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990 Return of Organization Exempt From Income Tax e g e
Form Under section 501(c), 527, or 4947(a)( 1) of the Internal Revenue Code (except black lung 20 1 1
bep a:mem of the Traasury benefit trust or private foundation) . Open to Public
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

A For the 2011 calendar year, or tax year beginning and ending

B Check it C Name of organization D Employer identification number

et | LABORERS INTERNATIONAL UNION OF NA

cwnee. | GREAT PLAINS LABORERS' DISTRICT COUNCIL

heange Doing Business As 06-1694040

retien Number and street {(or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

g 4208 PARTRIDGE WAY UNIT 2 309-692-8750

rean ®®l  City or town, state or country, and ZIP + 4 G Gross receipts $ 2,592,630.

[ Jhgpe- | PEORIA, IL 61615

Ped"d I’ Name and address of principal officer CHARLES SHEMPF
SAME AS C ABQVE

| Taxexempt status: ] 501(c)(3) [XJ1501(c)( 5 )< (nsertno) [ 4947(a)(1)or [ ] 507

J_Website: p» GREATPLAINSLABORER .ORG

H(a) Is this a group return
for affihates? D Yes @ No
H(b) Are alt affiliates included? L_:]Yes [:] No
If "No," attach a list (see instructions)
H(c) Group exemption number P>

K_Form of organization: [ Corporation [ ] Trust [X] Association [ ] Other B>

[ L Year of formation: 20 0 3] m State of legal domicile: T 1.

v

art || Summary

o | 1 Briefly describe the organization’s mission or most significant activites LABOR UNION DISTRICT COUNCIL
o
c
% 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
2| 3 Number of voting members of the governing body (Part VI, ine 1a) 3 7
2 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 5
$ 1 & Total number of ndividuals employed in calendar year 2011 (Part V, line 2a) 5 13
:';' 6 Total number of volunteers (estimate If necessary) 6 0
::3 7 a Total unrelated business revenue from Part VIIt, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) 738 P 910. 1 P 036 . 417.
g 9 Program service revenue (Part VIII, ine 2g) 1,246 ,806. 1,459,678.
é 10 Investment income (Part VIil, column (A), ines 3, 4, and 7d) 16 P 109. 2 P 821.
11 Other revenue (Part VIiI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 39,077, 88,105,
12 _Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), ine 12) 2,040,902. 2,587,021.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 999,144. 1,125,690.
14 Benefits paid to or for merer Part-IX;.column_(A) line 4) 95,119. 91,525.
@ | 156 Salanes, other compensation emplEyee:benetj{s‘ Halt IX, column (A), ines 5-10) 1,019,902. 798,393.
2 | 16a Professional fundraising fees (Part IX, column (A), iine T18)) 0. 0.
§ b Total fundraising expenses; ( ”an ‘Xx olumn &D),,h 325) );b 0.
W1 47 Other expenses {Part IX, cERimn (A), nnes11a11J 111240y 513,003. 471,373.
18 Total expenses Add lineg 1 must.equal.Rart X, col co'lurfn {A), line 25) 2,627,168. 2,486,981.
19 Revenue less expenses. Subtrabtiins B line)i2 <586 ,266.p> 100,040.
Eg Beginning of Current Year End of Year
@S 20 Total assets (Part X, line 16) 1,827,798. 1,983,952.
{:é 21 Total habilities (Part X, line 26) 160,818. 216,932,
u: Net assets or fund balances Subtract line 21 from line 20 1,666,980. 1,767,020.
[T’art It [Signature Block
Under penalties of per|ury, | deglare that | have examipéd this retu dlng accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and com Iaratlon o eparer r than o based on all information of which preparer has any knowledge. é“
Sign } Slgnature of omcer 7 /i '/ 4 | Dat:f /Q
Here CHARLES SHEMPF, BUSINESS MANAGER
Type or print name and title
Date e [ ][ PTIN

Print/Type preparer's name
Paid MATTHEW G MULLER J
Preparer |Frm'sname p ROMOLO & ASSOCIATES

05/08/12 srenpors P01285392

Frm'sEiNg  37-1077733

Use Only |Frm'saddressy, 2428 N NORTH
PEORIA, IL 61604

Phoneno. 309-682-2001

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

E{] Yes D No

132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2011)
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LABORERS INTERNATIONAL UNION OF NA

Form 990 (2011) GREAT PLAINS LABORERS' DISTRICT COUNCIL 06-1694040 Page2
- Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part i . L. . . . |:]
1 Bnefly describe the organization’s mission.

PROVIDE ASSISTANCE TO MEMBER LOCALS WITH ALL UNION RELATED ACTIVITIES.

2 D the orgamization undertake any significant program services dunng the year which were not listed on

the pnor Form 990 or 990-EZ7? o o . o D Yes [K] No
If “Yes," descrnibe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? [:]Yes @ No

If “Yes," descnbe these changes on Schedule O.

4 Descrnbe the organization’s program service accomplishments for each of its three fargest program services, as measured by expenses
Section 501(c)(3) and 501(c)}{4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code } (Expenses $ including grants of § ) (Revenue § )

PROVIDED ASSISTANCE TO MEMBER LOCALS WITH ALL UNION RELATED ACTIVITIES

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

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

4d Other program services (Describe in Schedule O.)
(Expenses $ ncluding grants of $ ) (Revenue $ )
4e _Total program service expenses P>

Form 990 (2011)
32002
32-09- 12

2
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. LABORERS INTERNATIONAL UNION OF NA

Form 990 (2011) GREAT PLAINS LABORERS' DISTRICT COUNCIL 06-1694040 Page 3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If *Yes," complete Schedule A o ) . 1 X
2 isthe organization required to complete Schedule B, Schedule of Contnbutorz{? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candndates for
public office? If "Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)}(3) organizations. Did the organization engage in Iobbymg actavmes or have a secuon 501(h) e!ectuon n effect
dunng the tax year? If "Yes, " complete Schedule C, Part Il . ] 4
5§ Is the organization a section 501(c)(4), 501(c}(5), or 501(c)(6) orgamzatlon that receives membershlp dues, assessments or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Part Il . X 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If *Yes, * complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes, * complete Schedule D, Part Ii 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes," comp/ete
Schedule D, Part Il 8 X
9 Did the organzation report an amount in Pan X line 21; serve as a custodlan for amounts not listed in Part X, or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,* complete Schedule D, Part IV ] X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments, permanent
endowments, or quasi-endowments? If *Yes,® complete Schedule D, PartV 10 X
11 If the organization’s answer to any of the following questions ts "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable
a Did the organization report an amount for land, builldings, and equipment in Part X, hne 107? If "Yes, " complete Schedule D,
Part VI . . 1M1a| X
b Did the organization report an amount for Investments - other secunties in Part X, ine 12 that is 5% or more of its total
assets reported in Part X, ine 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 1s 5% or more of its totai
assets reported in Part X, ine 167 If “Yes," complete Schedule D, Part Vil 11¢ 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, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other hiabilities in Part X, Ilne 257 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 hability for uncertain tax positions under FIN 48 (ASC 740)? /f "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, Xll, and Xlll 12a| X
b Was the organization included in consolidated, |ndependent audited ﬁnancnal 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 school described in section 170(b)(1)(A)(i)? If “Yes,* complete Schedule E . . .18 X
14a Dud the organization maintain an office, employees, or agents outside of the United States? . i 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes, " complete Schedule F, Parts | and IV i . 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any orgamzatlon
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 assustance to indwiduals
located outside the United States? If “Yes, " complete Schedule F, Parts Ill and IV . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? /f "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part ViII, ines
1c and 8a? If “Yes," complete Schedule G, Part Il i i 18 X
19 Did the orgamization report more than $15,000 of gross income from gammg actavmes on Part VIII Inne 9a? If *Yes,”
complete Schedule G, Part Ill 19 X
20a Did the organization operate one or more hospltal faculmes? if Yes complete Schedule H . . 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2011)
132003
01-23-12
3
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LABORERS INTERNATIONAL UNION OF NA

Form 990 (2011) GREAT PLAINS LABORERS' DISTRICT COUNCIL 06-1694040 Page 4
[Part IV [ Checklist of Required Schedules (continued)

Yes | No
21 D the organization report more than $5,000 of grants and other assistance to any government or organization n the
United States on Part iX, column (A), ine 1? If “Yes," complete Schedule I, Parts land I 21 [ X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 27 If "Yes," complete Schedule I, Parts | and il . X

23 Dud the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensatuon of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If *Yes," complete
ScheduleJ . | . . B . . .. l2s [ X

24a Did the organization have a tax-exempt bond issue with an outstanding prnincipal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 20027 If “Yes, * answer lines 24b through 24d and complete

Schedule K. If "No*, go to ine 25 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptlon? X 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? i L. 24c
d Did the organization act as an "on beharf of" issuer for bonds outstandlng at any time during the year? . 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage In an excess benefit transaction with a
disquatfied 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 dlsquallfled person In a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? 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 disqualified
person outstanding as of the end of the orgamization's tax year? If "Yes, " complete Schedule L, Part If . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If “Yes, * complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable fillng thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If *Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a farmily member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV X 28c X
29 D the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 29 X
30 Dud the organization receive contnbutions of art, histonical treasures, or other similar assets, or qualified conservation
contnbutions? If *Yes,"* complete Schedule M . 30 X
31 Dd the organization hquidate, terminate, or dissolve and cease operations?
If *Yes," complete Schedule N, Part | 31 X
32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets?/f "Yes," complete
Schedule N, Part Il . |1 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulatnons
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | L . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If “Yes," complete Schedule R, Parts Il, lli, IV, and V, lIine 1 . . . i M4 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . 35a | X
b Diud the organization receive any payment from or engage in any transaction with a controlied entity w1th|n the meaning of
secuon 512(b)(13)? If “Yes," complete Schedule R, Part V, line 2 X 35b X
36 Section 501(cK3) organizations. Did the organization make any transfers to an exempt non- chantable related orgamzatlon?
If “Yes," complete Schedule R, Part V, line 2 X 36
37 Did the organization conduct more than 5% of its actlvmes through an entlty that 1snota related organization
and that is treated as a partnership for federal income tax purposes? If “Yes, " complete Schedule R, Part VI X 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2011)
132004
01-23-12
4
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LABORERS INTERNATIONAL UNION OF NA

Form 990 (2011 GREAT PLAINS LABORERS' DISTRICT COUNCIL 06-1694040 Page5
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 -O- if not applicable . . 1a 5
b Enter the number of Forms W-2G included in hne 1a Enter -0- if not applicable . 1b 0
¢ Did the organzation comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? _ . 1c
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 withun the year covered by this return . 2a 13
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see instructions)
3a D 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? /f “No, " provide an explanation in Schedule O X 3b
4a At any time dunng the calendar year, did the orgamzation have an interest in, or a signature or other authonty over, a
financial account in a foreign country {such as a bank account, securities account, or other financiat 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? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to ine 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100, 000 and did the organization solicit
any contnbutions that were not tax deductible? 6a X
b 1f "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? i 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a
b If “Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ D the arganization sell, exchange, or otherwise dispose of tangible personal property for which it was requured
to file Form 82827 . 7c
d If "Yes," indicate the number of Forms 8282 filed durning the year I 7dL
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contnbution of qualified intellectual property, did the orgamzation file Form 8899 as required? 79
h If the orgamization 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 donar advised fund maintained by a sponsoring organization, have excess business holdings at any ttme durning the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organmization make any taxable distnbutions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 8b
10 Section 501{(c)(7) organizations. Enter:
a Inttiation fees and capital contnbutions included on Part Vill, ine 12 o, o 10a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club faculltles . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . | | X . L 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.} 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the orgamzatlon filing Form 990 in Ileu of Fonn 10417 12a
b If “Yes," enter the amount of tax-exempt interest recewved or accrued dunng the year .. . . L12b
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 mamtain by the states in which the
organization Is licensed to issue qualified health plans . o . .. | 13b
¢ Enter the amount of reserves on hand . 13c
14a Did the organization receive any payments for indoor tannlng 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 (2011)
132005
01-23-12
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LABORERS INTERNATIONAL UNION OF NA
Form 990 (2011 GREAT PLATNS LABORERS' DISTRICT COUNCIL 06-1694040 Page6
Governance, Management, and Disclosure For each *Yes" response to fines 2 through 7b below, and for a “No* response
. to Iine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See mstructions.

Check if Schedule O contains a response to any question in this Part VI . . . (x]
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 X 1a 7
it there are material differences tn voting rights among members of the governing body, or if the governing
body delegated broad authonty to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . 1b 5

2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? = X 2

3 Dud the orgamization delegate control over management dutres customanly performed by or under the dlrect supervision
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 Did the organization have members or stockholders? X

7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? . 7a
b Are any governance decistons of the organization reserved to (or subject to approval by) members, stockholders or
persons other than the governing body? i 7b
8 Did the organization contemporaneously document the meetings held or written actlons undertaken dunng the year by the following:
a The governing body? i 8a
b Each committee with authority to act on behalf of the governing body? 8b
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If “Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )

o
ol ol T

[ (<, B B (L)

ol Ca T T - [

Yes | No
10a Did the organization have local chapters, branches, or affilates? 10a X
b If "Yes," did the organization have wntten policies and procedures govemmg the activities of such chapters afﬁhates
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a wntten confiict of interest policy? If *No," go to line 13 i 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwve rise to conflicts? i 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " descnbe
in Schedule O how this was done R . . . {12¢
13 Did the organization have a written whlstleblower pollcy? X 13
14 Did the organization have a wntten document retention and destructlon polncy? i 14
15 Dud 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 CEOQ, Executive Director, or top management official T . L 16a
b Other officers or key employees of the organization . L .. . . 118b
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? . 16a X

>

bdte

b If "Yes," did the organization follow a wntten pohcy or procedure requinng the orgamzatlon to evaluate its participation
n joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 Ust the states with which a copy of this Form 990 is required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (Section 501(c)(3)s only} available
for public inspection. indicate how you made these available. Check all that apply.
C] Own website E] Another's website [Xl Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization P

THE ORGANIZATION - 309-692-8750
4208 PARTRIDGE WAY, NO. UNIT 2, PEORIA, IL 61615
01-23-12 Form 990 (2011)
6
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LABORERS INTERNATIONAL UNION OF NA

Form 990 (2011)

GREAT PLAINS LABORERS' DISTRICT COUNCIL

06-1694040

|Part VII| 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 Vi

Page 7

[

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.
@ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E}, and (F) f no compensation was paid.
® List all of the organization’s current key employees, if any See instructions for definition of "key employee."
© { st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who recetved 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 compensatton 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.

':] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (8) ©) (D) (E) (F)
Name and Title Average | ... ;egf':"gg‘hm one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week "_'"°°’ and a drrector/trustee) from from related other
(describe | £ the organizations compensation
hoursfor | = . B organization (W-2/1099-MISC) from the
related | 2| % 2 {(W-2/1099-MISC) organization
organizations § = 2 g and related
in Schedule g § 5 5 g_;: 5 organizations
0) HEBEREEE
(1) CHARLES SHEMPF
BUSINESS MANAGER 40.00|X X 104,663. 0.] 72,162.
(2) MIKE SMITH
PRESIDENT 4.00|X X 32,542. 0.l 19,676.
(3) TONY PENN
VICE PRESIDENT 1.50(X 0. 0. 0.
(4) BILL GERHARD
SECRETARY TREASURER 4.00]X X 0. 0. 0.
(5) BOB SCHROEDER
EXECUTIVE BOARD 1.50(X 0. 0. 0.
(6) MIKE BRECHT
EXECUTIVE BOARD 1.50(X 0. 0. 0.
(7) KENNY GWINN
EXECUTIVE BOARD 1.50|X 0. 0. 0.
(8) KEN DIEHL
AUDITOR 1.50|X 0. 0. 0.
(9) RON KAMINSKI
AUDITOR 1.50|X 0. 0. 0.
{10) MIKE TUTHILL
AUDITOR 1.50|X 0. 0. 0.
(11) TODD STEHL
SAA 1.50|X 0. 0. 0.
(12) ROCKY RAIKES
SAA 1.50 38,944. 0.l 29,595.
132007 01-23-12 Form 990 (2011)
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LABORERS INTERNATIONAL UNION OF NA

Form 990 (2011) GREAT PLAINS LABORERS' DISTRICT COQUNCIL 06-1694040 Page8
[Part Vii I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (8) ©) (D) (E) (F)
Name and title Average oot :ﬁfg;‘mn one Reportable Reportable Estimated
hours per | pay, unless person is both an compensation compensation amount of
week officer and a drector/irustee) from from related other
(descnbe | = the organizations compensation
hoursfor | s s organization (W-2/1099-MISC) from the
related | 3 | & 2 (W-2/1099-MISC) organization
organizations| 2 | £ gle and related
inSchedule | 21 &| 18|z s organizations
o) HEHEHSE
|
|
1b Sub-total i . > 176,149. 0. 121,433,
¢ Total from continuation sheets to Part Vii, Section A » 0. 0. 0.
d Total (add lines 1b and 1c) > 176 ,149. 0.l 121,433,
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
hne 1a? If *Yes, " complete Schedule J for such individual 3 X
4 For any indwvidual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? If "Yes, " complete Schedule J for such indvidual R i 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /7 "Yes, " complete Schedule J for suchperson .. . . . . .. . . . ... 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (8) (C)
Name and business address NONE Descnption of services Compensation

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

Form 990 (2011)
132008 01-23-12
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LABORERS INTERNATIONAL UNION OF NA

Form 990 (2011) GREAT PLAINS LABORERS' DISTRICT COUNCIL 06-1694040 Page9
[ Part VIll | * Statement of Revenue
N A B C (D)
Total (re\)/enue Relegte)d or Unr(eIEZted exggéggtﬁom
exempt function business tax under
revenue revenue Sg%?g?55113.
0202 1 a Federated campaigns 1a
g 3 b Membership dues 1b
‘,;E ¢ Fundraising events ic
g.c_'f d Related organizations . . |1d
«g,g e Government grants (contnbutions) 1e
g‘f_’ f Al other contributions, gifts, grants, and
§§ similar amounts not included above ~ {1f 1,036 ,417.
g-g g Noncash contributions included in lines 1a-1f $ 1 0 7 0 0 0 .
O h_Total. Add lines 1a-1f p» 1,036,417.
Business Code
8 | 2a DUES CHECK OFF 900099 }1,293,009.1,293,009.
ol b PER CAPITA TAXES 900099 155,549.] 155,549.
#2 ¢ READMISSION FEES 900099 6,510. 6,510.
£3 o INITIATION FEES 900099 4,610. 4,610.
il
« f Al other program service revenue
q_Total. Add lines 2a-2f » 1,459,678,
3 Investment income (including dividends, interest, and
other similar amounts) > 8,430. 8,430.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties e »
(i) Real (1)) Personal
6 a Gross rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental ncome or {foss) »
7 a Gross amount from sales of (1) Securities (n) Other
assets other than inventory
b Less. cost or other basis
and sales expenses 5,609.
¢ Gain or (loss) <5, 609.
d Net gamn or (loss) . > <5,609.p> <5,609.p
o | 8 a Gross income from fundraising events (not
g including $ of
E contnbutions reported on line 1¢). See
5 PartiV,line18 = . . . . . a
g b Less:directexpenses = b
¢ Net income or (loss) from fundraising events |
9 a Gross income from gaming activities. See
Part IV, Iine 19 . . a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less retums
and allowances X .. a
b Less:costofgoodssold . . . . b
c_Net income or {loss) from sales of inventory I
Miscelianeous Revenue Business Code| -
11 a REIMBURSED EXPENSES 900099 83,905. 83,905.
b RENT INCOME 900099 4,200, 4,200.
c
d Allotherrevenue =
e Total. Add lines 11a-11d > 88,105.
12 Total revenue. See instructions. p 12,587,021.1,542,174. 0. 8,430.
012302 Form 990 (2011)
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LABORERS INTERNATIONAL UNION OF NA

Form 990 (2011 GREAT PLAINS LABORERS' DISTRICT COUNCIL 06-1694040 pPage 10
| 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).

Check if Schedule O contains a response to any question tn this Part IX . . .. e [:l
Do not include amounts reported on lines 6b (A) B) (©) éD)
' Total expenses Program service Management and Fundraising
7b, 80, 9b, and 10b of Part VIIL. expenses general expenses expenses

1 Grants and other assistance to governments and
organizations in the United States. See Part iV, fine 21 1,125,690.

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

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

4 Benefits paid to or for members . | | 91,525.
5 Compensation of current officers, directors,
trustees, and key employees L 294.,271.

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 __ . 254 ,071.
8 Pension plan accruals and contributions gnctude
section 401(k) and section 403(b) employer contributions) 1 2 7 7 0 8 1 .
9 Other employee benefits A . 71 1 869.
10 Payroll taxes ) 45,101.
11 Fees for services (non-employees):
a Management L .
b Legal ) ) 76,953.
¢ Accounting | 19,950.
d Lobbying i
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other X . .
12 Advertising and promotion i 1, 368.
13  Office expenses o ) ) 40,747.
14 Information technology
15 Royalties i o
16 Occupancy ) ) ) 19,034.
17 Travel . 93,637.

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

19 Conferences, conventions, and meetings _ 17,717.
20 Interest L

21 Payments to affiliates R

22 Depreciation, depletion, and amortization 75,408.
23 Insurance o o 9,715.
24 Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0.)

a WORK PRESERVATION 60,750.
b VACATION FUND ADMINISTR 26,031,
¢ CONTRIBUTIONS AND DONAT 13,214.
d DUES & SUBSCRIPTIONS 8,655.
e All other expenses 8,194.
25 _ Total functional expenses. Add lines 1 through 24e 2,486,981.

26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > [:] if following SOP 88-2 {ASC 958-720)

132010 01-23-12 Form 990 (2011)
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LABORERS INTERNATIONAL UNION OF NA

Form 990 (2011) GREAT PLAINS LABORERS' DISTRICT COUNCIL 06-1694040 Page11
[Part X [ Balance Sheet
{A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing L. 1
2 Savings and temporary cash investments 1,414,417.] 2 1,641,156,
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Recewvables from current and former ofﬁcers drrectors trustees, key
employees, and highest compensated employees. Complete Part Il
ofScheduleL . ... ... .. 5
6 Receivables from other disqualified persons (as deﬁned under sectron
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsorng organizations of section 501(c)(9) voluntary
” employees’ beneficiary organizations (see instructions) 6
fg’ 7 Notes and loans receivable, net 7
2 8 Inventones for sale or use . 8
9 Prepad expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 655,608.
b Less: accumulated depreciatron 10b 313,362, 412,572.! 10¢c 342,246.
11 Investments - publicly traded secunties 11
12 Investments - other secunties. See Part |V, line 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets X 14
15  Other assets. See Part IV, ne 11 809.] 15 550.
16 __ Total assets. Add lines 1 through 15 (must equal llne 34) 1,827,798.1 16 1,983,952,
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond lhabilities 20
@ 21 Escrow or custodial account hability Complete Part {V of Schedule D 21
£ |22 Payables to cumrent and former officers, directors, trustees, key employees,
:g highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L o . . 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other kabilities (including federal iIncome tax, payables to related third
parties, and other hiabilities not included on lines 17-24) Complete Part X of
ScheduleD . 160,818.| 25 216,932.
| 26 Total liabilities. Add lines 17 through 25 160,818.} 2 216,932,
Organizations that follow SFAS 117, check here P (I] and complete Tt DT : ST L
2 lines 27 through 29, and lines 33 and 34. >
g 27 Unrestricted net assets . . . . 1,666,980.] 27 1,767,020.
g 28 Temporanly restricted net assets 28
T 29 Pemmanently restricted net assets . 29
z Organizations that do not foliow SFAS 117, check here > D and
5 complete lines 30 through 34. R
% 30 Capital stock or trust principal, or current funds . 30
§ 31 Pad-in or capital surplus, or land, building, or equipment fund _ 31
% |32 Retaned eamnings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 1,666,980.,} 33 1,767,020.
34 Total habilihes and net assets/fund balances 1,827,798.1 34 1,983,952,
Form 990 (2011)
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LABORERS INTERNATIONAL UNION OF NA

Form 990 (2011) GREAT PLAINS LABORERS' DISTRICT COUNCIL 06-1694040 Pagei2
| Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X} . | | ... ... . e . D
1 Total revenue (must equal Part Vilt, column (A), tine 12) 1 2,587,021.
2 Total expenses (must equal Part IX, column (A), ine 25) _ . 2 2,486,981.
3  Revenue less expenses. Subtract line 2 from line 1 o ) 3 100,040.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33 column (A) 4 1,666,980.
5 Other changss in net assets or fund balances (explain in Schedule Q) 5 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 1,767,020.
{ Part XIl Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl ... . .. . e II_]
Yes | No

1 Accounting method used to prepare the Form 990: [Jcash [ Jaccua [X]other MODIFIED CASH
If the organization changed its method of accounting from a pnor year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? = = = 2a X
b Were the organization's financial statements audited by an independent accountant? X 2b
c If"Yes*" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audit,
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 dunng the tax year, explain in Schedule 0.
d If "Yes" to ine 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:
D_Ll Separate basis I:l Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audtt
Act and OMB Circular A-133? . 3a X
b If °Yes," did the organization undergo the requured audlt or audits? If the orgamzatlon did not undergo the requnred audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . 3b
Form 990 (2011)
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SCHEDULEC
(Form 990 or990-EZ)

Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury
ternal R Serv R .
tn ovenue Service P> See separate instructions.

» Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ.

OMB8 No 1545-0047

2011

Open to Public
Inspection

If the organization answered “Yes" to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Sgction 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.

® Section 527 organizations. Complete Part I-A only.

Do not complete Part I-B.

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 lI-A. Do not complete Part lI-B.

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

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

Name of orgamization  LABORERS INTERNATIONAL UNION OF NA

GREAT PLAINS LABORERS' DISTRICT COUNCIL

Employer identification number

06-1694040

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

1 Provide a descnption of the organization’s direct and indirect political campaign actvities in Part IV,

2 Political expenditures >3
3 Volunteer hours

[Parti-B] Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organtzation under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3

3 if the organization incurred a section 4955 tax, did it file Form 4720 for this year? |
4a Was a correction made?
b If "Yes," descnbe in Part V.

D Yes
\:] Yes

DNO
[:]No

rPan I-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities

2 Enter the amount of the filng organmization’s funds contnbuted to other organizations for section 527

exempt function activities

3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,

bne17b . .. . . ..
4 D the filing organization file Form 1120-POL for this year?

>3

|

>3

L__] 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
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space i1s needed, provide information in Part IV.

(a) Name (b) Address (c) EIN

{d) Amount paid from
filng organization's
funds. if none, enter -0-.

(e} Amount of political
contnbutions received and
promptly and directly
delivered to a separate
political organization.
if none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
LHA

132041
01-27-12
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Schedule C
[ Part II-A

LABORERS INTERNATIONAL UNION OF NA
Form 990 or 990-€2) 2011 GREAT PLAINS LABORERS' DISTRICT COUNCIL 06-1694040 Page2

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

A Check b D if the fillng organization belongs to an affiliated group (and list in Part IV each affiiated group member’s name, address, EIN,

expenses, and share of excess lobbying expenditures).

B Check »> D i the filing organization checked box A and “limited control" provisions apply.

Limits on Lobbying Expenditures org(:r)ﬂi‘aht’:gn's ®) Afﬁ:‘g::g group

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

- 0 Q 0 T O

Total lobbying expendrtures 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 L
Total exempt purpose expenditures (add lines 1c and 1d) _ . L
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.

g Grassroots nontaxable amount (enter 25% of hine 1f)
h Subtract ine 1g from line 1a. If zero or less, enter -0-
i Subtract ine 1f from line 1c. If zero or less, enter -O-

j If there

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

reporting section 4911 tax for this year? . L__I Yes D No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year
(or fiscal year beginning in)

(a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) Total

2a Lobbying nontaxable amount

b Lobbying celling amount

(150%

of ine 2a, column(e))

¢ _Total lo

bbying expenditures

d_Grassroots nontaxable amount

e Grassroots ceiling amount

(150%

of line 2d, column ()

f _Grassroots lobbying expenditures

132042
01-27-12
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LABORERS INTERNATIONAIL UNION OF NA
Schedule C (Form 990 or 990-E2) 2011 GREAT PLAINS LABORERS' DISTRICT COUNCII 06-1694040 Page3

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

For each "Yes" response to lines 1a through 1i below, provide n Part IV a detailed description (a) (b)

of the lobbying activity. 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 legislative matter

or referendum, through the use of.

Volunteers? e e e e - . .
Paid staff or management (include compensation in expenses reported on lines 1c¢ through 1i)? _

Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, therr staffs, government offi c1als ora Ieglslatlve body?

TQ -0 a6 oo

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

Other activities?
Total. Add lines 1c through 1]

-

2a Did the activities in ine 1 cause the orgamzatlon to be not descnbed n sectuon 501(c)(3)?

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

c If "Yes," enter the amount of any tax incurred by organization managers under sectuon 4912

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

501(c)(6).
Yes No
1 Were substantially ail (30% or more) dues received nondeductible by members? 1 X
2 D the organization make only in-house lobbying expenditures of $2,000 or less? . . L. . 2 X
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? 3 X
_ Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) and if either (a) BOTH Part lI-A, lines 1 and 2, are answered "No" OR (b) Part llI-A, line 3, is
answered "Yes."
Dues, assessments and similar amounts from members L . . 1

-h

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

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

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? . . . e 4

Taxable amount of lobbying and pohtlcal expendrtures (see mstructlons) X X L 5
[Part IV ] Supplemental Information
Complete this part to provide the descriptions required for Part I-A, ine 1; Part I-B, line 4, Part I-C, line 5; Part II-A; and Part II-B, Iine 1. Also, complete
this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2011
132043 01-27-12
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SCHEDULE D Supplemental Financial Statements Y Ve
(Form 990) . P Complete if the organization answered "Yes," to Form 990, 20 1 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. . Open to Public
}3.:2,,“’3,"‘;‘3:},’32&“.:"’ P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization LABORERS INTERNATIONAL UNION OF NA Employer identification number
GREAT PLAINS LABORERS' DISTRICT COUNCIL 06-1694040

[ Partl ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, ine 6.

(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

A HhWON -

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

are the organization's property, subject to the organmization’s exclusive legal control? i i i E:l Yes [:] No
6 Dud the organzation inform all grantees, donors, and donor advisors in wnting 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 pnivate benefit? . D Yes D No

[Part Il | Conservation Easements. Complete f the orgamzatnon answered “Yes" to Form 990, Part IV, e 7

1 Purpose(s) of conservation easements held by the organization (check ali that apply)
Preservation of land for public use (e.g , recreation or education) D Preservation of an histoncally important land area
Protection of natural habitat D Preservation of a certified histonc structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contrnibution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

a Tota! number of conservation easements . . i 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified histonc structure included in (a) i 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure

listed in the National Register 2d

3 Number of conservation easements modified, transferred, released extinguished, or terminated by the organization during the tax
year p»

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p
7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements dunng the year p> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170¢h)(4)(B)(1)
and section 170M)@)B)W? . . .. . . oo Eves Ewo
9 In Part XiV, descnbe how the organization reports conservatxon easements in lts 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 lll ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the orgamization answered “Yes" to Form 990, Part IV, hne 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,
tustoncal treasures, or other simiar 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 descnbes 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 VIII, line 1 e . . R . > 3

(ii} Assets included in Form 990, Part X . . > s

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 Revenuses included in Form 990, Part VIl line1 . . . .. ... ... . . . . .. > 3
b Assets included in Form 990, Part X o . . . L. > %
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
012512
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LABORERS INTERNATIONAL UNION OF NA
Schedule D (Form 990) 2011 GREAT PLAINS LABORERS' DISTRICT COUNCIL 06-1694040 Page2
Part lll.| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(éheck all that apply):
a D Public exhibition d D Loan or exchange programs
b D Scholarly research e E:] Other
c D 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.
& Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? - - . D Yes L InNo

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

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? S s o EYes Mo
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount

¢ Begmning balance | | | e e e e [ .o C e ic
d Additions dunng the year = | i . i . . L. X ... Lid
e
f

Distnbutions dunng the year L i B L. L. L. 1e

Ending balance X . . . . L. L. 1
2a Did the organization include an amount on Form 990, Part X, ine 21?7 . i . D Yes l:] No
b_If "Yes, " explain the airangement in Part XIV.
{Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions i .
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as-
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Temporanly restncted endowment P %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes { No
(1) unrelated organizations . . e e e e . .. . . |3ali)
(i) related organizations . .. .. .. . . ... .. e e . PRt =1 (1]

o Qoo

4 _Describe in Part XIV the intended uses of the organization's endowment funds
[ Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of property {(a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basts (other) depreciation

1a Land . B X
b Buidngs = 343,348. 63,243. 280,105.

¢ Leasehold improvements L

d Equipment ) o 63,591. 58,468. 5,123,

e _Other . 248,669, 191,651, 57.,018.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X_column (B), line 10(c}) | 2 342,246.
Schedule D (Form 990) 2011
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LABORERS INTERNATIONAL UNION OF NA

Schedule D (Form 990) 2011 GREAT PLAINS LABORERS' DISTRICT COUNCIL 06-1694040 Page3
| Part VII| Investments - Other Securities. See Form 990, Part X, ine 12.

{a) Description of secunty or category

(including name of secunty) (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)

€

©)

()

(9]

(©)]

{H)

(U}

Total. (Col (b) must equal Form 990, Part X, co! (B) line 12.) p»>

Part VIll| Investments - Program Related. See Form 990, Part X, line 13.

(a) Descnption of investment type (b) Book value

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

()

2)

3)

@

)

{6)

@)

(5]

Q)

_{19)

Total (Col (b) must equal Form 990, Part X, col {B) hine 13.) p>

rﬁlrt IX| Other Assets. See Form 990, Part X, line 15

(a) Descniption

(b) Book value

)

2

3)

(@)

&)

(6)

)

(-

9

(10)

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

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

1. (a) Description of liability

(b) Book value

(1) Federal Income taxes

(2 PAYROLL TAXES AND OTHER

(3) WITHHOLDINGS

5,896.

(4 DUE TO AFFILITED ORGANIZATIONS

211,036.

)

(6)

0]

(8)

9

(10)

()

Total. (Column ggg must equal Form 9905 Part X, col (B) ne 25.) . _» 216,932. ) .
ootnote In ~provide the text of the footnote o the organization's financial statements thal reports the organization's liability for uncertain tax positions under

2. FIN 48 (ASC 740).

132053
01-23-12
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LABORERS INTERNATIONAL UNION OF NA
Schedule D (Form 990) 2011 GREAT PLAINS LABORERS' DISTRICT COUNCIL 06-1694040 page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part Vi, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gans (losses) on investments
Donated services and use of facilties
Investment expenses
Prior penod adjustments
Other (Descnbe in Part XIV.) .
Total adjustments (net). Add hnes 4 through 8 L. . L
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 100,040.
[ Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum
1 Total revenue, gains, and other support per audrted financial statements ) . ) N 2,587,021,
2 Amounts included on line 1 but not on Form 930, Part VIII, line 12:
Net unrealized gains on investments T i o 2a
Donated services and use of facilities . | = L . . 2b
Recovenes of prior year grants o . X i L. 2c
Other (Descnbe in Part XIV)) L N, . 2d
Add hnes 2a through 2d . L . o 2e 0.
3 Subtractline 2e fromline 1 _ _ o L ) . 3 2,587,021.
4 Amounts included on Form 990, Part Viil, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vili, ine 7b 4a
Other (Descnbe in Part XIV.) . . . . . 4b
¢ Add lines 4a and 4b . . Lo .| 4e 0.
Total revenus. Add lines 3 and 4c (This must equal Form 990, Parﬂ ine 12 ) 5 2,587,021.
| Part XIll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements _ o ) o 1 2,486 ,981.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of faciliies . 2a
Prior year adjustments 2b
Other losses 2c
Other (Descnbe in Part X1V ) . . . 2d
Add lines 2a through 2d . L . L o L .| 2e 0.
3 Subtract line 2e from fine 1 ) ) . ) o ) 3 2,486,981.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vil line 7b X 4a
b Other (Descnbe in Part XIV.) . . L. 4b
¢ Add lines 4a and 4b 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part | ne 18) . . e e 5 2,486 ,981.
[_art XIV| Supplemental Information
Complete thts part to provide the descriptions required for Part I, ines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, line 8; Part Xi, lines 2d and 4b; and Part Xill, ines 2d and 4b Also complete this part to provide any additional information.
PART X, LINE 2: THE COUNCIL HAS NO TAX POSITIONS FOR WHICH IT IS

-

2,587,021.
2,486,981,
100,040.

-b

OO NOOO L WON
O IN{O [0 (D |WDIN

o a o oo

o

® O 0 T o

REASONABLY POSSIBLE THAT THE TOTAL AMOUNTS OF UNRECOGNIZED TAX BENEFITS

WILL SIGNIFICANTLY INCREASE OR DECREASE WITHIN 12 MONTHS OS THE REPORTING

DATE.

Schedule D (Form 990) 2011

132054
01-23-12

23

1ANTARNGAR TART7QA ADT.TW 27N1T1T ATINAN TARNADETDC TANIMEDATAMTNARIAT TTRITA ADT NN 1




ﬂN ZL-42-10 LoL2EL

(11.02) (066 wioJ) | 3INpayog *066 WJO 4 JO§ SUORINASU| By} 09S ‘9OION 10V UONONPay Yomiaded Jo4  YHT

*IT <4 ’ o 8|qe] | eul| 8y) Ul pelsii SUCEBZIUEDIO 18410 40 Jequinu [el0) J8ug €

°0 < T C ' 8|qes | eul eyy ui pays!| suoneziueBio Juswuwieaob pue (£)(2) LS UONDBS JO Jaquinu [Bl0 JBju3 g
INVHO ONIZINVOH(Q "0 "000 00T (§)(O)T09 LLTE9LS-0C ¥0¥ZS YI ALID XNOIS

00Z ALINS 'IYOJEAVT S 8E0€
0EV# TYO0T SYIYOEVT

INVID ONIZINYOAQ "0 T006 ¢t (5)(0)109 OtI6ZEO-TY PO¥ZS ¥I SAIdW™ ¥YQdD
LIIULS L 000G
€v# T¥O0T SYaYogvl

INTID ONIZINYOIQ 0 "IvS 29T (s)(0)T09 TBTOBTIT-9¢ YOTLS VI STIVA XNOIS
JAY SINYMIM N 909
0294 'T¥O07T SUIAYOHV'1

INYYS ONIZINYONQ "0 "000 L1Z (s)(0)109 SS0€9LS-0T €vP0TS VI ¥IAVATI
NIVH S 0ZT
OvE# TYO0T SYTYOENT

INYHD ONIZINVONQ 0 "000 0¢ (s)(0)T09 S€TS9TT-9¢ T0609 TI JIAVINVA
Hd QYOINVLS 06€T
TSL# TYO0T SYAUOEVT

INTYS ONIZINYOUQ i) "000 6¢ (6){D)T09 SCO9¥ED-LY 70789 AN  VHVHWO
13J¥LS ANZL N 000TT
OVTIT# 7I¥O0T SYAYOLV]I

‘ mm_mmhmm% souElsisse
80UB)SISSE 10 aoue)sISSe Yseo-uou k 00Q) U ozbﬂww_, yseo-uou juesb yseo e|qeondde y wswuenoh 10
wesb jo esoding (y) J0 uonduoseq (B6) 10 voEw.E o 340 Junowy (@) 40 wnowy (p) uonoes oY) (9) NI13 (q) uoneziueblo jo sseippe pue ewen (e) 4
_H_ 4 " pepeeu s| 8deds jeuolippe § pajedidnp 8q ued || Hed 000'S$ UBYY Biowr paAiedel Jusidiosl suo ou i X0q SIY} %00UD ‘000 S$ UBY) 8Jow peAlddal teyl Jueldioe)

Aue 10} ‘L2 8ul] ‘A Ued ‘066 W04 O} .S8A, Posemsue uoneziuebio eyl y 818|dwoy) “Sajels pajun ay} ul suoneziuebiQ PUB SJUSWLISAOY) O} 3DUBISISSY JOYIQ PUE SjueID gﬂ
"S8IBIS PeuM ey} Ul spuny JUBJD JO 8sn 643 DULO3UOW 10} §8INped0id S,UCHEZIUEDIO 6} A} UEd Ul 60110680 &
T ¢oouessisse Jo syuelb ey) pieme o) pasn Buaud
U01}08|6S 8y} PUE ‘9oUBISISSE JO SIUeIb 8y) 104 ANiqiBie seeluelb eyl ‘eoue)sisse 10 sjuelb ey} JO JUNOWE B} 8IEIIUBISQNS 0} SPJODA) UBUIEw uoneziuebio eyy seoq |

°N[X] SoA [ ]

9oUR}SISSY pUE SJUBJID) UO UOIIBLLIOJU] |BISUIY) _ 1 ed

0¥0%691-90 TIONNOOD LOI¥ISIA ,SYHY0LdVI SNIV'Id LVHYED
Jaquinu uonesynRuap! Jekojdwy YN JO0 NOINN TYNOIILVNYALNI SuIY0OgVYT uonezuebio ey jo sweN
yonoadsu| ‘066 WJo4 0} yoeny « 901AKG ONUBAGY [BUBIU|
ajiqng o3 uadp T2 40 LT 0Ul| ‘Al LiEd ‘066 W04 0} ,S9A,, PoIamsue uoneziuebio ay )1 ae|dwo) Aunsee)) out jo Juswiede
F —- QN $9)e1S PajiuN Y} Ul S|ENPIAIPUI PUEB ‘SJUSWIUIIAOY
‘suoneziueBiQ o} 9oUEISISSY JAYIO PUE Sjue.D) {066 w0d)
LY00-5¥5% ON BNO 13INA3HOS




(066 wiod) | Anpayos

S¢

LL-L0-SO Ip22EL

0 "000 ZL {S)(0YT09 S008Z¥0-¢V ZC€05 VI  SANIOW 5ad
¥a HLIQIWIW 908S
€GE# TYO0T SYIYoAvV']
0 Y000 0% {GV(0)T09 06GL¥E0-LE 76619 11  NIXNEd
vLE X0g oOd
TEZ# VD01 SYIWOAYT
"0 T000 89 {s){dyT09 LOVLVED-LE 0EPT9 TI oundsdTYd ISVd
LIAFHLS NIVHA M 8TT
8€G# "TVO0T SYIYOLNT
0 "000 0L {6)(0)T09 6G896E1-¢V ZZEOS VI  SANIOW sad
Hd HLIQIYIW 908§
LIOIT ¥MOI
LNYHO ONIZINYOM(Q "0 ‘000 8TE (SY(D)T0q9 9T629LG-67 T0G6ZS YI VYMHRNLLO
¥ 3IINS IS AYVK d S0¢T
996§ TVO0T SUIUOLVT
(Jeyio ‘resierdde
. ‘AWS '"¥ooq) aouejsisse
9JUR]SISSE 10 ©0UR]SISSE USED-UOU uonenjea yseo-uou welb yseo a|qeoldde y yuswweaoB 1o uonezivebio
weib jo esoding (Y) Jo0 uonduaseq (6) jo pouiey (3) Jo Junowy (8) | jo junowy (P} uones Oy (9) NIZ (]) 40 sseJppe pue sweN (e)

(‘1 ved ‘(066 Wi04) | 8INPaYOS) SAEIS PaAIUN aYl Ul suoneziueBip pue SJUBWUISA0Y) 0} dIUEISISSY JILIQ pPue sjuesy) JO UolenunRuo)d _ Il ved _

Tebeg

0v0¥69T1-90

TIONNOD IJOI¥LSIA ,S¥AJ08VYT SNIVId LVE¥ED (066 uuo) | 8INPeYOS
YN J0 NOINN TYNOILVNYILNI SYTAOLN'T




(1102) (066 Wu04) | 3Npayos

9¢

Zh-12-L0 coL2EL

“UOIIBLLIOJUI [BUOIIPPE 1830 AUE PUB ‘g 8ul| '| Hed Ul peJinbal UOHEWLIOMI 6y} 8pir0Jd O} WEd Siy} 838]dwo?) ‘UCREWIOoM| [ejuswaddng _ ATHEd

. (1eujo ‘jesieudde ‘A4 ‘Jooq) | ©OUBISISSE YSBO juesb yseo syueidioa
82UB)SISSE YSeo-uou jo uonduoseq (J) uonen|ea Jo poyleiy “3 -uou jo junowy (P)| jo unowry (9) | jo zequny (q) eoue)sisse 10 Jueib jo edA] (e)
‘pepesu s| 8deds {BUOIYPPE JI pe}EdldNp eq ued ||| ued
‘g2 eull ‘Al Wed '066 WO 0} ,SOA, pPesemsue uoneziuebio eyl i 81ejdwo) "S9IEIS PalUN 8L U SJENPIAIPU| 0} 3DUEISISSY JAYIO PuUE sluesn | i wed
g ebed 0v0v691-90 TIONANOD LOTILSIA ,SYHYOdVT SNIVId IVEdD {1102) (066 uuod) 1 einpayds

YN 40 NOINN TVYNOILVNYHLNI SYdY0dY1]




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

2011

Departmant of the Treasury Part IV, line 23. Open to Public
internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization LABORERS INTERNATIONAI, UNION OF NA Employer identification number
GREAT PLATINS LABORERS' DISTRICT COUNCIL 06-1694040
| 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 Vil, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
Firstclass or charter travel D Housing allowance or residence for personal use -
l:] Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments C] Health or social club dues or intiation fees
|:] 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 Il to explain . 1ib
2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in ine 1a? 2
|
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director Explain in Part (il
Compensation committee D Written employment contract
I:I Independent compensation consultant D Compensation survey or study
|:| Form 990 of other organizations D Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organizatton or a related organization.
a Recelve a severance payment or change-of-control payment? 4a X
i b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate n, 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 .

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.

§ 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?
b Any related organization? i
If “Yes" to line 5a or 5b, descnbe in Part IlI

6 For persons listed in Form 890, Part VIi, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the net eamings of-

a The organization? = =
b Any related organization?
If "Yes" to line 6a or 6b, describe In Part l||
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in ines 5 and 67 If “Yes," descrbe in Part {lt 7
8 Were any amounts reported in Form 990, Part Vil, paid or accrued pursuant to a contract that was subject to the
nttial contract exception descnbed in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part (Il 8
9 [f "Yes" to Iine 8, did the organization also follow the rebuttable presumption procedure described in
Requlations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule J (Form 990) 2011
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(Form 990 or 990-EZ)

SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§’6‘ji“_i"

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. ~ -Open to Public
S‘m";;:gt::gf;” P Attach to Form 990 or 990-EZ. - In‘:x-:_ctionu .
Name of the organization LABORERS INTERNATIONAL UNION OF NA Employer identification number
GREAT PLAINS LABORERS' DISTRICT COUNCIL 06-1694040

FORM 990, PART VI, SECTION A, LINE 6: MEMBERS ELECT THE MEMBERS OF THE

GOVERNING BODY AND THEIR DELEGATES.

FORM 990, PART VI, SECTION A, LINE 7A: ELECTIONS ARE DONE FOLLOWING THE

BYLAWS AND CONSTITUTION.

FORM 990, PART VI, SECTION A, LINE 7B: ELECTIONS ARE BASED ON THE

DISTRICT COUNCIL'S BYLAWS AND CONSTITUTION.

FORM 990, PART VI, SECTION B, LINE 11: AFTER THE 990 IS FILED AND THE

ORGANIZATION RECEIVES THE AUDITED FINANCIAL STATEMENTS, AN AUDITORS'

MEETING IS SCHEDULED TO REVIEW THE 990 AND THE AUDIT.

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

FORM 990, PART XI, LINE 1

THE ORGANIZATION USES THE MODIFIED CASH BASIS OF ACCOUNTING

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
132211
01-23-12
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LABORERS INTERNATIONAL UNION OF NA
Schedule R (Form 990) 2011 GREAT PLAINS LABORERS' DISTRICT COUNCIL 06-1694040 Pages
[Part VIl | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions)

01-23-12 Schedule R (Form 990) 2011
34
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.. 4562

Department of the Treasury
Internal Revenue Service  (88)

Depreciation and Amortization 990
(Including Information on Listed Property)

P See separate instructions. p Attach to your tax return.

OMB No 1545-0172

2011

Attachment
Sequence No 179

Name(s) shown on retum

LABORERS INTERNATIONAL UNION OF NA
GREAT PLAINS LABORERS' DISTRICT COUNCIL

Business or activity to which this form relates

FORM 990 PAGE 10

Identifying number

06-1694040

[Part (]

Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (see Instructions) 1 500,000.
2 Total cost of section 179 property placed in service (see |nstmct|ons) 2
3 Threshold cost of section 179 property before reduction in mtation 3 2,000,000.
4 Reduction in imitation. Subtract ine 3 from line 2. If zero or less, enter -0 4
5 Dollar imitation for tax year Subtract hine 4 from line 1 if zevo or less, enter -0- If mamied filing separately, see instructions .. - 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property Enter the amount from ine 29 l 7
8 Total elected cost of section 179 property. Add amounts in column (c) lines 6 and 7 8
9 Tentative deduction. Enter the smalier of line Sorhine 8 9
10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562 . 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 _Carryover of disallowed deduction to 2012 Add lines 9 and 10, less line 12 [ 13 ]
Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.
l Part Il | Special Depreciation Allowance and Other Depreciation (Do not include hsted property.)
14 Special depreciation allowance for qualified property (other than listed property) placed n service durnng
the tax year 14
15 Property subject to sectlon 168(f)(1) electuon 15
16_Othe: depreciation (including ACRS) 16 47,417.
I Part il l MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2011 o 17 | 11,294,
18 it you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here > D

Section B - Assets Placed in Service During 2011 Tax Year Using the General Depreciation System

{b) Month and (c) Basts for depreciation
(a) Classification of property year placed {business/investment use (d) Recovery (e) Convention | (f) Method {g) Depreciation deduction
In service only - see instructions) period
19a 3-year property
b S-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g  25-year property 25 yrs. S/L
h  Residential rental property ! 27.5 yrs. MM S
/ 27.5yrs. MM S/L
. / 39 yrs. MM S/L
i Nonresidential real property ; MM SIL
Section C - Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a__ Class life S/L
b 12-year 12 yrs S/L
¢ 40-year / 40 yrs. MM S/L
[Part IV | summary (See instructions )
21 Listed property. Enter amount from line 28 21 16,700.
22 Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 n column (g). and ||ne 21
Enter here and on the appropriate lines of your retum Partnerships and S corporations - see instr. 22 75 P 411.
23 For assets shown above and placed in service durnng the current year, enter the
portion of the basis attnbutable to section 263A costs 23
11825, LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2011)
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LABORERS INTERNATIONAL UNION OF NA

Form 4562 (2011) GREAT PLAINS LABORERS' DISTRICT COUNCIL 06-1694040 Page 2

I PartV l Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or
amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)

N through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles )

24a Do you have evidence to support the business/investment use claimed? m Yes |___] No | 24b If “Yes," Is the evidence written? m Yes |:] No

(a) l()gze BU(S(I:I’)IGSS/ (d) 8 e 0 (a) ) El (it) d
Type of property Cost or asis for depreciation | Racqoyery Method/ Depreciation ecte
placed in investment (business/investment section 179
(list vehicles first ) service use percentage|  Other basis piite period Convention deduction o

25 Special depreciation aflowance for qualified isted property placed in service during the tax year and
used more than 50% in a qualified business use .. e . . e o 25

26 Property used more than 50% in a qualified business use-

%

%
STATEMENT 1 % 16,700.
27 Property used 50% or less in a qualified business use:

% S/ -

% S/L -

% S/L-
28 Add amounts in column (h), ines 25 through 27. Enter here and on line 21, page 1 _ ) ) [ 28] 16,700.
29 Add amounts in column (i), ine 26. Enter here and on line 7, page 1 . . . | 29

Section B - Information on Use of Vehlcles
Complete this section for vehicles used by a sole propnetor, partner, or other "more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles.

(a) (b) (c) (d) {e) y]
30 Total business/investment miles driven during the Vehicle Vehicie Vehicle Vehicle Vehicle Vehicle

year (do not include commuting miles)

31 Total commuting miles dniven during the year

32 Total other personal (noncommuting) miles
driven

Total miles driven during the year.
Add hnes 30 through 32

Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No

dunng off-duty hours?

than 5% owner or related person?

33
34
35 Was the vehicle used primanly by a more
36

Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
employees? PR X
38 Do you maintain a written polncy statement that prohlblts personal use of vehlcles except commutlng, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners X
39 Do you treat all use of vehicles by employees as personal use? . X
40 Do you provide more than five vehicles to your employees, obtain |nformat|on from your employees about
the use of the vehicles, and retain the information received? X
41 Do you meet the requirements concerning qualified automobile demonstration use? X
Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered veh/cles
[ Part VI | Amortization
(a) (b) (c) (d) {e) 4]
Description of costs Date amortzation Amortizable Code Amorbzation Amortization
begins amount section period or percentage for this year
42 Amortization of costs that begins dunng your 2011 tax year:
43 Amortization of costs that began before your 2011 tax year . e o L 43
44 Total. Add amounts in column {f). See the instructions for where to report . AP : 44
116252 11-18-11 Form 4562 (2011)
36
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LABORERS INTERNATIONAL UNION OF NA GREAT 06-1694040
FORM 4562, PART V LISTED PROPERTY INFORMATION-MORE THAN 50%  STATEMENT 1
(A) (B) (C) (D) (E) (F) (G) (H) (I) 179
DESCRIPTION DATE BUS. %  COST BASIS LIFE MTH/CV DEDUCTION ELECTED
(J) (K) (L) (M) (N) (0) (P) (Q)
AUTO TOTAL BUSINESS COMMUTING PERSONAL WAS VEH. > 5% ANOTHER VEH.
NO MILES MILES MILES MILES AVAIL.? OWNER? AVAILABLE?
Y N Y N Y N
2008 GMC 05/28/08
1GKEV13708J
40049 100.00 32,927. 32,927. 4.00 SL  -HY 8,232,
2006 12/31/07
PONTIAC GT
1G22M577284 100.00 26,391. 26,391. 4.00 SL  -HY 6,598.
GR CARAVAN 12/28/08
2D8HN54X388
86157 100.00 22,437. 22,437. 3.00 SL  -HY 1,870.
TOTAL TO FORM 4562, PART V, LINE 26 16,700.
37 STATEMENT(S) 1
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Fern 3868 Application for Extension of Time To File a

(Rev Janusry 2011) Exempt Organization Return
Department of the Treasury
intemal Revenue Service P Flle a separate application for each return.

* f you are filing for an Automatic 3-Moath Extension, complete only Partland check thisbox _ _ . _ . . . ... ... ... .
 If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part it (on page 2 of this form).
Do not complete Part § uniess you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic fifing (efile). 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 Il 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, visit www irs.gov/efile and click on e-file for Charities & Nonprofits.
EZII Automatic 3-Month Extension of Time. Only submit oniginal (no copies needed).

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

PArIOMY . e »[]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 (o request an extension of time

to file income tax retums.

Type or Name of exempt organization Employer ldentification number
print GREAT PLAINS LABORERS DISTRICT COUNCIL 06-1694040
File by the Number, street, and room or suite no. If a P.O. box, see instructions
due date for 4208 W PARTRIDGE WAY, UNIT #2
wﬂy"s“; City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instruchons PEORIA, IL 61615
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . = . . . | n
Application Return { Application Return
Is For Code |Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-8L 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
¢ The books are in the care of »

Telephone No. p» 309-692-8750 FAXNo » 309-692-2698
e If the organization does not have an office or place of business in the United States, check thisbox _ _ _ . . . . . | 4 E]
o |f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) If this is
for the whole group, check thisbox _ , _ _ _ . > l:] If it 1s for part of the group, check thisbox_ _ , , . . . | 4 U and attach

list with the names and EINs of all members the extension is for.
| request an automatic 3-mnonth (6 months for a corporation required to file Form 990-T) extension of time

until AUGUST 15 .20 12 , to file the exempt organization return for the organization named above. The extension s
for the organization's return for:

> calendar year 2011 or

> tax year beginning , 20 . and ending , 20

2 |f the tax year entered in line 1 is for less than 12 months, check reason D Initial return D Fnal return
Change in accounting period

Ja If this application is for Foom 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a|$

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|$

¢ 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|$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for
payment instructions.

For Paperwork Reduction Act Notice, see Instructions. 7ev 3 Form 8868 (Rev 1-2011)

JSA
1F8054 1 000




