CHANGE OF ACCOUNTING PERIOD

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

* Do not enter social security numbers on this form as it may be made public.
> [nformation about Form 990 and its instructions 1s at www.irs.gov/form990.

OMB No 1545-0047

2015

Form 990

.

Department of the Treasury
Internal Revenue Service

. 2015

A For the 2015 calendar year, or tax year beginning 7/01 ,2015,andending 12/31
B  Check if applicable [ D Employer identification number
| |Address change  |[NEW YORK STATE AFL-CIO 14-0923720

100 SOUTH SWAN STREET
ALBANY, NY 12210-1939

E Telephone number

(518) 436-8516

Name change

Initial return

Final return/terminated

Amended return
-

G Gross receipts $ 3,627,169.

H(a) Is this a group return for subordinates®| |yes [X|no
H(b) Are all subordinates included? Yes No
If 'No," attach a list (see instructions)

| [asa7@yyor | [527 .

F Name and address of principal officer

SAME AS C ABOVE
| 5010 [X]501©) (s

Application pending

TERRENCE L.MELVIN

" Tax-exempt status

| )Y (insertno)
J Website: >

N/A H(c) Group exemption number » ] 338
K Form of organization uCorporahon LlTrust l_l Association m Other®™ LABOR OR] L Year of formaton 1956 IM State of legal domicile NY
{Partl- | Summary
1 Brefly describe the organization's mission or most significant activities SEE PART III QUESTION 4A
Q| o
o
=)
& -———-—-——--" -
=
% 2 Check this box » |:| if the organization discontinued its operations or disposed of more than 25% of its net assets
&1 3 Number of voting members of the governing body (Part VI, line 1a) . 3 50
':” 4 Number of independent voting members of the governing body (Part VI, ine 1b) a4 40
21 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 26
. ?’; 2| 6 Total number of volunteers (estimate If necessary) 6 0
= E 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
= b Net unrelated business taxable income from Form 990-T, ne 34 ) 7b 0.
% Prior Year Current Year
O . 8 Contributions and grants (Part VIII, line 1h)
2| 9 Program service revenue (Part Vill, ine 2g) 6,588,189. 3,2
— 5 L L . 231,009.
= % 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 758. 1,720.
™ & |11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 178, 995. 170, 303.
& 12 Total revenue — add hnes 8 through 11 (must equal Part VIII, column (A), line 12) 6,767,942, 3,403,032.
e 13 Grants and similar amounts paid (Part X, column (A), lines 1-3)
g 14 Benefits paid to or for members (Part IX, column (A), line 4)
.a » 15 Salaries, other compensation, employee benefits (Part 1X; column (A), ines 5-10) 4,284,274. 2,023,929.
g 16 a Professional fundraising fees (Part IX, column (A), line 11e)
|§. b Total fundraising expenses (Part IX, column (D), line 25) » S . o '3: ' N - ”V: i
17 Other expenses (Part IX, column (A) lines 11a-11d, 11f- 24e)_,..,, 2,533, 965 891 275.
18 Total expenses Add lines 13-17 (must echa aréxvm Ine 25) 6,818,239. 2,915, 204.
| 19 Revenue less expenses Subtract hne.l&ﬁ;o «l I D) -50,297. 487,828.
32 © ; 2 Beginning of Current Year End of Year
3 3016
e 20 Total assets (Part X, line 16) 24 JUL 18 2 ¢ 5,484,455, 5,960, 956.
5% 21 Total liabiities (Part X, line 26) |+ . x 322,835. 312,570.
2| 22 Net assets or fund balances. Subtract I|ne=2;l=i mjlhe 207 5,161,620. 5,648, 386.
| Pattill ] Signature Block

Under penalties of perjury, | declare that | have examined thus return, including accompanying schedules and statements, and to the best of my knowledge and beltef, it 1s true, correct, and
complete Declaration of preparer (other than offucer) 1s based on all information of which preparer has any knowledge

%)\A& 7 o ]ie
Sign .
Here p L Terce~ice L. meivnl

Type ur print name and title

Print/Type preparer's name
Paid C‘OQQL westHza)i 7 /
Preparer (firmsname > SCHULTHEIS &“PANETTIERI,
Use Only |rimsaddess ™ 210 MARCUS BOULEVARD

HAUPPAUGE, NY 11788-3740

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

BAA For Paperwork Reduction Act Notice, see the separate instructi




Form 990 (2015) NEW YORK STATE AFL-CIO 14-0923720 Page 2
[RECHl] Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line in this Part 111 D
1 * Briefly describe the organization's mission

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

Form 990 or 990-EZ? [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? D 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 ADVOCATE THE ENACTMENT OF MEASURES BY THE STATE LEGISLATURE BENEFICIAL TO WORKING

4 d Other program services (Describe in Schedule O )
(Expenses S including grants of  $ ) (Revenue $ )
4 e Total program service expenses »
BAA TEEAD102L 10/12/15 Form 990 (2015)




Form 990 (2015) NEW YORK STATE AFL-CIO 14-0923720 Page 3
RartliVlll Checklist of Required Schedules

Yes| No
1 ) Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
Schedule A X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 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)X3) 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 I 4
5 Is the organization a section 501(c)(@), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f 'Yes,' complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part il 7 X
8 Did the orgamization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part Ill 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 repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? I/f 'Yes,' complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions i1s 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX, l
or X as applicable.
a Did the organization report an amount for land, bulldings and equipment in Part X, line 10? /f 'Yes,' complete Schedule
D, Part Vi 1al X
b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part ViI 1b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? /f 'Yes,' complete Schedule D, Part Vil Mc X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported
in Part X, ine 16? If 'Yes,' complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X 1e 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 1f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If ‘'Yes,' complete
Schedule D, Parts X1, and XiI 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes," and
If the organization answered ‘No' to line 12a, then completing Schedule D, Parts X! and X!l i1s optional 12b| X
13 |s the organization a school described in section 170(b)(1)(AY(n)? 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 Dud the organization report on Part I1X, column (A), hne 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 orgamization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f '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 professional fundraising services on Part IX,
column (A), ines 6 and 11e? /f 'Yes,' complete Schedule G, Part | (see instiuctions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c 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 activittes on Part VIII, ine 9a? /f 'Yes,'
complete Schedule G, Part Il 19 X
BAA TEEAQ103L 10/12/15 Form 990 (2015)




Form 990 (2015) NEW YORK STATE AFL-CIO 14-0923720 Page 4

[Part IV lChecinst of Required Schedules (continued)

Yes | No
204 Did the organization operate one or more hospital facilities? If 'Yes', complete Schedule H 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Dud 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
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?7 If 'Yes,' complete Schedule |, Parts | and Ill 22 X

Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
asndh former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete X
chedule J 23

24 a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20022 /f '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? 24h
¢ 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(cX3), 501(c)X4), 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 1t engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f 'Yes,' complete
Schedule L, Part | 25b

26 Dud the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes', complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other asststance to an officer, director, trustee, kef/ employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Ilf 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 apphlicable 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 former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV 28c X
29 Dud 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, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,’ complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If ‘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 Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f ‘'Yes,' complete Schedule R, Part Ii, 1il, or IV,
and Part V, line 1 34 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 35b| X
36 Section 501(cX3) 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 i1s not a related organization and that 1s -
treated as a partnership for federal income tax purposes? /f '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
BAA Form 990 (2015)

TEEA0104L 10112/15



Form 990 (2015) NEW YORK STATE AFL-CIO 14-0923720

Page 5

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

[1

: Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 10
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? 1¢| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a 26
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) ]
3a Dud the organization have unrelated business gross income of $1,000 or more during the year? 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
4 a 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 *»
See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that 1t was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7 5¢
6 a 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 solicitation an express statement that such contributions or gifts were
not tax deductible? 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
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 7¢
d If 'Yes,' indicate the number of Forms 8282 filed during the year L?dl
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 contrnibution of qualified intellectual property, did the organization file Form 8899
as required? 79
h If the organization received a contribution of cars, boats, awplanes, 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 i
organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. ]
a Did the sponsoring organization make any taxable distributions under section 49667 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 Initiation fees and capital contributions included on Part Vill, line 12 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilities 10b
11 Section 501(c)X12) organizations. Enter
a Gross iIncome from members or shareholders 1Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them) 11b
12a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12i
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 132a
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 i1s licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If 'Yes,' has 1t filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O 14b

BAA TEEAOT05L 10/12/15

Form 990 (2015)



Form 990 (2015) NEW YORK STATE AFL-CIO 14-0923720 Page 6

|Part Vi |Governance, Management, and Disclosure For each 'Yes' response to Iines 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 1f Schedule O contains a response or note to any line In this Part VI

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year la 50
If there are material differences in voting rights among members
of the governing body, or If the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent 1b 40
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, or 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? SEE SCHEDULE Q 6 | X
7 a 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? SEE SCHEDULE O 7al 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? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
a The governing body? 8al X
b Each committee with authority to act on behalf of the governing body? 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, 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 B requests information about policies 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 governing the activities of such chapters, affiliates, and branches to ensure their
operations are conststent with the organization's exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? Mal X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 SEE SCHEDULE O |
12a Did the organization have a wntten conflict of interest policy? If ‘No,’ go to line 13 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to confiicts? 12b| X
¢ Did the organization regularly and consustentlg monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done ~ SEE SCHEDULE Q 12¢| X
13 Did the organization have a written whistleblower 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 |
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 line 15a or 15b, describe the process in Schedule O (see instructions)
16 a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If 'Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

D Own website D Another's website Upon request D Other (explain in Schedule O)
19 Descnibe in Schedule O whether (and if so, how) the organization made 1ts governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records >
TERRENCE MELVIN 100 SOUTH SWAN STREET ALBANY NY 12210-1939 (518) 436-8516
BAA TEEA0106L 10/12/15 Form 990 (2015)




Form 990 (2015) NEW YORK STATE AFL-CIO _ 14-0923720 Page 7
[ESEAVIIN] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
‘Independent Contractors
. Check If Schedule O contains a response or note to any line in this Part VI D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be hsted. 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

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

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

e [ st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

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

©
Q) (B) | inan one box, uniess person (D) ) (F)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
- ﬂ'ei‘;"":'ef: e e organzaton é&"ﬂe%"é‘fg"é'ﬁ.rz‘é{%’ﬁs compenzanon.
élo%gs:?lg( é- % é S_? é':: _§ % § (W-2/1099-MISC) (W-2/1099-MISC) c;r:?rgmzll%leo&\
o:ge;)art"ezi ) g. g g = -a fcg :,n"; < organrngaingns
tions = ‘(<<: 3
we | Bzl [®] 8
line) 3 g_
_M MARIO CILENTO _ __________ | _34_
PRESIDENT 1 X 230,003. 0. 97,568.
_ TERRENCE L.MELVIN _ _______ | _34
SECRETARY/TREAS 1 X 224,973. 0. 87,421.
_@®_ STUART APPELBAUM _ _______ _ | 1
VICE PRESIDENT 0 X 0. 0. 0.
_@®_JOSEPH AZZOPARDI-EFF 12/15 _ | 1 _
VICE PRESIDENT 0 X 0. 0. 0.
_®)_ JAMES BERTOLONE-THRU 8/15 _ _ [ 1 _
VICE PRESIDENT 0 X 0 0 0
_6)_ROWENA BLACKMAN-STROUD _ _ __ _ _ 1
VICE PRESIDENT 0 X 0. 0 0
_®_BRUCE W. BOTR _ ___________ 1
VICE PRESIDENT 0 X 0. 0 0
_®_ KUBA BROWN __ _____________| .
VICE PRESIDENT 0 X 0. 0 0
_® JOHN BULGARO_ __ _ __________ S
VICE PRESIDENT 0 X 0 0 0
09 _JAMES W. CAHILL 1
VICE PRESIDENT 0 X 0. 0 0
(0D_PETER CORADI- EFF 12/15 | _1_
VICE PRESIDENT 0 X 0. 0 0
(2 _JAMES CLAFFEY, JR____ ______ -1
VICE PRESIDENT 0 X 300 0 0
0% PETER CLARK __ ____________| L
VICE PRESIDENT 0 X 0. 0. 0.
04_JAMES CONIGLIARO__ _ _ ______ | S .
VICE PRESIDENT 0 X 0. 0. 0

BAA TEEAQ107L 10/12/15 Form 990 (2015)




Form 990 (2015) NEW YORK STATE AFL-CIO

14-0823720 Page 8

[Part VII 1 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©)
' @ e | onocredkmot ranone | (©) ® )
Name and title vﬁfék oﬂu':er and a director/trustee) cw?gﬁ;’{f’o”,ﬁ?mm com?gﬁ;’;ﬁf’ob,ﬁmm amﬁﬁﬂ?‘;‘i‘,’he,
ooy R ZIQ[Z Bag| WAt | WINENRST | Cmmer
o 23 &2 2313 organization
related § g g X é fg ‘;ﬂ" < o?ggnrlglaat}ggs
organiza |8 = 2 S =1
o | BlS| |3 8
dotted ol & §
line) i B %
0S) MICHAEL CORDIELLO _ _______ | _1
VICE PRESIDENT 0 X 300. 0. 0.
(6_DANTE DANO, JR __ __________ 1
VICE PRESIDENT 0 X 0. 0. 0.
Q7_ANTHONY DEPAULO _ _ _________ _1_
VICE PRESIDENT 0 X 0. 0. 0.
(8 DANNY DONOHUE __ _ ___ ____ __ | _1_
VICE PRESIDENT 0 X 0. 0. 0.
09_BECTOR FIGUEROA ___________ 1
VICE PRESIDENT 0 X 0. 0. 0.
20) GREGORY FLOYD __ ___________ 1
VICE PRESIDENT 0 X 0. 0. 0.
) _SAMUEL FRESINA __ ____ ___ ___ _1_
VICE PRESIDENT 0 X 0. 0. 0.
2 HENRY GARRIDO __ ___________ _1_
VICE PRESIDENT 0 X 0. 0. 0.
@3 MICHAEL GOODWIN _ __ _______ | 1
VICE PRESIDENT 0 X 600. 0. 0.
24 GEORGE GRESHAM-EFF 12/15 1 __ 1_
VICE PRESIDENT 0 X 0. 0. 0.
@5 MIKE HODGE __ ____________ 1 _ 1_
VICE PRESIDENT 0 X 450. 0. 0.
1 b Sub-total > 456, 626. 0. 184, 989.
¢ Total from continuation sheets to Part VIl, Section A > 844,727. 0. 367,048.
d Total (add lines 1b and 1c) > 11,301, 353. 0. 552, 037.
2 Total number of individuals (including but not limited to those listed above) who recetved more than $100,000 of reportable compensation
from the organization > 8
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f ‘Yes' complete Schedule J for
such individual 4 | X
5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes,' complete Schedule J for such person 5 X

Section B. Independent Contractors

1
compensation from the organization.

Complete this table for your five hlghest compensated independent contractors that received more than $100,000 of
eport compensation for the calendar year ending with or within the organization's tax

year.

(A)
Name and business address

(B) ©)
Description of services Compensation

COMMUNICATIONS PLUS INC 102 MADISON AVE NEW YORK, NY 10016

103,678.

TELECOMMUNICATIONS

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 ® 1

BAA

TEEAQ108L 10/12/15

Form 990 (2015)




OMB No 1545-0047

Form 990 Continuation Sheet for Form 990

Department of the Treasury 201 5
Internal Revenue Service

Name of the Organization Employler ldentification number

NEW YORK STATE AFL-CIO 14-0923720
ontinuation: Officers, Directors, Trustees, Key Employees, and

Highest Compensated Employees
A) ®) ©) (D) (E) )
Name and Title Average on Itli@:?:k a;ttha:, a:cp ly)T, com’::regarilaoﬂefrom comgggggt?obr:efrom am%ﬁg;nc?ft%?her
k|2 S22 2519 WIENG | RSN | o
hours for 8g & 3 b3 ad B organization
related g = § g_ ® 3 o?ggnrlglaatfggs
dotted ne)| | & g
(=X

SUSAN_KENT- THRU 12/15__ _ |__ 1_

VICE PRESIDENT 0 X 0. 0 0
RICHARD KNOWLES _ _ _ _____ | _1

VICE PRESIDENT 0 X 0. 0 0
JULIE KUSHNER _ ________ | _1

VICE PRESIDENT 0 X 0. 0 0
GARY LABARBERA _ _______ | _1

VICE PRESIDENT 0 X 0. 0 0
RICHARD LANIGAN _ ______ | 1

VICE PRESIDENT 0 X 0 0 0
WILFREDO LARANCUENT _ _ __ |__ 1 _

VICE PRESIDENT 0 X 0. 0. 0.
JARE LEMONDA _ _ ________ | _ 1_

VICE PRESIDENT 0 X 600. 0. 0.
JAMES LYMAN _____ | __ 1 _

VICE PRESIDENT 0 X 0. 0. 0.
DOMINIC MACCHIA __ ______ | _ 1_

VICE PRESIDENT 0 X 150. 0. 0.
KAREN MAGEE _ _ __________|__ 1_]

VICE PRESIDENT 0 X 0. 0. 0.
JAMES MAHONEY _ ________ [ _ 1_

VICE PRESIDENT 0 X 0 0 0
RITAMASON ___________ | _ 1

VICE PRESIDENT 0 X 450. 0. 0.
DANIEL J. MCGRAW __ ___ _ _ | 1

VICE PRESIDENT 0 X 0 0 0
VICTORIA MITCHELL _ ____ _ | _ 1_

VICE PRESIDENT 0 X 150. 0. 0.
MICHAEL MULGREW __ | _ 1_

VICE PRESIDENT 0 X 0. 0. 0.
ANDREW PALLOTTA | _ 1

VICE PRESIDENT 0 X 0. 0. 0.
PAUL PECORALE | . 1

VICE PRESIDENT 0 X 0. 0. 0.
JOSEPH_RAMAGLIA- THRU 2015 | 1 _

VICE PRESIDENT 0 X 0. 0. 0.
ELLEN REDMOND _ _ _______ J__ 1_

VICE PRESIDENT 0 X 0. 0. 0.
RICHARD ROBERTS-THRU 12/15 | 1 _

VICE PRESIDENT 0 X 0. 0. 0.
EDGAR ROMNEY __ ________ | _1

VICE PRESIDENT 0 X 0. 0. 0

Form 990 Cont 2015
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OMB No 1545-0047

Form 930 Continuation Sheet for Form 990
Department of the Treasury 201 5
Iinternal Revenue Service
Name of the Organization Employler Identification number
NEW _YORK STATE AFL-CIO 14-0923720
LPart VII |Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
A B) ©) D) (E) Q]
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
rours per [R STITOTS[E X[ Tt oraancauon” rolBIes crganzatOS eomperaanon,
(Il\g?:ny % <§:. é g § = g‘ ?D (W-2/1%99-MISC) (W-2/1089-MISC) from N}e
h:)ehllg efgr g. g_, § -g_ ‘:fg ,o",’ = %rrgda?lezlgl:);
organiza- g o \é g organizations
o | BB 7] 2
dotted Iine) © 8 €
g
JOHN SAMUELSEN__ _______ | _ 1_
VICE PRESIDENT 0 X 0. 0. 0.
ANTHONY SOLFARO __ ____ __ | 1
VICE PRESIDENT 0 X 0. 0. 0.
WAYNE SPENCE-_EFF 12/15 _ | 1 _
VICE PRESIDENT 0 X 0. 0. 0.
ANN MARIE TALIERCIO _ __ _ |__ 1_
VICE PRESIDENT 0 X 0. 0. 0.
DENNIS _TRAINOR _ _______ | S
VICE PRESIDENT 0 X 0. 0. 0.
FLORENCE TRIPI _ _______ | _1
VICE PRESIDENT 0 X 0. 0. 0.
PETER WARD_ _ __________ | _1_
VICE PRESIDENT 0 X 0. 0. 0.
RANDI WEINGARTEN _____ __ | _1
VICE PRESIDENT 0 X 0. 0. 0.
MICHAEL NEIDL _ ____ ____ | _33_
LEGISLATIVE DIRECTOR 0 X 170,278. 0. 59,795.
AMY DESJARDINS __ _ ______ | _35_
DIR OF ORG & FIELD 0 X 164,917. 0. 65,391.
RYAN DELGADO _ _ _________|_35_|
PUBLIC POLICY-DIR 0 X 146,987. 0. 71,465.
SHANNA ANDERSON _ _ _____ _ | _35_
ASST TO SEC/TREAS 0 X 122, 348. 0. 55,773.
JOSEPH _CANOVAS __ _______ | _35_
DIR SPECIAL PRJCT 0 X 121,788. 0. 63,581.
FAREED MICHELEN __ _ ___ __ | _35_
SP ASST TO SEC/TSR 0 X 117,059. 0. 51,043.

TEEA4301L 10/12/15

Form 990 Cont 2015
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990 (2015)

NEW_YORK STATE AFL-CIO

14-0923720

Page 9

|Part VHI .Statement of Revenue

Check If Schedule O contains a response or note to any lhine In this Part VIiL

[

A)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

D)
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants

1 a Federated campaigns la

b Membership dues 1b

¢ Fundraising events 1c

d Related organizations 1d

e Government grants (contrnbutions) le

f All other contributions, gifts, grants, and
similar amounts not included above 1f

g Noncash contributions included n lines 1a-1f.  $

h Total. Add lines 1a-1t

Program Service Revenue |, yther Similar Amounts

Business Code

2a PER CAPITA TAXES

9000893

3,230,098.

3,230,099.

900089

910.

910.

f All other program service revenue

g Total. Add lines 2a-2f

"l 3,231,0089.

Other Revenue

3 Investment income (Including dividends, interest and

other similar amounts)

4 Income from investment of tax-exempt bond proceeds *

5 Royalties

1,720.

1,720.

(1) Real

(1) Personal

6 a Gross rents

16,470.

b Less. rental expenses

14,299.

¢ Rental income or (loss)

2,171.

d Net rental income or (loss)

> 2,171.

2,171.

Securit
7 a Gross amount from sales of () Securities

() Other

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss)

8 a Gross income from fundraising events
(not including §
of contributions reported on line 1c)

See Part 1V, line 18
b Less direct expenses

a
b

377,91

0.

209,83

8.

¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities
See Part IV, line 19

b Less direct expenses

a
b

- 168,132.

168,132,

¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less returns
and allowances

b Less cost of goods sold

a
b

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

d All other revenue
e Total. Add lines 11a-11d
12 Total revenue. See Instructions

\

3,403,032.

3,231,008.

172,023,

BAA

TEEAO0109L 10/12/15

Form 990 (2015)




Form 990 (2015) NEW YORK STATE AFL-CIO 14-0923720 Page 10
[PartIX | Statement of Functional Expenses
Sect/on 501 (c)@) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A)
Check if Schedule O contains a response or note to any line In this Part IX | |
Do not include amounts reported on lines Total g};))enses Progra(an)servnce Management and Fungr))
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expeﬁ‘ssgs‘g

1 Grants and other assistance to domestic
organizations and domestic governments
See Part 1V, line 21

2 Grants and other assistance to domestic
individuals See Part IV, line 22

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,

trustees, and key employees 452,448.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(¢)(3)(B) 0.
7 Other salaries and wages 920, 316.
Pension plan accruals and contributions
(include section 401 (k) and 403(b)
employer contributions) 310,823.
9 Other employee benefits 259,218.
10 Payroll taxes 81,124.
11 Fees for services (non-employees)
a Management
b Legal 33,164.
¢ Accounting 55,000.
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees 640.
g Other. (If ine 11g amount exceeds 10% of line 25, column
(A) amount, hist line 11g expenses on Schedule 0.) 129, 694.
12 Advertising and promotion
13 Office expenses 112,251.
14 Information technology 27,482.
15 Royalties
16 Occupancy 146, 065.
17 Travel 38,908.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings 53,475,
20 Interest
21 Payments to affilates 2,705.
22 Depreciation, depletion, and amortization 42,188.
23 Insurance 36,369.
24 Other expenses Itemize expenses not
covered above (List miscellaneous expenses
In line 24e If ine 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O )
3 POLITICAL CONTRIBUTIONS _ __ __ _ 123,000.
b ADS, TICKETS & DONATIONS _ _ __ _ _ 63,885.
€ MEMBER TO MEMBER COMMUNICATION _ _ 31,987,
d10BBYING _ _ _ _ _ _ 12,607.
e All other expenses -18,145.
25 Total functional expenses. Add lines 1 through 24e 2,915,204.

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 » if following

SOP 98-2 (ASC 958-720)

BAA

TEEAO110L 11/19/15

Form 990 (2015)




Form 990 (2015) NEW YORK STATE AFL-CIO

14-0923720

Page 11

|Part X [Balance Sheet

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

L]

(A) B
Beginning of year End of year
1 Cash — non-interest-bearing 1,566,144.] 1 1,760,178.
2 Savings and temporary cash investments 275,779.] 2 277,349.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 2,493,137.| 4 2,851,632.
5 Loans and other receivables from current and former officers, directors,
trustees, key emplogees, and highest compensated employees Complete
Part Il of Schedule 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(%) voluntarg employees'
beneficiary organizations (see instructions) Complete Part Il of Schedule L 6
$| 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
<< | 9 Prepald expenses and deferred charges 120,248.| 9 85,900.
10a Land, builldings, and equipment cost or other basis.
Complete Part VI of Schedule D 10a 2,282,068.
b Less accumulated depreciation 10b 1,906, 256. 418,000.|10c 375,812.
11 Investments — publicly traded secunties 611,147.|M 610,085.
12 Investments — other securities See Part IV, line 11 12
13 Investments — program-related See Part IV, line 1 13
14 Intangible assets 14
15 Other assets See Part 1V, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 5,484,455.|16 5,960, 956.
17 Accounts payable and accrued expenses 207,159.]17 290, 369.
18 Grants payable 18
19 Deferred revenue 115,676.|19 22,201.
20 Tax-exempt bond habilities 20
3 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
:‘_é' 22 Loans and other payables to current and former officers, directors, trustees,
D key employees, highest compensated employees, and disqualified persons ;
5 Complete Part Il of Schedule L 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 habiltties (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 322,835.| 26 312,570.
° Organizations that follow SFAS 117 (ASC 958), check here > and complete |
8 lines 27 through 29, and lines 33 and 34. |
§| 27 Unrestricted net assets 5,161,620.|27 5,648,386.
g 28 Temporarily restricted net assets 28
o | 29 Permanently restricted net assets 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here > D
o .
and complete lines 30 through 34.
G
a 30 Capital stock or trust principal, or current funds 30
81 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% 32 Retained earnings, endowment, accumulated income, or other funds 32
E 33 Total net assets or fund balances 5,161,620.] 33 5,648, 386.
34 Total habiities and net assets/fund balances 5,484,455.| 34 5,960, 956.
BAA Form 990 (2015)

TEEAOQT11L 101215




Form 990 (2015) NEW YORK STATE AFL-CIO 14-0923720

Page 12

| Part XI | Reconciliation of Net Assets

Check If Schedule O contains a response or note to any line in this Part XI

[]

1 * Total revenue (must equal Part VIli, column (A), line 12) 1 3,403,032.
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,915,204,
3 Revenue less expenses Subtract line 2 from line 1 3 487,828.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 5,161,620.
5 Net unrealized gains (losses) on investments 5 -1,062.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior perod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equa! Part X, line 33,
column (B)) 10 5,648, 386.
|Part Xl |Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part XI| D
Yes | No
1 Accounting method used to prepare the Form 990 DCash Accrual DOther II
If the organization changed its method of accounting from a prior year or checked ‘Other,' explain l
in Schedule O. i
2 a 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
Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2bl 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
D Separate basis Consolidated basis DBoth 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? 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O
3 a 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? 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 3b

BAA

TEEAQ112L 10/20115

Form 990 (2015)




SCHEDULE C Political Campaign and Lobbying Activities | oM8 No 1545-0047
(Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 5

Openjto]Rublic
Inspection

» Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ.
Department of the Treasury *> Information about Schedule C (Form 990 or 990-EZ) and its instructions
Internal Revenue Service is at www.irs.gov/form990.

.

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 |-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 VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)). Complete Part II-A. Do not complete Part II-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part 11-B. Do not complete
Part II-A
If the organization answered "Yes,' on Form 990, Part IV, line 5 (Proxy Tax) (see instructions) or Form 990-EZ, Part V, line 35¢
(Proxy Tax) (see instructions), then

® Section 501(c)(®), (5), or (6) organizations Complete Part Iil
Name of organization Employer identifi
NEW YORK STATE AFL-CIO 14-0923720
Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV SEE PART IV

2 Political expenditures >3 154,987.

3 Volunteer hours

[BaIZB] Complete if the organization is exempt under section 501(c)(3).

™ h

1 Enter the amount of any excise tax incurred by the organization under section 4955 > s
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? DYes DNo
4 a Was a correction made? DYes DNO

b If "Yes,' describe in Part IV.
Part I'C Complete if the organization is exempt under section 501(c) , except section 501(c)(3).

Enter the amount directly expended by the filing organization for section 527 exempt function activities >S5 31,987.
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt

function activities >S 123, 000.
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,

line 17b >$ 154, 987.
4 Did the filing organization file Form 1120-POL for this year? |:|Yes No

5 Enter the names, addresses and employer 1dentification number (EIN) of all section 527 political organizations to which the fifing
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 political action committee (PAC) If additional space 1s needed, provide information in Part |V

(a) Name (b) Address (c)EIN (d) Amount paid from filing (e) Amount of political
organization’s funds If contributions received and
none, enter-Q- promptly and directly
delivered to a separate
pohitical organization If
none, enter -0-
(1y NEW YORK STATE AFL-CIO [100_SOUTH SWAN STREET __ __ _ __ 14-1826953 123,000.
COPE IALBANY, NY 12210

®@  fmmmemmmmm e

()

@ e

® = pmmmmmemmmmmme e

® e

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-E2) 2015
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Schedule C (Form 9%0 o 90-£2) 2015 NEW YORK STATE AFL-CIO 14-0923720 Page 2
[PartlI-A Complete if the organization is exempt under section 501(c)3) and filed Form 5768 (election under
section 501(h)).
A ) Check » D if the filing organization belongs to an affilated group (and list in Part IV each affilated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures)
B Check » D if the filing organization checked box A and ‘limited control' provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term 'expenditures' means amounts paid or incurred.) organization's totals group totals

1 a Total lobbying expenditures to influence public opinion (grass roots 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 hines 1c and 1d)

f Lobbying nontaxable amount Enter the amount from the following table in
both columns

If the amount on hine 1e, column (a) or (b) is* The lobbying nontaxable amount is

Not over $500,000 20% of the amount on line le.

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.

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a If zero or less, enter -0-
i Subtract line 1f from hne 1¢ If zero or less, enter -0-

j If there 1s an amount other than zero on erther line 1h or line 11, did the organization file Form 4720 reporting
section 4911 tax for this year? DYes D 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 instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal 2012 b 14
year beginning in) @ (b) 2013 () 20 (d) 2015 (e) Tota!

2 a Lobbying nontaxable
amount

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

¢ Total lobbying
expenditures

d Grassroots nontaxable
amount

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

f Grassroots lobbying
expenditures

BAA Schedule € (Form 990 or 990-E2) 2015
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Schedule € (Form 990 or 990-E2) 2015 NEW YORK STATE AFL-CIO 14-0923720 Page 3
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)).

| ‘ @ (b)
1 For each 'Yes' response on lines 1a through 11 below, provide in Part IV a detailed description
of the lobbying activity Yes | No Amount

1 During the year, did the fiing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of

a Volunteers?
b Paid staff or management (include compensation in expenses reported on lines 1c¢ through 11)?
¢ Media advertisements?
d Mailings to members, legislators, or the public?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Direct contact with legislators, therr staffs, government officials, or a legislative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities?
j Total Add lines 1c through T
2a Did the activities 1n line 1 cause the organization to be not described in section 501(c)(3)? ]
b If 'Yes,' enter the amount of any tax incurred under section 4912
¢ If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? |

Part lll-A |Complete if the organization is exempt under section 501(c)4), section 501(cX5), or
section 501(cX6).

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Dud the organization agree to carry over lobbying and pohtical expenditures from the prior year? 3

Part llI-B |Complete if the organization is exempt under section 501(c)4), section 501(cX5), or section 501(c)
(6) and ifdei¢her (a) BOTH Part llI-A, lines 1 and 2, are answered 'No,' OR (b) Part lll-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 2c
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
expenditure next year? 4

5 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 |-B, line 4, Part |I-C, line 5, Part lI-A (affiliated group list), Part II-A, lines 1 and
2 (see instructions), and Part II-B, line 1 Also, complete this part for any additional information

PART I-A, LINE 1 - DIRECT AND INDIRECT POLITICAL CAMPAIGN ACTIVITIES
THE ORGANIZATION CONTRIBUTES TO THE NYS AFL-CIO COPE FUND ( A SEPARATE 527 FUND).

THE ORGANIZATION ALSO PROVIDES MEMBERSHIP COMMUNICATION FOR THE ELECTION OF SPECIFIC

CANDIDATES.

‘ BAA Schedule C (Form 990 or 990-E2) 2015
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I OMB No 1545-0047

2015

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered 'Yes' on Form 990,
PartlV,line 6,7,8,9,10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b,
> Attach to Form 990.

Department of the Treasury > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. y
Name of the organization Employer identification number
NEW YORK STATE AFL-CIO 14-0923720

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 6.

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

1 Total number at end of year
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year
5 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? [:]Yes D No
6 Did the organization inform all grantees, donors, and donor advisors 1n wniting that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose conferring
impermissible private benefit? |:|Yes D No

Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) HPreservatlon of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualfied conservation contribution in the form of a conservation easement on the
last day of the tax year

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included In (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement i1s located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements 1t holds? Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
-3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(hY(4)(B)Y(n)? DYes [:l No

9 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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIllI, the text of the footnote to i1ts 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 1o inese items
(i) Revenue included on Form 990, Part VIII, line 1 >S5
(ii) Assets included in Form 990, Part X >3

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 SFAS 116 (ASC 958) relating to these items

a Revenue included on Form 990, Part Vill, line 1 >S5
b Assets included in Form 990, Part X >S5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 06/03/15 Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 NEW YORK STATE AFL-CIO 14-0923720 Page 2
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 d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations

4 Provide a description of the orgarization's collections and explain how they further the organization's exempt purpose in
Part XIil

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes DNO

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes D No

b If 'Yes,' explain the arrangement in Part Xlll and complete the following table

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? |:| Yes HNO
b If 'Yes,' explain the arrangement in Part XIlIl Check here if the explanation has been provided on Part Xl

RArtV¥ Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c¢) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance
b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance

2 Prowvide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or gquasi-endowment * %
b Permanent endowment » %
¢ Temporarily restricted endowment *» %

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

3 a 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)
(i) related organizations 3a(ii)

b If 'Yes' on hne 3a(it), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds

RartiVill Land, Buildings, and Equipment.

Complete If the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, ne 10.

Description of property (a) Cost or other basis|  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1aLand
b Buildings 1,078,400. 834,385. 244,015,
¢ Leasehold improvements 495,000. 412,500. 82,500.
d Equipment 20, 336. 12,993. 7,343.
e Other 688,332. 646,378. 41,954.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hine 10c ) > 375,812.
BAA Schedule D (Form 990) 2015

TEEA3302L 10/12115




Schedule D (Form 990) 2015 NEW YORK STATE AFL-CIO

14-0923720 Page 3

[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,

N/A

() Description of security or category (including name of security)

(b) Book value

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

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12) >

[Part VIII [ Investments — Program Related.

N/A
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

a

@

3

@

®

®

)

®)

®

(10

Total (Column (b) must equal Form 990, Part X, column (B) ne 13) ™

|Part IX |Other Assets.

N/A
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(@) Description

(b) Book value

a)

@

3

“)

®)

()

@

®

®

a0

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

|Part X | Other Liabilities.

Complete if the orgamization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of hability

(b) Book value

(1) Federal income taxes

@

&)

)

&)

©®

7
\/

®

®

ao

an

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

2. Liability for uncertain tax positions In Part XIli, provide the text of the footnote to the organization's financial statements that reports the organization's hability for uncertain

tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIlI

BAA

TEEA3303L 06/03/15
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Schedule D (Form 990) 2015 NEW YORK STATE AFL-CIO

14-0923720 Page 4

[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A

Complete If the organization answered 'Yes' on Form 990, Part |V, line 12a.

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12°
a Net unrealized gains (losses) on investments
b Donated services and use of facilities
¢ Recoveries of prior year grants
d Other (Describe in Part XIII )
e Add lines 2a through 2d
3 Subtract ine 2e from line 1
4 Amounts included on Form 990, Part VI, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XIII )
¢ Add lines 4a and 4b
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ne 12 )

2a

2b

2c

2d
2e
3

4a

4b
4c
5

[Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A

Complete If the organization answered 'Yes' on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements

2 Amounts included on hine 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities
b Prior year adjustments
¢ Other losses
d Other (Describe in Part XlIl )
e Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part 1X, line 25, but not on line 1
a Investment expenses not included on Form 990, Part Vill, hne 7b
b Other (Describe in Part X!l )
c Add lines 4a and 4b.

5 Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part |, ne 18)

2a

2b

2c

2d
2e
3

4a

4b
4c
5

[Part XHI| Supplemental Information.

Provide the descniptions required for Part Il, hnes 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b and 2b, Part V,
ine 4, Part X, line 2, Part XI, ines 2d and 4b, and Part Xll, lines 2d and 4b Also complete this part to provide any additional information

BAA

TEEA3304L 06/03/15
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Supplemental Information Regarding Fundraising or Gaming Activities OMB No 1545-0047

SFCHED(P LEQS% Complete if the organization answered 'Yes' on Form 990, Part IV, lines 17, 18, or 19, or if the 201 5
(Form 990 or 990-E2) organization entered more than $15,000 on Form 990-EZ, line 6a.

— -
Department of the Treasury ' > Attach to Form 990 or qum. 990-EZ'. . ) *" Open tq’Publlc\
Internal Revenue Service » |nformation about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. -Ingpection . -
Name of the organization Employer identification number
NEW_YORK STATE AFL-CIO 14-0923720

Partl Fundraising Activities. Complete If the organization answered 'Yes' on Form 990, Part [V, line 17.
Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a |:| Mail solicitations e [j Solicitation of non-government grants
b D Internet and email solicitations f [:l Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d [ ] In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:|Yes No

b If 'Yes,' Iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (i) Activity () Did fundraiser (iv) Gross recelpts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)

of contnbutions? fundraiser histed in organization

column (i)

Yes No

10

Total > 0.

3 L|s} all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2Z) 2015
TEEA3701L 12/02/15




Schedule G (Form 990 or 990-EZ) 2015 NEW YORK STATE AFL-CIO 14-0923720 Page 2

Partll ]Eundraisin Events. Complete If the organization answered 'Yes' on Form 990, Part |V, line 18, or reported
more than 315,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
DINNER DANCE DAY-AT-RACES NONE throeh jumn &
E (event type) (event type) (total number)
%
E 1 Gross receipts 219,824. 158,146. 377,970.
E 2 Less Contrnibutions
3 Gross income (line 1 minus hne 2) 219,824. 158,146. 377,970.
4 Cash prizes
5 Noncash prizes
D
|'1 6 Rent/facility costs
E
C
T 7 Food and beverages 106, 752. 106, 752.
E
X 8 Entertainment 19,602. 19,602.
E
¥ | 9 Other direct expenses 26,618. 56,866. 83,484.
E
s
10 Direct expense summary Add hnes 4 through 9 in column (d) > 209, 838.
11 Net income summary Subtract ine 10 from line 3, column (d) > 168,132.
Part lll | Gaming. Complete If the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

8 Net gaming income summary Subtract line 7 from line 1, column (d)

(a) Bingo (b) Pull tabs/Instant | (c) Other gaming (d) Total gaming
g bingo/progressive (add column (a)
‘é bingo through column (c))
N
u
& 1 Gross revenue
2 Cash prizes
E
D X
,', E 3 Noncash prizes
EN
cs
T E{ 4 Rent/facility costs
5 Other direct expenses
Yes % Yes % Yes %
6 Volunteer labor No No No
7 Direct expense summary Add hines 2 through 5 in column (d) 4

9 Enter the state(s) in which the organization conducts gaming activities
a Is the organization licensed to conduct gaming activities in each of these states?
b If 'No," explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If ‘Yes,' explain

TEEA3702L 06/02/15

Schedule G (Form 990 or 990-E7) 2015




Schedule G (Form 990 or 990-E2) 2015 NEW YORK STATE AFL-CIO 14-0923720 Page 3

11 Does the organization conduct gaming activities with nonmembers? D Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
* administer charitable gaming? D Yes |:| No
13 Indicate the percentage of gaming activity conducted in.
w a The organization's facility 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records
Neme >
|
Address >
15a Does the organtzation have a contract with a third party from whom the organization receives gaming revenue? DYes DNo
b If ‘Yes,' enter the amount of gaming revenue received by the organization™ $ and the amount

of gaming revenue retained by the third party > $

c If 'Yes,' enter name and address of the third party

16 Gaming manager information

Description of services provided >

D Director/officer D Employee |:| Independent contractor

17 Mandatory distributions

a |s the organization required under state law to make charitable distnbutions from the gaming proceeds to retain the
state gaming license? I:]Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year » $
Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v);
and Part I, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703L 06/02/15 Schedule G (Form 990 or 990-EZ) 2015




SCHEDULE J Compensation Information

OMB No 1545-0047

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

2015

> Attach to Form 990.

Department of the Treasury

Openito Public

Internal Revenue Service *> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. - Inspection-
Name of the organization Employer identification number
NEW YORK STATE AFL-CIO 14-0923720
|Part I| Questions Regarding Compensation
Yes | No
1 a Check the appropriate box(es) If the organization provided any of the following to or for a person listed on Form 990, Part
VII, Section A, line 1a. Complete Part 11l to provide any relevant information regarding these items
D First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions DPayments for business use of personal residence '
E] Tax indemnification and gross-up payments [:lHealth or social club dues or initiation fees |
D Discretionary spending account DPersonaI services (e g , 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 described above? If 'No,' complete Part Il to explain 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 in line 1a? 2
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization's
CEOQ/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 Il
D Compensation committee D Written employment contract
D Independent compensation consultant |:| 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 orgamization.
a Recelve a severance payment or change-of-control payment? 4a X
b Participate In, or recetve payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate Iin, 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 Ill
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
a The organization? 5a
b Any related organization? 5b
If 'Yes' to 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
a The organization? 6a
b Any related organization? 6b
If 'Yes' on line 6a or 6b, describe In Part lll.
7 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed
payments not described on lines 5 and 67 If 'Yes,' describe in Part ill 7
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53 4958-4(a)(3)?
If 'Yes,' describe in Part Il 8
9 |If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure describea in Regulations
sechion 53 4958-6(c)? 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015

TEEA4101L 10/26/15




Schedule J (Form 990) 2015

NEW YORK STATE AFL-CIO

14-0923720

Page 2

|P5‘rt"l|l1| Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies If additional space I1s needed.”

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (1) and from related organizations, described in the mstructlons
on row (1) Do not hist any individuals that are not listed on Form 990, Part VII

Note: The sum of columns (B)(1)-(in) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, apphcable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation

C) Ret t D) Nontaxabl E) Total of F)C t
(A) Name and Title @® Basei () Bonus & incentive ) g"'l';i' ( )ang lOrtehn;ren ¢ )b:r?e%)t(: ¢ COfUI%I’\?(Ba)(S(D) ( I)l'l c%rll?fr?:nn?g)'on
compensation compensation cor:'l%?enzalﬁ)n deferred reported as
compensation deferred on prior
Form 990
MARIO CILENTO | 227,073.| _____0. ___2,930.) _68,855.| __28,713.| 327,571.)_ _____( 0.
1 PRESIDENT (i) 0. 0. 0. 0. 0. 0. 0.
TERRENCE L.MELVIN W _221,947.]  _ __0.____ 3,026.]  67,435.] 19,986.) 312,39%94.; ____ & 0.
2 SECRETARY/TREAS (ii) 0. 0. 0. 0. 0. 0. 0.
MICHAEL NEIDL | 162,298.| _____0. ___ 7,980.] _49,768. __10,027.} _230,073.fj _____U( 0.
3 LEGISLATIVE DIRECTOR (ii) 0. 0. 0. 0. 0. 0. 0.
AMY DESJARDINS (| _156,937.| _____0.{ ___7,980.] _ 48,255, 17,136.] 230,308.] _____( 0.
4 DIR OF ORG & FIELD (i) 0. 0. 0. 0. 0. 0. 0.
RYAN DELGADO O _139,112.\ _____0. ___ 7,875.) _43,183.| __28,282.| 218,452.] _____U( 0.
5 PUBLIC POLICY-DIR (ii) 0. 0. 0. 0. 0. 0. 0.
SHANNA ANDERSON M| 114,442.] _____0.] ___ 7,906.] _36,221.| __19,552.| 178,121.| _____U( 0.
6 ASST TO SEC/TREAS (i) 0. 0. 0. 0. 0. 0. 0.
JOSEPH CANOVAS ®| 113,935 _____0.f __7,8%3.] _36,051.] _ 27,530.] 185,369.] _____( 0.
7 DIR SPECIAL PRJCT (i) 0. 0. 0. 0. 0. 0. 0.
FAREED MICHELEN G| _109,201.) _____0O. ___ 1,858.] _34,369.| __16,674.] 168,102.f _____( 0.
8 SP ASST TO SEC/TSR (ii) 0. 0. 0. 0. 0. 0. 0.
o 1 1" 1T---—-—"-—"1-.--—
9 ayl 1 [
0 N R B A B I R I
10 (i)
0 I D B D I T
n (i)
o, 1 ‘- { __________________________________
12 (i)
L0 I B A R Y I
13 i) I
o 1 ____ 4+ "1t "“""“1......- " 1.
14 (i)
O N R A R P
15 I D e e
0 N I B I N R R
16 I e e
BAA TEEA4102L 10/26/15
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Supplemental Information .

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also
complete this part for any additional information.

BAA Schedule J (Form 990) 2015
TEEA4103L  10/26/15




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 5
* Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

Depa'rtment of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

NEW YORK STATE AFL-CIO 14-0923720

FORM 990, SCHEDULE R, PART V, LINE 2(C)

THE METHOD USED TO DETERMINE THE VALUE OF SERVICES, CASH AND OTHER ASSETS REPORTED
IN COLUMN (C) IS THE AMOUNT RECEIVED BY THE ORGANIZATION.

FORM 990, PART VI, LINE 6 - EXPLANATION OF CLASSES OF MEMBERS OR SHAREHOLDER

THE ORGANIZATION IS A MEMBERSHIP ASSOCIATION. DELEGATES FROM CONSTITUENT UNIONS
NOMINATE AND ELECT THE OFFICERS. IN CASES WHERE AN OFFICER LEAVES AND IS REPLACED
PRIOR TO AN ELECTION, THE EXECUTIVE COUNCIL HAS THE AUTHORITY TO APPOINT THE NEW
OFFICERS.

FORM 990, PART VI, LINE 7A - HOW MEMBERS OR SHAREHOLDERS ELECT GOVERNING BODY

THE EXECUTIVE COUNCIL RATIFIES THE DECISIONS OF THE EXECUTIVE COMMITTEE.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE FORM 990 WAS PREPARED IN COORDINATION WITH OFFICERS WHO WORK FULL TIME FOR THE
ORGANIZATION. ONCE COMPLETED, THE FORM WAS PROVIDED TO AND REVIEWED BY THE
EXECUTIVE COMMITTEE AND EXECUTIVE COUNCIL PRIOR TO SUBMISSION.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

THE ORGANIZATION REGULARLY AND CONSISTENTLY MONITORS AND ENFORCES COMPLIANCE WITH
THE POLICY BY ANNUALLY HANDING OUT OR MAILING A COPY OF THE POLICY TO THE EMPLOYEES
AND OFFICERS. THE PURPOSE IS TO AFFIRM THEIR UNDERSTANDING OF THE POLICY, THEIR
AGREEMENT TO COMPLY WITH THE POLICY AND THEIR UNDERSTANDING OF THE ORGANIZATION'S
TAX EXEMPT STATUS AND THE NEED TO ENGAGE IN ACTIVITIES WHICH ACCOMPLISH ONE OR MORE
OF ITS TAX EXEMPT PURPOSES.

FORM 990, PART Vi, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

THE ORGANIZATION'S GOVERNING DOCUMENTS, POLICIES AND FINANCIAL STATEMENTS ARE
AVAILABLE TO ALL MEMBERS UPON REQUEST. NONE OF THESE DOCUMENTS ARE AVAILABLE TO THE

PUBLIC.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ TEEA4901L  10/12/15 Schedule O (Form 990 or 990-E2) (2015)




SCHEDULER
(Form 990)

Department of the Treasury
Internal Revenue Service

> Attach to Form 990.

Related Organizations and Unrelated Partnerships
» Complete if the organization answered 'Yes' on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

> Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2015

Open to Public
Inspéction

Name of the organization

NEW YORK STATE AFL-CIO

Employer identification number

14-0923720

[Part1 ] ldentification of Disregarded Entities Complete if the organization answered 'Yes' on Form 990, Part IV, line 33.

(a)
Name, address, and EIN (if applicable) of disregarded entity

(b)
Primary activity

(c)
Legal domicile (state
or foreign country)

C)]
Total income

End-of-year assets

(e) ®
Direct controlling
entity

|Part Il [Identification of Related Tax-Exempt Organizations Complete If the organization answered 'Yes' on Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax year.

(@ (b) (© (d) (e) ® (9
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code | Public chanty status Direct controlling Sec 512(b)(13)
or foreign country) section (if section 501(c)(3)) entity controlled entity?
Yes | No
) NEW YORK STATE AFL-CIO COPE ___ __
__ 100 SOUTH_SWAN STREET _~ __~ """~ TO SUPPORT
__ALBANY, NY 12210 T TTT- POLITICAL
14-1826953 CANDIDATES NY 527 N/A NYS AFL-CIO | X
@ NYS AFL-CIO 401K PROFIT SHARING PL| PROVIDE RETIREE
_ 100 SOUTH_SWAN STREET _____ "~ BENEFITS TO
__ALBANY, NY 1220 __TTTTTTTTTC ELIGIBLE
14-0923720 PARTICIPANTS NY 501 (A) N/A N/A X
3 58-64 CHESTNUT REALTY INC. ___ __
__100 SOUTH_SWAN STREET NOMINEE OF THE
__ALBANY, NY 122i0 T T77° UNION TO HOLD
16-1522098 TITLE TO RE NY 501(C)2 N/A NYS AFL-CIO | X
(9 SOUTH SWAN IT REALTY ________ _
__ 100 SOUTH_SWAN STREET NOMINEE OF THE
__ALBANY, NY 12210 _____ UNION TO HOLD
16-1522096 TITLE TO RE NY 501 (C)2 N/A NYS AFL-CIO X

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

TEEAS5001L  06/01/15

Schedule R (Form 990) 2015



Schedule R (Form 990) 2015 NEW YORK STATE AFL-CIO 14-0923720 Page 2

Identification of Related Organizations Taxable as a Partnership Complete if the organization answered 'Yes' on Form 990, Part 1V, liné 34
because 1t had one or more related organizations treated as a partnership during the tax year.

(a) (b) (c) (d) (e U] (9) (h) @ () &
Name, address, and EIN of | Primary activity Legal Direct Predominant income Share of total Share of Dispropor- | Code V-UBI General or | Percentage
related organization domicile controlling (related, unrelated, Income end-of-year tionate amount in box { managing { ownership
(state or entity excluded from tax assets allocations?| 20 of Schedule partner?
foreign under sections K-1 (Form
country) 512-514) Yes | No 1065) Yes | No
o ]
@ ________]
®

Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered 'Yes' on Form 990, Part |V,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.

(a) (b) © (d) (e V) (9) (h) (i)
Name, address, and EIN of related organization | Primary activity | Legal domicile Direct Type of entity Share of Share of end-of- | Percentage | Sec 512(b)(13)
(state or foreign|  controlling (C corp, S corp,| total income year assets ownership | controlled entity?
country) entity or trust)

Yes No
o ___]
e o _____]
® o ________|]

BAA TEEA5002L 06/01/15 Schedule R (Form 990) 2015




Schedule R (Form 990) 2015 NEW YORK STATE AFL-CIO 14-0923720 Page 3
Part V | Transactions With Related Organizations Complete if the organization answered 'Yes' on Form 990, Part IV, line 34, 35b, or 36.
Note. Complete line 1 if any entity 1s listed 1n Parts 1, lIl, or IV of this schedule Yes.| No
1 During the tax year, did the organization engage In any of the following transactions with one or more related organizations listed in Parts 1l-1V? J

a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity LK} X
b Gift, grant, or capital contribution to related organization(s) 1b X
¢ Gift, grant, or capital contribution from related organization(s) Tc X
d Loans or loan guarantees to or for related organization(s) 1d X
e Loans or loan guarantees by related organization(s) Te X
f Dividends from relaled organization(s) 1f X
g Sale of assets to related organization(s) 1g X
h Purchase of assets from related organization(s) 1h X
i Exchange of assets with related organization(s) 1i X
j Lease of facilities, equipment, or other assets to related organization(s) 1j X
k Lease of facihties, equipment, or other assets from related organization(s) 1k X
I Performance of services or membership or fundraising solicitations for related organization(s) 11 X
m Performance of services or membership or fundraising solicitations by related organization(s) Tm X
n Sharing of faciities, equipment, mailing hsts, or other assets with related organization(s) In| X
o Sharing of paid employees with related orgamization(s) 1o X
p Reimbursement paid to related organization(s) for expenses 1p X
q Reimbursement paid by related organization(s) for expenses 1q X
r Other transfer of cash or property to related organization(s) 1r X
s Other transfer of cash or property from related organization(s) 1s X

2 |f the answer to any of the above Is 'Yes,' see the instructions for information on who must complete thts line, including covered relationships and transaction thresholds.

(a) (b) (c) (C(ij)
Name of related organization Transaction Amount involved  [Method of determining
type (a-s) amount involved

(1) NEW YORK STATE AFL-CIO COPE R 123,000./COST

€3]

3)

)

)

(6)

BAA TEEAS003L 10/12/15

Schedule R (Form 990) 2015




Schedule R (Form 990) 2015 NEW YORK STATE AFL-CIO 14-0923720 Page 4
RartiVIlll Unrelated Organizations Taxable as a Partnership Complete If the organization answered "Yes' on Form 990, Part IV, line 37.
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross .
revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
€)) (b) ©) (d) (e) M (@) (h) @ )
Name, address, and EIN of entity | Primary activity | Legal domicile Predominant  |Are all partners Share of Share of Dispropor- Code V-UBI General or |Percentage
(state or foreign Income section total income end-of-year tionate amount 1n box | managing |ownership
country) (related, unre- 501(c)(3) assets allocations? | 20 of Schedule | partner?
lated, excluded | organizations? K-1
from tax under (Form 1065)
sections 512-514) | ves | No Yes | No Yes | No

w_
e _
®_
Y _
S
®_ ___________
o ___
®_ ________
BAA TEEA5004L 06/01/15

Schedule R (Form 990) 2015




Schedule R (Form 990) 2015 NEW YORK STATE AFL-CIO 14-0923720

Page 5

Supplemental Information

* Provide additional information for responses to questions on Schedule R (see instructions).

BAA TEEA5005L 06/01/15 Schedule R (Form 990) 2015




Schedule R Cont (Form $90) 2015 NEW YORK STATE AFL-CIO

14-0923720

ContnuatonPage ] of 1

[Rantlll] Continuation of Identification of Related Tax-Exempt Organizations

(A) (B) © (D) (E) (3] @)
Name, address, and EIN of related organization Primary activity, Legal domicile (state | Exempt Code Public chanty status Direct controlling Sec 512(b)(13)
or foreign country) section (f section 501(c)(3)) entity controlled entity?
Yes No
100 SOUTH SWAN REALTY CORP___ _____
100 SOUTH SWAN STREET ~~— ~~ ~ NOMINEE OF THE
_ALEA_NX,_ _N_¥_1_2 g 1 o UNION TO HOLD
22-2719837 TITLE TO RE NY 501(C)2 N/A NYS AFL-CIO X

TEEAS102L  06/01/15

Schedule R Cont (Form 990) 2015
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