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OMB No 1545-0047

2011

‘Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(3)(12 of the Internal Revenue Code
(except black lung benefit trust or private foundation)

. . Opento Public. -}
ﬂ?é’?n';’.“ﬁz‘vé’é.i’;°sl’§?€é‘ v » The orgamization 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 7/01 , 2011, and ending  6/30 , 2012
B Check if applicable. [ D Employer Identification Number

Address change |NORTH CENTRAL STATES IRONWORKERS 41-1280913

DISTRICT COUNCIL
403 E LAKE STREET
HORICON, WI 53032

E Telephone number

(920) 485-0501

Name change

_J Inihial return

Terminated

Amended return

355,283.

G Gross receipts $
H(a) Is thus a group return for affiliates?

COLIN J. MILLARD Yes [X|No
H(b) Are all affilates included? Yes No
If ‘No,” attach a list (see instructions)
[ Tassraynyor | |527
H(c) Group exemption number ™

ﬂ Year of Formation: 1976 I M State of legal domicile: MN

F Name and address of principal officer
Same As C Above

| Tax-eempt status | |501()3)  [X[501¢c) ( 5

J _ Website: » N/A

K Form of organization: r-]Corporahon I—lTrus( m Association ﬂ Other ™
{Partl - | Summary

L] Application pending

)}« (insert no.)

SCANNED AR 0 4 2013

1 Briefly describe the organization's mission or most significant activites: _TO_CREATE A HARMONIQUS _FEELING_ _ _ _
e BETWEEN THE LOCAIL_ UNIONS AND ISSUES AFFECTING THE MEMBERS. _ _ _ _ _ _ _ _ _ _ _ _______
c
5
3| 2 Check this box » D—uf 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, line 1a). e R . . 3 11
2 4 Number of independent voting members of the governing body (Part VI, line 1b) .. ... 4 11
£ | 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a). e 5 3
>
B 6 Total number of volunteers (estimate If necessary) . . .. .. . .. 6 0
< | 7a Total unrelated business revenue from Part Vi, column (C), line 12 . .. . AU 7a 0.
b Net unrelated business taxable income from Form $90-T, ine 34 . . . . .| 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VIII, ine 1h) 104,375. 45, 000.
2| 9 Program service revenue (Part VIil, line 2g) 236,375. 291, 247.
% 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) -14,101. 1,670.
@ | 11 Other revenue (Part VIli, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) . 58,061. 17,366.
12 Total revenue — add lines 8 through 11 (must equal Part VIlI, column (A), hne 12). 384,710. 355,283.
13 Grants and st ;;- pam-(P st n(A), ines 1-3) . .... 16,500. 99,376.
14 Benefits paid tg or for - Part=tx% (A), ine 8). . e
" 15 Salaries, other gompensation, employee be é\‘?tI (Part 1X, column (A), lines 5-10) 205,857. 189,046,
§ 16a Professional fu 'S"'Pqus ﬁPﬁ[t I%mglu Q ), ine 11e).  ..... __ —
&| b Total fundraising Bpenses (Part 1X, column line 25) » AL et e
d 17 Other expenses|(P Qﬁmﬂ)' wefxlf?:l\d,ﬂf-me).... e 172,201. 259,956.
18 Total expenses)Add lu : B:\ astegual-Rart 1X, column (A), line 25) 394, 558. 548,378.
19 Revenue less expenses. Subtract line 18 from line 12. -9,848. -193,095.
B; Beginning of Current Year End of Year
§3] 20 Total assets (Part X, line 16). ...... .. ... ... .. 555, 355. 347, 445.
4‘; 21 Total habilities (Part X, line 26). . . 18,395. 3,580.
L1 22 Net assets or fund balances. Subtract line 21 from line 20 536, 960. 343, 865.

Part ll | Signature Block

Under f
er%gn Ities of perjul

, | declare that | have examined thi

comp! eclaration of preparer (other tha: o |c9r)‘|s base ::?:tuarn'uwg:trjnda"t‘ 1 of Witk n)grnegpggle gglseg:yn n%'?vﬁee’é‘;é‘ 15, and to the best of my knowledge and belief, it 15 true, correct, and
..\ 2 A r.y

p (o N él Nt X I
Si gn Signature of offic ; '7ate
Here > Colin j N\,\\\,CL\‘A 2-"-1L

Type or pnnt name and title

Print/Type preparer's name Prepajer's signature A Date Check D i |PTIN
Paid Howard Simon W ﬁ{ '/0’4 3’/1/ /3 lsetempioyes  |P00158008
Preparer |fimsname > Levinson Simon Hein & Bilkey , P.C.
Use Only |fmsadess > 566 West Lake Street, Suite 300 Firm's EN > 36-3701668

Chicago, IL 60661-1414 Phone no__312-655-0037

May the IRS discuss this return with the preparer shown above? (see instructions)
BAA For Paperwork Reduction Act Notice, see the separate instructions.

[Y] Yes [—] No

Form 990 (2011)

)3

%4)

TEEAO113L  08/18/11




Form 990 (2011) NORTH CENTRAL STATES IRONWORKERS 41-1280913
|P‘aft.lll-‘:_| Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part Ill. . . .. e [—[

1 Briefly describe the organization's mission:
TO CREATE A HARMONIOUS FEELING BETWEEN THE LOCAL UNIONS AND ISSUES AFFECTING THE

2 Did the orgamization undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-E2? . . C e Coe [] ves No
If 'Yes,' describe 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,' describe these changes on Schedule O.

4 Describe the organlzatlon‘s rogram service accomplishments for each of its three largest 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.

TR

4a (Code: SN ) (Expenses $ including grants of $ ) (Revenue $ )
TO CREATE A HARMONIQUS FEELING BETWEEN THE LOCAL UNIONS AND TQO SETTLE ALL DIFFERENCES

4b (Code: [GEEAN

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

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

4 e Total program service expenses »

BAA TEEA0102L 07/05/11 Form 990 (2011)




Form 990 (2011) NORTH CENTRAL STATES IRONWORKERS 41-1280913 Page 3

|Part IV ‘| Checklist of Required Schedules

1 Ig t,_tltedorga':lzatlon described in section 501(c)(3) or 4947(a)(1) (other than a private foundatlon)7 If 'Yes,' complete
chedule A .. ..

2 s the organization requured to complete Schedule B, Schedule of Contributors (see instructions)?

3 Did the orgamzatlon engage In direct or indirect pohtical campalgn activities on behalf of or In opposntlon to candidates
for public office? If 'Yes,’' complete Schedule C, Part . .

4 Section 501(c)3) organizations. Did the organization engage In lobbylng activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il

5 Is the organization a section 501(c)(4), 501(c)(5'2Q or 501&))(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the n? ht
;g ptrowde advice on the distribution or investment of amounts in such funds or accounts" If 'Yes,' complete Schedu
art! .. .

7 Did the organization receive or hold a conservation easement, mcludmg easements to Breserve open space the
environment, historic land areas or historic structures? If Yes complete Schedule D, .

8 Did the organization mamtam collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part |l . . .

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not Ilsted in Part X;
or provide credit counsehng, debt management credit repalr or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV.... . . . .. e .. .
10 Dud the organization, directly or through a related orgamzatlon hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V

11 If the organization's answer to any of the following questions i1s 'Yes', then complete Schedule D, Parts Vi, VII, VI, 1X,
or X as applicable.

a BldFthret <\)/rlgamzat|on report an amount for land, bu1|d|ngs and equipment in Part X, ine 10?7 /f 'Yes, complete Schedule
a . . .

b Did the organization report an amount for investments— other securities in Part X, line 12 that 1s 5% or more of its total
assets reported 1in Part X, line 16?7 If 'Yes,' complete Schedule D, Part VIl . ..... ..

¢ 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 VIlI . .

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX . e .

e Did the organization report an amount for other habilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X......

f Did the organlzatlon 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)? If 'Yes,' complete Schedule D, Part X

12a Did the organization obtain separate, |ndependent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xi, Xll, and Xill . .. .

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI, Xll, and Xlll i1s optional

13 s the organization a school described in section 170(b)(1)(A)(n)? If 'Yes,' complete Schedule E .
14a Did the organization maintain an office, employees, or agents outside of the United States?

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 | and IV.

15 Did the organization report on Part [X, column (A), I|ne 3, more than $5,000 of grants or assistance to any organuzat|on
or entity located outside the United States? If 'Yes,"' complete Schedule F, Parts Il and IV. .

16 Did the organization report on Part IX, column (A) Ime 3, more than $5,000 of aggregate ?rants or assistance to
individuals located outside the United States? /f 'Yes,' complete Schedule F, Parts lll and IV . .

17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions)

18 Did the organlzatlon report more than $15,000 total of fundralsnng event gross income and contributions on Part Vi,
lines 1c and 8a? If 'Yes,' complete Schedule G Partil. ... ... ...... .

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If 'Yes,'
complete Schedule G, Part Ill .. .... - .

20 aDid the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule H. . .
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes| No
1 X
2| X
3 X
4
5 X
6 X
7 X
8 X
9 X
10 X
. |
HE »
e Jl i ,,_.‘..:]
1al X
11b X
11c¢ X
11d X
11e|] X
11f] X
12a] X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEA0103L 01/23/12

Form 990 (2011)



Form 990 (2011) NORTH CENTRAL STATES IRONWORKERS 41-1280913 Page 4

|Partl Vii| Checklist of Reqmred Schedules (continued)

Yes | No
21 D the organization reg(ort more than $5,000 of ?/rants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 If 'Yes,' complete Schedule |, Parts | and Il . 21 X
22 Did the organization repart more than $5,000 of grants and other assstance to individuals in the United States on Part
IX, column (A), ine 2? If 'Yes,' complete Schedule |, Parts land Ill .. .. e e s 22 X
23 Dud the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organlzatton s current
and former officers, directors, trustees, key employees ‘and hlghest compensated employees" If 'Yes,’ complete
Schedule J ... . ... .. ... . ... . 23 X
24a Did the organization have a tax- exempt bond 1ssue with an outstandlng princtpal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No, 'go to line 25. 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptton’ 24b
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time during the year to defease
any tax-exempt bonds? .. . ..o oo Lo oL 24c
d Did the organization act as an ‘on behalf ot' Issuer for bonds outstandlng at any tume durlng the year’ 24d
25a Section 501(cX3) and 501(cX4) orgamzattons Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If ‘Yes,' complete Schedule L, Part | . . 25a
b Is the orgarization 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 orgamzatlon 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 hlghly compensated employee, or
disqualified person outstanding as of the end of the organlzatlon s tax year? If '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 thereo a grant selection committee member or to a 35% controlled entlty or famlly member
of any of these persons? If 'Yes complete Schedule L, Part Ill.. .. .. | 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV j% ﬁ @
instructions for applicable filing thresholds, conditions, and exceptions): I
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part 1V ... . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee" If 'Yes,' complete
Schedule L, Part IV . e e 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 . 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If Yes, complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quahfled conservation
contributions? If 'Yes,' complete Schedule M . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatnons’ lf 'Yes complete Schedule N Part l 31 X
32 Did the or?\?mzatton sell, exchange, dlspose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part 1l . ...l e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamzatlon under Regulatlons sections
301.7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 \/Nas ’the organlzatlon related to any tax- exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts Il, Ill, IV, and V, u X
ine e .
35a Did the orgamzatlon have a controlled entlty W|th|n the meaning of section 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 meaning
of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 e e 35b X
36 Section 501(;: )orgamzatuons Did the or,ganlzatlon make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2.. 36
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organtzatlon and that 1s
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI. ... .. . 137 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, hnes 11 and 197
Note. All Form 990 filers are required to complete Schedule O.. . . . 38 X

BAA

TEEAO104L 07/05/11

Form 990 (2011)



Form 990 (2011) NORTH CENTRAL STATES ITRONWORKERS 41-1280913

Page 5

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

Check if Schedule O contains a response to any question inthis PartV ... . ..

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

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

¢ Did the organization comply with backup wrthholdlng rules for reportable 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 I1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions)

oo ﬁ.ﬂ:&; 2o el
LN ) A B S

3a Did the organization have unrelated business gross income of $1,000 or more during the year?. . .. .. . 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule Q . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)?. .. 4a X
b If 'Yes,' enter the name of the foreign country: » RS R PE T
SR
See nstructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. AT sq ;’ﬁ}ﬂ
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If *Yes,' to line 5a or 5b, did the orgamization file Form 8886-T2..... ...  ....... . .. . . ... 5¢
6a Does the organization have annual gross receipts that are normaIIy greater than $100 000, and did the organrzatlon
solicit any contributions that were not tax deductble?. ... . . ..o 6a X
b If 'Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or gifts were
not tax deductible’ e e e 6b
7 Organizations that may receive deductrble contnbutlons under sectlon 170(c). f}’; \ ; ‘; 3;“3
) e
a Did the organization receive a;)ayment in excess of $75 made partly as a contribution and partly for goods and R g B S
services provided to the payor? .  ...... . . ... 7a
b If 'Yes,' did the organization notify the donor of the value of the goods or services prowded" . 7b
Erd the osganlzatlon sell, exchange or otherwise dlspose of tanglble personal property for which it was requnred to frle 7
orm 8 Ce . c
d If 'Yes,' indicate the number of Forms 8282 filed durmg the year. .. Cee I 7dl OTY a0 ROWeh
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g if the orgamzatron received a contnbutlon of qualfied intellectual property, did the orgamzatnon file Form 8899
as required? 79
h If the organization received a contribution of cars, boats, alrplanes or other vehlcles d|d the organlzatwn frle a
Form 1088-C? ... ....... e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509%(aX3) supporting organizations. Did the i _ :,:‘i ol
supcfortlng organization, or a donor advised fund maintained by a sponsoring organlzatlon have excess business
holdings at any time during the year? ~ ..... . ..., oo . 8
9 Sponsoring organizations maintaining donor advised funds. PPy v (P

a Did the organization make any taxable distributions under section 49667 ... .
b Did the organization make a distribution to a donor, donor advisor, or related person? .. .
10 Section 501(cX7) organizations. Enter:

a Initiation fees and capital contributions included on Part VI, ine 12 .110a
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facilities 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders ve e e . 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
12 a Section 4947(a)1) non-exempt charitable trusts. Is the orgamzatlon filng Form 990 in lieu of Form 10412,
bIf 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. . | 12b| U IR Rt
13 Section 501(c)X29) qualified nonprofit health insurance issuers. T R
a Is the organization licensed to 1ssue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O. M I
b Enter the amount of reserves the organization i1s required to maintain by the states in - 'j
which the organization is licensed to issue qualified health plans .. 13b . ‘_:,g‘_- A
¢ Enter the amount of reserves on hand. . 13¢ S N
14a Did the organization receive any payments for indoor tannmg services dunng the tax year? 14a X
b lIf Yes,' has it filed a Form 720 to report these payments? /f ‘No,' provide an explanation in Schedule Q 14b

BAA TEEA0105L 07/05/11

Form 990 (2011)



Form 990 (2011) NORTH CENTRAL STATES IRONWORKERS 41-1280913 Page 6

|Part VI.| Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, 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.. . .. . L. . Lo |Y|

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax yeac. ... | Ta 11 f‘:'i"‘!’
If there are matenai differences in voting nghts among members e
of the governing body, or If the governing body delegated broad Ty
authority to an executive committee or similar committee, explain in Schedule O. R

b Enter the number of voting members included n line 1a, above, who are independent .. . | 1b 11 x":f

2 Did any officer, director, trustee, or key employee have a family relationship or a business relatronshrp with any other AL

officer, drrector trustee or key employee" . See Schedule O e e e e e e . 2

3 Did the organization delegate control over management duties customanly performed by or under the direct supervrsuon
of officers, directors or trustees, or key employees to a management company or other person? . ....... 3 X

4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed? . .. .. . ... .... .. 4 X
5 Did the organization become aware during the year of a significant drversron of the organlzatlon s assets" 5 X
6 Did the organization have members or stockholders? ... .See Schedule O e N 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?. See Schedule Qo .. 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? See Sch O] 7b] X

8 tt)hrd thltla organization contemporaneously document the meetings held or wrnitten actions undertaken during the year by :
e following:

a The governing body? .
b Each committee with authority to act on behalf of the governing body?. . S e

9 s there any officer, director or trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
organization’s marllng 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 Cade )

Yes | No
10 a Did the organization have local chapters, branches, or affiliates? . e .. e e ... | 10a X
b If 'Yes,' did the organization have written policies and procedures govermng the activities of such chapters, affiliates, and branches to ensure their
operatrons are consistent with the orgamization's exempt purposes?. .. .. 110b
11 a Has the orgamization provided a complete copy of this Form 930 to all members of its governing body before frlmg the form7 1al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0 | FekRiEEn vy
12 a Did the organization have a written conflict of interest policy? If ‘No,' go to line 13... . 12a X
b Were officers, directors or trustees, and key employees required to disclose annuaHy interests that could grve rise
toconflicts?. ... .. i e e e e e e e e 12b
c Did the organization regularly and consistently monitor and enforce complrance with the pollcy7 If ’Yes, describe in
Schedule O how this 1s done . . 12¢
13 Did the organization have a written whistleblower policy? .. ... . e e . 13 X
14 Dud the organization have a wntten document retention and destruction policy? e e . 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by independent \1; ‘iﬁﬁé i{i‘;}
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ) J&’:".}% M
a The organization's CEO, Executive Director, or top management official . .. 15a X
b Other officers of key employees of the organization . e . 15b .X
If "Yes' to line 15a or 15b, describe the process in Schedule O. (See mstructlons) Al %E ;f%ﬁ'“lj
16 a Did the organization invest in, contribute assets to, or parttcrpate in a joint venture or similar arrangement with a X | t8ald
taxable entity during the year? e s .. 16a X
S B (e, |
b If 'Yes,' did the organization follow a written polrcy or procedure requinng the organization to evaluate its ;ﬁ % 55&' J
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the e TN A
organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » None

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

D Own website I:I Another's website Upon request
19 Describe in Schedule O whether (and if so, how) the orgamization 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
» COLIN MILLARD 403 E LAKE STREET HORICON WI 53032 (920)485-0501

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



Form 990 (2011) NORTH CENTRAL STATES IRONWORKERS 41-1280913 Page 7

Part VIl [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
1

Check if Schedule O contains a response to any question in this Part Vil L ..
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

® List all of the organization's current key employees, If any. See instructions for definition of 'key employee.’

® List the organization's five current highest compensated emplogees (other than an officer, director, trustee, or key employee) who
refelvgd 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 tughest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

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

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

©
(B) | o not check morg than one bosx, ©) (2
Name and title Average unless person 1s both an officer Reportable Reportable Estimated
per week 20d 2 diodtorie) e oroamonton” | reiaa orgamaatans Compensanon
gc:)ejcsnfgf 3. g Z g 5 é ‘a: §1 (W-2/1099-MISC) (W-2/1099-MISC) orggmztah(fon
aosed | GBS | E|E (3|55 3 st saisd
KPR
0) % g 3 %
’ g
() ALL CAN BE REACHED AT: |
0 0 0. 0
—( GORDON T. STRUSS _ __ _ |
FMR PRESIDENT 40 69,589. 0. 0.
() CHARLES WITT ___ ____ |
FRMR SEC TREAS 2 6,000. 0. 0.
_@_JAMES WATT _ __ _____ |
1ST VP 2 X 0 0 0
_() JACK O'DONNELL __ _ __ _ _
2ND VP 2 X 0 0 0
_©_TIM DEMINTER _ __ ____ |
FINANCIAL SEC. 2 X 0. 0. 0.
_@_GENE RUSTICK _ _ _____ |
RECORDING SEC. 2 X 0. 0. 0.
_(8 JOHN BAUMANN _ __ ___ _ |
TRUSTEE 2 X 0. 0. 0.
_( TOM SPANSKI __ ______ |
Trustee 2 X 0. 0. 0.
£10) KURT GREZINSKI __ __ __ |
Trustee 2 X 0. 0. 0.
1) ZACH GORMAN __ _____ _ |
SGT AT ARMS 2 X 0. 0. 0.
02) ED ABBOTT __ ________ |
1ST EXEC. VP 2 X 0. 0. 0.
a3 JIM KING__ _ _ _______ |
2ND EXEC. VP 2 X 0. 0. 0.
14 COLIN J. MILLARD _ _ _ _ |
President 40 X 0. 0. 0.

BAA TEEAO107L  07/06/11 Form 990 (2011)
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Page 8

| Part Vil'| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©
Postt
A (8) égo notlmec?(s:'rllg?e hgg "_t‘)ne R (?&m Reooriabi Est(F)ted
7 X n n ortable m
Name and title ;%:rgse off)l(ceh:na?'l%sap teizrsgctoiltrusteae) compgggatlonefrom compeer?sahon from amourlut :f other
per the organization related organizations compensation
week |Q 51 I g Fy 3 I a w-21 -MISC) w-an -MISC) from the
(descrbla H 2| 1< KBS § organization
e IgalE|le|3ladla and related
hours g sl & g g al organizations
tor |89 3 g (®8
| related = ‘i 3
organi- g
zations| 3| 2 a
n 3 -
Sch 0) &
as
Qe e
| an
|
| Q8
|
; Y _____
% @__ o _
@y __ e
@ _ _
@
e __
@)
1b Sub-total »> 75,589. 0. 0.
¢ Total from contlnuatlon sheets to Part Vil, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢) > 75,589. 0. 0.

2 Total number of individuals (including but not hmlted to those listed above) who received more than $100,000 of reportable compensation

from the orgamization  * 0
Yes| No
3 Did the orgamzatlon list any former officer, director or trustee, key employee or hlghest compensated employee i R
on line 1a? If 'Yes,' complete Schedule J for such individual . 3 X
n)' N r.’f e’
4 For any individual listed on line 1a, 1s the sum of reportable compensatnon and other compensation from LA .3‘3* BRI
the organization and related organlzatlons greater than $150 000? /f 'Yes' complete Schedule J for w'd FARS B
such individual . .. .. ... 4 X
5 Did any person listed on line 1a receive or accrue ,compensation from any unrelated organization or individual R S R
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 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 ®) ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not hmited to those listed above) who recerved more than

$100,000 in compensation from the organization » 0

.

. = -
oAt

P

BAA

TEEAQ108L 07/06/11

Form 990 (2011)



Form 990 (2011) NORTH CENTRAL STATES IRONWORKERS 41-1280913 Page 9
|Part Vll [Statement of Revenue

’
14
’
'

A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
. . revenue 512 513 or 514
1a Federated campaigns RERE) ARSI R : Lot RPN

b Membership dues . . . .1 1b
¢ Fundraising events. . 1c
d Related organizations 1d

e Government grants (contributions) | e

s a2

LI

ety
s,

f Al other contributions, qifts, grants, and A8 UEE Eopr bop BALE 2 A s

similar amounts not included above . 1t 45,000. o Al B O Bl LN K SRR MRS x
g Noncash contributions included in Ins 1a-1f:  $ ; SRy TR W 2SN T
h Total. Add lIines 1a-1f .. et SRR T SIS [ 0 L
Business Code B s .-
2a PER CAPITA TAX 900099 291, 247. 291, 247.

b

c
d

e
f All other program service revenue
g Total. Add lines 2a-2f .. . . L > 291,247.4 o o o] et R T
3 Investment income (including dividends, interest and
other similar amounts) > 1,670. 1,670.
4 Income from investment of tax- exempt bond proceeds >
5 Royalties .o Ve .. L. L

(1) Real () Personal

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS
2

PROGRAM SERVICE REVENUE

6a Gross rents
b Less: rental expenses RO ) e RSP} T KON ..} ) ,eﬁ
¢ Rental income or (loss). . .. : IR IRET Rarts: SCI AT B AR T R
d Net rental income or (loss)

s
7 a Gross amount from sales of () Secunies () Other

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gain or (loss). ..
d Net gain or (loss)

i - N
T

8a Gross income from fundraising events
(not including
. FAS Iu-eA..-,..:. LA B "B RN I
Rl s 3 [ N 3 la R .

of contributions reported on line 1c). A ) : ;
See Part IV, Iine 18. . a RTINS P i I SR E
b Less: direct expenses . ... . b TN N LA S
¢ Net income or (loss) from fundraising events R » R e

OTHER REVENUE

. . K . e | —-
9a Gross income from gaming activities. ARV RN S e
See Part IV, Iine 19 a Coa AT T e .y N i .

b Less: direct expenses. . . b C L S T
¢ Net income or (loss) from gaming activities . >

10a Gross sales of inventory, less returns T ST T I
and allowances a ;

b Less: cost of goods sold b

¢ Net income or (loss) from sales of inventory L.
Miscellaneous Revenue Business Code L P S, T O '

11a MISC. REIMBURSEMENTS 900099 16, 366. 16, 366.

b Retirement Ads 900099 1,000. 1,000.

d All other revenue .
e Total. Add Iines 11a-11d . > 17,366.f . -~ ° ) :

12 Total revenue. See instructions > 355, 283. 308,613. 0. 1,670.
BAA TEEAOI0SL 07/06/11 Form 990 (2011)
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Form 990 (2011) NORTH CENTRAL STATES IRONWORKERS 41-1280913 Page 10
IPart IX ' | Statement of Functional Expenses

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 | |
_ , ) (B) (©) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIl expenses general expense expenses

1 Grants and other assistance to governments e RO g ING
and organmizations in the United States. See T e oz G
Part IV, line 21 . 98, 376. 2P Tk R

2 Grants and other assistance to individuals in | Ve p g8 phn g Ry [ 7 Lok g
the United States. See Part IV, line 22 1,000. “‘cig-ﬁfii‘fzﬁx‘&‘é’aﬁ E R A Tt

3 Grants and other ass:jstanceI to gov%rnrﬂents, St :‘ -4:%: i ‘r:"_"(
organizations, and individuals outside the ARG N LI I WL AU ETY,
United States. See Part IV, lines 15 and 16 %vw” e e AR Ry

4 Benefits paid to or for members ey A R A A L

5 Compensation of current officers, directors,
trustees, and key employees 75,589.

6 Compensation not included above, to
disqualified persons (as defined under
section 495 %(1)) and persons described
in section 4958(c)(3)(B) 0

7 Other salanes and wages 63,607.

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

employer contributions) 33,917.
9 Other employee benefits 9,918.
10 Payroll taxes . 6,015.

11 Fees for services (non-employees):
a Management

b Legal 11,652.
¢ Accounting 17,240.
d Lobbying 20,000.
e Professional fundraising services. See Part IV, lne 17 R e L T
f Investment management fees
g Other 5,349.
12 Advertising and promotion
13 Office expenses 36,230.
14 Information technotogy
15 Royalties
16 Occupancy 15,292.
17 Travel 95, 388.

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

19 Conferences, conventions, and meetings

20 Interest

21 Payments to affiliates

22 Depreciation, depletion, and amortization .

23 Insurance

24 Other expenses. ltemize expenses not ~o :
covered above (List miscellaneous expenses R i
in line 24e. If line 24e amount exceeds 10% : AU
of line 25, column (A) amount, list line 24e Lottt W s e
expenses on Schedule 0.). N

a APPRENTICE COMPETITION

e All other expenses
25 Total functional expenses. Add lines 1 through 24e 548,378.

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 » D if following
SOP 98-2 (ASC 958-720)

BAA Form 990 (2011)

TEEAO110L 01/26/12



Form 990 (2011) NORTH CENTRAL STATES IRONWORKERS 41-1280913 Page 11
| Part X<:| Balance Sheet

(A) B)
Beginning of year End of year
1 Cash — non-interest-bearing. . ce . .. . . 419,218.] 1 257,637.
2 Savings and temporary cash investments . . . . . 132,570.f 2 65, 715.
3 Pledges and grants receivable, net e . e 3
4 Accounts recevable, net . . 4
5 Receivables from current and former officers, directors, trustees, key employees, ;ng&*i&%@ R e 4{:3,‘_‘?*‘“‘%&3,_%
and highest compensated employees. Complete Part Il of Schedule L. ... 5 _
A ey [ BR | O R A g o
€ Recoatles o atver g e o et e st 59000 R AR L8 o LR
sponsoring organizations of section 501 (c)(9) voluntary employees benef|C|ary 3 AR = b, d
A organizations (see Instructions) . . ...... . Lo 0 oo
g 7 Notes and loans receivable, net .. ..... . . ...,
_Er 8 Inventories for sale or use. e .
s| 9 Prepad expenses and deferred charges.. .. _
10a Land, buildings, and equipment: cost or other basis. “ ;;& :“i" e é‘: 3 )&%ﬁﬁé
Complete Part VI of Schedule D . 10a 34,615. ;ﬁg,{ T BT [ e [N s o R e R
b Less: accumulated depreciation .. . ..... 10b 10,522. ,067.] 10c 24,093.
11 Investments — publicly traded securites.  ....... .. 1
12 Investments — other securities. See Part IV, line 11 e . . 12
13 Investments — program-related See Part iV, line 11 oo 13
14 Intangible assets . . . e . 14
15 Other assets. See Part IV, ine 11 C ce 500.]15
16 Total assets. Add lines 1 through 15 (must equal line 34) .. 555,355.116 347,445.
17 Accounts payable and accrued expenses .. . . . 18,395.]17
18 Grants payable . ... . Ce Co e C 18
19 Deferred revenue .. . . e e 19
Il.. 20 Tax-exempt bond habilities. 20
AB\ 21 Escrow or custodial account liability. Complete Part v of Schedule D . _ 21_
! 22 Payables to current and former officers, directors, trustees, key employees, ?'-,@L e N ?g&; ?-'\1{’”“. ‘t“!«,;ﬁ“‘; ‘
N highest compensated employees, and dlsquallfled persons Complete art It BRI ANEN () B Al S A
T of ScheduleL .. .... . 22
é 23 Secured mortgages and notes payable to unrelated thlrd parties e e 23
S [ 24 Unsecured notes and loans payable to unrelated third parties. . . . 24
25 Other Lhabilities (including federal income tax, payables to reIated third parties,
and other habilittes not included on lines 17- 2 ). Complete Part X of Schedule D .
26 Total liabilities. Add lines 17 through 25 e 18,395.
N Organizations that follow SFAS 117, check here - X and complete lines R A 1 3 1
' 27 through 29 and lines 33 and 34. '-‘-_-.;?;_:;};.'f'fﬁz,;’"?, ,::fg,.',
2] 27 Unrestricted net assets ~ ..... Coe o 536, 960.
g 28 Temporarnly restricted net assets .. ...
29 Permanently restricted netassets ..... .. . ...
R Organizations that do not follow SFAS 117, check here > Dand complete T §tJ- g [ A's'w%'ﬂgx?}t‘r’~* B
F lines 30 through 34. - ?-; &’“ 'JJ-‘ when ui"t'} (At “1:! :i,;‘:x'r ;
] 2 SR T e
8| 30 Capital stock or trust principal, or current funds .. . . . 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund .. 31
5 32 Retained earnings, endowment, accumulated income, or other funds 32
¢ | 33 Total net assets or fund balances e 536,960.( 33 343,865.
§ 34 Total habilities and net assets/fund balances . 555,355.1 34 347, 445.
BAA

Form 990 (2011)
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Form 990 (2011) NORTH CENTRAL STATES IRONWORKERS 41-1280913

Page 12
Reconciliation of Net Assets
) Check if Schedule O contains a response to any question in this Part XI. [—[
1 Total revenue (must equal Part VI, column (A), line 12) 1 355, 283.
2 Total expenses (must equal Part IX, column (A), line 25) 2 548, 378.
3 Revenue less expenses. Subtract hine 2 from line 1 e 3 -193,095.
4 Net assets or fund balances at beginning of year (must equal Part X, hne 33, column (A)) 4 536, 960.
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 Combine lines 3, 4, and 5 (must equal Part X, hne 33,
column (B)) . . ... .| 6 343,865.

[Part-XIi| Flnanmal Statements and Reportmg

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

1 Accounting method used to prepare the Form 990. Cash [:]Accrual 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?

c If 'Yes' to line 2a or 2b, does the organization have a commuttee that assumes responsibility for overS|ght of the audlt
review, 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 line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both-

E Separate basis E]Consolldated basis DBoth consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A*133? 3a X
b if 'Yes,' did the organization undergo the required audit or audits? If the orgamization did not undergo the requured audit
or audlts explain why in Schedule O and describe any steps taken to undergo such audits 3b
BAA

TEEAO112L 07/06/11

Form 990 (2011)



SCHEDULED OMB No 1545-0047

(Form 990) Supplemental Financial Statements 2011
‘ Part 1V iinas 6, 7, 8o o 1 T TTec1d, Y1, 171 128, of 12b. - Opsh 0 PUblicr]
a ines a [ e, a, or pen 0, Public
E.'ié’i’é?‘ﬁ:‘vé’.ia"é"sl’r‘i?:é‘ i > Attach to Form 990. * See se’parate instructions. Inspectlon'w‘&'ﬁf&
Name of the organization Employer |donhﬁcnhon number

NORTH CENTRAL STATES IRONWORKERS

DISTRICT COUNCIL 41-1280913

| Part.l&] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If

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

A b WN -

6

(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 organmization inform alt donors and donor advisors In wntlng that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control?.. .... 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 conferring impermissible private benefit? .. .. . Cees e DYes D No

[Part IIF] Conservation Easements. Complete If the organlzat|on answered 'Yes to Form 990, Part IV, line 7.

1

2

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified histonc structure
Preservation of open space
Complete hnes 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.
Ziv¥  Held at the End of the Tax Year
a Total number of conservation easements. ............. ..... .. . . 2a
b Total acreage restricted by conservation easements .. ... . ... 2b
c Number of conservation easements on a certified historic structure mc!uded n (a) . 2¢
d Number of conservation easements included in (c) acqulred after 8/17/06, and not on a historic
structure listed in the National Register . .. 2d

Number of conservation easements modrfred transferred released, extmguushed 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 monrtonng, mspectlon handlmg of vrolatrons
and enforcement of the conservation easements it holds? . .. ... . oL DYes D No

Staff and volunteer hours devoted to monitoring, inspecting, and enforcrng conservatron easements durlng the year
»

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

Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(@)(B)(1) and section 170(h)y@)B)()? . . . .. . I:]Yes [:I No

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 accountlng 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, hustorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1V, the text of the footnote to its financial statements that describes these items.

b if the orgfamzatlon 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:
@) Revenues included in Form 990, Part VI, line 1 . . Ce e -3
Gii) Assets included in Form 990, Part X . e e .. *»$
2 if the organization received or held works of art, historical treasures, or other srmrlar assets for financial gain, provide the following

amounts required to be reported under SFAS 116 (ASC 958) relatlng to these items.

a Revenues included in Form 990, Part VIli, line 1 e e e e .o ]

b Assets included in Form 990, Part X L C >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 TEEA3301L  05/25/11 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 NORTH CENTRAL STATES IRONWORKERS 41-1280913 Page 2
| Part lll.. | Organizations Maintaining Collections of Anrt, 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 (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 Erovngeva description of the organization's collections and explain how they further the organization's exempt purpose in
art

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other simiiar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . |_| Yes I—] No

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

1a Is the organization an agent, trustee, custodian, or other mtermednary for contributions or other assets not
included on Form 990, Part X?.. .. . o |_—_] Yes D No

b if 'Yes,' explain the arrangement n Part XIV and complete the followmg table

Amount
¢ Beginning balance AN C e e .o . e 1c
d Additions during the year . e e e cee . e e 1d
e Distrnibutions during the year .. ........ . e e e e e . . le
f Endingbalance .. ..... . . L0 Loiiioon o e i e 1f
2a Did the organization include an amount on Form 990, Part X, hne 217 e e e e . |:| Yes DNo

b If 'Yes,' explain the arrangement in Part XIV.
|Part V'|Endowment Funds. Complete If the organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back {e) Four years back
1a Beginning of year balance . . .. RS LT s AR
b Contributions ........ .. -"‘ﬂ"“*’-r Ll
¢ Net investment earnlngs gams, ,{3 ,\,_t s w Juufi
and losses . . e I
d Grants or scholarshlps .. gy r\ %P,uﬂ. v~
e Other expenditures for facilities -~ &,5;«; fa;sg;iw‘n lt
and programs. NS .
f Administrative expenses S A jﬁ,l et ‘,
g End of year balance . . . cE, '*-"{.'f'ﬁ‘ 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 *» %
¢ Temporarily restricted endowment > %

The percentages tn lines 2a, 2b, and 2c 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
@) unrelated organizations . ..... . e e e e . | 3a()
@ii) related organizatons. .. . ...  ..... e e e e 3a(ii)

b If 'Yes' to 3a(u), are the related organlzatlons listed as requlred on Schedute R" e e e . 3b J

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.

Description of property (a) Cost or other basis (bz)Cost or other (¢) Accumulated (d) Book value
(investment) asis (other) depreciation
laland T, . oo, .

b Buildings. .... . . .

c Leasehold improvements. . . . . 2,276. 152. 2,124.

d Equipment .

e Other . . 32,339. 10, 370. 21,969.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), Iine 10(c).) .. > 24,093.
BAA Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 NORTH CENTRAL STATES IRCNWORKERS

41-1280913 Page 3

|Ert VII-| 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 denvatives
(2 Closely-held equity interests
(3) Other

AN R S P T A I
r :ﬁ'?_',.“ BT R :3'1'6«_.- “ "f —’\,',.t-““ wsdad . ;f>%

?otal. Column (b) must equal Form 990 Part X, column (8) hne 12.) ™
[Part Vill[Investments — Program Related. See

Form 990, Part X,

13. N/A

(a) Description of investment type

(b) Book value

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

(U]

@

©)]

4

)]

_©®

@

(€5)]

(©)]

(10)

e

P T B s 1 e N v ae
R S I e N s T - LR

>
1

Total. (Column (b) must equal Form 990_Part X,_column (B) line 13.) _ » )
|Part‘|X~r‘|Other Assets. See Form 990, Part X, line 15. N/A

(a) Description

(b) Book value

M

@

©)]

@

®

®

@

©)]

()]

Y]

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

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

(a) Description of liability

(b) Book value

(1) Federal income taxes

(2 PAYROLL WITHHOLDINGS

3,580, .

(©)]

@)

®)

)

@

()]

©)]

Y]

an

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

»

3,580.] -

N S -,

2 FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organizat
organization's hability for uncertain tax positions under FIN 48 (ASC 740).

on's financial statements that reports the
See Part XIV
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Schedute D (Form 990) 2011 NORTH CENTRAL STATES IRONWORKERS 41-1280913 Page 4
| Part-XI%/| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
. 1 Total revenue (Form 990, Part VI, column (A), hne 12).. ... .... . 355, 283.
2 Total expenses (Form 990, Part IX, column (A), ine 25) .. 548, 378.
3 Excess or (deficit) for the year. Subtract ine 2 from line ' . . . ... .. -193,0095.
4 Net unrealized gains (losses) on investments.
5 Donated services and use of facilities
6 Investment expenses...... L e e e
7 Prior period adjustments
8 Other (Descnbe nPart XIV.y ... ... L
9 Total adjustments (net). Add lines 4 through 8 e i e .
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3and 9 .. . . -193,095.
[Part.-XIIt[Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements .. 1 355,283,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12; N
a Net unrealized gains on investments ... . . . ....... . ..., 2a ;?-f-
b Donated services and use of faciittes ...... e 2b :i;ig
c Recoveries of prior yeargrants... ... .. .. .... ... 2c ;M
d Other (Describe in Part XIV.).. . . 2d _ﬁ
eAdd lines 2athrough2d . . . . . Loo0 0 i s 2e
3 Subtractline2efromlinet..... . .... ..... . e e s 3 355,283.
4 Amounts included on Form 990, Part VI, hine 12, but not on line 1: —T
a Investment expenses not included on Form 990, Part VI, line 7h e 4a P
b Other (Describe nPart XIV.). . ... .. .. ... 4b BL.
c Add lines 4a and 4b .. e e e e e e 4c¢
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, hne 12) .. .. . . 5 355,283.
[Part Xillz] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . .. . .. . ... ... 1 548, 378.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25: “}%ﬁ{;
a Donated services and use of facilities 2a ,“j*' kS
b Prior year adjustments. . 2b %
¢ Other losses e 2c g
d Other (Describe in Part XIV.) 2d it..‘.&
e Add lines 2a through2d .... . .... 2e
3 Subtract hne 2e from hne 1 R, e 3 548,378.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1: *-;n
‘ a Investment expenses not included on Form 990, Part VIil, line 7t . ...... 4a KR
| b Other (Describe in Part XIV.) 4b Reh
¢ Add lines 4a and 4b RN . e 4c
5 Total expenses. Add hnes 3 and 4¢c. (This must equal Form 990, Part |, ine 18.) 5 548,378.

[Part XIV] Supplemental Information

Complete this part to provide the descriptions required for Part il, lines 3, 5, and 9; Part 1, hnes 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part Xilt, ines 2d and 4b. Also complete this part to provide

any additional information.

THAT ARE NOT CERTAIN TO BE REALIZED, THE COUNCIL IS NOT AWARE OF ANY UNCERTAIN

BAA TEEA3304L 05/25/11

Schedule D (Form 990) 2011
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[Part XIVz] Supplemental Information (continued)

BAA TEEA3305L 05/25/11 Schedule D (Form 990) 2011
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| Part XIV-| Supplemental Information (continued)
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SCHEDULE O . ) OMB No. 1545.0047
il l N Supplemental Information to Form 990 or 990-EZ 2011

Comp'I._ete to rovic;&i)né%nnattion for éesponsce‘z_:p spfg:iffic quc;;;tions on T ou (’"ﬁ"ﬁ” =

orm or 990-EZ or to provide any additional information. 5 n to.Publics. s
Departmant o he Treasury > Aitach to Form 980 or 990-62. 754 InSpectonaes
Name of the organization NORTH CENTRAL STATES IRONWORKERS Employer identification number
DISTRICT COUNCIL 41-1280913

— - Form 990, Part VI, Line 2 - Business or Family Relationship of Officers, Directors, Etc.  _ _ _______ _____

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-EZ) 2011



Form 83868 Application for Extension of Time To File an

(e Jomuary 2012) Exempt Organization Return OMB No 1545-1709
E\?g;r;Tlggslg:ll?;eSLﬁla:: i > File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Part| and check this box . R .-

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

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

Electronic filing (e-file). You can eIectromcaIIy 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 Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see mstructxons) For more details on the
electronic fiing of this form, visit www.irs gov/efile and click on e-file for Charities & Nonprofits.
|Pa‘ 518 | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part { only . ™ E]

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

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
,T,’,’,',’,f OF  INORTH CENTRAL STATES IRONWORKERS
DISTRICT COUNCIL [ﬂ 41-1280913
Zﬂg 5!(2'?0; Number, street, and room or suite number If a P O box, see instructions. Social secunity number (SSN)
finoyowr (403 E LAKE STREET []
tnstructions. City, town or post office, state, and ZIP code For a foreign address, see instructions.
HORICON, WI 53032
Enter the Return code for the return that this application 1s for (file a separate application for each return). .. .
Ap.?hcatlon Return | Application Return
Code |!sFor 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 ™ COLIN MILLARD _ . ___
Telephone No. ™_(920) 485-0501 FAXNo. » (866) 370-7589
® |f the organization does not have an office or place of business in the United States, check this box > I:]
® |f thus 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group,
check this box . . > D . If it1s for part of the group, check this box... ™ E]and attach a list with the names and EINs of all members

the extension Is for.
1 1 request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untl _ 2/15  ,20 13, to file the exempt organization return for the organization named above.
The extension 1s for the organization's return for:
» | ] calendar year 20 or
> tax year beginning _ 7/01___ ,20 11 ,andendng _ 6/30 _ _,20 12_
2 |If the tax year entered in line 1 1s for less than 12 months, check reason: D Imtiat return []anal return

DChange In accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3al$ 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 ove;@yment allowed as a credit. 3b{$ 0.

¢ Balance due. Subtract line 3b from line 3a. Inciude your payment with this form, (f reqwred by usmg
EFTPS (Electronic Federal Tax Payment System). See instructions 3¢S 0.

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

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)
FIFZOS0IL 01/04/12




