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. 99 0 Return of Organization Exempt From Income Tax
Formn Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 5
Department of the Treasury P Do not enter social security numbers on this form as it may be made public.
Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form980.

OMB No 1545-0047

Open to Public
Inspection

A For the 2015 calendar year, or tax year beginning OCT 1, 2015 andending SEP 30, 2016

B Check if C Name of organization
applicable

A | WISCONSIN LABORERS' DISTRICT COUNCIL

D Employer identification number

Chinge Doing business as 39-1142477

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

Funal 4633 LIUNA WAY 101 608-846-8242

sred ™ City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 2,138,262.

Amended] DEFOREST, WI 53532

Eﬁgﬁ:“' F Name and address of principal officerdOHN SCHMITT
perdnd | same as C above

| Tax-exempt status: L] 501(c)(3) [X]501(c){ 5 )< (msertno.) || 4947(a)(1)or L] 527

J Website:p N/A

H{a) Is this a group returmn
for subordinates?

H(b) Are all subordinates lncluded'?l:l Yes ‘:I No
If "No," attach a list. (see instructions)

H(c) Group exemption number P» 0121

DYes No

K Form of organization: |__| Corporation | | Trust [ X T Associaion [ | Other >

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

[Part 1] Summary

o | 1 Briefly descnbe the organization’s mission or most significant activties: TO PROTECT AND IMPROVE THE LIVES
~ % OF ITS MEMBERS THROUGH FAMILY-SUPPORTING WAGES AND BENEFITS, AS WELL
% :‘E, 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
&1 3| 3 Number of voting members of the goveming body (Part VI, line 1a) . 3 7
(AL g 4 Number of Independent voting members of the govermning body (Part VI, line 1b) 4 0
€2 8 5 Total number of indwiduals employed in calendar year 2015 (PartV, lne 2a) _ 5 19
sz :"% 6 Total number of volunteers (estimate If necess,r_é_rw R E(% E EVE D 3 6 0
= 2 7 a Total unrelated business revenue from Part Vil seelu »lineA2- ol - 7a 0.
. b Net unrelated business taxable income from H\b-m 990-T, ne 34 .. ... ](/)5 7b 0.
w o] e Vo Ui/ ‘zl Prior Year Current Year
72 o | 8 Contnbutions and grants (Part VIll, line 1h) |5 ~, 0. 0.
;é g 9  Program service revenue {Part VIII, line 2g) DE':[I\\; uT ! 1,617,904. 1,696,512.
@) é 10 Investment income (Part VIil, column (A), lines a@d}:—— <7,735.p 5,693.
@) 11 Other revenue (Part VilI, column (A), lines 5, 6d, 8c 9¢, 10¢c, and 11e) 75,000. 225,000.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12) 1,685,169. 1,927,205.
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) 148,050. 337,200.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) _ 672,084. 625,930.
g 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0. 0.
2 b Total fundraising expenses (Part IX, column (D), line 25) P 0.
w47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 364,911. 375,580.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) 1,185,045, 1,338,710.
19 Revenue less expenses. Subtract line 18 from line 12 500,124. 588,495.
Eé Beginaing of Current Year End of Year
25| 20 Total assets (Part X, line 16) 5,457,308, 5,135,064,
Z‘g 21 Total labilities (Part X, line 26) ) 2,433,445, 1,521,906.
5._.=_’ 22 Net assets or fund balances. Subtract line 21 from line 20 3 ; 023 ’ 863. 3 , 613 ’ 158.
Part Il | Signature Block
Under penalties of perjury, lare that | h ined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1
true, correct, and complﬂ:r (other thap officer) 1s based on all information of which preparer has any knowledge.
} . T 7/ 32/77
sign Slgnatur ofoffiger ~ Date /
Here JOHN SCHMITT, PRESIDENT/BUSINESS MANAGER / ;70/ %
Type or print name and title
Print/Type preparer‘s name Prepacer'shsigna N cheek | J| PTIN
Paid Andy Hein &u l%—'\- ui}\ \".\ lstgu.empmyed P00499757
Preparer |Frm'sname p Calibre CPA Group PLLCY FirmsEINp 47-0900880
UseOnly fFrm'saddressy, 566 West Lake St Suite 300
Chicago, IL 60661 Phoneno.312-655-0037
May the IRS discuss this retum with the preparer shown above? (see instructions) LXJ Yes I_l No
532001 12-16-15 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)

See Schedule O for Organization Mission Statement Continuation
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*  Form 990 (2015) WISCONSIN LABORERS' DISTRICT COUNCIL 39-1142477 page2

| Part il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part {ll . . L. . .

1

Bnefly descnbe the organization’s mission:

TO PROTECT AND IMPROVE THE LIVES OF ITS MEMBERS THROUGH FAMILY
SUPPORTING WAGES AND BENEFITS, AS WELL AS THROUGH PROGRAMS AND
SERVICES DESIGNED TO MAKE ITS MEMBERS THE SAFEST, MOST SKILLED AND
PRODUCTIVE WORKERS IN THE LABORERS INDUSTRY.

2  Dud the organization undertake any significant program services during the year which were not listed on
the pnor Form 990 or 990-E2? = = L . o i L [:]Yes IENO
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 services? = = DYes LZ' No
If °Yes," descnbe these changes on Schedule O.

4  Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code ) (Expenses $ ncluding grants of § ) (Revenue$ )
THE WISCONSIN LABORERS' DISTRICT COUNCIIL HAS BEEN ESTABLIGHED TO
ORGANIZE ALL WORKERS FOR THE ECONOMIC, MORAL, AND SOCIAIL ADVANCEMENT OF
THEIR CONDITION AND STATUS. THE ORGANIZATION HAD A YEAR-END MEMBERSHIP
OF 8,006.

4b  (code } (Expenses $ including grants of $ ) (Revenue $ )

4c  {Code ) (Expenses $ wncluding grants of § ) (Revenue $ )

4d Other program services {(Descnbe in Schedule O)

{Expenses $ including grants of $ ) (Revenues )

4e

Total program service expenses p»

532002

Form 990 (2015)

12-16-15
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~  Form 990 (2015) WISCONSIN LABORERS' DISTRICT COUNCIL 39-1142477 page3
| Part IV | Checklist of Required Schedules
Yes | No
1 Is the orgamization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If °Yes,"” complete Schedule A o o o 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? . . L 2 X
3 Did the orgamization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If *Yes," complete Schedule C, Part| . o . o 3| X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If “Yes," complete Schedule C, Partll = = = ) R 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If “Yes, “ complete Schedule C, Part Il . . . 5 | X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? /f “Yes," complete Schedule D, Part Il . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part lll ) ) o ) ) ) o 8 X
9 Did the organzation report an amount in Part X, line 21, for escrow or custodial account lrability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If "Yes," complete Schedule D, Part IV o ) ) . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, PartV o 10 X
11 If the organization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, ViI, VI, 1X, or X
as applicable. )
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
Part VI e . B : e 1al X
b Did the organization report an amount for investments - other securities In Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vii ) ) L 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil . . o 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If *Yes," complete Schedule D, Part IX ) o 11d X
e Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes," complete Schedule D, Part X 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and Xil . L . L . 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and X!l 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? L 14a X
b Did the crganization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV L . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If *Yes," complete Schedule F, Parts lland IV ) ) 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts Ill and IV ] 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | L . L .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1c and 8a? If "Yes," complete Schedule G, Part Il ) ) . . L 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a? If *Yes,"
complete Schedule G, Part Il 19 X
Form 990 (2015)
532003
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> Fomggosémsl WISCONSIN LABORERS' DISTRICT COUNCIL 39-1142477 page 4

Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital faciltties? /f "Yes, " complete Schedule H == . 20a X
b If "Yes® to ine 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?2 If "Yes, " complete Schedule |, Parts | and Il . 21 | X
Did the organization report more than $5,000 of grants or other assistance to or for domestic lndlwduals on
Part IX, column (A), ine 27 If “Yes," complete Schedule I, Parts I and il . 22 X
Did the organization answer “Yes" to Part Vil, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If *Yes," complete
ScheduleJ i . o 23 | X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If *Yes, " answer lines 24b through 24d and complete
Schedule K. If "No*, go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon'7 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of' 1ssuer for bonds outstandlng at any time dunng the year'7 24d
25a 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 | . 25a
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E2? If "Yes,* complete
Schedule L, Part{ ] L . . . . . . ] 25b
26 Did the organization report any amount on Part X, line 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? If "Yes,"
complete Schedule L, Part || 26 X
27 Did the organization provide a grant or other assistance to an offlcer dlrector trustee, key employee, substantlal
contrnibutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part lll 27 X
28 Was the organization a party to a business transaction with one of the followmg partles (see Schedule L Part v ’
instructions for applicable filing thresholds, condittons, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part v 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part IV ] 28¢ X
29 D the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete Schedu/e M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnibutions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatxons”
If "Yes," complete Schedule N, Part! 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of lts net assets?/f "Yes complete
Schedule N, Part Il ) . . . o . 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | ] X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes, " complete Schedule R, Part I, II/ or IV and
Part V, ine 1 X
35a Did the organlzatlon have a controlled entity within the meanlng of sectlon 512(b)(13)? 35a X
b If "Yes® to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related organlzatxon’>
If “Yes," complete Schedule R, Part V, line 2 36
37 Did the organization conduct more than 5% of its actlvmes through an entlty that is not a related orgamzatlon
and that is treated as a partnership for federal Income tax purposes? /f "Yes, " complete Scheduie R, Part VI ] 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ag | X
Form 990 (2015)
532004
12-16-15
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> Form 990 (2015) WISCONSIN LABORERS' DISTRICT COUNCIL 39-1142477

Page 5

| Part V[ Statements Regarding Other IRS Filings and Tax Compllance

Check if Schedule O contains a response or note to any line in this Part V

]

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable L o | 1a 3
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable _ . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming )
{gambling) winnings to pnze winners? 1c | X
2a Enter the number of employees reported on Form W 3 Transmr(tal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum 2a 19
b If at least one is reported on line 23, did the organization file all required federal employment tax retums? 2 | X
Note. if the sum of ines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If “Yes,” has tt filed a Form 990-T for this year? If “No," to line 3b, provide an explanation in Schedule O ) 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b f "Yes," enter the name of the foreign country: P
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). B
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Dud any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
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 organlzatlon solicit
any contnibutions that were not tax deductible as charitable contnbutions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or gifts
were not tax deductible? o o . o 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 82827 .. . . . . 7c
d [f "Yes," indicate the number of Fonns 8282 flled during the year ] - i | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mantained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distnbutions under section 49667? . 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:
a Initiation fees and capital contributions included on Part VIII, line 12 B . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of c-ub facurtles 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . o X 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or recetved from them.) i 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organization filing Fon'n 990 in eu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued dunng the year . [ 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |Is the organization licensed to issue qualified health plans in more than one state? _ 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue quaiified health plans i i . - 13b
¢ Enter the amount of reserves on hand . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year’? 14a X
b _If *Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2015)
532005
12-16-15
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~ Form 990 (2015) WISCONSIN LABORERS' DISTRICT COUNCIL 39-1142477 page6

Part VI | Governance, Management, and Disclosure For each *Yes® response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule Q. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI S . X]
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the goveming body at the end of the tax year 1a 7
If there are material 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 0.

b Enter the number of voting members included in fine 1a, above, who are independent 1b 0

2 Dd any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employee? . 2

3 Did the organization delegate control over management dutles customanly performed by or under the dlrect superwsuon
of officers, directors, or trustees, or key employees to a management company or other person? o i

4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets?

6 D the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or apponnt one or
more members of the goverming body? = . 7a
b Are any govemance decisions of the organizatton reserved to {or subject to approval by) members stockholders, or
persons other than the governing body? . 7b
8 Did the organization contemporaneously document the meetings held or written actlons undertaken durmg the year by the following:
a The govermning body? B . . 8a
b Each committee with authonty to act on behalf of the goveming body? . . . 8b
9 s there any officer, director, trustee, or key employee listed in Part Vli, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

il Ea ke

%)}

a0 bW

Cad ol o B o B -

Yes | No
10a Did the organization have local chapters, branches, or affiliates? R . . 10a X
b If “Yes," did the organization have written policies and procedures govem:ng the activities of such chapters, afflhates
and branches to ensure their operations are consistent with the organization's exempt purposes? | 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before fllmg the form'> 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a wntten conflict of interest policy? If "No," go to Iine 13 . 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confhcts” 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes," describe
in Schedule O how this was done . . . ] . 12¢
13 Did the organization have a written whrstleblower pohcy’7 B i . . L i 13
14  Did the organization have a written document retention and destructlon pohcy? ] 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabillity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official B L . . . . .. | 15a
b Other officers or key employees of the arganization . R . L 15b
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contnbute assets to, or participate In a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If “Yes,” did the organization follow a written policy or procedure requmng the organlzatlon 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? X . i § 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 I1s required to be filed P> None
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c}(3)s only) available
for public inspection. Indicate how you made these available. Check ali that apply.
Own website E] Another's website (E Upon request Other (explain in Schedule O)
19 Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and financtal
statements available to the pubtic during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: P

JOHN SCHMITT - 608-846-8242
4633 LIUNA WAY, DEFOREST, WI 53532
532006 12-16-15 Form 990 (2015)
6
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Form 990 (2015 WISCONSIN LABORERS' DISTRICT COUNCIL 39-1142477 page?
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VI X i i . i D

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.

® st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- in columns (D}, (E), and (F) if no compensation was paid.

® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® |ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Bax 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® | ist 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; insttutional trustees; officers; key employees; highest compensated employees;
and former such persons.

I:l Check this box if netther the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and Title Average | oo cf egf‘ﬂg;‘than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any g the organizations compensation
hoursfor | = B organization (W-2/1099-MISC) from the
related = 5—;’ 2 (W-2/1099-MISC) organization
organizations| £ ] gle and related
below 512,558 s organizations
in) |2|Z (5|5 28| S
(1) JOHN SCHMITT 40.00
PRES/BM X 147,008. 0.|] 76,667.
(2) CLARR JENSEN 3.00
EXECUTIVE BOARD X 1,500. 0. 0.
(3) DAN BURKE 3.00
EXECUTIVE BOARD X 1,700. 0. 0.
(4) ANTHONY NEIRA 3.00
Vice President X 2 , 650. 0. 0.
(5) TONY MARCELLE 3.00
EXECUTIVE BOARD X 1,700. 0. 0.
(6) KEVIN LEE 3.00
SEC/TREASURER X 6,000. 0. 1,560.
(7) RICHARD PUSA 3.00
AUDITOR X 339. 0. 0.
(8) JEFFREY DEHNHOFF 3.00
EXECUTIVE BOARD X 1,500. 0. 0.
(9) COREY STARR 3.00
SGT AT ARMS X 650. 0. 0.
(10) ROD MEYER 3.00
AUDITOR X 225. 0. 0.
(11) Kelly Buss 3.00
AUDITOR X 325. 0. 0.
532007 12-16-15 Form 990 (2015)
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* Form 990 (2015) WISCONSIN LABORERS' DISTRICT COUNCIL 39-1142477 pPage8
[Part V"] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) € (D) (B) (F)
Name and title Average donct cfegfg'ﬁ‘mn one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a drector/trustee) from from related other
(ist any g the organizations compensation
hours for | 5 = organization (W-2/1099-MISC) from the
related | 3|2 2 (W-2/1099-MISC) organization
organizations| £ | £ g(s and related
below g g . g. 35 5 organizations
ne) |2|Z2|s5|35[EE|s
1b Sub-total - ) > 163,597. 0. 78,227.
¢ Total from continuation sheets to Part VII, Section A | 0. 0. 0.
d Total (add lines 1b and 1c) » 163,597. 0.] 78,227.
2 Total number of individuals (including but not Ilmrted to those listed above) who received more than $100,000 of reportable
compensation from the organization P 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual 4 | X
5 Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd|v1dual for services .
rendered to the organization? /f "Yes," complete Schedule J for such person _. 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year

(A) (B) (C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization » 0
Form 990 (2015)
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Form 990 (2015) WISCONSIN LABORERS' DISTRICT COUNCIL 39-1142477 Page9
| Part Vill | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part ViII . I:I
Total revenue Related or Unr(e?a)lted R?yg%ut(%b)?)ﬁ%lug?d
exempt function business sections
revenue revenue 512-514
2 21 1 a Federated campaigns 1a
gé b Membership dues . 1b
g ¢ Fundraisngevents = . | ic
'2-; 5 d Related organizations 1d
g‘% e Govemment grants (contnbutlons) 1e
gb £ Ali other contrnibutions, gifts, grants, and
§£ simifar amounts notincluded above [ 1f
gg g Noncash contributions included in lines 1a-1f $
O8] h_Total. Add lines 1a-1f >
Business Codel B : o ’
2 | 2a Membership Dues & Asse | 900099 [1,696,512.1,696,512.
a f All other program service revenue
g_Total. Add lines 2a-2f p [1,696,512.
3 Investment income (including dividends, interest, and
other similar amounts) _ ) > 5,787. 5,787.
4 Income from investment of tax-exempt bond proceeds >
5 Royalties . . L. »
() Real (1) Personal »
6 a Gross rents
b Less: rental expenses
¢ Rental Income or (loss) 3 B
d Net rental income or (loss) . . .. >
7 a Gross amount from sales of (i) Securtties (1) Other
assets other than inventory 210,963.
b Less: cost or other basis
and sales expenses 211,057.
¢ Gain or {loss) <94 .p ) . - o
d Net gain or (loss) > <94 .p <94 .>
g 8 a Gross income from fundraising events (not - ' i
g including $ of
E contributions reported on line 1c). See
5 Part IV, line 18 a
g b Less direct expenses b
¢ Net income or (loss) from fundralsmg events »
9 a Gross income from gaming activities. See
Part IV, line 19 . . a
b Less: direct expenses . b .
¢ Net income or (loss) from gaming actlvmes |
10 a Gross sales of inventory, less retums
and allowances i . a
b Less: cost of goods sold | b o
¢ _Net income or (loss) from sales of |nventory | 2
Miscellaneous Revenue Business Code| -
11 a REIMBURSED CONTRIBUTIO | 900099 225,000.f 225,000.
b
c
d All other revenue o
e Total. Add lines 11a-11d » 225,000. .
12  Total revenue. See instructions. » [1,927,205.[1,921,512. 0. 5,693.
532009 12-16-15 Form 990 (2015)
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* Form 990 (2015)

Part IX | Statement of Functional Expenses

WISCONSIN LABORERS' DISTRICT COUNCIL

39-1142477 Page"o

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

Check If Schedule O contains a response or note to any line in this Part IX |
‘ Do not include amounts reported on lines 6b, Total expenses Progra(rrB\)semce Managég)ent and Func(i?a)ism
| 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expens.esg
‘ 1  Grants and other assistance to domestic organizations
‘ and domestic governments. See Part IV, ine 21 337,200.
1 2 Grants and other assistance to domestic
1 individuals. See Part |V, line 22
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, ines 15 and 16
4 Benefits paid to or for members X
5 Compensation of current officers, directors,
| trustees, and key employees L 244,105.
‘ 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 | ] L 200,631.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 100,377.
9 Other employee benefits 51,198.
10  Payroll taxes o 29,619.
11 Fees for services (non-employees):
‘ a Management
b Legal 29,618.
¢ Accounting 21,536.
d Lobbying o 36,000.
e Professional fundraising services. See Part IV, line 17
f Investment management fees = . 904.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 8,300.
12  Advertising and promotion 5,658.
13 Office expenses 67,834,
14  Information technology 1,049.
i 15 Royalties
16 Occupancy 28,506.
17 Travel . . B 7,240.
\ 18 Payments of travel or entertainment expenses
! for any federal, state, or local public officials
19 Conferences, conventions, and meetings 68,538.
20 Interest
21 Payments to affiliates L
22 Depreciation, depletion, and amortization 14 I 226.
; 23 Insurance o 5,824,
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If fine
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a DEFENSE FUND PAYOQUTS 80,347.
b
1 c
l d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 1,338,710.
26 Joint costs. Complete this hine only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here - l:] if following SOP 98-2 (ASC 958-720)
532010 12-16-15 Form 990 (2015)
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WISCONSIN LABORERS' DISTRICT COUNCIL

39-1142477 Page11

Form 990 (2015)
‘ [ Part X | Balance Sheet
1 Check if Schedule O contains a response or note to any line in this Part X L
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing . 2,274,689.] 1 1,643,366.
‘ 2 Savings and temporary cash investments 2,187,873.] 2 2,703,171.
! 3 Pledges and grants receivable, net 3
4  Accounts receivable, net L o o 535,551. 4 340,025.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete ]
Part Il of Schedule L . 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 instr). Complete Part Il of Sch L 6
2 7 Notes and loans receivable, net 7
< 8 Inventones for sale oruse _ 8
9 Prepaid expenses and deferred charges 6,524.( 9 5,065.
10a Land, bulldings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 163,7189. ) _
! b Less: accumulated depreciation . L 10b 120,955. 54,974.] 10c 42,764.
‘ 11 Investments - publicly traded securties 397,697.| 11 400,673.
| 12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 13
! 14 Intangible assets = | 14
15 Other assets See Part IV line 11 15
16  Total assets. Add lines 1 through 15 (must equal line 34) 5,457 v 308.] 16 5, 135 ,064.
17  Accounts payable and accrued expenses 41,950.( 17 46,603,
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities i 20
21  Escrow or custodial account fiability. 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 persons.
8 Complete Part Il of Schedule L ) 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
| 25 Other liabilities (including federal income tax, payables to related third
1 parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D . 2,391,495.| o5 1,475,303.
26 Total liabilities. Add lines 17 through 25 2,433,445, 25 1,521,906.
Organizations that follow SFAS 117 (ASC 958), check here } LX_I and
b complete lines 27 through 29, and lines 33 and 34. o 3 »
% 27 Unrestricted net assets 3,023,863.| 27 3,613,158.
g 28 Temporarily restricted net assets 28
T 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P D
S and complete lines 30 through 34. )
1:’-; 30 Capital stock or trust principal, or current funds i . 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned eamings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances ) 3,023,863.( 33 3,613,158.
34  Total habilities and net assets/fund balances 5,457,308.] 34 5,135,064.

532011
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* Form 990 (2015) WISCONSIN LABORERS' DISTRICT COUNCIL 39-1142477 pagei2

[ Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

]

1 Total revenue (must equal Part Vi, column (A), line 12) 1 1 P 927 ,205.
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,338,710.
3 Revenue less expenses. Subtract line 2 from line 1 3 588,495.
4 Net assets or fund balances at beginning of year (must equal Part X, Ilne 33, column (A)) 4 3,023,863.
5 Net unrealized gains (losses) on nvestments 5 800.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior perod adjustments 8
9 Other changes in net assets or fund balances (explaln n 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 3,613,158.

| Part XI ] Financial Statements and Reportmg

Check if Schedule O contains a response or note to any line in this Part Xl|

[x]

1 Accounting method used to prepare the Form 990: ':] Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked “Other," explain in Scheduie O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
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 D Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? i
If "Yes," check a box below to indicate whether the financial statements for the year were audlted on a separate basis,
consolidated basis, or both:
Separate basis |:| Consolidated basis |:] Both consclidated and separate basis
¢ If "Yes" to Iine 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?
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-133?

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a

2b

2c

3a

3b

532012
12-16-15
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 15450047
990-E
(Form 990 or 2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 5
o fof the T > Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
D e | P> Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. ’,’ﬁspecﬁon

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part [-B.
® Section 527 organizations: Complete Part |-A only.

If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part Il-A. Do not complete Part I1-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part lI-B. Do not complete Part IIl-A.

If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy

Tax) (see separate instructions), then

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

Name of organization

WISCONSIN LABORERS' DISTRICT COUNCIL

Employer identification number

39-1142477

[Partl-A] Complete if the organization is exempt under section 501(c} or is a section 5

27 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.

2 Political expenditures » 3
3 Volunteerhours =~ .

[Part I-B| Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?

4a Was a correction made?

b If "Yes," describe in Part IV.

|_| Yes
[_—_l Yes

[Partl-C| Complete if the organization is exempt under section 501(c), except section 501 ©)B).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt function activities

3 Total exempt function expendrtures. Add llnes 1 and 2 Enter here and on Form 1120 POL,

line 17b

4 Dd the filing orgamzatlon file Form 1120-POL for thls year’7 i
5 Enter the names, addresses and employer identification number (EIN) of all sectlon 527 political organlza’uons to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contnibutions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV.

>3

>3

L] ves L_InNo

(a) Name

{b) Address

(c) EIN

{d) Amount paid from
filing organization's
funds. If none, enter -0-.

{e) Amount of polrtical
contributions received and
promptly and directly
delivered to a separate
political organization.

If none, enter -0-.

LIUNA PAC

WASHINGTON, DC
20006

52-0886981

94,130.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
See Part IV for Continuation

LHA
532041
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~  Schedule C (Form 990 or 990-E2) 2015 WISCONSIN LABORERS' DISTRICT COUNCIL

39 1142477 Page 2

w [Part lI-A| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

“ section 501(h)).

‘ expenses, and share of excess lobbying expenditures).
| B Check P D it the filing organization checked box A and “limited control* provisions apply.

A Check P L1 fthe filng organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN,

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

(a) Filing
organization's
totals

(b) Affiliated group
totals

Other exempt purpose expenditures

- 0 Q 0 T o

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legistative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)

Total exempt purpose expenditures (add lines 1c and 1d)
Lobbying nontaxable amount. Enter the amount from the following table in both columns

‘ It the amount on line 1e, column (a) or (b} is:

The lobbying nontaxable amount is:

Not over $500,000

20% of the amount on line 1e.

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000

$1,000,000.

reporting section 4911 tax for this year?

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

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

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

j If there is an amount other than zero on either line 1h or line 11, d|d the organlzatlon file Fonn 4720

L__| Yes |:| No

4-Year Averaglng Perlod Under section 501(h)
{(Some orgamzatlons that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

(or fiscal year beginning in)

Calendar year {a) 2012 (b) 2013 {c) 2014

(d) 2015

(e) Total

2a Lobbying nontaxable amount

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

532042
10-05-15
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Schedule C (Form 990 or 990-£2 2015 WISCONSIN LABORERS' DISTRICT COUNCIL 39-1142477 page3
omplete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

{election under section 501(h)).

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed description (a) (b)

of the lobbying activity. Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or

local legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

Volunteers? . . . e e . .
Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)?

Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a Ieglslatlve body?

T -0 a0 T

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i Other activities?

j Total. Add lines 1c¢ through 1i

2a Did the activities in line 1 cause the organlzatlon to be not descnbed in sectlon 501(0)(3)’7

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

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

If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? .
-Part Ili-A| Compiete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes No
1 Were substantially all (30% or more) dues received nondeductible by members? i L 1 X
2 Did the organization make only in-house lobbying expendrtures of $2,000 or Iess" L 2 X
3___Did the organization agree to carry over Iobbylng and political expenditures from the prior year’? 3 X
|Part ill- B| Complete if the organization is exempt under section 501(c){@), section 501(c)(5), or section

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

1 Dues, assessments and similar amounts from members L 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of polltlcal
expenses for which the section 527(f) tax was paid).
a Curmrent year - i i . 2a
b Carryover from last year . . X . T . 2b
c Total o i oL . X . . 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 |If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4

Taxable amount of lobbying and political expenditures (see instructions) L. 5

[T’art IV | Supplemental iInformation

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-C, ine 5; Part II-A (affilated group list); Part II-A, lines 1 and 2 (see
instructions); and Part II-B, line 1. Also, complete this part for any additional information.

Part I-A, Line 1:

The Organization engages with separate segregated funds to conduct

political activity. The Organization collects funds and promptly

transfers funds to these separate segregated funds.

Part I-C Continuation for Incomplete Name/Address Information:

Schedule C (Form 990 or 990-EZ) 2015
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Schedule G (Form 990 or 990-E2) 2015 WISCONSIN LABORERS' DISTRICT COUNCIL 39-1142477 page4

[Part IV | Supplemental Information (continued)

LIUNA PAC

905 16th St. N.W.

SECOND FLOOR WASHINGTON, DC 20006

532044
10-05-15
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~ SCHEDULED Supplemental Financial Statements T o
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 5
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, t1e, 11f, 123, or 12b. .
Department of the Treasury > Attach to Form 990 Open ‘9 Public
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
WISCONSIN LABORERS' DISTRICT COUNCIL 39-1142477

[Part ] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered “Yes® on Form 990, Part IV, line 6.

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

1 Total number at end of year
2 Aggregate value of contributions to (dunng year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year
§ Did the organtzation inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? I:' Yes I:I No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only

for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible pnvate benefit? . D Yes D No
[Part Il | Conservation Easements. Complete if the organlzatlon answered “Yes" on Forrn 990 Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g., recreation or education) Preservation of a histoncally mportant land area
I:] Protection of natural habitat :] Preservation of a certified histonc structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the iast

day of the tax year. . Held at the End of the Tax Year
a Total number of conservation easements i L oo i i 2a
b Total acreage restricted by conservation easements L B 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) o 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure
listed in the National Register R 2d
3 Number of conservation easements modlfled transferred released extlngunshed or ten'mnated by the organization during the tax
year p

4 Number of states where property subject to conservation easement i1s located p
§ Does the organization have a written policy regarding the periodic monrtoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . |___| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year

»__
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170(h)(4)B)(1i)? o o CEyves e

9 In Part Xlll, descnbe how the organization reports conservatlon easements In |ts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

] Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes® on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XII,
the text of the footnote to its financial statements that descnbes these rtems.

b 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 exhibrtion, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included on Form 990, Part Viil, line 1 . i . .
(i) Assets included in Form 990, Part X . > 3

2 If the organization received or held works of art, histoncal treasures, or other S|m|lar assets for financial gamn, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIIl, lne 1 . . . . > 3
b _Assets included in Form 990, Part X ] |
LLHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule D (Form 990) 2015
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~  Schedule D (Form 990) 2015

WISCONSIN LABORERS' DISTRICT COUNCIL

39-1142477 page2

rPart I | Organizations 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 Public exhibition
b I:l Scholarly research
c D Preservation for future generations

d |:| Loan or exchange programs

e

Other

4 Provide a descnption of the organization's collections and explain how they further the organization’s exempt purpose in Part XIil.
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?

E' Yes

[:]No

| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes® on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a |s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

on Form 990, Part X?

b If "Yes," explain the arrangement in Part XIH and complete the followmg table

I:] Yes

I:]No

Amount
¢ Begnning balance 1c
d Addrtions during the year 1d
e Distnbutions dunng the year 1e
f Ending balance 1f
2a Did the organization lnclude an amount on Fom1 990, Part X, Ime 21, for escrow or custodlal account liability? L1 Yes L_INo
b _If "Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part Xiil [:]
[ PartV I Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance

Contnbutions

Net investment eamings, gains, and losses
Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

g End of year balance

o a o o

-

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P>
b Permanent endowment P

%

%

¢ Temporanly restricted endowment P>

%

The percentages on lines 2a, 2b, and 2¢ 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 _ 3a(i)
(ii) related organizations 3al(ii)
b If "Yes" on line 3a(ii), are the related organlzat(ons listed as required on Schedule R? 3b
Describe in Part Xlll the intended uses of the organization's endowment funds.
] Part Vi ]Land Bulldmgs, and Equipment.
Complete if the organization answered "Yes" on 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) deprectation
1a Land
b Buildings -
¢ Leasehold improvements
d Equipment 110,192. 71,061. 39,131.
e _Other 53,527. 49,894. 3,633.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) > 42,764.
Schedule D (Form 990) 2015

532052
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| Part VIII| Investments - Program Related.

.

Schedule D (Form 990) 2015 WISCONSIN LABORERS' DISTRICT COUNCIL 39-1142477 page3

l Part VII| Investments - Other Securities.

Complete if the organization answered "Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of securtty or category (including name of secunty) (b) Book value (c) Method of valuation' Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
A)
B
_©
()]
(3]
(@)
(S
{H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) >

Complete if the organization answered "Yes" on 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

(1)
2)
()
4
(5)
(6)
7)
{8)
{9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
| Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part |V, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)

(2)

(3)

4)

{5)

{6)

{7)

8)

9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . o
{Part X | Other Liabilities.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25.

1. {a) Descnption of liability {b) Book value
(1) Federal Income taxes
9 DUE TO LOCALS AND AFFILIATED FUNDS 1,472,937.
3) PAYROLL TAXES & WITHHOLDING 2,366.
@)
()]
6)
)
8)
(9)
Total. (Column (b} must equal Form 990, Part X, col, (B) lne 25.) . [ 1,475,303.

2. Liability for uncertain tax positions. In Part XilI, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertam tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill -
Schedule D (Form 990) 2015

532053
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Schedule D (Form 990) 2015 _WISCONSIN LABORERS' DISTRICT COUNCIL _39-1142477 page4

]Part X! | Reconciliation of Revenue per Audited Financial Statements With Revenue per r Retum.
Complete if the organization answered "Yes" on Forrm 990, Part IV, fine 12a.
1 Total revenue, gains, and other support per audited financial statements . . L . 1 1,703,005.
Amounts included on line 1 but not on Form 990, Part Viil, line 12:

a Net unrealized gains (losses) on investments 2a 800.

b Donated services and use of facilities i 2b

¢ Recoveries of prior year grants ] . L. . 2c

d Other (Describe in Part Xill) . L . . L2d

e Add lines 2athrough2d = . . L L . 2e 800.
3 Subtract line 2e from line 1 . . . L e 3 1,702,205.
4 Amounts included on Form 990, Part VIII, line *i2, but not on line 1: .

a Investment expenses not included on Form 990, Part Viil, line 7b o 4a

b Other (Describe in Part XIl.) . L . Lab 225,000.(

¢ Addlines4aand4b . . L. . 4c 225,000.
5__Total revenue. Add lines 3 and 4c. frhIS must equal Form 990, Part I, line 12) 5 1,927,205.

] Part XIl | Reconciliation of E Expenses per Audited Financial Statements With Expe Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements L .. oL 1 1, 113 [ 710.
Amounts included on line 1 but not on Form 990, Part iX, line 25:
a Donated services and use of facilities » . L L X 2a
b Prior year adjustments i . i i . i 2b
¢ Other losses . i . i i . 2¢
d Other (Describe in Part Xill.) . . .. .. L . 2d
e Add lines 2a through 2d o ) . o ] 2e 0.
3 Subtract line 2e from line 1 o . . . ) 3 1,113,710.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1°
a Investment expenses not included on Form 990, Part Vi, ine 7b B 4a
b Other (Describe in Part XIil) . o ) 4ab 225,000.]
¢ Addlines4aand4b . . L. . .. . . 4c 225,000.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18.) . . 5 1,338,710.

rl-’art X1| Supplemental Information.
Provide the descnptions required for Part ll, ines 3, 5, and 9; Part lIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any addittonal information.

Part X, Line 2:

The Internal Revenue Service has advised that the District Council

gqualifies under Section 501(c)(5) of the Internal Revenue Code and is,

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

tax-exempt purpose.

Accounting principles generally accepted in the United States of America

require management to evaluate tax positions taken by the Organization and

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

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

examination by the taxing authorities. As of September 30, 2016 and 2015,

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

09-21-15 Schedule D (Form 990) 2015
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> Schedule D (Form 990) 2015 WISCONSIN LABORERS' DISTRICT COUNCIL 39-1142477 pages
{Part Xlll | Supplemental Information (continued)

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

financial statements. The Organizations Forms 990, Return of Organization

Exempt from Income Tax, for the fiscal years ending 2013, 2014 and 2015

are subject to examination by the IRS, generally for three years after

they were filed.

Part XI, Line 4b - Other Adjustments:

REIMBURSED CONTRIBUTIONS 225,000.

Part XII, Line 4b - Other Adjustments:

CONTRIBUTIONS 225,000.

Schedule D (Form 990) 2015
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. 'SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No 1545-0047

2015

Department of the Treasury P> Attach to Form 990. Open to F,.Ublic
Internal Revenus Service P> Information about Schedule J (Form 990) and its instructions is at www./rs.gov/form990. Inspection
Name of the organization Employer identification number
WISCONSIN LABORERS' DISTRICT COUNCIL 39-1142477
I_Part I | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part Vi, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
D First-class or charter travel Housing allowance or residence for personal use
Travel for companions I:] Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or inttiation fees
D Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses described above? If “No," complete Part Ill to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked In line 1a? 2
38 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check alf 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 lil.
Compensation committee |:| Written employment contract
Independent compensation consuttant Compensation survey or study
Form 990 of other organizations D Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI(, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan? 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Part ill.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
S For persons listed on Form 990, Part VlI, Section A, line 13, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a
b Any related organization? 5b
If "Yes" to line 5a or 5b, descnbe in Part lli.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization? 6a
b Any related organization? 6b
If "Yes® on line 6a or 6b, describe in Part Iil.
7 For persons listed on Form 990, Part VII, Section A, fine 1a, did the organization provide any non-fixed payments
not descnbed on lines 5 and 67? If "Yes," descnbe in Part Il ] 7
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes," describe in Part 1ll 8
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in .
Regulations section 53.4958-6(c)? X 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule J (Form 990) 2015

532111
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*  SCHEDULEO Supplemental Information to Form 990 or 990-EZ e
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 5
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
WISCONSIN LABORERS' DISTRICT COUNCIL 39-1142477

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

AS THROUGH PROGRAMS AND SERVICES DESIGNED TO MAKE ITS MEMBERS THE

SAFEST, MOST SKILLED AND PRODUCTIVE WORKERS IN THE LABORERS' INDUSTRY.

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

THE WISCONSIN LABORERS' DISTRICT COUNCIL HAS BEEN ESTABLISHED TO

ORGANIZE ALL WORKERS FOR THE ECONOMIC, MORAL, AND SOCIAL ADVANCEMENT OF

THEIR CONDITION AND STATUS. THE ORGANIZATION HAD A YEAR END MEMBERSHIP

OF 8,006.

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

Line 6 explanation - MEMBERSHIP CONSISTS OF ACTIVE JOURNEYMEN, FOREMEN,

APPRENTICES WORKING UNDER THE LABORERS JURISDICTION IN WISCONSIN. IN

ADDITION, MEMBERSHIP INCLUDES RETIRED MEMBERS.

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

Line 7a explanation - THE EXECUTIVE BOARD ELECTS OFFICERS EVERY 5 YEARS

FOLLOWING PRESCRIBED PROCEDURES IN THE ORGANIZATION'S CONSTITUTION.

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

Line 7b explanation - MEMBERS ARE REPRESENTED BY INDIVIDUALS APPOINTED FROM

EACH LOCAL UNION OF THE DISTRICT COUNCIL. THESE REPRESENTATIVES VOTE ON

BEHALF OF ACTIVE MEMBERS ON ANY ACTION THAT ADVANCES THE PURPOSES OF THE

DISTRICT COUNCIL.

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

5L112H'2o§1 For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
09-02-15
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o Schedule*O (Form 990 or 990-E2) (2015) Page 2
Name of the organization Employer identification number

WISCONSIN LABORERS' DISTRICT COUNCIL 39-1142477

THE GOVERNING BODY HAS APPROVED THE PRESIDENT/BUSINESS MANAGER TO REVIEW

AND EXECUTE THE FORM 990 ON THEIR BEHALF.

Form 990, Part VI, Section B, Line 12c¢:

THE WRITTEN CONFLICT QF INTEREST POLICY IS INCLUDED IN THE CODE OF BEST

PRACTICES THAT IS PART OF THE CONSTITUTION BY WHICH OUR ORGANIZATION IS

GOVERNED. ANY MEMBER OR EMPLOYEE OF THE ORGANIZATION CAN CONTACT THE LIUNA

(AN AFFILIATED ORGANIZATION ALSO GOVERNED BY THE CONSTITUTION) GENERAL

PRESIDENT WITH ANY COMPLIANT ARISING UNDER THE CONSTITUTION, THE CODE OF

BEST PRACTICES, OR ANY OTHER DISCIPLINARY RULE, REGULATION, PRACTICE, OR

PROCEDURE ADOPTED BY THE LIUNA GENERAL EXECUTIVE BOARD. THE CODE OF BEST

PRACTICES EXPLAINS THE DISCIPLINARY PROCEDURE THAT MUST BE FOLLOWED WHEN

NECESSARY AND THE INDEPENDENT OFFICERS WHO ARE ENTRUSTED TO ENFORCE THE

CODE. THE US DEPARTMENT OF LABOR REQUIRES ALL NON-CLERICAL EMPLOYEES TO

REPORT ON FORM LM-30 POTENTIAL SITUATIONS WHERE THERE MAY BE CONFLICTS OF

INTEREST. THIS INFORMATION IS OPEN TO THE PUBLIC.

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

ALL CHANGES IN COMPENSATION FOR OFFICERS AND EMPLOYEES IS APPROVED BY THE

ENTIRE EXECUTIVE BOARD AND DOCUMENTED IN THE EXECUTIVE BOARD MEETING

MINUTES.

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

THE CONSTITUTION (GOVERNING DOCUMENT) AND CODE OF BEST PRACTICES(CONFLICT

OF INTEREST POLICY) IS AVAILABLE THROUGH THE UNTIED STATES DEPARTMENT OF

LABOR, OLMS, ONLINE PUBLIC DISCLOSURE ROOM. THE INFORMATION IS FILED UNDER

LABORERS' INTERNATIONAL UNION OF NORTH AMERICA WHO FILES THE INFORMATION ON

BEHALF OF ALL AFFILIATED ORGANIZATIONS. IN ADDITION, OUR ORGANIZATION
532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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*  Schedule O {(Form 990 or 990-E2) (2015)

Page 2
Name of the organization Employer identification number

WISCONSIN LABORERS' DISTRICT COUNCIL

39-1142477

FILES AN ANNUAL FINANCIAL REPORT WITH THE DEPARTMENT OF LABOR WHICH CAN

ALSO BE OBTAINED ON THE ONLINE PUBLIC DISCLOSURE ROOM.

Form 990, Part XII, Line 2c:

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

532212 09-02-15

30

Schedule O (Form 990 or 990-EZ) (2015)

10290123 712177 WLDC 2015.05020 WISCONSIN LABORERS' DISTRIC WLDC 1




S10Z (066 Wi03) Y 8|npoyog

§1-80-60
.H m vH1 L9i2es

‘066 W04 10} SUOHONSU| By} 98S ‘OONON IOV UOLIONPaY diomiaded 104

X Lzy UTEUODS T annd ovd TESES IM 'ISE¥Od
EQ 'T0T EIS 'AVM UNOIT E€9% 8SL900Z-6€
- GNNA TVOILITOd TIODNNOD LOINWLISIQ €Y1 IM
ON_| S°A (©))L0g
LAipue Anua uo1}03s JI) sniejs uoposs (£unoo uByaioy uoieziuebio pajejal Jo
A xﬁ_oaﬁws Buijjonuod 10aang Aueyo oignd | eponidwaxg | Jo aels) spoiwop [eban Auanoe Aiewud NI3 pue ‘ssaippe ‘awen
€l 1263
{6) 0] (o) (¢) (0) () (e)

idwoxe-xe} paje|ai 610W 4O 6UO PBY ) 8SNE28] HE BUI| ‘Al HBd ‘066 WO UO ,SBA, Paismsue uoieziuebio sy ji 939|dwo) suoneziuebig 1dwax3-xe] pajeay 30 uonedyRUAP|

-Jeah xey sy} Buunp suoneziuebio N
e 1 943 Buunp suop il ved

Amnua (Aunoo ubtaioy Amue pap.ebaisip jo
Buyjiosuo9 y0841g S]6SSE JBaA-jo-pul swioou| [ejo] 1o aeys) e)1ojwop |ebs Kunnpoe Aewiyg (eigeoydde y) N3 pue ‘ssaippe ‘sweN
G (o) P () {a) (e)
"€ dUll ‘Al Wed ‘066 Wiog Uo ,S9A, paismsue uoneziuebio sy) Ji 919|dwo) senyug papiebaisi jo uoieoyiuap) | Hed
LLYZVTTI-6€E TIONNOD LOIYLSIA ,SYTVOIVYT NISNODSIM
Jaquinu uonesynuapl ofojdwg uoneziuebio sy jo sweN
:o_«oonwc_ .Qmm:te}ou.mt.ii\s e Si suoijdnasul syl pue (066 wiod) y 3INpayog noge uoneuwlioju] A 03IAIS SRUAASY [BUdIU|
’ o..n:.n_ 0} uadQ Aunsealy ey) o uswpedag
: ‘066 Ww.io4 0} yoeny «
m —- ON "LE 10 ‘9E ‘qSE ‘PE ‘€S SUl| ‘Al Hed ‘066 W04 U0 ,SIA,, PaJomsue uoleziuebio ay} y oyejdiuoy « (066 W0 d)
e — sdiysiaulied pajejaiun pue suoneziuebio peiejay 4 31NA3HOS




SL-80-60 29i2¢S

5102 (066 W0} Y einpayog 7e
ﬂ _
ON | seA
2Anuo sjesse (1sny3 1o Anmﬁw_o
pejoauos | diysseumo | Jesf-jo-pus ausooul ‘diod g ‘dioo 9) Awus 10 sieis) uoneziuebio pajejal JO
Aw&wmwm ommucoo_on_ Jo aieys je101 Jo aseys Anus jo edAl | Buijonuoo JoanQ |enomuwop [e6eq Auagoe Aewiig N3 pue ‘ssaippe ‘swenN
()] (1} {6) 1) (o) {p) (o) @ )

Ppsiejas 210U 10 SUO PeY M 6SNBISq HE Bul| ‘Al Ued ‘066 WIO] Uo ,S9A, Palamsue uoljeziuebio ayy yi s1e|dwos ysni] 10 uonesodiod e se d|gexe] suoieziueSiQ pajejoy JO uonesudP|

“JesA xe} sy Bupinp 1sniy Jo uonelodios e se pajess) suoneziuebio - :

‘ANl ¥ed:

OZWO> (5901 wod) L) | ON | SBA (p1G-21G Suonass (Aqunos
veuped | SINPBYIS 1O 02 ™ cineae Sjesse 19pUN Xe} Woyj papn|axa ubia.o}
dIYSIaUMO |g(Beuew| XOQ Ul JUNOWE Jeak-j0-pua aWwooul ‘pajejaJun ‘pajel h_v Aujua “o_ hﬁ% uoiyeziuebio pajejal Jo
obe1ue0iad|io jmouen|  1GN-A BPOD | Wevonodardsig jo areysg {e10} jo afeys | awoduijueuiwopald | Bunjonuod yoeig __mmﬂu Aunnoe Arewiid NI3 pue ‘ssalppe ‘sweN
) )] )] w (6) ® () P (9) {a) (®)
“1eak xe} oy Buunp diysisuped e se psjeal) suoneziuebio
‘ P3Je|ai 210U 10 BUO PBY )1 8SNBOAQ HE 8Ul| ‘Al UBd ‘066 W04 UO ,SBA, Paiamsue uoneziuebio ay j 819jdwon) diysieupied e se a|qexe] suoneziuebiQ pajejay jo uogesyyuep; M HBd
Zoed [ LyCVTII-6¢€ TIDNAOD LJIVLSIA ,SYAYOLYT NISNODSIM §H02(066 Wliod}y 8npayos




S10Z (066 Wiod) Y ainpaysg

€€ SL-80-60 €9LZES
&)}
{c)
)
(€}
(@
)
(s-e) adAy
PaAjoAUL Junowle Buluiwisiap Jo poylsy PaAJOAUI JUNOWY uonoesuel] uoijeziuebio paje|as Jo aweN
) (0) (@ (e)
mn_of_mo._c« uoljoBSURI} pUB ma_cwco_«m_e Pa18A0 buipn|dui ‘eulf iy} Bw_mEoo 1SN OYM UO UOIJBULIOJUI 10} SUOROTUJSUL 8U) 89S ,‘SBA, SI 9AOQE 8U} JO AUB O} JamMSUB BY} Y ¢
X S| (sjuoneziuebio pajejas woly Auadoid 10 USED JO J9jsuel) JBYIO S
X A (s)uoneziuebiio pajejas 0} Apadoid Jo yseo Jo ssjsuen syl 4
X bl sasuadxa 1o} (s)uoneziuebio pajelal Aq pled juswasinquisy b
X I sasuadxa 104 (s)uoieziuebio paje|as o} pied Juawasinquiey d
X oL (s)uonjeziuebio parejal yum saakodws pred jo Buueys o
X ['T% (s)uoireziueBio pajejal yum s}asSe JBY10 10 ‘sist Bujjrew ‘yuawdinbas ‘sapjioey Jo Buueys u
X wi (s)uoneziuebio pajejal AQ suoiieolos Buisreipuny Jo dIYSISGUISW 10 SSOIAISS JO SOUBULIONA] W
X T (s)uoneziuebio pajejal 10} suoneydljos Buisiespuny Jo diysioquusUL IO SBOIAISS JO SOUBLLIONE] |
X AL (s)uoneziuebio paje|d. WoJy S}9SSE J8Y10 10 "Juswdinba ‘saiyjioe) jo asea ¥
X f (s)uoneziuebio paje|al 0] slasse 1aY}o Jo ‘yuawdinbe ‘sefy|ioe) jo asee [
X 18 (sjuoneziuefio paieal yum s1asse jo abueyoxy
X yi {(s)uoneziuebio paye|as Woyy S}aSSE JO 8SBYIING Y
X b1 | . {s)uoneziuebio pajejel o} S}asse Jo sjes B
X 1] (s)uoiyeziuebio pajejes woiy SpuspiNig ¥
X el {s)uoiyeziuebio palees Aq seajuelent ueo| Jo SUBO]
X PI (s)uoneziuebio pajejad 10} 1o 0} saajuesend ueo| O sueo p
X oL (s)uoneziuebio pajejas woly uonguUiuoo jeudes Jo ‘uelb ‘Yo o
X qi {s)uonezjuef.io pajeral 01 uonnquUIuo [exdes Jo ‘Juelb ‘Yo q
X el Aua pa||0J1uoa e wouy Juas (A1) Jo ‘seneAol ‘saipnuue (i) ‘ysaisu (1) jo 1divosy e
LAl SUed Ul pajs]| suoijeziueblo paie|al 810w 10 suo Yim suoljoesues) Buimolioy eyy jo Aue ul sbebua uoneziuebio ayy pip ‘1eak xey ayy Buung 4
ON | seA "9|NPaYds SIY} JO Al 1O ‘|1 ‘|| SHEd Ul paIs]| St AYlud Aue Ji | sull 319|dwion) 910N
‘ge 10 ‘AGE ‘vE eull ‘Al Ued ‘066 W04 U0 ,S9A, palamsue uoneziueio sy ji 9)8jdwo) suoneziuebi) paje|ay YA, Suonoesues) A Jed
EoBed [LyTVIT-6¢€ TIONNOD LOI¥ISIA ,SYHYOLIVT NISNODSIM S402 066 uliod) y anpawos




ve S ae0
5102 (066 Wod) H enpeyog
ON[S3A (ggg) wuog) |ON{S°A sjesse ewoouy| ON[SSAl  (p16-z16 suonoas (Kiunoo
diysioumo [ euied om.mooﬁ_ﬁ_ﬁw%w%m O seakjo-pua €103 oo ammumw_w__%#%mﬁ%é ubialo} io Sjels) Kywa jo
abejuaoiag|io jeiuen -\ apo: -toduidsig 0 aieys jo aseyg ass siaubedl  g1110901 JUBLILLIOPAL ajioop [ebay Kuanoe Aewing NI3 pue ‘ssaippe ‘sweN
18n-A 3p0J e 1 pald
b)) N () v (6) )] (0) P (o) () (e)

'sdiysssuped JusWySaALl UIBMS9 10} Uoisnjoxs Buipsebas suonondisu) 99g "uoijeziuebio Paje|al B Jou Sem ey}
{enuenes ss0.6 Jo s)esSE |BJO] AQ paInskeatl) SalAIIOE SY JO Juadied 8Al) UBL) 8I0W PBJONpLod uoieziuebio syi yoym yBnoiyl diysisuped e se pexe) Allue Yyoes 1oy UoijewIojul BUuimojjo) au) apinoid

*/€ 9ul| ‘Al Hed ‘066 W04 U0 ,SBA, Paiamsue uoieziueblo ayy Ji 9)9idwo) diysiaupied e se ajgexe| suoneziuebi0 pajejsiun A Hed

v obed

P

LLve

P1T-6¢

TIONNOD IDIVWISIA ,SHAYOSVYT NISNODSIM $L02 (066 ulod) Y 8inpayos




,“.
'y

& " ScheduleR (Form 990) 2015 WISCONSIN LABORERS' DISTRICT COUNCIL

39-1142477 pages

[Part VIT] Supplemental information

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