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_11_EO:39-0941964_990O_201012.pdf
https://public.resource.org/privacy?2011_11_EO:39-0941964_990O_201012.pdf

\
«m 990

benefit trust or private foundation)

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

OMB No 1545-0047

2010

5,?21’;.’“;25;’,{32212?;?‘” P> The organization may have to use a copy of this return to satisfy state reporting requirements. o‘?:'s’,,'gc';‘;',’,m
A For the 2010 calendar year, or tax year beginning and endin
B Check it C Name of organization D Employer identification number
applicable

change. | WISCONSIN STATE AFL-CIO

Semnee | Doing Business As 39-0941964

ot Number and street {or P.Q. box if mail is not delivered to street address) Room/suite | E Telephone number

emin- | 6333 WEST BLUEMOUND ROAD 414-771-0700

renn |  City or town, state or country, and ZIP + 4 G_Gross receipts $ 2,348,841.
[ Jheere= | MILWAUKEE, WI 53213 H(a) Is this a group retum

Pendnd I'e Name and address of principal officerPHILLIP NEUENFELDT for affiliates? [Ives [XINo

6333 WEST BLUEMOUND RD, MILWAUKEE, WI 5321 3| H(b) Areall affiliates ncluded?__Jves [__INo

| Tax-exempt status: ':I 501(c)(3) li] 501(c}( 5 )< (nsertno.) El 4947(a)(1) or l:l 527 If "No," attach a list. (see instructions)
J Website: pr WWW.WISAFLCIO.ORG H(c) Group exemption number P

K Form

[Part1]

of organization: [ X | Corporation [ | Trust [ | Assocation [ | Other >

L L Year of formation;_ 195 5[ M State of legal domicile: WI

Summary

o | 1 Bnefly describe the organization’s mission or most significant activities: COLLECTIVE BARGAINING
[4)
=
E 2 Checkthisbox P> |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) e 3 26
g 4 Number of Independent voting members of the governing body (Part VI, line1b) ... ... .. ... 4 22
$| 6 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 22
£ | 6 Total number of volunteers (estimate if necessary) . 6 150
§ 7 a Total unrelated business revenue from Part VIll, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . . 7b 0.
Prior Year Current Year
o | 8-C i d grants (Part VIIl, ine 1h) 2,452,024. 2,271,228.
g 5 (] @n"@&r‘gice revenue (Part VIII, line 2g) L 24,865. 42,860.
& | 10_Investment incgme (Part VIII, column (A), lines 3, 4, and 7d) 17,412. 13,770.
& 11%ther?£yen TPart VI, column (A), lines 5, 6d, 8¢, 9c, 10¢, and 116) o 6,210, 3,790.
btal fovenus - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 2,500,511, 2,331,648.
.511': 'ants“ajnd s.gmiar amounts paid (Part IX, column (A), lines 1-3) . 0. 0.
1405 nef&? paid, to“or for members (Part IX, column (A), line 4) . . 0. 0.
o | 15LLS Iariqg_;othe;r compensation, employee benefits (Part IX, column (A), lines 5-10) 1,361,482. 1,409,134.
2 | {8 lofesSdnal fundraising fees (Part IX, column (A), line 11e) . L 0. 0.
&l loT sing expenses (Part IX, column (D), line 25) P> 0.
|y esPart IX, column (8), lnes 112-11d, 11£249) _ 1,350,663. 676,079.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . _ 2,712,145, 2,085,213,
19 Revenue less expenses. Subtract line 18 from line 12 . <211,634.p> 246,435.
Eg Beginning of Current Year End of Year
@S| 20 Totalassets (PartX,line16) . .. . .. ... ... 1,980,701. 1,869,417.
<o| 21 Total liabiiities (Part X, line 26) o . 1,629,091. 1,134,244,
=7 22 Net assets or fund balances. Subtract line 21 from line 20 351,610. 735,173.
[Part Il | Signature Block

true, correct, and co

Under penalties of perjury, | declare ; t | have examigd_t[us return, mcIudmg’ acc?m‘panying schedules and statements, and to the best of my knowledge and belief, itis
m@.@eclara on of preparer (Other th;r%fﬁcer) 1s based oA all iélformatlon of which preparer has any knowledge.]

o
Q
3

I

NCA7 AN o U Hiim R ~

Signature of officer \\prg k

|
[0 [TF[Zo]]

SCANNZUL NOV 18 201

Here STEPHANIE BLOOMINGDALE, SECRETARY-TREASURER
Type or print name and title
Print/Type preparer's name Preparer's signature Dat7 f ﬁ"” D PTIN
Paid THOMAS G. WIELAND THOMAS G. WIELAND 3 7/ seft-employed
Preparer |Frm'sname p REILLY PENNER & BENTON LLP Firm's EIN g

" UseOnly |Frm'saddressy, 1233 NORTH MAYFAIR ROAD, SUITE 302
MILWAUKEE, WI 53226-3255 Phoneno. 414-271-7800
May the IRS discuss this retum with the preparer shown above? (see instructions) . . Yes | INo
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
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Form 990 (2010) WISCONSIN STATE AFL-CIO 39-0941964 Page2

| Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part lli L. . . . . .. D

1 Bnefly descnbe the organization's mission:

THE MISSION OF THE WISCONSIN STATE AFL-CIO IS TO IMPROVE THE LIVES OF
WORKING FAMILIES, TO BRING ECONOMIC JUSTICE TO THE WORKPLACE AND
SOCIAL JUSTICE TO OUR STATE AND THE NATION.

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

the prior Form 990 or 990-€22 . .. . . . . . L o o Eves Xdno
If "Yes," describe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . l:IYes |__X] No

If "Yes," describe these changes on Schedule O.
4 Describe the exempt purpose achievements for each of the organization’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 revenus, if any, for each program service reported.
4a (Code: ) (Expenses $ including grants of $ )(Revenue $ )
ORGANIZATION OPERATES AS A LABOR ORGANIZATION EXEMPT UNDER IRS SECTION

501(C)(5)

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

4d Other program services. (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e_Total program service expenses >

Form 990 (2010)

032002
12-21-10




Form 990 {2010) __WISCONSIN STATE AFL-CIO 39-0941964 Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 s the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes, " complete Schedule A L . . 1 X
2 s the organization required to complete Schedule B Schedule of Contnbutors? . X . 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposrtlon to candldates for
public office? If "Yes," complete Schedule C, Part! . 3 | X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a sectlon 501 (h) electlon in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4
§ s the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organlzatron that receives membershrp dues assessments or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Partill . . B 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes, " complete Schedule D, Part Il _ L o 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Partlll . . . .. . 8 X
9 Did the organization report an amount n Part X Irne 21 serve as a custodran for amounts not Ilsted n Part X; or provrde
credit counseling, debt management, credit repair, or debt negotiation services? If “Yes," complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related organization, hold asssts in term, permanent, or quasi-endowments?
If “Yes," complete Schedule D, PartV . B R ) X
11  If the organization’s answer to any of the following questlons is "Yes " then complete Schedule D, Parts vi, VII VIII IX or X
as applicable. ,
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107? If "Yes, ® complete Schedule D,-
Part VI e mal X
b Did the organization report an amount for mvestments other secuntres In Part X Ilne 12 thatis 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil . == . .. |11b X
¢ Dud the organization report an amount for investments - program related in Part X, ine 13 that 1S 5% or more of |ts total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part VIll = = . ... 11e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of rts totaI assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX W l1dl X
e Did the organization report an amount for other Irabllltles In Part X, Ilne 257 If "Yes, complete Schedule D Part X . B 11e| X
t Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . 11f | X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xi, X!l, and Xl . . |[12a]| X
b Was the organization included in consolidated, mdependent audrted fi nancral statements for the tax yeaﬂ
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, X!l, and Xill i1s optional. _ . | 12b X
13 Is the organization a schoo! described in section 170(b)(1)(A)(i)? /f “Yes, " complete Schedule E U 13 X
14a D the organization maintain an office, employees, or agents ocutside of the United States? | . | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg. busrness,
and program service activities outside the United States? If "Yes," complete Schedule F, Partsland V.. = = ... . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any orgamzatlon
or entity located outside the United States? If "Yes," complete Schedule F, Parts Il and IV L 1L 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assrstance to |nd|V|duaIs
located outside the United States? If "Yes,® complete Schedule F, Parts llland IV | . . R 16 X
17 D the organization report a total of more than $15,000 of expenses for professwnal fundrarsrng services on Part IX
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! ... .. .. . . ... .. .. i 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII hnes
1¢ and 8a? If “Yes,* complete Schedule G, Part Il e 18 X
19 Did the organization report more than $15,000 of gross income from gamrng actrvrtres on Part VIII ||ne 9a? Il 'Yes,
complete Schedule G, Partll .. . .. .. . e e |19 X
20a Did the organization operate one or more hosprtals? If “Yes, complete Schedule H ,,,,,, 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this retum? Note. Some Fonn 990 f lers that
operate one or more hospitals must attach audited financial statements (see instructions) . . R ... |20b
Form 990 (2010)

032003
12-21-10
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Form 990{2010) WISCONSIN STATE AFL-CIO 39-0941964 Page 4
[Part IV [ Checklist of Required Schedules (contnued)
Yes | No
21 Dd the organization report more than $5,000 of grants and other assistance to governments and organizations in the
Unrted States on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts land Il = . = 21 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part lX
column (A), line 27 If “Yes, " complete Schedule I, Parts | and Il 22 X
Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employeses, and highest compensated employees? If “Yes," complete
Schedule J N U . ) . . . |28 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If ‘No*, gotoline25 . . 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptlon? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any tume dunng the yeal’? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction wuth a
disqualified person during the year? If "Yes," complete Schedule L, Part | . 25a
b Is the organization aware that it engaged in an excess benefit transaction with a dlsqualnf ed person ina pnor 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, Part | 25b
26 Wasaloantoorbya current or former off icer, dlrector trustee key employee highly compensated employee or drsqualrf ed
person outstanding as of the end of the organization’s tax year? If “Yes," complete Schedule L, Part I 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? /f “Yes, " complete
Schedule L, Partill . . . ... . ... .. . 27 X
28 Was the organlzatlon apartytoa busmess transactlon with one of the followmg partles (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions): ] N
a Acurrent 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? /f “Yes," complete Schedule L Part IV 28b X
¢ Anentity 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 _ s . 28c X
29 Dd the organization receive more than $25,000 in non-cash contnbutions? If “Yes,® complete Schedule M 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? /f “Yes, " complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dlssolve and cease operatlons'?
If *Yes," complete Schedule N, Part | . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of lts net assets?/f " Yes, complete
Schedule N, Part!l . .. . . 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatrons
sections 301.7701-2 and 301.7701-3? /f "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If *Yes," complete Schedule R, Parts II, lll, IV, and V, line 1 A X
35 Is any related organization a controlled entity within the meaning of sectlon 51 2(b)(1 3)? 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meanlng of
section 512(b)(13)? If “Yes,* complete Schedule R, PartV,lne2 . . l:] Yes IKI No
38 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 . e e 368
37 Did the organization conduct more than 5% of its actlvmes through an entity that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X
Form 990 (2010)
032004
12-21-10




Form 990 (2010) WISCONSIN STATE AFL-CIO 39-0941964 Paged

| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V )

|

Yes [ No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . B L 1a 3
b Enter the number of Forms W-2G included in ine 1a. Enter -O- if not applicable s 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? . ic
2a Enter the number of employees reported on Form W 3 Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retumn _ . 2a 22
b If at least one is reported on kine 2a, did the organization file all required federal employment tax retums? | 2 1 X
Note. If the sum of ines 1a and 2a I1s greater than 250, you may be required to e-file. (see instructions) o R
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 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, secunties account, or other financial account)? . 4a X
b If "Yes," enter the name of the foreign country: P>
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. :
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
B8a Does the organization have annual gross receipts that are normally greater than $1 00 000, and dld the organlzatlon sollcrt
any contnbutions that were not tax deductible? . .. . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or grfts
were not tax deductible? .. . L, 6b
7 Organizations that may receive deductible contrlbutlons under sectlon 170(c) B i X
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 ; e e R 7c X
d If "Yes," indicate the number of Forms 8282 fled dunng the year ... . L l 7d l L
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? .. . ... . L7t
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqmred? 79
h [f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. -
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 8b
10 Section 501(c){7) organizations. Enter: :
a Initiation fees and capital contnbutions included on Part VI, line 12 L ... |10a . |
b Gross receipts, included on Form 990, Part VII!, line 12, for public use of club faculltles L 10b |
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due orreceived fromthem) . . . . ... . . L. i b
12a Section 4947(a){1) non-exempt charitable trusts Is the organlzatlon filing Form 990 in heu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear ... . . . . L1z>
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? _ 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified heatthplans . .. . .. ... . .. . . 13b
¢ Enter the amount of reserves on hand _ .. W18
14a Did the organization receive any payments for mdoor tannlng services dunng the tax yeaﬂ 14a X
b _If “Yes," has it filed a Form 720 to report these payments? If *No, " provide an explanation in Schedule O 14b
Form 990 (2010)
032005
12-21-10




Form 990 (2010) WISCONSIN STATE AFL-CIO 39-0941964 Pageb
l Part VI | Governance, Management, and Disclosure ror each "Yes* response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI . - i @_
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year _ . .. |1a 26
b Enter the number of voting members included in line 13, above, who are independent 1b 22|
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 3 o
officer, director, trustee, or key employee? = . . 2 X
3 D the organization delegate control over management dutres customanly performed by or under the d|rect 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 f Ied? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? (%) X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
goveming body? o Cl7al X
b Are any decisions of the governing body subject to approval by members stockholders or other persons? . 1 X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following: RN
a Thegoverningbody? . 8a | X
b Each committee with authority to act on behatf of the govemlng body? ........ gb | X

9 Is there any officer, director, trustee, or key employes listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O L. 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )

Yes | No
10a Does the organization have local chapters, branches, or affiliates? i 10a X
b If "Yes," does the organization have wntten policies and procedures governing the actlwtles of such chapters affi Ilates,
and branches to ensure their operations are consistent with those of the organization? = . . e 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before fi hng the form? 11a X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990. .
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 | . . . . |12al X
b Are officers, directors or trustees, and key employees required to disclose annually mterests that could give rise
to conflicts? . e e e . o 12b X
¢ Does the organization regularly and consistently monitor and enforce compiiance with the policy? /f "Yes, " describe
in Schedule O how this isdone | . e S o I coe o 12e | X
13 Does the organization have a written whxstleblower pohcy’? L e, . e 13 X
14 Does the organization have a wntten document retention and destruction pollcy? B . o1l X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent ’
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? .
a The organization's CEO, Executive Director, or top management official . ... . .. ... . L. . 165a | X
b Other officers or key employees of the organization L o e e, C|l1sb | X

If "Yes" to line 15a or 15b, describe the process in Schedule O (See |nstruct|ons)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a .
taxable entity during the year? L . [ 16a X

b If "Yes," has the organization adopted a wntten pollcy or procedure requmng the orgamzatlon to evaluate |ts partlmpatlon N ;

in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s e
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed PWI

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.
[:] Own website |:| Another’s website m Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

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

STEPHANIE BLOOMINGDALE - 414-771-0700
6333 WEST BLUEMOUND ROAD, MILWAUKEE, WI 53213

Form 990 (2010)
032008
12-21-10




Form 990 (2010 WISCONSIN STATE AFL-CIOQO 39-0941964 Page?
| Part Vil] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part VIl = . . L L__]

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

® | ist 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) f no compensation was paid.

® |ist all of the organization’s current key employses, if any. See instructions for definition of "key employese."

® | st 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 neither the organization nor any related organization compensated any current officer, director, or trustes.

(A) (B) ©) (D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week = from from related other
(describe g - the organizations compensation
hoursfor [ 5| = § organization (W-2/1099-MISC) from the
related 2|2 = |2 (W-2/1099-MISC) organization
organizations § g EE §§ _ and related
in Schedule % % g. s gé E organizations
0) il = ===
DAVID NEWBY
PRESIDENT 40.00(X X 98,139. 0. 8§,007.
SARA ROGERS
VICE PRESIDENT 40.00X X 98,207. 0. 36,531.
PHILLIP NEUENFELDT
PRESIDENT 40.00(X X 108,526. 0. 41,248.
STEPHANIE BLOOMINGDALE
SECRETARY TREASURER 40.00|X X 28,337, 0. 566.
MICHAEL BOLTON
BOARD MEMBER 1.00(X 0. 0. 0.
STEVE BREITLOW
BOARD MEMBER 1.00/X 0. 0. 0.
LEON BURZYNSKI
BOARD MEMBER 1.00 X 0. 0. 0.
FOREST CEEL
BOARD MEMBER 1.00|X 0. 0. 0.
RICHARD ABELSON
BOARD MEMBER 1.00(X 0. 0. 0.
SALLY FEISTEL
BOARD MEMBER 1.001X 0. 0. 0.
SAM GALLO
BOARD MEMBER 1.001X 0. 0. 0.
PAT LANDGRAF
BOARD MEMBER 1.00(X 0. 0. 0.
ANN M, MCNEARY
BOARD MEMBER 1.00|X 0. 0. 0.
DIAN PALMER
BOARD MEMBER 1.00({X 0. 0. 0.
MIKE HAAK
BOARD MEMBER 1.00(X 0. 0. 0.
MICHAEL J WOODZICKA
BOARD MEMBER 1.001X 0. 0. 0.
MATTHEW ROBBINS
BOARD MEMBER 1.00X 0. 0. 0.
032007 12-21-10 Form 990 (2010)




Form 990 (2010)

WISCONSIN STATE AFL-CIO 39-0941964 Page8
Part Vil| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) 8 ©) 0) (E) (F)
Name and title Average Postion Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
(descrbe | § the organizations compensation
hoursfor | 2| 2 organization (W-2/1099-MISC) from the
related | 2|2 « |2 (W-2/1099-MISC) organization
organizations| £ | g £5g and related
inSchedule | £ |5 | & E |85 = organizations
0) E|E|E|&|85 &
ALAN SIMONIS
BOARD MEMBER 1.001X 0. 0. 0.
RICK BADGER
BOARD MEMBER 1.00|X 0. 0. 0.
MARTIN BEIL
BOARD MEMBER 1.001X 0. 0. 0.
SHEILA COCHRAN
BOARD MEMBER 1.00|X 0. 0. 0.
BRYAN KENNEDY
BOARD MEMBER 1.001X 0. 0. 0.
JIM KOEBERL
BOARD MEMBER 1.00|X 0. 0. 0.
RUSS KRINGS
BOARD MEMBER 1.00|X 0. 0. 0.
JOHN SCHMITT
BOARD MEMBER 1.00|X 0. 0. 0.
SCOTT VAN DERVEN
BOARD MEMBER 1.001X 0. 0. 0.
1b Sub-total . > 333,209. 0.] 86,352.
¢ Total from continuation sheets to Part VII Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) . . 333,209. 0. 86,352.
2 Total number of individuals (including but not hmrted to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 1
Yes | No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated employee on B
line 1a? If “Yes," complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the organlzatlon . B
and related organizations greater than $150,0007? If “Yes, " complete Schedule J for such individual _ 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or mduvudual for services o
rendered to the organization? If "Yes, * complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complste this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE
(A) (8) ©
Name and business address Descnption of services Compensation
2 Total number of Independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P> 0
Form 980 (2010)
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Form 990 (2010) WISCONSIN STATE AFL-CIO 39-0941964 Page9
[Part VIll] Statement of Revenue

(A) () © Revonue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sg?’g?g? 5?11 f
Jg.g 1 a Federated campaigns . 1a
gg b Membershipdues . . . . 10|2,179,574.
gg ¢ Fundraising events L 1c 2 L30 2.
‘58 d Related organizations . 1d
g‘E e Government grants (contnbutlons) 1e N s
-f—’_.g f Al ather contributions, gifts, grants, and ’ )
= .
,g-.g similar amounts not included above 1t 89,352, ’ o
g'g @ Noncash contributions included in lines 1a-1f $ V- .
O%  h Total. Add lines 1a-1f_ . L » 12,271,228,
Business Code L oo
8 | 2a CONFERENCES AND CONVEN | 611710 42,860. 42,860.
83|
.
o f All other program service revenue _
g Total. Add lines 2a-2f | 3 42,860.
3 Investment income (including dividends, interest, and
other similar amounts) . . . _ . > 13,796. 13,796.
4 Income from investment of tax-exempt bond proceeds | 2
5 Royaltes . ..... e | o
(i) Real (i) Personal
6 a GrossRents ) 3,790. N !
b Less: rental expenses : 5
¢ Rental ncome or (loss) 3,790. e
d Net rental Income or (loss) .. e | 2 3,790. 3,790.
7 a Gross amount from sales of (i) Securrties (i) Other o
assets other than inventory 17,167, .
b Less: cost or other basis )
and sales expenses 17,193. : N
¢ Gainor{oss) . . . . <26.b. . . R I L
d Netgamor(oss) .. . . . <26 .p> <26.>
o | 8 a Grossincome from fundraising events (not
% including $ 2,302. of ,
é contnbutions reported on line 1c). See
5 PartIV,line 18 L a 0. .
g b Less: direct expenses ., | . b 0. . AR, "
¢ Netincome or (loss) from fundralsmg events » 0.
9 a Gross income from gaming activities. See
Partiv,line19 = = . . . . a b ;
b Less: direct expenses . . b . . R L
¢ Net income or (loss) from gamlng actlvmes .. . >
10 a Gross sales of inventory, less retums
and allowances = . e a PN -
b Less: cost of goods sold e b o o . . N
¢ Net income or (loss) from sales of mventorv N
Miscellaneous Revenue Business Code .
11a
b
c
d Allotherrevenue . .
e Total. Add lines 11a-11d > ’ .
12 Total revenue. See instructions. e > 2,331,648, 60,420. 0. 0.
a0 Form 990 (2010)
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Form 990 {2010) _WISCONSIN STATE AFL-CIO 39-0941964 Page10
Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) | (C)
70, 8, b, and 10b of Part VIl. Total expenses P panses | _goners expenase Fé‘;‘;séﬁ':é';g
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 |
2 Grants and other assistance to individuals in ‘ >
the U.S. See Part IV, line 22 X
3 Grants and other assistance to govemments.
organizations, and individuals outside the U.S.
See Part 1V, lines 15 and 16
4 Benefits paid to or formembers | . ... . . .
5 Compensation of current officers, directors,
trustees, and key employees 419,562.
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages ___. 431,356,
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . 182,157,
@ Other employee benefits . 293,109.
10 Payrolltaxes . 82,950.
11 Fees for services (non- employees)
a Management R .
b Legal _ . ) 23,362,
¢ Accounting . .. . ) 12,600.
d Lobbying
e Professional fundralsmg SErvices. See Part IV, line 17
f Investment management fees L
g Other . . . 4,466,
12 Advertising and promotion L
13 Office expenses L o 89,264.
14  Information technology . ..
15 Royalties . .
18 Occupancy . .. . o 25,540.
17 Travel . ... . .. . 39,573.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mesetings . _ . 134,178.
20 Interest e
21 Paymentsto affllates e .
22 Depreciation, depletlon and amortization o 41,356.
23 Insurance .. ... .. .. o 7,345.
24  Other expenses. Itemize expenses not covered i S =
above. (List miscellaneous expenses in line 24f. If line ’ . ’
24f amount exceeds 10% of line 25, column (A) o . ) .
amount, list ine 24f expenses on Schedule 0.) . ... ~ Sl S
a POLITICAL EDUCATION 211,521.
b CONTRIBUTIONS 42,800.
¢ EDUCATION AND PUBLICITY 37,391,
d TEMPORARY SERVICES 6,000.
e OTHER EXPENSES 683,
f All other expenses
25 _ Total functional expenses. Add lines 1 through 24t 2,085,213,
26 Joint costs. Check here B> [__] it following SOP
98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campalgn and fundra|smg
solicitation
032010 12-21-10 Form 990 (2010)
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' Form 990L_10) ____ WISCONSIN STATE AFL-CIO 39-0941964 Page 11
[ Part X | Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash - non-interest-beanng 882,815.] 1 888,049,
2 Savings and temporary cash investments 759,930, 2 657,161.
3 Pledges and grants recsivable, net 3
4 Accounts receivable, net 4
5 Receivables from current and former officers, dlrectors trustees key
employees, and highest compensated employees. Complete Part II
of Schedule L X . X . . 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
employees’ beneficiary organizations (see instructions) 8
g 7 Notes and loans receivable, net 7
2 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 3,888.] 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedute D 10a 822,521, ) )
b Less: accumulated depreciation 10b 609,714. 198,768.| 10c 212,807.
11 Investments - publicly traded secunties . 11
12 Investments - other securities. See Part IV, line 11 ____ 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangble assets _ 14
15 Other assets. See Part IV, ine 11 135,300.} 15 111,400.
__ | 16 Total assets. Add lines 1 through 15 (must equal fine 34) 1,980,701.] 18 1,869,417,
17  Accounts payable and accrued expenses _ 10,855.] 17 1,555.
18 Grants payable | . .. 18
19 Deferred revenue . . 19
20 Tax-exempt bond Ilabllrtles . 20
o |21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part Il
- of ScheduleL . . 22
23 Secured mortgages and notes payable to unrelated third partles 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities. Complete Part X of Schedule D __ 1,618,236.| 25 1,132,689.
__ 126 Totalliabilities. Add lines 17 through 25 1,629,091.| 26 1,134,244.
Organizations that follow SFAS 117, check here P III and complete
@ lines 27 through 29, and lines 33 and 34. T
g 27 Unrestrcted net assets __ _ 3 5 1 610.| 27 735,173.
g 28 Temporarily restncted netassets ... . ... 28
T 29 Permanently restricted netassets .. . . . . .. . 29
a Organizations that do not follow SFAS 1 17 check here P l:l and
] complete lines 30 through 34.
g 30 Capital stock or trust pnncipal, or current funds . 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund _ . 31
% | 32 Retained eamings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances L 351,610.] 33 735,173.
| 34 Totalliabilities and net assets/fund balances 1,980,701.1 34 1,869,417,
Form 990 (2010)
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Form 990 (2010) WISCONSIN STATE AFL-CIO 39-0941964 Page12
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI . .. . . - e IKI
1 Total revenue (must equat Part VIII, column (A), line 12) . . 1 2,331,648.
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,085,213,
3 Revenue lass expenses. Subtract line 2 from line 1 ) 3 246 ,435.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33 column (A)) 4 351,610.
5 Other changes in net assets or fund balances (explain in Schedule O) 5 137,128.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Pan X, Ilne 33, column B) | 6 735,173.
| Part XlI| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl| . .. e ... ... . IE]
Yes | No
1 Accounting method used to prepare the Form 990: [ Jcash [ JAccruar [X]other SEE SCH O
If the organization changed its method of accounting from a pror year or checked "Other,” explain in Schedule O. L N
2a Woere the organization’s financial statements compiled or reviewed by an independent accountant? Ce 2a X
b Were the organization’s financial statements audited by an independent accountant? . 2b | X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audlt
| review, or compilation of its financial statements and selection of an independent accountant? 2c| X
‘ If the organization changed either its oversight 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 financial statements for the year were issued on a o i §
separate basis, consolidated bass, or both: PO I I
m Separate basis |:| Consolidated basis D Both consolidated and separate basis o )
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Crrcular A-133? . . . 3a X
b If "Yes," did the organization undergo the requ:red audlt or audlts? If the organlzatlon d|d not undergo the required audlt
| or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits. 3b
Form 990 (2010)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No_1545-0047

F -

(Form 890 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 0
Department of the Treasury P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. ‘ .6p;n—t‘ovF;~ublic
Intermal Revenue Service P> See separate instructions. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 48 (Political Campaign Activities), then

® 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 |-A and C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to 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)): Comp!lete Part Il-A. Do not complete Part [I-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part lI-B. Do not complete Part il-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35a (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part |Il.

Name of organization Employer identification number

WISCONSIN STATE AFL-CIO 39-0941964

[Part I-A[ Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1
2
3

Provide a descrption of the organization's direct and indirect political campaign activities in Part V.
Political expenditures . . | . L e e >s

Volunteer hours |

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

1 Enter the amount of any excise tax incurred by the organization under section 4955 o i, .ps
2 Enter the amount of any excise tax incurred by organization managers under secton48556 == = = ... . ... >3
3 If the organization incurred a section 4955 tax, did 1t file Form 4720 for this year? . L [:l Yes |:] No
4aWas acomection made? . . . . .. . o - C e e Edves e
b If "Yes," describe in Part IV.
{PartI-C| Complete if the organization is exempt under section 501(c), except section 501 01(c)(3).
1 Enter the amount directly expended by the filng organization for section 527 exempt function activities = . >3
2 Enter the amount of the filing organization’s funds contnbuted to other organizations for section 527
exempt function activites .. .. . . | &
3 Total exempt function expenditures. Add Imes 1 and 2 Enter here and on Form 1120- POL
line 17b . . . L . P>
4 Ddthefi Ilng orgamzatlon f Ie Form 1120-POL for thls year? . |:| Yes |:] No
5 Enter the names, addresses and employer identification number (EIN) of all sectlon 527 political organizations to which the filing organization

made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political
contnbutions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part V.

(a) Name (b) Address (c) EIN (d) Amount paid from {e) Amount of political
filing organization's | contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization.
If none, enter -0-.
WISCONSIN STATE MILWAUKEE, WI
AFL-CIO PAC 53213 0. 87,200.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2010
LHA SEE PART IV FOR CONTINUATION
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Schedule C (Form 990 or 990-E2)2010  WISCONSIN STATE AFL-CIO _ 39-0941964 Page2
[ Part lI-A| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

(election under section 501(h)).
A Check P EI if the filing organization belongs to an affilated group.
B Check P> D if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures org(:r)u;lahtrilgn’s () Afﬁlf::g group

(The term "expenditures" means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1aand 1b)
Other exempt purpose expenditures o
Total exempt purpose expenditures (add lines 1c and 1d) i .
Lobbying nontaxable amount. Enter the amount from the following table in both columns.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on fine 1e . L oo
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000. . R R C
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000]| EIRS ’ R
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.

- ® O 0 U o

Grassroots nontaxable amount (enter 25% of line 11)
Subtract line 1g from line 1a. If zero or less, enter -O-
Subtract line 1f from line 1c. If zero or less, enter -O- Lo X X X .
If there is an amount other than zero on either Iine 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year? L. . e . . .. .. .. |:| Yes |:] 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 on page 4.)

—_— -

Lobbying Expenditures During 4-Year Averaging Period

o ﬂscg?:(:r::age);s;mg ) (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) Total

2a Lobbying nontaxable amount
b Lobbying ceiling amount . ) » )
(150% of line 2a, column(e)) S S P S

¢ _Total lobbying expenditures

d Grassroots nontaxable amount
e Grassroots ceilling amount ) » . .
(150% of line 2d, column (e)) o :

y
N
e

f_Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2010
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Schedule C {Form 990 or 990-E2) 2010 WISCONSIN STATE AFL-CIO 39-0941964 Page3
] Part [I-B [ Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

{election under section 501(h)).

(a) (®)

Yes No Amount

1 During the year, did the filing 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: :
Volunteers? L - . . ..
Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)? .
Media advertisements? L
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government offi c1als, ora leglslatlve body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities? If "Yes," describe in Part IV

Total. Add lines 1¢ throughti . .

Did the activities in line 1 cause the organlzatlon to be not descnbed in sectlon 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section 4912 . o
¢ If "Yes," enter the amount of any tax incurred by organization managers under sectzon 4912 R 2

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

—_— - a =- 0 a0 U

pon,

N
o

501(c)(6).
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 Did the organization agree to carryover lobbying and political expenditures from the;;mr ye.ar? O 3
-Part 1lI-B| Complete if the organization is exempt under section 501{(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered

llYes u
1 Dues, assessments and similar amounts from members . L. . . 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not |nclude amounts of polltlcal
expenses for which the section 527(f) tax was paid).

a Currentyear | - . e e e .. . 2a

b Carryover fromlast year | e e e e . e e e e . 2b

¢Total = . . . ... .. . . 2c
3 Aggregate amount reported in sectlon 6033(e)(1)(A) notlces of nondeduct:ble sectlon 162(9) dues i . 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 polrtical
expenditure next year? . .. . o e e e e e 4
Taxable amount of lobbying and polltlcal expendrtures (see mstructlons) L i . | 5

[Part IV | Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-C, line 5; and Part Ii-B, line 1t. Also, complete this part
for any addrtional information.

PART I-A, LINE 1:

THE WISCONSIN STATE AFL-CIO COMMUNICATES TO MEMBERS OF ITS AFFILIATES

ABOUT CANDIDATES IT SUPPORTS OR OPPOSES. IT ALSO COLLECTS EARMARKED

DUES THAT IT PROMPTLY TRANSFERS TO A SEPARATE SEGREGATED FUND. THE

SEPARATE SEGREGATED FUND, BUT NOT THE WISCONSIN STATE AFL-CIO, IS

REGISTERED AS A POLITICAL ACTION COMMITTEE WITH THE ELECTIONS DIVISION
Schedule C (Form 990 or 990-EZ) 2010
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Schedule C (Form 990 or 990-E7) 2010  WISCONSIN STATE AFL-CIO 39-0941964 Pages
] Part IV | Supplemental Information (continueq)

OF THE WISCONSIN GOVERNMENT ACCOUNTABILITY BOARD.

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

WISCONSIN STATE AFL-CIO PAC

6333 W. BLUEMOUND RD MILWAUKEE, WI 53213

Schedule C (Form 990 or 990-EZ) 2010
032044 02-02-11
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SCHEDULE D Supplemental Financial Statements Y TS
(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 0
PartIV,line 8, 7,8, 9, 10, 11, or 12. Open to Public
O e aroarY P> Attach to Form 990. B> See separate instructions. Inspection
Name of the organization Employer identification number
WISCONSIN STATE AFL-CIO 39-0941964

[ Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

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

L WON -

[

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

Total number at end of year

Aggregate contnbutions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

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

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

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

impermissible pnvate benefit? . . D Yes [:I No

[Part Il | Conservation Easements. Complete if the orgamzatlon answered "Yes" to Form 990, Part IV, e 7.

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
Protection of natural habitat D Preservation of a certified historic structure

l:] 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.

Held at the End of the Tax Year
Total number of conservation easements L R e X 2a
Total acreage restricted by conservation easements . Lo L 2b
Number of conservation easements on a certified histonc structure |ncluded in (a) . 2c
Number of conservation easements included In (c) acquired after 8/17/06, and not on a hlstonc structure
listed in the National Register = . 2d
Number of conservation easements modlf ed transferred released, extlngulshed or tenmnated by the organization during the tax
year p»

Number of states where property subject to conservation easement is located P>

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

violations, and enforcement of the conservation easements it holds? i, L. |:| Yes l:] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements dunng the year p>

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year p» $

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

and section 170M@B)N? . ... . .. . . L Clves [no
In Part X1V, describe how the organization reports conservatlon easements in rts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization's accounting for

conservation easements.

| Part il | Orgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, 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.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part VIII, line 1 . . . . . ... »s

(ii) Assets included in Form 990, Part X » $

2 If the organization received or held works of art, hlstoncal treasures or other snmllar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part Vill, line 1 __ . . e RUEUEVRVI _
b Assetsincluded n Form980,PartX . o . L L .3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
032051
12-20-10
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Schedule-D (Form 990) 2010 WISCONSIN STATE AFL-CIO 39-0941964 Page2
l Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
é 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 D Public exhibition
b |:| Scholarly research e
c |___| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ,:l Yes

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

d D Loan or exchange programs
D Other

DNo

1a lIs the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
onForm980, PartX? . . ... L e e
b If "Yes," explain the arrangement in Part XIV and complete the foIIowmg table:

|:] Yes D No

Amount
¢ Beginning balance .. | | .o . A . Ce e 1c
d Additions dunng theyear . . | | .. e e e . . id
e Distnbutions dunng the year . L. . L. I I [ -}
f Ending balance . e e e S I |

E] Yes I:I No

2a Did the organization lnclude an amount on Fonn 990 Part X, I|ne 217
b _If "Yes," explain the arrangement in Part XIV.
[Part V| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year {b) Pror year (c) Two years back | (d) Three years back

(e) Four years back
1a Beginning of year balance ’
Contributions o
Net investment eamings, gains, and losses
Grants or scholarships . . . ) ) .
Other expenditures for facilities E
and programs .
Administrative expenses
g End of year balance _ . .
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasirendowment P> %
Permanent endowment P> %
¢ Term endowment P> %
3a Are thers endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations . ... | 8ali)
(ii) related organizations .. |3afii)
b If "Yes" to 3a(ii), are the related orgamzatlons Insted as requnred on Schedule R? ,,,,,, e 3b
4 Describe in Part X1V the intended uses of the organization's endowment funds.

o aou

-

o

| Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
‘ basis (iInvestment) basis (other) depreciation
| 1a Land 40,000. L 40,000.
b Buldngs . . .. .. ) 329,782. 273,951, 55,831.
¢ Leasehold improvements .
d Equipment _ . 349,636. 286,478. 63,158.
e Other . 103,103, 49,285. 53,818.
| Total. Add lines 1a through 1e {Column (d) must equal Form 990, Part X, column (B) Iine 10(c).) | 2 212,807.
Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010

WISCONSIN STATE AFL-CIO

39-0941964 Page3

| Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category
(including name of security)

{b) Book value

(c) Method of valuation:

Cost or end-of-year market value

(1) Financial denvatives .
(2) Closely-held equity interests . .

(3) Other

(A

_(B)

©)

©

(5]

(@]

@

(H)

(U]

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) >
[Part Vill] Investments - Program Related. See Form 990, Part X, line 13.

(a) Descrniption of iInvestment type

{b) Book value

(c) Method of valuation:

Cost or end-of-year market value

1

()

3

4

{5)

{6)

U]

8)

©

(10)

Total. (Col
[ Part IX

b) must equal Form 990, Part X, col (B) ling 13.) >

Other Assets. See Form 990, Part X, line 15.

(a) Description

{b) Book value

(1) UNRECOGNIZED TRANSITION OBLIGATION

111,400.

@

3

@

6)

(6)

U]

8

9

(19)

ust equal Form 990, Part X, col (B) line 15.)

111,400.

Part X | Other Liabilities. See Form 990, Part X, line 25.

Total. (Column (b} m Jo]

1. {a) Descnption of liability (b) Amount

(1) Federal income taxes
(2 POST RETIREMENT BENEFIT OBLIGATION
3 938,000.
(4) ACCRUED PENSION COST 194,689.
5)
(6)
U]
&
©)

(10)

()]

Total. (Column
2. FIN 48 (ASC 740) *

note In , provide the O

must equal Form 990, Part X, col (B) line 25.
@ foolnote To the organization's financial statements that repo_ris the organi

>

1,

132,689.

¥
-

zation's Tiability for uncertain tax positions under

032053
12-20-10
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Schedule D (Form 990) 2010

WISCONSIN STATE AFL-CIO 39-0941964 Page4
mart Xl | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part Vill, column (A), ine 12) . 1 2,331,648.
2 Total expenses (Form 990, Part IX, column (A), ine 25) 2 2,085,213.
3 Excess or (deficit) for the year. Subtract ine 2 from line 1 3 246,435.
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities | . 5
6 Investment expenses _ _ . (]
7 Pnorperiod adjustments . . . .. 7
8 Other (Describe in Part XIV.) 8 137,128,
9 Total adjustments (net). Add lines 4 through 8 ) 9 137,128.
10 Excess or (defictt) for the year per audited fi nancial statements, Combine lines 3 and 9 10 383,563.
[Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 2,418,274.
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12:
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b -
¢ Recovenes ofpnoryeargrants . . . 2c E
d Other (Describe in Part XIV.) 2d 87,226,
e Addlines2athrough2d . . . 2e 87,226,
3 Subtract line 2e from line 1 . . R 3 2,331,048.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VII|, ine 7b 4a
b Other (Describe in Part XIV.) 4b 600.] -
c Addlines4aand4b . 4c 600.
Total revenue. Add lines 3 and 4c, (77713 must equal Form 990, Partl fine 12, ) 5 2,331,648.
[ Part XIII] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 2,171,813,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: :
a Donated services and use of facilites = ... . . . 2a
b Prior year adjustments .. 2b
¢ Otherlosses = . 2c
d Other (Descnbe in Part XIV.)) 2d 87,200,
e Addlines2athrough2d . . ... . . 2e 87,200,
3 Subtractine 2e fromline 1 L o 3 2,084,613.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Viil, line 7b 4a
b Other (Descnbe in Part XIV.) 4b 600.
c Addlnes4aand4b . . .. . . ... L Lo L. 4c 600.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) 5 2,085,213,
[Part XIV| Supplemental Information

Complete this part to provide the descnptions required for Part Ii, lines 3, 5, and 9; Part ill, ines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, line 8; Part XII, ines 2d and 4b; and Part XlIl, ines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: THE ORGANIZATION IS EXEMPT FROM INCOME TAX UNDER IRC

501(C)(5).

THE ORGANIZATION IS NO LONGER SUBJECT TO U.S. FEDERAL INCOME TAX

EXAMINATIONS FOR YEARS ENDING BEFORE DECEMBER

31,

2007.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

CHANGE IN POST EMPLOYMENT BENEFIT OBLIGATION

53,900.

032054
12-20-10
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Schedule D (Form 990) 2010 WISCONSIN STATE AFL-CIO 39-0941964 Pages
[Part XIV] Supplemental Information (continued)

PERIODIC PENSION OBLIGATION 83,828,
PAC CONTRIBUTIONS -600.
TOTAL TO SCHEDULE D, PART XI, LINE 8 137,128.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

CONTRIBUTIONS DIRECTLY SENT TO SEPARATELY SEGREGATED PAC

FUND 87,200.
LOSS ON SALE OF ASSET 26.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 87,226.

PART XTI, LINE 4B - OTHER ADJUSTMENTS:

PAC CONTRIBUTIONS 600.

PART XITII, LINE 2D - OTHER ADJUSTMENTS:

CONTRIBUTIONS FROM SEPARATELY SEGREGATED PAC FUND 87,200.

PART XTITII, LINE 4B - OTHER ADJUSTMENTS:

PAC CONTRIBUTIONS 600.

Schedule D (Form 990) 2010
032055
12-20-10
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SCHEDULE J Compensation Information OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 0
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. °pe'{ to P,Ubiic
Internal Revenue Service ] P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
WISCONSIN STATE AFL-CIO 39-0941964
|Part| | Questions Regarding Compensation
Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part Il! to provide any relevant information regarding these tems.

[__—_] First-class or charter travel I:] Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
[:] Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees

D Discretionary spending account |:] Personal 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 lll to explain ... LL1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, dlrectors
trustees, and the CEQ/Executive Director, regarding the items checked in ne 1a? | . . . o 2

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEOQ/Exscutive Director. Check all that apply.

|:| Compensation committee D Wntten employment contract
D Independent compensation consultant D Compensation survey or study
[:] Form 990 of other orgamizations [X] Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receve a severance payment or change-of-control payment from the organization or a related organization? X
b Participate in, or receive payment from, a supplemental nonqualfied retirement plan? .. . .. .. ... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part . ;
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
& For persons listed 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? .. . .. . e e . e e 5a
b Any related organization? | C. .. e . .. .. .| 5b
If “Yes" to line 5a or §b, descnbe in Part III
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of: R
a The organization? e e e e e e e e e 6a
b Any related organization? | - e e 6b
If *Yes" to line 6a or 6b, descnbe in Part Ill
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part |l L L 7
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception descnbed in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part il o 8
9 If “Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? L . s . 9
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule J (Form 990) 2010
032111
12-21-10
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scuéDULE o Supplemental Information to Form 990 or 990-EZ °§'61ii56w

(Form 890 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. ~ Open to Public
Department of the Treasury P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
WISCONSIN STATE AFL-CIO 39-0941964

FORM 990, PART VI, SECTION A, LINE 6: THE ORGANIZATION HAS LOCAL

AFFILIATES AND DELEGATES OF THOSE AFFILIATES.

FORM 990, PART VI, SECTION A, LINE 7A: DELEGATES VOTE FOR THE ELECTION OF

THE EXECUTIVE BOARD AND OFFICERS.

FORM 990, PART VI, SECTION A, LINE 7B: CHANGES TO THE CONSTITUTION AND

CHANGES IN PER CAPITA DUES RATES ARE APPROVED BY DELEGATES AT THE BIANNUAL

CONVENTION OR SPECIAL CONVENTIONS AS NEEDED.

FORM 990, PART VI, SECTION B, LINE 11: THE ORGANIZATION'S CONTROLLER

REVIEWS THE 990 PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C: THROUGH CONTINUOUS OVERSIGHT OF

GENERAL ACTIVITIES OF OFFICERS AND EMPLOYEES.

FORM 990, PART VI, SECTION B, LINE 15: THE COMPENSATION OF THE OFFICERS IS

ESTABLISHED AS PART OF THE CONSTITUTION THAT IS APPROVED BY THE DELEGATES

AT THE BIANNUAL CONVENTION.

FORM 990, PART VI, SECTION C, LINE 19: UPON REQUEST.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

CHANGE IN POST EMPLOYMENT BENEFIT OBLIGATION 53,900.
PERIODIC PENSION OBLIGATION 83,828.
PAC CONTRIBUTIONS -600.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

032211
01-24-11
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»

Schedule O (Form 990 or 990-E7) (2010) Page 2

Name of the organization Employer identification number
WISCONSIN STATE AFL-CIO 39-0941964
TOTAL TO FORM 990, PART XTI, LINE 5 137,128.

THE ORGANIZATION'S BOOKS ARE KEPT ON THE MODIFIED CASH BASIS.

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

Ssezie, Schedule O (Form 990 or 990-EZ) (2010)
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"Form 8868 Application for Extension of Time To File an

(Rey January 2011) Exempt Organization Return OMB No 15451709
Department of the Treasury

Internal Revenue Service P> File a separate application for each return.

® |f you are fillng for an Automatic 3-Month Extension, compiete only Part | and check this box » D_L]

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

Do not complete Part Il uniess you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form 8868 to request an extansion
of time to file any of the forms listed in Part | or Part Hl with the exception of Form 8870, Information Retum for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
vist www Irs gov/efile and chck on e-file for Chanties & Nonprofits

[Part|'] Automatic 3-Month Extension of Time. Only submit orgr : B eeded).

A corporation required to file Form 990-T and requesting an automatic 6-qentRBxte IOV ¢ tis box and complete
Part | only ; S & ]

All other corporations (including 1120-C filers), partnerships, REMICs, §hd ; FTust use Form 7004 to request an extension of time
to file iIncome tax returns.

Type or Name of exempt organization Employer identification number
print
1o by th WISCONSIN STATE AFL-CIO 39-0941964

ile by the

dus date for | Number, street, and room or suite no If a P.O box, see instructions.

filtng your 6 3 3 3 WEST BLUEMOUND ROA-D

return See
nstructions | City, town or post office, state, and ZIP code For a foreign address, see instructions.

MILWAUKEE, WI 53213

Enter the Return code for the return that this appitcation is for (file a separate apphication for each return) . m
Application Return | Application Return
Is For Code_|!s For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above} 06 Form 8870 12

STEPHANIE BLOOMINGDALE
® The books are inthecareof p 6333 WEST BLUEMOUND ROAD - MILWAUKEE, WI 53213

Telephone No.p» 414-771-0700 FAXNo P
¢ [f the organization does not have an office or place of business in the United States, check this box > {___l
® [f thus 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If thus 1s for the whole group, check this

box P [:] . If 1t is for part of the group, check this box P D and attach a hst with the names and EINs of all members the extension is for

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2011 , to file the exempt organization return for the organization named abova. The extension
1s for the organization's return for:

» (X1 calendar year 2010 or

» [ tax year beginning , and ending

2  If the tax year entered in line 1 1s for less than 12 months, check reason |:] Inihal return D Final return
Change in accounting period

3a If this appiication is for Form 990-BL., 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a | 8 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit 3b | $ 0.
¢ Balance due. Subtract ine 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System) See instructions 3c! $ 0.
Caution. !f you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)
iBa
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1

Form 8868 (Rev. 1-2011) Page 2
® |f you are filng for an Additional (Not Automatic) 3-Month Extension, compiete only Part Il and check this box > [ijg_
Note. Only complete Part !l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

@ |f you are fiing for an Automatic 3-Manth Extension, complete only Part ! (on page 1).

{ Part Il Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed)

Name of exempt organization Employer identification number
Type or
Pint  WISCONSIN STATE AFL-CIO 39-0941964
lie by the

extended Number, street, and room or suite no !f a P.O. box, see instructions.

duedatefor |§ 333 WEST BLUEMOUND ROAD

filng your

return See | City, town or post office, state, and ZIP code For a foreign address, seWns
netuctens MILWAUKEE, WI 53213 i

o w

Enter the Return code for the return that this application 1s fo@%@ teplicatnon for each return) m
Application Return ] Application Return
Is For Code }lsFor Code
Form 990 01 T < . N
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part |l if you were not alrea ranted an automatic 3-month extension on a previously filed Form 8868.
STEPHANIE BLOOMINGDALE
® Thebcoksareinthecareof » 6333 WEST BLUEMOUND ROAD - MILWAUKEE, WI 53213

Telephone No.p» 414-771-0700 FAXNo P
® |f the organization does not have an office or place of bustness in the United States, check this box . X » D
® |If this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group, check this

box P L1 itisfor part of the group, chack this box B> ] and attach a st with the names and EINs of all members the extension is for
4  |request an additional 3-month extension of ime untt _ NOVEMBER 15, 2011.
5 Forcalendar year 2010 , or other tax year beginning , and ending
6  If the tax year entered in line 5 1s for less than 12 months, check reason. D Initial return 3 [___—I Final retum
D Change in accounting penod
7  State in detail why you need the extension
ADDITIONAL INFORMATION IS NECESSARY TO FILE A COMPLETE AND ACCURATE
RETURN.

8a |f this application 1s for Form 890-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. Bal| $ 0.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated ’
tax payments made Include any pnor year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8| s 0.
¢ Balance due. Subtract line 8b from Iine 8a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) Sese Instructions. 8¢ | 8 0.

Signature and Verification

Under penalties of perjury, | declare that [ have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
1t 1s true, correct, and complete, and that | am authorized to prepare this form.

nature ’ C - T 1/ 0 / ’/
Slg t K—Z’ ) itle ’ C P A Date > /
Form 8868(R8V 1-201 |)

023842
01-24-11




