See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2011_02_EO:39-1142477_990O_201009.pdf
https://public.resource.org/privacy?2011_02_EO:39-1142477_990O_201009.pdf

990 OMB No 1545.0047
Form

Return of Organization Exempt From Income Tax 2009

1%

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

(except black lung benefit trust or private foundation) e T AT }5§
ﬂ%é’?&'u“é.";ié’éﬂ%l’ﬁ?éé’ i * The organization may have to use a copy of this return to satisfy state reporting requirements. OP'P fQPugi_lclEsw,csigg
For the 2009 calendar year, or tax year beginning 10/01 ,2009, andending  9/30 , 2010
B Check if applicable C D Employer Identification Number
[ address change | RS iabel |NISCONSIN LABORERS' DISTRICT COUNCIL 39-1142477
| Name change ::&';T 4633 LIUNA WAY #101 E Telephone number
it reten spacne [DEFOREST, WL 53532 608-846-8242
| Termination tions.
| | Amended return G Gross receipts $ 909, 335.
Application pending F Name and address of principal officer H(a) Is this a group return for affiliates? Yeos No
— Same As C Above K(b) Are all affiliates included? Hy“ % No
1f 'No," attach a hst (see instructions)
| Tax-exempt status [ﬂ 501(c) (5 )< (nsert no) H 4947(2)(1) or ﬂ 527
J Website: » N/A H(c) Group exemption number ™ 0121
K Form of organization HCorporahon I_‘ Trust m Association '—I Other ™ I L Year of Formaton 1970 I M State of legat domicite. WI
[Partl .| Summary
1 Briefly descrnibe the organization's mission or most significant activites: _TQ _PROTECT_AND_IMPROVE THE _LIVES QF _ _
8 JITS MEMBERS THRQUGH FAMILY SUPPORTING_WAGES AND BENEFITS. AS_WELL _AS_THRQUGH _ ____
s _PBRQGRAMS. AND. SERVICES_DRESIGNED TO_MAKE ITS MEMBERS TBE SAEEST. MOST SKILLED AND _ _ _
E _PRODUCTIVE _IN_THE_LABORERS INDUSTRY. _ _ o o o e
2| 2 Checkthisbox » if the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 1
o | 4 Number of iIndependent voting members of the governing body (Part Vi, line 1b) . 4 0
§ 5 Total number of employees (Part V, line 2a) A 5 17
£ 6 Total number of volunteers (estimate If necesdary) 6 0
< | 7a Total gross unrelated business revenue from %art _VIII,%Q&HEQ 12, o 7a 0.
b Net unrelated business taxable income from F g 990-T, line 34 n . 7b 0.
) Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) ® FEB 0 1 201 § 125,000.
E 9 Program service revenue (Part Vili, ine 2g) 895, 700. 856,189.
é 10 Investment income (Part VIII, column (A), line mEN, UT 53,436. 43,664.
11 Other revenue (Part VIII, column (A), hnes 5, 6d, 8c, 9¢, 10c, and 11e)
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), hne 12) 1,074,136. 899,853.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 77,910. 121,800.
14 Benefits paid to or for members (Part X, column (A), line 4) .
» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 717,195. 723,038.
§ 16 a Professional fundraising fees (Part X, column (A), line 11e). . R .
|§ b Total fundraising expenses (Part IX, column (D), line 25) * @Wﬁ%ﬁ% f?&%?%ﬁm?, i
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 371,108. 321,251.
18 Total expenses. Add hnes 13-17 (must equal Part IX, column (A), hne 25) 1,166,213. 1,166,089.
19 Revenue less expenses Subtract line 18 from line 12 -92,0717. -266,236.
!g Beginning of Year End of Year
35 20 Total assets (Part X, line 16) 3,464, 240. 3,318,246.
s 21 Total habihties (Part X, line 26) 1,006,709. 1,126,951.
— 2 22 Net assets or fund balances Subtract line 21 from line 20 2,457,531. 2,191,295.
S [Pantil .}I Signature
iy decBsen el 4o ;&W;:?wm R P aR S 8 Y oot gt o my owledae and belet s
< sign |» N | [-241]
E}_ Here Signature ofgfficer [ i ‘ Date
) > schmift , President /Business Vyr.
C.\ Type or print name and title J
Uz." . Date Sehrf.d‘ f i(’srggailqg{'rﬁ c-ggrr\‘t;;ymg number
4 Paid Preparer’s ' ) employed > D
< Pre- , signature > l[l’-l“ P00499757
((f, :reer S Fums name o Levinson Simon Hein & Bilkey , P.C.
Only employed). B> 566 West Lake Street, Suite 300 N > 36-3701668
2P+4 Chicago, IL 60661-1414 Phoneno » 312-655-0037
May the IRS discuss this return with the preparer shown above? (see instructions) m Yes ﬂ No
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAONI3L 1272909  Form 990 (2009)

A\




Form 990 (2009) WISCONSIN LABORERS' DISTRICT COUNCIL 39-1142477 Page 2
[Partill:] Statement of Program Service Accomplishments

t Brnefly describe the organization's mission*
TO _PROTECT AND IMPROVE THE LIVES OF ITS MEMBERS THROUGH FAMILY SUPPORTING WAGES AND

2 Dud the organization undertake any significant program services during the year which were not histed on the prior

Form 990 or 990-EZ? L—_] Yes No
If "Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes 1n how 1t conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organmization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts 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 $ )
THE WISCONSIN LABORERS' DISTRICT COUNCIL HAS BEEN ESTABLISHED TO ORGANIZE ALL WORKERS

4d Other program services. (Describe in Schedute O.)
(Expenses  $§ including grants of  § ) (Revenue $ )
4e Total program service expenses »

BAA TEEAOIO2L 07720109 Form 990 (2009)




Form 990 (2009) WISCONSIN LABORERS' DISTRICT COUNCIL 39-1142477 Page 3
[Pdrt V| Checklist of Required Schedules
Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete

Schedule A . 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage n 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(9(3) organizations Did the organlzatlori engage In lobbying activities? If 'Yes,' complete

Schedule C, Part Il . 4
5 Section 501(c)4), 501(cX5), and 501(c)$6§/organizations. Is the organization subject to the section 6033(e) notice and

reporting requirement and proxy tax? If ‘Yes,’ complete Schedule C, Part Ill . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to

%ror\;ulie advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 6 X

a BN . -

7 Did the orgamization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas or historic structures? /f 'Yes,' complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’

complete Schedule D, Part Il .o 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not histed in Part X;

or provide credit counseling, debt management, credit repair, or debt negotiation services? /f 'Yes,' complete

Schedule D, Part IV . 9 X

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /4
'Yes,' complete Schedule D, Part V .. 10 X
11 s the organization's answer to any of the following questions 'Yes'? If so, complete Schedule D, Parts VI, VI, VIli, IX, or
X as apphcable

.BldPthft c\)/r’ganlzahon report an amount for land, bulldings and equipment in Part X, line 10? If 'Yes,' complete Schedul
, Pa

e Did the organization report an amount for investments — other secunties In Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Vil

® Did the organization report an amount for investments — program related in Part X, tine 13 that 1s 5% or more of its tota
assets reported in Part X, line 16? /f 'Yes,' complete Schedule D, Part Vil

® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total as
Part X, line 16? /f 'Yes,’ complete Schedule D, Part IX.

sets reported in

e
Ay
S

,M
AR

e
‘Eﬁ?g )
o sg%.)
R R &
s e R
4% A

® Did the organization report an amount for other labilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X ;’1 i
WA
© Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses Es i

the organizaiton's liability for uncertain tax positions under FIN 48? if 'Yes,’ complete Schedule D, Part X R
12 D the or%amzatlon obtain separate, independent audited financial statement for the tax year? If 'Yes,' complete

Schedule D, Parts Xi, XIl, and Xill C . . 12 X
12 AWas the organization included in consohdated, independent audited financial statement for the tax Yes | No % ; ¢ 3

year? If 'Yes,' completing Schedule D, Parts Xl, Xll, and Xl is optional |12 A X |egslgnsimay
13 s the orgarization a school described in section 170(b)(1)(A)(n)? | f 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundraising,

business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Part | . 14b X
15 Did the organization report on Part iX, column (A), hne 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? If 'Yes,' complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to

individuals located outside the United States? If ‘Yes,' complete Schedule F, Part Il 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,

lines 1c and Ba? 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, line 9a? /f ‘Yes,'

complete Schedule G, Part Ili 19 X
20 Did the orgamization operate one or more hospitals? If ‘Yes,' complete Schedule H 20 X
BAA TEEAO103L 021210

Form 990 (2009)



Form 990 (2009) WISCONSIN LABORERS' DISTRICT COUNCIL 39-1142477 Page 4

[PartiV- |Checklist of Required Schedules (continued)

21 Did the organization reg(ort more than $5,000 of %/ants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1? /f 'Yes,' complete Schedule |, Parts | and Il

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), hne 2? If 'Yes,' complete Schedule |, Parts | and lil

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current

?;nd fgrrlneg officers, directors, trustees, key employees ‘and hlghest compensated employees? If 'Yes,' complete
chedule

242aDid the organlzatlon have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was issued after December 31, 2002? /f 'Yes,' answer lines 24b through 24d and
complete Schedule K. If ‘No, 'go to line 25

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

¢ Did the orgamzation maintain an escrow account other than a refunding escrow at any llme during the year to defease
any tax-exempt bonds?

d Did the organization act as an ‘on behalf of 1ssuer for bonds outstanding at any tlme dunng the year?

25 a Section 501(cX3) and 501(cX4) orgamzatlons Did the organization engage in an excess benefit transaction with a
disqualified perscn during the year? /f 'Yes,' complete Schedule L, Part |.....
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organlzatlon 3 pnor Forms 990 or 990-EZ? If ‘Yes,’ comp/ete
Schedule L, Part |

26 Was a loan to or by a current or former officer, director, trustee, key emplo;ee hnghl compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes, complete Schedule L, Part Il

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key emglo#ee, substantial

contributor, or a grant selection comittee member, or to a person related to such an individual 'Yes,' complete
Schedule L, Part i1

28 Was the organization a partY to a business transation with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV

¢ An entity of which a current or former officer, director, trustee, or ke)l employee of the or%anlzatlon (or a famlly member)
was an officer, director, trustee, or direct or indirect owner? /f 'Yes,' complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M

3

Dud the organization receive contnibutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M.

Did the organization hquidate, terminate, or dissolve and cease operahons" If 'Yes,' complete Schedule N, Part /

Did the or%?mzatlon sell, exchange, dispose of, or transfer more than 25% of its net assets" If 'Yes,' complete
Schedule N, Part Ii

Did the organnzatlon 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 |

\INas ’the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts II, lll, IV, and V,
ine

IS ?_;1)\;/ relatetzzl organization a controlled entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R,
a ine

8 & 8 8 8=

Section 501(;:)(3) orgamzatlons Did the organization make any transfers to an exempt non-chantable related
organmization? If 'Yes,' complete Schedule R, Part V, line 2

37 Did the orgamzation conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI

38 0Did the orgamization complete Schedule O and provide explanations in Schedule O for Part VI, fines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a
25b
26 X
27 X
I4

>

8

x|

g 8 B v 8 K
>

38| X

BAA

TEEA0104L 0212110

Form 990 (2009)



Form 990 (2009) WISCONSIN LABORERS' DISTRICT COUNCIL 39-11424717 Page 5

[PartV__ [Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S. Sp L4
Information Returns. Enter -0- if not applicable la 1. : J
b Enter the number of Forms W-2G included in line 1a Enter -0- (f not applicable . 1b 0 A b :5'
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming B S P
(gambling) winnings to prize winners? L . 1c
s . T 1
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the . e Ji
calendar year ending with or within the year covered by this return 2a 17 ok e
2Db If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions) RN Rxtiid *ﬁﬁ
3aDd the or%amzatlon have unrelated business gross income of $1,000 or more during the year covered by
this return? . C . . . . 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country: » i A S 'g
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and P (A i gﬂ
Financial Accounts RS o A
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c lf 'Yes,' to ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? . . 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? . . . . 6a X

bg gestb(lm‘j' the organization include with every solicitation an express statement that such contributions or gifts were not
eductible?

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 |- 5

provided to the payor?
b if 'Yes,' did the orgamization notify the donor of the value of the goods or services provided?

c Eld thg2 oarg_?nlzahon sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
orm ? S

. . 7¢
d If 'Yes," indicate the number of Forms 8282 filed during the year . . l 7d| Rrs 1 ) e |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . .o . C . 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 71
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 7
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) surporting organizations. Did the \“‘?3 :;E;“s ¥ 144
su (fortlng organization, or a donor advised fund maintained by a sponsoring organization, have excess business -or S *
holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds. b L@*gi ﬁ"ﬁ
a Did the organization make any taxable distributions under section 4966? 9a
b Did the organization make any distribution to a donor, donor adwvisor, or related person? 9b
10 Section 501(cX7) organizations. Enter: N Ei/,
a Initiation fees and capital contributions included on Part VilI, hine 12 10a . med
b Gross Receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities . 10b -- ;{?&3
11 Section 501(cX12) organizations. Enter: e t“::, :
a Gross income from other members or shareholders . HNa " ::; .
b Gross tncome from other sources (Do not net amounts due or paid to other sources against . | ':f,“
amounts due or received from them.) . 11b R L
12a Section 49347(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 1041? 12a
b if 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12bl . ’ :
BAA

TEEAQ105L 02/12/10

Form 990 (2009)



Form 990 (2009) WISCONSIN LABORERS' DISTRICT COUNCIL 39-1142477

Page 6

[:_V“_‘I Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body . . la 7 s " f?’i'?a
b Enter the number of voting members that are independent 1b B ‘ é}" ;:’
2 Dud any officer, director, trustee, or key emp|oyee have a family relationship or a business relationship with any other . Cf &
officer, dlrector trustee or key employee 2 X
3 D the organization delegate control over management duties customanly 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 Dd the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a matenal diversion of the organization's assets’ 5 X
6 Does the organization have members or stockholders? See Schedule 0O 6 | X

7 aDoes the organnzatuon have members, stockholders, or other persons who may elect one or more members of the
governing body? ee Schedule O .

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? See.Sch O

8 Dhnd fthlele organization contemporaneously document the meetings held or written actions undertaken during the year by
the following

a The governing body?

b Each committee with authority to act on behalf of the governing body" .
9 |s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's malllng 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 Does the organization have local chapters, branches, or affiliates? 10a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 1 X
11 ADescribe in Schedule O the process, if any, used by the organization to review this Form 990  See Schedule O |[& ______‘ e
12a Does the organization have a written conflict of interest policy? If ‘No,' go to line 13 12a
b Are officers, directors or trustees, and key employees requlred to disclose annually interests that could give nise
to conflicts? 12b

¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? /f ‘Yes,' describe in
Schedule O how this is done See. Schedule 0O

13 Does the organization have a written whistleblower policy?

14 Does the organization have a wnitten document retention and destruction policy?

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabihty data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQO, Executive Director, or top management official
b Other officers of key employees of the organizaton See Schedule O
If 'Yes' to line 15a or 15b, descrnbe the process in Schedule O. (See instructions )

16 a Did the organization mvest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable |}

entity during the year?

b If 'Yes,' has the organization adopted a wnitten pohcy or procedure re

in joint venture arrangements under appllcable federal tax law, and taken steps to safeguard the organization's exempt
status with respect to such arrangements?

uinng the organization to evaluate its participation |

Section C. Disclosures

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 (501(c)(3)s only) available for public

inspection Indicate how you make these available. Check all that apply
D Own website D Another's website Upon request

19 Describe in Schedule O whether (and iIf so, how) the oriamzahon makes its governing documents, conflict of interest policy, and financial

statements available to the public. See Schedu

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization

» JOHN SCHMITT 4633 LIUNA WAY,DEFOREST, WI

53532 _608-846-8242

BAA
TEEAQ106L 02/05/10

Form 990 (2009)



Form 990 (2009) WISCONSIN LABORERS' DISTRICT COUNCIL 39-1142477 Page 7

[Part VI | Comrensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organizations's tax year. Use Schedule J-2 if additional space 1s needed

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0-1n columns (D), (E), and (F} if no compensation was paid.

® st all of the organization's current key employees See instructions for definition of 'key employees.'

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who

received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations.

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

D Check this box If the organization did not compensate any current officer, director, or trustee.

A) (B) (©) (D) €) ®
Name and Title Ar‘:g:f:ge Position (check all that apply) Reportable Reportable Estimated
o =] = = compensation from compensation from amount of other
perweek | 2 3 2 g 2 13 the organization related organizations compensation
S:E g g a % 3. i g (W-2/1099-MISC) (W-2/1099-MISC) orggmztahﬁon
eE13| [3]%3 ormssaons
’ z
JOE HEYRMAN _ __________
AUDITOR 3 X 100. 0. 0.
JOHN SCHMITT __ _ __ _____ |
PRES/BM 3 X 6,000. 0. 0.
THOMAS FISHER _ ___ ______
FRMR PRES/BM 40 X 131,934. 0. 50,225.
DAN BURKE ____________ ]
AUDITOR 3 X 200. 0. 0.
JAMES ANNIS = _________ |
SGT AT ARMS 3 X 550. 0. 0.
ANTHONY NEIRA _ _ __ ___ ___
EXECUTIVE BOARD 3 X 0. 0. 0.
MIKE GRATER ___________ 4
EXECUTIVE BOARD 3 X 1,200. 0. 0.
TONY MARCELLE _ ________|
EXECUTIVE BOARD 3 X 1,200. 0. 0.
KEVIN LEE_ _ ____________|
SEC/TREASURER 3 X 2,400. 0. 0.
RONALD HOLDEN_ _________ |
Vice President 3 X 1,100. 0. 0.
RICHARD GENESKE __ __ __ __ |
FORMER AUDITOR 3 X 0 0 0
KARL MARKGRAF__ ________ |
EXECUTIVE BOARD 3 X 1,100. 0. 0.
NACARCI FEASTER ________ |
AUDITOR 3 X 200. 0. 0.

BAA TEEAO107L  11/10/09 Form 990 (2009)




Form 990 (2009) WISCONSIN LABORERS' DISTRICT COUNCIL

39-1142477 Page 8
[Part Vil[ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
| *) ®) © ©) ® Q)
| Name and Title Average | Postion (check ail that apply) Reportable Reportable Estimated
| hours -T= =1 ] = | compensation from compensation from amount of other
w perweek| T| = [ Q | = &l e the organization related organizations compensation
2z1sla SB35 W-2/1099-MISC) (W-2/1099-MISC) from the
2e|lSi2|3EE & organization
g8 § S Bal and related
5| & 2 § organizations
HENE
¥ g
&
| 1b Total > 145,984. 0. 50,225.

2 Total number of individuals (including but not limited to those listed above) who receive

from the organizaton ™ 1

d more than $100,000 in reportable compensation

3 Did the organization list any former officer, director or trustee

, key employee, or highest compensated employee

g

on line 1a? If 'Yes,' complete Schedule J for such individual 3
4 For any individual listed on line 13, 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
indvidual .. 4
, (X SO o
| 5 Did any cferson hsted on line 1a receive or accrue compensation from any unrelated organization for services it 4 -’**-""“’-Fﬁz
: rendered to the organization? /f ‘Yes, ' complete Schedule J for such person 5 X
Section B. independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
(A) (8) ©)
Name and business address Description of Services Compensation
2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than _ i\,,"i Tir’f” f‘?
$100,000 in compensation from the organization » 0 g N 2

BAA




Form 990 (2009)

WISCONSIN LABORERS' DISTRICT COUNCIL

39-1142477

Page 9

{Part VIil| Statement of Revenue

~

(A)
1 Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns
b Membership dues
¢ Fundraising events
d Related organizations
e Government grants (contributions)
f Al other contributions, gifts, grants, and

similar amounts not included above

@ Noncash contribns included in Ins 1a-1f: $
h Total. Add lines 1a-1f

1a

1b

1c

1d

1e

512,513, or 514

s

S o s A B o

x
y
B

«
>

T,
o .

L

TRl
vy
1AL

PROGRAM SERVICE REVENUE
a o

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

Business Code

900099

[ S

856,189.

L SO

PESSUR S,

856,189.

d

i
i
i
N4

PRUIE S S A

856,189.

5 Royalties

OTHER REVENUE

6a Gross Rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental income or (loss)

7 a Gross amount from sales of
assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gain or (loss) .

d Net gain or (loss)

3 Investment income (including dividends, interest and
other similar amounts)

4 Income from investment of tax-exempt bond proceeds

39,146.

(" Real

() Personal

(1) Securnities

(n) Other

14,000, by iniiie

9,482.|%

4,518. |~

8a Gross income from fundraising events
(not including

of contrnibutions reported on line 1¢).

See Part IV, fine 18.
b Less" direct expenses
¢ Net income or (loss) from fundraising ev:

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

b Less. direct expenses
¢ Net income or (loss) from gaming activit

10a Gross sales of inventory, less returns
and allowances

b Less. cost of goods sold
¢ Net income or (loss) from sales of inventory

>

b

a
b

a
b

ents

)

[

Miscellaneous Revenue

Business Code

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

899,853.

856,189.

43,664.

BAA

TEEAQIOL 021210

Form 990 (2009)




Form 990 (2009)

WISCONSIN LABORERS' DISTRICT COUNCIL

39-1142477

Page 10

[PartiX | Statement of Functional Expenses

Section 501(cX3) and 501(cX4) organizations must complete all columns.

. All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIl

(A)
Total expenses

Program service
expenses

C)
Management and
general expenses

(D)
Fundraising

1 Grants and other assistance to governments
and ggganlzatzons in the U.S. See Part 1V,
hne

2 Grants and other assistance to individuals in
the U.S See Part IV, line 22

3 Grants and other assistance to governments,
organizations, and individuals outside the
US. See Part IV, lines 15 and 16

4 Benefits pad to or for members

5 Compensation of current officers, directors,
trustees, and key employees

6 Compensation not included above, to
disqualified persons (as defined under
section 495 §f)(1 and persons described In
section 4958(c)(3)(B)

7 Other salaries and wages

g Pension plan contributions (include section
401(k) and section 403(b) employer
contributions)

9 Other employee benefits

10 Payroll taxes

11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Prof fundraising svcs. See Part IV, In 17
f Investment management fees
g Other

12 Advertising and promotion

13 Office expenses

14 |nformation technology

15 Royalties

16 Occupancy

17 Travel

18 Payments of travel or entertainment
exgenses for any federal, state, or local
public officials

19 Conferences, conventions, and meetings
20 Interest

Payments to affihates

Depreciation, depletion, and amortization

Insurance

Other expenses ltemize expenses not
covered above. (Expenses grouped together
and labeted miscellaneous may not exceed
5% of total expenses shown on line 25
below.})

a DEFENSE FUND PAYQUTS

[WRE

f All other expenses
25 Total functional expenses. Add lines 1 through 24f

121,800.

expenses '

~

Y

. 3T " Ay
AR
R A I

232,312.

0

282,015,

104,460.

63,088.

41,163.

29,006.

21,996.

6,000.

g

8,450.

22,091.

67,112.

2,450.

26,157.

16,479.

63,143.

34,680.

1,166,089.

26 Joint costs. Check here » if following
SOP 98-2 Complete this hne only if the
orgamzation reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation

BAA

TEEAOTI0L 02/05/10

Form 990 (2009)



Form 990 (2009)

WISCONSIN LABORERS' DISTRICT COUNCIL

39-1142477

Page 11

[Part X | Balance Sheet

(A)
Beginning of year

B)
End of year

g b WwhNh =

-]

7
8
9

N-4mnndP

1N
12
13
14
15
16

10a Land, buildings, and equipment cost or other basis

b Less accumulated depreciation.

Cash — non-interest-bearing

Savings and temporary cash investments
Pledges and grants receivable, net.
Accounts receivable, net

Receivables from current and former officers, dlrectors trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L

Receivables from other disqualified persons (as defined under section 4958(f)(1))
and persons described in section 4958(c)(3)(B) Complete Part |l of Schedule L
Notes and loans receivable, net
Inventories for sale or use

Prepaid expenses and deferred charges .
10a

93,244.

179, 357.

2,874,389.

2,684,008.

395,776.

350,451.

[y

[

IESIVS SO

203,596. 7

Complete Part VI of Schedule D

10b

116,442.

Investments — publicly-traded secunties

Investments — other securities See Part IV, line 11
Investments — program-related. See Part IV, line 11
Intangible assets

Other assets. See Part IV, line 11

Total assets. Add lines 1 through 15 (must equal line 34)

3,464,240.

3,318, 246.

| 17
i 18

RuB3

M= —O>—r

2RV

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Tax-exempt bond habilities

Escrow or custodial account hability Complete Part IV of Schedule D

Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and dnsquahﬂed persons. Complete Part il

of Schedule L

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties
Other habilities. Complete Part X of Schedule D

Total liabilities. Add lines 17 through 25

36,134.

36,484.

970,575.

1, 006 709.

38

MOZTPEPE TOZCTN DO —IMAND —IME

BER2S

Organizations that follow SFAS 117, check here > and complete lines
27 through 29 and lines 33 and 34.

Unrestricted net assets

Temporarly restncted net assets.

Permanently restricted net assets

Organizations that do not follow SFAS 117, check here »
lines 30 through 34.

Capital stock or trust principal, or current funds .

Paid-in or capital surplus, or land, building, and equipment fund
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances.

Total habilities and net assets/fund balances.

D and complete

A g pali &
Tt
il i g iﬁm&d&‘«

1 126 951

‘.‘
W 33*3:

%g

2,191L295.

2,457,531.

2,191,295,

3,464, 240.

3,318,246.

2

TEEAON WL 01/30/10

Form 990 (2009)



Form 990 (2009) WISCONSIN LABORERS' DISTRICT COUNCIL 39-11424717

Page 12

[Part XIt | Financial Statements and Reporting

1 Accounting method used to prepare the Form 990- E] Cash @ Accrual D Other

If the or anlzatlon changed its method of accounting from a pnior year or checked 'Other,’ explain
in Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audlt
review, or comptlation of its financial statements and selection of an independent accountant?

If the organization changed either its aversight process or selection process during the tax year, explain
in Schedule O.

d If "Yes' to line 2a or 2b, check a box below to indicate whether the fmanc»ai statements for the year were issued on a
consohdated basis, separate basis, or both:

. Separate basis D Consohdated basis D Both consol:dated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB Circular A-133? 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

TEEAO112L 02/0510

Form 990 (2009)




HEDULE D OMB No 1545.0047

sC ) ]
(Form 990) Supplemental Financial Statements 2009
> Complete 'l,f the “;: anizgtignaagsw{voerﬁ! 'Ye?,z' to Form 990, ,mi,,
men reasu art IV, lines 6,7, 8,9,10,11, or 12, Open
bean e or o sercs” » Attach to Form 990. > See separate instructions InspccﬁonW, 4
Name of the organization Employor Idonﬁﬁcuhon numbor
WISCONSIN LABORERS' DISTRICT COUNCIL
39-1142477

IPart I-.] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if

the organization answered 'Yes' to Form 990, Part IV, line 6.

A HwWwN =

[-}]

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (dunng year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? DYes I:l No

Did the organization inform all grantees, donors, and donor advisors in wiiting that grant funds may be
used only for chantable purposes and not for the benefit of the donor or donor advisor or for any other
purpose conferring impermissible private benefit?”? |:|Yes D No

rPart Il-l Conservation Easements Complete if the orgamzatlon answered 'Yes' to Form 990, Part IV, line 7.

1

2

N o0 v s

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.
#53  Held at the End of the 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 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamization during the tax
year »
Number of states where property subject to conservation easement is located »
Does the organization have a wnitten policy regardm? the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easement it holds? D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements
during the year »
Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements
during the year » $
Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170¢hy@)B)(1) and 170y B)(n)? |:| Yes D No
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

inctude, If applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements

| lll;l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Complete If the orgamization answered 'Yes' to Form 990, Part IV, line 8.

1

2

a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhlbltlon education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, 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 relatlng to these items-

(i) Revenues included in Form 990, Part VI, hine 1 . -$
(i) Assets included in Form 990, Part X )
If the orgamzation 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 relating to these items.
a Revenues included in Form 990, Part Vill, line 1 >$
b Assets included in Form 990, Part X -$

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

TEEA3301L  02/02110

Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 WISCONSIN LABORERS' DISTRICT COUNCIL 39-1142477 Page 2
[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition accesston 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 B Loan or exchange programs

b Scholarly research e Other
c Preservation for future generations

4 growgfva description of the organization's collections and explain how they further the organization's exempt purpose In
art XIV.

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? . I—| Yes |—|No

IPart IV | Escrow and Custodial Arrangements Complete If organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? . . .

b If ‘'Yes,' explain the arrangement in Part XIV and complete the following table.

D Yes [:] No

Amount
¢ Beginning balance . 1c
d Additions during the year . ..l 1d
e Distributions during the year . le
f Ending balance . 1f
2a D the organization include an amount on Form 990, Part X, line 21? . . D Yes DNo
b If 'Yes,' explain the arrangement in Part XIV.
[Part V'[Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back ‘

1a Beginning of year balance
b Contributions

Ve g Ty, #pong
e M EE 7 L. L
Ui [ s A R IR (2 L

T W e ‘;“
- AL
“

¢ 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 TR L R
2 Provide the estimated percentage of the year end balance held as-

a Board designated or quasi-endowment * %

b Permanent endowment *» ]

¢ Term endowment * $

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by" Yes No

(i) unrelated organizations .. 3a(i)

(@ii) related orgamizations 3a(ii)

b if 'Yes' to 3a(u), are the refated organizations listed as required on Schedule R? . .. 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.

[Part Vi | Investments—Land, Buildings, and Equipment. See Form 990, Part X, Iine 10.

Description of investment (a) Cost or other basis (bLCost or other (c) Accumulated (d) Book Value
(investment) asis (other) epreciation
1aland oy +
b Buildings
¢ Leasehold improvements
d Equipment 151,991. 74,900. 77,091.
e Other 51,605. 41,542, 10,063.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10(c) ) > 87,154.
BAA Schedule D (Form 990) 2009

TEEA33020 02/0210




Schedule D (Form 990) 2009 WISCONSIN LABORERS' DISTRICT COQUNCIL 39-1142477 Page 3
{Part VI |Investments—Other Securities See Form 990, Part X, line 12. N/A
’ (a) Description of secunty or category (b) Book value (c) Method of vaiuation
__(inctuding name of securty) Cost or end-of-year market value
Financial derivatives
Closely-held equity interests
Other _ _ _ _ _ _ _ o ______
Total. (Column (b) must equal Form 990 Part X, col. (B) fine 12) » R B L e s
[Part Vill[Investments—Program Related (See Form 990, Part X, line 13) N/A
(@) Description of investment type (b) Bock value (c) Method of valuation
Cost or end-of-year market value
Total. (Column (b) must equal Form 990, Part X,_Col. (B)line 13) _ » R e Ny et S A T L
[Part IX.7[ Other Assets (See Form 990, Part X, line 15) N/A
(a) Description (b) Book value

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

[Part X~ ] Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability (b) Amount %’"‘“‘g} o ?‘3;’,' Cy k3

Federal Income Taxes ‘,;;’ g {"':‘\’ v
DEFENSE_FUND DEPOSITS 32,400 L ¥ *‘Q g
DUE TO LOCALS AND AFFILIATED FUNDS 1,055,587, f%\,{‘i’ 5aht
PAYROLL TAXES & WITHHOLDING 2,480. 4‘%@, PR ~':

f,%,ig& .

g o

e TR

. ﬁ.:}. ’,‘r__:. " [

5"?? ’:~ .

4%“‘5‘”:: * T

Total. (Column (b) must equal Form 990, Part X, col (B) ne 25)  » 1,090,467.[ "~ ¢ A '

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the orgamzanon S Ilabnllty

for uncertain tax positions under FIN 48

BAA

TEEA3303L 02/02/10

Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 WISCONSIN LABORERS' DISTRICT COUNCIL 39-114247 Page 4
[Part XI._[Reconciliation of Change in Net Assets from Form 990 to Financial Statements
Total revenue (Form 990, Part VIil,column (A), line 12) . 899,853.
Total expenses (Form 990, Part IX, column (A), ine 25) . . . . 1,166,089.
Excess or (deficit) for the year. Subtract line 2 from line 1 . -266,236.
Net unrealized gains (losses) on investments
Donated services and use of facilities.
Investment expenses
Pnior period adjustments
Other (Describe in Part XiV)
Total adjustments (net). Add lines 4 through 8. .
Excess or (deficit) for the year per audied financial statements. Combine lines 3 and 9 -266,236.
lPart [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . N 899, 853.
2 Amounts included on hine 1 but not on Form 990, Part VIii, ine 12: e
a Net unrealized gains on investments 2a i
b Donated services and use of facilities . . 2b
c Recoveries of prior year grants . 2¢ ’
d Other (Describe in Part XIV) 2d C
e Add lines 2a through 2d. 2e
3 Subtract line 2e from line 1 . 3 899, 853.
4 Amounts included on Form 9390, Part VI, ine 12, but not on Ime 1 .
a Investments expenses not included on Form 990, Part VIII, line 7b . 4a o
b Other (Describe in Part XIV). 4b o
¢ Add lines 4a and 4b . . 4c
5 Total revenue Add Iines 3 and 4c. (This must equal Form 990, Part |, hne 12) 5 899,853.
[Part Xill [Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

O@QNOU‘&WN-‘.

1 Total expenses and losses per audited financial statements 1,166,089.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Prior year adjustments . 2b

¢ Other losses . 2¢

d Other (Describe in Part XIV) 2d

e Add lines 2a through 2d
3 Subtract ine 2e from line 1 1,166,089,
4 Amounts included on Form 990, Part IX, fine 25, but not on lhine 1:

a Investments expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part XIV) . 4b

¢ Add hines 4a and 4b
5 Total expenses Add Iines 3 and 4c (This must equal Form 990 Part |, ine 18) 1,166,089.

[Part XiV..| Supplemental Information

glete this part to gowde the descriptions required for Part ll, ines 3, 5, and 9, Part lll, hnes 1a and 4; Part IV, lines 1b and 2b; Part V,
hne Ft’art X, line 2; Part XI, ine 8; Part XIl, lines 2d and 4b, and Part XIII lines 2d and 4b Also complete this part to provide any additional
information.

BAA TEEA3304L 02/02/10 Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 WISCONSIN LABORERS' DISTRICT COUNCIL 39-1142477 Page 5
{Part XIV._| Supplemental Information (continued)

BAA TEEA3305L 07/10/09 Schedule D (Form 990) 2009



6002 (066 wo2) | 9NPayds

01/01/20 T06EVIAL

‘066 U0 10} m:o:o:bm:_ a\y 995 ‘@O 1OV UOHINPaY omiaded pue 1oy AoeAld 104 YVE

suoijeziuebio Jayjo J0 Jaquinu |ejo} J3ju3 €

3 P
1 < suonjeziuebio Juawusanrob pue (£)(3) |0G UOND3S JO JaquunU (B)O} BT
990 1¥0ddns ‘0 00001 LZ5698L960-L2 TTTTTT T T T EoLEs IM NOSIQWA
aNy LIndo3 01z J1INS 'NOS¥3IVd 'S 112
sqyaqreed| | 0t T TTTTTTT SSTY90dd NISNODSIM
e I K
JIVIS OI INOD
SHOINIS ¥0d ‘0 "009°0T v(@)10806L2050-92 | €T2€S IM ‘IDINVMTIN
s 8o s 0 |t T QY0¥ ONNOW 3078 "M EEE9
HITYIH 10310¥d NYOTYARY 4IuIlad 90d FONVITIV IM
ooewoorwool { ~++ 0 0 NTTTTETTTTTTTTTITTTT
NOIINATHINGD ‘0 *000°SL b (9) T0G [V808BE60-0Z TTTTTTTT T 70065 IM ‘NOSIGVW
NOILVZINVDHE0 6TLZ X0d 0d
KJYI0AQY =T T FILITANOD NISNOJSIM HAIVANS
L I e [ e e N
NOTIVZINIHIVAM "0 “000°0T € (3) 105 [500659€-02 PIZES IM 'IDINYMTIA
40d INVH9 T 7811 3AIINS "aVOd ATIMYH S €€9
DNIZINVONHO QOOMMOHHOIAN JITaYAIT % SEOL d009
(1ayio
.cm_o%.-wm ﬁw%:.n_o (0 owum,ww__wmhwnn_u.a%: uwﬂm%h«.%%oﬁwﬂo% ﬁau.cwwcwm.ﬂwg (® Wesb ysed jo yunowy (p) :w__”.uwom__wﬂm_ m; N3 @ uonezivedio ”“om,”w_._wmmwpw aweN (2) |

BE

Wio4 0} ,S9A, pasamsue uoneziuebio ay} yi 9)9|dwo) *sajels pajiun ay} ul suoneziuebiQ pue SJUBWLIIAOK) 0} 3JUBJSISSY JAYIO pue sjuesH [jiped)

papaau sI aoeds jeuonippe § (066 Wi04) [-| ajNpayds pue Al Jed
asn "000°S$ ueyy aJow paaigdal Jualdioal aUo Ou J) XOq SIY} %08UD "000'G$ Uey) 210w paAiadas jey juaididas Aue oy (Z aull ‘Al Hed ‘066

>H uumm 995 S3)R)S Pajiun ay} ul spuny Ema u_o asn ay) buliojiuow o) Sainpadoid S,uoIjeZIUEDIO ay) Al Wed Ul 9quasaq 2
ozD mc>- ;aouejsisse 1o sjueib ay) pieme 0} pasn BLIBYIID UOIOIYIS ay)
pue ‘ajue}sisse 10 mEm_o ayy 4o} Ayiqibij ,saajuelb ayy ‘asuejsisse Jo mEEo 8y} jo Junowe ay) ajenuelsqns o} SpJodas uiejuiew uonezivebio ay} ssog |
9JUR)SISSY pue Sjuels) UO uolewloju| [eJauar) [gTed
LLYZPTIT-6E TIONNOD LOIYISIA ,SYTE0LVYT NISNOISIM
Re: EE»! Aojdwz uoneziuebio ay) jo aweN
4 My T
, oau&&xm, “066 ULOJ O} YOIERY « Pty hein]
- 3fiqnd o) con? T, *ZZ 10 | Z Saul] ‘Al Ued ‘066 ULO4 0} ‘SaA, paJamsue uoneziuebio ay) j ayajdwo)

6002

L¥00-S¥S1 ON WO

sajels payu
‘suoljezjue

8y} Ul SjenpIAIpU| pue S}UWUIIA0Y)
10 0} 32UB)SISSY 43Y}Q pue sjuels)

(066 wuod)
1 37NA3HIS




0L/01/20 R06EVIAL

6002 (066 Wi04) | 3jnpayds vva

R J0 MIATATY NOdN AdOE ONINYIACD FHI X9 QIAO¥AY IdV SNOIIYNOQ ~¥VEX dHL INI¥Ad

“uonjewiojul [euonippe Jayo Aue pue "z auij | Jed Ut paJinbal uoieiuJojul sy} 8piAoid of ped Siyy 838|duwic) ‘uoneuuoju [eyuawalddng [FATRAed]

(10yjo0 ‘fesiesdde ‘AW Jduejsisse yses-uou e ysed sjuaididal
9OUR)ISISSE YSEeI-uoU jo uondussaqg (§) ‘%00Q) uoien|ea Jo POy (@) 10 Junowy (p) JO Junowny (3) 0 Jaquiny (q) aoue)sisse 10 juesb jo adk) (@)

"papaau si 9oeds |euoljippe §i (066 WI04) |-] AINP3AYIS pue A LWed asn
.22 3Ul ‘Al Ued ‘066 Wi04 0} SAA, paiamsue uoljeziuebio ayj jt a)s|dwo)) *sajers payuf ay} ul S|enpiAlpul 0} 3dUR}SISSY 43I0 pue sjuess) [EREed]
2 dbed LLYZPTT-6¢C TIONNOD LIOIMISIA SYTHOHYT NISNOJSIM 6002 (066 W104) | 2NPaYDS




SCHEDULE J Compensation Information

OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

2009

> Complete if the organization answered 'Yes' to Form 990, Part IV, line 23. Opento Public }
E.'igf’n';’l“ﬁ?vé’.i&';esl’:i?é: M > Attach to Form 990. ™ See separate instructions. | jon; "« i
Name of the organization Employer identification number
WISCONSIN LABORERS' DISTRICT COUNCIL 39-1142477

[Partl JQuestions Regarding Compensation

1 a Check the appro':mate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part
Vi, Section A, hne 1a Complete Part lil to provide any relevant information regarding these items

| | First-class or charter travel Housing allowance or residence for personal use

Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

b If ang 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 Ill to explain

2 Did the organization regunre substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked in ine 1a?

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply.

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During theg/ear, did any person histed in Form 990, Part VI, Section A, line 1a with respect to the filing organization
or a related organization

a Recelve a severance payment or change-of-control payment? .
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
c Participate in, or receive payment from, an equity-based compensation arrangement?
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part i1

Only section 501(c)3) and 501(c)X4) organizations must complete lines 5-9.
5 For persons histed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?
b Any related organization?
If 'Yes' to line 5a or 5b, describe in Part (Il
6 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The orgamization?
b Any related orgamzation?
If 'Yes' to line 6a or 6b, describe in Part il

7 For person listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments not

described in lines 5 and 6? If 'Yes,' describe in Part 1l 7
8 Were any amounts reported in Form 990, Part VIi, paid or accrued pursuant to a contract that was subject to the initial
contract exception described in Regs section 53 4958-4(a)(3)? If ‘Yes,' describe in Part i} . . 8
If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
9 section 53 4958-6(c)? . 9
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009

TEEA4101L  02/02110
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OMB No 1545.0047
(?.-S,',*,,Eggou‘!ﬁg%_gz, Transactions with Interested Persons 2009

» Complete if the organization answered
‘Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢,

ro.v

or Form 990-EZ, Part V, line 38a or 40b. Opento Publlc
Depart et O e e *> Attach to Form 990 or FO%SSO-EZ. *> See separate instructions. H ﬁspccglgﬁ;. © i
Name of the organization Employer identification number
WISCONSIN LABORERS' DISTRICT COUNCIL 39-1142477

|Partl |Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered 'Yes' on Form 990, Part IV, ine 25a or 25b, or Form 990-EZ, Part V, line 40b.

b | () Name of disqualified person (b) Description of transaction {c) Correctea?
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958 . . L]
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization > 3
IPart lls] Loans to and/or From Interested Persons.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 26 or Form 990-EZ, Part V, line 38a.
(a) Name of interested person and purpose (b) Loan to or from {c) Oniginal (d) Balance due (o) In default? | (f) Approved {g) Written
the organization? principal amount y board or | agreement?
committee?
To From Yes No Yes No Yes No
. > $ 8T E TR e B B
Grants or Assistance Benefitting Interested Persons.
Complete if the orgamization answered 'Yes' on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relat up beh 1 interested person and (c) Amount and type of assistance
the organzation
IE’an IV::| Business Transactions Involving Interested Persons.
Complete If the organization answered'Yes' on Form 990, Part 1V, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between ?':) Amount of (d) Description of transaction () Sharing of
interested person and the ansaction $ orgamzation's
organization revenues?
Yeos No
THOMAS FISHER FORMER OFFICER 14,000.| INDIVIDUAL PURCHASED AUTO X
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule L (Form 990 or 990-E2) 2009

or 990-E2.

TEEA4501L  01/3010
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. OMB No 1545.0047
SCHEDULE O Supplemental Information to Form 990 °

Fomsn 2009

Complete to provide information for responses to specific questions on TR BT o F

Department of the Treasury Form 930 or to provide any additional information. .~ Opento Pﬁbﬂé{%
lntgmal Revenue Service > Attach to Form 990. L |I'IS’ ki 91"! ﬁ""?f’
Name of the organization ] Employer identification number
WISCONSIN LABORERS' DISTRICT COUNCIL 39-1142477

_ _ _Form 990, Part V), Line 6 - Explanation of Classes of Members or Shareholder _ __ _ __ ___ __________

__ DISTRICT COUNCIL. THESE REPRESENTATIVES VOTE ON BEHALF OF ACTIVE MEMBERS ON ANY _ _ __
EXECUTIVE BOARD. THE ETHICAL PRACTICES CODE EXPLAINS THE DISCIPLINARY PROCEDURE

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990, TEEA490IL  07/17/09 Schedule O (Form 990) 2009



Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number

WISCONSIN LABORERS' DISTRICT COUNCIL 39-1142477

_ LABOR, OLMS, ONLINE PUBLIC DISCLOSURE ROOM. THE INFORMATION IS FILED UNDER ___ _____
__ OF ALL AFFILIATED ORGANIZATIONS. IN ADDITION, OUR ORGANIZATION FILES AN ANNUAL __ ___

BAA Schedule O (Form 990) 2009
TEEA4902L 07/17/09




Schedule O (Form 990) 2009

Name of the orgjanization

WISCONSIN LABORERS'

DISTRICT COUNCIL

TEEA4902L 07/17/09

Page 2
Employer identification number
39-1142477
Schedule O (Form 990) 2009




