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1 g3 QIS

- M H OMB No 1545-0047
990 Return of Organization Exempt From Income Tax =
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 0
Department of the Treasury benefit trust or private foundation) Open to Public
Internal Revesue Service P> The organization may have to use a copy of this retumn to satisfy state reporting requirements Inspection

A For the 2010 calendar year, or tax year beginning JUL, 1, 2010 andending JUN 30, 2011

B Check it C Name of organization D Employer identification number
apphicable
ohange’ | ILLINOIS STATE FEDERATION OF LABOR & CIO
Smnge | Doing Business As 36-2388785
fatien Number and street (or P.0. box if mail 1s not delivered to street address) Roonvsuite | E Telephone number
Tes™ | _534 SOUTH SECOND (217)544-4014
é’{:ﬁ?.""" City or town, state or country, and ZIP + 4 G Gross receipts $ 5,872 ,355.
pepte | SPRINGFIELD, IL 62701 H(a) Is this a group retum
Penind I Name and address of principal oficer MICHAEL CARRIGAN for affiliates? [ Jves [XINo
SAME AS C ABQOVE H(b) Are all affilates included?__lYes [ No
| Taxexemptstatus [ ]501(c)3) [X1501(c)( 5 )« (nsertno) |_J 4947(a)1)or [ 527 if "No," attach a list. (see nstructions)
J Website: p» WWW.ILAFL-CIO.0ORG H(c) Group exemption number p» 1338

K_Form of organization: [ ] Corporaton [ X1 Trust [ ] Assocation [ ] Other p>

[ L Year of formation: 195 8] ™ State of legal domicile; T L

[ Part1| Summary

o | 1 Bnefly describe the organization's mission or most significant activites LABOR ORGANIZATION
o
<
g 2 Check this box P> D 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, ine 1a) 3 37
2 4 Number of Independent voting members of the governing body (Part VI, ine 1b) 4 35
$ | 5 Total number of ndividuals employed in calendar year 2010 (Part V, line 2a) 5 57
:‘; 6 Total number of volunteers (estimate if necessary) 6 0
§ 7 a Total unrelated business revenue from Part VI, column (C), ine 12 7a 0.
b Net unrelated business taxable ncome from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VI, line 1h) 1,489 ¢ 375. 3 120 L5 32.
g 9 Program service revenue (Part VI, line 2g) 2,850,397. 2 ,7189,994.
é 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) . 1,028. 690.
11 Other revenue (Part VIIIJ‘ID«K(A) lines 5, 6d, 8¢, 9c, 10c, and 11¢) 93,944. 61,139.
12 Total revenue - add ines/8 throughd 1 (must equal Part VIll, column (A), ine 12) 4 P 434 .7 44. 5 . 972 z 355.
13 Grants and similar amgyp column (A), ines 1-3) 47,160. 68,175.
14 Benefits paid to or f; r%embers n (A), line 4) 0. 0.
@ | 15 Salaries, other co peéjtloé\@yplokeben% it 1X, column (A), lines 5-10) 2,139,322. 2,225,289.
2 | 16a Professional fundraisingfees (Par@(&colum A), ine 1}e) 0. 0.
é’- b Total fundraising € ~Pa [ 0.
W1 47 Other expenses (Part IX - 11.24f) 2,047,014. 3,687,162.
18 Total expenses. Add lines 13° , column (A), line 25) 4,233,496. 5,980,626.
19 Revenue less expenses. Subtract I 201,248. -8,271.
)
3§ \/ Beginning of Current Year End of Year
22! 20 Total assets (Part X, ine 16) 5,762,118. 5,632,283.
;}_’-é 21 Total habiltties (Part X, line 26) B 1,289,502. 1,167,938.
2.% Net assets or fund balances. Subtract line 21 from line 20 4,472,616. 4,464 ,345.
l_l?ért Il | Signature Block

N Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

_.atrue correct, and complete. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.
——

/ 2/ 3 /207 Z
Sign } Signature of offeBr Date
Here TIM DREA, SECRETARY TREASURER
Type or print name and title
Print/Type preparer's name Pregarer's siqna Date:/ / Gk [ ]} PTIN
Paid LEGACY PROFESSIONALS LLP WW W& 27 serenpons
Preparer |Frm'sname  LEGACY PROFESSIONAHUS /f.LP © Vi Firm's EIN g

UseOnly |Frm'saddressy. 311 SOUTH WACKER DRIVE, SUITE 4000

CHICAGO, IL 60606

Phoneno. 312-368-0500

May the IRS discuss this retum with the preparer shown above? (see instructions)

D_ﬂ Yes D No

032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2010) ILLINOIS STATE FEDERATION OF LABOR & CIO 36-2388785 Ppage?2
I Part it l Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question in this Part lii . D

1 Bnefly descnbe the organization's mission:
TO ORGANIZE ALL: WORKERS FOR THE ECONIMIC, MORAL AND SOCIAL ADVANCEMENT

OF THEIR CONDITION AND STATUS.

2 Did the organization undertake any significant program services during the year which were not listed on
the pnor Form 990 or 990-EZ2? i DYes No
if *Yes," descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No
If *Yes," descnbe these changes on Schedule O.

4 Descrnbe 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 éxpenses, and revenue, If any, for each program service reported.

4a (Code’ ) (Expenses $ Including grants of $ ) (Revenue $ )
TO PROMOTE AND PROTECT THE CAUSE OF UNIONISM WITHIN THE STATE OF

ILLINOIS THROUGH LEGISLATION AND EDUCATION.

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 P>

Form 990 (2010)

032002
12-21-10
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Form 990 (2010) ILLINOIS STATE FEDERATION OF LABOR & CIO 36-2388785 page3
{ Part IV | Checklist of Required Schedules

Yes | No
1 is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . . A 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect polrtical campaign activities on behalf of or in opposmon 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 section 501(h) election In effect
during the tax year? /f "Yes, " complete Scheduie C, Part il 4
5 Is the organization a section 501(c){4), 501{c)(5), or 501{c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part Il i 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? Jf "Yes, " complete Schedule D, Part /1 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part Ilf . 8 X
9 Did the organization report an amount In Part X, line 21 serve as a custodian for amounts not listed in Part X; or provide
credtt 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 assets in term, permanent, or quasi-endowments?
If “Yes," complete Schedule D, Part V 10 X
11 [f the organization’s answer to any of the following questlons Is "Yes," then complete Schedule D, Parts VI, VII, Vill, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment In Part X, line 107 If “Yes, " complete Schedule D,
Part VI 11a]| X
b Did the organization report an amount for investments - other securities In Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that i1s 5% or more of its total
assets reported In Part X, ine 167 If "Yes," complete Schedule D, Part Vill R 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported In
Part X, line 167 If "Yes," complete Schedule D, Part IX . C111d X
e Did the organization report an amount for other liabllities in Part X, line 25? If "Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 111 ] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xi, Xll, and Xl 12a X
b Was the organization included In consolidated, independent audited financial statements for the tax year?
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xlll 1s optional 12b X
13 Is the organization a schoo! described In section 170(b)(1)(A)i)? If "Yes," complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or a53|stance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part Vill, lines
1c and 8a? /f "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross iIncome from gaming activities on Part Vill, ine 9a? If “Yes
complete Schedule G, Part il i ) . 19 X
20a Did the organization operate one or more hospitals? /f “Yes, " complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see Instructions) 20b
Form 990 (2010)
032003
12-21-10
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Form 990 (2010) ILLINOIS STATE FEDERATION OF LABOR & CIO 36—-2388785 Page 4
{Part V] Checklist of Required Schedules (continued)

Yes { No
21 Dud the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A}, line 17 If “Yes," complete Schedule |, Parts l and Il __ 121 X
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), line 27 If *Yes," complete Schedule |, Parts | and Ili 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete

Schedule J . 23 [ X

| 24a Did the organization have a tax-exempt bond Issue with an outstanding pnncipal 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", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. [24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? . . 24c
d Did the organization act as an “on behalf of* Issuer for bonds outstanding at any tlme dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person durng the year? If "Yes," complete Schedule L, Part | 25a

b Is the organization aware that it engaged In an excess benefit transaction with a disquallfi ed person in a pror year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 980-EZ? If "Yes, " complete

Schedule L, Part | 25b
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or dlsquallﬂed
1 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
contrnibutor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete
Schedule L, Part Il 27 X

28 Was the organization a party to a busmess transaction with one of the following parties (see Schedule L, Part IV
Instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Scheadule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or Indirect owner? /f "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 In non-cash contributions? /f "Yes," complete Schedule M 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
| 31 Did the organization liquidate, terminate, or dissolve and cease operations?
; If “Yes,"* complete Schedule N, Part | 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets"lf "Yes," complete
Schedule N, Part Il . . |82 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, lil, IV, and V, line 1 | X
35 Is any related organization a controlled entity within the meaning of sectton 512(b)(13)? 35 X
a Did the organization receive any payment from or engage In any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2 (:] Yes No
36 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, Iine 2 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2010)
032004
12-21-10
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Form 990 (2010) ILLINOIS STATE FEDERATION OF LABOR & CIO 36-2388785

Page 5

LPart v i Statements Regarding Other IRS Filings and Tax Compliance

Check f 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 1a 3
b Enter the number of Forms W-2G included In line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? 1c | X
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 return 2a 57
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 26 | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file. (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," 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 authorlty 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: >
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¢
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a | X
b If *Yes," did the organization Include with every solicitation an express statement that such contnbutlons or gifts
were not tax deductible? L . . 6b | X
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receve a payment tn excess of $75 made partly as a contnbution and partly for goods and services provided to the payor? | 7a X
b [f *Yes,® did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . 7c X
d If "Yes," Indicate the number of Forms 8282 filed dunng the year . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or Indirectly, on a personal benefit contract? 7t X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 7g
h If 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 busiess 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 distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Inttiation fees and capital contributions included on Part VIil, line 12 10a
b Gross receipts, included on Form 990, Part VIil, ine 12, for public use of club facilities i 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 pad to other sources agamst
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt Interest received or accrued dunng the year 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the Instructions for 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 I1ssue qualified health plans . 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? /f “No," provide an explanation in Schedule O 14b
Form 990 (2010)
032005
12-21-10
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Form 99D (2010) ILLINOIS STATE FEDERATION OF LABOR & CIO 36-2388785 Page6

| Part Vi | 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, descnbe the circumstances, processes, or changes in Schedule Q. See instructions.

Check if Schedule O contains a response to any question in thts Part VI . . . .
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 37
b Enter the number of voting members Included in line 1a, above, who are independent . 1b 35
2 Did any officer, director, trustee, or key employee have a family relationship or a business refationship with any other
officer, director, trustee, or key employee? 2
3 Did the organization delegate control over management duties customanly petformed by or under the dlrect superwsmn
of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Does the organization have members or stockholders?
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken durnng the year
by the following:
a The governing body? ga | X
b Each committee with authonty to act on behatf of the governing body? sb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

]

o |0 & (o
bl Ead Ead b T L

e

Yes | No

10a Does the organization have local chapters, branches, or affillates? 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
11a Has the organization provided a copy of this Form 990 to all members of its governing body before fi Ilng the form? 11a| X
b Descnibe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a wntten conflict of Interest policy? If “No," go to line 13 . 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nise
to conflicts? 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descrnibe
in Schedule O how this is done . 12¢
13 Does the organization have a wnitten whlstleblower policy? . 13 X
14 Does the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabllty data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If “Yes"® to ine 15a or 15b, describe the process in Schedule O (See lnstructlons)
16a Did the organization invest In, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entrty during the year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such_arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 s required to be filed P> 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 iInspection. Indicate how you make these avallable. Check all that apply.
D Own website D Another's webstte Upon request
19 Descnbe 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: | 4
TIM DREA - 217 544-4014
534 SOUTH SECOND STREET, SPRINGFIELD, IL 62701

Form 990 (2010)
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Form 990 (2010)

ILLINOIS STATE FEDERATION OF LABOR & CIO

36-2388785

Page 7

[Part Vll{ 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

1

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

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax year

® st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, If any. See Instructions for definition of “key employee.*
® 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 recelved more than $100,000 of
reportable compensation from the organization and any related organizations.
® st all of the organization’s former directors or trustees that received, In the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons In the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

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

(A) (8) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(descnbe g the organizations compensation
hoursfor | & 8 organization (W-2/1099-MISC}) from the
related | § E g g (W-2/1099-MISC) organization
organizations 3 g ~ —§ gg and related
n ch;edufe 'E 3 g ;;‘; ;2;:&: g organizations
M. CARRIGAN
PRESIDENT 40.00 X 181,391. 0.l 50,185.
T. DREA
SEC/TREAS 40.00 X 156,1009. 0.] 46,238.
J. ALLEN
EXEC BOARD 1.00 X 750. 0. 0.
I. ALPER
EXEC BOARD 1.00 X 750. 0. 0.
R. SCHNEIDER
EXEC BOARD 1.00 X 1,250. 0. 0.
R. POWELL
EXEC BOARD 1.00 X 1,000. 0. 0.
P, TUCKER
EXEC BOARD 1.00 X 750. 0. 0.
T. HEALY
EXEC BOARD 1.00 X 750. 0. 0.
F. CAVARRETTA
EXEC BOARD 1.00 X 1,250. 0. 0.
N. TISDALE
EXEC BOARD 1.00 X 0. 0. 0.
E. CHRISTENSEN
EXEC BOARD 1.00 X 1,250. 0. 0.
M. WHALEN
EXEC BOARD 1.00 X 1,250. 0. 0.
R. PADDOCK
EXEC BOARD 1.00 X 1,250. 0. 0.
C. BOARDMAN
EXEC BOARD 1.00 X 1,000. 0. 0.
D. JAMES
EXEC BOARD 1.00 X 750. 0. 0.
J. SKERMONT
EXEC BOARD 1.00 X 750. 0. 0.
R. MATHIS
EXEC BOARD 1.00 X 750. 0. 0.
032007 12-21-10 Form 990 (2010)
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Form 990 (2010) ILLINOIS STATE FEDERATION OF LABOR & CIO 36-2388785 Page8

{Part VIl section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) (5]
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
hours for | § 8 organization (W-2/1099-MISC) from the
related | & g E (W-2/1099-MISC) organization
organfzations| £ | @ g and related
in Schedule | 8 | 2 85l E Eg B organizations
0) ElE|5|35 |26l
D. MOSS
EXEC BOARD - PAST 1.00 X 1,000. 0. 0.
P. LACASSA
EXEC BOARD - NEW 1.00 X 0. 0. 0.
D. MONTGOMERY
EXEC BOARD - NEW 1.00 X 0. 0. 0.
N. SELLERS
EXEC BOARD 1.00 X 1,250. 0. 0.
K. CONTENTO
EXEC BOARD 1.00 X 1,000. 0. 0.
R. LYNCH
EXEC BOARD 1.00 X 0. 0. 0.
T. JARES
EXEC BOARD 1.00 X 1,250. 0. 0.
G. THANOS
EXEC BOARD 1.00 X 1,250. 0. 0.
J. ISAACSON
EXEC BOARD 1.00 X 750. 0. 0.
1b Sub-total > 357,500. 0.] 96,423.
¢ Total from continuation sheets to Part V|, Section A > 14, 000. 0. 0.
d_Total (add lines 1b and 1c) . > 371,500. 0.] 96,423.

2 Total number of Individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P>

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If “Yes," complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensatton and other compensation from the organization
and related organizations greater than $150,0007? If "Yes," complete Schedule J for such individual . .

5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for services
rendered to the organization? I/f "Yes, " complete Schedule J for such person

Yes | No

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. NONE

(A) (8)
Name and business address Description of services

€
Compensation

2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization P> 0

SEE PART VII, SECTION A CONTINUATION SHEETS

032008 12-21-10
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Form 990 (2010) ILLINOIS STATE FEDERATION OF LABOR & CIO 36-2388785
[gart VH] Segtion A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} ) (D) (E) (2]
Name and title Average Position Reportable Reportable Estimated
hours (check all that appty) compensation compensation amount of
per from from related other
week _ 3 the organizations compensation
§ "g organization (W-2/1099-MISC) from the
T B (W-2/1099-MISC) organization
é g g and related
: 3 % g organizations
HHBHEL
G. BUTLER
EXEC BOARD 1.00 X 750. 0. 0.
M. HAASIS
EXEC BOARD - PAST 1.00 X 500. 0. 0.
S. ROBINSON
EXEC BOARD 1.00 X 1,250. 0. 0.
R. KELLY
EXEC BOARD 1.00 X 1,250. 0. 0.
E. GEPPERT
EXEC BOARD - PAST 1.00 X 1,000. 0. 0.
R. HONSE
EXEC BOARD 1.00 X 500. 0. 0.
R. KASTNER
EXEC BOARD 1.00 X 1,250. 0. 0.
D. WOODS
EXEC BOARD 1.00 X 1,250. 0. 0.
P. DEVANEY
EXEC BOARD 1.00 X 1,250. 0. 0.
D. WEAVER
EXEC BOARD 1.00 X 1,250. 0. 0.
T. BARNES
EXEC BOARD 1.00 X 1,250. 0. 0.
R. GUY
EXEC BOARD 1.00 X 1,250. 0. 0.
M. MYLES
EXEC BOARD 1.00 X 0. 0. 0.
R, MILLER
EXEC BOARD 1.00 X 750. 0. 0.
R. MCINROY
EXEC BOARD - NEW 1.00 X 500. 0. 0.
Total to Part VI, Section A, line 1¢c 14,000.
032201 12-21-10
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Form 990 (2010) ILLINOIS STATE FEDERATION OF LABOR & CIO 36-2388785 Page 9
{Part VIli | Statement of Revenue
A B C (D)
. Total (rezlenue Relafte)d or Unrglz-)xted exgﬁéggt?raom
exempt function business tax under
revenue revenue Sg“‘:g?g? 5511 42
‘2‘2 1 a Federated campaigns 1a
83| b Membership dues . 1b
‘,.-g ¢ Fundraising events . ic
%5 d Related organizations 1d
g E e Govemment grants (contributions) [1e}l , 777,032,
"S‘ g f Al other contnbutions, gifts, grants, and
2% similar amounts not included above 11,343,500.
g'g g Noncash contnbutions included in lines 1a-1+ $
oo h_Total. Add lines 1a-1f » 13,120,532.
Business Code
g | 2a PER CAPITA TAXES 900099 2,757,484.2,757,484.
.gg b REIMB FRM AFFILIATES 900099 32,510. 32,510.
D c
§3|
a f All other program service revenue
g _Total. Add lines 2a-2f » 2,789,994.
3 Investment income (including dividends, Interest, and
other similar amounts) . . » 690. 690.
4 Income from Investment of tax-exempt bond proceeds P
5 Royalties >
(i) Real (i) Personal
6 a Gross Rents 38,634.
b Less: rental expenses
¢ Rental Income or (loss) 38,634.
d Net rental income or (loss) - 38,634. 38,634.
7 a Gross amount from sales of (i) Securties (1) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) |
o | 8 a Gross Income from fundraising events (not
g Including $ of
é contnbutions reported on line 1c). See
5 Part IV, line 18 a
g b Less: direct expenses b
c Net income or (loss) from fundraising events >
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
c Net income or (loss) from gaming activities >
10 a Gross sales of Inventory, less returns
and allowances . a
b Less: cost of goods sold b
c¢_Net Income or {loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a CONVENTION INCOME 900099 21,000. 21,000.
b MISCELLANEOUS INCOME 900099 1,505. 1,505.
c
d All other revenue
e Total. Add lines 11a-11d > 22,505. :
12 Total revenue. See instructions » 5,972,355.2,789,994. 0. 61,829.
03200%0 Form 990 (2010)
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Form 990 (2010}

ILLINOIS STATE FEDERATION OF LABOR & CIO

36-2388785 Page 10

[ Part {X{ 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) (8) (©) (D)
7,85,6b, and 10b of Part . Totalxpenses | Progiamsenice | Managementand | Funsrasing
1 Grants and other assistance to governments and
organizations Inthe US See Part IV, hne 21 68,175.
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 U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
§ Compensation of current officers, directors,
trustees, and key employees 460,758.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages 939,299.
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 318,462.
9 Other employee benefits 410,730.
10  Payroll taxes . 96,040.
11 Fees for services (non-employees):
a Management
b tegal 62,271.
¢ Accounting 26,100.
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion 1,267,077.
13 Office expenses 205,705.
14  Information technology 2,681.
15 Royalties
16  Occupancy 287,369.
17 Travel 124,683.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 93 122 6.
20 Interest 2,322.
21 Payments to affillates
22 Depreciation, depletion, and amortization 212 /38 1.
23 lInsurance 44,766.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24f if line
24f amount exceeds 10% of fine 25, column (A)
amount, hist line 24f expenses on Schedule 0)
a MAP GRANT EXPENSES 1,209,087.
b TRANSFER TO PAC ACCOUNT 78,000.
¢ VOTER EDUCATION FUND 70,500.
d SUBSCRIPTIONS 994,
e
t All other expenses
25 Total funclional expenses. Add lines 1 through 24t 5,980,626.
26 Joint costs. Check here > [__] if following SOP
98-2 (ASC 958-720) Complete this line only tf the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation
032010 12-21-10 11 Form 990 (2010}
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Form 990 (2010) ILLINOIS STATE FEDERATION OF LABOR & CIO 36-2388785 Page11
{ Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-nterest-bearng . ~-74,806.] 1 95,704.
2 Savings and temporary cash Investments 2,382,589.] 2 2,251,837.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net . . 4
5 Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part |I
of Schedule L . 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing
employers and sponsornng organizations of section 501(c)(9) voluntary
- employees’ beneficiary organizations (see Instructions) 6
‘g 7 Notes and loans recelvable, net 7
& | 8 Inventones for sale or use .. 8
9 Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 5,259,4 29.
b Less: accumulated depreciation 10b 1,983,797. 3,449,267.10¢c 3,275,632.
11 Investments - publicly traded secunties 11
12 Investments - other securities. See Part IV, line 11 1,100.] 12 1,100.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 3,968.| 15 8,010.
16 Total assets. Add lines 1 through 15 (must equal line 34) 5 7 762 I 118.] 16 5 7 632 7 283.
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19  Deferred revenue 19
20 Tax-exempt bond habilities 20
9 |21  Escrowor custodial account liability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
}3 highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 1,251,622 3. 23 1,141,993.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabllities. Complete Part X of Schedule D 37,879.| 25 25,945.
26 Total liabilities. Add lines 17 through 25 1,289,502.] 26 1,167,938.
Organizations that follow SFAS 117, check here > and complete
g lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 41205,654- 27 4,163,087,
S |28 Temporanly restricted net assets 266,962.] 28 301,258.
T 29 Permanently restncted net assets 29
2 Organizations that do not follow SFAS 117, check here » [:I and
] complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
2) 31 Paid-n or capttal surplus, or land, building, or equipment fund 31
% | 32 Retaned eamnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 4,472,616.| 33 4,464,345.
34  Totalliabilities and net assets/fund balances 5,762,118.] 34 5,632,283,
Form 990 (2010)
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Form 990 (2010) ILLINOIS STATE FEDERATION OF LABOR & CIO 36-2388785 Page 12

[Part XI] Reconciliation of Net Assets

Check if Schedule O contains a response to any question In this Part Xl

(|

1 Total revenue (must equal Part VI, column (A), ine 12) 1 5,972,355,
2 Total expenses (must equal Part IX, column (A), line 25) 2 5,980,626.
3 Revenue less expenses. Subtract line 2 from line 1 3 -8,271.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 4,472,616.
5 Other changes In net assets or fund balances {explain in Schedule O) S 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 4 ’ 464 ’ 345.

{ Part Xlﬂ Financial Statements and Reporting

Check If Schedule O contains a response to any question in this Part Xil

)

2a

3a

Accounting method used to prepare the Form 990: Cash [:' Accrual l:] Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.

Were the organization’s financial statements compiled or reviewed by an Independent accountant?

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 audit,
review, or compllation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
If "Yes" to line 2a or 2b, check a box below to Indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both:

[:} Separate basis Consolidated basis E] Both consolidated and separate basis
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-1337?

if "Yes," did the organization undergo the required audit or audits? If the organlzatlon did not undergo the required audit
or audits, explain why in Schedule O and descrbe any steps taken to undergo such audits.

Yes | No

2a

2b

2c

3a

X

3b

X

032012 12-21-10
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 15450047
‘(Form 990 or 990-E2) L . i
For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 01 0

Department of the Treasury P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Pubfic
Intemal Revenue Servico Inspection

P> See separate instructions.
If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

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

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," 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)): Complete Part II-A. Do not complete Part II-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete Part II-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 lll.
Name of organization Employer identification number

ILLINOIS STATE FEDERATION OF LABOR & CIO 36-2388785
I_Tfart I-A{ Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political expenditures . >3
3 Volunteer hours

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

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 »s3
3 If the organization Incurred a section 4955 tax, did it file Form 4720 for this year? |:| Yes l:l No
4a Was a correction made? . R L—_J Yes D No

b If "Yes,” descnbe in Part IV.
[Part I-C{ Complete if the organization is exempt under section 501(c), except section 5§01(c)(3).

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

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of 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
filling organization’'s | contnbutions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization.
If none, enter -0-.
AFL-CIO ILLINOIS SPRINGFIELD, IL
STATE COMMITTEE ON 162701 37-1400849 0. 78,000.
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

032041 02-02-11
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Schedule C (Form 990 or 990-E2)2010 ILLINOIS STATE FEDERATION OF LABOR & CIG6-2388785 Ppage2

IPart 11-A

(election under section 501(h)).

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

A Check P D if the filing organization belongs to an affillated group.
B Check P> D if the filing organization checked box A and "limited control® provisions apply.

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

(a) Filing
organization’s
totals

(b) Affilated group
totals

- 0 Q 0 T o

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 1a and 1b) .

Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 1c and 1d)
Lobbying nontaxable amount. Enter the amount from the following table in both columns.

If the amount on line 1e, column (a) or (b) is:

The lobbying nontaxable amount is:

Not over $500,000

20% of the amount on line 1e.

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000

$1,000,000.

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

Subtract line 1g from line 1a. If zero or less, enter -0-

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

If there Is an amount other than zero on either line 1h or line 11, did the organization file Form 4720

reporting section 4911 tax for this year?

[___J Yes l:‘ No

4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five

columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (a) 2007 (b) 2008 (c) 2009

(or fiscal year beginning In)

(d) 2010

(e) Total

2a

Lobbying nontaxable amount

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

Total lobbying expenditures

Grassroots nontaxable amount

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

Grassroots lobbying expenditures

032042 02-02-11
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Schedule G (Form 990 or 990-E2) 2010 ILLINOIS STATE FEDERATION OF LABOR & CIG6-2388785 page3
IPart ii-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b}

Yes No Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or
local legislation, Including any attempt to influence public opinion on a legisiative matter

or referendum, through the use of:

Volunteers?

Patd staff or management (include compensation in expenses reported on lines 1c through 1i)?
Media advertisements?

Mailings to members, legislators, or the publlc?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities? If *Yes," describe In Part IV

Total. Add lines 1c through 11

Did the activities In line 1 cause the organization to be not described in section 501(c)(3)?

If “Yes," enter the amount of any tax incurred under section 4912

¢ If *Yes," enter the amount of any tax incurred by organization managers under section 4912

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

- - TJTEae -0 a0 T o

N
o

o

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1 X
2 Did the organization make only in-house {obbying expenditures of $2,000 or less? 2 X
3___Did the organization agree to carryover Iobbylng and political expenditures from the prior year? 3 X

IPart - Bl Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered "No" OR if Part llI-A, line 3 is answered
"Yes."
1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and polttical expenditures {do not include amounts of political
expenses for which the section 527(f) tax was paid).

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

4 If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4
Taxable amount of lobbying and political expenditures (see Instructions) 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 I-C, line 5; and Part II-B, line 11. Also, complete this part
for any additional information.

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

AFL-CIO ILLINOIS STATE COMMITTEE ON POLITICAL EDUCATION

534 SOUTH SECOND SPRINGFIELD, IL 62701

Schedule C (Form 990 or 990-EZ) 2010
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SCHEDULE D Supplemental Financial Statements Y YT
(Form 9g0) . P> Complete if the organization answered "Yes," to Form 990, 2 01 0
oo PartV, line 6,7,8, 9, 10, 11, or 12. Open to Public
ﬁtfm’;"‘eg;v"‘:,fﬂgm" P> Attach to Form 990. > See separate instructions. inspection
Name of the organization Employer identification number
ILLINOIS STATE FEDERATION OF LABOR & CIO 36-2388785

| Part | 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) Donor advised funds {b) Funds and other accounts

Total number at end of year
Aggregate contributions to (dunng year)
Aggregate grants from (dunng year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors In wnting that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? D Yes D No
6 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 conferring
impermissible private benefit? [ I Yes [ INo
|Part i | Conservation Easements. Complete if the organization answered *Yes® to Form 930, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) [:] Preservation of an historically important land area
:] Protection of natural habitat [:] Preservation of a certified historic structure
E] Preservation of open space
2 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.

A & WN =

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic structure

listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization durnng the tax
year P>

4 Number of states where property subject to conservation easement is located | 4

5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? l:] Yes l__—J No

8 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements dunng the year P>

7 Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year >3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(@)(B)(i)? ClYes [INo

9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

| Part Hi i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compilete if the organization answered "Yes" to Form 980, Part |V, line 8.

1a |f the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, educatton, 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 (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 VIIl, line 1 ) >
(i) Assets included in Form 990, Part X > 3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems:

a Revenues Included in Form 990, Part Vi, line 1 > %
b Assets included In Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 ILLINOIS STATE FEDERATION OF LABOR & CIO 36-2388785 Page2

{‘Part Ht | Qrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a
b
c

4

5

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):
I:] Public exhibition d D Loan or exchange programs
D Scholarly research e D Other
Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization's exempt purpose In Part XIV.
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? L1 vYes D No

| Part 1Vi 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.

1a

~0o Q 0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Cves [dno

If *Yes," explain the arrangement in Part XIV and complete the following table:

Amount

Beginning balance X . 1¢
Additions dunng the year . . ) 1d
Distnbutions during the year 1e
Ending balance X 11
Did the organization include an amount on Form 990, Part X, line 217 . D Yes [:] No
if “Yes," explain the arrangement in Part XIV.

[PartV | Endowment Funds. Complete If the organization answered “Yes" to Form 990, Part IV, line 10.

o a0 T o

-

2
|
3a

b

{a) Cumrent year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

Beginning of year balance

Contributions R

Net investment earnings, gains, and losses
Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

End of year balance

Provide the estimated percentage of the year end balance held as.
Board designated or quasi-endowment P %

b Permanent endowment P> %
¢ Term endowment P> %

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 organizations 3alii)
If "Yes' to 3a(l), are the related organizations listed as required on Schedule R? 3b
Describe In Part XIV the Intended uses of the organization’s endowment funds.

4
| Pa

rt V1 | 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 (investment) basis {(other) depreciation

1a
b
c
d
e

Land 350,000. 350,000.
Buildings 3,973,858.] 1,266,056.] 2,707,802.
Leasehold improvements 103,460. 69,163. 34,297.
Equipment 832,111. 648,578. 183,533.

Other

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) | 3 7 275 7 632.

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 ILLINOIS STATE FEDERATION OF LABOR & CIO 36-2388785 Paged
[Part Vif] Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category {c) Method of valuation:
(including name of secunty) (b) Book value Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other
(A)
(8)
©
)
&)
N (o)
(G)
(H)
{1}

Total. (Co! (b) must equal Form 990, Part X, col (B) ling 12 ) B>

| Part ¥ill] Investments - Program Related. See Form 990, Part X, line 13.

{c) Method of valuation:

(a) Descnption of Investment type (b) Book value Cost or end-of-year market value

(1)

2)

@)

(4)

O]

(6)

@)

{8)

©)

(10)
Total (Coi (b) must equal Form 990, Part X, col {B) line 13 ) >
[Part 1X] Other Assets. See Form 990, Part X, line 15.

(a) Descniption {b) Book value
(1)
2
Q)
@)
(5)
(6)
@)
(8)
©9)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) >
[Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Descnption of lhiability {b) Amount
(1) Federal Income taxes
() CAPITAL LEASE PAYABLE 23,055.
(3 SECURITY DEPOSIT 2,890.
@
(8)
(6)
@)
@)
)
(10)
(1)
Total. (Column gbg must equal Form 990, Part X, col gB) hne 25.) | 25 ’ 945.
ootnote Tn L provide the of the 0 & organizalion’s financial statements that reports the organizalion's Tability for uncertain tax positions under

2. FIN 48 (ASC 740)

032610 Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 ILLINOIS STATE FEDERATION OF LABOR & CIO 36-2388785 Page4
[Part Xi ] Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) . 1 5,972,355.
Total expenses (Form 990, Part IX, column (A), line 25) 5,980,626,
Excess or (deficit) for the year. Subtract line 2 from line 1 “81271-
Net unrealized gains (losses) on Investments
Donated services and use of facilities .
Investment expenses
Pnior penod adjustments
Other (Descnibe In Part XIV.) .
Total adjustments (net). Add lines 4 through 8 . 9 0.
10 Excess or (defictt) for the year per audited financial statements. Combine lines 3 and 9 10 -8,271.
| Part XlJ { Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 6,316,526.
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12:
Net unrealized gains on Investments 2a
Donated services and use of facilities 2b
Recovenes of prior year grants X 2¢
Other (Describe In Part XIV) 2d 289,527.
Add lines 2a through 2d 2e 289,527.
3 Subtract line 2e from line 1 . 3 6,026,999.
4 Amounts included on Form 990, Part VI, line 12, but not on hne 1:
Investment expenses not Included on Form 990, Part VIII, line 7b 4a
Other (Descnbe in Part XIV.) 4b -54,644.
¢ Add lines 4a and 4b 4¢ -54,644.
Totai revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12.) 5 5 7 972 7 355.
l P‘art Xt Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 6,359,093.
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:
Donated services and use of facllities 2a
Prior year adjustments 2b
Other losses 2¢c
Other {Describe In Part XIV.) 2d 378,467.
Add lines 2a through 2d 2e 378,467.
3 Subtract line 2e from line 1 3 5,980,626,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vi, line 7b 4a
b Other (Descnbe in Part XIV.) 4b
¢ Add lines 4a and 4b 4c 0.
Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18 ) . 5 5,980,626,
Lgart lerpupplemental Information
Complete this part to provide the descriptions required for Part Il, Iines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Pan
X, line 2; Part X|, line 8; Part Xl|, ines 2d and 4b; and Part Xlli, ines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: THE FEDERATION FILES FORM 990, RETURN OF ORGANIZATION

D[N (D[ d (W

© O NGO A WN

o a6 oUe

-2

(12« N+ B - S -]

EXEMPT FROM INCOME TAX, WITH THE INTERNAL REVENUE SERVICE (IRS). THE

RETURN IS SUBJECT TO EXAMINATION UNTIL THE APPLICABLE STATUTE OF

LIMITATION EXPIRES.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS EXPENSE 282,970.

COPE FUND ACTIVITY 6,557.
Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 ILLINOIS STATE FEDERATION OF LABOR & CIO36-2388785 pages
[Part XIV] Supplemental Information (continued)

TOTAL TO SCHEDULE D, PART XII, LINE 2D 289,527.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

DECREASE IN TEMPORARILY RESTRICTED NET ASSETS -54,644.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

COPE FUND EXPENSE 371,910.
SPECIAL EVENTS EXPENSE 6,557.
TOTAL TO SCHEDULE D, PART XIII, LINE 2D 378,467.

Schedute D (Form 990) 2010

032055
12-20-10
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SCHEDULE J Compensation Information

¢Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered “Yes" to Form 990,

OMB No 1545-0047

2010

Department of the Trezsury Part IV, line 23. Open to Public
Intemal Revenue Service > Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
ILLINOIS STATE FEDERATION OF LABOR & CIO 36-2388785
[Part1 | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part Vil, Section A, Iine 1a. Complete Part lll to provide any relevant information regarding these items.
E] First-class or charter travel |:] Housing allowance or residence for personal use
l:] Travel for companions [:] Payments for business use of personal residence
D Tax indemnification and gross-up payments D 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 wntten policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If *No," complete Part Ill to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses Incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked in line 1a? 2
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 D Wnitten employment contract
Independent compensation consultant [:l Compensation survey or study
[:] Form 990 of other organizations 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 Recelve a severance payment or change-of-control payment from the organization or a related organization? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a
b Any related organization? 5b
If *Yes" to line 5a or 5b, describe in Part Ill.
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 earnings of:
a The organization? 6a
b Any related organization? 6b
If *Yes" to line 6a or 6b, describe in Part lll.
7 For persons listed In Form 980, Part VIi, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed In lines 5 and 67 If “Yes,* descnbe In Part lil R 7
8 Were any amounts reported In Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
inttial contract exception described In Regulations section 53.4958-4(a)(3)7 If *Yes," descnbe in Part Il 8
9 If "Yes® to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)? 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 0

(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on

Form 990 or 890-EZ or to provide any additional information. Open to Public
mm:}fﬂm” P Attach to Form 990 or 990-EZ. inspection
Name of the organization Employer identification number

ILLINOIS STATE FEDERATION OF LABOR & CIO 36-2388785

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 IS PROVIDED TO THE

EXECUTIVE BOARD PRIOR TO FILING. AFTER THE BOARDS REVIEW, THE FORM IS

APPROVED AND FILED.

FORM 990, PART VI, SECTION C, LINE 19: THE GOVERNING DOCUMENTS AND

FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST AT THE ORGANIZATION'S

OFFICE.

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

32
15280131 769095 09500X 2010.05042 ILLINOIS STATE FEDERATION O 09500X_1




0102 (066 wio4) Y aNpayag

oL-12-21
£e YHT 0%e

066 W04 10} SUOIIONIISU| BY} 33S ‘DJ1JON 19V UOIONPIY Ylomuaded 104

X OID ANV YHOHVT
d0 NOILWAaZ I
dI¥LS SIONITIY

T0L29 1II  dTEIIONIYAS IIFYLS ANODAS
‘S €S 6WB00YI-LE - NOILVYONGE IVOILITOL
NO HELILIWWOD EIVIS SIONITII OID-14V

"SEILVAIANYD TVD0T
AN¥Y dLVLS Ol SNOIINEIVUINOJ
TYOILIIOd ‘INIMVYT IAVH OJ

LZS SIONITIIL

ON | A (©)10s
hpus Anue uonoas §) snieys uonoas (f3unoo ubiaioy uoljeziuebio pajelal jo
a;w_m_mumﬂuom Buijonuoo yailg Aweyos olqng 8pon 1dwexg 1o 9jels) apoIwop [ebsn AyAijore Aewilg NI3 pue ‘Ssaippe ‘SweN
{6) 0 {a) {p) () {a) (=)
(-1eak xe} oy} 6Guunp suoneziuebio ue
1dwaxa-xe) pajejal 9I0W IO BUO PeY | 8snedaq e eull ‘Al Ued ‘066 Wio4 0} ,S8A, Paiamsue uoljeziuebio ay) ji 8e|dwo)) suoneziueB.o Jdwax3-xe] paje|ay JO UOIEDONUIPY] hued
Amue (Anunoo ubiaio} Anus papsebaisip jo
Buijjosuod o8 sjosse Jeak-jo-puj ewooul [ejo] 10 9jels) ajiviwop [efan] KuAnoe Arewilyd NI3 pue ‘ssaippe ‘eweN
()] (2} i) () (a) (e
(‘€€ auIl ‘Al Ued ‘066 Wio4 0} S3A, palemsue uoljeziuebio ay) )l ejejdwo)) sannug papieBaisig jo uonesynuap|  §xed
G8LB88EC—9¢E OID % Y¥OdVYTI 40 NOILWYIAHdAd JILYLS SIONITII
13qwinu uonesynuap) taLojdwy uoljeziueb1o ay) jo aweN
:o_«ouamcw "SuonONIISu) djeiedos 995 '066 W04 0} yoeny Kinssaly out 10 1UBIBAS]
. &_ama_.wmm. o "LE 40 ‘9E ‘GE ‘PE 'EE Sull ‘Al Med ‘066 WI04 O} ,SOA, Paiamsue uoneziuebio ay) ji 9j9|dwo) (066 Wi03)
05551 ON GG wa_cwgwctmn_ poalejaiun pue wco_u_.mN_cmm._O pole|sYy H 37NQ3HOS

.



0102 (066 wiod) Y einpayas

Ve

OL-12-2L 2912¢0

sjasse (ysni} g0 ﬁwﬁ%
diysiaumo Jeak-jo-pus awoaUI ‘di109 g ‘diod 9) Auo 10 9)B}8) uoneziuetiio pateal jo
abejuaoiag jo aleys [e10} jo aleys Amue jo edA] | Buijonuod yanq |aRnwop et Ajanoe Aewud NI3 pue ‘ssaippe ‘sweN
W (6) ] (o) ) (o) {Q) (e)
("4eak xe} ay) Buinp 1sn1} Jo uonelodios e se pajeal) suoljeziueblio
pajejal 3J0W IO U0 peyY }) asnNeoaq pg aul| ‘Al Hed ‘066 WI04 0} ,SBA, Paiamsue uoljeziuebio ay) ji 818idwo)) isn4] 40 uoljesodio) e se dqexet suoneziuebiQ paje|ay Jo uoRedyIIUaP| Alped
ON[S2A (5901 wiod) Ly | ON | SaA sjosse (p1G-z1G Suondss oo
3|NPayos 40 02 1BpUN Xe} WO papnjoxa
dIYSIBUMO |osyBeumu| XOQ UI Junowre [(SUOMB0E &8 1poL16.0u8 awosul ‘pajejelun ‘pajejal) Anue mﬂ_.ao_mww uonezivebio pejejes jo
eBejugasaduo aven)  |GN-A9POY | -uomodaidsig J0 aueys {ejo} jo ejeys awodul Jueuiwopald | Buljonuos yauig 128" Aanoe Aewig NI3 pue ‘ssaippe ‘ewepN
) 0 U] )] (6) o) (e} ) (o) () {e)
. (-1eaf xe} sy} Buunp diysisuped e se pajeas; suoneziuebio
Um«m_m: 810W Jo 3uo peyY )l 8sNes3q pg Bulj ‘Al Hed ‘066 WI0] 0} ,SaA, paiamsue uoljeziuebio ey} ji 9j9jdwo)) diysiouped e se ajgexe] suoneziuebiQ pajejoy Jo uonedyiuap| nyed
¢ob8d — ¢g8/88EC-9¢ OID ® YOHV'T 40 NOILVYHATA HIVLS SIONITII 002066 Wiod) 5 ainpauos



0102 (066 w104) Y aInpayds ¢ OL-12-2t £912€0

{9)

{s)

)

()

{e)

Y]

PaA{OAUl Junowe (a-e) edAy
Sujuiwieiep Jo poyisy P3AJOAUI JUNOWY uonoesuel | uoljeziueb1o Jey1o jo aweN
()] (0) (qQ) (e)
“SP|OUSa.y} UOIoBSURI] PUE SAIYsUole[a) palaA0d Buipnjou] ‘aul| Siy} 919[dLiod 1SAL OYM UC UOHELLIOJUI 10} SUOIONIISUI 8y} 89S ,'S9 A, SI ©AOQE 8U} JO Aue O} Jamsue 8yl j| g
X Iy (S)uoneziuebio sayjo woiy Auadoid 10 yseod Jo Jsjsuest layio 4
X | bt (s)uonreziueB6io Jayjo o} Apadoid 10 yses jo Jajsueil By b
X dy sasuadxa Jo} uoljeziueblo 1ayjo Aq pled Juswaesinquidy d
X o) sasuadxa 10} uoljeziuebio Jaylo o} pled Juswesinquisy ©
X ui seafojdwa pied jo Buueysg u
X wi sjesse Jaylo Jo ‘sys]| Buiiew ‘yuswdinba *saippoey jo Buneys w
X T (s)uoieziueblo 1ayjo Aq suonepoljos Buisielpuny Jo diysiaquisll IO SBDIAISS JO 8OURWIOHad |
X T (s)uoneziuebio 19Y)0 10} suoljeloijos Buistespuny Jo diysIaqUIBLL 1O SBDIAISS JO OUBUIIOUSd Y
X Ty (s)uoneziueBio 1810 Woly s}esse Jayjo Jo ‘Juawdinba ‘sanijioe) jo eses] |
X 1 (s)uoneziueBio ay)o o} sjesse Jayio Jo ‘Juawdinbe ‘saiy|ioe) Jo eses
X vl sjesse jJo abueyoxg y
X By | (s)uonreziuebio 1ayjo WoJ) S}asse Jo eseyaind B
X Y8 (s)uoneziuebio 1ayjo 0} S}asse jo oS }
X ol (s)uoneziueBio Jayjo Aq seajuesend ueo) 40 suec
X PL (s)uoneziuebio 18Y)0 10} 10 0} sasjuesend ueo| Jo sueo] p
X ETY (S)uoneziuebio J3Y}o Woly uolNquIuod jerded Jo ‘Juelb ‘Yo 2
X qL (s)uoneziuebio 18yjo 0} uolinguiuod jendes 1o ‘Jueib ‘Yo q
X et Aus pajjosuod e woiy Jual (A1) 1o salelos (i) sanuue (i) 3sasaui (1) jo idieosy e
LAl SUed UI pais) suoijeziuebio paje|al aIo0w 10 sUo YIMm suoljoesuel} Buimo)io) ayy jo Aue uj ebebus uoneziuebio ay) pip ‘4eak xey ay) Buung
ON | SaA *9|NPaYDS SIYY JO Al 10 ‘{]] ‘i SHed ul pelsi| i ANue Aue JI | aul 81e|dwio)) 910N

(‘9€ 10 'BGE ‘SE ‘PE AUl ‘Al UBd '066 WIOS O} ,SBA, PaJamsUe uoieziuebio sy} §i 8)8jdwon) suoneziuebip Pale|dY YIM SUonoesuRly A Mg

€98  Gg/88EC-9¢€ OID % ¥09YT J0 NOILVYIQII HIVLS SIONITTII 002066 Wiod)d einpeuds




0102 (066 wiod) Y 3INpayos

9¢

oL-12-2t
roLeeo

ON | SoA

Lauped
BujBeusw
Jo jmauan

w)

(590t wioy)
LM 3)Npayos jo
02 Xoq Ui junowe
18N-A 8p0D

(6)

ON | SOA

Lsuonedo|e
ejeuop
-jodouds|q

)

sjasse Jeak
-J0-pue JO areys
(°)

ON | SOA

(suopnezjuetio
[e)=)1.05 uonoed
ssouped i@ auy

{P)

(Anunoo
uBiaioy 10 B)E)S)
efIolwop [efa

()

Auanoe Aewud
Q)

Aue Jjo
NI3 pue ‘ssalppe ‘aweN

(e)

-sdiysieuped juswisaAul uBHeD Jo} uoisnjoxe BuipiebGal suoionsul 828 ‘uojjeziuebio pajejel B Jou sem JBu}
(8puanei ss0.6 10 s19SSE (10} AQ PRINSEAW) SBNIAINOE S) JO JUddIad BAY UBY) SJ0W Pajonpuod uollezIuebio ay) Yoiym ybnoy diysisuped e se paxe; AJjua yoea 10} Uoljewojul BuIMoj|o} 8y} 8PIACIY

.

(2§ @ull ‘A Ued ‘066 Wio4 O} ,S8A, PaIaMSUE uoljeziuebio ay) Ji a19|dwon) diysisuped e se a|qexe) suoneziuebip palejdiun

IAHed

¥ obeg

G8.88EC—-9¢

OID % YOodV¥'T 40 NOILVHH(HA dJIVYLS SIONITII

010c (066 ULO4) Y 3NPaYOS




Schedule R (Form 990) 2010 ILLINOIS STATE FEDERATION OF LABOR & CI036-2388785 pages
|-Part Vil | Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see Instructions).

12-21-10 Schedule R (Form 990) 2010
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Form 8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

tnternal Revenue Service P> File a separate application for each return,

® If you are filing {or an Automatic 3-Month Extension, complete only Part | and check this box _ . . » @

® If 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 unless 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 extension
of time to file any of the forms listed in Part | or Part 1l with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personat Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
vistt www.irs.gov/efﬁyd click on e-file for Chanties & Nonprofits.

[Eg‘rtj[ Automatic 3-Month Extension of Time. Only submit original {no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part { only . > [

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of ime
to file ncome tax returns.

Type or Name of exempt organization Employer identification number
print
o by the ILLINOIS STATE FEDERATION OF LABOR & CIO 36-2388785

o by

due datetor | Number, street, and room or suite no. If a P.O. box, see instructions.

wngyor | 534 SOUTH SECOND

retum See
instructions § - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

SPRINGFIELD, IL 62701

Enter the Return code for the return that this application is for (file a separate application for each return) . . m
ez s sy moie T T e
Application Return J Application i< - = Return
is For Code ] is For T i 4 Code
Form 990 01 | Form 990-T (corporation) D 07
Form 990-BL 02 |Fom 1041-A NOV T3 Zufl 08
Form 990-EZ 03 Form 4720 H 09
Form 990-PF 04 |Form 5227 e 10
Form 990-T (sec. 401(a) or 408(a) trust) _ 05 | Form 6069 i ca et 11
Form 990-T (trust other than above) 06 Form 8870 12
TIM DREA
® Thebooksareinthecareof p» 534 SOUTH SECOND STREET - SPRINGFIELD, IL 62701
Telephone No.p> 217 544-4014 FAX No. b
® If the organization does not have an office or place of business in the United States, check this box | . > D

@ |[f this is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
box P> L1 s for part of the group, check this box P> [ and attach a list 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 unti!
FEBRUARY 15, 2012 , to file the exempt organization retumn for the organization named above. The extension
1s for the organization’s return for:

» [ ] calendar year or
b@taxyearbeginmng JUL 1, 2010 ,andendng_JUN 30, 2011
2  If the tax year entered in iine 1 1s for less than 12 months, check reason [: Inttial return '__—] Final return

Change in accounting period

3a If thus application s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 3a | $ 0.
b If this application 1s 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. 3bl $ 0.
¢ Balance due. Subtract line 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. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions
LHA For Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2011)
023841
01-03-11
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