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SCANNED JUN 1 1 2015

Short Form | omBNo 1545-1150
Form 990-EZ Return of Organization Exempt From Income Tax 2014

Under section 501(c), 527, or 4847(a)(1) of the intemnal Revenue Code (except private foundations)

Open to Public

» Do not enter social security numbers on this form as it may be made public.

Departiient of the Treasury » Information about Form 990-EZ and its instructions is at www.irs.gov/forma90. Inspection
A For the 2014 calendar year, or tax year beginning January 1 , 2014, and ending December 31 ,20 14
B Check if applicable C Name of organization D Employer identification number
[ Address change merican Federation of Labor, West Central lllinois Labor Council 37-080-3283
D Namne change Number and street (or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number
L] it retum 400 NE Jefferson Ave 408 309-674-2614
[[] Final retumstermmnated
D Amended return City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
[] Apphcation pending eoria, IlIinoistG1603-3747 Number » 338
G Accounting Method: Cash [ Accrual  Other (specify) » H Check » []if the organization 1s not
| Website: > required to attach Schedule B
J Tax-exempt status (check only one) — [ ]1501()@) [1501(c)( 5 ) « (nsertno) []4947@(1)or [527 (Form 990, 990-EZ, or 990-PF).
K Form of organization: Corporation [ Trust [J Association [ other
L Add lines 5b, 6¢c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
(Part I, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . . . > 3 75,834
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! . . . . . . . . . .
1 Contnbutions, gifts, grants, and similar amounts received . 1 32,712
2 Program service revenue including government fees and contracts 2 0
3 Membership dues and assessments . 3 37,351
4 Investment income . e e e e e e 4 90
5a Gross amount from sale of assets other than |nventory e 5a 0
b Less: cost or other basis and sales expenses . . . 5b 0
¢ Gain or (loss) from sale of assets other than inventory (Subtract hne 5bfromineSa) . . . . | 5¢c 0
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
§ $150000 . . . . . . . . . . . . . . ... ... J|ea] 0
(] b Gross income from fundraising events (not including $ 5681 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 5681
¢ Less: direct expenses from gaming and fundraising events . . . 6¢c 450
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line6c) . . . . . . . . . . . . . .. .0 L L .. .. . ... led 5231
7a Gross sales of inventory, less retums and allowances . . . . . 7a 0
b Less:costofgoodssold . . . . 7b 0
¢ Gross profit or (loss) from sales of mventory (Subtract Ilne 7b from Ime 7a) . . . . . . . |7c 0
8 Otherrevenue (descnbe in Schedule O) . . . . C e e e e e 8 0
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 o 9 75,384
10  Grants and similar amounts paid (st in Schedule©) . . . . 7. .. : T T 10 11,325
11 Benefits paid to or for members . . . ‘ o me e el 3l 14 0
#[12 Salanes, other compensation, and employee benef ts . “': - .\V @ {P- we o 12 8817
2 (13 Professional fees and other payments to independent contractors A ' ﬂ ”. .3 13 17,474
§. 14  Occupancy, rent, utilities, and maintenance TR e -2l 14 13,152
w15 Pnnting, publications, postage, and shipping . . . QG.L“.:Nn L | 15 21,999
16  Other expenses (describe in Schedule0) . . . . . . . . . . . . . . . . . . |16 8585
17  Total expenses. Add lines 10 through 16 . . . . . 17 81,352
o | 18  Excess or (deficit) for the year (Subtract line 17 from hne 9) .. 18 (5,968)
§ 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnth
< end-of-year figure reported on prior year'sretum) . . . . . B I T 48,027
@ |20 Other changes in net assets or fund balances {explain in Schedule O) e -\ 0
Z |21 Net assets or fund balances at end of year. Combine lnes 18 through20 . . . . . . » {21 42,059

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Form 990-EZ (2014)



Form 990-EZ (2014)

Page 2

IEEXII Balance Sheets (see the instructions for Part If)

Check if the organization used Schedule O to respond to any question in this Part Il . .. . . O3

(A) Beginning of year (B) End of year
22 (Cash, savings, and investments 48,027|22 42,059
23 Land and bulldings . 0|23 0
24  Other assets (describe in Schedule O) 0[24 0
25 Total assets . . 48,027|25 42059
26 Total liabilities (descnbe in Schedule O) . 0|26 0
27 Net assets or fund balances (line 27 of column (B) must agree W|th l|ne 21) 48,027|27 42,059

Statement of Program Service Accomplishments (see the instructions for Part Hl)
Check if the organization used Schedule O to respond to any question in this Part il . . Expenses
(Required for section

What 1s the organization’s pnmary exempt purpose?

Describe the organization’s program service accomphshments 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

see schedule O

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

501(c)(3) and 501(c)(4)
organizations; 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 services (descnbe in Schedule O) ..

(Grants $ ) If this amount includes forelg_grants check here > D 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 |f not compensated see the instructions for Part [V)

{a) Name and title

{b) Average
hours per week
devoted to position

{c) Reportable
compensation
(Forms W-2/1099-MISC)
(if not paid, enter -0-)

{d) Health benefits,

benefit plans, and
deferred compensation

contnbutions to employee| (e) Estimated amount of

other compensation

See schedule O

Form 990-EZ (2014)



Form 990-EZ (2014) Page 3
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 [l
Yes | No
33 D 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 33 v
34 Were any significant changes made to the organizing or governing documents? if “Yes,” attach a conformed
copy of the amended documents If they reflect a change to the organnzatuon s name. Otherwise, explain the
change on Schedule O (see instructions) . . . . . 34 v
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busuness
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . 35a v
b If “Yes,” to line 353, has the organization filed a Form 990-T for the year? If “No,” provide an explanatlon in Schedule O 35b v
¢ Was the organization a section 501(c)(4), 501(c}(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements durnng the year? If “Yes,” complete Schedule C, Part il . . . . 35¢ v
36 Did the organization undergo a hquidation, dissolution, termination, or significant dlsposmon 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 descnbed in the instructions [ 37a | 4300
b Did the organization file Form 1120-POL forthisyear? . . . . 37b v
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were
any such loans made n a pnor year and still outstanding at the end of the tax year covered by this return? . 38a V4
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b -
39 Section 501(c)(7) organizations. Enter:
a Inttiation fees and capital contributions includedonline9 . . . . . . . . . . 39a -
b Gross receipts, included on line 9, for public use of club facilities . . . 39b -
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon durlng the year under:
section 4911 0 ; section 4912 p 0 ; section 4955 » 0
b Section 501(c)(3), 501(c)(4), and 501(c)(29) 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
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 . . . . . A n/a
d Section 501(c)(3), 501(c)(4), and 501(c)(29) orgamzatnons Enter amount of tax on line
40c reimbursed by the organizaton . . . e . nla
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 . . . . C e e e oo 40e v
41  List the states with which a copy of this return is filed » None
42a The organization's books are in care of » Nancy Gardner Telephone no. » 309-697-2808
‘ Located at P 400 NE Jefferson Ave #408 Peoria,IL ZIP+4 » 61603-3747
! b At any time during the calendar year, did the organization have an interest in or a signature or other authorty over Yes| No
] a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 42b v
‘ If “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).
c At any time during the calendar year, did the organization maintain an office outsidethe U.S.? . . . . . 42c v
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 —Check here . . . . . »d
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P I 43 | -~
Yes | No
44a Did the organization maintain any donor advised funds dun'ng the year? If “Yes,” Form 990 must be
completed instead of Form990-EZ . . . . Aa v
b Did the organization operate one or more hospltal facﬂmes dunng the yeal’? If “Yes Form 990 must be
completed instead of Form980-E2 . . . . . . . . . . . e e e e 44b 4
¢ Did the organization receive any payments for indoor tanning services dunng the year” .. 44c v
d If “Yes" to line 44c, has the orgamzatlon filed a Form 720 to report these payments'? If "No prowde an
explanation in Schedule O . . . . C e e e 44d
45a Dud the organization have a controlled entlty within the meaning of section 512(b)(1 3)'7 e . 45a v
b Did the organization receive any payment from or engage in any transaction with a controlled entity wathm the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . . . . . . . . . . . . . . . . . . ... ... 45b v

Form 980-EZ (2014)



Form 990-EZ (2014) Page 4

Yes | No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition b

L

to candidates for public office? If “Yes,” complete Schedule C,Part! . . . . . . . . . . . . . 86| v/
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 . . . . . . . . . [O
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect dunng the tax
year? If “Yes,” complete Schedule C, Partil . . . . . . . e e 47
48 s the organization a school as- d{ascrlbed In section 170(b)(1)(A)(n)” If “Yes,” complete Schedule E . . . . 48
49a Dud the organization make any transfers to an exempt non-charitable related organmization? . . . . . . 49a
b If “Yes,” was the related organization a section 527 organization? . . 49b

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

~ {d) Health benefits,
~(b) Average {c) Reportable !
{a) Name and title of each employee hours per week compensation tt):::;rf]'?u}lons to grgp:oye:j (e) Ehshmated amo;mt of
devoted to position | (Forms W-2/1099-MISC) pians, and ceterr ofther compensation
N compensation
AN

.

N

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

51 Complete this table for the orgamzation's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

(a) Name and business address of each independent contractor (b) Type of service {c) Compensation

N\
\\

N

N
AN
N
N\
d Total number of other independent contractors each receiving over $100,000 . . »
52 Did the organmization complete Schedule A? Note. All section 501(c)(3) organizations must attach a
completed ScheduleA . . . . . . . . . . . . . . . . . . . . . . . . . . . »Yes [INo

Under penatties of penury, | declare that | have examined this return, 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) 1s based on all infformation of which preparer has any knowledge.

g
Gve, “I /@44/2/&.; l S/ 9 l /s

Sign 'Slgnatu@ of officer Date +
Here Nancy M Gardner Financial Secretary/Treasurer

} Type or pnnt name and title
Paid Print/Type preparer’s name Preparer's signature Date check [ PTIN
Preparer selt-employed
Use Only [ Frmsname  » Firm's EIN »

Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . P [Yes []No

Form 990-EZ (2014)



SCHEDULE C Political Campaign and Lobbying Activities | omBNo 1545-0047
{Form 990 or 990-EZ)

For Organlzations Exempt From Income Tax Under section 501(c) and section 527 2@ 1 4

Department of the Treasury | ™ COMPplete if the organization is described below. > Attach to Form 990 or Form 990-EZ. ERJsILR{SLILIIS
internal Revenue Service ~ | P Information about Schedutle C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form890. Inspection
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.

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

e Section 527 organizations: Complete Part I-A only.
i 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 ll-A. Do not complete Part 1i-B.

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

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

American Foderation of Lobor ~Weel Cosbal T L loberCounedl 37-0803283
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 Politicalexpenditures . . . . . . . . . . . ..o .o o S 2o
8 Volunteerhours . . . . . . . . . L L . oL oL e e o

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
2  Enter the amount of any excise tax incurred by organization managers under section 4955 . @)
3  If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . . . DYes D No
4a Was a correction made? . e e e e .o Oy
If “Yes,” descrbe in Part IV.
Compiete 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

vy
0, &

activities . N ) @)
2  Enter the amount of the f|||ng organlzatlon S funds contnbuted to other orgamzatlons for section
527 exempt function activities . . . N & o)

3 Total exempt function expenditures. Add I|nes 1 and 2 Enter here and on Form 1120-POL,

ine 17b . e e > 5 @)
4 Dud the filing organrzatron f|le Form 1120—POLforth|s year”. N e e e []Yes @/No

5  Enter the names, addresses and employer identification number (EIN) of aII section 527 pohtical organlzatlons 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 contrnibutions 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 IV.

(a) Name (b) Address (c) EIN {d) Amount paid from {e) Amount of political
filing organzation’s contnbutions received and
funds If none, enter -0- promptly and directly
delivered to a separate
political orgamization If
fJ oN E none, enter -0-
(1)
()
(3)
@
(5)
(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Cat. No 50084S Schedule C (Form 990 or 990-E2) 2014



Schedule C (Form 990 or 990-E7) 2014 Page 2

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » [Jif the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check » [Jif the filing organization checked box A and “limited control” provisions apply.
Limits on Lobbying Expenditures (a) Filing (d) Affihated

(The term “expenditures” means amounts paid or incurred.) organization'’s totals group totals
Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures tc}iQfluence a legislative body (direct lobbying) .
Total lobbying expenditures (add'lines 1a and 1b)
Other exempt purpose expendlture\
Total exempt purpose expenditures (add hines 1c and 1d)

Lobbying nontaxable amount. Enter the amount from the follow:ng table in both
columns.

-0 Q000

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

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

Over $500,000 but not over $1,000,000 $1 O0,00\OspIus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 ﬁus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus.\5§’/6 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- ..
If there 1s an amount other than zero on either line 1h or Ime 1|
reporting section 4911 tax for this year? .o D Yes D No
4-Year Averagmg Period Under secf‘ n 501 (h)
(Some organizations that made a section 501(h) election do not have to.complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

dld the organlzatlon file Form 4720

Lobbying Expenditures During 4-Year Averaging P\e(iod

Calendar year (or fiscal year {a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) Total
beginning in) \

2a Lobbying nontaxable amount \

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

c Total lobbying expenditures

d Grassroots nontaxable amount \
e Grassroots ceiling amount \

(150% of line 2d, column (e))

f Grassroots lobbying expenditures \

Schedule C (Form 990 or 990-E2) 014
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Schedule C (Form 990 or 990-EZ) 2014

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 atte to influence public opinion on a legislative matter or
referendum, through the use of:
a Volunteers?
b Paid staff or management (mclude compensatlon i penses reported on lines 1c through 11)?
¢ Media advertisements?
d Mailings to members, legislators, or the pubhc"
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes? . ..
g Direct contact with legislators, their staffs, government officials, or a Ieglslatlve dy?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any snmllar} s? . .
i Other activities? . . ﬁm\
j Total. Add lines 1c through 1|
2a Did the activities in line 1 cause the organlzatlon to be not descnbed in sectlon 501 (€)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
If the filing 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 (©)(5), or section
501(c)(6)-
Yes ‘No
1 Were substantially all (30% or more) dues received nondeductible by members? 1 \d
2 D the organizatton make only in-house lobbying expenditures of $2,000 or less? . 2 \/’
3 D|d the organization agree to carry over lobbying and political expenditures from the prior yeaﬂ .. 3 v
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sect|on
501(c)(6) and if either(a) BOTH Part lll-A, lines 1 and 2, are answered “No,” OR (b) Part lll-A, line 3, is
answered “Yes.” ‘gk&\
1 Dues, assessments and similar amounts members 1
2 Section 162(e) nondeductible lobbying and itical expendltures (do not mclude amounts of
political expenses for which the section 527(f) tax i
a Curment year . . 2a
b Carryover from last year . 2b
¢ Total . 2c
3  Aggregate amount reported in sectlon 6033(e)(1)(A) notlces of nondeductlble sestion 162(e) dues . 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, w ortion of the
excess does the organization agree to carryover to the reasonable estimate of nondeduct lobbying
and political expenditure next year? .. 4
Taxable amount of lobbying and political expendltures (see mstmctlons) 5

m 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 hist); Part II-A, lines 1 and

2 (see Instructions); and Part II-B, line 1. Also, complete this part for any additional information.

Part | - A LineE. |,

\DOI\JAT'ln.f\)S' LIeVe waede. o_\né 'kbc,\:(e:\?s vaLPurcL\aSQA 't"o

F w\d ol Se,'v-_g

For (‘/Ouhf{.!(oies ar 'Ogne,e, [f\o'duzc Who Sku‘)?or‘bul UJOY'R/LV\(} ‘Q&M(hi

ISSues

Schedule C (Form 990 or 990-EZ) 2014



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 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 4
Department of the Treasury > Attach to Form 990 or 990-EZ. Open to Public

Intemal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. SRTEYY¥e {fe !

Name of the orgar KifRerican Federation of Labor West Central Illinois Labor Council| =™ '$7-08t5 783

Schedule O (for 990EZ 2014)
Part 1 Line 10

Thomas Jefferson Education Foundation — Peoria $ 500.00

-------------------------------------- Heart-of-IHinois-United-Way-Peorig------------------------$26F5:00--------------rorrmmomoemmce oo
Heart of Illinois Harvest-Peoria $ 200.00
Union Sportsmen’s Alliance $ 500.00
Interfaith Worker Justice Illinois $ .150.00
Childrenls Hospital of Illinois $ 100.00
-------------------------------------- Unity Point Methedist Hospice-—Peoria----------------—---$----50:00-
[llinois Labor History Society — Chicago, IL $ 100.00
$4275.00

Support Of Union Activities and members

WCI Bidg Trades Council Charity Golf Outing $ 600.00
--------------------------------- DePaul Education Ceriter = THinois—"""""""""§400:00
IBEW 34Charity Golf Outing Galesburg BB/BS  $ 100.00
Operating Engineers 649 Scholarship Fund Peo $ 100.00

Shelly Hickman. Benefit — IJAW #974 $..100.00
‘ TRICON - Golf Outing West Central IL $ 200.00
| --Heather Henninger-Scholarship Fund-=UAW- #9743 -100:00
\ $1600.00
Community Activities
Local and State Political Candidates support $ 4300.00
Assistance-to-Military Famites-Central - $1000:00---------rm s
Workers Memorial — OSHA — Peoria $ 100.00
$ 5400.00
Affiliation Fee
-------------------------------------- Hiinois AFLEIO--Springfield; 1o e 5O ) - oo ommom oo oo
$ 50.00
TOTAL $11325.00

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-E2) (2014)




Page 2

Schedule O (Form 990 or 990-EZ) (2014)
Employer identification number

Name of the organization

—37-080323———
Schedute O-990EZ-2013 Part 1—="Lire 16

Membership to shopping club (COSTCO) $ 110.00
Illinois Labar History Society . dues. oo $--200.00
Business Package — Insurance policy $1,233.00
€Conferences-&-Workshops $1,291:00
Meals and local travel representing Labor Council $5,751.00

TOTAL $ 8,585.00

Schedule O (Form 990 or 890-EZ) (2014)



. Page 2
le O (Form 990 or 990-E2Z) (2014)
z::‘:::: the(:rganization Employer identification number

American Federation of Labor West Central Illinois Council 37-0803283

Schedule QO 990EZ 2014 Part 111

-Statement-of Program-Service Accomplishmrents

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 (102)
------------------------------------------------------------- Provide emergeney assistance to-members (5 membersy "
Provide home repair assistance to Military families )
FParticipate in the Adopt a School program
Support workers in our COMMuIity.

Adopt a_achQQl-pLograrrLthmugh-SchoolDistrict-and—@hamber—ef—(iﬂmmerceata-Pre=K'through'8m'grade' """

public school — provide assistance, mentoring, supplies, books and a Christmas party with gifts for the
<hildren—-The-sehoot-has 735 students:

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

o s o e e e e e g e g e e A=t —— M e ememe———————

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

Educate high school students on thc_pmcesé_ofnegotiations.--Ilﬁsr-was-aeeemp}ished-wiﬁra'worksh‘op“fb'r' """
102 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 progra‘m to aSSiSt Military famiheq whohamamiﬂgmﬂefivcm;wiﬂrhome ____________
repairs such as water heaters/furnaces/air conditioners/pipes or other plumbing, roofs, carpentry, electrical
i's's'u'es-QL-Olhe‘r'items'necessaW'te‘be'fep&iredz"We'assisted'geve'ﬁ’ﬁﬁﬁjﬁé's"iﬁ'ml"r -------------------------------

Held-a-fundratsertoraise-fimds for all the labor council activities..

Schechule O (Form 990 or 990-E2) (2014)
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American Federation of Labor West Central Illinois Labor Council

Employer identification number

37-0803283

Schedule O 2014 Part IV

-Officers-Trustees-and-Executive Board

Michael Everett President
408 Market

$1,320

Washington, IL 61571

Ronald Cox Exec. V Pres

$240

“8514°S Shiryock Rd
Glasford IL 61523

-Todd Holzinger----.... Vice Pres-

'

$240

$

<P

212 N Oregon

“‘Morton T -6135560

Nancy Gardner Fin Sec/Treas

$2,400

407 McKinley Ave
Bartonville IL 61607

Phillip Salzer Rec Sec

$1,200

3101 N Old Trail Rd
Peoria JL._ 61604

PV PN

313 S Webster

.

dqU

Peora IL 61605

Martin Helfers Trustee

$200

1820-Highland-Ave
Pekin IL 61554

Thomas McLaughlin Trustee

$240

-}

7720 W Bryce CT

Mapletnn IL..61547

WitliamrPurcelt———Sgt at Arins
10 Scott PL

$120

Bartonville IL 61607
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Schedule.Q.2013.._Part I'\V

Arnulfo Carranza Exec Bd

1 3100

33382 'K 3000 North Rd
_Dwight IL 60420

-Gregory Damiet ExecBd
5602 W Merriac Ave

[N
oA
-t
j—p
[—J

<

Peoria IL 61614

William Halstead Exec Bd

2210 N

1 $100

N avwrarg-C¢
r-r-pat o 1‘F"pUll it

Peoria IL 61614

Bonnie Hester Exec Bd

1 $120

2215 W Butler

-Peoria-1L.-61605

Corinite Higgins Exec¢ Bd
3126 N Sheridan Rd

1 $120

Peoria IL 61604

Anthony O’Brian Exec Bd

1 $80

193 Oak St
Morton IL. 61550

1126 W Gilbert

1 $100

$

<P

Peoria; 11:-61604

Randy Smith Exec Bd
2806 W Wardcliffe

1 $10

Peoria, IL 61604

Alison Watson Exec Bd

1 3110

T15 W Fort St
Farmington IL._61531
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