! 2949314906918 1
EXTENDED TO NOVEMBER 16, 2020
ggo Return of Organization Exempt From Income Tax Y ST
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 9
> Do not enter social security numbers on this form as it may be made public\%\"/

{Rev.\January 2020)
Department of the Treasury

Open to Public

Internal Revenue Service { P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
spelcadle | AMERICAN FEDERATION OF STATE, COUNTY AND
ohange. | MUNICIPAL EMPLOYEES COUNCIL 31
chanee Doing business as 37-1034709
fatien Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
fea, | 615 SOUTH SECOND STREET (217)788-2800
dea™ City or town, state or province, country, and ZIP or foreign postal code G Gross recelpts $ 24,947,965.
forone?| SPRINGFIELD, IL 62705 H(a) Is this a group retum
[[_Jfieetea 1 £ Name and address of principal officerROBERTA LYNCH for subordinates? [ ves [(XINo
P 1615 SOUTH SECOND STREET, SPRINGFIELD, 6 2| H(b) ave an subcrainates inciudes2l__JYes [_INo
1 _Taxexempt status: [_Js01eyd) [XIs01c)( 5 )« (insertno.) [ ] 4947(a)(1) & 527 If “No," attach a list. (see instructions)
U Website: > WWW.AFSCME31.0RG L H(c) Group exemption number p» 1381

eo K Form of organrzation: [__| Corporation [ ] Trust [X] Associaton [ J Other®  \ [ Year of formation; 197 9] m State of legal domicile: T L,
v Part I]| Summary

C<Kt o | 1 Briefly describe the organization's mission or most significant activities: TO REPRESENT MEMBERS FORCEFULLY
- g AND EFFECTIVELY IN NEGOTIATIONS WITH M&E&GEMENT éyrlx?k TO CONDUCT
o) § 2 Check this box P D if the organization discontinued its operations or ﬂs é)eslev ec&f Ug% a?ﬂ( qs&sp‘éhs net assets.

LW 2| 3 Number of voting members of the governing body (Part VI, line 1a) 334 3 31
% 2 4 Number of independent voting members of the governing body (Part VI, line 1b) ” - 4 31
< g 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) N‘OV 3 0 292 5 242
Q £ | 6 Total number of volunteers (estimate if necessary) 6 0
»® ‘é 7 a Total unrelated business revenue from Part Viil, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 39 . Og@l’é’?, U‘r 7b 0.

Prior Year Current Year
o | 8 Contributions and grants {Part ViIl, Ine 1h) . 2,960,875. 1,062,853,
g 9 Program service revenue (Part VIIl, lne 2g) . L 21,980,033, 22,229,416.
2 | 10 Investment income (Part VIiI, column (A), lines 3, 4, and 7d) . 1,183,470. 1,365,693.
© | 41 Other revenue (Part VIII, column (A}, lines 5, 6d, 8¢, 9¢, 10c, and 11g) 288,046. 290,003.
12 Total revenue - add lines 8 through 11 (must equal Part ViIl, column (A}, ine 12) . 26,412,424, 24,947,965.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 2,619,716, 753,215.
14 Benefits paid to or for members (Part IX, column (A}, line 4) . 0. 0.
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 13,838,485.] 13,927,657.
& | 16a Professional fundraising fees (Part IX, column (A), line 11e) . . 0. 0.

:l’- b Total fundraising expenses (Part IX, column (D), line 25) P 0.

W 47 Other expenses (Part IX, column {A), ines 11a-11d, 11f-24e) 2,473,030. 11,122,805,
18 Total expenses. Add lines 13-17 (must equal Part iX, column (A), line 25) 18,931,231, 25,803,677,
19 Revenus less expenses. Subtract ine 18 from line 12 . . .. . 7 . 481 4 193. -855 4 712.

Eg Beginning of Current Year End of Year
52| 20 Total assets (Part X, line 16) ) . o 46 ,258,124.1 50,202,005.
%3.2 21 Total liabilities (Part X, line 26) B 22,064,649, 26,140,841,
22| 22 Net assets or fund balances. Subtract line 21 from line 20 . 24,193,475, 24,061,164.

[Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and comgete. Declar@nreparer (other than officer) is based on all information of which preparer has any knowledge. 7

} 7//ETE T
Sign 1gnature ofpff cg 0 Date [ I
Here ROBERTA LYNCH, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date ‘;"“" L_1| PN
Pajd MICHAEL BROKERING CPA S 11/10/20 lselemployecl P01623657
Preparer |Frm'sname _p SCHEFFEL BOYLE Frm'sEiNp 37-1206530
Use Only |Firm'saddressy. 143 N KANSAS ST
EDWARDSVILLE, IL 62025-1770 Phoneno.{618) 656-1206
May the IRS discuss this return with the preparer shown above? (see instructions) , X .. Yes D No
932001 01-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)
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AMERICAN FEDERATION OF STATE, COUNTY AND

Form 990 (2019) MUNICIPAL EMPLOYEES COUNCIL 31 37-1034709 Page?2

Part Ill | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part ll| D

1

Briefly 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 D the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 [ Jves XINo
If "Yes," describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program services? [:'Yes @ No
If "Yes," describe these changes on Schedule O.

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

4a (Code ) (Expenses $ including grants of $ ) (Revenue $ )
TO REPRESENT MEMBERS AND TO SECURE AND IMPROVE FAIR WAGES, HOURS AND
WORKING CONDITIONS AND OTHER ECONOMIC BENEFITS THROUGH COLLECTIVE
BARGAINING. IN 2019, 59,817 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,
ATMED 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 on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P>

Form 990 (2019)

932002 01-20-20



AMERICAN FEDERATION OF STATE, COUNTY AND GQm

Form 990 (2019) MUNICIPAL EMPLOYEES COUNCIL 31 37-1034709 Page3
| Part IV | Checklist of Required Schedules
. Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4
5 Is the organization a section 501(c)(4), 501(c)(5}), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 88-19? If "Yes," complete Schedule C, Part lli 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part Il 7 X
8 Dud the organization maintan collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part ili 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or 1n quasi endowments? /f "Yes, " complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIIi, IX, or X
as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, ine 10? If "Yes, " complete Schedule D,
Part Vi 11a| X
b Did the organization report an amount for investments - other securnities in Part X, ine 12, that is 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil 11b | X
¢ Did the organization report an amount for investments - program related in Part X, ine 13, that 1s 5% or more of its total
assets reported in Part X, ine 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 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, ine 257? If "Yes," complete Schedule D, Part X 11e| X
f Dud the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax posrtions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 1f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xl and Xil 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xl is optional 12b | X
13 Is the organization a school described in section 170(b)(1)}(A)()? If "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, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part X, column {A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part X, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If “Yes," complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professionaf fundraising services on Part IX,
column (A), ines 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 contributions on Part VIIl, lines
ic and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, ine 9a? /f "Yes,"
complete Schedule G, Part Iil 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts | and Il 21 | X

932003 01-20-20
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AMERICAN FEDERATION OF STATE, COUNTY AND

Form 990 (2019) MUNICIPAL EMPLOYEES COUNCIL 31 37-1034709 Page4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
22 ‘ Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If "Yes," complete Schedule I, Parts | and Ill 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 [ X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the

last day of the year, that was 1ssued after December 31, 20022 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 period exception? 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? 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time 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 990 or 930-EZ? If "Yes," complete
Schedule L, Part | 25b

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part Ii 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,

creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties {(see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contnbutor? /f

"Yes," complete Schedule L, Part IV ) 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b?/f
"Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, histonical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part II 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes, " complete Schedule R, Part ll, lll, or IV, and
Part V, line 1 a4l X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b}(13)? If "Yes," complete Schedule R, Part V, line 2 3sb | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that Is treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O 38 | X
| Part V[ Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part V E|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 56
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prnize winners? 1c | X

932004 01-20-20 Form 990 (2019)




AMERICAN FEDERATION OF STATE, COUNTY AND

Form 990 (2019) 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 within the year covered by this return 2a 242 .
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2 [ X
Note: If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) R ,
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it fled a Form 990-T for this year? If “No" to hine 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)? 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}) s
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Dud 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-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicttation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). L o
a Did the organization recewve 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 required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d I e
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 required? 79
h If the organization received a contnbution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the _ ]
sponsoring organization have excess business holdings at any time durning the year? 8 —
9 Sponsoring organizations maintaining donor advised funds. B N
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter !
a Inihation fees and capital contributions included on Part VIll, line 12 10a t
b Gross receipts, included on Form 990, Part VIil, ne 12, for public use of club faciliies 10b i
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a 1
b Gross income from other sources (Do not net amounts due or patd to other sources against i
amounts due or received from them.} 11b e . .
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note: See the instructions for addrtional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintamn by the states in which the
organization 1s licensed to issue qualified health plans 13b i
c Enter the amount of reserves on hand 13¢ '
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O 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 (2019)

932005 01-20-20




Form 990 {2019) MUNICIPAL EMPLOYEES COUNCIL 31 37-1034709

AMERICAN FEDERATION OF STATE, COUNTY AND

Page 6

| Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to hine 8a, 8b, or 10b below, descrnibe the circumstances, processes, or changes on Schedule O See instructions.

v

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

[x]

Section A. Governing Body and Management

Yes [ No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 31
If there are material differences in voting rights among members of the governing body, or if the governing '
body delegated broad authonty to an executive committee or simitar committee, explain on Schedule O. i
b Enter the number of voting members included on line 1a, above, who are independent 1ib 31 i
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other _ :
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 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 appoint one or
more members of the governing body? 7a | X
b Are any governance decisions of the organization reserved to {or subject to approval by} members, stockholders, or
persons other than the governing body? 7 | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: I
a The governing body? g8a | X
b Each committee with authority to act on behalf of the governing 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? /f "Yes," provide the names and addresses on Schedule O 9 X
Section B. Policies (This Section B requests information about polictes not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a | X
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiiates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b | X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Descrbe in Schedule O the process, If any, used by the organization to review this Form 990 ) .
12a Did the organization have a written conflict of interest policy? If "No," go to lne 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b
| ¢ Did the organization regularly and consistently monrtor and enforce comphance with the policy? If "Yes, " describe
‘ in Schedule O how this was done 12¢
| 13 Did the organization have a written whistieblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 [ X
15 Did the process for determining compensation of the following persons include a review and approval by independent i
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? - _| .
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 1 1. _.
taxable entity dunng the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's 1. ~ '
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 Is required to be filed P> NONE

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 930-T (Section 501(c)(3)s only) available

for public Inspection Indicate how you made these available Check all that apply
E] Own website D Another's website IE Upon request L__] Other (explain on Schedule O)

Describe on Schedule O whether (and If so, how) the organization made rits governing documents, conflict of interest policy, and financial

statements available to the public during the tax year
State the name, address, and telephone number of the person who possesses the organization’s books and records P

THE ORGANIZATION - 217-788-2800

615 SOUTH SECOND STREET, SPRINGFIELD, IL 62705

932006 01-20-20
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AMERICAN FEDERATION OF STATE, COUNTY AND

Form 990 (2019) MUNICIPAL EMPLOYEES COUNCIL 31 37-1034709 Page?
Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII L

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax year

® st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- in columns (D), (E}, and (F) if no compensation was paid

® List all of the organization’s current key employees, If any See instructions for definition of "key employee."

® |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.

® |ist ali of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

® List all of the organization’s former directors or trustees that receved, 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

See instructions for the order in which to list the persons above

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

(A) (B) ©) ()} (E) F)
Name and trtle Average | oo Cfe gfglggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any -g the organizations compensation
hours for | S B organization (W-2/1099-MISC) from the
related g2 2 (W-2/1099-MISC) organization
organizations ;j = g gu and related
below 3 é 5 g E—é 5 organizations
line) HEIBEEIHIE
(1) BOONE, TERRY 2.00
EXECUTIVE BOARD X 3,125. 0. 0.
(2) BROWN, LARRY 2.00
RETIREE PRESIDENT X 2,875. 0. 0.
(3) BROWN, TOM 2.00
TRUSTEE X 2,875. 0. 0.
(4) CACCIAPAGLIA, GARRY 2.00
EXECUTIVE BOARD X 2,875. 0. 0.
(5) CISNEROS, PHIL 2.00
EXECUTIVE BOARD X 2,875. . 0. 0.
(6) DAWSON, SHAUN 2.00
EXECUTIVE BOARD X 2,875. 0. 0.
(7) DELROSE, DAVID 2.00
SECRETARY X X 3,375. 0. 0.
(8) FELTERS, SAFIYA 2.00
EXECUTIVE BOARD X 2,875. 0. 0.
(9) GRAMMER, JERRY 2.00
EXECUTIVE BOARD X 3,275. 0. 0.
(10) HAWK, JEREMY (TAD) 2.00
EXECUTIVE BOARD X 2,875. 0. 0.
(11) HOWERTER, STEVE 2.00
EXECUTIVE BOARD X 2,875. 0. 0.
(12) HOYLE, MELANIE 2.00
EXECUTIVE BOARD X 2,000. 0. 0.
(13) LANE, KATHY 2.00
EXECUTIVE BOARD X 2,875. 0. 0.
(14) LUKOW, MATTHEW 2.00
EXECUTIVE BOARD X 2,875. 0. 0.
(15) LYNCH, ROBERTA 35.00
EXECUTIVE DIRECTOR 1.00|X X 157,750. 0., 24,022.
(16) MARSHALL, LLOYD 2.00
EXECUTIVE BOARD X 2,875. 0. 0.
(17) MITTIONS, STEVE 2.00
EXECUTIVE BOARD X 2,875. 0. 0.

932007 01-20-20 Form 990 (2019)



AMERICAN FEDERATION OF STATE, COUNTY AND

Form 990 (2019) MUNICIPAL EMPLOYEES COUNCIL 31 37-1034709 Page8
Ert Vil [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) A
Name and title Average (do not cfe‘;’ks':"g;‘ than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee} from from related other
(istany | = the organizations compensation
hours for | 5 B organization (W-2/1098-MISC) from the
related | g | £ 2 (W-2/1099-MISC) organization
organizations| 2 | £ g |g and related
below g f-;' = ;% 72 5 organizations
ne) |2|E|5 |35 |85
(18) MORRIS, DAVID 2.00
TREASURER X X 3,375. 0. 0.
(19) OPOLONY, TOM 2.00
EXECUTIVE BOARD X 2,000. 0. 0.
(20) PORTWOOD, RALPH 2.00
EXECUTIVE VP X X 1,750. 0. 0.
(21) QUICK, CARY 2.00
EXECUTIVE BOARD X 1,875. 0. 0.
(22) RAYBURN, JOHN 2.00
EXECUTIVE VP X X 3,375. 0. 0.
(23) REIGHTER, JEFF 2.00
TRUSTEE X 2,875. 0. 0.
(24) RIETMAN, TAMARA 2.00
TRUSTEE X 2,875, 0. 0.
(25) ROBINSON, KOBIE 2.00
EXECUTIVE BOARD X 2,375, 0. 0.
(26) SIMMONS, YURVETTE 2.00
EXECUTIVE BOARD X 2,875, 0. 0.
1b Subtotal > 227,400. 0. 24,022,
¢ Total from continuation sheets to Part VII, Section A | 4 558 . 953. 0. 68 L 840.
d Total (add lines b and 1c) > 786,353, 0.l 92,862,
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 P> 31
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? If "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B)
Name and business address Description of services

(C)
Compensation

DOWD, BLOCH, BENNET, CERVONE, AUERBACK & YO

8 S MICHIGAN AVE, 1STH FLOOR, CHICAGO, IL 6[LEGAL SERVICES 488,774.
CORNFIELD FELDMAN

25 EAST WASHINGTON ST., CHICAGO, IL 60602 [LEGAL SERVICES 427,141.
SENTINEL TECHNOLOGIES

PO BOX 85080, CHICAGO, IL 60680 TECHNOLOGY CO 168,947.
MITTERA WISCONSIN, LLC (FORMERLY SERVICE CO

PO BOX 310471, DES MOINES, IA 50331 PRINTING 123,018.

2 Total number of independent contractors {including but not imrted to those listed above) who received more than
$100,000 of compensation from the organization p» 4

SEE PART VII, SECTION A CONTINUATION SHEETS

932008 01-20-20
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AMERICAN FEDERATION OF STATE, COUNTY AND

Form 990 MUNICIPAL EMPLOYEES COUNCIL 31 37-1034709
IPart Vi l Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) C) (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 i g the organizations compensation
{ist any § ? organization {W-2/1099-MISC) from the
hoursfor | 3| ] (W-2/1099-MISC) organization
related é g g and related
organizations| £ = g g organizations
line) ElZ|s5|&8|2|s2
(27) SIMS-WOODS, YOLANDA 2.00
EXECUTIVE VP X X 16,241. 0. 0.
(28) SMITH, CROSBY 2.00
EXECUTIVE BOARD X 2,875. 0. 0.
(29) VAN DYKE, CARLENE 2.00
EXECUTIVE BOARD X 2,375. 0. 0.
(30) VAZQUEZ, MIGUEL 2.00
EXECUTIVE BOARD X 2,875. 0. 0.
(31) WILLIAMS, TRUDY 2.00
EXECUTIVE BOARD X 2,875. 0. 0.
(32) WORKER, TIM 2.00
EXECUTIVE BOARD X 3,375. 0. 0.
(33) STACY PFLUGMACHER 35.00
BUSINESS MANAGER 10.00 X 107,550. 0.l 20,990.
(34) ABMAN, TRACEY 35.00
ASSOCIATE DIRECTOR X 131,688. 0.] 21,505.
(35) NEWMAN, MIKE 35.00
DEPUTY DIRECTOR X 151,794. 0.] 23,605.
(36) ROBERSON, CLAUDIA 35.00
ASSOCIATE DIRECTOR X 137,305. 0. 2,740.
Total to Part VII, Section A, line 1c 5581953. 68,840.

932201
04-01-19



AMERICAN FEDERATION OF STATE, COUNTY AND

Form 990 (2019) MUNICIPAL EMPLOYEES COUNCIIL 31 37-1034709 Page9
Part VIlf | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII 1]
(A) (B) {C)

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

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

£ £| 1a Federated campaigns 1a ,
g 3 b Membership dues 1b
U;E ¢ Fundrasing events 1c
% 8 d Related organizations 1d
g‘ E e Govemment grants (contributions) | 1e
.gg f All other contributions, gifts, grants, and
,Eg similar amounts not included above 1f 1,062,853,
|
.CE;'U 9 Noncash contributions included in kines 1a-1f ig $
08 h_Total. Add lines 1a-1f | 1 062 853,
Business Code I
3 2 a MEMBERSHIP DUES 813930 22,229 416, 22,229 416.
Zo| b
@3
[72] f=4 [
£S
gol d
8 e
o f All other program service revenue
q_Total. Add lines 2a-2f > 22 229 416, :
3 Investment income (including dividends, interest, and
other simitar amounts) > 1,352 896, 1,352,896,
4 Income from investment of tax-exempt bond proceeds P
5 Royalties >
(1) Real (n) Personal
6 a Gross rents 6a 150,024,
b Less: rental expenses 6b 0,
¢ Rental Income or (loss) 6¢c 150,024,
d Net rental iIncome or (loss) > 150,024, 150,024,
7 a Gross amount from sales of () Securities {n) Other
assets other than inventory |7a 12,797.
b Less cost or other basis
g and sales expenses 7b 0.
4 ¢ Gain or (loss) 7c 12,797,
(]
o d Net gain or {loss) > 12,797, 12,797,
£
2 | 8 a Grossincome from fundraising events (not
o including $ of
contnbutions reported on line 1¢) See
Part IV, ne 18 8a
b Less direct expenses 8b
Net iIncome or (loss) from fundraising events >
9 a Gross income from gaming activities. See
Part IV, hne 19 9a
b Less direct expenses 9b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances 10a
b Less cost of goods sold 10b
¢ _Net income or (loss) from sales of inventory |
" Business Code |
§¢, 11 a INCOME FROM RETIREES 541900 55,929, 55,929,
3
.‘55 b SOLIDARITY INCOME 900099 46,654, 46 654,
Tgé ¢ SERVICES INCOME 541900 30,507, 30,507,
é d All other revenue 900099 6_889, 6_889,
e Total. Add lines 11a-11d [ 2 139,979, !
12 Total revenue, See instructions | 24 947 965, 22 369,395, 0 1,515 717,

932009 01-20-20

Form 990 (2019)




Form 990 (2019)

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

x1

Do not Include amounts reported on lines 6b, (A) (B) (C) D)
75, 85, 9, and 10b of Part Vil Total expenses P anses = | gemera: oxpenses Fé‘x"ééﬁ'i‘é’;g
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 753, 215. '
2 Grants and other assistance to domestic
individuals See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign :
individuals. See Part IV, lines 15 and 16 !
4 Benefits pad to or for members
5 Compensation of current officers, directors,
trustees, and key employees 365,565,
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 8,515,801.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 1,150,365.
9 Other employee benefits 3,149,399.
10 Payroll taxes 746 , 527,
11 Fees for services (nonemployees):
a Management
b Legal 876,081.
¢ Accounting 56,768.
d Lobbying
e Professional fundraising services. See Part 1V, line 17
f Investment management fees 84 . 091.
g Other (If ine 11g amount exceeds 10% of line 25,
column (A) amount, ist fing 11g expenses on Sch 0.) 339,875,
12 Advertising and promotion 51,980.
13 Office expenses 875,686.
14 Information technology
15 Royalties
16 Occupancy 940,0009.
17 Travel 1,247,779.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 760,984.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 476,191.
23 Insurance 101 A 560.
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a POST-RETIREMENT BENEFIT 4,319,391,
b POLITICAL EXPENSES 490,000.
¢ BAD DEBTS 335,000.
d ARBITRATION 121,317.
e Al other expenses SEE SCH O 46,093.
25 Total functional expenses. Add Imes 1through24e | 25,803 ,677.
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 » D if following SOP 98-2 (ASC 958-720}

932010 01-20-20

Form 990 (2019)
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AMERICAN FEDERATION OF STATE, COUNTY AND

MUNICIPAL EMPLOYEES COUNCIL 31

37-1034709 Page 11

[Part X [Balance Sheet

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

L]

932011 01-20-20

(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 1,601,573.] 1 1,612,507.
2 Savings and temporary cash nvestments 4,316,196.| 2 6,359,863.
3 Pledges and grants receivable, net 3
4  Accounts recevable, net 1,261,771.| a 1,088,701.
5 Loans and other receivables from any current or former officer, director, ll
trustee, key employee, creator or founder, substantial contributor, or 35% [ U P
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined I N S
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
[} 7 Notes and loans receivable, net 5.,916.] 7 6,520.
§ 8 Inventories for sale or use 8
< | 9 Prepad expenses and deferred charges 493,685.] s 394,321.
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 7,701,898.| I R
b Less- accumulated depreciation 10b 5,624,610. 2,022,157.)10¢ 2,077,288.
11 Investments - publicly traded secunties 33,710,585.] 11 35,818,575,
12  Investments - other securities See Part IV, ine 11 2,846,241.] 12 2,844,230.
13 Investments - program-related See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
16  Total assets. Add lines 1 through 15 (must equal line 33) 46,258,124.] 16 50,202,005.
17  Accounts payable and accrued expenses 3,789,085.] 17 3,714,097,
18 Grants payable 18
19 Deferred revenue 551,149.) 19 406,412.
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
@ 22 Loans and other payables to any current or former officer, director, '
E trustee, key employee, creator or founder, substantial contributor, or 35% . e R J
:g controlled entrty or family member of any of these persons 22
- |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D 17,724 ,415.| 25 22,020,332,
26 Total liabilities. Add lines 17 through 25 22,064,649.| 2 26,140,841.
" Organizations that follow FASB ASC 958, check here P> @ i
3 and complete lines 27, 28, 32, and 33. R . I,
§ |27 Net assets without donor restrictions 22,574,191.| 27 22,352,090.
@ |28 Netassets with donor restrictions 1,619,284.| 28 1,709,074.
E Organizations that do not follow FASB ASC 958, check here P E] '
v and complete lines 29 through 33. _ — e e
z 29 Capital stock or trust principal, or current funds 29
§ 30 Paid-in or caprtal surplus, or land, building, or equipment fund 30
ﬁ 31 Retained earnings, endowment, accumulated income, or other funds 31
2 32 Total net assets or fund balances 24,193,475. 32 24,061,164.
33 Total habilities and net assets/fund balances 46 ,258,124.| 33 50,202,005.
Form 990 (2019)




AMERICAN FEDERATION OF STATE, COUNTY AND

Form 990 (2019) MUNICIPAL EMPLOYEES COUNCII 31 37-1034709 Page12
Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any hne in this Part X! |:|
1 Total revenue (must equal Part VIIi, column (A), line 12) 1 24 ,947 Z 965.
2 Total expenses (must equal Part IX, column (A), line 25) 2 25,803,677.
3 Revenue less expenses Subtract line 2 from line 1 3 -855,712.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)} 4 24,193,475.
5 Net unrealized gains (losses) on investments 5 723,401.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine 32,
column (B)) 10 24,061,164.
| Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl E]
Yes | No

1 Accounting method used to prepare the Form 990 |:] Cash [E Accrual |:] Other !
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. I I

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a !
separate basis, consolidated basis, or both i
E] Separate basis |:| Consolidated basis E] Both consolidated and separate basis i
b Were the organization’s financial statements audited by an independent accountant? 2b | X
if "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, !
consolidated basis, or both:
] Separate basis [X] consondated basis [ Both consolidated and separate basis i o
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 etther its oversight process or selection process during the tax year, explain on Schedule O. B l
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133? 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 on Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2019)
.
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SCHEDULE C Political Campaign and Lobbying Activities OMB No_1545-0047

(Form 990 or 990-EZ) 20 1 g
For Organizations Exempt From Income Tax Under section 501(c) and section 527
) P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury A . A . . A
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts |-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 |-B
® Section 527 organizations Complete Part |-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)}. Complete Part Il-A Do not complete Part II-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part iI-B. Do not complete Part II-A
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c {Proxy
Tax) (see separate instructions), then
® Section 501(c)(4), {5), or (6) organizations Complete Part lll
Name of organization AMERICAN FEDERATION OF STATE, COUNTY AND Employer identification number

MUNICIPAL EMPLOYEES COUNCII, 31 37-10347089
|PartI-A] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV
2 Political campaign activity expendritures >3
3 Volunteer hours for political campaign activities

[Part I-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? l:] Yes E] No
4a Was a correction made? l:l Yes l:] No

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

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt function actvities >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
fine 17b >3
4 Dud the filing organization file Form 1120-POL for this year? |:| Yes |___| No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments For each organization listed, enter the amount paid from the filing organization’s funds Also enter the amount of poltical
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political 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 political
filng organization's contrnibutions received and
funds If none, enter -0- promptly and directly
delivered to a separate
poltical organization
If none, enter -0-
AFSCME ILLINOIS SPRINGFIELD, IL
POLITICAL ACTION CO 62705 36-4717222 461,500. 0.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2019
LHA SEE PART IV FOR CONTINUATION

932041 11-26-19



AMERICAN FEDERATION OF STATE, COUNTY AND
Schedule C (Form 990 or 980-E7) 2019 MUNTCIPAL EMPLOYEES COUNCIL 31
| Part [I-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 |:] if the fillng organization belongs to an affihated group (and hist in Part IV each affiated group member’'s name, address, EIN,
expenses, and share of excess lobbying expenditures).
B_Check b D if the filing organization checked box A and "limited control" provisions apply

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

{a) Filing
organization’s
totals

(b) Affilated group
totals

1a Total lobbying expenditures to influence public opmnion (grassroots lobbying)

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

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

d Other exempt purpose expenditures

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

f Lobbying nontaxable amount Enter the amount from the following table in both columns.
If the amount on line 1e, column {a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000.

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

h Subtract line 1g from line 1a If zero or less, enter -0-
i Subtract ine 1f from line 1c If zero or less, enter -0-
j If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720

reporting section 4911 tax for this year?

D Yes l:] No

4-Year Averaging Period Under Section 501(h)

{Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 21.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year
(or fiscal year beginning in)

(a) 2016 (b} 2017 {c) 2018

(d) 2019

(e) Total

2a Lobbying nontaxable amount

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

¢ Total lobbying expendrtures

d Grassroots nontaxable amount

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

f Grassroots lobbying expendrtures

932042 11-26-19
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AMERICAN FEDERATION OF STATE, COUNTY AND

Schedule C (Form 990 or 990-EZ) 2019 MUNTCTPAL, EMPLOYEES COUNCIL 31 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 IV a detailed description {a) (b)
of the lobbying activity.

Yes No Amount

4 During the year, did the fiing organization attempt to influence foreign, national, state, or
local legistation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of — e
Volunteers? !
Paid staff or management (include compensation in expenses reported on lines 1c through 11)?
Media advertisements?
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities?
Total Add lines 1c through 1
2a Did the activities In line 1 cause the organization to be not descnbed in section 501(c)(3)? |
b If "Yes," enter the amount of any tax incurred under section 4812
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912

If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
]Part - A] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

TQ - 0 0 o r o

—

501(c)(6).
Yes No
1 Were substantially all (90% or more} dues received nondeductible by members? 1 X
2 Did the organization make only in-house lobbying expendrtures of $2,000 or less? 2 X
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3 X

|Part lI-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-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 lobbying and political expenditures {(do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year 2a
b Carryover from last year 2b
c Total 2¢
3 Aggregate amount reported in section 6033(e)(1){A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political o
expenditure next year? 4
Taxable amount of lobbying and political expenditures (see instructions) 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 il-A (affiliated 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) 2019
932043 11-26-19



. . OMB No_1545-0047

SCHEDULE D Supplemental Financial Statements -

{Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 9
PartV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. A

Department of the Treasury P> Attach to Form 990, Open to Public

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

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

MUNICIPAL EMPLOYEES COUNCIL 31 37-1034709

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

organization answered "Yes" on Form 990, Part IV, line 6

N b ON <

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

Total number at end of year

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

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? E] Yes E] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charntable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose conferring

impermissible private benefit? I:' Yes E] No

|Part Il | Conservation Easements. Complete if the organization answered “Yes" on Form 990, Part IV, line 7

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply)

E] Preservation of land for public use {for example, recreation or education) D Preservation of a historically important land area

E] Protection of natural habitat D Preservation of a certified histonc structure

E] Preservation of open space

Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included in (a) 2c

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

listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

Number of states where property subject to conservation easement Is located p

Does the organization have a written policy regarding the peniodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? El Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»_ 000000

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

>3

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

and section 170(h)(4)(B)(1)? Cves [Clno

In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

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

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

1a

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

b if the organization elected, as permitted under FASB 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 VII, line 1 > $
(i) Assets included in Form 990, Part X > $

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

the following amounts required to be reported under FASB ASC 958 relating to these items-

a Revenue included on Form 930, Part Vill, line 1 > 3

b Assets included in Form 990, Part X |

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019

932051 10-02-19



AMERICAN FEDERATION OF STATE, COUNTY AND
Schedule D (Form 990) 2019 MUNICIPAL. EMPLOYEES COUNCIIL 31 37-1034709 Page2
| Part lll [ 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 make significant use of its

a d [ Jroanor exchange program
b [] Scholarly research e []other
c Preservation for future generations

collection tems (check all that apply)
E:] Public exhibition

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xlll.
5 Dunng 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

,:]No

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

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

- 0o o o

2a

on Form 990, Part X?

If "Yes," explain the arrangement in Part XIll and complete the following table-

Beginning balance
Additions during the year
Distnbutions during the year
Ending balance

Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account liability?

l:] Yes

':]No

Amount

1c

1d

1e

1f

b _If "Yes," explain the arrangement in Part Xill. Check here if the explanation has been provided on Part Xl

l:l Yes

DNO
]

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

1a

o o 60 T

-

3a

b

Beginning of year balance

Contributions

Net investment earnings, gains, and losses
Grants or scholarships

Other expendrtures for facilities

and programs

Administrative expenses

End of year balance

{a) Current year

{b) Prior year

{c) Two years back

{d) Three years back

{e) Four years back

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

Board designated or quasi-endowment P
Permanent endowment P>

%

%

Term endowment P>

The percentages on lines 2a, 2b, and 2¢ should equal 100%
Are there endowment funds not in the possession of the organization that are held and administered for the organization

by.
(i) Unrelated organizations
(ii) Related organizations

If "Yes" on line 3a(n), are the related organizations listed as required on Schedule R?
Describe in Part Xl the intended uses of the organization's endowment funds

Yes | No

3ali)

3alii)

3b

| Part VI |Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11a See Form 990, Part X, line 10

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 2,268,833. 1,563,901. 704,932.

¢ Leasehold improvements 1,315,151. 1,064,015. 251,136.

d Equipment 2,621,660. 2,079,691. 541,969.

e Other 1,269,242. 917,003. 352,239.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B}, iine 10c ) > 2,077,288.
Schedule D (Form 990) 2019

932052 10-02-19



AMERICAN FEDERATION OF STATE, COUNTY AND
Schedule D (Form 990) 2019 MUNICIPAL EMPLOYEES COUNCIL 31 37-1034709 Page3
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 ncluding name of secunty) {b) Book value {c) Method of valuation* Cost or end-of-year market value

(1) Financial dervatives

(2) Closely held equrty interests

(3) Other
A\ CERTIFICATES OF DEPOSIT 383,042.] END-OF-YEAR MARKET VALUE
(8) ANNUITIES 2,461,188.| END-OF-YEAR MARKET VALUE
)
D)
()
(3]
[(©)]
(H)

Total. (Co!. (b) must equal Form 990, Part X, col. (B} ine 12.) p» 2,844,230. !

| Part VIIII Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11¢c_See Form 990, Part X, line 13.
{a) Description of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
{2)
{3}
(4)
{5)
{6)
{7)
(8)
(9)
Total. (Col. {b) must equal Form 890, Part X, col. (B) ine 13.) p»
] Part IX| Other Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, iine 11d See Form 990, Part X, line 15
{a) Description {b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

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

Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X, ine 25.
1. (a) Description of hability {b) Book value

(1) Federal Income taxes
20 EMPLOYEE POST-RETIREMENT
(3) OBLIGATION 21,229,533,
@ UNALLOCATED MEMBERSHIP DUES 790,799.
5)
(6)
(7)
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25 ) > 22,020,332.
2. Liability for uncertain tax positions [n Part XliI, provide the text of the footnote to the organization's financial statements that reports the
organization’s hability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xlli |§]
Schedule D (Form 990) 2012
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AMERICAN FEDERATION OF STATE, COUNTY AND
Schedute D (Form 990) 2019 MUNICTIPAIL EMPLOYEES COUNCIL 31 37-1034709 Page4
|Part Xt | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIIi, line 12-
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Descrnibe in Part XlII) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from ine 1 3
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Descnbe in Part X!lI.) 4b
¢ Add lines 4a and 4b 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [, ine 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 1
2 Amounts included on hine 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part Xill ) 2d

e Add Iines 2a through 2d 2e
3 Subtract ine 2e from line 1 3
4 Amounts included on Form 990, Part IX, ine 25, but not on hine 1-

a Investment expenses not included on Form 990, Part Vill, line 7b 4a

b Other (Describe in Part XIil.) 4b

¢ Add lines 4a and 4b 4c

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18.)
| Part Xlli] Supplemental Information.

Provide the descriptions required for Part |l, ines 3, 5, and 9, Part lll, ines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4, Part X, ine 2, Part XI,
ines 2d and 4b, and Part Xil, ines 2d and 4b Also complete this part to provide any addtional 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 TO INCOME TAXES

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

2019 OR 2018.

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 2016.

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

UNCERTAINTY OF INCOME TAXES", WHICH CLARIFIES ACCOUNTING FOR UNCERTAINTY
932054 10-02-19 Schedule D (Form 990) 2019




AMERICAN FEDERATION OF STATE, COUNTY AND

Schedule D (Form 990) 2019 MUNICIPAL EMPLOYEES COUNCIL 31 37-1034709 Pages
[Part XIll| Supplemental Information (continueq)

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

INTEREST AND INCOME TAX EXPENSE, RESPECTIVELY. AS OF DECEMBER 31, 2019 AND

2018 THE COUNCIL HAD NO UNCERTAIN TAX POSITIONS AND NO AMOUNTS ACCRUED FOR

INTEREST OR PENALTIES.

4

Schedule D (Form 990) 2019
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AMERICAN FEDERATION OF STATE, COUNTY AND

Schedule | {Form 990) MUNICIPAL EMPLOYEES COUNCIL 31 37-1034709 page2
rPart IV [ Supplemental Information

COMMUNITIES AND WORKERS TO FIGHT WORKPLACE INJUSTICE THROUGH EDUCATION,

ORGANIZING AND ADVOCATING FOR PUBLIC POLICY CHANGES.

NAME OF ORGANIZATION OR GOVERNMENT: ILLINOIS AFL-CIO

(H) PURPOSE OF GRANT OR ASSISTANCE: TO PROMOTE AND ENCOURAGE THE COMMON

GOOD AND GENERAL WELFARE OF THE PEOPLE OF ILLINOIS AND THE U.S.

NAME OF ORGANIZATION OR GOVERNMENT: CITIZEN ACTION ILLINOIS

(H) PURPOSE OF GRANT OR ASSISTANCE: TO PROMOTE AND ENCOURAGE THE COMMON

GOOD AND GENERAL WELFARE OF THE PEOPLE IN ILLINOIS AND THE U.S.

NAME OF ORGANIZATION OR GOVERNMENT :

CENTER FOR TAX & BUDGET ACCOUNTABILITY

(H) PURPOSE OF GRANT OR ASSISTANCE: TO IDENTIFY AND ANALYZE ISSUES,

DEVELOP POLICY OPTIONS, AND PROMOTE FAIR, EFFICIENT AND PROGRESSIVE TAX,

SPENDING AND ECONOMIC POLICIES THAT IMPROVE THE WELL-BEING OF LOW AND

MODERATE INCOME FAMILIES IN ILLINOIS.

NAME OF ORGANIZATION OR GOVERNMENT: THE JESSE WHITE FQUNDATION

(H) PURPOSE OF GRANT OR ASSISTANCE: TO SUPPORT PROGRAMS BENEFITING AT

RISK YOUTH AND TO PROVIDE EDUCATIONAL OPPORTUNITIES FOR LOW INCOME

STUDENTS

Schedule | (Form 990)
932291
04-01-19



SCHEDULE J Compensation Information

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

OMB No 1545-0047

2019

Department of the Treasury P> Attach to Form 990. Open to P.Ublic ‘
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 COUNCII, 31 37-1034709
[Part | | Questions Regarding Compensation
Yes | No
1a Check the appropniate box{es) if the organization provided any of the following to or for a person listed on Form 990,
Part Vi, Section A, ine 1a Complete Part Il to provide any relevant information regarding these items
[:] First-class or charter travel |__—| Housing allowance or residence for personal use
[:] Travel for companions |:| Payments for business use of personal residence
D Tax indemnification and gross-up payments |:| Health or social club dues or intiation fees
[:l Discretionary spending account EI 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 I P
reimbursement or provision of all of the expenses descnbed above? If "No," complete Part lll to explain 1b
2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, T _j
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? 2
3 Indicate which, If any, of the following the 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 related organization to
establish compensation of the CEO/Executive Director, but explain in Part I}
E] Compensation committee m Written employment contract
E] Independent compensation consultant E] Compensation survey or study
' I:] Form 990 of other organizations [Z] Approval by the board or compensation committee
4 Dunng the year, did any person listed on Form 990, Part Vil, Section A, line 1a, with respect to the fillng
 organization or a related organization I A N
a Recewve a severance payment or change-of-control payment? 4a X
b Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Part |1l
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 Vii, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of. N
a The organization? i 5a
b Any related organization? 5b
If "Yes" on line 5a or 5b, describe in Part il
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 earnings of: N D
a The organization? 6a
b Any related organization? 6b
If “Yes" on line 6a or 6b, describe in Part il
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments T T
not described on lines 5 and 6? If "Yes," describe in Part Il 7
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the I 1
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part |l 8
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in I T
Regulations section 53 4958-6(c)? 9

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

932111 10-21-19

Schedule J (Form 990) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y VT3
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 9
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 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 ILLINQOIS AND ARE THEN

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

ELECTED BY MEMBERS 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) (2019)
932211 09-06-19




Schedule O (Form 990 or 990-EZ} {2019) Page 2
Name of the organizaton AMERICAN FEDERATION OF STATE, COUNTY AND Employer identification number
MUNICIPAL EMPLOYEES COUNCIL 31 37-1034709

FORM 3990, 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:

BOOKS AND SUBSCRIPTIONS 30,151.
MEMBERSHIP FEES 12,942,
TICKETS 3,000.
TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24E, COL A 46,093.

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.

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)



6102 (066 utiod) Y ainpayoss

VH1 64-0L-50 191286

‘066 W04 10} SUCHINLSU| 3y} 89S ‘DO1ION 10V UOIIONPIY Yomiaded Jo4

X IIA L¥9¥d 449 Y/N {6){2}109 STONITTY IIA LUYd ads| G0LZ9 1I QIdId9NIdds
LIFYLS ANOODIS HINOS SGT9 CSLEGTI-LE
- 1€ ¥ILdVHD STAYILIY SIONITII FWOSAVY
X IIA LyVd HIS ¥/N LZq SIONITTI IIA I9¥d 339 G0LZT9 1TI QTAIIONI™AS
IIIYLS ANOJDIS HINOS ST9
0ESLTBT-LY - D¥d SIONITII ONINHOM
X IIA 1¥¥d ddS| ¥/N LZY] SIONITTY ITIA L¥Vd FI§ S0LZ9 TI ATITIONIYAS
LITYLS ANODES HINOS ST9 ZZTLILV-9¢€
- HEILLIWWOD NOILOY 'I¥JILITOd SIONITII AWOSAY
X IIA I¥Vd mmm ¥/N (6) (D) 104 SIONITIY IIA IHVd daS S0LZ9 TI GTIIJONIAdS
LIFFLS ANODIS HLNOS ST9 SSEEVBZ-¥6 - ISNUL
¥ NVId LIJINIE OID-TdVY 1€ TIONNOD HWOSAY
ON | oA (©))105
Lhnue Anus uoI}o8s JI) sMie}s uonoss {f3unoo ubiaioy uoneziuebio pajejal Jo
a;ﬂm_ww”wwumw Buljjou0s 108ug Aueyd ognd | 8pon 1dwexg 10 a1e}8) 9)10IWOp |ebaT] Auanoe Arewid NI3 PUE ‘Ssaippe ‘sweN
(6) o) (@) (p) {o) (q) (e)
1edA xey ay) Buunp suoneziuebio
1dwaxa-xe} pajejss 8.0W IO SUO PBY Y 8SNBI8q ‘pE BUI| ‘Al HBd ‘066 W04 UO S8\, pasamsue uoieziuebio ayy ji e19jdwo) ‘suoneziuebip ydwaxg-xe] pajejoy JO uoneaynuap] It Hed
Apue (f3unoo ubiaioy Awmus papiebaisip jo
Buyjonyuoo J081Q S]9SSB JBdA-J0-pul swodul [B10) 10 3je)s) ajolwop [eba Ayanoe Aewud (siqeondde y) N|3 pue ‘sssippe ‘sweN
) (@ {p) {2) (a) (e)
€€ aul| ‘Al Hed ‘066 WJIO4 UO ,S9A, Palamsue uoneziueblo ay) § 938/dwo) "sannu3g papiebalsiqg jo uoneosynuap| | Med
60LVE0T-LE T¢ TIDNNOD SHIAOTAWH TVAIDINNOW

Jaquinu uonesyijuapi Jakojdwsg

uoneziueblio ayj Jo aweN

ANV XINNOD ‘HIVIS 40 NOILVYEAEA NVOIYHIWV

uonosadsu|
“21lqnd o0} uado

6L0C

Lv00-SvSL ON SINO

"UONBULIO}U| 1S9} 9} PUE SUONONIISU] 10} 066UWI03/A0D ST MMM 0] 0D « S317U5G BNUBABH [EUIBIU|

Aunseas] ay) jo wawyedag

‘066 w104 03 yoeny
"LE 40 ‘9€ 'qSE ‘v ‘e dul| ‘Al Med ‘066 W04 Uo ,S3A, PaJamsue uoneziuebio ayy ji a1ajdwos (066 wiog)
sdiysisupued pajejadun pue suoneziuebio pajejay 43INa3HOS



6102 (066 w104} Y 3npayds

6L-0L450 291266

ON | SeA

TRne s)asse
pajjoquos | diYysiaumo 1e9A-J0-pUd
S&A_ww% abejuasiad jo aleys

0]

C)

(6)

auwIodul
€30} 4O aieys

‘di0o g ‘diod )
Ayjua jo adA |

(3sruy 10

(a)

Bujjjosuoo 108a1Qq

{Aqunoa

ubi12J0)

10 918)S)
ej1onwop eba

&)

Auus

(9]

(@)

Ayanoe Aewiug

uoneziueblo pajejal Jo
NI3 pue ‘ssaippe ‘swepN

(e)

pajejal 910W JO SUO PeY H 3sNed3q ‘pE aull ‘Al Wed ‘066 W04 UO ,SBA, Patemsue uoneziuebio ay) y 81e|dwo)

-1eah xey sy} Buunp 1sruy 1o uonelodios e se pajesl) suoneziuebio
IS4y Jo uonelsodio) e se djqexe] suoneziuebiQ paje|sy Jo uoesRuAP|

Alued’

diysisumo

abejusdiag

O

ON[SaA

¢ IBUIE
buibeuew
10 [e13UBY)

U]

(5901 wio4) L)

oN

SOA

3INPayos 10 02
X0Q ul junowe

18N-A 8P0D
(1)

Lsuogeaole
aevopedaidsig

(W

sjosse
1eak-jo-pua
Jo aleys

(6)

WIoduUl
€30} 4O aieys

®

{16-21 G suonaas
J3pun Xe} WOoJ} papn(axa
‘pajejaiun _uﬁm_m__v
3WOJUI JUBLIWOPAI

()

Ayjua
Buijosuoo 10aa1g

P

{Aqunod
ubauoy
10 91e)S)
e)awop
|ebay

(o)

Ayajoe Aewd
(a)

uoneziuebio pajejas JO
NI3 pue ‘ssaippe ‘aweN

(e)

pale|al 810W JO BUO peY } 8SNBoaq 'HE aul| ‘Al UBd ‘066 WI0L UO S8 A, Palamsue uoneziuebio ay) i 919|dwo) "diysiaulied e se ajgexe] suoijeziueiiQ paje|ay jo uonesyiuap)

1eal xe} ayy} buunp diysiauped e se pajeals) suoijeziuebio .

i yed

¢ abed

60LVE0T-LE

T¢ TIONNOD SHHAOTAWH TITVAIDINNKW

6102 (066 Wi0d) H 3Npayds

ANV XALNNOD ‘HEIVLS 40 NOILVYHAHA NYOIVIWVY



6102 (066 WwJ04d) Y 3|NPayds

6L-01%60 £812£6

{9}

{s)

v)

HS¥D 00S ' T9¥ g HHLLINNOD NOILOV AIVOILITOd SIONITII dAWOSJV (€

HSYD"TTE €8T 0 LSNEL ® NVYV'I1d LIJINId FWOSJIY (@

*LIIOVY dSVATINS|"9LL 09 A4 LSOAYL ® NV1d LIJANHE HWDSJAVY (M)

(s-e) 2dfy
paajoaul Junowe Buiuiwialep o poyisy PAAJOAUI JUNOWY uoIjoBSUEBL | uoijeziuebio pajejes Jo sweN
(r) {0) {q) (e)
"sp|oysa.y} uonoesuel} pue sdiysuone|al paianod Buipnioul ‘aul) siy} 838|dwod ISNW OYM UOC UOIJBULIOUI 10} SUOIRONIISUI 84} 893S ,'S3A, S| 9AOQE aU} JO AUB 0} Jamsue 8y} }| ¢
X S (sjuoneziuebio pajeas woly Auadoud io yseod jo Jajsuesy syl S
X il (s)uoiyeziuebio psjeja 01 Ausdoid 10 Yseo Jo s3jsuedy Jayy) 4
X | bt sasuadxa 40} (sjuoneziuebio pajejas AQ pred Juswasinquiay b
X dy sasuadxa 1o} (sjuoneziuebio paje|a. 0} pred Juswasinquisy d
X | ot (s)uoneziuebio psiejss yum saakojdwa pied jo Huueys o
X [ ut (s)uoijeziuebio pajejas yum siasse J1aylo 1o ‘sysi) Buiiew ‘Juswdinba ‘sanoey jo Buueyg u
X w (s)uoneziuebio pajejas Aq suoneydnos buisiespuny 10 diysiaquiaw JO $BIIAIIS JO SDUBLLIONSH W
X\l (s)uoiyeziuebio paje|al 40j suonepoIos Buisiespuny o diysiaquiaw JO S8DIAIDS JO doUBULIONSd |
X Ty (s)uoneziueBio paje|a) woly s}asse Jayjo 1o ‘Juswdinba ‘saiyioey jo asea] N
X T, (s)uoneziuebio pajejal 03 S1AsSE JBYIO0 0 ‘uswdinba ‘saiypoey jo asea] |
X 1t (s)uoneziuebio pajejas yum syasse jo abueyoxg |
X Ui (s)uoneziuebio paje|as WOl S1ASSE JO aseYdIng Y
X B (s)uonyeziueb.o paje|al 0} syosse jo ajeg b
X 18 (s)uoneziuebio pajejal Woly spuapialg]
X aL (s)uoneziuebio payejas Aq saajuelenb ueo| JO SUBOT] @
X PL (s)uoneziueBio paje|al 1oy 10 0} saajuesenb ueo| 1o sueo| p
X ol (sjuoneziuebio pajejss woly uoiNquIuod jepded 10 ‘queldb ‘Yo 2
X | ak (s)uoiyeziuebiio pajeras 03 uoiNquUIuoI [euded Jo ‘Juelb ‘Yo q
X | et AY3ua pa||0qu02 B Wodj Jual (Al) 10 ‘sanehol (11) ‘saipnuue (1) ‘ysasaqui {1) Jo jdisoay ©
LAl SHed u paysi| suoneziuebio paje|al aiow Jo auo yim suoijoesuel) Buimojjoy ayy jo Aue ul abebua uoieziuebio ayj pip ‘Jesh xey ayy Buung L
ON | SaA 3INPaYos SIYY JO Al 40 ‘|| ‘Il SHed Ul palsi st Ayjua Aue yi | sul| 338|dwo)) 910N

‘g€ 10 ‘qGE ‘P BuUIl ‘Al HBd ‘066 W10 U0 ,SBA, PaIamsue uoneziueblo sy} ji 819|dwon) ‘'suoneziuebiQ paje|ay UM suonoesues] A Hed

esbed  60L¥EOT-LE

T¢ TIONNOD SHAAOTAWH TVYdIDINNOW 602 (066 Wiod) H ainpayos

ANV XILNNOD ‘HLVLS 40 NOILVVAQHA NVYDINIWNVY



6102 (066 W.04) H 3jNPaYoS

61-01-60 v9L2EE

diysioumo
| abejusdiag

b))

ON [S2A

Liauped
Buibeuew
10 [es0UsD)

U]

(5901 wJog)

ON{SOA|

L= 3INP3YIS JO
02 X0Qq U1 Junowe,

18N-A 3p0J
0]

Lsuoneloye
ajeuoy
-jodoadsig

{u)

sjesse
1B3A-J0-pud
Jo aleys
(6)

awooul
lejo}
jo aieys
0

ON [SOA]

weo

(108

235 SJauped|
B Ay

(a)

{F16-21G Suonaas
13pun Xe} WoJj papn|oxa
‘pajeasun .usm_ew
AWOIUI JUBLIWOPald

P

(Aiunoo
uBisioy Io a1e}S)
ajioiwop jeba

(o)

Apanoe Aewuy

(@)

Ayjue jo
NI3 pue ‘ssaippe ‘sweN

(=)

sdiysusuped JusLISeAUI UIBMSD 10} uoISN|ox8e Buipsebal suonoruisul 8eg uoneziueblo pajejas e JoU Sem Jey)
(enuaaa. s5046 10 S19SSE [B101 AQ paINsBawW) SBIIAIIDE SY JO JUBdJad 8A) UBLL 2I0W Pa1ONPUod uoneziueblo syl yoiym ybnolyy diysisuped e se paxey A1us yoea J0) uoijeuwioyul Buimolioy ayy apinoid

"€ 8UI| ‘Al UBd ‘066 WI0H UO ,SBA, Patamsue uoneziuebio sy y s1ejdwo) "diysiaupied e se ajqexe| suoieziuebip pajejalun

IA Wed

3ed  GOLVEOL-LE

T¢ TIONNOD SHHAOTIRWH TIVdIDINNW

61.0¢ (066 Wio4) H 8INpayog

aANY AINNOD ‘HIVLS 40 NOILVVHAEA NYOIVIWY



AMERICAN FEDERATION OF STATE, COUNTY AND
Schedule R (Form 990) 2019 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:

THE RELATIONSHIP WITH AFSCME ILLINOIS RETIREES CHAPTER 31 IS DISCLOSED

AT PART II 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 GUBERNATORIAL CAMPAIGN.

NAME OF RELATED ORGANIZATION: AFSCME ILLINOIS RETIREES CHAPTER 31

PRTMARY 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.
932165 09-10-19 Schedule R (Form 990) 2019




AMERICAN FEDERATION OF STATE, COUNTY AND
Schedule R (Form 990) 2019 MUNICIPAIL, EMPLOYEES COUNCIIL 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

932165 09-10-19 Schedule R (Form 990) 2019



