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Department of the Treasury
Intemal Revenue Service

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Cod
foundations)

I Information about Form 990 and its Iinstructions I1s at www

Return of Organization Exempt From Income Tax

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

OMB No 1545-0047

e (except private

.IRS.gov/form990

A For the 2014 calendar year, or tax year beginning 06-01-2014

B Check If applicable
I_ Address change

|_ Name change

I_ Initial return

Final

I_ return/terminated
|_ Amended return

I_ Application pending

, and ending_j 05-31-2015

2014

Open to Public

Inspection

C Name of organization
OPERATING ENGINEERS LOCAL 139 HEALTH BENEFIT FUND

23-7166771

Doing business as

D Employer identification number

E Telephone number

Number and street (or P O box if mail i1s not delivered to street address)| Room/suite

PO BOX 160 (262)549-9190

City or town, state or province, country, and ZIP or foreign postal code

PEWAUKEE, WI 530720130 G Gross recelpts $ 313,399,907

F Name and address of principal officer H(a) Is this a group return for

TERRY MCGOWAN subordinates? [T Yes ¥ No
PO BOX 160

PEWAUKEE,WI 530720130 H(b) Are all subordinates [~ Yes[ No

I Tax-exempt status

[~ 501(c)(3) M 501(c) (9) M (insertno) [ 4947(a)(1)or [ 527

J Waebsite:

= N/A

included?
If "No," attach a list (s

ee Instructions)

H(c) Group exemption number &

K Form of organization |_ Corporation |7 Trust |_ Association |_ Other =

L Year of formation 1970

M State of legal domicile WI

Summary

1 Briefly describe the organization’s mission or most significant activities
TO PROVIDED HEALTH AND OTHER BENEFITS TO ELIGIBLE PARTICIPANTS COVERED UNDER THE PLAN

g
=
§ 2 Check this box M If the organization discontinued its operations or disposed of more than 25% of its net assets
3
w5 3 Number of voting members of the governing body (Part VI, line 1a) 3 10
E 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 3
E 5 Total number of Individuals employed in calendar year 2014 (Part V, line 2a) 5 152
E 6 Total number of volunteers (estimate If necessary) 6 0
7aTotal 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 -123,668
Prior Year Current Year
8 Contributions and grants (Part VIII, line 1h) 0 0
% 9 Program service revenue (Part VIII, line 2g) 105,408,470 116,611,608
% 10 Investment income (Part VIII, column (A), ines 3,4, and 7d ) 11,324,660 15,288,651
= 11 Other revenue (Part VIII, column (A), ines 5,6d, 8¢, 9c, 10c,and 11e) 0 0
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
12) 116,733,130 131,900,259
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0 0
14 Benefits paid to or for members (Part IX, column (A), line 4) 99,573,997 112,953,420
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 0 0
g 5-10)
% 16a Professional fundraising fees (Part IX, column (A), line 11e) 0 0
E b Total fundraising expenses (Part IX, column (D), line 25) (Y
17 Other expenses (PartIX, column (A), lines 11a-11d,11f-24e) 5,919,156 7,056,181
18 Total expenses Add lines 13-17 (must equal PartIX, column (A), line 25) 105,493,153 120,009,601
19 Revenue less expenses Subtractline 18 from line 12 11,239,977 11,890,658
wd Beginning of Current End of Year
E§ Year
33 20 Total assets (Part X, line 16) 303,478,184 317,992,018
EE 21 Total habilities (Part X, line 26) 39,622,339 45,629,601
=3 22 Net assets or fund balances Subtractline 21 from line 20 263,855,845 272,362,417

Signature Block

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

’ | 2016-01-12
Sign Signature of officer Date
Here TERRY MCGOWAN CHAIRMAN
Type or prnint name and title

Pnnt/Type preparer's name Preparer's signature Date Check |_ I PTIN

Paid ANDY HEIN ANDY HEIN self-employed | P00499757
ai Firm's name M CALIBRE CPA GROUP PLLC Firm's EIN # 47-0900880

Preparer

Firm's address I 566 WEST LAKE STREET SUITE 300 Phone no (312) 655-0037
Use Only

CHICAGO, IL 606611414

May the IRS discuss this return with the preparer shown above? (see Iinstructions)

[“Yes[ No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2014)



Form 990 (2014) Page 2

m Statement of Program Service Accomplishments
Check If Schedule O contains a response ornote to any lineinthis PartIII . . . . . &+ +v « +v o « « .

1 Briefly describe the organization’s mission
TO PROVIDE HEALTH AND OTHER BENEFITS TO ELIGIBLE PARTICIPANTS COVERED UNDER THE PLAN

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990-EZ? . . + v & o« o« wwe e e e e e [T Yes ¥ No

If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? v v v e e e e e e e e e e [~ Yes [ No

If "Yes," describe these changes on Schedule O

4 Describe 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 PLAN PROVIDES MEDICAL, DENTAL, VISION, LIFE AND ACCIDENTAL DEATH & DISMEMBERMENT BENEFITS TO ELIGIBLE MEMBERS AND THEIR DEPENDENTS

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )
See Additional Data

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses &

Form 990 (2014 )



Form 990 (2014)

10

11

12a

13

14a

15

16

17

18

19

20a

Part III

Page 3
E1a @A Checklist of Required Schedules

Yes No
Is the organization described in section 501(c)(3)or4947(a)(1) (otherthan a private foundation)? If "Yes,” No
complete Schedule A 1
Is the organization required to complete Schedule B, Schedule of Contributors (see Instructions)? 2 No
Did the organization engage in direct or Iindirect political campaign activities on behalf of or in opposition to No
candidates for public office? If "Yes,” complete Schedule C, Part I 3
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 I1 4
Is the organization a section 501(c)(4), 501 (c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes,"” complete Schedule C, 5 No
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
right to provide advice on the distribution or investment of amounts 1n such funds or accounts? If "Yes,"” complete N
Schedule D, Part % 6 °
Did the organization receive or hold a conservation easement, including easements to preserve open space, N
the environment, historic land areas, or historic structures? If "Yes,"” complete Schedule D, Part I 7 °
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,” N
complete Schedule D, Part 11T ¥& . 8 °
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 N
negotiation services? If "Yes,"”" complete Schedule D, Part I 9 °
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,| 10 No
permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part
If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VII,
VIII,IX, or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? v
If "Yes,"” complete Schedule D, Part VI. %) 1la €s
Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more of N
Its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part virE . 11b °
Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more of N
Its total assets reported In Part X, line 16? If "Yes,” complete Schedule D, Part Vi . 11c °
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets N
reported in Part X, line 162 If "Yes,” complete Schedule D, Part I P e e 11d °
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X%} 11e | Yes
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that 11f | ves
addresses the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete
Schedule D, Part
Did the organization obtain separate, Independent audited financial statements for the tax year?
If "Yes,"” complete Schedule D, Parts XI and XII 12a | Yes
Was the organization included in consolidated, independent audited financial statements for the tax year? If 12b No
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional
Is the organization a school described in section 170(b)(1)(A)(1n)? If "Yes,” complete Schedule E 13 No
Did the organization maintain an office, employees, or agents outside of the United States? 14a No
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, iInvestment, and program service activities outside the United States, or aggregate foreign investments
valued at $100,000 or more? If "Yes,” complete Schedule F, Parts I and IV . 14b No
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or N
for any foreign organization? If "Yes,” complete Schedule F, Parts II and IV 15 0
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other N
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts III and IV . 16 0
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 17 No
IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part I (see Instructions)
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part N
VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part IT 18 0
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 19 No
"Yes," complete Schedule G, Part I1]
Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H 20a No
If"Yes" to line 204, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2014 )



Form 990 (2014)

21

22

23

24a

25a

26

27

28

29

30

31

32

33

34

35a

36

37

38

v

Part I

Page 4
13 @A Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 21 No
domestic government on PartIX, column (A), ine 1? If "Yes,” complete Schedule I, Parts I and II
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part | 55 N
IX, column (A), line 2? If “Yes,” complete Schedule I, Parts I and III 0
Did the organization answer "Yes" to Part VII, Section A, line 3,4, or 5 about compensation of the organization’s v
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,” 23 s
complete Schedule ] .
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 I1ssued after December 31, 20027 If “Yes,” answer lines 24b through 24d N
and complete Schedule K. If "No,” go to line 25a . e .. . e 24a 0
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 2ab
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
Did the organization act as an "on behalf of" 1Issuer for bonds outstanding at any time during the year? 24d
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part I . 25a
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-EZ? If | 25b
"Yes," complete Schedule L, Part I
Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any current
or former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? 26 No
If "Yes," complete Schedule L, Part I1
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family 27 No
member of any of these persons? If "Yes,” complete Schedule L, Part III
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 current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part

28a No
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” N
complete Schedule L, Part IV . 28b 0
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was N
an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV . 28c 0
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M 29 No
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified N
conservation contributions? If "Yes,” complete Schedule M 30 0
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, No

31
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"” complete N
Schedule N, Part IT 32 0
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations N
sections 301 7701-2 and 301 7701-3? If "Yes,” complete Schedule R, Part I 33 °
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part II, III, or IV, v
and Part V, line 1 34 es
Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a No
If 'Yes'to line 35a, did the organization receive any payment from or engage in any transaction with a controlled 35b
entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,"” complete Schedule R, Part V, line 2 36
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization N
and that is treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R, Part VI 37 °
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197 v
Note. All Form 990 filers are required to complete Schedule O 38 es

Form 990 (2014)



Form 990 (2014) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response ornote to any lineinthisPartV... . . . + v W v w « .« .« . .

Yes No
la Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . .| 1la 2,493
b Enter the number of Forms W-2G included in line 1a Enter-0- if not applicable ib 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . .+ +  « o« 4 4 a4 w e a e 1c Yes

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 thisreturn . . . .+ .+« .+ v e e e e e e e e e 2a 152

b Ifatleastone s reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see Instructions) 2b ves
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . 3a No
b If“Yes,” has it filed a Form 990-T for this year? If "No” to /ine 3b, provide an explanation in ScheduleO . . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . . . . w e e e e e e e e e e e e e e e e da No
b If"Yes," enter the name of the foreign country M
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a No
b Did any taxable party notify the organization that it was or s a party to a prohibited tax shelter transaction? 5b No
c If"Yes," to line 5a or 5b, did the organization file Form 8886-T?
5c¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a No
organization solicit any contributions that were not tax deductible as charitable contributions?
b If"Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . . . . . . . L L oo 00 0w e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods and 7a
services provided to the payor?
b If"Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which i1t was required to
fille Form 82822 . . . . . . . 4 4 a e e e e e e e e e e e e e e e e 72
d If"Yes," indicate the number of Forms 8282 filed during the year . . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit
CONtract? . . + & & h h h h e e e e e e e e e e | 76
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? . . . 4 v e e e e e e e e e e e e e e e e e e e s ey T

h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? . . . « « v e e e e a e e e e e e e e e 7h

8 Sponsoring organizations maintaining donor advised funds.
Did a donor advised fund maintained by the sponsoring organization have excess business holdings at any time

duringthe year? . . . . + . & 4 44w e e e e e e e e e e e 8
9a Did the sponsoring organization make any taxable distributions under section 49662 . . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . 9b

10 Section 501(c)(7) organizations. Enter

Initiation fees and capital contributions included on Part VIII,ine12 . . . 10a

Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club 10b

facilities

11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . . . . 11a
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem) . . . . . . . . . . 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 iIssue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O 13a
b Enter the amount of reserves the organization 1s required to maintain by the states
in which the organization is licensed to Issue qualified healthplans . . . . 13b
c Enter the amount of reservesonhand . . . . . . . . . . . . 13c
14a Did the organization recelve any payments for indoor tanning services during the tax year> . . . . . 14a No
b If"Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . 14b

Form 990 (2014 )



Form 990 (2014) Page 6
m Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a

"No" response to lines 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O.
See instructions.
Check If Schedule O contains a response ornote to any lineinthisPartVI . . . . . .+ +« + +v & +« . . ¥

Section A. Governing Body and Management

la

7a

9

Yes No
Enter the number of voting members of the governing body at the end of the tax 1a 10
year
If there are matenial differences In voting rights among members of the governing
body, or If the governing body delegated broad authority to an executive committee
or similar committee, explain in Schedule O
Enter the number of voting members included in line 1a, above, who are
independent . . . . .+ v v 4 4 e e e e e e e e W | 1 3
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? . . . .+ .+ .+ « « &+ 4 w44 a4 2 No
Did the organization delegate control over management duties customarily performed by or under the direct 3 Yes
supervision of officers, directors or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 990 was
1= 4 No
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 No
Did the organization have members or stockholders? . . . . . .. . .+ .+ .+ .« .+ .« .« . . 6 No
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governingbody? . . . . . . . . . . . . . .0 ... 7a No
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,| 7b No
or persons other than the governing body?
Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following
The governing body? . . . .+ .+ & & & + « &« 4« 4 4 4 e e e a a4 4. | Ba ] Yes
Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . . .| 8b Yes
Is 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 n Schedu/e o . . . 9 No

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13

14
15

16a

Yes No

Did the organization have local chapters, branches, or affihates? . . . . . . . . . .+ . . 10a No

If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing
the form? . . . . . . . . . . . . e e e e . e e e e e . e 11a No

Describe in Schedule O the process, iIf any, used by the organization to review this Form 990

Did the organization have a written conflict of interest policy? If “No,"gotoline13 . . . . . . . 12a | Yes
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give

rseto conflicts? . . . . . . . ..o e e e e e e e e e e e 12b | Yes
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,” describe

in Schedule O how this was done . . . . « « & « & « 4 4 w4 e e e . J|12c] Yes
Did the organization have a written whistleblower policy? . . . .. . . .+ . .+ «+ .« .+« .+ . . 13 Yes
Did the organization have a written document retention and destruction policy? . . . . . . . . . 14 Yes

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?

The organization’s CEO, Executive Director, or top management offictal . . . . . . . . . . . 15a No

Other officers or key employees of the organization . . . . . .+ .+ .+ + « « « &« 4« . 15b No

If"Yes" to line 15a or 15b, describe the process in Schedule O (see Instructions)

Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity duringthe year? . . . . .+ . .+ . 0 4 4w e w e e e e 16a No

If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

List the States with which a copy of this Form 990 I1s required to be filedm

Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)
(3)s only) available for public inspection Indicate how you made these available Check all that apply

[T own website [ Another's website [¥ Uponrequest [ Other (explainin Schedule 0)

Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of
Interest policy, and financial statements available to the public during the tax year

State the name, address, and telephone number of the person who possesses the organization's books and records
ECARDAY ASSOCIATES

N27 W23233 ROUNDY DRIVE
PEWAUKEE,WI 530720130 (262)549-9190

Form 990 (2014 )



Form 990 (2014) Page 7

m Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response or note to any lineinthis PartVII . . . . . . . « « .« . . . I

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-0-1n 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 recelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

# List all of the organization’s former officers, key employees, or 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
[T Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (©) (D) (E) (F)

Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, unless | compensation compensation amount of
week (list person i1s both an officer from the from related other
any hours and a director/trustee) organization organizations compensation
for related oS | _ 2 = o T |n (W-2/1099- (W-2/1099- from the

organizations |[= & | = | & [¢ |24G |2 MISC) MISC) organization
oz % |9 o> | =
below = s |3 o e o |2 and related
g [ = il = i
dotted line) cC |z ~ | = organizations
£ o |T
= L olmo
- = L} [m]
—+ =) Mt =
c | = I =
c|=| |®| %
O I a
1 B
- T
=l
(1) TERRY MCGOWAN 300
............................................................................................... X 0 173,562 61,465
SECRETARY 40 00
(2) TOM WOLF 300
............................................................................................... X 0 0 0
TRUSTEE
(3) DAN SPERBERG 300
............................................................................................... X 0 142,127 61,465
TRUSTEE 40 00
(4) TIM PETERSON 300
............................................................................................... X 0 0 0
TRUSTEE
(5) JOHN TOPP 300
............................................................................................... X 0 138,500 15,235
TRUSTEE 40 00
(6) RICHARD WANTA 300
............................................................................................... X 0 50,073 0
CHAIRMAN 40 00
(7) DAVID BOHL 300
............................................................................................... X 0 135,187 23,143
TRUSTEE 40 00
(8) STEVE BUFFALO 300
............................................................................................... X 0 141,605 61,465
TRUSTEE 40 00
(9) MARY JANE DEBATTISTA 300
............................................................................................... X 0 0 0
TRUSTEE
(10) LEONARD SHELTON 300
............................................................................................... X 0 124,515 61,465
TRUSTEE 40 00

Form 990 (2014 )
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m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (©) (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, unless compensation compensation amount of other
week (list person i1s both an officer from the from related compensation
any hours and a director/trustee) organization (W- | organizations (W- from the
for related o= — 2 = o T | | 2/1099-MISC) 2/1099-MISC) | organization and
organizations a a S |2 T 25 |2 related
below =z = % o |m %ﬁ E organizations
dotted line) = = 2 =5 [%
o2 =) = | o
- = =3 o =
|I: -
2 [Z] || E
T 5 =
€ o
=l
i1b  Sub-Total >
c Total from continuation sheets to Part VII, Section A *
Total (add lines 1b and 1c) * 0 905,569 284,238
2 Total number of individuals (including but not limited to those listed above) who received more than
$100,000 of reportable compensation from the organization®0
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 . .+« .« « « &« « &« o &« 2 &« &« & 3 No
4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the
organization and related organizations greaterthan $150,000°? If "Yes,"” complete Schedule J for such
individual « « = & & 4 4 w4 4 e w w aa s e s e e e owla | Yes
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for
services rendered to the organization? If "Yes,” complete Schedule J for suchperson .+« .« « « &« &« & 5 No

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
(R) (B) (©)
Name and business address Description of services Compensation
ANTHEMBCBS PPO ACCESS AND ADMIN 2,073,620
4361 IRWIN SIMPSON RD
MASON, OH 45040
CARDAY ASSOCIATES INC THIRD PARTY ADMIN 1,779,763
N27 W23233 ROUNDY DR
PEWAUKEE, WI 53072
CASE MANAGEMENT SPECIALISTS INC CONSULTING FEES 507,163
PO BOX 102
NASHOTAH, WI 53058
SILVERSCRIPT INS CO RX ADMININSTRATION 330,796
PO BOX 52067
PHOENIX, AZ 85072
INVESTMENT FEES 172,033

JOHNSON BANK
333 E WISCONSIN AVE
MILWAUKEE, WI 53202

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 &7

Form 990 (2014)
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m Statement of Revenue
Check If Schedule O contains a response or note to any line in this Part VIII .. .. . L
(A) (B) (©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under
revenue sections
512-514
la Federated campaigns . . 1a
g2
[ b Membershipdues . . . . ib
=]
(e = |
2 £ ¢ Fundraisingevents . . . . 1c
el
E 5 d Related organizations . . . id
o=
o = e Government grants (contributions) 1e
in
e f Al other contnibutions, gifts, grants, and  1f
E T} similar amounts not included above
—
.'E 5 g Noncash contributions included in lines
= la-1f $
E =
= h Total. Add lines 1a-1f
oom -
@ Business Code
E 2a EMPLOYER CONTRIBUTIONS 900099 101,694,372 101,694,372
=
gf b  SELF-PAY CONTRIBUTIONS 900099 14,438,591 14,438,591
ﬁ € SUBROGATION RECOVERIES 900099 478,645 478,645
E d
— e
&
= f All other program service revenue
=
& g Total. Add lines 2a-2f - 116,611,608
3 Investment income (including dividends, interest, 8.491 163 8.491 163
and other similar amounts) * e e
Income from investment of tax-exempt bond proceeds , , *
5 Royalties *
(1) Real (n) Personal
6a Gross rents
b Less rental
expenses
¢ Rental income
or (loss)
d Net rental income or (loss) .
(1) Securities (n) Other
7a Gross amount
from sales of 188,297,136
assets other
than inventory
b Less costor
other basis and 181,499,648
sales expenses
Gain or (loss) 6,797,488
Net gain or (loss) - 6,797,488 6,797,488
8a Gross income from fundraising
2 events (not including
T $
- of contributions reported on line 1c¢)
& See Part1IV, line 18
o
:. a
&
_'_1:_ b Less direct expenses . . . b
o) c Netincome or (loss) from fundraising events . .
9a Gross income from gaming activities
See Part1IV, line 19
a
b Less direct expenses . . . b
c Netincome or (loss) from gaming activities . . .m
10a Gross sales of inventory, less
returns and allowances
a
b Less costofgoods sold . . b
c Netincome or (loss) from sales of iInventory . . @
Miscellaneous Revenue Business Code
1la
b
c
d All other revenue
e Total.Addlines 11a-11d -
12  Total revenue. See Instructions -
131,900,259 123,409,096 0 8,491,163

Form 990 (2014 )
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m 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

Do not include amounts reported on lines 6b, (A) PrOgraS‘nB)SerVICG Manage(r(1:1)ent and Funég)lsmg

7b, 8b, 9b, and 10b of Part VIII. Total expenses expenses general expenses expenses

1 Grants and other assistance to domestic organizations and
domestic governments See Part1V, line 21
2 Grants and other assistance to domestic
individuals See Part IV, line 22
3 Grants and other assistance to foreign organizations, foreign
governments, and foreign individuals See PartIV, lines 15
and 16
Benefits paid to or for members 112,953,420
5 Compensation of current officers, directors, trustees, and
key employees
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
8 Pension plan accruals and contributions (include section 401 (k)
and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management 1,704,296
b Legal 160,342
¢ Accounting 26,049
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees 484,606
g Other (Ifine 11g amount exceeds 10% of line 25, column (A)
amount, list ine 11g expenses on Schedule 0) 3,428,654
12 Advertising and promotion
13 Office expenses 95,286
14 Information technology 174,768
15 Rovyalties
16 Occupancy 184,524
17  Travel
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials
19 Conferences, conventions, and meetings 12,580
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 41,512
23 Insurance 37,266
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses In line 24e Ifline 24e amount exceeds 10%
of ine 25, column (A) amount, list line 24e expenses on Schedule O )
a ACA AND PCORI FEES 635,082
b PARTICIPANT LIASON REIM 71,216
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 120,009,601
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 ® [ if following SOP 98-2 (ASC 958-720)

Form 990 (2014 )
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Balance Sheet

Check iIf Schedule O contains a response or note to any line in this Part X .. '
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 2,893,830 1 3,825,588
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts recelvable, net 12,261,668| 4 12,990,238
5 Loans and other receivables from current and former officers, directors, trustees,
key employees, and highest compensated employees Complete Part II of
Schedule L
5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
" beneficiary organizations (see instructions) Complete Part II of Schedule L
o 6
ﬂ 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 42,5701 9 54,358
10a Land, buildings, and equipment cost or other basis Complete
Part VI of Schedule D 10a 1,349,321
b Less accumulated depreciation 10b 1,221,106 167,668| 10c 128,215
11 Investments—publicly traded securities 280,682,329| 11 293,541,338
12 Investments—other securities See PartIV,line 11 5,398,265 12 5,218,878
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See PartIV,line 11 2,031,854 15 2,233,403
16 Total assets. Add lines 1 through 15 (must equal line 34) 303,478,184| 16 317,992,018
17 Accounts payable and accrued expenses 468,780 17 519,732
18 Grants payable 18
19 Deferred revenue 367,649 19 383,077
20 Tax-exempt bond habilities 20
w 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
:E 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified
ﬁ persons Complete Part II 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 e e e e sy o 38,785,910 25 44,726,792
26 Total liabilities. Add lines 17 through 25 39,622,339| 26 45,629,601
" Organizations that follow SFAS 117 (ASC 958), check here & [ and complete
E lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 27
E 28 Temporarily restricted net assets 28
E 29 Permanently restricted net assets 29
u:. Organizations that do not follow SFAS 117 (ASC 958), check here & [V and
= complete lines 30 through 34.
" 30 Capital stock or trust principal, or current funds o 30 0
E 31 Paid-1n or capital surplus, or land, building or equipment fund 0] 31 0
.»;':|:"1I 32 Retained earnings, endowment, accumulated income, or other funds 263,855,845| 32 272,362,417
i 33 Total net assets or fund balances 263,855,845 33 272,362,417
= 34 Total lhabilities and net assets/fund balances 303,478,184 34 317,992,018

Form 990 (2014)
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lm Reconcilliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part XI g
1 Total revenue (must equal Part VIII, column (A), line 12)
1 131,900,259
2 Total expenses (must equal Part IX, column (A), line 25)
2 120,009,601
3 Revenue less expenses Subtractline 2 from line 1
3 11,890,658
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
4 263,855,845
5 Net unrealized gains (losses) on investments
5 -3,384,086
6 Donated services and use of facilities
6
7 Investment expenses
7
8 Prior period adjustments
8
9 Otherchanges in net assets or fund balances (explain in Schedule 0)
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)) 10 272,362,417
Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part XI1I .
Yes No
1 Accounting method used to prepare the Form 990 [T Cash [ 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 No
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 [~ Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b Yes
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 [ Consolidated basis [~ Both consolidated and separate basis
c 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 Yes
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 3a No
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the 3b
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Form 990 (2014 )



Additional Data

Software ID:
Software Version:
EIN: 23-7166771
Name: OPERATING ENGINEERS LOCAL 139 HEALTH BENEFIT
FUND

Form 990, Part III - Line 4c: Program Service Accomplishments (See the Instructions)

(Code ) (Expenses $ including grants of $ ) (Revenue $ )
THE PLAN PROVIDES MEDICAL, DENTAL, VISION, LIFE,AND ACCIDENTAL DEATH & DISMEMBERMENT BENEFITS TO ELIGIBLE
MEMBERS AND THEIR DEPENDENTS




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493012007326|

SCHEDULE D
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OMB No 1545-0047

Supplemental Financial Statements

k= Complete if the organization answered "Yes," to Form 990, 20 1 4
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury - Attach to Form 990. Open to Public
Intemal Revenue Service Information about Schedule D (Form 990) and its instructions is at www.irs.gov /form990. Inspection

Name of the organization Employer identification number

OPERATING ENGINEERS LOCAL 139 HEALTH BENEFIT FUND

23-7166771

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

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

1
2
3
4
5

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

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during 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 legal control? [~ Yes ™ No

Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring iImpermissible private benefit? [~ Yes ™ No

m Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

a 0N T o

Purpose(s) of conservation easements held by the organization (check all that apply)
[T Preservation of land for public use (e g, recreation or education) [ Preservation of an historically important land area
[T Protection of natural habitat [T Preservation of a certified historic structure

[~ Preservation of open space

Complete lines 2a through 2d iIf the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Year

Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c

Number of conservation easements included in (¢) acquired after 8/17/06, and noton 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 &

Number of states where property subject to conservation easement 1s located &

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and
enforcement of the conservation easements 1t holds? [~ Yes [~ No

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
[

Amount of expenses Incurred In monitoring, Inspecting, and enforcing conservation easements during the year
L

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4 )(B)(1)
and section 170(h)(4 )(B)(11)? [ Yes [ No

In Part XIII, describe 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

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part 1V, line 8.

la

b

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 XIII, 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 art, 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

() Revenue included in Form 990, Part VIII, ine 1 3

(ii) Assets included in Form 990, Part X L]

If the organization received or held works of art, historical 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

Revenue included in Form 990, Part VIII, ine 1 3

Assets Included in Form 990, Part X 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2014
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Manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a [~ Ppublic exhibition d [T Loan or exchange programs

b [ Scholarly research e [ Other

c l_ 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 XIII

5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? [ Yes ™ No
i-14®A"A 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.

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? [ Yes [ No
b If"Yes," explain the arrangement in Part XIII and complete the following table
Amount
€ Beginning balance 1c
d  Additions during the year id
€ Distributions during the year le
f  Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hiability? [~ Yes [~ No
b If "Yes," explain the arrangement in Part XIII Check here If the explanation has been provided in Part XIII . . . . . . . I_
Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10.
(a)Current year (b)Prior year b (c)Two years back| (d)Three years back | (e)Four years back
1la Beginning of year balance
b Contributions
c Netinvestment earnings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g Endofyearbalance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment
b Permanent endowment &
€ Temporarily restricted endowment &
The percentages In lines 2a, 2b, and 2¢c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations . . . . .+ . 4 4 4 44w e e e e e w e ] 3a(d
(ii) related organizations . . . . . 4w e e e e e e e Bain
b If"Yes" to 3a(n), are the related organizations listed as required on ScheduleR? . . . . . . . . . 3b

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

m Land, Buildings, and Equipment. Complete If the organization answered 'Yes' to Form 990, Part IV, line
11a. See Form 990, Part X, line 10.

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

la Land
b Buildings
c Leasehold improvements
d Equipment . . . . .« v e e e e e 1,000,153 972,023 28,130
e Other . . . . .« .+ v v a0 a e e 349,168 249,083 100,085
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . . . . » 128,215

Schedule D (Form 990) 2014
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m Investments—Other Securities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 11b.
See Form 990, Part X, ne 12.

(a) Description of security or category (b)Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

(1)Financial derivatives

(2)Closely-held equity Interests
Other

Total. (Column (b) must equal Form 990, Part X, col (B) lne 12 ) *

Investments—Program Related. Complete If the organization answered 'Yes' to Form 990, Part IV, line 11c.
See Form 990, Part X, line 13,

(a) Description of Investment (b) Book value (c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) line 13) *

Other Assets. Complete If the organization answered 'Yes' to Form 990, Part IV, line 11d See Form 990, Part X, line 15
(a) Description (b) Book value

Total. (Column (b) must equal Form 990, Part X, col.(B) line 15.) P

Other Liabilities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See
Form 990, Part X, line 25.

1 (a) Description of liability (b) Book value
Federal income taxes

CLAIMS PAYABLE 2,279,800
CLAIMS INCURRED BUT NOT REPORTED 9,119,100
ACCUM PART HEALTH SAV ACCOUNTS 33,327,892
Total. (Column (b) must equal Form 990, Part X, col (B) Ine 25) m 44,726,792

2. Liability for uncertain tax positions In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's hiability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part

X1 [&

Schedule D (Form 990) 2014
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m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return Complete If
the organization answered 'Yes' to Form 990, Part 1V, line 12a.

Page 4

D o n o o

[
5

Net unrealized gains (losses) on investments
Donated services and use of facilities
Recoveries of prior year grants

Other (Describe in Part XIII )

Add lines 2a through 2d

Subtract line 2e from line 1

Other (Describe in Part XIII )
Add lines 4a and 4b

Total revenue, gains, and other support per audited financial statements 1 128,031,567
Amounts included on line 1 but not on Form 990, Part VIII, line 12
2a -3,384,086
2b
2c
2d
2e -3,384,086
3 131,415,653
Amounts included on Form 990, Part VIII, ine 12, but noton line 1
Investment expenses not included on Form 990, Part VIII, line 7b 4a 484,606
4b
4c 484,606
Total revenue Add lines 3 and 4c. (This must equal Form 990, PartI, line 12 ) 5 131,900,259

m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. Complete

if the organization answered 'Yes' to Form 990, Part IV, line 12a.

D o n o o

Donated services and use of facilities
Prior year adjustments

Other losses

Other (Describe in Part XIII )

Add lines 2a through 2d

Subtract line 2e from line 1

Other (Describe in Part XIII )
Add lines 4a and 4b

Total expenses and losses per audited financial statements 1 113,584,113
Amounts included on line 1 but not on Form 990, Part IX, line 25
2a
2b
2c
2d
2e 0
3 113,584,113
Amounts included on Form 990, PartIX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b 4a 484,606
4b 5,940,882
4c 6,425,488
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18 ) 5 120,009,601

m Supplemental Information

Provide the descriptions required for Part II, ines 3,5, and 9, Part III, lines 1a and 4, Part IV, lines 1b and 2b,

PartV, line 4, Part X, line 2, Part XI, lines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional
information

Return Reference Explanation

PART X, LINE 2

THE TRUST ESTABLISHED UNDER THE PLAN TO HOLD THE PLAN'S ASSETS IS QUALIFIED
PURSUANT TO SECTION 501(C)9 OF THE INTERNAL REVENUE CODE AS A TAX-EXEMPT
ORGANIZATION THE PLAN HAS OBTAINED A FAVORABLE TAX DETERMINATION LETTER
FROM THE INTERNAL REVENUE SERVICE, AND THE PLAN SPONSOR BELIEVES THAT THE
PLAN, AS AMENDED, CONTINUES TO QUALIFY AND TO OPERATE IN ACCORDANCE WITH
APPLICABLE PROVISIONS OF THE INTERNAL REVENUE CODE ACCOUNTING PRINCIPLES
GENERALLY ACCEPTED IN THE UNITED STATES OF AMERICA REQUIRE PLAN MANAGEMENT
TO EVALUATE TAXPOSITIONS TAKEN BY THE PLAN 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 MAY 31,2015, THERE WERE NO UNCERTAIN POSITIONS TAKEN OR EXPECTED TO BE
TAKEN THAT WOULD REQUIRE RECOGNITION OF A LIABILITY (ORASSET)OR DISCLOSURE
IN THE FINANCIAL STATEMENTS THE PLAN IS SUBJECT TO ROUTINE AUDITS BY TAXING
JURISDICTIONS, HOWEVER, THERE ARE CURRENTLY NO AUDITS FORANY TAX PERIODS IN
PROGRESS AT MAY 31,2015, THE PLAN IS NO LONGER SUBJECT TO INCOME TAX
EXAMINATIONS FOR YEARS PRIORTO THE FISCAL YEAR ENDED MAY 31,2012

PART XII,LINE 4B - OTHER
ADIJUSTMENTS

INC IN PART ACCUM HEALTH REIMBACCOUNTS 5,590,782 INCIN EST CLAIMSINCURRED
BUT NOT RPTD 280,100 INCIN EST CLAIMS PAYABLE 70,000

Schedule D (Form 990) 2014



Schedule D (Form 990) 2013

Page B

m Supplemental Information (continued)

Return Reference

Explanation

Schedule D (Form 990) 2014
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Schedule J Compensation Information OMB No 1545-0047

(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
k- Complete if the organization answered "Yes" to Form 990, Part 1V, line 23.

2014

Department of the Treasury k- Attach to Form 990. Open to Public

Intemal Revenue Service » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization

OPERATING ENGINEERS LOCAL 139 HEALTH BENEFIT FUND

23-7166771

Inspection

Employer identification number

m Questions Regarding Compensation

la

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

[T First-class or charter travel [T Housing allowance or residence for personal use
[T Travel for companions [T Payments for business use of personal residence
[T Tax idemnification and gross-up payments [T Health or social club dues or initiation fees

[T Discretionary spending account [T Personal services (e g, maid, chauffeur, chef)

If any of the boxes in 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 III to explain

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, officers, including the CEO /Executive Director, regarding the items checked in line 1a?

Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEO /Executive Director Check all that apply Do not check any boxes for methods

used by a related organization to establish compensation of the CEO /Executive Director, but explain in Part III
I_ Written employment contract

I Compensation survey or study

I_ Compensation committee
[T Independent compensation consultant

[T Form 990 of other organizations [T Approval by the board or compensation committee

During 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

Recelve a severance payment or change-of-control payment?
Participate In, or receive payment from, a supplemental nonqualified retirement plan?

Participate In, or recelve payment from, an equity-based compensation arrangement?
If"Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III

Only 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

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

The organization?
Any related organization?
If"Yes," to line 5a or 5b, describe iIn Part II1

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

The organization?
Any related organization?
If"Yes," to line 6a or 6b, describe iIn Part II1

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If "Yes," describe in Part I1I

Were any amounts reported in Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
inPartIII

If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)?

Yes

No

ib

No

4b

No

No

5a

5b

6a

6b

9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 500537 Schedule J (Form 990) 2014



Schedule J (Form 990) 2014

Page 2

Im Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies If additional space 1s needed.

For each individual whose compensation must be reported in Schedule ], report compensation from the organization on row (1) and from related organizations, described in the
instructions, on row (11) Do not list any individuals that are not listed on Form 990, Part VII
Note. The sum of columns (B)(1)-(in) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual

(A) Name and Title (B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation in
(1) Base (i) Bonus & (iiii) Other other deferred benefits (B)(1)-(D) column(B) reported
compensation incentive reportable compensation as deferred in prior
P compensation compensation Form 990
1 TERRY MCGOWAN, - 0 0 0 0 0 0 0
SECRETARY ((ili)) .........................................................................................................................................................................................................................
172,081 553 928 37,450 24,015 235,027 0
2 DAN SPERBERG, TRUSTEE (i) 0 0 0 0 0 0 0
(i) 140,772 575 780 37,450 24,015 203,592 0
3 JOHN TOPP, TRUSTEE (i) 0 0 0 0 0 0 0
(i) 138,500 0 0 0 15,235 153,735 0
4 DAVID BOHL, TRUSTEE (i) 0 0 0 0 0 0 0
ii ..........................................................................................................................................................................................................
(i) 124,643 10,544 0 12,278 10,865 158,330 0
5 STEVE BUFFALO, TRUSTEE (i) 0 0 0 0 0 0 0
(i) 140,772 576 257 37,450 24,015 203,070 0
6 LEONARD SHELTON, - 0 0 0 0 0 0 0
TRUSTEE ((ili)) .........................................................................................................................................................................................................................
123,527 562 426 37,450 24,015 185,980 0

Schedule J (Form 990) 2014



Schedule J (Form 990) 2014 Page 3

m Supplemental Information

Provide the information, explanation, or descriptions required for PartI, lines 1a, 1b, 3,4a,4b, 4c,5a,5b,6a,6b,7,and 8, and forPart II
Also complete this part for any additional information

Return Reference Explanation

Schedule J (Form 990) 2014
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

k- Information about Schedule O (Form 990 or 990-EZ) and its instructions is at

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

OMB No 1545-0047

Open to Public
Inspection

Form 990 or 990-EZ or to provide any additional information.
e Attach to Form 990 or 990-EZ.

www.irs.gov/form990.

Name of the organization

OPERATING ENGINEERS LOCAL 139 HEALTH BENEFIT FUND

Employer identification number

23-7166771

990 Schedule O, Supplemental Information

Return Reference

Explanation

FORM 990, PART VI, SECTION A, LINE
3

FORM 990, PART VI, SECTION B, LINE
11

THE BOARD OF TRUSTEES HAVE AUTHORIZED DESIGNATED TRUSTEES (THE CHAIRMAN AND/OR
SECRETARY T

RESURER) TO REVIEW THE FORM 990 PRIOR TO FILING A COPY OF THE FILED RETURN IS MADE
AVAILA

BLETO ALL TRUSTEES TO REVIEW SUBSEQUENT TO FILING

FORM 990, PART VI, SECTION B, LINE
12C

THE ACTIONS OF THE TRUSTEES ARE GOVERNED BY THE TRUST DOCUMENT AND ERISA BOTH
ESTABLISHS

TANDARDS OF CONDUCT FOR PLAN FIDUCIARIES THE TRUSTEES ARE REQUIRED TO DISCLOSE
ANY POSSIB

LE CONFLICTS OF INTEREST TO THE ENTIRE BOARD

FORM 990, PART VI, SECTION C, LINE
19

A SUMMARY ANNUAL REPORT IS DISTRIBUTED TO ALL PARTICIPANTS PARTICIPANTS AREABLETO
REQUE

ST THE AUDITOR'S REPORT AND OTHER FINANCIAL INFORMATION FROM THE PLAN ADMINISTRATOR
AND/OR

THEU S DEPARTMENT OF LABOR ALSO, FORM 5500 IS OPEN TO PUBLIC INSPECTION THROUGH
THEU

S DEPARTMENT OF LABOR

FORM 990, PART XII, LINE2C

NO CHANGE FROM PRIOR YEAR
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. . . OMB No 1545-0047
SCHEDULE R Related Organizations and Unrelated Partnerships :
(Form 990) = Complete if the organization answered "Yes" on Form 990, Part 1V, line 33, 34, 35b, 36, or 37. 20 1 4
k= Attach to Form 990.

Department of the Treasury k- Information about Schedule R (Form 990) and its instructions is at www.irs.gov /form990. Open to P_ublic
Intemal Revenue Service Inspection

Name of the organization Employer identification number
OPERATING ENGINEERS LOCAL 139 HEALTH BENEFIT FUND

23-7166771 .
IEEREHEl 1dentification of Disregarded Entities Complete If the organization answered "Yes" on Form 990, Part IV, line 33.
(a) (b) (c) (d) (e) N
Name, address, and EIN (if applicable) of disregarded entity Pnmary activity Legal domicile (state Total iIncome End-of-year assets Direct controlling
or foreign country) entity

IEXYTEil 1dentification of Related Tax-Exempt Organizations Complete If the organization answered "Yes" on Form 990, Part IV, line 34 because it had one
or more related tax-exempt organizations during the tax year.

(a) (b) (c) (d) (e) 0] (9)
Name, address, and EIN of related organization Pnmary activity Legal domicile (state Exempt Code section Public chanty status Direct controlling Section 512(b)
or foreign country) (if section 501(c)(3)) entity (13) controlled
entity?
Yes No
See Additional Data Table

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50135Y Schedule R (Form 990) 2014



Schedule R (Form 990) 2014

Page 2

EETREiid Identification of Related Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part IV, line 34

because It had one or more related organizations treated as a partnership during the tax year.

(a) (b) (c) (d) (e) 0] (9) (h) (i) (6)) (k)
Name, address, and EIN of Primary activity| Legal Direct Predominant Share of Share of |Disproprtionate| Code V-UBI | General or| Percentage
related organization domicile| controlling income(related, |total income |end-of-year| allocations? |amount in box| managing | ownership
(state or entity unrelated, assets 20 of partner?
foreign excluded from Schedule K-1
country) tax under (Form 1065)
sections 512-
514)
Yes No Yes | No
See Additional Data Table
-14¥A"A Identification of Related Organizations Taxable as a Corporation or Trust Complete If the organization answered "Yes" on Form 990, Part 1V,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.
(a) (b) (c) (d) (e) 0] (9) (h) 0]
Name, address, and EIN of Primary activity Legal Direct controlling | Type of entity | Share of total | Share of end- Percentage Section 512
related organization domicile entity (C corp, S Income of-year ownership (b)(13)
(state or foreign corp, assets controlled
country) or trust) entity?
Yes No

See Addritional Data Table

Schedule R (Form 990) 2014



Schedule R (Form 990) 2014 Page 3

Transactions With Related Organizations Complete If the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note. Complete line 1 if any entity 1s listed in Parts II, III, or IV of this schedule Yes | No
1 During the tax year, did the orgranization engage I1n any of the following transactions with one or more related organizations listed in Parts II-IV?

a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity 1a No
b Gift, grant, or capital contribution to related organization(s) 1b No
c Gift, grant, or capital contribution from related organization(s) 1c No
d Loans orloan guarantees to or for related organization(s) id No
e Loans orloan guarantees by related organization(s) 1le No
f Dividends from related organization(s) 1f No
g Sale of assets to related organization(s) 1g No
h Purchase of assets from related organization(s) ih No
i Exchange of assets with related organization(s) 1i No
j Lease offacilities, equipment, or other assets to related organization(s) 1j No
k Lease of facilities, equipment, or other assets from related organization(s) 1k | Yes
I Performance of services or membership or fundraising solicitations for related organization(s) 1l No
m Performance of services or membership or fundraising solicitations by related organization(s) im No
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) in No
o Sharing of paid employees with related organization(s) 1lo | Yes
p Remmbursement paid to related organization(s) for expenses 1p No
q Reimbursement paid by related organization(s) for expenses 1q No
r Othertransfer of cash or property to related organization(s) 1r No
s Othertransfer of cash or property from related organization(s) 1s No

2 Ifthe answerto any of the above I1s "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds

(a) (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

Schedule R (Form 990) 2014



Schedule R (Form 990) 2014

Page 4

IEEYTEZ28 Unrelated Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part IV, line 37.
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross

revenue) that was not a related organization See instructions regarding exclusion for certain investment partnerships

(a) (b) (c) (d) (e) 0] (9) (h) (i) 6)] (k)

Name, address, and EIN of entity Pnmary activity Legal Predominant | Are all partners Share of Share of Disproprtionate Code V-UBI | General or Percentage

domicile Income section total end-of-year allocations? amount In managing ownership

(state or (related, 501(c)(3) Income assets box 20 partner?

foreign unrelated, organizations? of Schedule

country) |excluded from K-1

tax under (Form 1065)
sections 512-
514)
Yes| No Yes No Yes No

Schedule R (Form 990) 2014
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.m Supplemental Information

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

Return Reference Explanation

Schedule R (Form 990) 2014



Additional Data

Software ID:
Software Version:

EIN: 23-7166771
Name: OPERATING ENGINEERS LOCAL 139 HEALTH BENEFIT FUND

Form 990, Schedule R, Part II - Identification of Related Tax-Exempt Organizations

(a)

Name, address, and EIN of related organization

(b)

Primary activity

(1) WIS OPER ENG SKILL IMPROVEMENT & APPRENT TRAINING FUND

N27W23233 ROUNDY DR PO BOX 160
PEWAUKEE, WI 53072
39-1102559

(o)

Legal domicile
(state
or foreign
country)

WI

(d)

Exempt Code
section

501(C)(3)

(e)
Public charity status
(if section 501 (c)(3))

LINE_2_SCHOOL_DESCRI

(f) (9)
Direct controlling Section 512
entity (b)(13)
controlled
entity?
Yes No

No

(1)LMCT OF OPERATING ENGINEERS LOCAL 139 INDUSTRY

N27W23233 ROUNDY DR PO BOX 160
PEWAUKEE, WI 53072
36-4656562

ADVANCEMENT FUND

WI

501(C)(5)

(2)ALLIED CONST EMP ASSN

17100 WBLUEMOUND RD 102
BROOKFIELD, WI 53005
39-0189310

CONTRACTORS
ASSOCIATION

WI

501(C)(6)

(3)CONSTRUCTION BUS GROUP

4702 S BILTMORE LN
MADISON, WI 53718
39-1703979

INDUSTRY
ADVANCEMENT FUND

WI

501(C)(5)

(4)INTLUN OPER ENG 139

N27W23233 ROUNDY DR
PEWAUKEE, WI 53072
39-0368025

LABORUNION

WI

501(C)(5)

(5)WI UNDERGRD CONTR AS

2835 NORTH MAYFAIR RD
MILWAUKEE, WI 53222
39-0745462

CONTRACTORS
ASSOCIATION

WI

501(C)(6)

(6)ASSOCIATED GENERAL CONTRACTORS OF
WISCONSIN

4814 EAST BROADWAY
MADISON, WI 53716
39-0712400

CONTRACTORS
ASSOCIATION

WI

501(C)(6)

(7)WISCONSIN TRANSPORTATION BUILDERS
ASSOCIATIONINC

1 SPINCKNEY ST NO 300
MADISON, WI 53703
39-0138120

CONTRACTORS
ASSOCIATION

WI

501(C)(6)




Form 990, Schedule R, Part III - Identification of Related Organizations Taxable as a Partnership

(a)
Name, address, and EIN of
related organization

ARBOR EARTH & STONE LLC

(b)

Primary activity

(o)
Legal
Domicile
(State
or
Foreign
Country)

(d)
Direct
Controlling
Entity

(e)
Predominant
income(related,
unrelated,
excluded from
tax under
sections
512-514)

(f)
Share of total
Income

(9)

Share of end-
of-year assets

(h)

Disproprtionate Code V-UBI amount
allocations?

Yes

No

(D

In
Box 20 of Schedule
K-1
(Form 1065)

6))

General

or

Managing

Partner?

Yes

No

(k)
Percentage
ownership

AUGELLI CONCRETE EXC LLC

BADGERLAND AGGREGATES
LLC

BRADFORD CONTRACTORS
LLC

COLUMBO CONSTRUCTION
LLC

CONCRETE STRATEGIES LLC

COREVAC LLC

CORNERSTONE PAVERS LLC

CORNERSTONE PLBG LLC

DANE COUNTY
CONTRACTING LLC

GLOBAL INFRASTRUCTURE
LLC

GRUBE CONST CO LLC G

HAWK CONSTR LLC

IVERSON CONSTRUCTION
LLC

J&JUNDERGROUND LLC




Form 990, Schedule R, Part III - Identification of Related Organizations Taxable as a Partnership

(a)
Name, address, and EIN of
related organization

JI CONSTRUCTION LLC

(b)

Primary activity

(o)
Legal
Domicile
(State
or
Foreign
Country)

(d)
Direct
Controlling
Entity

(e)
Predominant
income(related,
unrelated,
excluded from
tax under
sections
512-514)

(f)
Share of total
Income

(9)

Share of end-
of-year assets

(h)

Disproprtionate Code V-UBI amount
allocations?

Yes

No

Q)

In
Box 20 of Schedule
K-1
(Form 1065)

6))

General

or

Managing

Partner?

Yes

No

(k)
Percentage
ownership

KRAEMER CO LLC

M P TECHNOLOGIES LLC

MINDA LLC

MORROWEQUIP COMP LLC

NORTH FARM LANDSCAPE
LLC

NUGEN JOHNSON LLC

PCI ROADS LLC

PRECISION PL LLC

PROTERRA GRADING LLC

RABINE PAVING LLC

RAWSON CONTRACTING LLC

RED FLINT SANDGRAVEL LLC

RIDGWAY LLC

ROCK SOLID CONCRETE
PMPG LLC




Form 990, Schedule R, Part III - Identification of Related Organizations Taxable as a Partnership

(a)
Name, address, and EIN of
related organization

ROOFVAC PLUS LLC

(b)

Primary activity

(o)
Legal
Domicile
(State
or
Foreign
Country)

(d)
Direct
Controlling
Entity

(e)
Predominant
income(related,
unrelated,
excluded from
tax under
sections
512-514)

(f)
Share of total
Income

(9)
Share of end-
of-year assets

(h)

Disproprtionate code V-UBI amount General or
allocations?

Yes

No

Q)

In
Box 20 of Schedule
K-1
(Form 1065)

6))

Managing

Partner?

Yes

No

(k)
Percentage
ownership

SAFE EXCAVATING WH20
LLC

SENFT & SONS LLC PAUL G

SOMMERS CONCRETE
SEALING LLC

TOTAL EXCAVATING LLC

UPT LLC

VALLEY HYDRO EXC LLC

VALLEY MACH &IRON LLC

WP GRADING LLC

WALSH CONSTRII LLC




Form 990, Schedule R, Part IV - Identification of Related Organizations Taxable as a Corporation or Trust

(a)
Name, address, and EIN of related
organization

Yes
A & BWELDING CONSTR

(b)

Primary activity

No

(o)

Legal Domicile
(State or
Foreign
Country)

(d)

(e)

Direct Controlling Type of entity

Entity

(C corp, S corp,
or trust)

(f)
Share of total
Income

(9)
Share of

end-of-year
assets

(h)
Percentage
ownership

(i)
Section 512(b)
(13) controlled

entity?

A 1 CRANE RENTAL & MACHINERY

A-1 EXCAVATING

AC CONSTRUCTION

ACME CONCRETE PAVING INC

ADIRONDACK SERVICES

ADKINS CONSTRINC

ADVANCED DISPOSAL

AHERN JFCO

ALBERICI CONST CO

ALBRIGHTSON EXCAVATING INC

ALDRIDGE ELECTRIC INC

ALLSTATE POWER VAC DIV

AMERICAN ASPHALT-WI

AMERICAN GRADING INC




Form 990, Schedule R, Part IV - Identification of Related Organizations Taxable as a Corporation or Trust

(a)
Name, address, and EIN of related
organization

Yes
AMERICAN SEWER SVE

(b)

Primary activity

No

(o)

Legal Domicile
(State or
Foreign
Country)

(d) (e)
Direct Controlling Type of entity
Entity (C corp, S corp,
or trust)

(f)
Share of total
Income

(9)
Share of

end-of-year
assets

(h)
Percentage
ownership

(i)
Section 512(b)
(13) controlled

entity?

AMES CONST INC

ANDERSON EXCAVATING

ANDREW EXCAVATING CO

ANTIGO CONST INC

APCOMPOWERINC

API CONSTRUCTION CO

ARBOR GREEN LANDSCAPE

AREA ERECTORS INC

ARNT CONSTR CO INC

ARROWCRETE CONSTR

ASHLAND CONST CO INC

ATLANTIC PLT MAINT

ATLAS FDN CO

AZCO INC




Form 990, Schedule R, Part IV - Identification of Related Organizations Taxable as a Corporation or Trust

(a)
Name, address, and EIN of related
organization

Yes
B&BCONSTRUCTION

(b)

Primary activity

No

(o)

Legal Domicile
(State or
Foreign
Country)

(d)

(e)

Direct Controlling Type of entity

Entity

(C corp, S corp,
or trust)

(f)
Share of total
Income

(9)
Share of

end-of-year
assets

(h)
Percentage
ownership

(i)
Section 512(b)
(13) controlled

entity?

BABCOCK & WILCOX CO

BACCO CONST CO

BADGER CRANE & DRAGLINE INC

BADGER DAYLIGHTING CORP

BADGER ENVIROMENTAL

BADGER SWIMMING POOLS

BADGERLAND DEMO & EARTHWORK

BALLARD MARINE CONSTR

BANE NELSON INC

BARNHART CRANE & RIGGING

BARTEL EXC INC

BAUMHARDT AGGRGT 1]

BAUMHARDT SAND & GRAVEL

BCF CONSTR CORP




Form 990, Schedule R, Part IV - Identification of Related Organizations Taxable as a Corporation or Trust

(a)
Name, address, and EIN of related
organization

Yes
BCI BENAVIDES CONSTR

(b)

Primary activity

No

(o)

Legal Domicile
(State or
Foreign
Country)

(d) (e)
Direct Controlling Type of entity
Entity (C corp, S corp,
or trust)

(f)
Share of total
Income

(9)
Share of

end-of-year
assets

(h)
Percentage
ownership

(i
Section 512(b)
(13) controlled

entity?

BEDROCK SEWER & WATER

BENNETT

BEST ERECTORS

BIEHL EXCAVATING INC

BIERLEIN IND SVE

BIGGE CRANE & RIGGING CO

BLACK DIAMOND GROUP INC

BLACKHAWK FDN CO

BOHMANN & VICK INC

BOLDT CO THE

BRANDENBURG IND SERV

BREEZY HILL NURSERY INC

BRENNAN CO

BRENNAN INC




Form 990, Schedule R, Part IV - Identification of Related Organizations Taxable as a Corporation or Trust
(a) (f)

Name, address, and EIN of related (b) (c) (d) (e) Share of total (9) (h) (i)
Primary activity Legal Domicile Direct Controlling Type of entity Share of Percentage
organization income Section 512(b)
(State or Entity (C corp, S corp, end-of-year ownership
(13) controlled
Foreign or trust) assets
entity?
Country)

Yes No
BRIESER CONSTRUCTION CO

BRISTOL GROUP THE

BROWN COUNTY CONSTRUCTORS

BRUCE CO INC

BURBACH INC

BUTEYN PETERSON CONST CO INC

C & WTRUCKING

CALNIN & GOSS INC

CAPITOL SAND & GR CO

CAPITOL UNDERGROUND

CARDAY ASSOCIATES

CASE FOUNDATION CO

CASPER CONSTRIN

CATTELLINC

CECCHIN PLUMBING & HEATING INC




Form 990, Schedule R, Part IV - Identification of Related Organizations Taxable as a Corporation or Trust

(a)
Name, address, and EIN of related
organization

Yes
CENTRAL READY MIX

(b)

Primary activity

No

(o)

Legal Domicile
(State or
Foreign
Country)

(d) (e)
Direct Controlling Type of entity
Entity (C corp, S corp,
or trust)

(f)
Share of total
Income

(9)
Share of

end-of-year
assets

(h)
Percentage
ownership

(i)
Section 512(b)
(13) controlled

entity?

CERTIFIED INC

CHARPS WELDING

CHELLINO CRRNTLINC

CHIPPEWA CONCRETE

CHOICE CONSTR CO INC

CHRISTIANSEN INDUSTRIAL

CHRISTIANSEN ROOF

CONCRETE & MASONRY

CONCRETE PUMP FACTORY

CONCRETE STRUCTURES

CONOVERTOWN OF

CONSTRUCTION RISK MNGMNT

CONTRACTING & MATERIAL CO

CORVAL CONSTRUCTORSINC




Form 990, Schedule R, Part IV - Identification of Related Organizations Taxable as a Corporation or Trust

(a)
Name, address, and EIN of related
organization

Yes
COULEE CRANE SVE LTD

(b)

Primary activity

No

(o)

Legal Domicile
(State or
Foreign
Country)

(d) (e)
Direct Controlling Type of entity
Entity (C corp, S corp,
or trust)

(f)
Share of total
Income

(9)
Share of

end-of-year
assets

(h)
Percentage
ownership

(i)
Section 512(b)
(13) controlled

entity?

CPRINC

CRETEX S&GIJW PETERS

CULLEN & SONS INC

CUSTER EXC

D & D WELDING

D &K CONSTR SERVICES

D B LEASING

D KCONTRACTORS INC

DANNY'S CONST CO

DAWES RIG & CR SER

DAY & ZIMMERMANN NPS INC

DCI ENVIRONMENTALINC

DE NOBLE & SONS SCOTT

DE SANTIS EXC




Form 990, Schedule R, Part IV - Identification of Related Organizations Taxable as a Corporation or Trust

(a)
Name, address, and EIN of related
organization

Yes
DEBELAK PLBGHTG CO INCJOE

(b)

Primary activity

No

(o)

Legal Domicile
(State or
Foreign
Country)

(d) (e)
Direct Controlling Type of entity
Entity (C corp, S corp,
or trust)

(f)
Share of total
Income

(9)
Share of

end-of-year
assets

(h)
Percentage
ownership

(i)
Section 512(b)
(13) controlled

entity?

DEEP SOUTH & CRANE RIGGING

DEKEYSER CONST CO

DELTA T CONSTRUCTION

DENOBLE SWCONSTRINC JOE

DILLETT MECH SVS INC

DI-MAR CONSTRUCTION

DOINE EXC INC

DOLSON INC

DORAL CORPORATION

DUFFEK SAND & GRAVEL

DYKSTRA BROS EXC INC

EBI DRILLING

EDGERTON CONTRACTORS

EJM PIPE SVES INC




Form 990, Schedule R, Part IV - Identification of Related Organizations Taxable as a Corporation or Trust

(a)
Name, address, and EIN of related
organization

Yes

ELECTRO MECHANICAL
CONTRACTING

(b)

Primary activity

No

(o)

Legal Domicile
(State or
Foreign
Country)

(d)

(e)

Direct Controlling Type of entity

Entity

(C corp, S corp,
or trust)

(f)
Share of total
Income

(9)
Share of

end-of-year
assets

(h)
Percentage
ownership

(i
Section 512(b)
(13) controlled

entity?

ENG & CONSTRINNOVATIONS INC

EQUIP SERVICES OF WI

FALCON DRILLGBLASTG

FARMER INC

FAUST CO

FENCING PLUS

FIFIELD

FINDORFF & SON

FINNDRELL CO

FOUNDATION SERVICE CORP

FOURSTAR CONST INC

FOUR WAY CONST OF WI

FOX TRKING & EXC INC LEO J

FRANK BROS CONST




Form 990, Schedule R, Part IV - Identification of Related Organizations Taxable as a Corporation or Trust

(a)
Name, address, and EIN of related
organization

Yes
FRASER SHIPYARD INC

(b)

Primary activity

No

(o)

Legal Domicile
(State or
Foreign
Country)

(d) (e)
Direct Controlling Type of entity
Entity (C corp, S corp,
or trust)

(f)
Share of total
Income

(9)
Share of
end-of-year
assets

(h)
Percentage
ownership

(i)
Section 512(b)
(13) controlled

entity?

FRATTALONE EXC & GRADING F

GABES CONST CO INC

GALLAGHER ASPHALT CORP

GASSER CONSTRUCTIOND L

GAUTHIER & SON CONST

GENESEE AGGREGATE CO

GENESIS EXCAVATORS INC

GERKE EXCAVATING

GERSEK INC

GILLEN CO

GLOBE CONT INC

GOLDEN COMPANY INC

GRAYCOR COMPANIES

GREAT LAKES EXCAVATING




Form 990, Schedule R, Part IV - Identification of Related Organizations Taxable as a Corporation or Trust

(a)
Name, address, and EIN of related
organization

Yes
GREAT LAKES POWER VAC

(b)

Primary activity

No

(o)

Legal Domicile
(State or
Foreign
Country)

(d) (e)
Direct Controlling Type of entity
Entity (C corp, S corp,
or trust)

(f)
Share of total
Income

(9)
Share of

end-of-year
assets

(h)
Percentage
ownership

(i)
Section 512(b)
(13) controlled

entity?

GRIDOR CONSTRUCTION INC

GRUBB STEEL ERECTIONINC WO

GRUNAU CO INC

GULLICKSON INC TOM

GULSETH CONSTRUCTION KIP

GUSTAFSON & GOUDGE

GYR EXCAVATINGL &H

H&HUTILITIES

HAMMERSLEY STONE

HAMON CUSTODIS INC

HASSINGER INC J H

HAYDEN MURPHY EQUIP CO

HAYES MECHANICAL

HAYWARD BAKER




Form 990, Schedule R, Part IV - Identification of Related Organizations Taxable as a Corporation or Trust

(a)
Name, address, and EIN of related
organization

Yes
HC DIRECTIONAL DRILLING

(b)

Primary activity

No

(o)

Legal Domicile
(State or
Foreign
Country)

(d)

(e)

Direct Controlling Type of entity

Entity

(C corp, S corp,
or trust)

(f)
Share of total
Income

(9)
Share of

end-of-year
assets

(h)
Percentage
ownership

(i)
Section 512(b)
(13) controlled

entity?

HEGG CONTRACTORS INC

HEIN CONST CO INC

HEIN RECLAMATION CONSTR

HENNES TRUCKING

HIGHWAY LANDSCAPERS INC

HOFFMAN CONSTR CO

HOMBURG CONST CO

HOMER TREE SERVICE

HOOPER CONSTR CORP

HOOVER CONSTRUCTION

HUGO & BARRETTE ASPH PVG

HUSTON CO INC RG

IDEAL CRANE RNTLINC

ILLINOIS CONSTRUCTORS CORP




Form 990, Schedule R, Part IV - Identification of Related Organizations Taxable as a Corporation or Trust

(a)
Name, address, and EIN of related
organization

Yes
IMMEL INC

(b)

Primary activity

No

(o)

Legal Domicile
(State or
Foreign
Country)

(d) (e)
Direct Controlling Type of entity
Entity (C corp, S corp,
or trust)

(f)
Share of total
Income

(9)
Share of

end-of-year
assets

(h)
Percentage
ownership

(i
Section 512(b)
(13) controlled

entity?

INDIANHEAD PIPELINE SERVICES

INDUSTRIAL CONSTR SPECIALISTS

INDUSTRIAL MAINT SVS

INFRASOURCE UNDERGROUND
CONSTR

INTEGRITY GRADING & EXC

INTERCON CONST INC

INTERNATIONAL ERECTR

INTERSTATE IMPROVEMENT

INTERSTATE TREE LANDSCAPE

INTREN INC

IRON RIVER FENCE INC

IVERSON CONST INC

JAMAR CO

JAMES & SONS INC




Form 990, Schedule R, Part IV - Identification of Related Organizations Taxable as a Corporation or Trust

(a)
Name, address, and EIN of related
organization

Yes
JENSEN & SONINC C

(b)

Primary activity

No

(o)

Legal Domicile
(State or
Foreign
Country)

(d) (e)
Direct Controlling Type of entity
Entity (C corp, S corp,
or trust)

(f)
Share of total
Income

(9)
Share of

end-of-year
assets

(h)
Percentage
ownership

(i)
Section 512(b)
(13) controlled

entity?

JENSEN CONSTR CO JR

JEROME EXC CONTR

JRHEINEMAN & SONS INC

JUROWSKI CONSTR CO RJ

KANZLER EXCAVATING

KBC INC

KBS CONSTRUCTION

KEEFE CO LJ

KENNY SHEA JOINT VENTURE

KIMBALL CRANE SERV INC

KIMBALLTOWN OF

KMI CONSTRUCTION

KOCOUREK SHORLN PROT

KOEPLINC




Form 990, Schedule R, Part IV - Identification of Related Organizations Taxable as a Corporation or Trust

(a)
Name, address, and EIN of related
organization

Yes
KOHLER PIT INC

(b)

Primary activity

No

(o)

Legal Domicile
(State or
Foreign
Country)

(d)
Direct Controlling
Entity

(e)
Type of entity
(C corp, S corp,
or trust)

(f)
Share of total
Income

(9)
Share of

end-of-year
assets

(h)
Percentage
ownership

(i
Section 512(b)
(13) controlled

entity?

KOLO TRUCKING & EXC

KOSKI COMPANY ]

KRAEMER MINING & MATERIAL

KRAEMER NORTH AMERICA

KS ENERGY SERVICES INC

KUEHNE COMPANY INC

LA CROSSE BACKHOE IN

LA GRANGE CRANE SERVICE INC

LAFARGENA INC

LAKEHEAD CONST INC

LAMPLAND ENT OF KASSON INC

LAND O LKS TOWN OF

LANDFILL DRILL & PIPING

LANDWEHR CONSTR




Form 990, Schedule R, Part IV - Identification of Related Organizations Taxable as a Corporation or Trust

(a)
Name, address, and EIN of related
organization

Yes
LARSON CONST CO INC

(b)

Primary activity

No

(o)

Legal Domicile
(State or
Foreign
Country)

(d) (e)
Direct Controlling Type of entity
Entity (C corp, S corp,
or trust)

(f)
Share of total
Income

(9)
Share of

end-of-year
assets

(h)
Percentage
ownership

(i)
Section 512(b)
(13) controlled

entity?

LAYNE-WESTERN CO INC

LEIS EXC INC STEVE

LEWIS CONSTRINC

LINCK AGGREGATES INC

LS MARINE INC

LUNDA CONST CO

M JCONSTRUCTIONINC

MADISON CRUSH EXCA C

MADISON SAND & GRAVEL

MALCOLM DRILLING CO INC

MAMMOET USA NORTH INC

MANDT TRKG & EXC INC

MARINE TECH

MARINETTE COUNTY




Form 990, Schedule R, Part IV - Identification of Related Organizations Taxable as a Corporation or Trust

(a)
Name, address, and EIN of related
organization

Yes
MAROHLINC

(b)

Primary activity

No

(o)

Legal Domicile
(State or
Foreign
Country)

(d)
Direct Controlling
Entity

(e)
Type of entity
(C corp, S corp,
or trust)

(f)
Share of total
Income

(9)
Share of

end-of-year
assets

(h)
Percentage
ownership

(i
Section 512(b)
(13) controlled

entity?

MARTELL CONST INC

MASHUDA CONTRACTOR

MATHY CONST CO

MATTISON CONTRACTORS

MCCABE CONSTR INC

MCDOWELL AFFORDABLE CONCRETE

MCDOWELL CONST CORP

MCGUIRE INC

MCHUGH EXCAVATING

MCMULLEN & PITZ CONS

MERCER SANITARY DISTR #1

MERRILL GRAVEL & CON

MERRYMAN EXCAVATING

MEYER & SONS




Form 990, Schedule R, Part IV - Identification of Related Organizations Taxable as a Corporation or Trust

(a)
Name, address, and EIN of related
organization

Yes
MEYER CONTRACTING INC

(b)

Primary activity

No

(o)

Legal Domicile
(State or
Foreign
Country)

(d)
Direct Controlling
Entity

(e)
Type of entity
(C corp, S corp,
or trust)

(f)
Share of total
Income

(9)
Share of

end-of-year
assets

(h)
Percentage
ownership

(i
Section 512(b)
(13) controlled

entity?

MEYER MATERIALCO

MICHELS FOUNDATIONS INC

MICHELS MATERIALS

MICHELS PIPELINE CO

MIDSTATE COMPANIES

MIDWEST ASPHALT CORP

MIDWEST BORINGS INC

MIDWEST CONST CO INC

MIDWEST DRILLED FOUNDENG INC

MIDWEST STAIRS & IRON

MIDWEST UNDERGROUND

MILESTONE MATERIAL

MILLER EXC INC

MILLER'S BLASTING SV




Form 990, Schedule R, Part IV - Identification of Related Organizations Taxable as a Corporation or Trust

(a)
Name, address, and EIN of related
organization

Yes
MINNESOTA LIMIT INC

(b)

Primary activity

No

(o)

Legal Domicile
(State or
Foreign
Country)

(d)

(e)

Direct Controlling Type of entity

Entity

(C corp, S corp,
or trust)

(f)
Share of total
Income

(9)
Share of

end-of-year
assets

(h)
Percentage
ownership

(i)
Section 512(b)
(13) controlled

entity?

MINNESOTA UTILITIES & EXC

MIRON CONSTRUCTION

MIXONSITE

MODERN CRANE SRV INC

MOLE CONSTRUCTORS INC

MOLL CONSTRUCTION INC

MONARCH PAVING CO

MONONA PLBG & FIRE

MORTENSON CO

MT CARMEL STABILIZATION GRP

MTEC ENVIRONMENTAL

MUNSON INC

MUSSON BROS INC

NAES POWER CONTR




Form 990, Schedule R, Part IV - Identification of Related Organizations Taxable as a Corporation or Trust

(a)
Name, address, and EIN of related
organization

Yes
NASSAL COMPANY

(b)

Primary activity

No

(o)

Legal Domicile
(State or
Foreign
Country)

(d)

(e)

Direct Controlling Type of entity

Entity

(C corp, S corp,
or trust)

(f)
Share of total
Income

(9)
Share of

end-of-year
assets

(h)
Percentage
ownership

(i)
Section 512(b)
(13) controlled

entity?

NEW BERLIN GRAD INC

NICHOLSON CONSTRUCTION CO

NORTHEAST ASPHALT INC

NORTHERN CLEARING IN

NORTHERN DEWATERINC

NORTHERN ILLINOIS SERVICES

NORTHERN INTERSTATE

NORTHERN STATE POWER

NORTHLAND CONSTRUCTORS-
DULUTH

NORTHWEST ASPHALT

NORTHWOODS PAVING

NOVA CONSTRUCTORS INC

OAKES & SON INC

OAKLAND TOWN OF




Form 990, Schedule R, Part IV - Identification of Related Organizations Taxable as a Corporation or Trust

(a)
Name, address, and EIN of related
organization

Yes
O'DONNELL CRANE SERV

(b)

Primary activity

No

(o)

Legal Domicile
(State or
Foreign
Country)

(d)
Direct Controlling
Entity

(e)
Type of entity
(C corp, S corp,
or trust)

(f)
Share of total
Income

(9)
Share of

end-of-year
assets

(h)
Percentage
ownership

(i
Section 512(b)
(13) controlled

entity?

OLIVER CONST CO

OLSON BROS

OMEGA DEMO CORP

OSTRENGA EXCAVATING

OUDENHOVEN CO INC

OZ DIRECTIONAL DRILLING

PARISI CONST CO

PARK CONST CO

PASCHKE CONST CO INC

PAVEMENT MAINT INC

PAYNE & DOLAN INC

PENHALL CO

PERTZBORN CORP

PETERS HEAVY CONSTR




Form 990, Schedule R, Part IV - Identification of Related Organizations Taxable as a Corporation or Trust

(a)
Name, address, and EIN of related
organization

Yes
PETERSON & SON UTILITY DIV

(b)

Primary activity

No

(o)

Legal Domicile
(State or
Foreign
Country)

(d)

(e)

Direct Controlling Type of entity

Entity

(C corp, S corp,
or trust)

(f)
Share of total
Income

(9)
Share of

end-of-year
assets

(h)
Percentage
ownership

(i)
Section 512(b)
(13) controlled

entity?

PETERSON SON INC

PETROLEUM EQUIPMENT INC

PHEIFER BROTHERS CONSTR CO INC

PIQUA STEEL CORP

PLATT CONSTRUCTION

POHLINCJ&A

PORTZEN CONST INC

POTRATZ CONC PMPG SO

POTRATZ CONC PUMPING INC

PRAEGER & SONS DON

PRECISION COOLING TOWERS

PRECISION GRDG UTIL

PRO ELECTRIC INC

PROFFESIONAL LANSCAPE CONTR




Form 990, Schedule R, Part IV - Identification of Related Organizations Taxable as a Corporation or Trust

(a)
Name, address, and EIN of related
organization

Yes
PURPERO INC

(b)

Primary activity

No

(o)

Legal Domicile
(State or
Foreign
Country)

(d)
Direct Controlling
Entity

(e)
Type of entity
(C corp, S corp,
or trust)

(f)
Share of total
Income

(9)
Share of

end-of-year
assets

(h)
Percentage
ownership

(i
Section 512(b)
(13) controlled

entity?

Q 3CONTRACTINGINC

R & R WASH MATERIALS

R CLEVELAND CORPORATION

RJUNDERGROUND INC

RADANDT SONS INC

RAJON CONST INC

RAMS CONTRACTINGLTD

RELYCO INC

REYNOLDS RIGGING & CRANE

RICCI WELCH INC

RICE & SONS

RIVER-VIEW CONSTR

ROBINETTE DEMOLITION

ROCKRD CO'S




Form 990, Schedule R, Part IV - Identification of Related Organizations Taxable as a Corporation or Trust

(a)
Name, address, and EIN of related
organization

Yes
ROCK SOLID STABILIZATION

(b)

Primary activity

No

(o)

Legal Domicile
(State or
Foreign
Country)

(d)

(e)

Direct Controlling Type of entity

Entity

(C corp, S corp,
or trust)

(f)
Share of total
Income

(9)
Share of

end-of-year
assets

(h)
Percentage
ownership

(i)
Section 512(b)
(13) controlled

entity?

RUSSELLTOWN OF

RYAN INC CENTRAL

S &LUNDERGROUND & TRKGINC

S X BLASTING

SAMPSON CONCRETE

SAXONTOWN OF

SCHLOBOHM EXC INC

SCHMIDT INC

SCHMITT INC RG

SCHNABEL FND CO

SCHNEIDERS TRUCKING INC

SCHULTZ CONSTR JW

SEVENSON ENV SERVS

SHAFER CONTR CO INC




Form 990, Schedule R, Part IV - Identification of Related Organizations Taxable as a Corporation or Trust

(a)
Name, address, and EIN of related
organization

Yes
SHEET PILING SERVICES

(b)

Primary activity

No

(o)

Legal Domicile
(State or
Foreign
Country)

(d)

(e)

Direct Controlling Type of entity

Entity

(C corp, S corp,
or trust)

(f)
Share of total
Income

(9)
Share of

end-of-year
assets

(h)
Percentage
ownership

(i)
Section 512(b)
(13) controlled

entity?

SIEMENS GENERATION SERVICES CO

SILHA & SONS EXC

SIMON LANDSCAPING CO INC

SIRRAH CONSTRUCTION

SMITH & SON

SOILINSTALLERSINC

SOLON SPRINGS VILLAGE OF

SOMMERS CONST INC

SOUTH CENTRAL CONTR'G INC

SOUTHEAST DIRECTIONAL DRILLING

SPANCRETE INC-VALDER

SPANCRETE IND INC

SPEINC

SPEEDWAY SAND & GRAVEL




Form 990, Schedule R, Part IV - Identification of Related Organizations Taxable as a Corporation or Trust

(a)
Name, address, and EIN of related
organization

Yes
SPIDER LAKE TOWN OF

(b)

Primary activity

No

(o)

Legal Domicile
(State or
Foreign
Country)

(d) (e)
Direct Controlling Type of entity
Entity (C corp, S corp,
or trust)

(f)
Share of total
Income

(9)
Share of

end-of-year
assets

(h)
Percentage
ownership

(i)
Section 512(b)
(13) controlled

entity?

ST JOSEPH CONTRACT

STACK BROS MECHANICAL

STANDARD SIDEWALK

STATE CONTRACTORS INC

STEVENSON CRANE SERV INC

STRAIGHTLINE GRDG & EXC

STRUPP TRUCKING INC

STUCZYNSKI TRK & EXC

SUBSURFACE CONSTRUCTORS

SUPER EXCAVATORS

SUPER WESTERN INC

SXFOUNDATIONS

T3S MAINTENANCE

TAYLOR RIDGE DRILLED FDNS




Form 990, Schedule R, Part IV - Identification of Related Organizations Taxable as a Corporation or Trust

(a)
Name, address, and EIN of related
organization

Yes
TERRA ENG & CONST CO

(b)

Primary activity

No

(o)

Legal Domicile
(State or
Foreign
Country)

(d)

(e)

Direct Controlling Type of entity

Entity

(C corp, S corp,
or trust)

(f)
Share of total
Income

(9)
Share of

end-of-year
assets

(h)
Percentage
ownership

(i)
Section 512(b)
(13) controlled

entity?

TETRA TECH EC INC

TILLER CORPORATION

TJ'S TRUCKING & EXC

TNT CRANE & RIGGING INC

TOMAH ENVIRONMENTAL CONTRS
INC

TOMASINI INC

TOWNSEND CONSTRUCTION INC

TRI CITY CONCRETE CONTR

TRICO EXCAVATINGINC

TRI-COUNTY PAVING INC

TRIERWEILER CONST SU

TRUCK CRANE SVE CO

UDEEN TRUCKING INC

UNITED PIPING INC




Form 990, Schedule R, Part IV - Identification of Related Organizations Taxable as a Corporation or Trust

(a)
Name, address, and EIN of related
organization

Yes
URS

(b)

Primary activity

No

(o)

Legal Domicile
(State or
Foreign
Country)

(d) (e)
Direct Controlling Type of entity
Entity (C corp, S corp,
or trust)

(f)
Share of total
Income

(9)
Share of
end-of-year
assets

(h)
Percentage
ownership

(i)
Section 512(b)
(13) controlled

entity?

US SITEWORK

USA HOIST

VAN STRATEN CONST CO INC

VEIT & COMPANY INC

VICS CRANE & HEAVY HAUL INC

VINTON CONST CO

VIRIDIAN ENTERPRISES INC

VONASEK & SCHIEFFER

WKCONSTRUCTION CO

WAGNER EXCAVATNG INC

WALSH CONSTR CO

WANASEK COMPANY

WASTE MNGMT OF WI INC

WAUBONSEE DEVELOPERS




Form 990, Schedule R, Part IV - Identification of Related Organizations Taxable as a Corporation or Trust

(a)
Name, address, and EIN of related
organization

Yes
WAUKESHA LIME & STONE

(b)

Primary activity

No

(o)

Legal Domicile
(State or
Foreign
Country)

(d) (e)
Direct Controlling Type of entity
Entity (C corp, S corp,
or trust)

(f)
Share of total
Income

(9)
Share of

end-of-year
assets

(h)
Percentage
ownership

(i)
Section 512(b)
(13) controlled

entity?

WAUSAU TOWN OF

WEBSTER VILLAGE OF

WELLS CONCRETE PROD

WEST BEND SAND & STONE INC

WEST-LAND RESTORATION INC

WHITE CONSTRUCTION

WILL POWERS SVS INC

WILLKOMM EXC & GRD INC

WINDLAKE GRDG LNDSCPG

WINGRA STONE COMPANY

WINTER & SONS INC

WINTER TOWN OF

YAHARA MATERIALS INC

YESKE CONSTR CO INC




Form 990, Schedule R, Part IV - Identification of Related Organizations Taxable as a Corporation or Trust

(a) (f)
Name, address, and EIN of related (b) (c) (d) (e) Share of total (9) (h)
Primary activity Legal Domicile Direct Controlling Type of entity Share of Percentage
organization Income
(State or Entity (C corp, S corp, end-of-year ownership
Foreign or trust) assets
Country)

Yes No
ZENITH TECH INC

(i
Section 512(b)
(13) controlled

entity?

ZENKE INC



