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990 * |+ Return of Organization Exempt From Income Tax g Sy
Form Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung 20 1 2
benefit trust or private foundation)
Department of the Treasury L ) ' ) . [ Open to Publlc
Internal Revenue Service P> The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning OCT 1, 2012 andending SEP 30, 2013
B Check C Name of organization D Employer identification number
applicable

fusess | WISCONSIN LABORERS' DISTRICT COUNCIL

Chanse Doing Business As 39-1142477

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

Temn- | 4633 LIUNA WAY 101 608-846-8242

ft’:‘;:‘.""" City, town, or post office, state, and ZIP code G Gross recepts $ 1,308 ,586.
[ J4gres- | DEFOREST, WI 53532 _ H(a) Is this a group retum

Pendin® | e Name and address of principal officerJOHN SCHMITT for affilates? [ lves XINo

same as C above H(b) Are all affilates included?_JYes [ INo

| Taxexemptstatus: L] 501(c)(3) [X1501(c)( 5 )< (insertno.) LI 4947(a)(1)or L_J 527 If *No," attach a list. (see instructions)
J Website: p> N/A H{c) Group exemption number P> 0121
K_Form of organization: [__] Corporation | | Trust [ X1 Association [_| Other > [ L Year of formation: 197 Ol m State of legal domicie: WI

[Parti] Summary

o | 1 Briefly descrbe the organization’s mission or most significant activities: TO PROTECT AND IMPROVE THE LIVES
g OF ITS MEMBERS THROUGH FAMILY-SUPPORTING WAGES AND BENEFITS, AS WELL
g 2 Check this box P> L.] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part Vi, ine 1a) 3 7
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 0
| 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 24
‘g 6 Total number of volunteers (estimate if necessary) 6 0
E 7 a Total unrelated business revenue from Part VIll, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . i 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIll, lin O 0. 0.
g 9 Program service revenue (Part VIII, ind 2g) (5 1,129,737. 1,302,698.
é 10 Investment income (Part VIll, column (4), Irfes 3, 4, 3d7g) ?‘Q\&z ) 8,309, 5,888.
11 Other revenue {Part VIli, column (A}, Iin 3, 6d, 80*9c,10c, and 11¢] (}, . 0. 0.
12 Total revenue - add lines 8 through 11 (muStiequal Part.Vili=columiv(A), linel12) 1,138,046. 1,308,586.
13 Grants and similar amounts paid (Part IX) coltﬂ@@@%\)}/ 39,800. 19,150.
14 Benefits paid to or for members (Part IX, dolumn. );’IW 0. 0.
4 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 740 ’ 699. 752 ’ 215.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
8- b Total fundraising expenses (Part IX, column (D}, line 25) | 4 0.
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 280,816. 335,415.
18 Total expenses Add lines 13-17 (must equal Part X, column (A), line 25) 1,061,315. 1,106,780.
19 Revenue less expenses. Subtract line 18 from line 12 76 , 7 31. 201,80 6.
58 Beginning of Current Year End of Year
£5| 20 Total assets (Part X, line 16) 3,667,551, 4,318,602.
<o| 21 Totalliabilties (Part X, line 26) 1,685,579, 2,134,824.
23| 22 Net assets or fund balances Subtract line 21 from line 20 . 1,981,972, 2,183,778.

Part Il | Signature Block

/&@Under penalties of perjury, fare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
N
{@(rue, correct, and complgte. Detlara (other than officer) is based on all information of which preparer has any knowledge. 4

= [ ST

Sign } pHle’

Ctjlere SCHMITT, PRESIDENT/BUSINESS MANAGER

Type or print name and title |

& Print/Type preparer's name Preparer's,signatyre < Daie, thek ]| PTN

gﬁPaid Andy Hein w &-ﬂ—s—- “ /JQ\\\‘( ls'ell-empluyed P00499757
*=preparer |Frm'sname p Callibre CPA Group PLLC Frm'sEINp 47-0900880
CCyge Only | Firm's address p 066 West Lake St Suite 300

= Chicago, IL 60661 Phoneno. 312-665-0037
“*May the IRS discuss this retum with the preparer shown above? (see nstructions) Q Yes LJ_jo

232001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)

See Schedule O for Organization Mission Statement Continuation (0



Form 990 (2012) * WISCONSIN LABORERS' ,DISTRICT COUNCIL 39-1142477 Page 2
tatement of Program Service Accomplishments
Check If Schedule O contains a response to any question in this Part lll . . . IX]
1 Briefly descnbe the organization's mission:

TO PROTECT AND IMPROVE THE LIVES OF ITS MEMBERS THROUGH FAMILY
SUPPORTING WAGES AND 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 pnor Form 990 or 990-E2? . L . l:lYes D_{l No
If “Yes,"” descnbe these new services on Schedule O,
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? DYes @I No

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

4  Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations 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 ESTABLIGHED TO
ORGANIZE ALL WORKERS FOR THE ECONOMIC, MORAL, AND SOCIAL ADVANCEMENT OF
THEIR CONDITION AND STATUS. THE ORGANIZATION HAD A YEAR-END MEMBERSHIP

OF 7,271.
4b  (Code } (Expenses $ including grants of $ ) (Revenue$ )
4c¢  (Code ) (Expenses $ including grants of $ )} (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses § including grants of $ ) (Revenus $ )
4o Total program service expenses B>

Form 990 (2012)
232002
12-10-12
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Form 890 (2012) ~__WISCONSIN LABORERS',DISTRICT COUNCIL 39-1142477 Page 3
I'Fa_rﬂVﬁEhecklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If *Yes,"* complete Schedule C, Part | 3| X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actwvities, or have a section 501 (h) election in effect
during the tax year? If “Yes,” complete Schedule C, Part I! 4
S Is the organization a section 501{c}{4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If “Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any simifar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Part i 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f “Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If “Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restncted endowments, permanent
endowments, or quasi-endowments? /f “Yes," complete Schedule D, Part V . 10 X
11 If the organization's answer to any of the following questions i1s "Yes," then complete Schedule D Parts Vi, VII, Vill, IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f *Yes,* complete Schedule D,
Part vi ) 11a| X
. b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If “Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, tine 167 /f "Yes, " complete Schedule D, Part Vil 11ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total asse’(s reported in
Part X, line 167 If Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule D, Part X 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax posttions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 1t | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts X! and Xil 12a| X
b Was the organization included in consolidated, Independent audited financial statements for the tax year?
If *Yes,® and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional 12b X
13 s the organization a school described in section 170(b)(1)(A)ii)? /f *Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes, " complete Schedule F, Parts Il and IV . 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If “Yes," complete Schedule F, Parts Ill and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part v, hnes
1c and 8a? If "Yes," complete Schedule G, Part Ii 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If * Yes
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospltal facllities? /f "Yes," complete Schedule H 20a X
b _If “Yes" to line 20a, did the organization attach a copy of its audtted financial statements to this retum? 20b
Form 990 (2012)
232003
12-10-12
3
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Form 990 (2012 " _WISCONSIN LABORERS',K DISTRICT COUNCIL 39-1142477 page 4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any govemment or organization in the
United States on Part IX, column (A), line 172 /f "Yes," complete Schedule |, Parts | and Il 21| X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
columnn (A), line 27 If “Yes,® complete Schedule |, Parts land Ill 22 X

23 Did the organization answer *Yes* to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J 23| X

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

Schedule K. If "No*, go to line 25 ) 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any time during the year? 24d
25a Section 501(c)(3) and 501(c)({4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If “Yes," complete Schedule L, Part | 25a

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-E2? If “Yes," complete

Schedule L, Part | 25b
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If “Yes, " complete Schedule L, Part Il 26 X

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

of any of these persons? If "Yes," complete Schedule L, Part lli 27 X
28 Was the organization a party to a business transaction with one of the following partles (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If “Yes, " complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If “Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f Yes complete
Schedule N, Part Ii 32 X
Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes, " complete Schedule R, Part | X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes, " complete Schedule R, Part I, Ill, or IV, and
Part V, line 1 !X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to ine 3543, 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 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 36
37 Did the organization conduct more than 5% of its activities through an entrty that 1s not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? /f *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 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2012)
232004
12-10-12
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Form 990 (2012} ' _WISCONSIN LABORERS' DISTRICT COUNCIL 39-1142477  page5
tatements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V :]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . 1a 2
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1c| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 24
b It at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or mare dunng the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? /f *No," provide an explanation in Schedule O 3b
4a At any time dunng 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, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organzation file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as chantable contributions? 6a X
b If *Yes," did the organization include with every solicitation an express statement that such contrbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a
b If “Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c
d If "Yes," Indicate the number of Forms 8282 filed dunng the year | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fite a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and caprtal contnbutions included on Part Vi, line 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fling Form 990 in fieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . I 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
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.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for ndoor tanning services dunng the tax year? 14a X
b If “Yes," has it filed a Form 720 to report these payments? /f *No," provide an explanation in Schedule O 14b
Form 990 (2012)
232005
12-10-12
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Form 990 (2012) *  WISCONSIN LABORERS' DISTRICT COUNCIL 39-1142477 Page 6
rnance, 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 | X E{l
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the goverming body at the end of the tax year . 1a 7
It there are material differences in voting nghts among members of the governing body, or if the governing
body delegated broad authority to an executive commuttee or stmilar comrmittee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 0
2 Did any officer, director, trustee, or key employee have a family retationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed?
5 Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming body? 7a
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? . 7b
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The govemning body? 8a
b Each commtee with authonty to act on behalf of the govemning body? 8b
9 Isthere any officer, director, trustee, or key employee listed in Part Vl1, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

o0 |d |

T o L 1

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
If "Yes,"” did the organization have written policies and procedures governing the actwvities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its govemning body before filing the form? | 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest palicy? /f *No," go to line 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes," describe
in Schedule O how this was done 12¢
13  Did the organization have a written whistleblower policy? . 13
14  Did the organization have a written document retention and destruction policy? 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a
b Other officers or key employees of the organization 15b
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see instructions).
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? . 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed P> None
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s onty) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website [:I Another's website D_ﬂ Upon request I:] Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»
JOHN SCHMITT - 608-846-8242
4633 LIUNA WAY, DEFOREST, WI 53532
o Form 990 (2012)
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Form 990 (2012) ' _WISCONSIN LABORERS' DISTRICT COUNCIL 39-1142477 Page 7
ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and independent Contractors
Check if Scheduls O contains a response to any question in this Part ViI ]
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be histed. Report compensation for the calendar year ending with or within the organization’s tax year.
® | jst all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of “key employee."
® | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who recerved 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,
® |jst 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.

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

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

D Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) € (D) (E) (F
Name and Title Average | (4o not cf&sﬂ‘ig?m“ one Reportable Reportable Estimated
hours per | box, unless person 13 both an compensation compensation amount of
week officer and a drectorftrustee) from from related other
(list any g the organizations compensation
hours for {5 2 organization (W-2/1099-MISC) from the
related | z § . %_; (W-2/1099-MISC) organization
organizations| £ | = £15. and related
below § :"__,: s |E R 5 organizations
line) El2|8|&|%s]¢s
(1) JOE HEYRMAN 3.00 )
AUDITOR X 200. 0. 0.
{2) JOHN SCHMITT 40.00
PRES/BM X 138,096. 0.] 69,307.
(3) CLARR JENSEN 3.00
EXECUTIVE BOARD X 1,200. 0. 0.
(4) DAN BURKE 3.00
AUDITOR X 200. 0. 0.
(5) ANTHONY NEIRA 3.00
Vice President X 2,000. 0. 0.
(6) COREY MCGOVERN 3.00
EXECUTIVE BOARD X 1,200. 0. 0.
(7) TONY MARCELLE 3.00
EXECUTIVE BOARD X 1,200. 0. 0.
(8) REVIN LEE 3.00
SEC/TREASURER X 6,000. 0. 5,460.
{9) RICHARD PUSA 3.00
AUDITOR X 0. 0. 0.
(10) JEFFREY DEHNHOFF 3.00
EXECUTIVE BOARD X 700. 0. 0.
(11) NACARCI FEASTER 3.00
FMR SGT AT ARMS X 550. 0. 0.
(12) RON HOLDEN 3.00
FMR VICE PRESIDENT X 2,038, 0. 0.
(13) JOE OSWALD 40.00
COMM AFFAIRS X 107,560. 0.] 54,546.
232007 12-10-12 Form 990 (2012)
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Form 990 (gou_L' ' WISCONSIN LABORERS' DISTRICT COUNCIL 39-1142477 Page 8
art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) ©) (€) {F)
Name and title Average (donot cf eg(smg':mn one Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
istany |= the organizations compensation
hours for % B organization (W-2/1099-MISC) from the
related |3 |2 2 (W-2/1099-MISC) organization
organizations| 2 | = g|E and related
below |Z[E| 2 28 = organizations
ine) |2]5)5|z[eE|
1b Sub-total > 260,944, 0.f 129,313.
¢ Total from continuation sheets to Part VII, Section A » 0. 0. 0.
d Total (add lines 1b and 1c) > 260,944, 0.] 129,313.
2 Total number of individuals {(including but not imrted to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 2
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If *Yes," complete Schedule J for such individual i ) 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If “Yes, " complete Schedule J for such 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? /f "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) (8) (©)
Name and business address NONE Description of services Compensation

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

$100,000 of compensation from the organization » 0
Form 990 (2012)
232008
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Form 990 (2012 ' __WISCONSIN LABORERS' DISTRICT COUNCIL 39-1142477  Page9
ement of Revenue
Check if Schedule O contains a response to any question in this Part Vill [:]
(A) (o)} R P
Total revenue Related or Unrglated ?y:r%umftﬂgg?d
exempt function business sections 512,
revenue revenue 13, 0r 514
‘2 *2 1 a Federated campaigns 1a
58| b Membership dues 1b
w'E ¢ Fundraising events 1c
gg d Related organizations 1d
tg‘ u§> e Govemment grants (contnbutions) 1e
3 5 f Al other contnbutions, gifts, grants, and
,E g similar amounts not included above 1f
f:-g g N h contnbutions included in lines 1a-1f §
88| h Total. Add lines 1a-1f »
Business Code
@ | 2a Membership Dues & Asse | 900099 [1,302,698.]1,302,698.
4 b
33 .
£3
Y. 3
) e
o f All other program service revenue
g Total. Add lines 2a-2f p (1,302, 698.
3 Investment income (including dividends, interest, and
other similar amounts) » 2,888. 2,888.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalttes . »
() Real (1) Personal
6 a Grossrents
b Less: rental expenses
¢ Rental Income or (loss)
d Net rental income or (loss) »
7 a Gross amount from sales of (i) Securtties (i) Other
assets other than inventory 3,000.
b Less: cost or other basis
and sales expenses 0.
¢ Gain or (loss) 3,000,
d Net gain or (loss) » 3,000. 3,000.
g 8 a Gross income from fundraising events (not
g including $ of
é contnbutions reported on line 1c). See
5 Part IV, line 18 a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events »
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses . b
c Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less retums
and allowances a
b Less: cost of goods sold b
¢_Net income or (loss) from sales of inventory  _
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d »
12 Total revenue. See nstructions. p» [1,308,586.]1,302,698. 0. 5,888.
$3-10-12 Form 990 (2012)
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orm 990 (2012)

F ' __WISCONSIN LABORERS' DISTRICT COUNCIL 39-1142477 page 10
| PartiX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organzations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response to any question in this Part I1X . LT
Do not include amounts reported on lines 6b, Total e()‘(‘genses Progra(rrB\)service Managé(n:\)ent and Funég)ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1  Grants and other assistance to governments and
organizations in the United States. See Part IV, ine 21 19,150.
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to govemments,
organizations, and individuals outside the
Unrted States. See Part IV, lines 15 and 16
4  Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 225,037.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7  Other salaries and wages 298,230.
8 Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions) 127,837.
9  Other employee benefits 65,083.
10  Payroll taxes 36,028.
11 Fees for services (non-employees):
a Management
b Legal 30,639.
c Accounting 19,815.
d Lobbying 30,000.
e Professional fundraising services. See Part [V, hine 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 8,100.
12 Advertising and promotion 675.
13 Office expenses 55,911.
14 information technology 1,913.
15 Royalties
16 Occupancy 28,048.
17 Travel . 25,634,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, a