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SCANNED AUG ¢ 6 201

. Short Form | oMBNo. 1545-1150
Form 990-Ez Return of Organization Exempt From Income Tax 2013

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations)

» Do not enter Social Security numbers on this form as it may be made public. Open to P_Ub“c
ﬂ?é’,?,’;."}?;‘ﬁ;’,{&ﬂesgw"?e“’y » Information about Form 990-EZ and its instructions is at www.irs.gov/form990. Inspectlon
A For the 2013 calendar year, or tax year beginning Yo ny oy ] , 2013, and ending Dec e 3 | , 20 13
B Check if applicable C Name of organization D Employer identification number
[ Address change I/:nemc_mu Federarion of Lodoor -Wed Rodva) Tetagsn Councd] 37 - 0803383
Name change Number and street (or P.O. box, if mail i1s not delivered to street address) Room/suite E Telephone number -
El"ﬁ.ﬁit? Yoo e IJfFerson Rve Hog 309 ~ L7174 -261Y .
D Amended returmn City or town, etate or province, country, and ZIP or foreign postal code F Group Exemption
DAppllca‘tlonpendmg PQOKJ"\ R T (ol$°3'3'7 %7 Number ’1538
G Accounting Method: Cash [ ] Accrual Other (specify) P H Check » 4 the organization Is not
| Website: > / required to attach Schedule B
J Tax-exempt status (check only one) — [7] 501(c)(3) [A'501(c) ( S ) 4 (insertno) [14947(a)1)or [J527| (Form 990, 990-EZ, or 990-PF).
K Form of organization: E/Corporation [ Trust [ Association [ other
L Add hnes 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
(Part 11, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ .o .. g b®, 3oif
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )
Check if the organization used Schedule O to respond to any questioninthisPart! . . . . . . . . . . O
1 Contnbutions, gifts, grants, and similar amounts received . 1 |21, 05]
2 Program service revenue including government fees and contracts 2 [a)
3 Membership dues and assessments . 31385 363
4  Investment income . e e e e e e 4 " gg
6a Gross amount from sale of assets other than mventory c e .. 5a (=)
b Less: cost or other basis and sales expenses . . . 5b <
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ilne SbfromlineSa) . . . . | 5¢c (o]
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G If greater than
§ $1500 . . . . . . . . . . . .. ... .. .. |lea| o
o b Gross income from fundraising events (not including $ 39 32 of contributions
&’ from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b| 3932
¢ Less: direct expenses from gaming and fundraising events . . . 6c | 3¥322
d Net income or (loss) from gaming and fundralsmg events (add lines 6a and 6b and subtract
ne6c) . . . . . . . . . . e - )
7a Gross sales of inventory, less retums and allowances . . . . . 7a o
b Less:costofgoodssold . . . 7b (o)
¢ Gross profit or (loss) from sales of mventory (Subtract Ime 7b from ||ne 7ap . . . . . . . |Tc o
8 Otherrevenue (describe in Schedule O) . . . . e e e e e e e e e e 8 )
9 Total revenue. Add lines 1, 2, 3, 4, 5c¢, 6d, 7c, andl&— et e e . - P | 9| ST LT
10  Grants and similar amounts paid (st in Schedule Q) . HECEQVE@ . 7 10 17’ 3So
11 Benefits paid to or for members o = .I( 11 '
& 112  Salaries, other compensation, and employee bene %E JUi 29 9 b gg .II 12 _l Q17
2113  Professional fees and other payments to independert’ ontractors ok 01 A eh ﬂ 13| 23 945
2|14 Occupancy, rent, utilities, and maintenance . F = ——— - x H 14 | Di 34
d |15 Printing, publications, postage, and shipping . E_ OGDFM U‘Tg‘ | 15 17497
16  Other expenses (describe in Schedule O) ﬁJ. . . . . |16 G}: 0b9
17  Total expenses. Add lines 10 through 16 . . . . eeererarers B Erd I ENGLE
2 18 Excess or (deficit) for the year (Subtract line 17 from I|ne 9 . . . 18 (1 q’ (,.;\‘1)
2 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree W|th i 7
< end-of-year figure reported on prior year'sretum) . . . . . B I [ (l-ir LSY
@ | 20 Other changes in net assets or fund balances (explain in Schedule O) e <) —
Z 121  Net assets or fund balances at end of year. Combine ines 18through20 . . . . . . » | 21 g o7
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Form 980-EZ (2013)

f}() 9
7




Form 990-EZ (2013) Page 2
mBalance Sheets (see the instructions for Part ll)
. Check if the organization used Schedule O to respond to any question in this Part |l . ... . O
{A) Beginning of year (B) End of year
22 Cash, savings, and investments 63 bS5 [22] HE 0ag
23 Land and buildings . . ‘o 23 )
24  Other assets (describe in Schedule 0) O 24 o
25 Total assets . (,3 LS4 25| 48 oazy
26 Total liabilities (descnbe in Schedule O) - 'o 26 o
Net assets or fund balances (line 27 of column (B) must agree W|th hne 21) 3 (S ’-{ 27 "r g o021
Statement of Program Service Accomplishments (see the instructions for Part lil) ’ v Expe;ses
Check if the organization used Schedule O to respond to any question in this Part Il 4 (Required for section

What is the organization’s primary exempt purpose?

See. Sche.dule

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of

persons benefited, and other relevant information for each program title.

501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts; optional
for others.)

28

(Grants $ ) If this amount includes foreign grants, check here > [] [28a
29

(Grants $ ) If this amount includes foreign grants, check here > [] |29a
30

(Grants $ ) If this amount includes foreign grants, check here » [] [30a
31 Other program setrvices (describe in Schedule O) . .o

(Grants $ ) If this amount includes foreign grants check here » [] [31a
32 Total program service expenses (add lines 28a through 31a) . > | 32

Check if the organization used Schedule O to respond to any question in this Part IV

List of Officers, Directors, Trustees, and Key Employees (list each one even If not compensated—see the instructions for Part IV)

|

{c}) Reportable

{b) Average compensation

hours per week
devoted to posttion

{a) Name and title

(Forms W-2/1099-MISC)
(if not paid, enter -0-)

{d) Health benefits,

benefit plans, and
deferred compensation

contnbutions to employee| (8) Estimated amount of

other compensation

Se.c, SCJ'\&ClLl ‘Q, O

Form 990-EZ (2013)




Form 990-EZ, (2013) Page 3
W Other Information (Note the Schedule A and personal benefit contract statement requirements in the
< instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V ]
Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O . e e e e e e e e e e e 33 l/
34  Were any significant changes made to the organizing or goveming documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organlzatlon s name. Otherwise, explain the \/
change on Schedule O (see instructions) . e .o .. .o 34
35a Did the organization have unrelated business gross income of $1 000 or more durlng the year from busmess \/
activities (such as those reported on lines 2, 6a, and 7a, among others)? . .. 35a
b If “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanatlon in Schedule O 35b -
¢ Was the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization subject to section 6033(g) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part ill . 35¢ v_
36 Did the organization undergo a liquidation, dissolution, termination, or S|gn|f|cant dlsposutlon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N 36 \/
37a Enter amount of political expenditures, direct or indirect, as described in the instructions » I 37a |,§[S Q_S
b Did the organization file Form 1120-POL for this year? . 37b v’
38a Did the organization borrow from, or make any loans to, any offlcer dlrector trustee or key employee or were
any such loans made in a pnor year and still outstanding at the end of the tax year covered by this return? 38a \/
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b -
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnibutions included online9 . . . . . . . . . . 39a —~
b Gross receipts, included on line 9, for public use of club facilittes . . . 39b -
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under:
section 4911 0 —_— ; section 4912 — ; section 4955 » —
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part ! . 40b -
c Section 501(c)3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 . . . . .. N —_
d Section 501(c)(3) and 501 (c)(4) organlzatlons Enter amount of tax on lne 40c
reimbursed by the organization . . . . N —_
e All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T . e e .. 40e v’
41  List the states with which a copy of this return s filed b N &)Jﬁ
42a The organization's books are in care of '\]N\‘C-q G-ARDNER Telephone no. »20Q 65 7-23%¥6 9
Located at 400 NE TEFFERSON Ave Hlog Pe_o&x'z\($_L_ 2P +4 P bl be3 324
b At any time dunng the calendar year, did the organization have an interest in or a signature or other authority over Yes | No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b v
If “Yes,” enter the name of the foreign country: b —_—
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside the U.S.? . 42c (el
If “Yes,” enter the name of the foreign country: » —_—
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in heu of Form 1041 —Check here > []
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . I 43 |
Yes| No
44a Did the organization maintan any donor advised funds dun'ng the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ . 44a v
b Did the organization operate one or more hospltal facmtles durlng the year’? If "Yes Form 990 must be
completed instead of Form 990-EZ o e e e e e e e e e e 44b \/)
¢ Did the organization receive any payments for indoor tanning services during the year? 44c v
d If "Yes® to line 44c, has the organlzatlon filed a Form 720 to report these payments? If "No prowde an
explanation in Schedule O e e e e .. 44d —
45a Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)’7 . 45a \/
45b Did the organization receive any payment from or engage in any transaction with a controlled entity wuthln the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedute R may need to be completed instead of
Form 990-EZ (see instructions) . 45b \/

Form 990-EZ (2013)




Form 990-EZ, (2013) Page 4
Yes | No

46 . Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule C, Part1 . . . . . . . . . . . . . 46 \/

Section 501(c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines
50 and 51.

Check If the organization used Schedule O to respond to any questioninthisPartVI . . . . . . . . . [
Yes | No

47 Did the nization engage in lobbying activities or have a section 501(h) election in effect durmg the tax
year? If “Yes,"camplete Schedule C, Partil . . . . e 47

48 Is the organization a sshool as described in section 170(b)(1)(A)( )” If “Yes,” complete Schedule E . . .. 48
49a Did the organization makeé-agy transfers to an exempt non-charitable related organization? . . . . . . 49a
b If “Yes,” was the related organization a section 527 organization? . . . 49b

50 Complete this table for the organizatign's five highest compensated employees (other than offlcers dlrectors trustees and key
employees) who each received more thar $100,000 of compensation from the organization. If there is none, enter “None.”

(d) Health benefits,
) Av::?:ek g:))n? :2::;::2 contributions to employee | (e) Estimated amount of

devoted topgsition (Forms W-2/1099-MISC) beneﬁtcglr:rgz,nir;z::ferred other compensation

{a) Name and title of each employee

f Total number of other employees paid over $100,000 . . . . »

51 Compl this table for the organization's five highest compensated independent contractors who each received more than
$100,000 o ensation from the organization. If there 1s none, enter “None.”

{a) Name and busmeWndependent contractor {b) Type of service {c) Compensation

~

d Total number of other independent contractors each receiving over $100,000 . .p —
52 Did the organization complete Schedule A? Note. All section 501(c)(3) organlzatlons and 4947(a)(1)
nonexempt chantable trusts must attach a completed Schedule A . . . . »[JYes []No

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

’ Neore,, S ,Zf onfvans I 113y I 14
Sign Signature of ofticer Date ¢
Here Naney M Garpner, Financia: Sempotary - Lreagures
Type or printname and titie {

Paid Prnt/Type preparer’s name Preparer's signature Date Check [ PTIN
Prepar er self-employed
Use only Firm's name > Fim's EIN »

Firm's address » Phone no.
May the IRS discuss this retum with the preparer shown above? Seeinstructons . . . . . . . . . . » [ JYes []No

Form 980-EZ (2013)




SCHEDULE C Political Campaign and Lobbying Activities |__omB No. 1545-0047

(Form 990 or 990-E2) 2 @ 1 3

) Open to Public
Department of the Treasury | P See separate instructions. » Information about Schedule C (Form 990 or 980-EZ) and its FI) t.u
Intemnal Revenue Service instructions is at www.irs.gov/forrm990. nspection

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

» Section 501(c)(3) organizations Complete Parts I-A and B. Do not complete Part I-C.

e Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

e Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

e Section 501(c)(3) orgamzations that have filed Form 5768 (election under section 501(h))- Complete Part lI-A. Do not complete Part lI-B.

¢ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-E2, Part V, line 35¢ (Proxy Tax), then

* Section 501(c)(4), (5), or (6) organizations: Complete Part lil.
Name of organization Employer identification number

AmeRicAn  FEDERRATION of Lake r -WegtTenbrol T Lasor. Counail | 3~ - ©803a83
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part V.
2 Politicalexpenditures . . . . . . . . . . . . . . . . . . . . . ... .» $525
3 Volunteerhours . . . . . . . . . . L L L Lo L s e s Fo)

For Organlzations Exempt From Income Tax Under section 501(c) and sectlon 527
» Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ.

Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of excise tax incurred by the organiation under section 4955 .» §
2 Enter the amount of any eXe|se tax incurred by organization agers under section 4955 . . » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 fegthisyear? . . . . . . . . . [:] Yes [ |No
4a Was a correction made? .
If “Yes,” describe in Part IV.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
Enter the amount directly expended by the filing organlzatlon for section 527 exempt function

activities . . . ... P $ O
2  Enter the amount of the f|||ng organlzatlon s funds contrlbuted to other organlzatlons for section
527 exempt function activittes . . . A & O
3 Total exempt function expenditures. Add hnes 1 and 2 Enter here and on Form 1120-POL,
line17b . . . . S O T
4  Did the filing organlzatlon fle Form 1120-POL for this year” Coe .. e e e [Yes B/No

5 Enter the names, addresses and employer identification number (EIN) of aII section 527 political organlza'uons to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part |V.

(a) Name (b) Address (c) EIN {d) Amount paid from {e) Amount of political
filng organization’s contnbutions received and
funds If none, enter -0- promptly and directly
delivered to a separate
political orgamization. i
M d ’\, E none, enter -0-.
()
14
()
(©)]
4
)
(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Cat. No. 50084S Schedule C (Form 990 or 990-EZ) 2013




Schedule C (Form 990 or 990-E7) 2013 Page 3

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

For each “Yes,” response to lines 1a through 1i below, provide in Part IV a detailed (=) ®)
description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
a Volunteers? . . . ~
b Paid staff or management (mclude compensatlon in expenses reported on I|nes 1c through 1|)’7
¢ Media advertisements? . N~ - - -
d Mailings to members, legislators, or the publlc'7 \
e Publications, or published or broadcast statements? . ™.
f Grants to other organizations for lobbying purposes? .o
g Direct contact with legislators, their staffs, government officials, or a Iegislatnve body’?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
i  Other activities?
j Total. Add lines 1c through 1| coe .
2a Did the activities in Iine 1 cause the organlzatlon to be not descrlbed n sectlon 501 (c)(3 - -
b If “Yes,” enter the amount of any tax incurred under section 4912 . \
c If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

EPRAIY.Y Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501{c)(6).
Yes | No
1 Were substantially all (0% or more) dues received nondeductible by members? . . . . . . . . . 1 (v
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . e . 2 | v
Did the organization agree to carry over lobbying and political expenditures from the prior year” L. 3 —
mplete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon

501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered “No,” OR (b) Part lll-A, line 3, is
answered “Yes.”

1 Dues, assessments and similar amounts from members . . . 1
2 Section 162(e) nondeductible lobbying and p:}oal\ expendltures (do not mclude amounts of
political expenses for which the section 527(f) tax was paid).
a Current year . . 2a
b Carryover from last year . 2b
c Total . e e e e e e e 2c
3  Aggregate amount reported in sectlon 6033(e)(1)(A) notlces of nondeduct| section 162(e) dues . . 3
4 |f notices were sent and the amount on line 2c exceeds the amount on ine~3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure nextyear? . . . e e e e e e 4
5 Taxable amount of lobbying and poltical expendntures (see mstructlons) e e e e e e 5

Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part lI-A (affiliated group list); Part lI-A, line 2; and
Part 1I-B, line 1. Also, complete this part for any additional information.

PArcv \—A,L.;ue {

Denvations Were Made and tickekrs weve purchased to Fundnorsers

For CM(‘.\A_&:}:{.Q o U&:'F:.C_o,, hWolders who Supported Wor L(“,\j .@m\\
LS swecg | k\

Schedule C (Form 990 or 990-EZ) 2013




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | om8No. 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2 @ 1 3
Open to Public

Department of the Treasury . » Attach to Form 990 or 990-EZ.
Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization

Employer identification number

American Federation of Labor West Central Illinois Labor Council 37-0803283

Schedule O (for 990EZ 2013)
Part1 Line 10
Donations to Charities
Thomas Jefferson Education Foundation — Peoria  $ 250.00

Heart Of Illinois United Way Peoria $2550.00
Rebuilding together Peoria, IL $ 100.00
MS — Peoria, IL $ 25.00
Interfaith Worker Justice llinois $ 200.00
Childrenls Hospital of Illinois $ 100.00
Peoria Park District Hispanic Fiesta co sponsor $ 250.00
Heart Of Illinois Skating Club $ 100.00

$3575.00

Support Of Union Activities and members
Mother Jones Monument Fund — Mt Olive, IL $ 500.00
WCI Bldg Trades Council Charity Golf Outing $ 500.00

DePaul Education Center — Illinois $ 500.00

TRICON- Labor/Management golf outing Peo $ 100.00

Peoria Labor Temple Assoc. Peoria $4100.00

IBEW 34Charity Golf Outing Galesburg BB/BS  § 100.00

LCLAA Memorial Scholarship Fund Peoria $ 250.00

Boilermakers 60 Scholarship Fund Peoria $ 150.00

Operating Engineers 649 Scholarship Fund Peo $ 100.00

Chris Fields Memorial — (IATSE) Peoria $ 200.00

BTCU Hostess Workers Striker Support —Peoria ~ $3399.00

$9899.00

Community Activities

Local and State Political Candidates support $2525.00

Assistance to Military Families Central IL $ 1000.00

Workers Memorial - OSHA — Peoria $ 301.00

$ 3826.00

Affiliation Fee

- Illinois AFLCIO- Springfield, IL $ 50.00

$ 50.00

TOTAL $17,350.00
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2013)




Schedule O (Form 990 or 990-EZ) (2013)

Name of the organization Page 2
Employer identification number
— American Eederation-of Labor West Central [llinois L.abor Council 37-080323
TrTedhedile O'990EZ 2013 Part 1 — Line 16
Membership to shopping club (COSTCO) $ 110.00
Illinois Labor History Society dues $ 200.00
Business Package — Insurance policy $1,060.00
Conferences & Workshops $2,908.00
Meals and local travel representing Labor Council $4,791.00
TOTAL $9,069.00

Schedule O (Form 990 or 990-E2) (2013)




Schedule O (Form 990 or 990-EZ) (2013)

"Rineriean Federation of Labor West Central Illinois Council A1 vk

Page 2

Schedule O 990EZ 2013 Part III

Statement of Program Service Accomplishments

Organizations primary exempt purpose:
Communications, education and community services for affiliated unions on labor issues and
programs and to be a good neighbor in our communities

Donations received specifically to:
Sponsor events at the Heart of Illinois Fair
Sponsor Labor Day Parade
Labor Education Workshop for high school students (98)
Provide emergency assistance to members (6 members)
Provide home repair assistance to Military families (12)
Participate in the Adopt a School program
Provide assistance to our aging Labor Temple
Support workers in our community.

Adopt a school program through School District and Chamber of Commerce at a Pre-K through 8™ grade

public school — provide assistance, mentoring, supplies, books and a Christmas party with gifts for the
children. The school has 750 students.

Labor Day Parade to educate community about unions, union employers and union products in the Greater
Peoria Area.

Communicate with union members and unions on issues concerning labor various times throughout the year.
This was accomplished with workshops, faxes, mailings, emails and phone banks.

Educate high school students on the process of negotiations. This was accomplished with a workshop for 94
high school students who participated in a mock negotiations situation.

Sponsor two events (kiddy pedal pull and Kids Ride Day) at our local Heart of Illinois Fair.
Continue our program to assist Military families, who have a spouse serving in active duty, with home
repairs such as water heaters/furnaces/air conditioners/pipes or other plumbing, roofs, carpentry, electrical

issues or other items necessary to be repaired. Assisted 12 families in 2013.

Held a fundraiser to raise funds to help with repairs to our aging Labor Temple.

Schedule O (Form 990 or 990-E2) (2013)




Schedule O (Form 990 or 990-EZ) (2013)

Page 2

Name of the organization

—3encan-Eederation-oi Labor West Central Tllinpis .abor Council

Employer identification number

37-0803283

TTUEedue O 2013 Part TV

Arnulfo Carranza Exec Bd 1 $120 v
23382 E 3000 North k.
Dwight IL 6042v

Dave Chapman Exec Bd 1 $30 0
8507 Pfeiffer Rd Retired 3/31/13
Mapleton 1L 61547

Gregory Daniel Exec Bd 1 $120 0
5602 W Mernac Ave
Peoria IL 61614

William Halstead Exec Bd 1 $120 0
2210 N Newport Ct
Peoria IL 61614

Bonnie Hester Exec Bd 1 $120 0
2215 W Butler
Peoria IL 61605

Connie Higgins Exec Bd 1 $120 0
3126 N Sheridan Rd
Peoria IL 61604

Anthony O’Brian Exec Bd 1 $120 0
35 Hampton Ct
Morton IL 61550

Alison Watson Exec Bd 1 $120 0
715 W Fort St

Farmington IL 61531

Randy Smith Exec Bd 1 $60 0
2806 W Wardcliffe Appointed 7/1/13

Peoria, IL 61604

Schedule O (Form 930 or 990-EZ) (2013)
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Name of the organization

American Federation of Labor West Central Illinois Labor Council

Page 2

Emplgyr_ Ugﬁfﬂg? number

Schedule Q- 2013 Part [V,
Officers Trustees and Executive Board

Michael Everett President 5 $1,320 0
408 Market
Washington, IL 61571

Ronald Cox Exec. V Pres 2 $240 0
8514 S Shryock Rd
Glasford IL 61523

Todd Holzinger Vice Pres 1 $240 0
212 N Oregon
Morton IL 61550

Nancy Gardner Fin Sec/Treas 10 $2,400 0
407 McKinley Ave
Bartonville IL 61607

Phillip Salzer " Rec Sec 3 $1,300 0
3101 N Old Trail Rd
Peoria IL 61604

Evonne Fleming Trustee 1 $240 0
313 S Webster
Peoria IL 61605

Martin Helfers Trustee 1 $240 0
1820 Highland Ave
Pekin IL. 61554

Thomas McLaughlin Trustee 1 $240 0
7720 W Bryce CT
Mapleton IL 61547

William Purcell Sgt at Arms 1 $120 0
10 Scott PL
Bartonville IL 61607

Karen Bean Exec Bd 1 $120 0
209 Collier Ave
Bartonville IL 61607

Schedule O (Form 990 or 990-EZ) (2013)




