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Open to Public
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A For the 2018 calendar year, or tax year beglnnlng and ending
B c Chock ! C Name of organization D Employer identification number
| AMERICAN FEDERATION OF STATE, COUNTY AND
&% | ‘MUNTCIPAL EMPLOYEES COUNCIL 31
(853 | Dolng business as 37-1034709
] Number and street (or P.0, box if mait is not defivered to street address) Roomvsuile | E Telephone number
v | 615 SOUTH SECOND STREET (217)788-2800
sean City or town, state or province, country, and ZIP or forelgn postal code G Gross recelpls § 26,412,424,
fonm °|__SPRINGFIELD, IL_ 62705 H{a) Is this a group retum
(348" I & Name and address of principat officerROBERTA LYNCH for subordinates? . [ves XIno
P |615_SOUTH SECOND STREET, SPRINGFIELD, IL 62| H(b) aoassbuciss ncosoirl Ives L_INo
I Tax-exampt status: l ] S0H{c)(3) l i ] S01{c){ 5 )}« (insertno.) l 4947(a)(1) ar 52 5) If *"No," attach a list. (see Instructions)
J Websito: - WAW.AFSCME31.0RG . H(c) Group exemption number - 1381
K_Form of organization; [ Corporation [ ] Trust | X ] Assoclation L ]oterp ||_ Year of formatian: 1 9 7 9] m State oftegat domicile: T1,
[Part I| Summary {
o | 1 Briefly describe the organization's misslon or most significant activitiess: TO REPRESENT MEMBERS FORCEFULLY
g: AND EFFECTIVELY IN NEGOTIATIONS WITH MANAGEMENT AND TO CONDUCT
g 2 Chackthis box P E] If the organization discontinued its operations or d b"‘ﬁ‘i 1)
3| 3 Number of voting members of the goveming bady (Part VI, line 1a) S RAMVINA'S 34
2 4 Number of Independent voting members of the governing body (Part Vi, fine 8 SRR | 34
g| & Total number of individuals employed In calendar year 2018 (Part V, line 2a) [0} 190
:-‘-; 6 Total number of volunteers (estimate if necessary) 5 0
G | 7a Total unrelated business revenuo from Part Vi, column {Chline12 .. ...1 . t1-—o ; - .
< b Net unrelated business taxabls incoms from Form 990-T, line 38 ._,.............. ,,......‘..H,,‘!, ,,! t l\ ,“T 7b 0.
Prior Year Current Year
o | 8 Contrbutions and grants (Pat VIl fine 1h) . ... e, 2,192,661. 2,960,875.
| 9 Program sarvice revenue (Part Vill, ine2g) ... . . 22,172,601.] 21,980,033,
& | 10 investment Income (Part Vill, column (A), lines 3,4, and 70) ... ..o 1,024,732. 1,183,470.
“ 141 Otherrevenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 116) . ... 288,535, 288,046,
12_Total revenue - add lines 8 through 11 (must equal Part Vill, column (A}, line 12) ......... 25,678,529, 26,412, 424.
13 Grants and similar amounts paid (Part X, column (A), lines 1:3) ... 1,530,922, 2,619,716,
14 Benefits pald to or for members (Part IX, column (A), ine 4) 0. 0.
@ | 15 Salaries, other compansation, employee benefits (Part IX, column (A), lines 5-10) .. . 13,648,617.] 13,838,485.
g | 16a Professional fundraising feas (Part IX, column (A), line 11e) ... 0. 0.
§~ b Total fundralsing expenses (Part IX, column (D), ine 25) P 0.
Y117 Otherexpenses (Part IX, column (A), lines 11a-11d, 11¢:24e) 6,887,259. 2,473,030.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) ... .. 22 066,798.1 18,931,231.
19 __Revenus less expenses. Subtract N@ 18 oM INB 12 ................c.. i escencscncacsene 3,611,731. 7,481,193,
58 | Beglnning of Current Year End of Year
85120 Totalassets (PartX, N8 16) _........ooo.ooooeoeoees s 42,946,692.] 46,258,124.
25| 21 Total labiltles (Pt X, TR0 26)  _._...........ooooeeoeseeese s 25,743 ,346.| 22,064,649.
25|22 Net assets or fund balances. SUBLAct N6 21 from 1116 20 ..o oo 17,203,346, 24,193,475.

}—art i

Signature Block

Under penallies of ferjury, | declare that | )é;?um! ed this return, Including accompanying schedules and stalements, and to the best of my knowledge and belief, it is

trug, correct, and c@ppletd} De on o arer (gther than officer) is based on all information of which preparer has any t‘mowledge 1 [II 1{.“7
Sign } Slgnature of oft cer Date
Here ROBERTA LYNCH, EXECUTIVE DIRECTOR

} [Iype or print name and title

Prin!/l'ypa preparer's name - Preparer's slgt%uu Date Sheck L_J[ PTIN
Pald MICHAEL BROKERING CPA R ariy _...J\,——\ 11/05/319]swenpiops (PO1623657
Preparer | Firmjsname _y. SCHEFFEL BOYLE cp‘él-zu_a-—z’z:-’ Firm'sEiNy. 37-1206530
Use Only | FirmSaddressy, 143 N KANSAS ST

EDWARDSVILLE, IL 62025-1770 Phoneno.(618) 656-1206

May the IRS discuss this retumn with the preparer shown above? (see InStructions) ... oopiseresgecescnennienieenisinesinneen: Yes [ INo
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. ' AMERICAN FEDERATION OF STATE, COUNTY AND

Form 990 (2018) MUNICIPAL EMPLOYEES COUNCII, 31 37-1034709 Page2
[Part il I Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any lineinthisPart 1 . ...... . . ... .. . . . .. .. ... .. ... [:]

1 Bnefly describe the organization's mission:
TO REPRESENT MEMBERS FORCEFULLY AND EFFECTIVELY IN NEGOTIATIONS WITH
MANAGEMENT AND TO CONDUCT INTERNAL UNION AFFAIRS ACCORDING TO
DEMOCRATIC STANDARDS.

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

priorForm9900r890E27 . . . . . . i i EYes XNo
If °Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes DZ]NO

If “Yes," describe these changes on Schedule O.

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

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

TO REPRESENT MEMBERS AND TO SECURE AND IMPROVE FAIR WAGES, HOURS AND
WORKING CONDITIONS AND OTHER ECONOMIC BENEFITS THROUGH COLLECTIVE
BARGAINING. IN 2018, 57,000 MEMBERS WERE SERVED.

4b  (code ) (Expenses $ including grants of $ ) (Revenue $ )

TO ACT IN COOPERATION WITH THE APPROPRIATE LOCALS AS THE COLLECTIVE
BARGAINING AGENT FOR ALL PUBLIC SERVICE WORKERS IN MATTERS AFFECTING
MEMBERS WITHIN THE JURISDICTION OF MORE THAN ONE LOCAL UNION.

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

TO INITIATE AND COORDINATE A STATEWIDE PROGRAM OF LEGISLATIVE ACTION,
AIMED AT INVOLVING AS MANY MEMBERS OF AFFILIATED LOCAL UNIONS AS
POSSIBLE, FOR THE PURPOSE OF CARRYING OUT THE LEGISLATIVE AND
COLLECTIVE BARGAINING GOALS OF THIS COUNCIL.

4d Other program services (Describe in Schedule O.)

(Expenses § including grants of $ ) (Revenua $ )
4e Total program service expenses P

Form 990 (2018)

832002 12-31-18
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’ : AMERICAN FEDERATION OF STATE, COUNTY AND
Form 990 (2018) MUNICIPAL EMPLOYEES COUNCIL 31 37- 1 0347 Page 3
[ 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 pnvate foundation)?
If “Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedu/e B, Schedule of Contnbutoré? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposntlon to cand:dates for
public office? If “Yes," complete Schedule C, Part | . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvmes or have a sectron 501(h) electlon in effect
during the tax year? If "Yes," complete Schedule C, Part Il . L4
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c){6) organlzatron that receives membershtp dues. assessments, or
similar amounts as defined in Revenue Procedure 98-19? If “Yes," complete Schedule C, Partlll = | . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whlch donors have the nght to
provide advice on the distnbution 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 fand areas, or historic structures? If “Yes," complete Schedule D, Part Il R X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes," complete
Schedule D, Partlll . ... . . . . o et e e e e e 8 X
9 Did the organization report an amount in Part X, hne 21 for escrow or custodlal account Ilabllrty, serve as a custodlan for
amounts not histed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related orgamzatron hold assets in temporarlly restncted endowments permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V . . . 110 X
11 If the organization’s answer to any of the following questions is “Yes," then complete Schedule D Parts VI VII viil, IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 I/f "Yes, " complete Schedule D,
Part Vi . . .. . . Ce . . 11a| 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
c Did the organization report an amount for investments - program related in Part X, fine 13 that 1S 5% or more of rts total
assets reported In Part X, line 167 If "Yes, " complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, line 15 that s 5% or more ot its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX . 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? lf "Yes," complete Schedu/e D, Part X 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . 11f | X
12a Did the organization obtain séparate, independent audited financial statements for the tax year? /f "Yes, " complete -
Schedule D, Parts X! and Xl - 12a X
b Was the organization included in consolldated mdependent audrted tmancral statements for the tax year’?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional 12b| X
13 Is the organization a school descnbed in section 170(b)(1){(A)(i})? /f "Yes," complete Schedule E 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, tundralsmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes," complete Schedule F, Parts land IV . 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 15 X
16 Did the organization report on Part IX, column (A), line 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 professional fundralsrng services on Part IX
column (A), lines 6 and 11e? If “Yes,® complete Schedule G, Part | . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII lines
1c and 8a? If "Yes,” complete Schedule G, Part!l . . .. . . . .. . ... L 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvrtles on Part Vi, I|ne 9a? If “Yes
complete Schedule G, Part Il . 19 X
20a Did the organization operate’one or more hosprtal facnlltles? If “Yes," complete Schedu/e H IR 20a X
b If "Yes" to line 20a, did the organization attach a copy of its 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 X, column (A), line 1? If *Yes, " complete Schedule |, Parts | and Il 21 | X
832003 12-31-18 Form 990 (2018)
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! i AMERICAN FEDERATION OF STATE, COUNTY AND
Form 990 (2018) MUNICIPAL EMPLOYEES COUNCIL 31 37-1034709  Paged
| 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 27 If “Yes complete Schedule I, Parts | and Ill L . 22 X
23 Didthe orgamzatlon answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Scheduled . . . 1231 X
24a Did the organization have a tax exempt bond issue wlth an outstandlng pnnclpal 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 . . . | 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary perlod exceptxon" o . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? i . Lo 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme during the year? . ... |24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part| . ... | 25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 9390 or 980-EZ? /f “Yes," complete
Schedule L, Part | s, .. ... |25b

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

27 Did the organization provide a grant or other assnstance to an offlcer dlrector trustee key employee substantlal

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes complete Schedule L, Partill = = . . 27 X
28 Was the organization a party to a business transaction with one of the follownng partles (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, 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 28b X
¢ An entity of which a current or farmer officer, director, trustee, or key employee (or a family member thereof) was an oﬁtcer,
director, trustee, or direct or indirect owner? If *Yes," complete Schedule L, Part IV o o 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M X 1 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if “Yes," complete Schedule M L . L . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons?
If “Yes," complete Schedule N, Part| s, L . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of rts net assets?lf "Yes," complete
Schedule N, Partll . . 32 X
33 Did the organization own 100% ot an entrty dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part! . ... L83 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, “ complete Schedule R Part II III or IV and
PartV, line 1 : e o..|8a X
35a Did the organization have a controlled entlty wnthm the meanmg of sectton 512(b)(1 3)? L . 35a| X
b If “Yes" to ine 35a, did the organization receive any payment from or engage in any transaction wrth a controlled entlty
within the meaning of section 512(b}(13)? If "Yes, " complete Schedule R, Part V, line2 ... . .. 35b | X
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non- chantable related organlzatlon?
If "Yes," complete Schedule R, Part V, line2 . . . . I <)
37 Did the organization conduct more than 5% of its activities through an entrty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O L e . a8 | 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 PartV.~~ L B o |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a 52
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . | 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . . . e 1c | X

832004 12-31-18 : Form 990 (2018)



‘ AMERICAN FEDERATION OF STATE, COUNTY AND

Form 990 (2018) MUNICIPAL EMPLOYEES COUNCIL 31 37-1034709  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,
filed for the calendar year ending with or wrthin the year covered by this return . 2a 190
b If atleast ;:me 1s reported on line 2a, did the organization file all required federal employment tax retums? 2p | X
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? L 3a X
b If “Yes,® has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule O 3b
4a 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 instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR}
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If “Yes” to ne 5a or 5b, did the organization file Form 8886-T7? 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dxd the orgamzatlon sohcn
any contributions that were not tax deductible as charitable contributions? . 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contrlbuttons or glfts
were not tax deductible? . Lo . . L 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 . . , 7c X
d if “Yes," indicate the number of Forms 8282 fled dunng the year . . . . I 7d 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 indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requnred? 79
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-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 4966? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? gb
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vi, line 12 . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faculrtles e 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders = . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources agamst
amounts due or received from them.,) | | 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzation f I|ng Form 990 n heu 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 organization 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 ' X L. . 13b
¢ Enterthe amount of reservesonhand .. ... . ... . ... A I <[]
14a Dud the organization receive any payments for lndoor tannlng servlces dunng 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 (0] 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 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)
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. ‘ AMERICAN FEDERATION OF STATE, COUNTY AND

Form 990 (2018) MUNICIPAL EMPLOYEES COUNCIL 31

37-1034709 Page6

| Part VI | Governance, Management, and Disclosure For each *Yes® response to lines 2 through 7b below, and for a "No® response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

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

x]

Section A. Gpverning Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 3 4]
If there are material differences in voling 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 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b 34
2 Did any officer, director, trustee, or key employee have a family refationship or a business relatlonshrp with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management dutles customanly performed by or under the direct supervnsron
of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was flled? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? . 6 X
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? . X 7a | X
b Are any govemance decisions of the organization resen/ed to (or subject to approval by) members stockholders or
persons other than the goveming body? | X
8 Did the organization contemporaneously document the meetlngs held or wntten actlons undenaken durmg the year by the tollowmg
a Thegovemingbody? . 8a | X
b Each committee with authority to act on behalf of the governlng body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section 8 requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affillates? . 10a| X
b If "Yes,® did the organization have written policies and procedures goveming the actlvmes of such chapters afﬁllates
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 f Ilng the form? 11a| X
b Descnbe in Schedule O the process, if any, used by the arganization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No," go to line 13 . 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to confllcts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes, " describe
in Schedule O how this was done 12¢
13 Did the organization have a written whxstleblower pohcy? X 13 X
14 Did the organization have a written document retention and destructlon pohcy? 17| X
15 Did the process for determining compensation of the following persons include a review and approval by rndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official = . 15a X
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule (0] (see lnstructlons) ‘
16a Did the organization invest in, contnbute 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 wrrtten pollcy or procedure requmng the organlzatron to evaluate lts partlcrpatron
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arangements? L 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.

D Own website C] Another's website [Z] Upon request [___] Other (explain In Schedule O)
19 Descnbe in Schedule O whethier (and if so, how) the organization made its govermning 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
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AMERICAN FEDERATION OF STATE, COUNTY AND

Form 990 (2018 MUNICIPAL EMPLOYEES COUNCIL 31 37-1034709  Page?
‘ 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 Vil

|

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

1a Complete this table for all persdns 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 definition of “key employee.”
® | ist 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 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 compensatqd employees;

and former such persons.

I____] Check this box if neither the organization nor any refated organization compensated any current officer, director, or trustee.

(A) (8) © ) (E) )
Name and Title Average | . . cr'\:; ‘:fg‘gg than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a dwector/rustes) from from refated other
(list any g the organizations compensation
hours for ‘:: B organization (W-2/1099-MISC) from the
related g § . g (W-2/1099-MISC) > organization
organizations E = £5. and related
below 2|2l s|EBI|E = organizations
ine)  |E|E|E|& |28 5
(1) BOONE, TERRY 2.00
EXECUTIVE BOARD X 2,182, 0. 0.
(2) BROWN, LARRY 2.00
RETIREE PRESIDENT X 2,000. 0. 0.
{3) BROWN, TOM 2.00
TRUSTEE X 1,522. 0. 0.
(4) CACCIAPAGLIA, GARRY 2.00
EXECUTIVE BOARD X 2,271. 0. 0.
(5) CEJA-VAZQUEZ, MIGUEL 2.00
EXECUTIVE BOARD X 2,000. 0. 0.
(6) CIACCIO, GARY 2.00
EXECUTIVE BOARD : X 14,779. 0. 0.
(7) CISNEROS, PHIL 2.00 i
EXECUTIVE BOARD X 2,000, 0. 0.
(8) DAWSON, SHAUN 2.00 .
EXECUTIVE BOARD X 2,000. 0. 0.
(9) DELROSE, DAVID 2.00
SECRETARY X X 2,000. 0. 0.
(10) EMO, CARLENE 2.00
EXECUTIVE BOARD X 1,500. 0. 0.
(11) FELTERS, SAFIYA 2.00
EXECUTIVE BOARD X 2,327. 0. 0.
(12) GLADSON, LORI 2.00
EXECUTIVE BOARD X 2,309. 0. 0.
(13) GRAMMER, JERRY 2.00
EXECUTIVE BOARD X 2,184. 0. 0.
(14) HAWK, JEREMY (TAD) 2.00
EXECUTIVE BOARD X 1,778. 0. 0.
(15) HOWERTER, STEVE 2.00
EXECUTIVE BOARD X 2,288. 0. 0.
(16) HOYLE, MELANIE 2,00
EXECUTIVE BOARD X 2,226, 0. 0.
(17) LANE, KATHY 2.00 -
EXECUTIVE BOARD X 2.000. 0. 0.

832007 12-31-18 Form 990 (2018)
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Form 990 (2018) MUNICIPAL, EMPLOYEES COUNCIIL 31 37-1034709  Page8
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8 {C) (D) (E) (F)
Name_and title Average (do not cfegfiﬂgg than one Reportable Reportable Estimated
hours per [ oy, unless persan 1s both an compensation compensation amount of
week officer and a dractor/trustee) from from related other
(istany | 2 the organizations compensation
hours for | 5 5 organization (W-2/1099-MISC) from the
related | £ | & 3 (W-2/1099-MISC) organization
organizations] 2 | 2 g |E and related
below Blgl_ |2 %’g’. 5 organizations
(18) LUKOW, MATTHEW 2.00
EXECUTIVE BOARD X 2,365, 0. 0.
(19) LYNCH, ROBERTA 35.00
EXECUTIVE DIRECTOR 1.001X X 159,804. 0.] 23,843
(20) MARSHALL, LLOYD 2.00
EXECUTIVE BOARD X 2,000. 0. 0.
(21) MILTON, CHRIS 2.00
EXECUTIVE BOARD X 2,000. 0. 0.
(22) MITTIONS, STEVE f 2.00
EXECUTIVE BOARD X 2,308. 0. 0.
(23) MORRIS, DAVID 2.00
TREASURER X X 2,000. 0. 0.
{24) OPOLONY, TOM 2.00
EXECUTIVE BOARD X 2,245, 0. 0.
(25) PORTWOOD, RALPH 2.00
EXECUTIVE VP X X 2,264, 0. 0.
(26) QUICK, CARY 2.00
EXECUTIVE BOARD X 2,000. 0. 0.
1b Sub-total e e N 224,352. 0., 23,843
¢ Total from continuation sheets to Part VIl, Section A . 544,026. 0. 70,162,
d Total (add lines 1b and 1c¢) . > 768,378. 0. 94,005
2 Total number of individuals (including but not hmrted to those listed above) who received more than $100,000 of reportable
compensation from the organization P 5
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, is the sum of reportable compensatlon and other compensatlon from the orgamzahon :
and related organizations greater than $150,000? 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 individual for services
rendered to the organization? If "Yes, " complete Schedule J for suchperson . .. S 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 C
Name and bxfle\ess address Descn’ptio(n t))f services Comp(en)sation
DOWD, BLOCH, BENNET, CERVONE, AUERBACK & YO
8 S MICHIGAN AVE, 19TH FLOOR, CHICAGO, IL 6LEGAL SERVICES 595,763.
CORNFIELD FELDMAN
25 EAST WASHINGTON ST., CHICAGO, IL 60602 [LEGAL SERVICES 370,101.
EL PRUITT
3090 COLT ROAD, SPRINGFIELD, IL 62708 ECHANICAL CONTRACTS 332,743.
MITTERA WISCONSIN, LLC (FORMERLY SERVICE CO
PO BOX 310471, DES MOINES, IA 50331 RINTING 123,072,
UNIONWARE
260 SAULTEAUX CRESCENT, WINNEPEG OFTWARE DESIGNER 122%189.
2 Total number of independent contractors (including but not limited to those listed above) who received more than . '
$100,000 of compensation from the organization P> 32
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2018)

832008 12-31-18
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Form 990 MUNICIPAL EMPLOYEES COUNCIL 31 37-1034709
[Part Vil l Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
: (A) (8) € (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 _ 2 the érganizations compensation
{list any g 5 organization (W-2/1099-MISC) from the
hours for | = - § (W-2/1099-MISC) organization
related | 3| & g and related
organizations ;::f -—; % g organizations
below g é 5 g z 5
line) E|lz|s &£
(27) RAYBURN, JOHN 2.00
EXECUTIVE VP X X 2,248, 0. 0.
(28) REIGHTER, JEFF 2.00
TRUSTEE X 2,000, 0. 0.
(29) RIETMAN, TAMARA 2.00
TRUSTEE X 500. 0. 0.
(30) ROBINSON, KOBIE 2.00
EXECUTIVE BOARD X 2,320. 0. 0.
(31) SIMMONS, YURVETTE 2.00
EXECUTIVE BOARD X 2,108, 0. 0.
(32) SIMS-WOODS, YOLANDA 2.00
EXECUTIVE VP X X 2,000. 0. 0.
(33) SMITH, CROSBY 2.00
EXECUTIVE BOARD X 2,000. 0. 0.
(34) WILLIAMS, TRUDY 2.00
EXECUTIVE BOARD X 1,500. 0. 0.
(35) WORKER, TIM 2.00
EXECUTIVE BOARD X 2,541. 0. 0.
(36) STACY PFLUGMACHER 35.00
BUSINESS MANAGER 10.00 X 106,730. 0.l 22,3717.
(37) ABMAN, TRACEY 35.00
ASSOCIATE DIRECTOR X 133,740. 0. 21,771.
(38) NEWMAN, MIKE 35.00
DEPUTY DIRECTOR X 147,789. 0.l 23,254.
{39) ROBERSON, CLAUDIA 35.00
ASSOCIATE DIRECTOR X 138,550. 0. 2,760.
Total to Part Vil, Section A, line 1¢ 544,026. 70,162,

832201
04-01-18




‘ : AMERICAN FEDERATION OF STATE, COUNTY AND

Form 890 (2018) MUNICIPAL EMPLOYEES COUNCIL 31 37-1034709 Page9
| Part VIII | . Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vill D
\ {A) (C) (D)
Total revenue Related or Unrelated R?}’gg}"&;’l‘ﬂggfd
exempt function business sections
revenue revenue 512-514
-2 ~'é’ 1 a Federated campaigns 1a
g 3| b Membership dues 1b
‘,,-E ¢ Fundraising events 1c
gg d Related organizations 1d
2‘ E e Govemment grants (contributions) 1e
.g"_’ f Al other contributions, gifts, grants, and
E f;’ similar amounts not included above 1f 2,960,875,
‘g% g Noncash contnbutions included in lines 1a-1f $
o h_Total. Add lines 1a-1f . _J 2_ 960,875
Business Code
3 2 a MEMBERSHIP DUES 813930 21,980,033, 21,980,033,
Za| b
ng| ¢
£3| d
| e
o- f All other program service revenue
g_Total. Add lines 2a-2f . P 21 980,033,
3  Investment income (including dmdends mterest and
other simitar amounts) R . > 1,176,972, 1,176,972,
4  Income from investment of tax-exempt bond proceeds >
5 Royalties . . ... ... .. .. . N
0] Real (i) Personal
6 a Grossrents . 145 251,
b Less: rental expenses 0,
¢ Rentat income or (loss) 145,251,
d Net rental income or (loss) . . . . > 145 251, 145,251,
7 a Gross amount from sales of (i} Secunties (i) Other
assets other than inventory 6,498,
b Less: cost or other basis
and sales expenses 0,
¢ Gain or (loss) 6,498,
d Net gain or (loss) > 6,498, 6,498,
o | 8 a Gross income from fundraising events (not
g including $ of
3 contributions reported on line 1¢). See
[\ .
5 Part IV, line 18 a
g b Less: direct expenses B b
¢ Netincome or (loss) from fundralsmg events »
9 a Gross income from gaming activities. See
Part IV, ine 19 a
b Less: direct expenses b '
¢ Net income or {loss) from gamlng actlvmes ...... »
10 a Gross sales of inventory, less retums .
and allowances e a . !
b Less: cost of goods sold . b “
¢_Net income or {loss) from sales of inventory | -
Miscellaneous Revenue Business Code
11 a INCOME FROM RETIREES 541900 55,139, 55,139,
b SOLIDARITY INCOME 900099 48 962, 48 962,
C SERVICES INCOME 541900 30,530, 30,530,
d All other revenue o 900099 8,164, 8 164, -
e Total. Add lines 11a-11d > 142 795,
12 Total revenue. See instructions > 26,412 424, 22 122 828, 1,328 7231,
832008 12-31-18 Form 990 (2018)
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AMERICAN FEDERATION OF STATE, COUNTY AND

MUNICIPAL: EMPLOYEES COUNCIL 31

37-1034709 Page10

[ Part IX | 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 line in this Part IX ..

x]

Do not Include amounts reported on lines 6b, (A) | (C)
76, 5b, 35, and 106 o Pat VIl Tollemperass | Progrmeenice | Memeoreniand s
1 Grants and other assistance to domestic organizations ' DA ‘ ’ . '
and domestic governments. See Part IV, line 21 2,619,716. e Lt
2 Grants and other assistance to domestic s Y N
individuals. See Part IV, line 22 e '
3 Grants and other assistance to foreign . .
organizations, foreign governments, and foreign a ' .
individuals. See Part IV, lines 15 and 16 _ _ S
4 Benefits paid to or for members . ‘
5 Compensation of current officers, dlrectors,
trustees, and key employees 348,299.
6 Compensation not included above, to dlsquahf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages _ 8,805,334,
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions) 1,112,667,
9 Other employee benefits 2,818,021,
10 Payroll taxes ) 754,164.
11 Fees for services (non- employees)
a Management
b Legal . 964,053,
¢ Accounting 50,822.
d Lobbying .
e Professional 1undra|smg services. See Part IV hne 17 ~
t Investment management fees 87,485,
g Other (if ine 11g amount exceeds 10% of lme 25,
column (A) amount, hist line 11g expenses on Sch 0.) 504,462.
12  Advertising and promotion 65,581.
13 Office expenses 841,743.
14 Information technology
15 Royalties . .
16 Occupancy . 937,474.
17 Travel L 1,034,299.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 470,846.
20 Interest .
21 Payments to affiliates
22 Depreciation, depletion, and amortization 417,279.
23 Insurance o o 99,928.
24 Other expenses. Itemize expenses not covered o
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A) . . . . 3
amount, list line 24e expenses on Schedule 0.) ¥ v % &
a POLITICAL EXPENSES 600,000,
b ARBITRATION 121,156.
¢ BOOKS AND SUBSCRIPTIONS 28,253,
d MEMBERSHIP FEES 11,997.
e All other expenses SEE SCH O -3,762,348.
25  Total functional expenses. Add lines 1through24e | 18,931 ,231.
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 P l:] if following SOP 98-2 (ASC 958-720)
832010 12-31-18 Form 990 (2018)



AMERICAN FEDERATION OF STATE, COUNTY AND

Form 990 (2018 MUNICIPAL EMPLOYEES COUNCIIL 31 37-1034709 Page 11
|PartX |Ba|ance Sheet

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

(]

(A)

(8)

832011

12-31-18

Beginning of year End of year
1 Cash - non-nterest-bearing o 2,017,324.] 1 1,601,573.
2  Savings and temporary cash investments 8,235,647.] 2 4,316 ,196.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 1,524,238, a 1,261,771.
5 Loans and other receivables from current and former offlcers dlrectors. ' '
trustees, key employees, and highest compensated employees. Complete
Part |l of Schedule L L . L. . 5
6 Loans and other recelvables from other disqualified persons (as defined under
section 4958(f)(1)), persons described In section 4958(c){3)(B), and contributing
employers and sponsonng organizations of section 501(c){9) voluntary
] employees' beneficiary organizations (see instr}. Complete Part it of Sch L 6
@ | 7 Notes and loans receivable, net 4,190.| 7 5,916.
< 8 Inventories for sale oruse |, | . 8
9 Prepaid expenses and deferred charges 422,730.] 9 493,685.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of ScheduleD _ _ | 10a 7,392,958.
b Less: accumulated depreciation 10b 5,370,801, 1,714,552.]10¢ 2,022,157,
11 Investments - publicly traded securities L 26,240,374.] 11 33,710,585.
12 Investments - other securities. See Part IV, line 11 ) 2,787,637.] 12 2,846 ,241.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets . . 14
15  Other assets. See Part IV, Ilne 11 L 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 42,946,692.] 16 46,258,124,
17  Accounts payable and accrued expenses 3,566,164.] 17 3,789,085,
18 Grants payable 18
19 Deferred revenue . 685,996, 18 551,149.
20 Tax-exempt bond labilities 20
21  Escrow or custodial account liability. Complete Part lV of Schedule D 21
9 |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
§ Complete Part It of Schedule L . . 22
= 123 Ssecured mortgages and notes payable to unrelated thlrd partles 23
24 Unsecured notes and Idans payable to unrelated third parties L 24
25 Other habilities (including federal income tax, payables to related third
parties, and other habilties not included on lines 17-24). Complete Part X of
Schedule D ) L 21,4981,186.] 25 17,724,415,
26 __ Total liabilities. Add Ilnes 17 through 25 . 25, 7& 346.] 25 22 064,649,
Organizations that follow SFAS 117 (ASC 958), check here P [Xl and
@ complete lines 27 through 29, and lines 33 and 34.
§ 27  Unrestricted net assets o 15,572,808.] 27 22,574,191.
T |28 Temporarily restricted net assets 1,630,538. 28 1,619,284.
T 29 Pemmanently restricted net assets 29
i Organizations that do not follow SFAS 117 (ASC 958), check here P D s
6 . and complete lines 30 through 34. . ¥
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 3|1
;% |82 Retained eamings, endowment, accumulated income, or other funds 32
.% |33 Total net assets or fund balances 17,203,346.] 33 24,193,475,
34 Total liabilities and net assets/fund balances 42,946,692.| 34 46,258,124,

Form 990 (2018)
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Form 990 (2018) MUNICIPAL EMPLOYEES COUNCII: 31 37-1034709 Pagei12

| Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart Xt . ... ... .. . e . . . e e [:]
1 Total revenue (must equal Part VIII, column (A), line 12) 1 26,412,424,
2 Total expenses (must equal Part X, column (A), line 25) 2 18,931,231.
3 Revenue less expenses. Subtract ne 2 fromne1 . . 3 7,481,193,
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A)) 4 17,203,346,
5 Net unrealized gains (losses) on investments 5 -491 0 64.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments i 8
9 Other changes in net assets or fund balances (explaln in Schedule O) . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Pan X Ilne 33,
column (B) ... e e e 10 24,193,475.
| Part Xi| Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XI| . L. e e e e E
. Yes | No

1 Accounting method used to prepare the Form 990: D Cash [X] Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? | = | X 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
[: Separate basis [—_—l Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? o X 2b| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basns
consolidated basis, or both:
D Separate basis m Consolidated basis [:] Both consolidated and separate basis
c 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? = == | . 2c | X
If the organization changed erther its oversight process or selection process during the tax year, explaln in Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133? . . L L L 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits e e 3b
) Form 990 (2018)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

(Form 990 or 990-E2) 20 1 8
! For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Tressury P Complete if the organization Is described below. P> Attach to Form 980 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form880 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 990, 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 -A. Do not complete Part I-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part lI-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) {(see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part ill.
Name of organization AMERICAN FEDERATION OF STATE, COUNTY AND Employer identification number

MUNICIPAL EMPLOYEES COUNCIL 31 37-1034709
[Part I-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 L
3 Volunteer hours for poltical 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 . >3
2 Enter the amount of any excise tax incurred by organization managers under section 4956 | . >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? = = | L . D Yes l:] No
4a Was a correction made? . C e .. . e e e . R D Yes D No

b If "Yes," descnbe in Part IV.
[Part I-C| Complete if the organization is exempt under section 501(c}), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function actwvities >3
2 Enter the amount of the fiing organization’s funds contributed to other organizations for section 527
exempt function activites . . o ]
3 Total exempt function expendnures Add lines 1 and 2. Enter here and on Form 1120+ POL
line17b | e e e e .. P
4 Did the filng orgamzatlon flle Form 1120 POL for thxs yeaﬁ L ' . l:] Yes III No

5 Enter the names, addresses and employer identification number (EIN) of all sectlon 527 polmcal organlzatlons 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
politicat action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name {b) Address (c) EIN {d) Amount paid from (e) Amount of poltical
filing organization’s contributions received and
funds. If none, enter -0-. |  promptly and directly
delivered to a separate
political organization.
If none, enter -0-.
AFSCME ILLINOIS SPRINGFIELD, IL
POLITICAL ACTION CO [62705 . 36-4717222| 2,495,000. 0.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2018
LHA SEE PART IV FOR CONTINUATION

832041 11-08-18



AMERICAN FEDERATION OF STATE, COUNTY AND

Schedule C (Form 890 or 990-€7) 2018 MUNICIPAL EMPLOYEES COUNCIL 31
| Partli-A | Complete if the organization is exempt under section 501{c)(3) and filed Form 5768 (election under

section 501(h)).

37-1034709 Page2

A Check P> |:| if the fillng organization belongs to an affiliated group (and hist in Part IV each affitated 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) Filng
organization's
totals

(b) Affiliated group
totals

-~ 0 O 0 T o

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Totatl 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 hnes 1c and 1d) L,
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.

Qver $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.

Grassroots nontaxable amount (enter 25% of line 1f)

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

Subtract line 1f from line 1c¢. If zero or less, enter -0- e

if there is an amount other than zero on either ine 1h or llne 1i, dld the organization file Form 4720
reporting section 4911 tax for this year?

l:] Yes D No

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to compiete all 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 beginning in) (a) 2015 (b) 2016 (c) 2017

(d) 2018

(e} Total

2a

Lobbying nontaxable amount

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

Total lobbying expenditures

d Grassroots nontaxable amount

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

Grassroots lobbying expenditures

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

Schedule C (Form 990 or 990-€7) 2018 MUNTCIPAL EMPLOYEES COUNCIL 3 1 37-1034709 Page3
Part II-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 11 below, provide in Part 1V a detailed description (a) (b)
of the Iobbying'actlwty.

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or e N ' .
local legislation, including any attempt to influence public opinion on a legislative matter ' ) T . o ) N
or referendum, through the use of: ST
Volunteers? . . L . ... .. .. . .. . '
Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)?
Media advertisements? L.
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 officials, or a Ieglslatnve body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities? .
j Total. Add lines 1c through 1|
2a Did the activities in line 1 cause the organization to be not descnbed in sectlon 501 (c)(3)7
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 IH- A] Complete if the organization is exempt under section 501(c){4), section 501(c})(5), or section

PO
S
-7

QR -0 0 0 T D

501(c)(6).
Yes No
1 Were substantially all (30% or more} dues received nondeductible by members? | . L L. 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or Iess? L. 2 X
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior yeal’? 3 X

Part lli- Bl 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 . 1
2 Section 162(e) nondeductible iobbying and political expenditures (do not mclude amounts of pohtical
expenses for which the section 527(f) tax was paid).

a Cumentyear = .. .. e e e e e e e 2a
b Carryover from last year . . o o . 2b
¢ Total R .. e VT, S T )
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(g) dues . . .. . 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
doss the organization agree to carmryover to the reasonable estimate of nondeductible lobbying and political e
expenditure nextyear? = | e e . 4
Taxable amount of lobbying and polltical expendrtures (see mstructtons) . .. A . 5

|Part IV |  Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part li-A (affilated group list); Part II-A, lines 1 and 2 (see
instructions); and Part 1I-B, line 1. Also, complete this part for any additional information.

PART I-C CONTINUATION FOR INCOMPLETE NAME/ADDRESS INFORMATION:

AFSCME ILLINOIS POLITICAL ACTION COMMITTEE

615 SOUTH SECOND STREET SPRINGFIELD, IL 62705

Schedule C (Form 990 or 990-EZ) 2018
832043 11-08-18



OMB No 1545-0047

SE:HEISULE D Supplemental Financial Statements 20 1 8

(Form 990} P Complete if the organization answered "Yes" on Form 990,

* Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. 0 to Public
Department of the Treasury P Attach to Form 990. pen a u oo
Internal Revenue Service . ' p-Go to www.irs.qov/Form990 for instructions and the latest information.  Inspection .
Name of the organization AMERICAN FEDERATION OF STATE, COUNTY AND Employer identification number

) MUNICIPAL EMPLOYEES COUNCIL 31 37-1034709

] Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complate if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Total number at end of year = | .
Aggregate value of contrnibutions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value atendof year
Did the organization inform all donors and donor advnsors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? . [:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wnting 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 confernng
impermissible private benefit? . e - L—j Yes D No
[Part Il | Conservation Easements. Complete i the orgamzatron answered "Yes" on Form 990 Part v, ine 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) |:| Preservation of a historically important land area
Protection of natural habitat L_:| Preservation of a certified historic structure
E] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last

N L WN -

day of the tax year. | Held at the End of the Tax Year
a Total number of conservation easements L o B T, 2a
b Total acreage restricted by conservation easements = | e 2b
¢ Number of conservation easements on a certified historic structure Included in (a) . . . 1L 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register = 2d
3 Number of conservation easements modrfted transferred released extmgurshed or termlnated by the organrzatron during the tax
year p-

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

violations, and enforcement of the conservation easements it holds? o [:] Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of vrolatlons and enforcmg conservatlon easements during the year

> ____
7 Amount of expenses incurred in monroring, Inspecting, handling of violations, and enforcing conservation easements during the year

>$
8 Does each conservation easement reported on fine 2(d) above satisfy the requirements of section 170(h)(d)(B)(i)

and section 170M@BXN? . . . . . . ... v oo Bves Dlwo

9 In Part Xiil, describe how the organization reports conservat«on 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 Uil [ 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 ar,
historical treasures, or other similar assets held for publc exhibition, education, or research In furtherance of public service, provide, in Part XIlI,
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 items:

{i) Revenue included on Form 990, Part Vill, ine 1 | .. . R
(ii) Assetsincluded in Form 990, Part X | . .. ... » 3

2 If the organization received or held works of art, historical treasures or other srmllar assets for flnancral gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part Vill, line 1 o . . AT R
b _Assets included in Form 990, Part X . . . . . ]

LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule D (Form 930) 2018
832051 10-29-18 ‘



' ! AMERICAN FEDERATION OF STATE, COUNTY AND '
Schedule D (Form 990) 2018 MUNICIPAL EMPLOYEES COUNCIIL 31 ‘ 37-1034709 Page2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [ public exhibition
b l:] Scnolarly research
c E:] 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? [:] Yes

| Part IV l Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Fonn 990 Part IV, line 9, or
reported an amount on Form 990, Part X, ne 21,

d |:| Loan or exchange programs
e D Other

[:]No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?
b If "Yes,* explain the arrangement in Part Xl and complete the followlng table

l:] Yes D No

Amount
¢ Beginning balance | e e e e e e e e . 1c
d Additions during the year e e e e e - v | Ad
e Distributions during the year . . . L ie
f Endingbalance .. . . L

[:] Yes

2a Did the organization cnclude an amount on Form 990 Part X, I|ne 21, for escrow or custodlal account habllrty?
b _If "Yes,® explain the amrangement in Part XIll. Check here if the explanation has been provided on Part Xlll
[Part V [ Endowment Funds. Complete if the organization answered *Yes® on Form 990, Part IV, line 10.
{b) Prior year (c) Two years back i (d) Three years back | {e) Four years back

[:]No
]

(a) Current year

1a Beginning of year balance
Contributions L
Net investment eamings, gains, and losses
Grants or scholarships |
Other expenditures for facilities
and programs
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 P~ %
b Permanent endowment B> %
¢ Temporarily restricted endowment p> %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(i) unrelated organizations 3a(i)
(ii) related organizations . . |3alii)
b If "Yes® on line 3a(i), are the related organlzatrons Ilsted as requ:red on Schedule R? . . U X 3b
4 Describe in Part XIHl the intended uses of the organization's endowment funds.
| Part Vi: | Land, Buildings, and Equipment.

Compilete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 930, Part X, fine 10.

o o T

-

Descnption of property (a) Cost or other (b} Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land 227,012, _ 227,012.
b Buildings 2,230,758. 1,462,967. 767,791.

¢ Leaseholdlmprovements 1,315,151, 954,669, -360,482.

d Equipment 2,411,932, 2,007,635. 404,297.
e_Other 1,208,105. 945,530. 262,575,
Total. Add lines 1a throuqh 1e. {Column (d) must equal Form 990, Part X, column (B), line 10c.) ——— > 2,022,157,
Schedule D (Form 990) 2018

832052 10-29-18




’ : 'AMERICAN FEDERATION OF STATE, COUNTY AND
Schedule D (Form 990) 2018 MUNICIPAL EMPLOYEES COUNCIILI 31 37-1034709 Page8

Part VIl| Investments - Other Securities.

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

(a) Description of security or category (inciuding name of secunty) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial denvatives e
2) C|osely-held equity interests
(3) Other

(A CERTIFICATES OF DEPOSIT 454,312.] END-OF-YEAR MARKET VALUE

(8) ANNUITIES 2,391,929.| END-OF-YEAR MARKET VALUE

©

©)

(5]

(9]

G

(H)
Total. {Col. {b) must equal Form 990, Part X, col. (B) ling 12.) p> 2,846,241, :

] Part VlIl| Investments - Program Related.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11c. 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)

4]

{8)

(9)

Total. (Col. {b) must equal Form 930, Part X, col. (B) line 13.) P>

[ 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)

()

(8)

(¢

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

>

|Bért 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) Description of Liability

(b) Book value

(1) Federal income taxes

) EMPLOYEE POST-RETIREMENT

(3) OBLIGATION

16,910,142.

4y UNALLOCATED MEMBERSHIP DUES

814,273. . . v %

5

-
i

(]

(U]

s e . . N
A =

8

{9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.)

. >

17.724,415. =

2. Liability for uncertain tax positions. in Part Xill, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FiN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIi| [_ZI

832053 10-29-18
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. ‘ AMERICAN FEDERATION OF STATE, COUNTY AND
Schedule D (Form 990) 2018 MUNICIPAL EMPLOYEES COUNCIL 31 37-1034709 Page4
[Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements . i . . 1
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrea]ized gains (losses) on investments L . .1 2a
b Donated services and use of facilties T . X 2b
¢ Recoveries of prior year grants . . L. 2¢c
d Other (Describe in Part XIII ) . . o B L X 2d
e Add lines 2a through 2d . ) . .. A e e . o . |2e
3 Subtractiine 2e fromline1 . | . o i L N X B 3
4 Amounts included on Form 990, Part Vi, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b . . 4a
b Other (Describe In Part X}il.) . T L. . . |L4b
c Addlines4aanddb | PO A .
Total revenue. Add lines 3 and 4c (Th/s must equal Form 990 Partl I/ne 12) 5

| Part Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered °Yes® on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements | | o o 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilittes = . . . 2a

b Prior year adjustments - . . L. . 2b

¢ Other losses o L . 2c

d Other (Describe in Part XIll.) Lo . . L. . 2d

e Add lines 2athrough2d = | i L . . X . B 2e
3  Subtract tine 2e from line 1 o . .. . . 3

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 890, Part VI, line 7b | . i |

[

b Other (Describe in PartXIll) . o I_b
¢ Add lines 4a and 4b i . o, 4c
Total expenses. Add lines 3 and 4c {Thls must equal Form 990 Partl I/ne 18) e eeee e ee e e s 5

| Part Xill| Supplemental Information.
Provide the descriptions required for Part ll, lines 3, 5, and 9; Part Iil, ines 1a and 4; Part IV, lines 1b and 2b; Part V: line 4; Part X, line 2; Part Xi,
hnes 2d and 4b; and Part XII, ines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

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

U.S. INTERNAL REVENUE CODE AND, AS SUCH, IS ONLY SUBJECT TQO INCOME TAXES

ON_ UNRELATED BUSINESS INCOME. THERE WAS NO UNRELATED BUSINESS INCOME IN

2018 OR 2017.

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

THE COUNCIL IS NO -LONGER SUBJECT TO U.S. FEDERAL TAX EXAMINATIONS FOR ANY

YEARS PRIOR TO 2015.

THE COUNCIL FOLLOWS THE PROVISION OF FASB ASC 740, "ACCOUNTING FOR

UNCERTAINTY OF INCOME TAXES", WHICH CLARIFIES ACCOUNTING FOR UNCERTAINTY
832054 10-29-18 Schedule D (Form 990) 2018




AMERICAN FEDERATION OF STATE, COUNTY AND
Schedule D (Form 990) 2018 MUNICIPAL EMPLOYEES COUNCII, 31 37-1034709 Pages
[Part Xl | Supplemental Information (continued)

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 LIKELY THAT IT

WOULD BE UPHELD IN A TAX EXAMINATION. THE ORGANIZATION'S POLICY IS TO

RECOGNIZE INTEREST AND PENALTIES RELATED TO UNCERTAIN TAX PROVISIONS AS

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

2017 THE COUNCIL HAD NO UNCERTAIN TAX POSITIONS AND NO AMOUNTS ACCRUED FOR

INTEREST OR_PENALTIES.

Schedule D (Form 990} 2018
832055 10-29-18
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. g AMERICAN FEDERATION OF STATE, COUNTY AND
Schedule | (Form 990 MUNICIPAL EMPLOYEES COUNCIL 31 37-1034709 Page2
| Part IV | Supplemental Information

COMMUNITIES .AND WORKERS TO FIGHT WORKPLACE INJUSTICE THROUGH EDUCATION,

ORGANIZING AND ADVOCATING FOR PUBLIC POLICY CHANGES.

NAME OF ORGANIZATION OR GOVERNMENT :

A PHILIP RANDOLPH PULLMAN PORTER MUSEUM

(H) PURPOSE OF GRANT OR ASSISTANCE: HONOR, PROMOTE AND CELEBRATE THE

LEGACY. OF A. PHILIP RANDOLPH THE AFRICAN AMERICAN RAILROAD EMPLOYEE AND

CONTRIBUTIONS MADE BY AFRICAN AMERICANS IN AMERICA'S LABOR HISTORY.

Schedule | (Form 990)
832291 .
04-01-18



SCHEDULE J Compensation Information OMB No, 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 8
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P Attach to Form 990. v Open fo Pub“c
Internal Revenue Service P Go to www.irs.qov/Formg330 for Instructions and the latest information, “Inspection”
: Name of the organization AMERICAN FEDERATION OF STATE, COUNTY AND |Employer identlf cation number
: MUNICIPAL EMPLOYEES COUNCIL 31 37-1034709
[Part | | Questions Regarding Compensation
: Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, e o
Part VII, Section A, line 1a. Complete Part lif to provide any relevant information regarding these tems. '
First-class or charter travel D Housing allowance or residence for personal use
|:| Travel for companions [:] Payments for business use of personal residence
[:] Tax indemnification and gross-up payments [::l Health or social club dues or inttiation fees
D Discretionary spending account [:l Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses descnibed above? If °No,” complete Part il to explain |, = . o 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line1a? = . | . . 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s : '
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a refated organization to ’
establish compensation of the CEO/Executive Director, but explain in Part Iil.
Compensation committee [j] Written employment contract
[___| independent compensation consuttant D Compensation survey or study
Form 990 of other organizations @ Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part Vii, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-controf payment? X . . L 4a X
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan? . . X L. .. |L4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? L L . 4c X
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each rtem in Part III
Only section 501(c)(3), 501{c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? .. C . . e e e e e cee - A 5a
b Any related organization? . e e e S . 5b
If "Yes" on line 5a or 5b, describe in Part lII
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of.
a The organization? . SR . e e e e e 6a
b Any related organization? | - e e oo . ... | 6D
If "Yes® on line 6a or 6b, describe in Part III '
7 For persons listed on Form 990, Part VII, Section A, fine 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part IIl . . . 7
8 Were any amounts reported on Form 990, Part V|, paid or accrued pursuant toa contract that was subxect to the 5
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes,” descnbe inPartill . | L. 8
9 If “Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in )
Regulations section 53.4958-6(c)? . e e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule J (Form 990) 2018

832111 10-26-18
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-
OMB No_1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 8

(Form 990 or 990-EZ2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. L
Departmant of the Treasury P> Attach to Form 930 or 990-EZ. . +*Opento Public
internal Revenue Service . P> Go to www.irs.qov/Forma90 for the latest information. : -Inspection
Name of the organization AMERICAN FEDERATION OF STATE, COUNTY AND | Employer identification number
MUNICIPAL EMPLOYEES COUNCIL 31 37-1034709

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

INTERNAL UNION AFFAIRS ACCORDING TO DEMOCRATIC STANDARDS.

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

COUNCIL 31 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 CONVENTION, OFFICERS AND EXECUTIVE BOARD MEMBERS ARE

NOMINATED BASED ON GEOGRAPHICAL REGIONS THROUGHOUT ILLINOIS AND ARE THEN

VOTED ON AND ELECTED BY THE DELEGATES TO THE CONVENTION WHO HAVE BEEN

ELECTED BY MEMBERQ OF AFFILIATED LOCAL UNIONS.

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

LOCALS ARE ENTITLED TO DELEGATES BASED ON THE MEMBERSHIP SIZE OF EACH

LOCAL. ANY AMENDMENT TO THE CONSTITUTION MUST BE VOTED ON AND APPROVED BY

THESE DELEGATES AT THE BI-ANNUAL CONVENTION.

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

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

THE EXECUTIVE DIRECTOR FOR FURTHER REVIEW AND SIGNATURE.

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC UPON REQUEST.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
832211 10-10-18




Schedule O (Form 990 or 990-E2) (2018) Page 2
Name of the’organizaton AMERICAN FEDERATION OF STATE, COUNTY AND Employer identification number
MUNICIPAL EMPLOYEES COUNCIL 31 37-1034709

FORM 990, PART VI, SECTION B, LINE 15:

THE EXECUTIVE DIRECTOR'S SALARY MUST BE APPROVED BY THE EXECUTIVE

BOARD.

FORM 990, PART IX, LINE 24E, ALL OTHER FUNCTIONAL EXPENSES:

POST-RETIREMENT BENEFITS OBLIGATION (INCOME) -3,762,348.

TOTAL OTHER EXPENSES ON FORM 9390, PART IX, LINE 24E, COL A -3,762,348.

FORM 990, PART XII, LINE 2C:

THE ORGANIZATION APPOINTS A BOARD MEMBER TO COMMUNICATE WITH THE

ACCOUNTANT REGARDING NEEDED INFORMATION AND ANY NECESSARY ADJUSTMENTS.

THE PROCESS HAS NOT CHANGED FROM PRIOR YEARS.

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 MUNICIPAL EMPLOYEES COUNCIIL 31 37-1034709 Pages
| Part VIl ySupplemental Information.

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

SCHEDULE R, PART II:

THE RELATIONSHIP WITH AFSCME ILLINOIS RETIREES CHAPTER 31 IS DISCLOSED

AT PART IT FOR INFORMATIONAL PURPOSES DESPITE THE FACT THAT THE

RELATIONSHIP ARGUABLY DOES NOT MEET THE REQUIREMENTS FOR REPORTING.

OTHER RELATED ENTITIES ARE INCLUDED IN THE GROUP RULING.

SCHEDULE R, PART II, COLUMN B - PRIMARY ACTIVITY:

NAME OF RELATED ORGANIZATION: AFSCME COUNCIL 31 AFL-CIO BENEFIT PLAN &

TRUST

PRIMARY ACTIVITY: PROVIDE PROFESSIONAL & CONFIDENTIAL ASSISTANCE TO

STATE EMPLOYEES.

NAME OF RELATED ORGANIZATION: AFSCME ILLINOIS POLITICAL ACTION

COMMITTEE

PRIMARY ACTIVITY: TO MAKE POLITICAL CONTRIBUTIONS TO CANDIDATES THAT

PROMOTE THE INTERESTS OF AFSCME MEMBERS AND WORKING FAMILIES.

NAME OF RELATED ORGANIZATION: WORKING ILLINOIS POLITICAL ACTION

COMMITTEE

PRIMARY ACTIVITY: .TO EDUCATE ILLINOIS VOTERS ON THE ISSUES INVOLVED IN

THE GUBERNATORIAI: CAMPAIGN.

NAME OF RELATED ORGANIZATION: AFSCME ILLINOIS RETIREES CHAPTER 31

PRIMARY ACTIVITY: 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 EDUCATION, TRAINING, AND SOCIAL EVENTS.
832165 10-02-18 Schedule R (Form 990) 2018




‘ . AMERICAN FEDERATION OF STATE, COUNTY AND
Schedule R (Form 990} 2018 MUNICIPAL, EMPLOYEES COUNCIL 31 37-1034709 Pages
[ Part VIl | Supplemental Information.

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

SCHEDULE R, PART II, COLUMN F - DIRECT CONTROLLING ENTITY:

NAME OF RELATED ORGANIZATION: AFSCME BENEFIT PLAN & TRUST

DIRECT CONTROLLING ENTITY: AMERICAN FEDERATION OF STATE, COUNTY AND

MUNICIPAL EMPLOYEES COUNCIL 31

NAME OF RELATED ORGANIZATION: AFSCME ILLINOIS POLITICAL ACTION

COMMITTEE

DIRECT CONTROLLING ENTITY: AMERICAN FEDERATION OF STATE, COUNTY AND

MUNICIPAL EMPLOYEES COUNCIL 31

NAME OF RELATED ORGANIZATION: WORKING ILLINOIS PAC

DIRECT CONTROLLING ENTITY: AMERICAN FEDERATION OF STATE, COUNTY AND

MUNICIPAL EMPLOYEES COUNCIL 31

832165 10-02-18 Schedule R (Form 990) 2018




