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990 OMB No 1545.0047
Form . .

Return of Organization Exempt From Income Tax 2011
Under section 501(c), 527, or 4947(3)(12 of the Internal Revenue Code
(except blac Iung benefit trust or private foundation) Open to Public
ﬁ?@%’;’.“%&é’é&sﬁﬁﬁ: i > The organization may have to use a copy of this return to satisfy state reporting requirements. - .Inspection )
A_ For the 2011 calendar year, or tax year beginning 10/01 ; 2011, and ending  9/30 , 2012
B Check applicable: (o] D Employer Identification Number
] Address change |WISCONSIN LABORERS' DISTRICT COUNCIL | 39-1142477
] Name change 4633 LIUNA WAY #101 E Telephone number
: Initial return DEFOREST, WI 53532 608-846-8242
] Terminated
Amended return G Gross receipts $ 1 ) 138 7 046.
: Application pending| F Name and address of principal officer H(a) Is this a group return for affiliates? Yes % No
Same As C Above H(b) Are all affilates included? Yes No
It 'No,’ attach a list (see instructions)
| Taxeemptstatus | [01©)3) [X[501c) (5 )< (nsertno) | [4987¢a)1yor [ |527
J Website: » N/A H(c) Group exemption number ™ 0121
K Form of organization I_lCorporahon H Trust [—I Association [—l Other ™ ] L Year of Formaton. 1970 I M State of legal domicile WL
{Part! --|Summary
1 Briefly describe the organization's mission or most significant activities: “TO_PROTECT_AND_IMPRQVE_THE_LIVES OF _ _
e JIS MEMBERS THRQUGH FAMILY SUPPQRTING WAGES AND BENEFITS, AS WELL_AS THROUGH _ _ _ __
5 PROGRAMS AND SERVICES DESIGNFD_TO_MAKE_ITS_MEMBERS _THE _SAFEST. MOST SKILLED AND _ __
E PRODUCTIVE _IN_THE LABORERS _TNDUSTRBRY. _ o o o o
3| 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets
s 3 Number of voting members of the governing body (Part Vi, line 1a) . .. e 3 7
2 4 Number of iIndependent voting members of the governing body (Part Vi, line 1b) 4 0
£| 5 Total number of individuals employed in calendar year 2011 (Part V, hine 2a) 5 17
% 6 Total number of volunteers (estimate If necessary). . . . T -] 0
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12 R 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . 7b 0.
Prior Year Current Year
o 8 Contnbutions and grants (Part VIil, line 1h) . . . e
3| 9 Program service revenue (Part VI, line 2g) .o .. 929,862. 1,129,737.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . . . 17,240. 8,3009.
@ | 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) . 4,313.
12 Total revenue — add lines 8 through 11 (must equal Part VIil, column (A), line 12) 951, 415. 1,138,046.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3).. . .. . .. 111, 665. 39,800.
14 Benefits paid to or for members (Par 4 .
o @ 15 Salares, other compensation eq@i\molu n (A), Ilnes 5 10) 738,785. 740, 699.
S § 16 a Professional fundraising fees Q;") rt IX, column O . ; _ i i
o~ I% b Total fundraising expenses (| a;:]lx FEBnrﬂ(D') 512 @ Lo AT B T
Z 17 Other expenses (Part IX, colum (A)‘, lines 11a-11d, 11f-2 oh, . 387,019. 280,816.
o 18 Total expenses Add lines lé 17 (@mzﬁlﬁl X=totu A), line 25) . 1,237,469. 1,061, 315.
<T 19 Revenue less expenses. Subtract-hn . -286,054. 76,731.
= 8! e Beginning of Current Year End of Year
@ii 20 Total assets (Part X, line 16) .. Co - 3,166,382. 3,667,551,
% 2| 21 Total habiities (Part X, line 26) . . ce 1,261,141. 1,685,579.
Z/.—_:;E 22 Net assets or fund balances Subtract ine 21 from line 20 . . 1,905,241. 1,981,972.
¢tPart Il _|Signature Block
@%Jggﬁe%gngg&sa roa't%?\”g rtlaga l?r(% 2l g?l‘lﬁ(’:‘e% d thi gentuar i r'\?g:‘rjr?a"l‘l r?o J‘h? n)l;%% ;glregggesa. :;1 sta‘%ré\:ns and to the best of my knowledge and belief, 1t 1s true, correct, and
] Y2y [
i n ture of dffiger . ate
Hore ﬂﬁw T Schmv+ Z\\%
Type or print name and title
Print/Type preparer's name Prepaer's sigratuge Dat Check D ¢ |FTIN
Paid Andrew Hein . \1»\\3 setempioyes |P00499757
Preparer {Fimsname *» Levinson Simon Hein & Bilkey , P.C.
Use Only |rimsasaess > 566 West Lake Street, Suite 300 FrmsEN > 36-3701668
Chicago, IL 60661-1414 Phoneno  312-655-0037
May the IRS discuss this return with the preparer shown above? (see instructions) L. . [Y] Yes |—_1 No
=P BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 08/18/11 Form 990 (2011)

\



Form 990 (2011) WISCONSIN LABORERS' DISTRICT COUNCIL 39-1142477
[Part lii:2] Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part IIl. . o .. .. [_l
1 Briefly describe the organization's mission:

Page 2

'BENEFITS, AS WELL_AS THROUGH PROGRAMS_AND SERVICES DESIGNED TO MAKE ITS MEMBERS THE __
"SAFEST, MOST SKILLED AND PRODUCTIVE WORKERS IN THE LABORERS INDUSTRY. ____________

2 Did the organization undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-€2? ... . S : [] 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? I:] Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the orgamzatlon's program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c)(3) and 501(c)(tg organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported.

4a (Code: !) (Expenses $ including grants of $ ) (Revenue $ )
_THE WISCONSIN LABORERS' DISTRICT COUNCIL HAS BEEN_ESTABLISHED_TO ORGANIZE ALL WORKERS
FOR THE ECONOMIC, MORAL, AND SOCIAL ADVANCEMENT OF THEIR CONDITION AND STATUS. THE_ _ _
ORGANIZATION HAD A YEAR END MEMBERSHIP OF 7,112.

4b (Code-

NOME ) Expenses $ including grants of $ ) Revenue § )

Ac (Code: KRR

) (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) WISCONSIN LABORERS' DISTRICT COUNCIL 39-1142477 Page 3
|Part IV' | Checklist of Required Schedules

Yes| No
1 Is the orgamzatlon descnibed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If 'Yes,' complete
Schedule A . . .. L e e e 1 X
2 s the organization requued to complete Schedule B, Schedule of Contributors (see instructions)? B Y - X
3 Dud the orgamzatlon engage in direct or indirect pollt«cal campargn 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 lobbylng activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Parttt. = . . . ... 4
5 s the organization a section 501(c)(4), 501(c)(5), or 501&3)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Iil . 5 X
6 Did the organization maintain any donor advised funds or ane/ similar funds or accounts for which donors have the n? ht
}(3) ;;tr?vrde advice on the distribution or investment of amounts in such funds or accounts7 If ’Yes, complete Schedu 6 X
a e L e e e e
7 Did the organization receive or hold a conservation easement, mcludung easements to reserve open space the
environment, historic land areas or historic structures? If 'Yes complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, hustorical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il Coe . .. . . . 8 X
9 Dud the organization report an amount in Part X, line 21; serve as a custodian for amounts not Iisted in Part X;
or provide credit counsehng, debt management, credit repair, or debt negotlatron services? If 'Yes,' complete
Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related orgamzatlon hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V . 10 X
'_u‘ o AR ‘ R
11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, Vi, VI, IX, g e it ;’ti
or X as applicable. w§ Ty ﬁﬁﬁ‘,
a Did the organization report an amount for Iand buildings and equrpment in Part X, line 10? If 'Yes, complete Schedule
D, Part VI ce e 11a] 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 16? 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, ine 16? If 'Yes,' complete Schedule D, Part Vill . . . .. 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part I1X . e e e e 11d X
e Did the organization report an amount for other habilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X 11e] X
f Did the organization's separate or consolidated financial statements for the tax year mclude a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f 'Yes,' complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year" If 'Yes,' complete
Schedule D, Parts XI, X, and Xill e T 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the orgamization answered ‘No' to line 123, then completing Schedule D, Parts XI, XlI, and Xlill i1s optional . 12b X
13 Is the organization a school described in section 170(b)(1)(A)()? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ce 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 organization report on Part iX, column (A), hne 3, more than $5,000 of grants or assistance to any orgamzatlon
or entity located outside the United States? If 'Yes,’ comp/ete Schedule F Parts Il and IV . 15 X
16 Dud the organization report on Part 1X, column (A), I|ne 3, more than $5,000 of aggregate ?rants or assistance to
individuals located outside the United States? /f 'Yes,' complete Schedule F, Parts liland 1V . .. . 16 X
17 Dud the organization report a total of more than $15,000 of e);genses for professional fundraising services on Part 1X,
column (A), ines 6 and 11e? /f 'Yes,' complete Schedule G, Part | (see instructions) . 17 X
18 Did the orgamzatlon report more than $15,000 total of fundralsmg event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il . 118 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, hne 9a? If 'Yes,'
complete Schedule G, Part il . . 119 X
20 aDud 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 this return? 20b

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



Form 990 (2011) WISCONSIN LABORERS' DISTRICT COUNCIL 39-1142477

Page 4
|Part IV | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization reg(ort more than $5,000 of grants and other assistance to r?overnments and organuzatlons In the
United States on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to mdlwduals in the United States on Part
~IX, column (A), ine 2? If 'Yes,' complete Schedule I, Parts land lll . ..... . . .. ......... . 22 X
23 Dud the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees 'and hlghest compensated employees" If 'Yes,' complete
Schedule J . ... |23 X
24a Did the orgamization have a tax-exempt bond i1ssue with an outstandmg principal amount of more than $100,000 as of
the last day of the year, and that was i1ssued 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 perlod exceptlon7 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an ‘on behalf of' i1ssuer for bonds outstanding at any time during the year" 24d
25a Section 501(c)3) and 501(cX4) orgamzatlons Did the organization engage 1n an excess benefit transaction with a
disqualified person during the year? If 'Yes,’ complete Schedule L, Part | . e e 25a
b Is the orgamzation 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 organlzatlon S pnor Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part! . ... ... . . 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 Dud 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 entity or famlly member
of any of these persons? /f Yes complete Schedule L, Part lll.. ....... ..... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV *g‘ "l "‘."
instructions for applicable filing thresholds, conditions, and exceptions). LY et EN
a A current or former officer, director, trustee, or key employee? If 'Yes,’' complete Schedule L, Part iV . .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee" If 'Yes,' complete
Schedule L, Partlv . . . . .. 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¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,’ complete Schedule M 29 X
30 Dud the organization receive contrnibutions of art, historical treasures, or other similar assets, or quallfled conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Did the orgamzation lhquidate, terminate, or dissolve and cease operatrons" If 'Yes,' complete Schedule N, Part | 3 X
32 Did the or%lamzatlon sell, exchange dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Partit . . . . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organlzatuon under Regulatlons sections
301.7701-2 and 301.7701-32 If 'Yes,' complete Schedule R, Part | 33 X
34 \/Nas ’the organization related to any tax-exempt or taxable entlty" If 'Yes,' comp/ete Schedule R, Parts I, Ill, IV, and V, 4 X
ine .
35a Did the organization have a controlled entity within the meaning of sectlon 512(b)(l 3)? 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entlty within the meanlng
of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, ine 2. . . .... . .o . 35b X
36 Section 501(cX3) orgamzatrons Did the or,ganlzatlon make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, line 2 . .. 36
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related orgamzatlon and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 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) WISCONSIN LABORERS' DISTRICT COUNCIL 39-11424717 Page 5
(Part V.| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthisPartV.. .... .. . . . L [_1
Yes| No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.. ... 1a 2]. %:.;’ Ry
b Enter the number of Forms W-2G included in hine 1a. Enter -0- if not applicable ....... L b 0 -f‘f* i&w%Q .‘;3_“,"{'
¢:Did the organization comply with backup withho!ding rules for reportable payments to vendors and reportable gaming e BT :.ﬁ;’:’
(gambling) winnings to prize winners? .. .. . e 1c} X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- *‘:*? ‘:ﬁ% }_;“Sv'
ments, filed for the calendar year ending with or within' the year covered by this return .. 2a 17] cies |02 |6
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . . 2bh| X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions) A M54 g2
3a Diud the organization have unrelated business gross income of $1,000 or more during the year? . . .. 3a X
bif '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 authont¥ over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)?

"
PR

Bamg

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

i See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. W & __\,,« s O]
3 5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? - .| Sa X
‘ b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. 5b X

¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T2. e .1 5¢

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

7 Organizations that may receive deductlble contnbutlons under sectlon 170(c)

| a Did the organization receive a ;)ayment in excess of $75 made partly as a contribution and partly for goods and
1 services provided to the payor? . . ... . Lo

| b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?
¢ Did the %gamzatlon sell, exchange or otherwise dispose of tangible personal property for which it was

Form8282?. . . ..
d If 'Yes,' indicate the number of Forms 8282 filed during the year . I 7d| R o o
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? .. . 7
g If the organlzatlon recelved a contnibution of qualmed mtellectual property, dld the orgamzatlon file Form 8899
asrequred?. .. . ... | 79
h If the or anlzatlon recelved a contribution of cars, boats, alrplanes or other vehicles, did the orgamzatlon file a
Form 1 0% Ce . . 7h
| 8 Sponsoring organizations maintaining donor advised funds and section 50%(a)3) supporting organizations. Did the |- 5 ‘f.,fg‘ ';f':f_‘:«
‘ supporting organization, or a donor advised fund maintained by a sponsonng organlzatlon have excess business
i holdings at any time during the year? .. . . 8
| 9 Sponsoring organizations maintaining donor advised funds. N RN R
| a Did the organization make any taxable distributions under section 4966? e e 9a
1 b Did the organization make a distribution to a donor, donor advisor, or related person? . . 9b
10 Section 501(cX7) organizations. Enter: Int G | 2
a Initiation fees and capital contributions included on Part VIII, line 12 . 10a B R .
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b -t [y '-E" :
11 Section 501(cX12) organizations. Enter: _ 73N L
a Gross income from members or shareholders.. ... . 11a - -4
b Gross income from other sources (Do not net amounts due or pald to other sources “asn, Y st
against amounts due or received from them.} .. .. 11b g hosi s N
12a Section 4947(aX1) non-exempt charitable trusts. Is the organlzatlon flhng Form 990 in heu of Form 1041? . | 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . .. I 12b| ';_ _:a“ , u,‘ .
13 Section 501(cX29) qualified nonprofit health insurance issuers. w |F
a Is the organization licensed to i1ssue qualified health plans in more than one state? . . . . | 13a
Note. See the instructions for additional information the organization must report on Schedule O EREXT
b Enter the amount of reserves the organization is required to maintain by the states in i ;;4 A
which the organization is licensed to 1ssue qualified health plans . . . |13b RN P
¢ Enter the amount of reserves on hand .. . 13¢c R I
142 Did the organization receive any payments for mdoor tanning services during the tax year? . . 14a X
b if 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule Q 14b

BAA TEEAO105L  07/05/11 Form 990 (2011)




Form 990 (2011) WISCONSIN LABORERS' DISTRICT COUNCIL 39-1142477 Page 6

|Part Vi lGovernance, 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 n
Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI .. .. L. IYI
Section ‘A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a T} e
if there are matenal differences 1n voting rights among members ’ RN MR
of the governing body, or If the governing body delegated broad B BTN hes
authority to an executive committee or similar committee, explain in Schedule O. . ’_J "32‘5 {
b Enter the number of voting members included in line 1a, above, who are independent 1b - f ’5 1
2 Did any officer, director, trustee, or key employee have a famuly relatronshlp or a business relationship with any other RIUN IO N
officer, dlrector trustee or key employee ............ 2 X
3 Dud the organization delegate control over management duties customanly performed by or under the direct supervrsron
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 dwersuon of the organlzatlon S assets" 5 X
6 Did the organization have members or stockholders? See .Schedule. 0. .... Ce e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or more
members of the governing body?. See Schedule..Q . 72 X
b Are any governance decistons 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 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by |, <7 iﬁ% ',,Y,“_',"]
the following: IR R ST
a The governing body? . e . .. 8a] X
b Each committee with authonty to act on behalf of the governing body" e g8h] X
9 Is there any officer, director or trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's malllng 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? . . . 10a X
b If 'Yes,' did the orgamization have written pohcres and procedures governmg the activities of such chapters, affiliates, and branches to ensure thesr
operatlons are consistent with the organtzation's exempt purposes? . . 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form7 . 11a X
b Describe 1n Schedule O the process, if any, used by the organization to review this Form 990 See Schedule 0 [~ u¢ eww o
12a 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 requrred to disclose annuaI|y interests that could glve nse
to conflicts?. e s s o ey e 12b] X
¢ Did the organization regularly and consrstently monitor and enforce compllance with the pollcy7 If 'Yes,' describe in
Schedule O how this 1s done . See Schedule O. . .. 112¢l X
13 Did the organization have a wrnitten whistleblower policy? ce .. . .. 13 X
14 Dud the organization have a written document retentton and destruction polrcy" . e . ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent e . !
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? METE PR I
a The organization's CEOQ, Executive Director, or top management official . ceen e e . {15a] X
b Other officers of key employees of the organizaton See Schedule O C e . 15b] X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions ) 0T
16a Did the organization invest in, contribute assets to, or partrcnpate ina ]omt venture or similar arrangement with a o R
taxable entity duning the year? . 16a X
b If 'Yes,' did the organization foilow a written pollcy or procedure requiring the organization to evaluate its ' 1 S,
parhcrpatlon in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the U8 IR B
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 i1s 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 [:I Another's website 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:
» JOHN SCHMITT 4633 LIUNA WAY,DEFOREST, WI 53532 608-846-8242

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




Form 990 (2011) WISCONSIN LABORERS' DISTRICT COUNCIL 39-1142477 Page 7

|Part~VlI’£|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 VII. . .. e ..
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

" & [st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (0), (E), and (F) if no compensation was paid.

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

® List the organization's five current highest compensated emploxees (other than an officer, director, trustee, or key employee) who
refetwgd reporta‘ble compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations.

& List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

[_l Check this box 1f neither the organization nor any related organization compensated any current officer, director, or trustee.

©
(B) (do not checlf’r%s;trg%an one box, (D)

Name and title Average untess person i1s both an officer Reportable Reportable Estimated
pmi?ek and a director/trustee) ct::;pg:asatlon f;?'m r:?aTe%egfagr?Pzaf:g:s aggl‘g\et r?sfa (:llg:r
et 2z g[g[a[gg]g| wose | Cwenhuson ) Crente

related H z g gle % z g and related
organiza- el g g L organizations
LA RHE IR
0) % g 3 %
# 2
- JOE HEYRMAN ________ |
AUDITOR 3 X 200. 0. 0.
—(2) JOHN SCHMITT _ ______ |
PRES/BM 40 X 135,975. 0. 67,2717.
-3 CLARK JENSEN_ _ __ __ __ |
EXECUTIVE BOARD 3 X 400. 0. 0.
- _DAN BURKE _________ |
AUDITOR 3 X 200. 0. 0.
_ () ANTHONY NEIRA_______ |
Vice President 3 X 1,100. 0. 0.
_(6_COREY MCGOVERN __ __ __ _
EXECUTIVE BOARD 3 X 600. 0. 0.
_( TONY MARCELLE _ _ ____ |
EXECUTIVE BOARD 3 X 1,200. 0. 0.
@ KEVIN LEE______ _____
SEC/TREASURER 3 X 6,000. 0. 0.
- RONALD HOLDEN __ ____ _
Frmr Vice Pres 3 X 2,400. 0. 0.
10) JEFFERY DEHNHOFF _ _ _ _ |
EXECUTIVE BOARD 3 X 0. 0. 0.
1) _NACARCI FEASTER ___ __ _
SGT AT ARMS 3 X 300. 0. 0.
12) PATRICK ERVIN _ _____ |
BUSINESS AGENT 40 X 100,579. 0. 42,118.
03 JOE OSWALD __ _ __ __ ___
COMM AFFAIRS 40 X 107,724. 0. 53,417.
aa i

BAA TEEAOIO7L 07/06/11 Form 990 (2011)
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39-1142477

Page 8

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

©)
Py
(A) (B) | (do not check Irtr:?;r‘e than one () (€) F)
Name and title Average| box, unless person i1s both an Reportable Reportable Estimated
hours | officer and a director/trustee) | compensation from compensation from amount of other
per the organization related orgamzations compensation
week [23) 3 | O X |8 T | (W-211099 MISC) (W-2/1099-MISC) from the
(descrb|a S 2 | F| < |85 3 organization
e |zalels|elaR 3 and related
hours g €l g 3Bs organizations
for &2 5 33
related ; m: E g
organi- o 2 -
zatons| & 2 a
n 2 -3
Sch 0) 2
L
88 e
L4
Q8
Q)
°e e
ey _
22
@
e
€2 S
1b Sub-total > 356,678. 0. 162,812.
¢ Total from continuation sheets to Part VI, SectionA . ... . > 0. 0. 0.
d Total (add lines 1b and 1¢) > 356,678. 0. 162,812.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organizaton ™ 3
Yes | No
3 Ddd the orgamzatlon list any former officer, director or trustee, key employee or hlghest compensated employee ' 2 Leett
on line 1a? If 'Yes,' complete Schedule J for such individual e 3 X
4 For any individual listed on line 1a, I1s the sum of reportable compensat|on and other compensation from . .
the organization and related orgamzatlons greater than $150 000? /f 'Yes' complete Schedule J for ~ -
such individual ) 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual '
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

B
Description of services

©)
Compensation

2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than

$100,000 in compensation from the organization » 0

BAA

TEEAO0108L 07/06/11

Form 990 (2011)




Form 990 (2011)

WISCONSIN LABORERS' DISTRICT COUNCIL

39-1142477

Page 9

(Part VIII{ Statement of Revenue

R SN . N :

A)
Total revenue

(B)
Related or
exempt
function
revenue

©)

Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections

1a Federated campaigns

1a

b Membership dues. ..

1b

¢ Fundraising events. .

1c

d Related organizations.

id

e Government grants (contnibutions)

le

f All other contributions, gifts, grants, and
similar amounts not included above . ..

11

g Naoncash contributions included in Ins 1a-1f:
h Total. Add lines 1a-1f

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

$

512, 513, or 514

e S L

[T, LI P

o
31NN

b

c

d

e

f All other program service revenue
g Total. Add lines 2a-2f

PROGRAM SERVICE REVENUE

Business Code

900099

71,129,737,

1,129,737,

¢
i:
[TO9N P

> 1,129,737.

Ly

other similar amounts) .

5 Royalties

3 Investment income (lncludmg dividends, interest and

4 Income from investment of tax- exempt bond proceeds >

8,309.

(1) Real

() Personal

6a Gross rents

b Less' rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

7 a Gross amount from sales of

(1) Securities

(i) Other

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss)

(not including

8a Gross iIncome from fundraising events

See Part 1V, line 18
b Less' direct expenses .

OTHER REVENUE

See Part IV, line 19 .
b Less: direct expenses

and allowances.
b Less: cost of goods soId

of contributions reported on hne 1c).

9a Gross income from gamlng activities.

10a Gross sales of mventory, less returns

a
b

a
b

a
b

¢ Net income or (loss) from fundraising events

¢ Net income or (loss) from gaming activities

R A

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

d All other revenue
e Total. Add lines 11a-11d.
12 Total revenue. See instructions

> 1,138,046.

1,129,737,

8,309.

BAA

TEEAO010SL 07/06/11

Form 990 (2011)
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[Part X | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns
All other orgamizations 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

[ [

Do

6b,

not irclude amounts reported on lines
7b, 8b, 9b, and 10b of Part VIl

8)
Program service

(A)
Total expenses
expenses

(©)
Management and
general expenses

(D)
Fundraising

1.

10
1

12
13
14
15
16
17
18

19
20
21

23

25
26

Grants and other assistance to governments
and organizations in the United States. See
Part IV, line 21

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

Grants and other assistance to governments,

organizations, and individuals outside the
United States. See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensatlon not included above, to
disqualified 8persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B)

Other salaries and wages.

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

Other employee benefits
Payroll taxes
Fees for services (non-employees):
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other
Advertising and promotion
Office expenses
Information technology
Royalties
Occupancy
Travel

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

Conferences, conventlons, and meetings
Interest

Payments to affihates

Depreciation, depletion, and amortization

Insurance

Other expenses [temize expenses not
covered above (List miscellaneous expenses
in line 24e. If ine 24e amount exceeds 10%
of ine 25, column éA? amount, list line 24e
expenses on Schedule 0)

a DEFENSE FUND PAYQUTS

e All other expenses

Total functional expenses. Add lines 1 through 24e

Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » |:| if following

SOP 98-2 (ASC 958-720)

39,800.

expenses

% el

£

0
i

cr

IXE “ﬂ
ek, ,mi“*iu

e it
"**se‘, el
i - -

ﬁ‘ﬁ‘*r{% -
2R T
'} oo

B

e

217,586.

0.

299,970.

121,558.

64,513.

37,072,

33,381.

20,205.

13,812,

AR N Y

6,200.

606.

54,168.

1,660,

23,974.

23,910.

[ PRI Y i

. . as
ELIL i . ~ Y
- . . A

1,061,315,

BAA
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WISCONSIN LABORERS' DISTRICT COUNCIL

TEEAQ111L  07/06/11

39-1142477 Page 11
[Part X~ [Balance Sheet
Begmnl(n‘z;) of year End (g‘)year
1 Cash — non-interest-bearing. L s 194,620.1 1 1,037,770.
2 Savings and temporary cash investments. . ... .... .. 2,477,688.| 2 2,176,050.
3 Pledges and grants receivable, net. . .... . . ......... 3
4 Accounts recewvable,net. . . .. . .. ... ... 420,597.] 4 403, 640.
5 Receivables from current and former officers, directors, trustees, key employees *MIS qﬂz"% 3 B Rae “li—m
and highest compensated employees. Complete Part Il of Schedule L. . 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1 )) ’ A e el S 3
persons described in section 4958(c)(3)(B), and contributing employers and ~,, oy i‘\‘:,:_:.&-«ce ;_‘-3
sponsoring organizations of section 501(c)(9) voluntary employees beneficiary polias | e il
A organizations (see instructions) . .. . o L. Lol e, 6
g 7 Notes and loans recervable, net .. . . ... 7
$ 8 Inventories for sale or use. . e e e, 8
s | 9 Prepaid expenses and deferred charges 12,614.] 9 10, 745.
10a Land, burldings, and equipment. cost or other basis. ' f—':"xf TR O i e l”::f ".-‘_7‘;'.-‘;"‘,
Complete Part VI of Schedule D . [ 10a 203,848, wou SUarie byl s S SRR
b Less: accumulated depreciation 10b 164,502. 60,863.110¢ 39, 346
11 Investments — publicly traded securities. . 11
12 Investments — other securities. See Part IV, line 11 12
13 Investments — program-related. See Part IV, line 11 13
14 Intangible assets . . 14
15 Other assets. See Part IV, Ime 11 .................. 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 3,166,382.116 3,667,551.
17 Accounts payable and accrued expenses 20,231.{17 26,360.
18 Grants payable. 18
19 Deferred revenue .. 19
|l. 20 Tax-exempt bond habihties 20
g 21 Escrow or custodial account hability. Complete Part IV of Schedule D Cee e 21
1 | 22 Payables to current and former officers, directors, trustees, key employees, RS R o i i "”’“ wh b
||- highest compensated employees, and dlsquahfled persons. Complete Part !l R R e il et wt’-*‘*w*wm A
T of Scheduet .. L 22
é 23 Secured mortgages and notes payable to unrelated third parties 23
S| 28 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 1,240,910.|25 1,659,219.
26 Total liabilities. Add lines 17 through 25 . .. l 261 141.]26 1,685,579.
g Organizations that follow SFAS 117, check here > [X| and complete lines Letons T Ly - ‘.;-*_" AR A
27 through 29 and lines 33 and 34. T j. RO V- -5 PR ;;,‘;; S
21 27 Unrestricted net assets 1, 905 241.] 27 1,981,972.
E 28 Temporarly restricted net assets 28
29 Permanently restricted net assets . 29
R Organizations that do not follow SFAS 117, check here » Dand complete o . . R A ¥ S
& lines 30 through 34. AT et e
B 130 Capital stock or trust principal, or current funds e 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund ....... 3
b 32 Retained earnings, endowment, accumulated income, or other funds. 32
¢ | 33 Total net assets or fund balances . . 1,905,241.({33 1,981,972.
5 34 Total labilities and net assets/fund balances 3,166,382.]34 3,667,551.
BAA
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Page 12

Part Xl~| Reconciliation of Net Assets

Check if Schedute O contains a response to any question in this Part XI. .

1

1 Total revenue (must equal Part VIII, column (A), line 12) . 1 1,138,046.
2 Total expenses (must equal Part X, column (A), ine 25) 2 1,061, 315.
3 Revenue less expenses Subtract line 2 from line 1 3 76,731.
4 Net assets or fund balances at beginning of year (must equal Part X, Ime 33 column (A)) 4 1,905, 241,
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, Ime 33,

column B)) . . . . 6 1,981,972.

{Part XII*|Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990: I:]Cash Accrual |:|Other

If the orgamization 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 or%anlzatlon have a committee that assumes responsibility for oversnght of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the orgamization changed etther 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 |:]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 Slngle
Audit Act and OMB Circular A-133?

b If 'Yes,' did the organization undergo the required audit or audits? if the organization did not undergo the requlred audit
or aud|ts explain why in Schedule O and describe any steps taken to undergo such audits

BAA

TEEAO112L 07/06/11

Form 990 (2011)




SCHEDULE D OMB No. 1545.0047
(Form 990) Supplemental Financial Statements 2011
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Namoe of the organization Employer identification number
WISCONSIN LABORERS' DISTRICT COUNCIL 39-1142477

[Part’lz| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If

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

N bW N =

(@) 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 organization inform all donors and donor advisors In wntmg that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal controt? .. DYes |:| No

Did the organization inform all grantees, donors, and donor adwvisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other
purpose conferring impermissible private benefit? . . DYes D No

[Part Il¥] Conservation Easements. Complete |f the orgamzatlon 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 land 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 contrnibution in the form of a conservation easement on the
last day of the tax year.

.#¢¥] Held at the End of the Tax Year
a Total number of conservation easements. Lo 2a
b Total acreage restricted by conservation easements e 2b
¢ Number of conservation easements on a certified historic structure mcluded n (a) 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 modified, transferred released, extinguished, or termlnated by the organization during the
tax year *

Number of states where property subject to conservation easement i1s located >

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? [:| es D No

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements durlng the year
»

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

Does each conservation easement reported on line 2(d) above satlsfy the requurements of section
170(h)@)(B)()) and section 170()@®))?... . . [Jyes [ ]Neo

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 descrbes the' organization's accountlng for
conservation easements

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

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

1

2

a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and batance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIV, the text of the footnote to its financial statements that describes these ttems.

b If the ort_?anlzatlon 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 relatlng to these items:

@) Revenues included in Form 990, Part VIII, line 1 . . . -$
(i) Assets included in Form 990, Part X N €

if the organization received or held works of art, hlstorlcal treasures or other similar 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 Vi, line 1 . o : . . -3

b Assets included in Form 990, Part X. . ) . -$

BAA For Paperwork Reduction Act Notice, see the Instructions for Fom1 990 TEEA3301L 05/25N11 Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 WISCONSIN LABORERS' DISTRICT COUNCIL 39-1142477 Page 2
[Part i -] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

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

4 Provr)céeva description of the organization's collections and explain how they further the organization's exempt purpose in
Part

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 organization's collection? I_l Yes r—[No

[Part IV |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.

1als the organization an agent, trustee, custodian, or other mtermedrary for contnbutrons or other assets not
included on Form 990, Part X?. . BN D Yes [:] No

b If 'Yes,' explain the arrangement n Part XV and complete the foIIowrng table

Amount
¢ Beginning balance . .o e . Co .. 1c
d Additions during the year e e e e . .. .1 1d
e Distnibutions during the year Cee . e e e le
f Ending balance . 1
2a Did the organization mclude an amount on Form 990 Part X lne21?. .... . . e .. D Yes D No

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. . TS IR s S SN
b Contributions

[

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses .
g End of year balance. . ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as-
a Board designated or quasi-endowment » %
b Permanent endowment * %
¢ Temporarily restricted endowment » %
The percentages in hines 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes No
() unrelated organizations . N . . . .o . | 3a@)
(ii) related organizations . e e . 3a(i)

b If "Yes' to 3a(u), are the related organrzatrons listed as required on Schedule R? ... .. .. 3b I

4 Describe in Part XIV the intended uses of the organization's endowment funds.

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

Description of property (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
laland

b Buildings. .

¢ Leasehold improvements.

d Equipment . 153,035. 116,850. 36,185.

e Other 50,813. 47,652. 3,161.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 39, 346.
BAA Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 WISCONSIN LABORERS' DISTRICT COUNCIL

39-1142471 Page 3

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

N/A

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

(b) Book value

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

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

.

V] . - - 3 .
S St e . B Lt . P NS

Tota| {Column (b) must equal Form 990 Part X, column (B) iine 12.) >

Part Vil | Investments — Program Related. See Form 990, Part X,

‘-"r‘ M
line 13.

N/A

(a) Description of investment type

(b) Book value

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

()

03]

3

@

©)]

(©)]

@

()]

©)]

(10)

= —
IRy ey )
R RS |

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

(a) Description

(b) Book value

M

@

©8

@

®

©®

@

®

(©)]

Y]

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

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

(a) Description of liability

{b) Book value

(1) Federal income taxes

() DUE TO LOCALS AND AFFILIATED FUNDS

1,658,284.

(3) PAYROLL TAXES & WITHHOLDING

934.

(4) Rounding

1. :7 R

©)]

®

@

()]

(©)]

Y]

an

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

> 1,659,219.

.o

e
o
N e
R
oy .
XN
S

PRV S N U

2FIN 48 (ASC 740) Footnote. In Part XiV, provide the text of the footnot)e to the organization's financial statements that reports the

organization's hability for uncertain tax posmons under FIN 48 (ASC 740

BAA

TEEA3303L 01/23/12
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Schedule D (Form 990) 2011 WISCONSIN LABORERS' DISTRICT COUNCIL 39-1142477 Page 4
IPart‘XI'r« | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), mne 12) ....  .... .. . . . 1,138, 046.
2 Total expenses (Form 990, Part 1X, column (A), line 25) L . . 1,061, 315.
3 Excess or (deficit) for the year. Subtract line 2 from hine 1 . . . . . Co 76,731,
4 Net unrealized gains (losses) on investments.
8 Donated services and use of facilities. .
6 Investment expenses .
7 Prior penod adjustments . . .. e e
8 Other (Describe mPart XIV.) ... ........ C . . .
9 Total adjustments (net). Add lines 4 through 8. e e e e Lo .
10 Excess or (deficit) for the year per audited financial statements Combme Ilnes 3 and 9 . 76,731.
|Part Xllz] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements. D . A | 1,138,046.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: «’}:’J
a Net unrealized gains on investments . .. . . . 2a ;;‘,."i
b Donated services and use of facilities.. . . - . e 2b ‘.‘\1‘}-
c Recoveries of prioryeargrants .. . ... . .. ... e e 2c 4 .{t
d Other (Describe 1n Part XIV.) . . e . _2d| o
e Add lines 2a through 2d.. . . e . . . . 2e
3 SubtracthneZefromlmeI . .. R - 1,138,046.
4 Amounts included on Form 990, Part VIII, ine 12 but not on I|ne 1 S
a Investment expenses not included on Form 990, Part VIil, line 7b .. .. . . 4a %
b Other (Describe in Part XIV.) . . 4b a?
¢ Add lines 4a and 4b . . 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990 Part |, line 12 ) . 5 1,138,046.
{Part XI X_T Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return
1 Total expenses and losses per audited financial statements .1 1,061,315.
2 Amounts included on tine 1 but not on Form 990, Part IX, line 25: s
a Donated services and use of facilities . Ce 2a c,‘l..
b Prior year adjustments 2b ‘Ns‘:
¢ Other losses Ce 2¢ iy
dOther Describe nPart XIV.) . . . . ... . .. .. 2d| g2
e Add lines 2a through2d. ....... e . .. .. .. 2¢
3 Subtract ine 2e from line 1 3 1,061, 315.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: ik o
a Investment expenses not included on Form 990, Part ViII, ine 7h . . 4a -2 4
b Other (Describe 1n Part XIV ) e .| 4b 5*
¢ Add lines 4a and 4b e veee . . 4c
5 Total expenses. Add lines 3 and 4c (Thls must equal Form 990 Part 1, hne 78) . 5 1,061,315.

[Part XIV-] Supplemental Information

Complete this part to provide the descriptions required for Part Hl, lines 3, 5, and 9; Part I, lines 1a and 4, Part 1V, hnes 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part XlI, lines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete this part to provide
any additional information.

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




Schedule D (Form 990) 2011  WISCONSIN LABORERS' DISTRICT COUNCIL 39-11424717 Page 5
| Part XIV-| Supplemental Information (continued)

BAA TEEA3305L 05/25/11 Schedule D (Form 990) 2011
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SCHEDULE J Compensation Information

OMB No 1545.0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

»> Complete if the organization answered 'Yes' to Form 990, Part IV, line 23. 'Open to Publlc
Eﬁgrargrlngelzrgrfu?;eszﬁ?:: i > Attach to Form 990. ™ See separate instructions. SN |
Name of the organization Employer identification number
WISCONSIN LABORERS' DISTRICT COUNCIL 39-1142477

[PartT [Questions Regarding Compensation

1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part
VII, Section A, line 1a. Complete Part 11l to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or tmitiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
resmbursement or provision of all of the expenses described above? If 'No,' complete Part Ill to explain .

2 Did the organization re% uire substantiation prior to reimbursing or allowing expenses incurred by all offlcers dlrectors.
trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director. Explain in Part Ill.

Compensation committee Wnitten employment contract
independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

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

a Recelve a severance payment or change-of-control payment?.

b Participate in, or receive payment from, a supplemental nonqualified retirement plan"

¢ Participate n, or receive payment from, an equity-based compensation arrangement? ce
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item In Part 1.

Only section 501(c)X3) and 501(cX4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?
b Any related organization? .
If 'Yes' to line 5a or 5b, describe in Part Iil.

6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of

a The organization? . .o . .. e
b Any related organization? . .
If "Yes' to line 6a or 6b, describe in Part 111,

7 For persons listed in Form 990, Part VII, Section A, hne 1a, did the organlzatlon provude any non-fixed payments not
described in Iines 5 and 6? If ‘Yes describe in Part Ill

8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the initial
contract exception described in Regulatlons section 53.4958- -4(a)(3)? If 'Yes,' descrnibe in Part i .

| 9 If 'Yes' to hine 8, did the orgamzatlon also follow the rebuttable presumptlon procedure described in Regulatlons
‘ section 53 4958- 6(c)
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BAA For Paperwork Reduction Act Notice, see the Instructions for Fon-n 990. Schedule J (Form 990) 2011
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SCHEDULE O . ) OMB No. 1545.0047

TGN = 3%0.E2) Supplemental Information to Form 990 or 990-EZ 2011
Complete togga'ovide information for responses to specific questions on —

Department of the Treasu Form or 990-EZ or to provide any additional information. - Open to Public’ i?‘_!

lntgrnal Revenue Servce » Attach to Form 990 or 990-EZ. .-+~ Inspection®¥; : %%

Name of the organization Employer identification number

WISCONSIN LABORERS' DISTRICT COUNCIL 39-1142477

— - -Form 990, Part VI, Line 6 - Explanation of Classes of Members or Shareholder _ _ _ __ __ ____________

__ DISTRICT COUNCIL. THESE REPRESENTATIVES VOTE ON BEHALF OF ACTIVE MEMBERS ON ANY
EXECUTIVE BOARD. THE ETHICAL PRACTICES CODE EXPLAINS THE DISCIPLINARY PROCEDURE

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



Schedule O (Form 990 or 990-EZ) 2011 Page 2

Name of the organization Employer identification number

WISCONSIN LABORERS' DISTRICT COUNCIL 39-1142477

__LABOR, OLMS, ONLINE PUBLIC DISCLOSURE ROOM. THE INFORMATION IS FILED UNDER ________
__OF ALL AFFILIATED ORGANIZATIONS. IN ADDITION, OUR ORGANIZATION FILES AN ANNUAL ___ _ __

BAA Schedule O (Form 990 or 990-EZ) 2011
TEEA402L 07/14111
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{Part:VIIZ]| Supplemental Information

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