
17  Travel . 0
18 Payments of travel or enter‘(alnment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings 0,
20 Interest . . 0
21 Payments to afflllates . 0
22  Depreciation, depletion, and amortlzahon 0
23 Insurance . .o e 0
24  Other expenses ltemize expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O)
a Combined - Advertising, Promotional, 36627
b Internet, Travel, Hotel, New Employee
¢ Orientation, Office Expenses, Union Meetings
d Per Capita Tax, Donations
e Allother expenses 0
25 Total functional expenses. Add lines 1 through 24e 226785
26 Joint costs. Complete this line only If the
organization reported in column (B) jont costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) .

Form 990 (2018)



Form 990 (2018) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X O
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 244646) 1 266599
2 Savings and temporary cash mvestments . o 2 141436
3 Pledges and grants receivable, net o 3 0
4  Accounts receivable, net . 0 4 0
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L e o 5 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
% organizations (see instructions). Complete Part Il of Schedule L . ol 6 0
@ | 7 Notes and loans receivable, net o 7 0
< | 8 Inventories for sale or use o 8 0
9 Prepaid expenses and deferred charges o 9 0
10a Land, builldings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 0
b Less: accumulated depreciation . .. 10b 0 0] 10c 0
11 Investments—publicly traded securities . o 11 0
12 Investments—other securities. See Part IV, line 11 ol 12 0
13 Investments—program-related. See Part IV, line 11 . o 13 0
14 Intangible assets . o 14 0
16  Other assets. See Part IV, line 11 . 612 15 950
16  Total assets. Add lines 1 through 15 (must equal Ime 34) 245258 16 408985
17  Accounts payable and accrued expenses . 230553 17 226785
18  Grants payable . o 18 0
19  Deferred revenue . o 19 0
20 Tax-exempt bond Ilabllltles o 20 0
21 Escrow or custodial account liability Complete Part IV of Schedule D o 21 0
$122 Loans and other payables to current and former officers, directors,
°_§ trustees, key employees, highest compensated employees, and
a disqualified persons. Complete Part Il of Schedule L .o ol 22 0
3|23 Secured mortgages and notes payable to unrelated third parties 0 23 0
24  Unsecured notes and loans payable to unrelated third parties o 24 0
25 Other liabihities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D ol 25 0
26 Total liabilities. Add lines 17 through 25 230553 26 226785
" Organizations that follow SFAS 117 (ASC 958), check here > [] and
9 complete lines 27 through 29, and lines 33 and 34.
& |27 Unrestncted net assets . ol 27 0
@ |28  Temporarily restricted net assets . 0| 28 0
2|29 Permanently restricted net assets . 0 29 0
Z Organizations that do not follow SFAS 117 (ASC 958), check here > |:] and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds . . o 30 0
# (31 Paid-in or capital surplus, or land, building, or equipment fund ol 31 0
j 32 Retained earnings, endowment, accumulated income, or other funds . 0 32 0
2 (33 Total net assets or fund balances . - o 33 0
134 Total liabilities and net assets/fund balances . ol 34 0
Form 990 (2018)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047
(Form 990 or 990-EZ) 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 » Attach to Form 990 or 990-EZ.

» Go to www.irs.gov/Form990 for the latest information.

Internal Revanw ijm

- F . ____________________________________________________________________________________________________________




