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



https://public.resource.org/privacy?2012_08_EO:36-1267725_990O_201112.pdf
https://public.resource.org/privacy?2012_08_EO:36-1267725_990O_201112.pdf

OMB No 1545.0047

2011

rom 990 Return of Organization Exempt From Income Tax

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

- Open to Public e
Eﬁé’%’é’.”é’;ﬁé’éfﬁ? s‘;’r’i‘?éé’ i » The organization may have to use a copy of this return to satisfy state reporting requirements. ’ ﬁ;specﬂon - i
A _For the 2011 calendar year, or tax year beginning _ , 2011, and ending Y
B Check it applicable Cc D Employer Identification Number
Address change | IRON WORKERS DISTRICT COUNCIL OF CHICAGO 36-1267725
[ namecranse |20 S CT GRAND AVENUE #101 B T
- Imibial return BENSENVILLE, IL 60106 (630) 238-1003
o Terminated
- Amended return G Gross recepts $ 359 7 35 5.
Application pending] F Name and address of principat officer ~ROBERT BOSKOVICH H(a) Is this a group return for affihates? H Yes No
_' SAME AS C ABOVE H(b) Are all affilates included? Yes | [No
If ‘No," attach a list (see instructions)
| Taceemptstatus | [501cx3) [X[501(e) (5 )< (msetno) | [4%7a)i)or | |527
J Website: » N/A H(c) Group exemption number ™
K Form of organization |_]£orporatlon m Trust [5(_] Assaciation H Other ™ I L Year of Formation I M State of legal domicile:
Part I*.- | Summary
1 Briefly describe the orgamization's mussion or most significant activites: ORGANIZE WORKERS FOR ADVANCEMENT _ _ _ _
]
& L
el o e
3| 2 Check this box » E]_uf the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) e e 3 7
2 4 Number of independent voting members of the governing body (Part Vi, line 1b) . 4 7
z 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) .. . 5 3
€| 6 Total number of volunteers (estimate if necessary) .. 6 0
< | 7a Total unrelated business revenue from Part VIlI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VIII, line 1h) 162,198.
2| 9 Program service revenue (Part VIII, line 2g) . 197,047. 191,513.
% 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) . 1,151. 644.
& | 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10¢, and 11e) 21,067. 5,000.
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) 219,265. 359, 355.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 12,350. 10,395.
14 Benefits paid to or for members (Part IX, column (A), line 4)
o 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 34,630. 58, 358.
§ 16 a Professional fundraising fees (Part IX, column (A), ine 11e) . .. .o
3 b Total fundraising expenses (Part IX, column (i), IuneRsE'( :El! lEl ) o - ..
l = —
17 Other expenses (Part I1X, column (A), lines 11 il] dyR28e)y 15| . 190,175. 263,535.
18 Total expenses. Add lines 13-17 (must equa!l Rag{IX, columrB(Aﬁ, line 25) 8 237,155, 332,288.
19 Revenue less expenses Subtract ine 18 from|lae 12 JUL 2012 o -17,890. 27,067.
52 e « Beginning of Current Year End of ;ea; =
38| 20 Total assets (Part X, ine 16).. . 115, 307. 142,361.
%‘; 21 Total habilities (Part X, line 26) L----—'-Q--;(—;—[El-\l—-‘—LJ—I-—--—‘ 1,085. 1,072.
22| 22 Net assets or fund balances. Subtract line 21 from line 20 .. 114,222. 141, 289.

Part li_.[Signature Block

Under

enalties of per;uIyp,rl declare g;lg{t tlh';%vg f1{fxam\ned thig return, including accompanying schedules an:

complete Declaration of preparer (of Cir) s ba;q\ on ali infgrmatidn ot which re%arer has any %‘3\%‘&"&’3 ts, and to the best of my knowledgeﬁam'i belief, i ﬂrue, correct, and
A__ NN UWD Al es
Slgn Signature of officer et Date i
Here
Type or print name and title

Print/Type preparer's name Prepargr's signatur . Date Check D i |PTIN
Paid HOWARD SIMON W\ La "7/// // 2~ |setempioyed |P00158008
Preparer [Fimsname » LEVINSON SIMON HEIN & BILKEY , P.C.
Use Only |rums agaress > 566 WEST LAKE STREET, SUITE 300 Fims EN > 36-3701668

CHICAGO, IL 60661-1414 phoneno 312-655-0037

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

|Y’ Yes ﬂ No

V)

SCANNED AUG 8 7 2012

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAO113L 08/18/M

Form 990 (2011)

“\



Form 990 (2011) IRON WORKERS DISTRICT COUNCIL OF CHICAGO 36-1267725 Page 2
[Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question n this Part |l . .. . [_|

1 Briefly describe the organization's mission:
GRGANIZE WORKERS FOR ADVANCEMENT

2 Did the organization undertake any significant program services durning the year which were not listed on the prior
Form 990 or 990-E2? .. . .. : . . [ Yes No
If "Yes,' describe these new services on Schedule 0.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No
if 'Yes,' describe these changes on Schedule O.

4 Descnibe the orgamzatnon s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(c? 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: M) (Expenses $ including grants of $ ) Revenue §$ )
THE IRON WORKERS DISTRICT COUNCIL OF CHICAGO AND VICINITY HAS BEEN ESTABLISHED_TO

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

‘ 4d Other program services. (Describe in Schedule O)

(Expenses  $ including grants of  $ ) (Revenue $ )
|

|

|

4e Total program service expenses »
BAA TEEAO102L 07/05/11 Form 990 (2011)




Form 990 (2011) IRON WORKERS DISTRICT COUNCIL OF CHICAGO 36-1267725 _Page 3
[PartIV - [Checklist of Required Schedules

N Yes ] No
1 Isthe organlzatuon described in section 501(c)(3) or 4947(a)(1) (other than a prlvate foundatron)" If ’Yes, complete
Schedule A. ... . . . .0 . 1 X
Is the organization requned to complete Schedule B, Schedule of Contributors (see mstructuons)? e . 2 X
Did the organization engage in direct or indirect polmcal campalgn activities on behalf of or in opposmon to candldates
for public office? If 'Yes,’ complete Schedule C, Part | 3 X
4 Section 501(cX3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il . 4
5 s 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 .1 5 X
6 Did the organization mantain any donor advised funds or any similar funds or accounts for which donors have the rlg
}g prclmde advice on the distribufion or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 6 X
art | . . . .. - e e e
7 Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space the
environment, historic land areas or historic structures? /f ’Yes, complete Schedule D, Part Il.. . . 7 X
8 Did the organization maintain collectlons of works of art, historical treasures, or other similar assets? /f ‘Yes,'
complete Schedule D, Part Ill ... . .o e Coes .. . .. 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not ||sted in Part X;
or provide credit counseling, debt management credit repalr or debt negotlatron servnces’ If 'Yes,' complete
Schedule D, Part IV . .. . . 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in temporarily restricted endowments,
permanent endowments or quasi-endowments? If 'Yes,' complete Schedule D, Part V .. . 10 X
11 If the organization's answer to any of the following questions I1s 'Yes', then complete Schedule D, Parts VI, VII, VI, IX, f’; %‘: ;ﬁj%
or X as applicable. RN o F¥ iy A Koo |
a Did the organization report an amount for land, buildings and equipment in Part X, line 10?7 If 'Yes,' complete Schedule
D, PartVi.... . . . . . . .. | 1al X
b Did the organization report an amount for mvestments— other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Vil .. . 11b X
\ ¢ Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total
; assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vill. . . Co . 11c X
| d Did the organization report an amount for other assets 1n Part X, line 15 that i1s 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX . 11d X
e Did the organization report an amount for other liabilities in Part X, ine 257 If 'Yes,' complete Schedule D, Part X. . .| 11e] X
| f Did the organlzatlon s separate or consolidated financial statements for the tax year |nclude a footnote that addresses
| the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X . 11§ X
12a Did the or%amzatron obtain separate, mdependent audrited financial statements for the tax year" If 'Yes, complete
Schedule D, Parts XI, Xll, and Xt~ . ... ... ... .. 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, XIl, and X!l is optional . .. 12b X
| 13 s the organization a school described in section 170(b)(1)(A)(i)? If 'Yes,' complete Schedule E . .. R . 113 X
14a Did the organization maintain an office, employees, or agents outside of the United States? e . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate forelgn investments valued
at $100, 000 or more? If 'Yes,' complete Schedule F, Parts l and IV . . 14b X
15 Did the orgamzation report on Part X, column (A), hne 3, more than $5,000 of grants or assistance to any organlzat|on
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV. 15 X
16 Did the organization report on Part 1X, column (A), hne 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts Ill and IV .. 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) .o . 17 X
i 18 Did the organization report more than $15,000 total of fundrarsmg event gross income and contributions on Part Viii,
\ lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il . . 18 X
19 Dud the organization report more than $15 000 of gross income from gammg activities on Part VI, ine 9a? /f 'Yes,'
complete Schedule G, Part Il . . 19 X
20 aDid the organization operate one or more hospital facilities? /f 'Yes, complete Schedule H . . .. ... .. 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thus return? . . 20b

BAA TEEA0103L 01/23/12 Form 990 (2011)




Form 990 (2011) TRON WORKERS DISTRICT CQUNCIL OF CHICAGO 36-1267725

Page 4
(Part IV | Checklist of Required Schedules (continued)
. Yes| No
21 Did the organization reg:(ort more than $5,000 of rants and other assistance to governments and organlzatlons in the
United States on Part IX, column (A), line 1? If ‘Yes,' complete Schedule I, Parts | and Il. . 21 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), ine 2? If 'Yes,' complete Schedule |, Parts | and Ill . . 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organrzatlon s current
and former officers, directors, trustees, key employees "and hughest compensated employees” If Yes, complete
Schedule J ... ... .0 L. . 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstandmg principat amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If '‘No,'go to Iine 25 . 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary perod exceptlon" 24b
¢ Did the organization maintain an escrow account other than a refundrng escrow at any time during the year to defease
any tax-exemptbonds?.... . . . 0L L 24c
d Did the organization act as an 'on behalf of' 1ssuer for bonds outstandrng at any trme dunng the year" 24d
25 a Section 501(cX3) and 501(cX4) orgamzatlons Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part [ e e e e 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part | e . 25b
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disquahfied person outstanding as of the end of the organization's tax year? /f 'Yes,' complete Schedule L, Part Il 26 X
27 Did the organization provide a ?rant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member or to a 35% controlled entity or tamlly member
of any of these persons? /f Yes complete Schedule L, Part il . ..... e e e 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 filing thresholds, conditions, and exceptions):

ma2 i, R

N 3~
R 2 IR ol
o, s 8

28 | x

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV . ... ....
b A farmily member of a current or former officer, director, trustee, or key employee7 If 'Yes,' complete
Schedule L, Part IV e e e e 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? If 'Yes, ' complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M 29 X
30 Did the organrzatron receve contributions of art, historical treasures, or other similar assets, or qualrfred conservation
contributions? If 'Yes,' complete Schedule M. 30 X
31 Did the organization liquidate, terminate, or dissoive and cease operatrons’ If Yes, complete Schedule N, Part [ . 31 X
32 Did the or?Vanrzatron sell, exchange dlspose of, or transfer more than 25% of its net assets? I/f 'Yes,’ complete
Schedule N, Partil .. ... .. L 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organrzatnon under Regulatlons sections
301.7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 \lNas ,the organrzatron related to any tax- exempt or taxable entrty" If 'Yes,' complete Schedule R, Parts I, I, IV, and V, " X
ine .
35a Did the organlzatron have a controlled entlty within the meaning of sectron 512(b)(13)7 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meanrng
of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, line 2 oo 35b X
36 Section 501(cX3) organizations. Did the or‘ganrzatron make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. . 36
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
38 Did the orgarization complete Schedule O and provide explanations in Schedule O for Part VI, hines 11 and 197
Note. All Form 990 filers are required to complete Schedule O . L 38 X

BAA

TEEAQ104L 07/05/11

Form 990 (2011)



Form 990 (2011) IRON WORKERS DISTRICT COUNCIL OF CHICAGO 36-1267725

[PartV | Statements Regarding Other IRS Filings and Tax Compliance

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

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . la

o

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b

¢ Did the organization comply with backup withholding rules for reportab|e payments to vendors and reportable gaming
{(gambling) winnings to prize winners? . .

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . 2a

b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?
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?
bif 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule Q

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? ..... .

b If 'Yes,' enter the name of the foreign country: »

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

bDid any taxable party notify the organmization that it was or is a party to a prohibited tax shelter transaction?
cIf 'Yes,' to ine 5a or 5b, did the organization file Form 8886-T?

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? ..

not tax deductible?

b If 'Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or glfts were
7 Organizations that may receive deductlble contnbutlons under sectlon 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?

b if 'Yes,' did the organization notify the donor of the value of the goods or services prowded7

¢ Did the osganrzatlon sell, exchange, or otherwise dlspose of tangrble personal property for which it was requnred to file

Form 8
d If 'Yes,' indicate the number of Forms 8282 filed durlng the year | 7d|

2b] X

3a X

3b

4a

S “'zr :

‘r“-' s . o1

N Eor il FR R
X
X

6a X

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .
f Did the organization, durning the year, pay premiums, directly or indirectly, on a personal benefit contract?

g If the organization received a contrubutlon of quallfled intellectual property, did the organnzatlon file Form 8899
as required? .

h ::f the ?B%anlzatlon received a contribution of cars, boats, alrplanes or other vehicles, did the organlzatron file a
orm C e . -

8 Sponsoring organizations maintaining donor advised funds and section 509(aX3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year?. .

9 Sponsoring organizations maintaining donor advrsed funds
a Did the orgamization make any taxable distributions under section 49662
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)X7) organizations. Enter:

) =
- s ¥

a Imitiation fees and capital contnbutions included on Part Vilt, line 12 10a
b Gross receipts, included on Form 990, Part VIIt, ine 12, for public use of club facilities 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 paid to other sources
against amounts due or recewved fromthem., . . ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417,
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year |L2b|

13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified heaith plans in more than one state?. . .
Note. See the instructions for additional information the organization must report on Schedule 0.
b Enter the amount of reserves the organization 1s required to maintain by the states in

which the orgamzation 1s licensed to 1ssue quatified health plans . ..113b !
¢ Enter the amount of reserves on hand . 13c | T
14a Did the organization receive any payments for mdoor tanmng 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

BAA TEEAQ105L 07/05/11

Form 990 (2011)



Form 990 (2011) IRON WORKERS DISTRICT COUNCIL OF CHICAGO 36~1267725 Page 6

[Part VI- | Governance, Management and Disclosure For each 'Yes' response to hines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part Vi . . e e . . [)ﬂ
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year la
If there are material differences in voting rights among members
of the governing body, or If the governing body delegated broad
authority 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 2 o
2 Did any officer, director, trustee, or key employee have a family relatronshlp or a business relationship with any other W E )
officer, drrector trustee or key employee .. 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct superw5|on
of officers, directors or trustees, or key employees to a management company or other person? . 3 —1 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? e 4 X
5 Did the organization become aware during the year of a srgnrfrcant drversron of the organization's assets" . 5 X
6 Did the organization have members or stockholders? .. e e e 6 X
7 a Did the organization have members, stockholders or other persons who had the power to elect or appornt one or more
members of the governing body?. .... .. e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body?/ . .o 7b i X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by V;}g ‘v‘;{i’i 1 :’@‘,'
the following: ik | B e
a The governing body? . ... .. e e .. .. 8a X
b Each committee with authonty to act on behalf of the governing body? .o 8b X
9 Is there any officer, director or trustee, or key employee histed in Part VII, Section A, who cannot be reached at the
organization's mallmg address? If 'Yes provide the names and addresses in Schedule O . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . e 10a X
b If 'Yes,' did the orgamization have written polrcres and procedures govermng the activities of such chapters, affiliates, and branches to ensure their
operatlons are consistent with the organization's exempt purposes?. . . 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of rts governing body before frlmg the form? . 11a] X

b Describe in Schedule O the process, if any, used by the organization to review this Form 990 SEE SCHEDULE O |- e .4

12a Did the organization have a written conflict of interest policy? /f 'No,'goto lne 13~ ..... 12a] X
b Were officers, directors or trustees, and key employees required to disclose annually Iinterests that could give rise
toconflicts?. ...... . .. . T T T 12b X

¢ Did the organization regularly and consistently monitor and enforce complrance with the pollcy" If 'Yes,' describe in
Schedule O how this i1s done. . . .

13 Did the organization have a wntten whistleblower polrcy”
14 Did the organization have a written document retention and destruction polrcy’ .o

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

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

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

b If 'Yes,' did the organization follow a written pollcy or procedure requiring the organization to evaluate its
partrcrpatron In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed » NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply

D Own website D Another's website D Upon request
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization-
» ROBERT BOSKOVICH 205 WEST GRAND AVENUE, 101 BENSENVILLE IL 60106 (630)238-1003

BAA TEEAQ106L 01/23/12 Form 990 (2011)



Form 990 (2011)

IRON WORKERS DISTRICT COUNCIL OF CHICAGO

36-1267725

Page 7

|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 Vil

[1

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

ensated Employees

1a Complete this table for all persons required to be histed. Report compensation for the calendar year ending with or within the

organization's tax year.

® | st all of the grganization's current office
compensation. Enter -0-'in columns (D), (E), and

()

e Lst 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 emplolgees (other than an officer, director, trustee, or key employee) who

received reportable compensation (Box 5 of Form W-2 and/or Box 7 of

related organizations.

rs, directors, trustees (whether individuals or organizations), regardless of amount of
If no compensation was paid.

orm 1099-M!ISC) of more than $100,000 from the organization and any

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of

reportable compensation from the organization and any related organizations

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

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

employees; and former such persons.

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

©
(B) (do not checlf%st;tr(g%an one box, (D) (E)
Name and title Average uniess person 15 both an officer Reportable Reportable Estimated
hours and a director/trustee) compensation from compensation from amount of other
per week the organization related organizations compensation
(describe | 9 5 | 5 g xlezx]a (W-2/1099-MISC) w-21 -MISC) from the
hoursfor { g2 | 2| 2|2 | 24| § organization
related H s|ElS g |5 3 and related
organiza- £\l g -1 = orgamizations
tonsm | §2 | 9 S |%g
Schedule g = < 3
o) % g 3 3
& 14
i g
_()_ALL OFFICERS CAN_BE REA
0 0. 0. 0.
—(2) ROBERT BOSKOVICH _ _ __ _
PRESIDENT 8 X 0. 0. 0.
(3) HOWARD NORBERG _ _ __ __ |
FIN SEC/TREASUR 1 X 0. 0. 0.
_4 JOHN KECK __ __ _______
2ND V.P 1 X 0. 0. 0.
_G)_CRAIG SATALIC __ __ __
1ST V.P 1 X 0. 0. 0.
—(6_ROBERT FULTON __ ___ __ |
SERGEANT AT ARM 1 X 0. 0. 0.
_@_MIKE WILCHER _ __ _ _ __ |
TRUSTEE 1 X 0. 0. 0.
_(8) DOUGLAS STRAYER _ _ _ __ |
TRUSTEE 1 X 0. 0. 0.
e ]
Qo o]
qan o]
Qs ]
as ]
a8 ]
BAA TEEAOQ107L 07/06/11

Form 990 (2011)



Form 990 (2011) TRON WORKERS DISTRICT COUNCIL OF CHICAGO 36-1267725 Page 8
[ Part \ﬁﬂSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
\ ©
p
(B) (do not chec?(sﬁg?e than one (D) (E) (F)
Name and title Average| box, unless person is both an Reportable Reportable Estmated
hours | officer and a director/trustee) | compensation from compensation from amount of other
per the organization related organizations compensation
week |2 51 5 g ES g X 5\ (W-2/1099-MISC) (W-2/1099-MISC) from the
(descrbja 9l & | 5 | < B9 3 organization
e § alegla|2leda and related
hours |2 €] § afgsl” organizations
for |2 2 s 1®8
related al = E g
organi- g o
zallr?ns 3 g g
Sch 0) 2
qas e
a8
N
Qe e
Qe
L)
4
@ _
@ e
@y
@)
1b Sub-total Co o > 0. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A, > 0. 0. 0.
d Total (add lines 1b and 1¢) .. .. D . > 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who recetved more than $100,000 of reportable compensation
from the organization ™ (
Yes | No
3 Dud the orgamzatlon list any former officer, director or trustee, key employee, or highest compensated employee REQ F R N
on line 1a? If 'Yes,' complete Schedule J for such individual e e e . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from :, ’1 e 3
the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for ‘ A RO
such individual . C .. el 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual N RO P
for services rendered to the organization? If 'Yes,' complete Schedule J for such person. . . .. 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that recetved 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)
Name and business address

(B)
Description of services

©)
Compensation

2 Total number of independent contractors (inctuding but not limited to those listed above) who received more than

$100,000 in compensation from the organization > 0

3
‘

- - 3
LA q

- 1

BAA

TEEAO108L 07/06/11

Form 990 (2011)



Form 990 (2011) IRON WORKERS DISTRICT COQUNCIL OF CHICAGO 36-1267725 Page 9
Part Vil | Statement of Revenue

ey :,',“T."‘ TR IV A) (8) ©) (D)

A T S S A Total revenue Related or Unrelated Revenue
Lo B T exempt business excluded from tax
YOO N e e T - - function revenue under sections

N L SRPIVE revenue 512, 513, or 514
g& 1a Federated campaigns o
Eg b Membership dues
ao
aE ¢ Fundraising events.
5§ d Related organizations 1d 60,668.
‘£§ e Government grants (contributions) . le -
gﬁ f Al other contributions, gifts, grants, and .2
ag similar amounts not inciuded above. . | 1f 101,530. %
Lol g Noncash contnbutions included in Ins 1a-1:.  § ~H
82| h Total. Add lines 1a-1f L. . Lot

5 Business Code ey e el e 2 N LA e e L e

$ | 2a MEMBERSHIP DUES & ASSESSMENTS 191,513.|  191,513.

& b

wl P __

Sl €

8| o _ _ _ _ _ __________

2| e __

g f All other program service revenue

€| g Total. Add lines 2a-2f > 191,513, [ - oted AR T e A

3 Investment income (including dividends, interest and
other similar amounts). .. ... ........ 644. 644 .
4 Income from investment of tax- exempt bond proceeds >
5 Royalties L . >
(1) Real (n) Personal
6a Gross rents
b Less: rental expenses.
¢ Rental income or (loss) RIASEE AT
d Net rental income or (loss) Lo
7 a Gross amount from sales of () Securttes ) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss)

w | 8@ Gross income from fundraising events ,""Mpk““

2 (not including.

S of contributions reported on line 1c).

p See Part IV, line 18 . a

£ | b Less: direct expenses ... b e T

° ¢ Net income or (loss) from fundraising events . >

9a Gross income from gaming activities. e
SeePartIV,line19.... . ...... a v 2 AT
b Less: direct expenses . . . b O, '_;f;_'fv"{
c Net income or (loss) from gaming activities.
10a Gross sales of mventory, less returns 2
and allowances . .. a ;
b Less: cost of goods sold b o
¢ Net income or (loss) from sales of inventory .
Miscellaneous Revenue Business Code R ie DT :.‘__.’:_:» L_J
Tla REIMB. FROM INT'L _ __ _
b__ o ____
C
d All other revenue e
e Total. Add lines 11a-11d. > 5,000, ' Tun il s EL e | LR T
12 Total revenue. See instructions > 359, 355. 196, 513 0. 644.
BAA TEEAO109L  07/06/11 Form 990 (2011)



Form 990 (2011)
[Part1X | Statement of Functional Expenses

IRON WORKERS DISTRICT COUNCIL OF CHICAGO

36-1267725

Page 10

Section 501(c)(3) and 501(c)(4) orgarizations 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 in this Part IX

: A ) ©) (D)
Do not include amounts reported on lines Total éxgenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grgnts and other ass;'?']taliijcettcgj gsotv?mmgnts ; T 7 j
and organizations in the United States. See T s ;’;
Part IV, line 21 10,395. :* - :5@ *ﬁv;'ﬁﬁ"
2 Grants and other assistance to individuals in ~ iy g
the Unuted States. See Part IV, line 22 Fah i gy BT Y
3 Grants and other assistance to governments, 3 LA
organizations, and individuals outside the <
United States. See Part IV, lines 15 and 16 JE 7 X ;
4 Benefits paid to or for members R ; TRE R | W T ST "? Y
5 Compensation of current officers, directors,
trustees, and key employees 0.
6 Compensation not included above, to
dlsquallfled ersons (as defined under
section 495 (1)) and persons described
in section 4958(c)(3)(B) 0.
7 Other salanes and wages. 29,540.
g8 Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions) 26,233.
9 Other employee benefits.
10 Payroll taxes 2,585.
11 Fees for services (non- employees)
a Management
b Legal 10,935.
¢ Accounting 6,200.
d Lobbying
e Professional fundraising services. See Part IV, line 17 R T SRR RRRCTR
f Investment management fees
g Other _
12 Advertising and promotion 4,150.
13 Office expenses 1,393.
14 Information technology
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings 171,470.
20 Interest
21 Payments to affihates 33,756.
22 Depreciation, depletion, and amortization 160.
23 Insurance
24 Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of ine 25, column (A) amount, list line 24e
expenses on Schedule O)
a PAC CONTRIBUTIONS ____ ___
b APPRENTICE COMPETITION __ __
c CHRISTMAS PARTY _____~___
d_TELEPHONE___—_—~ """ """~
e All other expenses
25 Total functional expenses. Add lines 1 through 24e
26 Joint costs. Complete this hine only If
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation,.
Check here » D if following
SOP 98-2 (ASC 958-720)

BAA

TEEAOV10L 01/26/12

Form 990 (2011)



Form 990 (2011)

IRON WORKERS DISTRICT COUNCIL OF CHICAGO

36-1267725

Page 11

[Part X - [Balance Sheet

~

(A)
Beginning of year

®
End of year

w—-Amuond

a b wih =

(-]

7
8
9

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

1
12
13
14
15
16

b Less: accumulated depreciation . .

* Cash — non-interest-bearing

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

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

114,666.

141,880.

DS Lo

AT ETY d
Y TP IR ASINT A YU £ L5

o
5 T

o e (N [

Receivables from other disqualified persons (as defined under sectron 4958(f)(1)), Y

persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501 (c)(9) voluntary employees benefrcrary
organizations (see instructions)

Notes and loans receivable, net .......... .
Inventories for sale or use .
Prepaid expenses and deferred charges

Complete Part VI of Schedule D

b

£eF
i

N (o

Investments — publicly traded securities .
Investments — other securities. See Part 1V, line 11
Investments — program-related. See Part IV, ine 11 . ..... .. .
Intangible assets ... . ........ .

Other assets. See Part V,inell....... ..... ...

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

115,307.

142,361.

BMm—A=r=@>—r

17
18
19
20
21
22

23
24
25

26

Accounts payable and accrued expenses.
Grants payable

Deferred revenue .
Tax-exempt bond liabilities

Escrow or custodial account hability Complete Part IV of Schedule D

Payables to current and former officers, directors, trustees, key employees,
hlfggeﬁt é:olmpLensated employees, and drsquallfled persons Complete art Il
of Schedule

Secured mortgages and notes payable to unrelated thrrd partres .....
Unsecured notes and loans payable to unrelated third parttes ......

Other habilittes (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-2 ) Complete Part X of Schedute D.

Total liabilities. Add lines 17 through 25

OMOZPrPE OZCN BO - —SNZ

rERgYs

27
28

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

Unrestricted net assets

Temporarily restricted net assets

Permanently restricted net assets

Organizations that do not follow SFAS 117 check here * |:] and complete
lines 30 through 34.

Capital stock or trust principal, or current funds . .

Paid-in or capital surplus, or land, building, or equipment fund

Retained earnings, endowment, accumulated income, or other funds

Total net assets or fund balances

Total habilities and net assets/fund balances

Lo S XL L, SRR

114,222.

-.
3
""x’
-
‘:“1
¢3r
3
pe
o

= Nt

"‘s‘ FOar
; 3
&”ef"d

114,222,

141,289.

115,307,

142, 361.

2

TEEAOI11L 07/06/11

Form 990 (2011)



Form 990 (2011) TRON WORKERS DISTRICT COUNCIL OF CHICAGO 36-1267725 Page 12
| Part Xl .| Reconciliation of Net Assets
Check If Schedule O contains a response to any question in this Part XI |_[
1 Total revenue (must equal Part VIlI, column (A), line 12).. 1 359, 355.
2 Total expenses (must equal Part IX, column (A), line 25) 2 332,288.
3 Revenue less expenses Subtract line 2 from line 1 . e 3 27,067.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33 column (A)) 4 114,222.
5 Other changes in net assets or fund balances (explain in Schedule O) . 5 0.
6 Net assets or fund balances at end of year Comblne lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) . 6 141,289.

[Part XIt ] Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part X1l .. ..

1 Accounting method used to prepare the Form 990: Cash DAccruaI DOther

If the organization changed its method of accounting from a prior year or checked ‘Other,' explain
in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?

b Were the organization's financial statements audited by an independent accountant? ..

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audit,
revtew, or compilation 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

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:

E Separate basis [:IConsohdated basis |:|Both consolidated and separate basis

3a As a result of a federal award, was the orgamzation required to undergo an audit or audits as set forth in the Slngle

Audit Act and OMB Circular A-1332 L. 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the requured audit
or audlts explain why in Schedule O and describe any steps taken to undergo such audits 3b

BAA

TEEAQ112L  07/06/11

Form 990 (2011)



SCHEDULE C itical Campaign and Lobbying Activities SR sial
Form990 o7 990-£2) Political Campaig bying Activit 2011
. For Organizations Exempt From Income Tax Under section 501(c) and section 527
» Complete if the organization is described below. _.".Open to Pubiic,.
ntSenar Bavonus Seres” » Attach to Form 990 or Form 990-EZ. > See separate instructions. = 7 Inspection” 7,3

if the organization answered 'Yes,' to Form 990, Part 1V, 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 |-C.
® Section 501(c) (other than section 501(c)(3)) organizations' Complete Parts |-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 I1-B.

. SecttlﬁnAsm(C)G) organizations that have NOT filed Form 5768 (election under section 501¢h)): Complete Part I1-B Do not complete
art |I-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 |l

Name of organization Employer identification number
IRON WORKERS DISTRICT COUNCIL OF CHICAGO 36-1267725
| Part I-A:] Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organtzation's direct and indirect political campaign activities in Part IV SEE PART IV
2 Political expenditures . . .. e . .. . "8

3 Volunteer hours . L . . L. ..
{Part:I-Bi Complete if the organization is exempt under section 501(cX3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . . N .. "8

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? ~ ..... .. Yes No
4a Was a correction made? .. e o Yes No

b if 'Yes,' describe in Part |V.
[Part |-Ci[ Complete if the organization is exempt under section 501(c) , except section 501(cX3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activites . . ™ $

2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt

function activities >3
3 Total exempt function expenditures. Add lines 1 and 2 Enter here and on Form 1120-POL,
line 17b. . ce L]

4 Did the filing organization file Form 1120-POL for this year? e DYes No

5 Enter the names, addresses and employer (dentification 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 8rompt‘ljy and directly delivered to a separate political or%amzatlon, such as a separate

ditional space is needed, provide information In

segregated fund or a political action committee (PAC). If a art IV
(a) Name (b) Address (c)EIN (d) Amount paid from filing {e) Amount of political
orgamization's funds. contributions received and
1¥ none, enter-0- promptly and directly
delivered to a separate
political orgamization.
If none, enter -0-.
M IWDC OF CHICAGO PAC 756 RIVER EDGE CIRCLE_ _ _ _ _ _ | 27-2631913 18,000.
OTTAWA, IL 61350
e FF——m—m—m—m———————— =
®»  fFmmmmmmmmmmm s ——
«“« e m—m——— =
®  Frmmmmmmmommmmme e
® = [TTTmmesssess———oo—-
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule € (Form 990 or 990-EZ) 2011

TEEA3201L 06/14/11




Schedule C (Form 990 or 980-£2) 2011 IRON WORKERS DISTRICT COUNCIL OF CHICAGO

36-1267725 Page 2

[Partii-A_]Complete if the organization is exempt under section 501(cX3) and filed Form 5768 (election under

section 501(h)).

A Check » I:] if the filing organization belongs to an affilated group (and list in Part IV each affihated group member's name,

address, EIN, expenses, and share of excess lobbying expenditures).
B Check » [_l if the filing organization checked box A and ‘imited control' provisions apply.

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

a) Filing
organization's totals

(b) Affiiated
group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ... ..
b Total lobbying expenditures to influence a legislative body (direct lobbying) . ..
¢ Total lobbying expenditures (add ines laand 1b) ... . .. e e e e
d Other exempt purpose expenditures
e Tota! exempt purpose expenditures (add lines 1¢ and 1d)

f Lobbying nontaxable amount. Enter the amount from the following table in
both columns.

If the amount on line e, column (a) or (b) is: The lobbying nontaxable amount is'
Not over $500,000 20% of the amount on line Te.

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.
QOver $17,000,000 $1,000,000.

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

j If there 1s 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?

I—IYes l_lNo

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.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal
year beginning in) (2) 2008 (b) 2009 () 2010

(d) 2011

(e) Total

2a Lobbying non-taxable
amount

b Lobbying ceiling R o
amount (150% offine |-~ v "~ - L ¢
2a, column (e)) T e e ey

¢ Total lobbying
expenditures

d Grassroots nontaxable
amount .......

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

f Grassroots lobbying
expenditures

BAA

TEEA3202L 06/14/11

Schedule € (Form 990 or 990-EZ) 2011



Schedule € (Form 990 or 990-£2) 2001 TRON WORKERS DISTRICT COUNCIL OF CHICAGO 36-1267725 Page 3

Part II-B . .| Complete if the organization is exempt under section 501(cX3) and has NOT filed Form 5768
{election under section 501(h)).

For each 'Yes' response to lines 1a through 11 below, provide in Part IV a detailed description
of the Jobbying activity.

1 Durning the year, did the filing orgamization attempt to influence foreign, national, state or locat
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of:

a Volunteers? .
b Paid staff or management (include compensatlon In expenses reported on lines 1c through 11)7
¢ Media advertisements? .
d Mailings to members, legistators, or the publuc" . Co .
e Publications, or published or broadcast statements? . . .. C e
f Grants to other organizations for lobbying purposes?
g Direct contact with legislators, their staffs, government officials, or a Ieglslatlve body7
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activittes? . . . ... ..
j Total. Add lines 1c through 1t .. .
2a Did the activities in line 1 cause the orgamzatnon to be not descnbed n sectlon 501(c)(3)7
b 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 filng organization incurred a section 4912 tax, did it file Form 4720 for this year?
Partlil-A%| Complete if the organization is exempt under section 501(c)4), sectlon 501(cX5), or

section 501(c)6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? ..... ... .. 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? .. .

3 Did the organization agree to carry over lobbying and political expenditures from the prior year’? L 3
_Part lll-B%| Complete if the organization is exemrt under section 501(c)4), section 501 (c)(5), or sectlon
501(c)(6)dar¢d if either (@) BOTH Part lll-A, lines 1 and 2, are answered ‘No’' OR (b) Part lil-A, line 3, is
answered 'Yes.'

1 Dues, assessments and similar amounts from members.

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

a Current year L. .
b Carryover from lastyear .... .. .
¢ Total

3 Aggregate amount reported in sectlon 6033(e)(1)(A) notices of nondeductlble sectlon 162(e) dues e

4 f notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the excess Sy
does the organization agree to carryover to the reasonable estimate of nondeductlble Iobbymg and polltlcal e
expenditure nextyear?. ..... ... . .. . ... oo . . 4
Taxable amount of lobbying and political expendttures (see mstructlons) ... . . 5

|Part IV:+| Supplemental Information

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

——--PARTI-A,LINE 1 - DIRECT_AND INDIRECT POLITJICAL CAMPAIGN ACTIVITIES _ _ . ____—__

— __A SEPARATE_TRUSTEED_POLITICAL ACTION FUND WAS ESTABLISHED WHERE THE RISTRICT COUNCIL __

___CAN_TRANSFER FUNRS_DIRECTLY _TO_A SEPARATE PQLITICAL _QRGANIZATION. _ _ . __

BAA Schedule € (Form 990 or 990-EZ) 2011
TEEA3203L 06/14/11




Schedule € (Form 990 or 990-£2) 2011 TRON WORKERS DISTRICT COUNCIL OF CHICAGO 36-1267725 Page 4
[Part V- | Supplemental Information (continued)

——— e o ———— . s ——— —— = = e o — e M e e —— e T —— —— ——— —— e ——

— s e = ——— . e e = - = v e e e e s — — - — = — - ————

e e = . — — — i = = = e e e A = . e e e e e o = —— e = - G - - —— - = —— — — — ———

s e e . — e = — ——— — = = e = e = = . = e = e - = A - —— - — - — ——

— e . At o i e = ——— — o —— m = —— - e —— e o = —— —— e e = —— o —— —— -

—— e v e e s e e e = e — ——— — — —— . ——————— —— — - ——

— e = —— . A = A o s e —— - ——— —— = = = ———— = = —— = ———— —— —

e e e . . — — —— = - . = — —— S ————— = = . - —— . —m M = A e s e e —m - ——— - —

e - = = —— = — — A ———— = = = = - = —— = = e ———— . s ———— —

—— - e e e e e e e e e e e - —— e —————

—— e e e . T e o —— = e - ———— —— —— —— ——— o —— —— ——

—— s = - e et e — —— e = A = = = —— —— — —— —

——— o e = e e e e e e o — e - = . - - —— . —— —

——— e —— ———— A A - .t . —— = —— - - = —— - —— —— e = —— . — —— - —————— —— —— —— — — -

BAA Schedule C (Form 990 or 990-E2Z) 2011
TEEA3204L 06/14/11




SCHEDULE D OMB No 1545.0047

(Form 990) Supplemental Financial Statements 2011

Part V. iinas &, 7,88, Tor 1o 11k Tiec 194, 116, 170 1o, or 12b. . Open'to Public: 3
D a ines a, c, e, a, or 0 Public::
ln?g?nwsgslg:l&eszﬁfgg i > Attach to Form 990. > See separate instructions. "..Inspection .- - ’;'4
Name of the organization Employer idenhﬂcaﬁon number

TRON WORKERS DISTRICT COUNCIL OF CHICAGO

AND VICINITY 36-1267725

| Part |:%| Organizations Maintainin dq Donor Advised Funds or Other Similar Funds or Accounts. Complete If

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

g b wh =

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

Total number at end of year .
Aggregate contributions to (during year)
Aggregate grants from (during year).. ..
Aggregate value at end of year

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

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose confernng impermissible private benefit? e e e e e e . |:|Yes I:] No

[Part IIf] Conservation Easements. Complete if the orinlzatlon answered 'Yes to Form 990, Part IV, line 7.

1

2

9

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 1and area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year
. 3| Held at the End of the Tax Year
a Total number of conservation easements. e e e e 2a
b Total acreage restricted by conservation easements . e 2b
¢ Number of conservation easements on a certified historic structure lncluded n (a) ..l 2¢
d Number of conservation easements included in (c) acqurred after 8/17/06 and not on a historic
structure listed in the National Register.... . . 2d

Number of conservation easements modlfred transferred released extmgurshed or termmated by the organization during the
tax year »

Number of states where property subject to conservation easement i1s located >
Does the organization have a wnitten policy regarding the periodic monitoring, lnspectlon handling of violations,

and enforcement of the conservation easements 1t holds? E]Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatron easements dunng the year
-

Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year
-$

Does each conservation easement reported on line 2(d) above satlsfy the requrrements of section

170()(#)(B)() and section 170(h)@)B)(n)? - .. [Jves  []Ne

In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if appllcable the text of the footnote to the organization's financial statements that describes the organization's accounhng for
conservation easements

|Part lll-] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of

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

b If the or?amzatlon 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 n furtherance of public service, provide the
following amounts relatmg to these items:

() Revenues included in Form 990, Part VI, line 1 e e e R »$
(i) Assets included in Form 990, Part X 4]
2 If the organization received or held works of art, historical treasures or other similar assets for fmancral gamn, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relatlng to these items.
a Revenues included in Form 990, Part VIil, line 1 .. . . .. . -$
b Assets included in Form 990, Part X . >S5

BAA For Paperwork Reduction Act Notice, see the Instructlons for Fomn 990. TEEA330IL  05/25/11 Schedule D (Form 990) 2011




Scheduie D (Form 990) 2011

IRON WORKERS DISTRICT COUNCIL OF CHICAGO

36-1267725

Page 2

[Part il [ Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acqursrtron accession, and other records, check any of the following that are a significant use of its collection

items (check all that apply)-
a Public exhibition
b Scholarly research
c Preservation for future generations

']

Other

Loan or exchange programs

4 Provide a description of the organization’s collections and explain how they further the orgarization's exempt purpose in

Part XIV

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organmization's collection?

m Yes

l_]No

[Part IV#] Escrow and Custodial Arrangements. Complete Iif the organization answered 'Yes' to Form 990, Part |V,
line 9, or reported an amount on Form 990, Part X, line 21.

1aIs the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not

included on Form 990, Part X?

b If 'Yes,' explain the arrangement in Part X and complete the following table:

¢ Beginning balance
d Addttions during the year.

e Distributions during the year
f Ending balance

2a Did the organization include an amount on Form 990 Part X line 217

b If 'Yes,' explain the arrangement in Part XIV.

[:] Yes

[Jno

Amount

1¢

1d

le

1f

D Yes D No

(Part-Vi] 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 .

.,L w«z e o ‘1

b Contributions

¢ Net rnvestment earnings, garns
and losses. .

x-.,.-.

d Grants or scholarshlps

Iy -r~.
5?5 R

@? %

.q‘n,. ““&""‘ he

$ras

e Other expenditures for facrlltres
and programs

R

. AN
}s;‘:@

f Administrative expenses

>'¢~‘$§’M‘E“ 2.

g End of year balance

EANREEY € o

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment *»
b Permanent endowment *»
¢ Temporanly restnicted endowment *

%

%

%

The percentages in lines 2a, 2b, and 2¢ should equat 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by-
@) unrelated organizations
(i) related organizations

b If 'Yes' to 3a(u), are the related organrzatrons Irsted as required on Schedule R?
4 Describe in Part XIV the intended uses of the organization's endowment funds.

Yes No

3a(i)
3a(ii)
3b

| Part VI-| Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bLCost or other (¢) Accumulated (d) Book value
(investment) asts (other) depreciation
laland . IR
b Buildings.. .
¢ Leasehold improvements.
d Equipment 43,234. 42,753. 481.
e Other 2,519. 2,519. 0.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), Iine 10(c).) »> 481.

BAA

TEEA3302L 01/16/12

Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 TRON WORKERS DISTRICT COUNCIL OF CHICAGO 36-1267725 Page 3

IPart VIl [Investments — Other Securities. See Form 990, Part X, line 12.

N/A

(a) Description of security or category
(including name of security)

(b) Book value

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

(1) Financial derivatives

(2) Closely-held equity interests

3) Other

?otal. (Column (b) must equal Form 990 Part X, column (B) hne 12.). . ™

Ly

e T REaR PPN el rhan N g
R R AR S P LU S L 5 SRR CICTIP A O [ ANE R N ‘3‘4
E fip S AP = A 130, -

- =LY, et

[Part Vil [Investments — Program Related. See

Form 990, Part X, line 13.

N/A

(a) Description of investment type

(b) Book value

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

M

@

©)]

4

®

©

@

@&

(©)]

a0

YRS
ks

O
LER TN

o< ik e e v oW E v nd 1e gl 7
5T, RN S NS Pathladk +¥

e

Total. (Column (b) must equal Form 990, Part X_ column (B) line 13) ™
|Part IX | Other Assets. See Form 990, Part X, line 15. N/A

(a) Description

(b) Book value

Mm

(]

©)]

@

6]

®

@

()]

@

(Y]

Total. (Column (b) must equal Form 990, Part X, column (B), line 15.)

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

(a) Description of hability

(b) Book value

(1) Federal income taxes

() PAYROLL TAXES WITHHELD

O

@

®)

®

@

@

@

(19

an

Total. (Column (b) must equal Form 990, Part X, column (B) hine 25.).

> 1,072,

1,072, s

TSN
‘;‘,f??‘:‘_,u-on‘-’. ST o
S P T

s e ML e N T

- ' <, . ooy

2 FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the orgamization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740)

BAA

TEEA3303L 01/23/12

Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 TRON WORKERS DISTRICT COUNCIL OF CHICAGO 36-1267725 Page 4
| Part XI: | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), ine 12) . . .. .. .. L . 359, 355.
2 Total expenses (Form 990, Part 1X, column (A), line 25) . e e e 332,288.
3 Excess or (deficit) for the year. Subtract ine 2 fromhne 1.. . . .. .. .... e .o 27,067.
4 Net unrealized gains (losses) on investments ...
5 Donated services and use of facilities.
6 Investment expenses e e e
7 Prior period adjustments .. .. cee e e e e
8 Other (Describe in Part XIV.) . e e
9 Total adjustments (net). Add lines 4 through 8 e
10 Excess or (deficit) for the year per audited financial statements. Comblne I|nes 3and 9 27,067.
{ Part XII*] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements e e e N 197,157.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: ,&;,’it

a Net unrealized gains on investments. .. e e . 2a ‘%}:

b Donated services and use of facilities. - Cee Ce 2b “33%

¢ Recoveries of prior year grants e e e e e .| 2¢ ) T

d Other (Describe in Part XIV.). . . ) 2d ¥ 3.

e Add lines 2a through 2d. 2e
3 Subtract line 2e from line 1 .. . 3 197,157.
4 Amounts included on Form 990, Part VIII Ilne 12 but not on line 1: .{’;}

a Investment expenses not included on Form 990, Part VIII, line 7b . 4a oy

b Other (Describe in Part XIV) . SEE. PART . XIV .. . 4b 162,198.

¢ Add lines 4a and 4b . 162,198.
5 Total revenue. Add Iines 3 and 4¢. (This must equal Form 990 Part |, I/ne 72) 359, 355.

[Part’ X_I—I Reconciliation of Expenses per Audited Financial Statements With Expenses per

1 Total expenses and losses per audited financial statements . ... 170,090.
2 Amounts included on hine 1 but not on Form 990, Part 1X, line 25: %

a Donated services and use of facilities Cee e e 2a E

b Prior year adjustments . .. . e 2b

¢ Other losses . . 2¢c :”;_\'

d Other (Describe in Part XIV ) . .o . 2d ,i.z?m;

e Add lines 2a through 2d. 2e
3 Subtract line 2e from line 1. 3 170,090.
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1: Eh

a Investment expenses not included on Form 990, Part VIII, ine 7b . .. 4a n‘ﬂn

b Other (Describe in Part XIV.). SEE PART XIV ... ... ......... ..[ 4b 162,198 |wrés

¢ Add lines 4a and 4b 4c 162,198.
5 Total expenses. Add hines 3 and 4¢c. (This must equal Form 990 Part I, ine 18). 5 332,288,

[Part XIV- [ Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part IlI, iines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, ine 2; Part XI, ine 8; Part Xil, lines 2d and 4b, and Part XIII lines 2d and 4b Also complete this part to prowde
any additional information.

BAA TEEA3304L 05/25/11 Schedule D (Form 990) 2011



Schedute D (Form 990) 2011 TIRON WORKERS DISTRICT COUNCIL OF CHICAGO 36-1267725 Page 5
| Part XIV.| Supplemental Information (continued)

BAA TEEA3305L 05/25/11 Schedule D (Form 990) 2011
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SCHEDULE O : ] OMB No 15450047
ForrE00 o 390.62) Supplemental Information to Form 990 or 990-EZ 2011

. Complete to provide information for responses to specific questions on PSP Y
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. ..Opento qullt_:"‘*fé
Internal fs:evenue Service » Attach to Form 990 or 990-EZ. -3 |I1$p‘?5:ﬂ9n;‘i;‘:-
Name of the arganizaton TRON WORKERS DISTRICT COUNCIL OF CHICAGO Emplayer idertification rumb |

AND VICINITY 36-1267725 }

—__FORM 990, PART VI LINE 11B - FORM 990 REVIEW PROCESS |

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  07/14/11 Schedule O (Form 990 or 990-E2Z) 2011 <




2011 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 6

: IRON WORKERS DISTRICT COUNCIL OF CHICAGO
CLIENT IWDC AND VICINITY

36-1267725
7M112 09:48AM
SCHEDULE D, PART XII, LINE 4B
OTHER REVENUE INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S
RPTD AS REIMB EXP ON FS. . 8 162,198.
TOTAL $ 162,198.

SCHEDULE D, PART XIli, LINE 4B
OTHER EXPENSES INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S

RPTD AS REIMB EXP ON FS .

$ 162,198,
TOTAL § 162,198.




2011 FEDERAL WORKSHEETS PAGE 1

) IRON WORKERS DISTRICT COUNCIL OF CHICAGO
CLIENT IWDC AND VICINITY 36-1267725

mnina 09:56AM

FORM 990, PART IX, LINE 24E

OTHER EXPENSES

(R) (B) (€) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL FUNDRATSING

BANK FEES 510.

COMPUTER CONSULTING 1,462.

FLOWERS 216.

POSTAGE AND SHIPPING 1,160.

TOTAL $§ 3,348. 3 0. 8 0. $ 0.




Form 3868 Application for Extension of Time To File an

(Rev January 2012) Exempt Organization Return OMBNo 1545-1709
'.33321’;’."&253352"’51’5?3: v > File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Part| and check this box . . . >

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

Do not complete Part Il unfess 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 || with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see mstructlons) For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & onprofits.
[Part 1A] 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 lonly . . » D

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

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see nstructions. Employer identification number (EiN) or
;3,’,?,‘: or IRON WORKERS DISTRICT COUNCIL OF CHICAGO
AND VICINITY m 36-1267725
5 ng 3%:2‘?or Number, street, and room or suite number 1f a P.O box, see instructions. Social securty number (SSN)
i',';{l‘,?n"%’;e 205 WEST GRAND AVENUE #101 H
instructions Cily, town or post office, state, and Z2IP code For a foreign address, see instructions
BENSENVILLE, IL 60106
Enter the Return code for the return that this apphcation is for (file a separate application for each return) . .
Appllcatlon Return Fllcatlon Return
Code Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 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 » ROBERT BOSKOVICH ~ ~ ~_ _____
Telephone No. > (630) 238-1003 FAXNo. »_ .
® |f the organization does not have an office or place of business in the United States, check this box. .. . > |:|
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If thlS 1s for the whole group,
check this box > D . If it 1s for part of the group, check this box . ™ [:]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
untit _ 8/15 20 12 , to file the exempt organization return for the organization named above.
The extension 1s for the organization's return for.
> calendar year 20 11 or
> | |taxyearbegnnng _ ,20 ___,andendng _ ____ _ 20 _
2 If the tax year entered in line 1 1s for less than 12 months, check reason: Dlmtlal return I:IFlnaI return
I:]Change In accounting period
3a If this application is 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 prior year overpayment allowed as a credit . 3b|$ 0.
¢ Balance due. Subtract line 3b from line 3a. Includegour payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions . 3cl$ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-E0 for
payment instructions.
BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)

FIFZO501L 01/04/12



