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OMB No. 1645-1150

Short Form
o 990=EZ Return of Organization Exempt From Income Tax
Unader section 501(c), 627, or 4347{a){1) of tho Internat Revenue Codo (excopt privato foundations)
» Do not enter social security numbers on this form as it may be made pubﬂ*@ {Z .

Dopartment of the Treasuty - . Inspection
Intamat Rovenys Ssico » Qo to www.irs.gov/Form830EZ tor instructions and the latest information.
A For the 2018 calendar year, or tax year beginning Tea qm'g.\, , 2018, snd endling Deve mneC 200
B Cireck d eppicabis’  of organization ! D Employer identification numbor
[ Addresa change VERMONT STATE LABUR COUNCIL 03-0164405
£ mame change Number and strest {or P.O. box, if mall Is not delivered to street addrass) ARoam/avite [ E Telephone number
L vt conem. P O BOX 858 802:223-0239
[ Frw g Gy of fown, siale or proveYGe, country, and ZIP o foreipn posial code 06 ¥ Group Exemphon

N pencing MONTPELIER, VT 05601 . Number ' »
G Accaunting Method: {#)Cash [} Accrual Other (specify) P H Chuck » 0 if the organization Is not
1 chﬂte: » required to attach Scheduls B
J T -oxampt status (check only onag) — (] S01(c)3) 1501()( 5 )« gnsertno) [ 4947¢a)(1) or Os27 {Form 880, 980-EZ, or 890-PF).
K LEdrm of arganization: [ Corporation O3 Trust "0 Assoclation ] Other ) .

L 'Add fines 5b, 8¢, and Tb 1o fine 9 to determine grass receipts. | gross receipts are $200,000 or more, or ff total assets

Iodumn(B))ams‘SOOmOormoro.ﬁlaFom990!nsteado1Fonn990-EZ R
~ Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part l)
Check if the organization used Schedule O to respond to any question in this Part} .. . . .. l
1 Contnbutions, gifts, grants, and similer amountsreceived . . . . . . . . . . .« . . 1 ) 43242
2 Program service revenus including govemment fees and contracts . . 2 124830
3 Membershipdues andassessments . . . . . . . . . . . . . o+ . . . .o 3. 25
Bl 4 Investmentincome . . . S I 14
Sa Gross amount from sale of assets other than Invantoty L. 5a
b Less: cost or other basis and sales expenses . - 5b
¢ @Galn or (loss) from sale of assets other than lnventory (Subtract Ime 5pfromtine5a) . . . . [ 5¢ e RES
6 Gaming and fundraising events: /!"*S D8 - 18°\
o a Grass .Income from gaming (attach Schedule G f grealer than .
2 $15000) . . . . . . . e e e .« - Jlea] FEB 19 2020
e b Gress income from fundralsmg events (not including s of contributions
& fram fundraising events reported on line 1) (attach Schedule G if the
sum of such gross Income and contnbutions exceeds $15,000) . . 6b N _DGDEN, U
c Less dlrect expenses from gaming and fundraismg events . . 6c
d Net income or (lo&s) {fram gamlng and fundraising events (add llnes 6a and 6b and subtract .
fnegc) . . - - . e - . ] 6d.
7a ‘Gross sdes of mventory. lass retums and allowances . . . . . 7a
b Less: costofgoods sold . . . 7b B .
¢ Gross profit or {loss) from sales of mventory (Subtract lma 7b from lha 7890 . . . . . . . 17c
8 Other revenue (descdbe in Schedula Q). . . O - 180
9  Total revenus. Add linas 1,2,3,4,5¢c,6d, 7c, and 8 . e 9 168291
10 Grants and similar amounts pald {listin Schedule©) . . . . . . . . . ... = . . {10
11 Benefits paid to or for members . . e L
E 12 Salarles, other compensation, and employae beneﬁts N ... R T 116771
£ 13 Professional fees and other payments to independent contractors @ e ] 7500
‘B. 14  Occupancy, rent, utmties. and mamtenance . . . . . P R 2 6048
16  Printing, publications, postage,andshipping . . . . . . . . . . . . o . . . . LSS L A1
16 Otherexpenses (descrbeinSchedwe ) EJ . . . . . . . . . . . . . . . .. |18 45353
17 Total expenses. Add lines 10 through 16 . . . . C e e e e e e e e D 17 170393
» | 18 Excess or {deficlt) for the year {(Subtract line 17 from Ime 9) N 18 (2102)
! g 19  Net assets or fund balances at beginning of year (from iine 27, ccxumn (A)) (must agme wilh
' end-of-year figure reported on prior year's return) . . . - - - 19 167
i B2 Other changes in net assels or fund balances (explain in Schedula 0) e a2 1
D E 2 Net assels ar fund balances at end of year. Combine fines 18 through 20 _ . ! . . RECE { 7645
For Peparwork Reduction Act Notice, see the separate Inatructions. Can[No 1OGAZ— e - O;:‘tf 990-E2Z ro1e)
2 @
fﬂ; r&8 142020 I"?I
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Foem 890-£Z (2018) Page 2
1 IEBXIN ™ Bafance Sheets (see the instructions for Part II) '
Check if the organization used Schedule Oto respond to any questioninthisPantft . . . . . . . . . . O
{A) Beginnung of your @) End of yoar
22 Cash, savings, and investments . . 9747|22 71645
23 Landandbulldings. . . . 23
24 Othefassets(descnbelnScheduIQO) N 24
25 Totalassots. . . 9747|125 17645
26 ‘Total fiabifities (d&scnbe n Schedula 0) e .. 26 !
Nat assets or fund batances (ine 27 of cotumn (B} muatjee wnh hne 21) .. 974127 7545
] m Statement of Program Sarvice Accomplishments (see the nstructions for Part i) )
Check if the organization used Schedule O to respond to any question in this Partiil . . Expenses
What is the arganization's primary exempt purpose?  see schedule 0 ot v ,'55'3“1(3’?4)
Descnbe the organkation’s program service accomplishments for each of its three largast program servicas, | organcatians; optonal for
as measured by expenses. In a clear and concise manner, describe the services provided, the number of | others)
persons benefited, and other relevant information for each program title.
3 28 Lobbylng for labor iaws, educating members, scholarship programs and organzing new members & relirees
{Grants $ ) If s amount includes forelgn grants, checkhere . . . . » {1 |28a
.29 :
I[,
: (Grants $ ) If this amount includes foreign grants, checkhere . . . . » []1 |29a
v 30 .. e .
Grants § ) if this amount includes forergn grants, check here . . . . » [] |S0a e er
3t Other program services (describe in Schedute O) . e e e
(Grants § ) If this amount meludes foregg_g@nls. d\ack here .- .. > (] |3a '
32 Total program service oxpenses {add lines 28a through 31a) . . . . > |32
List of Officers, Directors, Trus&ees. and Key Employses (st each one aven ﬂ not compensated—see the mstmchons for Part Iv)
Check if the organization used Schedule O to respond to any questioninthisPantlv. . . . . _ . . . . .
Bl () Namoentn b per vank mbraston E3 |t o gy o st areit f :
o urs per wes i
cavated 10 pogition m fﬁﬁ?fjﬂ banet? plans, sod” | other compensation :
tist atlached :

7
i
1
1

|
: .. i
—tem, . : ! 1
i R ) Form 990-EZ (2019
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*Form 890-EZ (2016) Page 3

Giher Information (Note the Schedule A and personal benefit contract statement requirerants 1n the
instructions for Part V) Check if the organization used Schedule O to respond to any question inthis Party . [

Yes| No

33 Didthe arganization engage in any a'gmﬁcant actvity not prewously reported to the IRS? If "Yes, prov:de a )
detailed description of each activity in Schedule G . . . C e . a3 v @
Bl 34 Were any significant changes mads to the organizing or govemlng documents? If ‘Yes anach a conformed
copy of the amended documents if they reflect a change to the orgamzauon s name. Otherwise, explam the
change on Schedule O. See instructions . . . PR
35a, Did the organization have unrelated business gross lncome of $1, 000 or more dunng lhe year irom busmess
act:vitles {such as those reported an lines 2, 6a, and 7a, among others)? . ..
o U “Yes o JmoaSa, has the orgamzation Hled @ Farm 990-T for the year? If *No," provide an explaml}nn n Sdredu!e O
¢ Was the organization a section 501{cK4), 501{(c}(5), or 501(c)(6) organizatoon subject to section 6033(e) notice,
napoﬂing and proxy tax requrremems during tha year? If “Yes," complete Schedule C, Parttit. . . .
36 Did'the organizatton undergo a quuldatton, dissolution, termmation, or sngniﬁwnt dlsposmon of net assets
during the year? if “Yes,” complete applicable parts of ScheduleN . . c e ..
37a Enter amount of polihical expenditures, direct or mdlrect. as descnbed mthe Insimcﬂons » '|31a |
b  Did the organization file Form 1120-POL. for this year? . . . .
38a Did the drganlzation borrow from, or male any loans to, any officer, dkeclor lmstee. or key omployee or were
any such loans made n a prior year and st outstandmg at the end of the tax year covered by this retum?
b It "Yas. complete Schedule L, Part itand enter the ‘total amount involved .. . |38b
39  Section 501(c)(7) organizations. Enter.
a Initiation fees and capital contributions included on lme 9. .. 38a
b Gross recepts, included on line 9, for public use of club facilties . . . agb
40a’ Saction 501(c)H3) organizations. Entér amount of 1ax Imposed on the crgamzauon during the year under:
section 4911 > H sewon 49120 N ° ; section 4955 »
b Sectlon S01(c}3), 501(c)(4), and 501 (c)(29) organizations. Did the organization engage in any section 4358
‘excess benefit transaction during the year, or did It engags in an excess benefit transaction in a prior year
that has not been reported on any of fts prior Forms 990 or 930-EZ7 If “Yes,” complete Schedule L, Part! 40b v
' c Secﬁon 501(0)(3), 501{c){4), and 501(0)(/9) organizations. Enter amount of tax imposed
. on arganization managers or dxsqua)if‘ ed persons dunng the year under sections 4912,
4955,and 4958 . . . . . . N
d Secuon 501{c){3), 501{c){4), and 501(0)(29) orgamzauons Enter amoum of tax on fine
40c reimbursed by the organization .’ . . >
e Al organizations. At any tima during, the tax year, was the organlzatlon a party toa pfohlblted tax shalter

8 & [Blg |#

8

S7b

e R R s

g
&

transaction? If “Yes,” complete Form 8886-T . . .. - - 40e v
41 List tha states with which a copy of this retun is flled > NONL. ’
42a The organization's books are In care of B> CARULYN GAUTHILR Telephone no. B _ 3022235229
Located at - MAIN ST MONTPELIER VERNONT . . 2P +d p 05601
b At any time during the calendar year, did the organization have an mierestin or a s&gna(ure or other authortty over Yes| No
afinanciat account i a fareign country (such as a bank account, secunttes account, ar other financial account)? 42b v
If *Yes," enter the name of the foreign cuunlry >
See the Instructions for exceptions and filing réquirements for FinCEN Farm 114, Report of Foreign Bank and
Flnandal Accounts (FBAR)
c Atany tlme dunng the calendar year, dii the organization malntain an office outside the United States? . 42c
If "Yes,” enter the name of the forelgn country »
43  Section 4947(2)(1) nonexempt charitable trusts filing Form 930-EZ in Ileu of Form 1041—Checkhere . . . . . . »
. and enter the amount of tax-exempt interest received or accrued durlng thetaxyear . . . . . P [ 43 ]
; Yes| No
} 44a Did the organization mantain any .donor advised fun.ds durlng the year? It "Yes Form 990 must be
completed instead of Form 990-EZ . . 440 v
' b Did the organization operate ons of more hosphal facilmes duﬂng tha year’l If "Yes " Form 990 must be
completed instead of Form 980-EZ . . . .- : 44b} . V.
¢ Did the organization recewe any payments for mdoor lannlng servlces dunng tha yeaﬂ .o Adc i
d f “Yes” to line 44c, has the organlzam)n filed a Form 720 to report these paymanis" i "No, provyde an
explanation In Schedule (o] . 44d v
458 Oid the orgamzahon have g con(mh‘ad enmy wnth(n (he meanmg or secuon 6 \‘2(b}(f8)7 - 45a K
b Didthe organlzahon receive any payment from or engaga in any transaction with a controlled sntity wﬂhln the
meaning of section 512(b)(13)? {f “Yes,” Form 990 and Scheduie'R may need to be completed instead of
Form 990-EZ. Ses instructions . . . . R . . - 45b v

Form 980-EZ 2016)
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Form 990-EZ {2018) Pags 4
Yeos| No

46 Did the organization engage, directly or indirectly, in politcal campaign activities on behalf of or in opposmon
to candidates for publfic office? #f “Yes,” compfets Schedufe C, Part! . . . . 48 v £

Saction 501{c}3) Organizations Only
All section 501(c}3) organizations must answer questions 47-49b and 52, and complete the tables for tines

50 and 51.
Check if the organization used Schedule O to respond to any question in this Partvi . . . N i |
Yes| No
47 Did the organization engage «n tobbying activities or have a section 501(h) election in effect dunng the tax
year? Iif *Yes,” complete Schedule C,Partll . . . . . . . . . - 47 v
48 Is the organization a school as described in section 170} 1}AXH)? If "Yes, complete Schacule E c e e 48 v B
49a Did the organization make any transfers to an exempt non~chartable related argamization? . . . . . . 49 v
b If "Yes,” was the related organization a section 527 organization? . . . 46b v

50 Complate this table for the organization’s five highest compensated employees (other than ofﬁcers, d-recto:s trustees, and key
smployees) who each received more than $100,000 of compsnsation from the organization. if there is nons, enter "None."

) Averagn {a) Roportable e e ovoa) (o) Eath of
{2) Name and litle of each employee hours per week . compansation panobt plan;:and eG4 other 1
devotad to pasition | (Farms W-2/1089-MISC) compénsation i :
f Total number of other employess paid over $100,000 . . . . »
61 Complete this table for the organization’s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”
{a) Name and business address of sach independont contractor {b) Typo of sondce {c) Compensation
d Total number of other independsnt contractors each receiving over $100,000 . .»
52 Did the organization complete Schedule A? Note: All section 501 (c)(3) orgamzahms must attach a

completed Schedule A . . . . . . ... . e - e v v .« . OYes [JNo
Underpenalﬁeso(pedury Idodmwnhavensnhedlhnarm lndudng st and to the bast of my khowladqgs and befef, it la
true, comect, and %c ur, (nu?rﬁ\anofﬁcnmsbasadmaﬂnhmm.lono!wmmprapamhuanth ge.

KI{/fz”/{/’)’l JK’[-:.[“//I p— l

Sign Signahue of officer /. Date
Hero CAROLYN GAUTHIER TRCAS Y -25-19

] 2 URER R -

Type or print nama end tle
Paid PrnYTyps proparar’s name Preparer’s signature Dats Ow PTIN
Preparer sathomployed
Use Only Flmn's noma  » Am's EIN »
Flrm’s address » Phone no.
May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . » [JYas [JNo
! Form 880-EZ 2018
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QNS No. 1545-0047

SCHEDULEO  |' Supplemental Information to Form 990 or 990-EZ.
{(Form 990 or 990-EZ) Complats to provide information for responses (o specifio questions on
! Form 990 or $90-EZ or to provide any additional information.

» Attach to Form 890 or 690-EZ,

- -Open {o Public

Orpaitnient of the Trexswy . )
hmnw;u:‘szm , * Go to www.lis.gov/Form390 for the latast Information. inspection
Nama of the arganization Employsr idemtification number i

VERMONT STATC LABOR COUNGIL 03-0164105 '

FORM 990-1.Z PART il - ORGANIZATIONS P IMARY EXEMPT PURPOSE

v -~

1.OBBYING FOR LABOR LAWS, EDUCATION OF MEMBERS, SCHOLARSHIP PROGRAMS FOR MEMBERS AND THEIR DEPENDANTS AND ,

ORGANIZING NEW MEMBERS AND RETIREL 5

FORM 990-€Z PART.1, LINC 16 - OTHER EXP _NSCS

DONATIONS - 58425

INSURANCE - 3400

PRESIDENT'S EXPENSE - $5714

TCLEPHONE -$2845 . ., . . .. ., - -

! TRAVEL - $4251

COPE CONFERENCE - 35929

CONVENTION - §5125 o

SUPPLICS -$1078 . . N

ADVERTISING - $250

PRIOR YEAR ADJUSTMENT - $(764)

: SCHOLARSHIPS - $1080

.. TOTAL - $35353 o

' FORM 990-EZ. PART IV, LIST OF QFFICERS, JRECTORS, TRUSTEES AND KEY EMPLOYEES - SEE ATTACHLD LIST "

For Paparwork Reduation Act Notice, seo tho Instructions tor Form 880 or 880-EZ. Cot. No. 51056K Schedule O (Form 920 or £80-E2) (2010)
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