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Department of the Treasury
Internal Revenue Service

andending SEP 30,

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations)

P> Do not enter Social Security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at

OMB No 1545-0047

2013

Open to Public

Inspection

A For the 2013 calendar year, or tax year beginning OCT 1, 2013 2014
B Checic if C Name of organization D Employer identification number
applicable
e | WISCONSIN LABORERS' DISTRICT COUNCIL
change | Doing Business As 39-1142477
rotim Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Tormun- 4633 LIUNA WAY 101 608-846-8242
ronionded City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 1,475,357,
sopiea- | DEFOREST, WI 53532 H(a) Is this a group retum
Pend9 I e Name and address of principal officer:d OHN SCHMITT for subordinates?  |__lYes [XINo
same as C above H(b) Are all subordinates |nc|uded7[:] Yes l:l No
I Tax-exempt status' L] 501(c)(3) [XT501(c)( 5 )« (nsertno.) L T 4947(a)(1)or [ 527 If *No," attach a list. (see nstructions)
J Website:p» N/A H(c) Group exemption number p» 0121

K Form of organization: |__] Corporation [__J Trust { X | Association | | Other >

[ L Year of formation: 197 0] m State of legal domicile: WI

[Part 1] Summary

o | 1 Bnefly describe the organization's mission or most significant activites. TO PROTECT AND IMPROVE THE LIVES
‘s‘ OF ITS MEMBERS THROUGH FAMILY-SUPPORTING WAGES AND BENEFITS, AS WELL
g 2 Check this box P> LI fthe 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, line 1a) 3 7
:: 4 Number of Independent voting members of the govermning body (Part VI, line 1b) 4 0
8| 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 16
g 6 Total number of volunteers (estimate If necessary) 6 0
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
2 8 Contributions and grants (Part VIII, ine 1h) 0. 0.
£ [ 9 Program service revenue (Part VIll, line 2g) 1,302,698. 1,460,011.
é 10 Investment income (Part VI, column (A), ines 3, 4, and 7d) 5,888, <1,661.>
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 0. 0.
| 12 Total revenue - add Imes’BT%u’lh"ﬂ'1‘(rT16§tWJEJPEFWIII column (A), line 12) 1,308,586. 1,458,350.
é 13 Grants and similar amounts pald (P\Eftflx,' Sél&n{h{(A), @es 1-3) 19,150. 31,800.
& 14 Benefits paid to or for members (Part IX, column (A},! Ilne 4) 0. 0.
iag 15 Salaries, other compe! s satlonFemponee benef;'ts (Part IX column (A), lines 5- 10) 752,215. 735,847,
2% 16a Professional fundralsm[g fejes {Part IX, column (A}, hne o) 0. 0.
g b Total fundraising expe?ses (Par’t l)g;':%‘lﬁﬁ?([i)’ﬂne 25) > 0.
2 | 47 Other expenses (Part 1X, columi (A), lines-11a: 11 d°1 11-24¢) 335,415. 350,790.
tf% 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25) 1,106,780. 1,118,437.
%_ 19 Revenue less expenses. Subtract ine 18 from line 12 201,806. 339,913.
ZB§ Beginning of Gurrent Year End of Year
@ég 20 Total assets (Part X, line 16) 4,318,602. 4,735,003,
@aZz| 21 Total liabilities (Part X, line 26) 2,134,824, 2,211,312,
= =72 Net assets or fund balances. Subtract line 21 from line 20 2,183,778. 2,523,691.

l_ért I | Signature Block

Under penalties of perjury A de
true, correct, and complefe. Degla

} 44
Sign Signaturg/ot offi cfr Date
Here JO SCHMITT, PRESIDENT/BUSINESS MANAGER
Type or print name and title
Print/Type preparer's name Preparer'y/siynaure - Dﬁ‘ thek ]| PTN
Paid Andy Hein G“L,\é\m 2 o\'\\){ ‘,',[Hmmom P00499757
Preparer [Frm'sname _p Calibre CPA Group PLLC ' Frm'sENy 47-0900880
Use Only |Frm'saddressy, 566 West Lake St Suite 300
Chicago, IL 60661 Phonen0.312-655-0037
May the IRS discuss this retum with the preparer shown above? (see instructions) LX] Yes L _INo
332001 10-29-13 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)

See Schedule O for Organization Mission Statement Continuation
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¢ Form 990 (2013 WISCONSIN LABORERS' DISTRICT COUNCIL 39-1142477  page2
- Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part ll| [X]
1 Bnefly describe the organtzation’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 prior Form 990 or 990-EZ? . DYes [X‘ No
If *Yes," descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes D?_l 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 7,584.
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 § ) (Revenue$ )
4e__Total program service expenses P>

Form 990 (2013)
332002
10-29-13
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t Form.990 (2013) WISCONSIN LABORERS' DISTRICT COUNCIL 39-1142477  page3

Checkiist 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 ContnbutorS? 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? /f "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election In effect
during the tax year? If "Yes, " complete Schedule C, Part Il 4
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part lll 5 | X
6 Did the organization maintain any donor advised funds or any similar 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 Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "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 restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, Vi, 1X, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 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 is 5% or more of ts total
assets reported in Part X, line 167 If “Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vill 11c 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, ine 167 /f "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 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 positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 1f | 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 N
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 Xll is optional 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)i))? If "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 other assistance to or for any
foreign organization? If "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts lll and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIII, lines
1c and 8a? If “Yes," complete Schedule G, Part Il 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 lil 19 X
20a Did the organization operate one or more hospital facilities? /f “Yes, " complete Schedule H 20a X
b_If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2013)
332003
10-29-13
3
15330209 712177 WLDC 2013.05060 WISCONSIN LABORERS' DISTRIC WLDC 1




' Form990 2013) __WISCONSIN LABORERS' DISTRICT COUNCIL 39-1142477 paged
| Part |Y | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
govemment on Part IX, column {A), line 17 If “Yes," complete Schedule |, Parts | and Il 21| X
Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), ine 2? If *Yes," complete Schedule |, Parts | and Il B 22 X

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? If "Yes," complete
Scheduled 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 25a | 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? . |24
d Did the organization act as an "on behalf of" issuer for bonds outstanding 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 Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E2? If "Yes, " complete
Schedule L, Part | ... | 25b

26 Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part II 126 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 entity or family member

of any of these persons? If "Yes," complete Schedule L, Part lil 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
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, trustes, 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 | 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M . 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
_ contributions? If “Yes," complete Schedule M .. | .80 X
31 Did the organization I|qundéte, terminate, or dissolve and cease operations? a n
If “Yes," complete Schedule N, Part | st X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes, " complete
Schedule N, Part Il K X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part | . 33 X
Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Scheduie R, Part ll, lll, or IV, and
Part V, ine 1 1l X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . 35a X
b If "Yes" to line 35a, 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-charitable related orgamza’non?
If "Yes," complete Schedule R, Part V, line 2 . 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI L 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V], lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . sl X
Form 990 (2013)
332004
10-29-13
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t Fonn 990 2013) WISCONSIN LABORERS' DISTRICT COUNCIL 39-1142477 page5
tatements ts Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V ) [:]

Yes | No

1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnize 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 16 7
b [f at least one Is reported on line 2a, did the organization file all required federal employment tax retums? X 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 more dunng the year? 3a X
b If “Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O 3b
4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authortty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X

b If “Yes," enter the name of the foreign country: P
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

ol

8a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If “Yes," to line 5a or b, did the organization file Form 8886-T? 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization sokcit

any contributions that were not tax deductible as charitable contnbutions? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions 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 during the year | 74 | |
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 contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file 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 holdmgs at any time dunng the year? 8
9 Sponsoring orgamzatlons mamtalmng donor advised funds. B

a Dud the organization make any taxable distributions 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 capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilties 10b

11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross iIncome 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 filing Form 990 in lieu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b

13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue 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 13c
14a Did the organization receive any payments for indoor tanning services during 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 (2013)
332005
10-29-13
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{
' Form 990 (2013 WISCONSIN LABORERS' DISTRICT COUNCIL 39-1142477  page6
[ Part VI | Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a °No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check If Schedule O contains a response or note to any line_in this Part VI IX]
Section A. Govermning Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 7
If there are material differences in voting nghts among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar commuttee, 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 relationship or a business relationship with any other
officer, director, trustee, or key employee? 2

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 governing documents since the prior Form 990 was filed?

Did the organization become aware dunng the year of a significant diverston 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 governing body? 7a
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body? 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The goveming body? .| 8a
b Each committee with authonty to act on behalf of the govemning body? 8b
9 s there any officer, director, trustee, or key employee listed in Part VII, 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.)

E T

3]

O |d |

o o T T - T

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures goveming the activities 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 goveming body before filng the form? | 11a X
b Descnbe 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 policy? If *“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 confiicts? 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes, " descnbe
in Schedule O how this was done 12¢

13 Did the organization have a written whistleblower policy? 7 7 13
14  Did the organization have a wrnitten 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 CEQ, Executive Director, or top management official 15a
b Cther officers or key employees of the organization . 15b
If "Yes" to line 15a or 15b, describe 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 during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requinng 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  Ust the states with which a copy of this Form 990 is required to be filed > 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 only) available
for public inspection. Indicate how you made these available. Check all that apply.
D Own website [:] Another's website DT_] Upon request Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, confiict 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
332006 10-29-13 Form 990 (2013)
6
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Fonn' 990 (2013) WISCONSIN LABOR_@RS' DISTRICT COUNCIL 39-1142477  Page?
ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check If Schedule O contains a response or note to any line in this Part Vil |:|_

Section A, _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® List all of the 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."

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.

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

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

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

and former such persons

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

(A) (8 (€) (D) (E) (F)
Name and Title Average | o not cfe‘é?ﬁ??man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and & drector/trustoe) from from related other
(st any g the organizations compensation
hours for | s H organization (W-2/1099-MISC) from the
related § g g (W-2/1099-MISC) organization
organizations| £ % g (g and related
below |2 (2|, |2 [z8]s organizations
ine) |2[Z[£ |28 E
(1) JOE HEYRMAN 3.00
AUDITOR X 200. 0. 0.
(2) JOHN SCHMITT 40.00
PRES/BM X 138,378. 0.] 70,627.
(3) CLARK JENSEN 3.00
EXECUTIVE BOARD X 1,100. 0. 0.
(4) DAN BURKE 3.00
EXECUTIVE BOARD X 200. 0. 0.
(5) ANTHONY NEIRA 3.00
Vice President X 2,400. 0. 0.
(6) COREY MCGOVERN 3.00
FMR EXEC BOARD X 1,200. 0. 0.
(7) TONY MARCELLE 3.00 - o - - — -
EXECUTIVE BOARD X 1,200. 0. 0.
(8) KEVIN LEE 3.00
SEC/TREASURER X 6,000. 0. 1,560.
(9) RICHARD PUSA 3.00
AUDITOR X 200. 0. 0.
(10) JEFFREY DEHNHOFF 3.00
EXECUTIVE BOARD X 1,000. 0. 0.
(11) NARCARCI FEASTER 3.00
FMR SGT AT ARMS X 1,671. 0. 0.
{12) COREY STARR 3.00
SGT AT ARMS X 0. 0. 0.
(13) ROD MEYER 3.00
AUDITOR X 0. 0. 0.
(14) PATRICK ERVIN 40.00
FMR BUSINESS AGENT X 101,813, 0.] 45,042,
(15) JOE OSWALD 40.00
COMM AFFAIRS X 105,619. 0.] 56,111.
332007 10-26-13 Form 990 (2013)
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" Form 990 (2013) WISCONSIN LABORERS' DISTRICT COUNCIL 39-1142477 Page8
IF art Wl I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€ (D) (€) (F)
Name and title Average | o . cfg?niggmm one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a drector/trustee) from from related other
(istany | & the organizations compensation
hours for % = organization {W-2/1099-MISC) from the
related | 2| & 2 (W-2/1099-MISC) organization
organizations| £ | £ g |E and related
below Slg). (8 §§ 5 organizations
LGS
1b Sub-total > 360,981. 0.] 173,340.
¢ Total from continuation sheets to Part ViI, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) > 360,981. 0. 173,340.
2 Total number of individuals (iIncluding but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 3
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 3 X
4  Foranyindwidual listed on line 1a, is the sum of reportable compensation and other compensation from the organizaton 7
and related organizations greater than $150,0007? /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? /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) (B) C)
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 P> 0
Form 990 (2013)
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.

' Form 990 (2013 WISCONSIN LABORERS' DISTRICT COUNCIL 39-1142477 Page9
atement of Revenue
Check if Schedule O contains a response or note to any line in this F;art Vil D
Total revenue Related or Unr(e?;ted RevenuseDe)xcluded
exempt function business frorgegi(o:rsider
revenue revenue 512-514
% % 1 a Federated campaigns 1a
g é b Membership dues 1b
L ¢ Fundraising events 1c
gg d Related organizations 1d
2- E e Govemment grants (contnbutions) 1e
.g(f £ All other contributions, gifts, grants, and
3 .-%’ similar amounts not included above 1
gg g Noncash contributions included in kines 1a-1f $§
88| h Total. Add lines 1a-1f >
Business Code|
9 | 2a Membership Dues & Asse | 900099 [1,460,011.]1,460,011.
< b
33| .
3| o
a f All other program service revenue
g_Total. Add lines 2a-2f » [1,460,011.
8 Investment income (including dividends, interest, and
other similar amounts) > 1,346. 1,346.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties |
(i) Real (1)) Personal
6 a Gross rents
b Less: rental expenses
¢ Rental Income or {loss)
d Net rental income or (loss) >
7 a Gross amount from sales of (1) Secunties (ii) Other
assets other than inventory 14,000.
b Less' cost or other basis
and sales expenses 17,007.
¢ Gain or (loss) <3,007.p
d Net gain or (loss) | <3,007.p <3,007.>
g 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 Part 1V, 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
¢ 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 Cod
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12  Total revenue. See instructions. » [1,458,350.]1,460,011. O0.] <1,661.>
10-29-13 Form 990 (2013)
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\ Fmﬁwozmmf _WISCONSIN LABORERS' DISTRICT COUNCIL 39-1142477 Page10
] Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX L]
) (A) ) (9] D)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Funéraismg
7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 31,800.

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

3 Grants and other assistance to govemments,
organizations, and individuals outside the
United 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 222,011.

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

7 Other salaries and wages 287,482.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 127,781.
9 Other employee benefits 62,283.
10  Payroll taxes 36,290.
11 Fees for services (non-employees):
a Management
b Legal 52,105.
¢ Accounting 20,472.
d Lobbying 38,500.
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 15,333.
12 Advertising and promotion 1,017.
13 Office expenses 50,429.
14  Information technology 950.
. 15 Royalties . .
16 Occupancy 28,506. - — -
17 Travel 21 ’ 218.

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

19 Conferences, conventions, and meetings 48,436,
20 Interest

21 Payments to affiliates

22 Depreciation, depletion, and amortization 21,048.
23 Insurance 6,728.

24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses (n line 24e. If ling
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)

DEFENSE FUND PAYOUTS 46,048.

o Qo oo

All other expenses
25 Total functional expenses, Add lines 1 through 24e 1,118,437.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation,
Check here P D if following SOP 98-2 (ASC 958-720)
332010 10-29-18 Form 990 (2013)
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orm 990 (2013)

WISCONSIN LABORERS' DISTRICT COUNCIL

39-1142477 page 11

art X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X L
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 2,189,578.] 1 705,933.
2 Savings and temporary cash investments 1,581,898, 2 3,447,027,
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 473,612.] 4 510,344,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L R . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
13 employees' beneficiary organizations (see instr). Complete Part |l of Sch L 6
2 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 3,911.] o 7,442,
10a Land, builldings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 183,585,
b Less: accumulated depreciation 10b 119,328, 69,603.] 10c 64,257.
11 Investments - publicly traded secunties 11
12 Investments - other securties. See Part IV, line 11 12
13 Investments - program-related See Part [V, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 4,318,602.[ 16 4,735,003.
17  Accounts payable and accrued expenses 45,220.( 17 32,216.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
2 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
| Complete Part Il of Schedule L 22
_ - 23  Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X of
Schedule D 2,089,604.| 25 2,179,096.
26 _ Total liabilities. Add lines 17 through 25 2,134,824.] 2 2,211,312.
Organizations that follow SFAS 117 {ASC 958), check here b [(X] and
2 complete lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 2,183,778.| 27 2,523,691.
g 28 Temporarily restricted net assets 28
2 29 Permanently restncted net assets 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P> [:“]
& and complete lines 30 through 34.
13 30 Capital stock or trust prnincipal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained eamings, endowment, accumulated income, or other funds 32
Z [ 33 Total net assets or fund balances 2,183,778.] a3 2,523,691,
34 Total liabilities and net assets/fund balances 4,318,602.] 34 4,735,003,
Form 990 (2013)
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Form 990 (2013) WISCONSIN LABORERS' DISTRICT COUNCIL 39-1142477 page12
| Eart XI| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI .. [j

1 Total revenue (must equal Part VIll, column (A), line 12) 1 1,458,350.

2 Total expenses (must equal Part IX, column (A), line 25) 2 1,118,437.

3 Revenue less expenses. Subtract line 2 from line 1 3 339,913.

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 2,183,778.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8

9 Other changes In net assets or fund balances (explain in Schedule O) 9 0.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 2,523,691.
[Part XII| Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part Xil [ IE]
Yes | No

1 Accounting method used to prepare the Form 990: |:] Cash IE Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. . .
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
] Separate basis [:] Consolidated basis [:l Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? Lo 2b| X
If *Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If "Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed erther its oversight process or selection process dunng the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audrts as set forth in the Single Audit .

Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits L. 3b
Form 990 (2013)
332012
10-29-13
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' SCHEDULEC Political Campaign and Lobbying Activities OMB No 15450047
(Form 980 or £2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 3
Deoariment of the P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. | -- Open to Public |
epartment O e Ireasury
Intanal Revenue Service P> See separate instructions. P !:;%Tcat}:’o:salggttn Schedule C (Form 990 or 990-EZ) and its Inspection i

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 |-C.

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

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

® Section 501(c)(3) organizations that have filed Form 5768 {election under section 501(h)}" Complete Part Il-A. Do not complete Part II-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 11-B. Do not complete Part [I-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part |Il.

Name of organization Employer identification number

WISCONSIN LABORERS' DISTRICT COUNCIL 39-1142477
[PartI-A] 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 IV.
2 Political expenditures >3 119,011,
3 Volunteer hours

[T?art I--B[ Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 |If the organization incurred a section 4955 tax, did it file Form 4720 for this year? L] ves I No
4a Was a correction made? I:] Yes D No

b If “Yes," descnbe in Part IV.
[PartI-C}] Complete if the organization is exempt under section 501(c), except section 501 ©)3).

1 Enter the amount directly expended by the filing organization for section 627 exempt function activities >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt function activities . >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b >3
4 Dud the filing organization file Form 1120-POL for this year? LI ves LI No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each orgamzatlon isted, 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 ora™
political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address {c) EIN {d) Amount paid from (e) Amount of poltical
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization
If none, enter -0-.
WI LAB DISTRICT DEFOREST, WI
COUNCIL POLITICAL F [53532 39-2006758 0. 44,424,
WASHINGTON, DC
LIUNA PAC 200006 52-0886981 0. 74,587,
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule C (Form 990 or 990-EZ) 2013
LHA See Part IV for Continuation
332041
11-08-13
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Schédule C (Form 990 or 990-E2) 2013 WISCONSIN LABORERS' DISTRICT COUNCIL
art ll- Complete If the organization is exempt under section 501 [©)@3) and filed Form 5768

(election under section 501(h)).

39-114247°7 page2

A Check P | ifthe filng organization belongs to an affiliated group (and list in Part iV each affiiated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures).
B Check P [: if the filing organization checked box A and “limited control” provisions apply.

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

(a) Fiing
organization’s
totals

{b) Affiliated group
totals

Total lobbying expenditures to influence public opinion (grass roots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures {add lines 1a and 1b)

Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 1¢ and 1d)

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

- 0 O 0 T o

If the amount on line 1e, column (a) or {b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

QOver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1f)

h Subtract line 1g from line 1a. If zero or less, enter -0-

i Subtract line 1f from line 1c. If zero or less, enter -0-

j If thers is an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year?

|:| Yes I:] No

4-Year Averaging Period Under Section 501(h)

{Some organizations that made a section 501(h) election do not have to complete all of the five

columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year
{or fiscal year beginning in) (a) 2010 () 2011 (c) 2012

(d}2013

(e) Total

2a Lobbying nontaxable amount

b Lobbying cetling amount
(150% of line 2a, column(e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

332042
11-08-13
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39- 1142477 Page 3

2013 WISCONSIN LABORERS' DISTRICT COUNCIL
der section

Schedule C (Form 990 or 990-
omplete if the organization is exempt un

{election under section 501(h)).

For each "Yes," response to lines 1a through 11 below, provide in Part IV a detailed descnption (a) (b)
of the lobbying activity.

Yes No Amount

1 Dunng 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:
Volunteers?
Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
Media advertisements?
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, govemment officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities?

j Total. Add lines 1c through 11
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?

b If "Yes," enter the amount of any tax incurred under section 4912

¢ If “Yes," enter the amount of any tax incurred by organization managers under section 4912

d If the fillng organization incurred a section 4912 tax, did it file Form 4720 for this year?
- Complete if the organization is exempt under section 501(c})(4), section 501(c)(5), or section

Ja -0 a o o w

501(c)(6).
Yes No
1 Were substantially all (30% or more) dues received nondeductible by members? 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2 X
3___Did the organization agrese to carry over Iobbxlng and political expenditures from the prior year? 3 X

|Part - B| Complete if the organization is exempt under section 501(c}(4), section 501(c)(5), or section
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
Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year ~ ] 2a
b Carryover from last year 7 i - i B ) 2b ~ -
c Total i 2c

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4
Taxable amount of lobbying and political expenditures (see instructions) 5

]T'-'art IV| Supplemental Information
Provide the descniptions required for Part I-A, line 1; Part |-B, line 4; Part [-C, ine 5; Part II-A (affihated group list); Part Il-A, line 2; and Part It-B, ine 1.

Also, complete this part for any addtional information.
Part I-A, Line 1:

The Organization engages with separate segregated funds to

conduct political activity. The Organization collects funds and

promptly transfers funds to these separate segregated funds.

Part I-C Continuation for Incomplete Name/Address Information:
Schedule C (Form 990 or 990-EZ) 2013

332043
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. saémbcme%OWQWEazn3WISCONSIN LABORERS' DISTRICT COUNCIL 39-1142477 pages
]5art vV | Supplemental Information (continued)

WI LAB DISTRICT COUNCIL POLITICAL FUND

4633 LIUNA WAY, STE 101 DEFOREST, WI 53532

LIUNA PAC

905 16th St. N.W. SECOND FLOOR WASHINGTON, DC 200006

532044 Schedule C (Form 990 or 990-EZ) 2013

11-08-13
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* SCHEDULE D Supplemental Financial Statements S
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 13
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. "
Department of the Treasury P> Attach to Form 990. Open t‘? Public
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at yasw irs goulformaan Inspection
Name of the organization Employer identification number
WISCONSIN LABORERS' DISTRICT COUNCIL 39-1142477

[Part1] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete f the

organization answered “Yes® to Form 990, Part IV, line 6.

a b ON

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

Total number at end of year

Aggregate contributtons to (during year)

Aggregate grants from (dunng year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive fegal control? . [:l Yes |:| No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

impermissible private benefit? g Yes |__—] No
] Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

a o oo

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
D Preservation of open space
Complete lines 2a through 2d #f the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified histonc structure included in (a) 2¢c
Number of conservation easements included In (c) acquired 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 terminated by the organization during the tax
year p>

Number of states where property subject to conservation easement is located P>

Does the organization have a written policy regarding the periodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»

Amount of expenses incurred in monitoﬁg, inspecting, and enforcﬁg’conservation easements during the year > $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170(h)(4)(B)(i)? Clves [CIno
In Part Xill, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements

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

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

1a

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

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of ant, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part VIII, line 1 » 3
(ii) Assets included in Form 990, Part X > 3
2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIIl, line 1 | 3
b Assets included in Form 990, Part X [
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
5028
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: Sched‘ule D (Form 990) 2013 WISCONSIN LABORERS' DISTRICT COUNCIL 39-1142477 Page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization’s acquisttion, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):

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

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XllI.
5 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? I:] Yes D 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.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? D Yes Ij No
b If "Yes," explain the arrangement in Part XIll and complete the following table:

Amount
c Beginning balance i 1c
d Addrtions dunng the year 1d
e Distributions during the year X 1e
f Ending balance 1f
2a

Did the organization include an amount on Form 990, Part X, line 21? . L ves L_J Ne
b_If “Yes," explain the arrangement in Part Xill. Check here if the explanation has been provided in Part Xll| X
PartV | 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
Contnbutions
Net investment eamings, gains, and losses
Grants or scholarships
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 P> %
b Permanent endowment p» %
¢ Temporanly restricted endowment P> %

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

3a Are there endowment funds not in the possession of the 6rganization that are held and administered for the organization

o Qo o

by Yes | No
(i) unrelated organizations . 3afi)
{ii) related organizations 3afii)

b If “Yes" to 3a(ii), are the related organizations listed as required on ScheduteR? 3b

4 Descnbe in Part Xlll the iIntended uses of the organization's endowment funds.
Part VI | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 890, Part X, line 10.

Descnption of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (Investment) basis (other) depreciation
1a Land

b Buildings

¢ Leasehold improvements

d Equipment 127,465. 69,362. 58,103.

e Other 56,120. 49,966 . 6,154.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) [ 64,257.

Schedule D (Form 990) 2013
002540
18
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, Schédule D (Form 990) 2013 WISCONSIN LABORERS' DISTRICT COUNCIL 39-1142477 page3
- art VII| Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12,
(a) Description of security or category gincluding 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
(8) Other
)]
_8)
(©)
(D)
6
B
H(C)
_(H)
Total. (Col. (b) must equai Form 990, Part X, col. (B} line 12.) p»
Part VIil| Investments - Program Related.

Complete If the organization answered “Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Descnption of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

_M

@

_3)

4

5

(6}

@)

8)

9
Total. (Col. {b) must equal Form 990, Part X, col. (B) line 13.) >

[PartIX| Other Assets.

Complete if the organization answered “Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, ine 15.

(a) Descnption {b) Book value

()
2)
3)
_@
©)

(6) _
@
(8
9

Total, (Column (b) must equal Form 990, Part X, col. (B) ne 15 ) | 2

] Part X | Other Liabilities.
Complete if the organization answered “Yes" to Form 990, Part [V, line 11e or 11f See Form 990, Part X, line 25.

1. (a) Description of hability {b) Book value
_(1) Federal income taxes
(99 DUE TO LOCALS AND AFFILIATED FUNDS 2,177,026.
(3) PAYROLL TAXES & WITHHOLDING 2,070.
{4)
5)
(6)
@)
{8)
9)
Total, (Column (b) must equal Form 990, Part X, col. (B) line 25.) > 2,179,096.

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the

organization's liabilty for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl [X]
Schedule D (Form 990) 2013

332053
09-25-13
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. Schedule D (Form890)2013____ WISCONSIN LABORERS' DISTRICT COUNCIL 39-1142477 paged
[Part X ]

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 1,458, 350.
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12:

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part Xill.) 2d

e Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3 1,458, 350.
4 Amounts included on Form 990, Part VIIl, ine 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a

b Other (Descnbe in Part XIII ) 4b i

¢ Add lines 4a and 4b 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) 5 1,458, 350.

- Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part |V, ine 12a.

1 Total expenses and losses per audited financial statements 1 1,118, 437.
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prnor year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XIIl.) 2d
e Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 ) 3 1,118, 437.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIiI, ine 7b 4a
b Other (Describe in Part XIIl.) 4b
¢ Add lines 4a and 4b 4c 0.
Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18.) 5 1,118,437,

[_Part X1l Supplemental Information.
Provide the descriptions required for Part Il, ines 3, 5, and 9; Part Il lines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

Part X, Line 2:

The Internal Revenue Service has advised that the District

Council qualifies under Section 501(c)(5) of the Internal Revenue Code and

is, therefore, subject to tax only on income, if any, unrelated to its

tax-exempt purpose.

Accounting principles generally accepted in the United States of America

require management to evaluate tax positions taken by the Organization and

recognize a tax liability (or asset) if the organization has taken an

uncertain position that more likely than not would not be sustained upon

examination by the taxing authorities. As of September 30, 2014 and 2013,

there were no uncertain positions taken or expected to be taken that would

os-zsfa Schedule D (Form 990) 2013
20
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Sche'dule D (Form 990) 2013 WISCONSIN LABORERS' DISTRICT COUNCIL 39-1142477 Page 5
[Part Xlll| Supplemental Information (continued)

require recognition of a liability (or asset) or disclosure in the

financial statements. The Organization® Forms 990, Return of

Organization Exempt from Income Tax, for the fiscal years ending 2011,

2012 and 2013 are subject to examination by the IRS, generally for three

years after they were filed.

332055 Schedule D (Form 990) 2013
09-25-13

21
15330209 712177 WLDC 2013.05060 WISCONSIN LABORERS' DISTRIC WLDC 1



(e102) (066 waod) | 9INpayog

€1-62-0L
LoLzee

(A4

‘066 erhou_ 10} suopdN.OSu| 8y} 3as ‘ad1J0N 10V uononpay yomsaded Jod  WH1

<4

<

, 9|qEl | oul] 8y} Ul pajsi| suoljeziueblo Jayjo Jo Joquinu [ejo} Jejug ¢

e|qe) | aul} 8y} Ul pajs)} suoieziuebio Juswwaaob pue (g)(0) LOS Uonoes Jo Jsquinu [Bjo} J83u3 g

LY0ddNs TVYINI ‘0 *00T’9 S(D)T09 8¥8TBOT-EE 90007 04 'NOILONIHSVM
MN 13F¥LS HI8 O 506
NOILVANNOA FTEVIIYVHD SYIY0odV1
LY0ddNns TYYINaY ] *009°0T p(D)T09 06L2050-92 €TZES IM ‘HIAOVMIIK
avoy aNAOW N9 "M €€€9
SNYOINEWY QIYILIY YOd FAONVITTV IM
s | SumSe
aouB)SISSE 10 aoue)sIsse yseo-uou h_ 00q) U o_«bﬁw yseo-uou resb yseo sjqeoidde y uswwanob Jo
juesb jo asodind (y) jo uonduosaq (6) | Jo Junouwry (a) 40 Junowry (p) uoI}99s OY| (9) N3 (q) uoieziueblo jo ssaippe pue sweN (e) |

10 poyle (1)

Aue 1o} ‘Lz aul| ‘Al Ued ‘066 WO O] ,S9A, Palamsue uoljeziuebio ayj j a1eidwoy "sajels pajiun ey} ul suoneziuehiiQ pue SJUSUILIGACY 0} SOURISISSY S0 Pue Sjues) a

“papaau s| eoeds [euolippe j pajedndnp aq Ued || Hed 000'S$ UBY) 2i0W PaAiodas Jey) juaidioal

ON _H_ SOA E

SOIEIS PaIUN oy} Ul Spun;j JUEB JO 6N U} BULIOJUOW 10} 581nNpao0id S,UCREZIUEDIO 8u) Al Ued U1 aquoseq ¢

£@oUelsISSE 10 sjuelb ay} p/eme o} pasn eudud

UOI}0B|9S B} PUR ‘aoUBLSISSE 10 SjuRIB By} 1) ApqiBie ,saejuelb ay) ‘aouessISSE 10 SjueID 8y) JO JUNOWE By 8jeRURISNS 0} SPJOJaI ulRjuieW uoleziueblo 6y) seog |

92UE)ISISSY pUB SJUE.IE) U0 UOIBULIOJU] [BI3UIYD _ | yed

LLYTVTIT-6¢

Jequinu uonesynuap! shojdwg

TIDNAOD LOI¥LSIA ,SYd¥0d¥T NISNOODSIM

uoneziuebio ay) Jo aweN

uonoadsuj
aqnd 03 uado

€L0¢

1+00-SvSL ON 8NO

UB6ULOJ/A00SIT W 18 51 SUORONAQSUl S| PUE (066 WJ0d) | 9|NPayos INOGe Uoew.Ioju] «

SOIADS BNUIASY [BURIY

‘066 W04 03 yoeny « | Ainseauy ey} jo yaunsedaq

"TT 10 1.3 Ul ‘Al Hed ‘066 W10 0} ,SOA, PoJomsue uoyeziuebio ayy ji jeidwo)
S9}1B1S PajiuN 3Y} Ul S|eNPIAIPU| pue ‘SjJUSWUIBA0D) (066 Wio04)
1 3INA3IHOS

‘suonjeziuebiQ o} aouelsissy JAYI0 pue sueln



(e102) (066 Ww.od) | aNpayog

%4

€1-62-01 ZoiLcee

*SNOILVZINVOYO SNOIYVA WO¥d SISENOFY

NOILVNOd ddLLIKENS 40 MIAIAIEY NO4N AQOod

ONINYAAOD HHI A€ JIAOYAAV FYV SNOILVNOJ

*YVYHA HHL ONI¥YNA SNOILUYNOQ HONOYHL

SNOILVZINVOYO SNOI¥VA OL JONVLSISSVY SHAIAOYd NOILVZINVDYO HHL

g ouTT ‘I 3Ied

“UOITEULIOJUI [BUOILIPPE J8Y10 AUB pue ‘(q) Uwnjod ||| Hed ‘¢ eul| ‘| Hed ul painbas uojeuuojul ey} 8pInld "uoRew.oju| [eyuawsa|ddng _ Al {ed _

aoue)sISSe Yyseos-uou jo uonduoasaq (3)

(1ay10 ‘lesieadde ‘ANH Hooq)
uoienien jo poyio N (9)

a0uejsiIsse ysed

-uou Jo unowyy (p)

yuesb yseo
JO unowy (9)

sjuatdioas
jo saquinN {(q)

aoue)sisse Jo Juelb jo adA] (e)

‘papaau si aoeds jeuoiyppe y pajeandnp aq ued ||| Wed

*Z2 3ul| ‘Al Ued ‘066 U0 0} ,SSA, PaIomMsSUE uoljeziuebio sy Ji 919|dWo) “satels pejun ey ul S[enplaipu) 0} 2oUeSISSY J8YL0 pue spues) _ 1 ¥ed _

LLYZVTT-6¢

TIONAOCD LOIVWLSIA ,SYIYOLINT NISNOOSIM

{€102) (066 uLi04) | 3INPayYdS




- SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No 1545-0047

2013

Department of the Treasury P> Attach to Form 990. P> See separate instructions. Open to Public
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at yyy irs goy/formagn Inspection
Name of the organization Employer identification number
WISCONSIN LABORERS' DISTRICT COUNCIL 39-1142477
[Part1 | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organtzation provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
I:I First-class or charter travel Housing allowance or residence for personal use
Travel for companions E] Payments for business use of personal residence
Tax indemnification and gross-up payments E] Health or social club dues or initiation fees
|:] Discretionary spending account |:] Personal services (e.g., maid, chauffeur, chef)
b [f any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If “No," complete Part lll to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the tems checked in line 1a? 2
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization’s
CEOQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part Il
Compensation committee Written employment contract
Independent compensation consultant D Compensation survey or study
[:l Form 990 of other organizations Approval by the board or compensation committee
4 Dunng the year, 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? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or recelve payment from, an equity-based compensation arrangement? 4c X
If "Yes"® to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
§ For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of- ) i o B .
a The organization? 5a
b Any related organization? 5b
If *Yes" to line 5a or 5b, descnbe in Part Il
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization? 6a
b Any related organization? 6b
If “Yes* to line 6a or 6b, descnbe in Part lIl.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If “Yes," describe in Part ll| 7
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 descrnbed in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part I 8
9 If “Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013
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+ SCHEDULE O

Supglemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) omplete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury > Attach to Form 990 or 990-EZ.

Internal Revenue Service | 3 ormation abo

irm 990 o - D g inst adaairs gaul;
s

OMB No 1545-0047

2013

Open to Public
rmQan Inspection

Name of the organization

WISCONSIN LABORERS' DISTRICT COUNCIL

Employer identification number

39-1142477

Form 990, Part I, Line 1, Description of Organization Mission:

AS THROUGH PROGRAMS AND SERVICES DESIGNED TO MAKE ITS MEMBERS THE

SAFEST, MOST SKILLED AND PRODUCTIVE WORKERS IN THE LABORERS'

INDUSTRY.

Form 990, Part III, Line 4d, Other Program Services:

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.

Form 990, Part VI, Section A, line 6:

Line 6 explanation - MEMBERSHIP CONSISTS OF ACTIVE JOURNEYMEN,

FOREMEN, APPRENTICES WORKING UNDER THE LABORERS JURISDICTION IN WISCONSIN.

IN ADDITION, MEMBERSHIP INCLUDES RETIRED MEMBERS.

Form 990, Part VI, Section A, line 7a:

Line 7a explanation - THE EXECUTIVE BOARD ELECTS OFFICERS

EVERY 5 YEARS FOLLOWING PRESCRIBED PROCEDURES IN THE ORGANIZATION 'S

CONSTITUTION.

Form 990, Part VI, Section A, line 7b:

Line 7b explanation - MEMBERS ARE REPRESENTED BY INDIVIDUALS

APPOINTED FROM EACH LOCAL UNION OF THE DISTRICT COUNCIL.

THESE

REPRESENTATIVES VOTE ON BEHALF OF ACTIVE MEMBERS ON ANY ACTION THAT

ADVANCES THE PURPOSES OF THE DISTRICT COUNCIL.

15330209 712177 WLDC

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
332211
09-04-13
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.
*  Schedule O (Form 990 or 990-E7) (2013) Page 2
Name of the organization Employer identification number

WISCONSIN LABORERS' DISTRICT COUNCIL 39-1142477

Form 990, Part VI, Section B, line 11:

THE GOVERNING BODY HAS APPROVED THE PRESIDENT/BUSINESS MANAGER

TO REVIEW AND EXECUTE THE FORM 990 ON THEIR BEHALF.

Form 990, Part VI, Section B, Line 1l2c:

THE WRITTEN CONFLICT OF INTEREST POLICY IS INCLUDED IN THE

CODE OF BEST PRACTICES THAT IS PART OF THE CONSTITUTION BY WHICH OUR

ORGANIZATION IS GOVERNED. ANY MEMBER OR EMPLOYEE OF THE ORGANIZATION CAN

CONTACT THE LIUNA (AN AFFILIATED ORGANIZATION ALSO GOVERNED BY THE

CONSTITUTION) INSPECTOR GENERAL WITH ANY COMPLIANT ARISING UNDER THE

CONSTITUTION, THE CODE OF BEST PRACTICES, OR ANY OTHER DISCIPLINARY RULE,

REGULATION, PRACTICE, OR PROCEDURE ADOPTED BY THE LIUNA GENERAL EXECUTIVE

BOARD. THE CODE OF BEST PRACTICES EXPLAINS THE DISCIPLINARY PROCEDURE THAT

MUST BE FOLLOWED WHEN NECESSARY AND THE INDEPENDENT OFFICERS WHO ARE

ENTRUSTED TO ENFORCE THE CODE.

Form 990, Part VI, Section B, Line 15:

ALL CHANGES IN COMPENSATION FOR OFFICERS AND EMPLOYEES IS

APPROVED BY THE ENTIRE EXECUTIVE BOARD AND DOCUMENTED IN THE EXECUTIVE

BOARD MEETING MINUTES.

Form 990, Part VI, Section C, Line 19:

THE CONSTITUTION (GOVERNING DOCUMENT) AND CODE OF BEST

PRACTICES (CONFLICT OF INTEREST POLICY) IS AVAILABLE THROUGH THE UNTIED

STATES DEPARTMENT OF LABOR, OLMS, ONLINE PUBLIC DISCLOSURE ROOM. THE

INFORMATION IS FILED UNDER LABORERS' INTERNATIONAL UNION OF NORTH AMERICA

WHO FILES THE INFORMATION ON BEHALF OF ALL AFFILIATED ORGANIZATIONS. 1IN

ADDITION, OUR ORGANIZATION FILES AN ANNUAL FINANCIAL REPORT WITH THE

D3 Schedule O (Form 9890 or 990-E2) (2013)
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Schedule O (Form 990 or 990-E7) (2013)

Page 2

Name of the organization

WISCONSIN LABORERS' DISTRICT COUNCIL

Employer identification number

39-1142477

DEPARTMENT OF LABOR WHICH CAN ALSO BE OBTAINED ON THE ONLINE PUBL,IC

DISCLOSURE ROOM.

Form 990, Part XII, Line 2c:

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

332212
09-04-13
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I Eart 9" | Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions).
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