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010 6 ¢ N AINNWIS

' Short Form | omBNo. 15451150
Return of Organization Exempt From Income Tax
- 990-EZ e o 2009

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code
(except black lung benefit trust or private foundation)

1ons of d dvised funds and controll 1zabons as defined .
512@)(13)“‘!9@%0&%% sendmggslpegcglrggnaﬁmﬂﬁissoo lanmlsegt]g]n Open to Public
Department reasury assets less e may use this H
IntemalRev:n:mSL\nm >ﬂreotgamzaﬂonmayhavetouseacopyofmtsremmtosatlsfystateremmngrequuemems. Inspectlon
A For the 2009 calendar year, or tax year beginning Iﬁ MY ﬁﬁlf | , 2009, and ending D b 31,2
B Check if appircable Please | C Name of organization D Employer identification numbe
[[] Address change e lAmescan 1on of Lobe c. ]| 37 08032%83
E Name change print or | Number and street (or P.O. box, if mail is not delivered to street address) 'suite € Telephone number
inthal retum type.
] Termmnated See “oo NEIQ_GQQY'SOA) AV‘L 0¥ 309/ 74 -2 614
[] Amended retum tetrac. | C1Y OF town, stata or country, and ZIP + 4 F Group Exemption
] Apptication pending tions. Pﬂ..oﬂ—:ﬂl L Lleo3-3N4d 7 Number » 3R
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method: m Cash [ Accrual
a completed Schedule A (Form 990 or 990-E2Z). Other (specify) P
H Check » B f the organization 1s not
| Website: » required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) — ] 501(c) ( 5 ) « (insertno) [[14947(a)1) or [} 527 990-EZ, or 990-PF).

K Check » [1 ifthe organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A
Form 990-EZ or Form 990 retumn is not required, but if the organization chooses to file a return, be sure to file a complete retum

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; f $500,000 or more, file Form 990 instead of Form 990-EZ P $732. 742

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for'Part |.)

1 Contnbutions, gifts, grants, and similaramountsreceved . . . . . . . . . . . . . |1 | ]2 528
2  Program service revenue including government fees and contracts e e e 2 e
3 Membershipduesandassessments . . . . . . . . . . . . . . < . . . . . 3|4y {, Sa2
4  Investment income . e . . 4 1 S7
5a Gross amount from sale of assets other than mventory Coe e 5a o
b Less: cost or other basis and sales expenses . . . Sb - .
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ilne 5b from line 5a) . . 5c
§ 6  Special events and actvities (complete apphmble parts of Schedule G}. If any amount is from gaming, check hereb I:I
2 a Gross revenue {notincludng$ 18 . 5 98 of contnbutions
& reportedonline 1) . . . ga| B.947¢
b Less: direct expenses other than mmg expenses I 6b ‘47 3O
¢ Net income or (loss) from special events and activities (Subtract I|ne 6bfromine6a). . . . | 6¢ 4 o9,
7a Gross sales of inventory, less retums and allowances . . . . . 7a - Y
b Lless:costofgoodssold . . . . 7b - _
¢ Gross profit or (loss) from sales of mventory (Subtract Ime 7b from ||ne 7a) . . . . . . . | Tc -
8 Other revenue (describe » 8 -
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢c, 7c, and 8 9|69 363

10 L §0S
11 —
12| 8 S30

10 Grants and similar amounts paid (attach schedule) .
11 Benefits paid to or for members

$112 Salanes, other compensation, and employee beneﬁts .
2113 Professional fees and other payments to independent contral 13123 ! 427
§. 14  Occupancy, rent, utilities, and mamntenance 14 | ) 0,' 136
W15 Pnnting, publications, postage, and shipping . 15 o 70
16  Other expenses (describe P ATTACHED 6] 17709
17 __ Total expenses. Add lines 10 through 16 . .. 17]1L] S Y%7
8 18  Excess or (deficit) for the year (Subtract ine . . aline 9) 18 '_1"2 I b
©119 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnth .
< end-of-year figure reported on prior year'sretum) . . . . . . . . . . . . . . . [19]| 31 14
] 20 Other changes in net assets or fund balances (attach explanation) . . . . . . . . . . {20 —
= Net assets or fund balances at end of year. Combine lines 18 through20 . . » 121359 30
MBalanoe Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 980 instead of Form 990-EZ.
(See the instructions for Part I1.) {A) Beginning of year (8) End of year
22 Cash,savings,andinvestments . . . . . . . . . . . . . . . . . 37 St 22{ 39 630
23 Landandbuldings. . . . . . . . . . . . . . . L L .o .. - 23 -
24 Other assets (descnbe P ) - 24 -
25 Totalassets. . . 3] Q14 25! 39 L30
26 Total liabilities (describe » ) = 26| -~
27 Net assets or fund balances (line 27 of column (B) must agree with line21) . . 3 14 271l 37 Lo

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 108421 Form 980-EZ (2009)




Form 990-EZ (2009)

Page 2

Statement of Program Service Accomplishments (See the instructions for Part 1Il.)

What is the organization’s primary exempt purpose?

Descnbe what was achieved in camrying out the organization's exempt purposes. In a clear and concise

manner, describe the services provided, the number of persons benefited, and other relevant info

each program title.

Expenses
(Required for
501(c] d 501(c)(4)
anizations and section
4947(a)(1) trusts, optional
for others.)

28
(Grants $ )_If this amount includes foreign grants,eh@( here » [ |28a
29
(Grants $ ) If this amount includes foreign grants, check here » [] {20a
30
(Grants $ )} _If this amount includes foreign grants, check here » (] {30a
31 Other program services (attach schedule) . .. ..
(Grants $ ) If this amount includes forelgn grants check here » [] [31a
32 Total program service expenses (add lines 28a through 31a) . » |32
S-1sd\"R  List of Officers, Directors, Trustees, and Key Employees. List each one even rf not compensated (See the instructions for Part 1V.)
(b) Title and average {c) Compensation {d) Contributions to (e) Expense
(a) Name and address hours per week (tf not paid, |employee benefit plans & account and
devoted to positon enter -0-) deferred compensation | other allowances

Form 990-EZ (2009)

oW o
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«Form 990-EZ (2009) Page 3
I Other information (Note the statement requirements in the instructions for Part V.)

Yes

33 Did the organization engage In any actrvrty not prevrously reported to the IRS? If “Yes,” attach a detailed
descniption of each activity . . . . .

34  Were any changes made to the organizing or goveming documents'7 If "Yes attach a conformed copy of

thechanges . . . . 34

35  [f the organization had income from busmess activities, such as those reported on Irn% 2 6a and 7a (among others) but

not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.

a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section

8

XX &

6033(e) notice, reporting, and proxy tax requirements? . . . . . . . . . . . . . . . . . 35a X
b If“Yes,” has it filed a tax retum on Form 990-T for ths year? . . . . . 35b| ——
36 Did the organization undergo a iquidation, dissolution, terrmination, or srgmﬁcant drsposmon of net assets
during the year? If “Yes,” complete applicable parts of ScheduleN . . 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. P '37a I-? g ?3 e
b Did the organization file Form 1120-POL for this year? . . . 37b X
38a Did the organization borrow from, or make any loans to, any off icer, dlrector trustee or key employee or were i
any such loans made in a pnor year and still outstanding at the end of the period covered by this retum? . . 38a X
b If “Yes,” complete Schedule L, Part Il and enter the total amount invoived . . . . 38b -
39  Section 501(c)(7) orgamzations. Enter: -
a Initiation fees and capital contributions includedonine9 . . . . . . . . . . |39 - ,
b Gross receipts, included on line 9, for public use of club facilites . . . 39b -—
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organrzatron dunng the year under:
section 4911 » b ; section 4912 » - ; section 4955 p -—

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit |_ . -
transaction dunng the year or I1s it 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 pnor
Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Partl . . . . e e e e e 40b T

¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax |mposed on
organization managers or disqualified persons dunng the year under sections 4912,

4955,and 4958 . . . . N & -
d Section 501(c)(3) and 501(c)(4) orgamzatlons Enter amount of tax on line 40c
reimbursed by the orgamization . . N & —
e All organizations. At any time dunng the tax year, was the orgamzatlon a party to a prohibited tax shelter o
transaction? If “Yes,” complete Form8886-T. . . . . . . . . . . . . . . . . . . - - . |aoe b
41 List the states with which a copy of this retum is ﬁled > -_—
42a The organization's books are in care of ™ _AJ a asc. Yoo m_G ;u:_&uc..tc ____________ Telephone no. P3g9- L97-280a&8

Located at » _f?_‘.Q?._-Al_.f.---.Js:f@.%.ZTSDM Suite ok  Posria Tie.. ZP+4 P> LLLn3:=37%7.
b At any time during the calendar year, did the organrzatron have an interest in or a signature or other authonty

over a financial account in a forelgn country (such as a bank account, securities account, or other financial Yes| No
account)? . . . . . .. e e e e e e e e e e 42b X
If “Yes,” enter the name of the forelgn country: b —

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

¢ Atany time dunng the calendar year, did the organization maintain an office outside of the US.? . . . . 42c X
If “Yes,” enter the name of the foreign country: » —_—
43  Section 4947(a)(1) nonexempt chantable trusts fiing Form 990-EZ in lieu of Form 1041—~Checkhere . . . . . . P O
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P | 43J —
Yes| No
44 Dud the organization maintain any donor advised funds? If “Yes,” Form 990 must be oompleted insteadof | |
Fom990-E2 . . . . a4 X
45 |s any related organization a oontrolled entlty of the orgamzatron wrthrn the meaning of section 51 2(b)(1 3)? If 7
“Yes,” Form 990 must be completed insteadof Fom990-E2. . . . . . . . . . . . . . . 45 \(

Form 990-EZ (2009)




[Form 990-EZ (2009) Page 4

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947 a)(1) nonexempt charitable trusts must answer questions 46-49b
and complete the tables for ines 50 and

46 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Partl . . . . e e e a6 | X
47 D the organization engage In lobbying activities? If “Yes,” complete Schedule C Parttl . . . . . . 47 X
48 Is the organization a school as descnbed in section 170(b)(1)(A)(i)? If “Yes,” complete ScheduleE . . . . 48 X
49a Did the organization make any transfers to an exempt non-chantable related organization? . . . . . . 49a X
b If “Yes,” was the related organization a section 527 organization? . . . 48b| “T—
50 Complete this table for the orgamzation's five highest compensated employees (other than offlcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
Title and Compensation Contributrons t
(a) Name and address of each employee paid more (b)hwes wevv;:ge © ang}:yee benefit pla:?s & ;gsu‘?ne an%
than $100,000 devoted to position deferred compensation | other allowances
/[ |
| ATV
J\J VIV
f Total number of other employees paid over $100,000 . . . . » —

51 Complete this table for the organization's five highest compensated independent contractors who each recewved more than
$100,000 of compensation from the organization. If there 1s none, enter “None ”

{a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation

ONE

d Total number of other independent contractors each receiving over $100,000 . . —

Under penatties of perjury, | declare that | have examined this retum, including accompanying schedutes and statements, and to the best of my knowledge
and belief, it 1s true, correct, and complete Declamt:mofpraparw(oﬁlermanofﬁcer)xsbasedonaﬂlrﬂonnanonolwhxchpreparermanyknowledge

Here }‘ﬂw\w Aorns ., |___s/iy]is
}%m%ﬁ@m@&—ﬂwguw

Paid ’ Preparer’s dentifying number (See instructions)
sagnature employed » (]

Preparer‘s Firm's name (or EIN >

Use Only | yoursf seit-employed),
address, and ZIP + 4 Phone no. »

May the IRS discuss this return with the preparer shown above? Seeiinstructions . . . . . . . . . . P []Yes [I1No

Form 990-EZ (2009)




egs . . s e OMB No 1545-0047
SCHEDULE C Political Campaign and Lobbying Activities ' d
(Form 990 or 990-E2) 2@0 9
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasry » Complete if the organization is described below. Open to Rublic
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V|, line 46 (Political Campaign Activities), then
e Section 501(c)(3) organizations: Complete Parts I-A and B Do not complete Part |-C

® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B
e Section 527 organizations: Complete Part I-A only

If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 890-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

e Section 501(c){3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part I-B Do not complete Part II-A
If the organization answered “Yes,” to Form 890, Part IV, line 5 (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations. Complete Part lil
Name of organization Employer identificati

AMemr cAN Fdeadiow of Ladlo~ LWt Comtrad TC  LC 37, o8o3a83
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 1in Part IV.
2 Political expenditures R S 3 $--R -13 ..............
3 Volunteerhours . . . . . . . VDI - - N

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 . . . » S
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . » S .
3 If the organization incurred a section 4955 tax, dd it file Form 4720 for thisyear? . . . . . . . . D ves [lNo
4a Wasacorectonmade? . . . . . . . . . . . . . . . ... .. . .« . [vyes [InNo

b If “Yes,” describe in Part IV.
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

activites . . . P $ .- ,8‘73 ............
2 Enter the amount of the ﬁlmg orgamzatlon s funds contnbuted to other organlzatlons for section o

527 exempt function activiies . R
3 Total exempt function expenditures. Add Imes 1 and 2 Enter here and on Form 1120 POL,

Ine 17b . . . . . A - -
4 D the filing orgamzatxon ﬁle Form 1120—POL for th|s year? . . e Yes M No

5 Enter the names, addresses and employer identification number (EIN) of all sectlon 527 polmcal orgamzatlons to which payments
were made. For each organization listed, enter the amount patd from the filing organization's funds. Also enter the amount of political
contnbutions received that were promptly and directly delivered to a separate polrtical organization, such as a separate segregated
fund or a political action committee (PAC). If additional space s needed, provide information in Part V.

{a) Name (b) Address (c) EIN (d) Amount paid from (e} Amount of polihcal
filing organization’s contnbutions receved and
funds If none, enter -0- promptly and directly
delivered to a separate
political organization If
none, enter -0-

.......................................

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890 or 890-EZ. Cat. No 50084S Schedule C (Form 990 or 990-E2) 2009




Schedule C (Form 990 or 990-EZ) 2009

Page 2

m Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

under section 501(h)).

A Check » [1if the filing organization belongs to an affiliated group.

B Check » [if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures
T he\teq'n “expenditures” means amounts paid or incurred.)

(a) Filing (b} Affihated
organization’s totals group totals

1a Total lobbying expehditures to influence public opinion (grass roots lobbying)

b Total lobbying expendituges to influence a legisiative body (direct lobbying)

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

d Other exempt purpose expendgures .

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

f Lobbying nontaxable amount. Entertge amount from the following table mn both
columns.
It the amount on line 1e, column (a) or (b) is: ‘lNzlzbying nontaxable amount is: ,
Not over $500,000 20% df the amount on fine 1e ‘
Over $500,000 but not over $1,000,000 $100,000 mius 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plud.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. i

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 line 1c. If zero or less, enter -0- .

j [If there s an amount other than zero on either ine th or line 1| did the obganization file Form 4720 reportlng

section 4911 tax for this year?

O Yes [J No

Lobbying Expenditures During 4-Year Averaging Period\

Calendar year (or fiscal year (a) 2006 (b) 2007 {c) 2008
beginning in)

2009 {e) Total

2a Lobbying nontaxable amount

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

c Total lobbying expendrtures

AN

d Grassroots nontaxable amount

AN

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

N

f Grassroots lobbying expenditures

Schedute C (Form 990 or 990-E2) 2009




Schedule C (Form 990 or 990-E2) 2009 Page 3

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)
Yes | No Amount
1 Dunng the year, the filing orgamzation attempt to influence foreign, national, state or local :
legislation, ncluding\any attempt to influence public opinion on a legislative matter or ’
referendum, through théuse of: I B \
a Volunteers? ..
b Paid staff or management (i ncl e compensation in expenses reported on lines 1c through 11)? . . I
¢ Media advertisements? ..
d Mailings to members, legislators, ox the public?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes? .
g Direct contact with legislators, therr staffs, overnment officials, or a Ieglslatlve body’?
h Rallies, demonstrations, seminars, convention$) speeches, lectures, or any similar means?
i Other activities? If “Yes,” descnibe in Part IV
j Total. Add lines 1c through 1t . I S,
2a Did the activities in line 1 cause the orgamzatlon to be ot descnbed in sectlon 501(c)(3)’7 . -
b If “Yes,” enter the amount of any tax incurred under sechon 4912
c [f “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912 ,
d [f the filing organization incurred a section 4912 tax, did it file Rorm 4720 for this year? .
Complete if the organization is exempt under‘section 501(c})(4), section 501(c)(5), or section
501(c)(6)-
Yes | No
1 Were substantially all (30% or more) dues received nondeductible by ypembers? . . . . . . . . 1

2 D the organization make only in-house lobbying expenditures of $2,000 or less?. . . e 2
3 Dud the organization agree to camyover lobbying and polrtical expenditures fromq the prior year” . 3

lalIH:] Complete if the organization is exempt under section 50 c)(4), section 501(c)(5), or section

501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered “Ng” OR if 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 mclude amo ts of polmcal
expenses for which the section 527(f) tax was paid). S
a Current year .. 2a
b Carryover from last year . 2b
c Total . 2c
3 Aggregate amount reported n sectlon 6033(e)(1)(A) notloes of nondeductlble sectlon 162(e) dues . 3
4 If notices were sent and the amount on line 2c 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? . . . . . . . . . . . ha
5 Taxable amount of lobbying and political expendltures (see mstructlons) L. . .. .. \5
Supplemental Information \

Complete this part to provide the descnptions required for Part I-A, ine 1; Part |-B, line 4; Part I-C, Iine 5; and Rart 1I-B, line 1.
Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ} 2009




* Schedule C (Form 990 or 990-EZ) 2009 Page 4
Part IV Supplemental Information (continued)

Schedule C (Form 990 or 990-EZ) 2009




2009 990 - EZ

West Central lllinois Labor Council
37-0803283
Part 1 - Line 10

Donations to Charities

Thomas Jefferson Education Foundatin - Peoria
Heart Of IL United Way - Peoria

lllinois Labor History Society lllinois
Campaign for Better Health Care in lllinois

Easter Seals - Peoria

St Jude - Peoria

Interfaith Workers Justice lllinois
Children's Hospital of lllinois - Peoria

Peoria Park Districr - Hispanic Fiesta - co sponsor

Support of Union Activities

Union Retiree Council of West Central IL Peoria
AFL-CIO (Tum Around America Fund) D.C.
UAW 974 Scholarship Fund - Peoria

UAW 974 Christmas for Striking families Peoria
Local #1 UNITEHERE Hardship Fund Chicago
Mother Jones Foundation Springfield
LCLAA Memorial Scholarship Fund - Peoria

Laborers #996 Charity Golf Outing Peoria

IBEW #34 Benefit Golf Outing  Galesburg
Labor Special Assistance Fund - Central IL

Community Activities

Affiliation Fees

IL Community College Foundation Scholarship -cen L
Assistance to Military Families  Central IL
Workers' Memorial - OSHA - Peoria

Hlinois AFL-CIO - Springfield, IL
18th Congressional Comm. On Political Education

IL 18th Congressional District

total

$
$
$
$
$
$
$
$
$
$

$

250.00
500.00
200.00
100.00
100.00

50.00
100.00
200.00

250.00
1,750.00

500.00

$1,500.00

$

$
$
$
$
$
$
$
$

$
$
$
$

“ M |n &

50.00
250.00
100.00
150.00
250.00
100.00
100.00

150.00
3,150.00

250.00
500.00

215.00

965.00

50.00

40.00

$0.00

5,955.00




2009 990 EZ

West Central lllinois Labor Council
37-0803283
Part 1 - Line 16

Labor/Management Organization Dues

Business Package - Insurance policy

Conferences and Workshops

Meals and Local Travel representing the Labor Council

total

P er P h &

300.00
758.00
2,898.00

3,753.00

7,709.00




2009 990 -EZ

West Central lllinois Labor Council
37-0803283

Part Ill - Lines 28-30

Communication, Education and Community Services for Affiliated Unions
on Labor Issues and Programs and to be a Good Neighbor in our Communities

Donations received Specfically to:
Sponsor Events and Provide Displays in the Labor Building
Sponsor Labor Day Parade
Labor Education workshop for high school students (114 students)
Provide emergency assistance to members 10 members
Provide home repair assistance to Military Families (13 families)
Provide materials for those participating in MOONWALK
Assist in our Adopt a School program

Adopt a School Program through School District and Chamber of Commerce at a Pre-K
through 5th grade public school - provide assistance, mentoring, supplies, books and
a Christmas party with gifts for the children. The school has 495 students.

Labor Day Parade to educate community about Unions ¢, union products and union employers
in the Greater Peoria Area

Communicate with union members on issues conceming labor various times throughout the year.
This was accomplished with workshops, faxes, mailings, e-mails and phone banks.

Educate High School Students on the process of negotiations
This was accomplished with a workship for 114 high school students using a mock
negotiation situation

Sponsor two events (kiddie pedal pull & kids ride day) as well as have a labor building showcasing
unions and union products at the Heart of lllinois Fair



Name & Address

Michael Everett

408 Market
Washington.li 61571
Ronald Cox

8514 S Shryock Rd
Glasford, IL 61533
William Long

1120 Highland
Pekin, IL 61554
Nancy Gardner

407 McKinley
Bartonville, IL 61607

Phillip Salzer

3101 N OlId Trail Rd
Peoria, IL 61604
Martin Helfers

1820 Highwood Av
Pekin, I 61554
Diane Johnson

417 Francis
Chillicothe, IL 61523
Thomas McLaughlin
7720 W Bryce Ct
Mapleton, IL 61547
Paul Gardner

407 McKinley
Bartonville, IL 61607

Rick Doty

311 Danbury Lane
Metamora, IL 61548
Bonnie Hester
2215 W Butler
Peoria, IL 61605
William Halstead
2210 W Newport Ct
Peoria, IL 61614
Beth Runyon

4618 N Constantine

2009 990 - EZ

West Central lllinois Labor Council
37-0803283
Part IV

Officers, Trustees & Executive Board

Title Hrs pr wk Annual Compenstation Bene

President 5% 1,320.00
Exec VP 23 240.00
VP 19 240.00
Fin Sec/Treas 10 $ 2,400.00
Rec Sec 398 1,200.00
Trustee 18 240.00
Trustee 18 240.00
Trustee 189 240.00
Sgt at Arms 18 120.00
Exec Board 19 120.00
Exec Board 18 120.00
Exec Board 19 120.00
Exec Board 19 80.00
resigned 9/30/09

Peoria Heights, IL 61614

D. Troy Pruitt
422 Pekin
Lincoln, IL 62656

Exec Board 19 120.00

Expense/Allowance

0%

0%

0$

0%



Sharon Royer

1126 W Gilbert
Peoria, IL 61604
Arnulfo Carranza
611 Walnut
Washington, it 61571
Connie Higgins
3126 N Sheridan
Peoria, IL 61604
Alison Watons

718 W Fort St
Farmington, IL 61531

Anthony O'Brian
35 Hampton Ct
Morton, IL 61550

Exec Board

Exec Board

Exec Board

Exec Bpard

Exec Board

19

189

19

19

new 12/1/09

18
new 12/1/09

120.00

120.00

120.00

10.00

10.00



