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. 990 Return of Organization Exempt From Income Tax

Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 9

(Rev January 2020) ial .

Departoment of the Treasury P> Do not enter s.ocla security numb?rs on tnls form as it may be made public, \O /Open to Public

Intemal Rovenua Service » Goto www.irs.gov/Form890 for instructions and the latest information. Inspection
andending JUN 30, 2\02‘6

A For the 2019 calendar year, or tax year beginning JUL 1, 2019

D Employer identification number

B Chack if C Name of organization
opplicabla;
fses | AFT - WISCONSIN MY\ @\/H’Vl ey
changs | Doing business as = 39-0963086
o Number and street {or P.0 box if mail 1s not delivered to street address) Room/sutte | E Telephone number
Final PO BOX 285 608-662-1444
termn-
ated City or town, state or province, country, and ZIP or foreign postal code G Gross recampts $ 697 ' 311.
md“’ HIGHLAND, WI 53543 H(a) Is this a group return
for subordinates? DYes x] No

Df@ﬁ:a' F Name and address of pancipal officer KIM KOHLHAAS
°e" | SAME AS C ABOVE |

-

)

| Tax-exemptstatus: |_1.501(c)(3) [XJ501c)({ 5 ) (nsertno) [T 4947(a)(1)

0

J Website: p WI .AFT.ORG

H(b) Are all subordinates mcluded7|:'Yes ‘:l No
If "No," attach a list (see instructions)
H(c) Group exemption number P

K Form of orgamzation: || Corporation | ] Trust | X Association [__J Other D>

| L Year of formation: 19 3 3| m State of legal domicile WL

{Part 1] Summary

IWISCONSIN FOSTERS

o | 1 Brefly describe the organization's mission or most significant activies  AFT
g COOPERATIVE ACTION AMONG ITS MEMBERS; PROMOTES AND ASSISTS IN THE
§ 2 Check this box P> I ithe orgamzatlon discontinued its operations or disposed of mort\tvegwﬂqwet A5sets
3 | 3 Number of voting members of the governlng body (Part VI, tine 1a) ° \Rs - 2\3 12
g 4 Number of Independent voting members of the governing body (Part VI ine 1b) 11
f.,_”, 5 Total number of iIndividuals employed in calendar year 2019 (Part V,lne 2a) . MA\( 1 0 @U d A) 6
_‘é’ 6 Total number of volunteers (estmate If necessary) .o . 6 11
E 7 a Total unrelated business revenue from Part VI, column (C), ine 12 _______ N 'UT - al7a 0.
b Net unrelated business taxable income from Form 990-T,ne 39 ... ..., OGDE 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, ine 1h) 15,413. 67,385.
E 9 Program service revenue (Part VIIi, ine 2g) i 795,125, 618,725.
E 10  Investment income (Part Vill, column (A), ines 3,4, and 7d)" . . ... ... ... . ... 6,661. 5,378.
11 Other revenue (Part VI, column (A), ines 5, 6d, 8c, 9c¢, 10c, and 11e) | 0. 5,823.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), Ilne 12) ........ 817,199. 697,311.
13 Grants and similar amounts pad (Part IX, column (A), ines ¥-3) ..~ 44,000. 18,175.
14 Benefits pad to or for members (Part IX, column (A), tne d) _ . . . . 0. 0.
b 15 Salaries, other compensation, employee benefits (Part 1X, column (A), ines 5 10) 600,537. 546,924.
§ 16a Professional fundraising fees (Part IX, column (A), ne 11e), .. ... . .. ... ... 0. 0.
3 b Total fundraising expenses (Part IX, column (D), ine 25) P> 0.
Y117 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) , e 165,133. 151,696.
18 Total expenses Add lines 13-17 (must equai Part IX, column (A) hne 25) ___________________ 809,670. 716,795.
19 Revenue less expenses. Subtractine 18 fromne12 ... ... . . 7.529. -19,484.
gg Beginning of Current Year End of Year
23|20 Totalassets (PartX,ine 16) | . | ., ... es s e 1,769,011. 1,692,784,
Z5[ 21 Total labilties (Part X, ine 26) ... . ot e e o 399,831, 373,716.
gu.g 22 Net assets or fund balances Subtract line 21 from line 20 e e e es 1,369,180. 1,319,068.

[Part Il | Signature Block

Under penalties of perjury, | declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis

(/-7 2020

true, correct, and cosgm Declgrajon ofgreparer (other than oﬂlcer) i1s based on all nformation of which preparer has any knowledge
Sign tute ol‘officer Odie ™~

Paid MIKE HABLEWITZ, CPA

Here KIM KOHLHAAS, PRESIDENT
Type or print name and tille A
Print/Type preparer’s name Pre, 2 s{ynature Vate ?“E“ ] PIWN
Jb 10/22/20 [ siomgoyes [P01259157
! /74

Preparer | Firm's name .WEGNER CPAS, LLP

Frm'sENp, 39-0974031

Use Only [Frm'saddress o, 2921 LANDMARK PL STE 300

MADISON, WI 53713-4236 Phoneno.608-274-4020
May the RS discuss this return with the preparer shown above? {see instructions) eriiais eoennes LXJ Yes '_] No
Form 990 (2019)

932001 01-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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‘Form 990 (2019 AFT - WISCONSIN 39-0963086 page2
tement of Program Service Accomplishments
Check if Schedule O contains a response or note to any ne i this Par Il . .., .. oo co s oo viieieioieiie con s vereos o« co o ox sz o _ie s m

1

Briefly descnbe the organization’s mission

THE MISSION OF AFT-WISCONSIN IS TO IMPROVE THE LIVES OF OUR MEMBERS
AND THEIR FAMILIES, TO GIVE VOICE TO THEIR LEGITIMATE PROFESSIONAL,
ECONOMIC AND SOCIAL ASPIRATIONS, TO STRENGTHEN THE INSTITUTIONS IN
WHICH WE WORK, TO IMPROVE THE QUALITY OF THE SERVICES WE PROVIDE, TO

2 D the organization undertake any significant program sernvices during the year which were not listed on the
prior Form 990 0r 990627 . . o e [ ves XIno
If "Yes," describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program services? ... ..... [:]Yes IE No
If "Yes," descnbe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) orgamizations are required to repart the amount of grants and allocations to others, the total expenses, and
revenue, f any, for each program service reported

4a (Code ) (Exponzes $ including grants of § } (Revenue § )
THE AFT-WISCONSIN SOLIDARITY FUND IS A $0.60 PER MEMBER PER MONTH
CONTRIBUTION. (IT WAS $1 PER MEMBER PER MONTH UNTIL 12/31/19. THE
CHANGE WAS MADE BY THE CONVENTION.) THESE CONTRIBUTIONS ARE USED FOR
COMMUNICATION WITH MEMBERS REGARDING LEGISLATION AND ELECTORAL
INFORMATION AND COMMUNICATING WITH THE PUBLIC IN ADVOCACY OF
AFT-WISCONSIN MEMBERSHIP. CONTRIBUTIONS FROM THE AFT-WISCONSIN
SOLIDARITY FUND MAY NOT BE MADE TO CAMPAIGN OR CANDIDATE COMMITTEES. NO
CONVENTION TOOK PLACE DURING THE 2020 FISCAL YEAR.

4b  (Codm: } (Exponaes $ including grants of $ ) (Revenue $ )
THE 2021 CONVENTION IS THE BIENNIAL MEETING OF LOCAL REPRESENTATIVES
FOR THE PURPOSE OF THE ELECTION OF OFFICERS, AUTHORIZATION OF THE
PROPOSED FEDERATION BUDGET, AND DIRECTING THE ORGANIZATION THROUGH
CONSTITUTIONAL AMENDMENTS AND RESOLUTIONS.

Ac  (Code } (Expenses § inctuding grants of $ ) (Revenue $ )
AFT-WISCONSIN PROVIDES LEADERSHIP TRAINING TO DEVELOP STRONG, INFORMED
LEADERS IN OUR LOCALS.

4d  Other program services (Descnbe on Schedule O )

(Expanses $ ncluding grants of § ) (Revenues$ )

4e _ Total program service expenses P

Form 990 (2019)

932002 01-20-20
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Form 990 (2019) AFT - WISCONSIN 39-0963086 Page ¥
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes," complete SChedule A i e s e oo e oo oo e e L3 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 | X
3 D the organization engage in direct or indirect political campaign activittes on behalif of or in opposition to candidates for
public office? /f *Yes," complete Schedule C, Part | . ... e e e e e s o e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage In Iobbylng actlvmes or have a sectlon 501(h) election in effect
during the tax year? If *Yes," complete Schedule C, Part Il = . R e . 4
5 Is the organization a section 501(c)(4}, 501(c)(5), or 501 (c)(6) organlzatlon that receives membershlp dues, assessments or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Scheaule C, Partllf . . = 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for wh:ch donors have the nght to
provide advice on the distrnbution or investment of amounts in such funds or accounts? /f "Yes,* complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? /f "Yes,* complete Schedule D, Partil = 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes complete
Schedule O, Part il ¢ ceeertee seees cereeeeis e e s e .- |8 X
9 Did the organization repon an amount n Part X, hne 21, for escrow or custodlal account Ilablllty serve as a custodlan for
amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If *Yes," complete Schedule D, Part IV .. ... R -
10 Dud the organization, directly or through a related organlzatlon hold assets n donor restncted endowments
or in quasi endowments? /f "Yes," complete Schedule D, Part V . e e .. Lo
11 If the organrzation’s answer to any of the following questions is “Yes," then complete Schedule D Parts VI, Vi, i, IX or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 /f *Yes,* complete Schedule D,
Pad VI 4e00p 4% videe i L LY Yo mwes 8% be Suas se s 4 @ m 4 sesa wes 11a X
b Did the organzation report an amount for |nvestments other secuntnes n Part X, line 12 that IS 5% or more of |ts total
assets reported in Part X, ne 167 If *Yes, " complete Schedule D, Part VIl . . ... ... |[1B X
¢ Did the organezation report an amount for investments - program related in Part X, line 13, that 1s 5% or more of its total
assets reported in Part X, Iime 167 /f "Yes,” complete Schedule D, Part Vit~ =~ . 11c X
d Did the organization report an amount for other assets in Part X, ine 15, that 1S 5% or mare of |ts total assets reported in
Part X, line 167 If *Yes," complete Schedule D, Part IX e 11d X
e Did the organization report an amount for other Ilabllmes n Part X hne 25'7 lf "Yes " complete Schedule DPatx . ... .. |11e]X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If *Yes,* complete Schedule D, Part X . | 11f X
12a Dd the organization obtain separate, independent audited financal statements for the tax year? If "Yes, " complete
SChedUIe D Parts Xland X” - e e ress a e - e 9ee @« ws ey aass « 48 veser o4 ae 4 se gevee ervscevescvavasas  sa 123 x
b Was the organization mcluded n consolldated mdependent aud»ted fmancnal statements for the tax yeaﬂ
If *Yes,* and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xil s optional . | 12b X
13 Is the organization a school described in section 170(b)(1)(A)n)? /f "Yes," complete ScheduleE . = = 13 X
14a Dd the organization maintain an office, employees, or agents outside of the United States? .. 114a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralsmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? /f *Yes," complete Schedule F, Partsland IV —— R I ) X
15 Did the organization report on Part 1X, column (A), ine 3, more than $5 000 of grants or other assnstance to or for any
foreign organization? /f *Yes,® complete Schedule F, Parts itand IV N s 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5, 000 of aggregate grants or other asslstance to
or for foreign indviduals? If *Yes,* complete Schedule F, Parts lltand IV e s 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? I “Yes," complete Schedule G, Part ! . . ... .| X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrbutions on Part Vill, ines
1c and 8a? If "Yes," complete Schedule G, Part il = . e reres st e e e s e e v, |18 X
19 Did the organtzation report more than $15,000 of gross income from gamlng actities on Part VIll, ine 9a? If Yes
complete Schedule G, Partill = o U PPV PR .. X
20a Did the organization operate one or more hospnal facmtles? If Yes complete Schedule H e e veeer et v 1200 X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thus retum'7 e e 200
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part |X; column {A), line 12 If “Yes,* complete Schedule I, Partslandll . .. ... .. |21 X
932003 01-20-20 Form 990 (2019)
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¥orm 890 (2019) AFT - WISCONSIN 39-0963086 Page 4.
r@Checklist of Required Schedules (continued)
Yes | No
22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 /f *Yes," complete Schedule |, Partsfand Il 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the organization's current
and former officers, drrectors, trustees, key employees, and highest compensated employees? /f "Yes,* complete
Schedule J e e e e e et e e e e e e et o e s 23 X
24a Did the organization have a tax exempt bond Issue wuth an outstandlng prlncrpal amount of more than $1 00 000 as of the
last day of the year, that was ssued after December 31, 20027 /f "Yes, " answer ines 24b through 24d and complete
Schedule K If *No," go to line 25a __ . e 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptron'> e 24b
¢ Did the organizaticn mantain an escrow account other than a refunding escrow at any time during the year to delease
any tax-exempt bonds? . . e e 24c
d Did the organization act as an "on behalf of“ 1ssuer for bonds outstandlng at any tlme dunng the year" R 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? /f "Yes," complete Schedule L, Part/{ =~ . . 25a
b Is the orgamzation aware that it engaged in an excess beneft 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-EZ? /f "Yes, " complete
Schedule L, Part | et e eeees srenunns e st e+ < e+ e e e e e e+ o eeeennes | 25D
26 D the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contnbutor, or 35%
controlled entity or family member of any of these persons? /f *Yes," complete Schedule L, Partlf = = = |26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key emplayee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlied
entity (including an employee thereof) or farmily member of any of these persons? If "Yes, " complete Schedule L, Fart ilf | 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filng thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
*Yes," complete Schedule L, Part IV e " 28a X
b A family member of any individual descrlbed n Ilne 283'7 /If*Yes,” complete Schedule L Part /V o 28b X
¢ A 35% controlled entity of one or more individuals and/or orgarizations described in lines 28a or 28b'7lf
*Yes," complete Schedule L, Part IV _ . 28¢c X
29 Dud the organization receive more than $25 000 In non- cash contrlbut|ons'7 If Yes " comple!e Schedule M . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon
contnbutions? /f "Yes," complete Schedule M I 30 X
31 Did the organization hiquidate, terminate, or dissolve and cease operatlons’? i Yes complete Schedule N Part g 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f *Yes," complete
Schedule N, PArtll | . . . e e ceevecsnsosin o1s cesenis 1 sessisssssesssins « sosssens o+ eee oo+ o o+ 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? /f "Yes," complete Scheduie R, Part | | SR - < X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part il, ll, or IV, and
Part V I’ne 1 . .- svese be = ev meas %% aae ... 34 x
35a Did the organization have a controlled entity wﬂhm the meanlng of section 51 2(b)(1 3)’7 35a X
b If "Yes" to ine 35a, did the organization receive any payment from or engage in any transactlon wuth a controlled entrty
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV, lne2 35b
36 Section 501(c}(3) organizations. Did the organization make any transfers to an exempt non- chantable related orgamzatxon’7
If "Yes,” complete Schedule R, Part V, lne2 I TR <]
37 Did the organization conduct more than 5% of its actlvmes through an entnty that 1s not a related organlzahon
and that is treated as a partnership for federal income tax purposes® /f "Yes," complete Schedule R, Part VI . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 197
Nota All Form 990 filers are required to complete Schedule O . a8 | X
[Part V] Statements Regarding Other IRS Filings and Tax Comphiance
Check f Schedute O contains a response or note toany tinenthisPart V. o N
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable ... 1a 3
b Enter the number of Forms W 2G included in line 1a Enter -0 if not appiicable | ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? e o e il o el i i il s ol ic
932004 01-20-20 Form 990 (2019)
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rm 990 (2019) AFT - WISCONSIN 39-0963086 paged
| F V | Statements Regarding Other TRS Filings and Tax Compliance (contnued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transrmittal of Wage and Tax Statements, l I
filed for the calendar year ending with or within the year covered by thisreturn |, .. . 2a 6
b If at least one 1s reported on hine 2a, did the organization file all required federa! employment tax returns?__ e et v .| 2 X
Note: If the sum of lines 1a and 2a 1s 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 mare duringtheyear? ... ... ......... . | 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on Schedule O R )
4a At any time during 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, securities account, or other financial account)? ... | 4a X

b if "Yes," enter the name of the foreign country >
See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ... . ... . .| 5a X

b Did any taxable party notify the organization that t was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes" to line 5a or §b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are nonnally greater than $1 00 000 and d|d the organlzatlon schcnt
any contributions that were not tax deductible as chantable contnbutions? =~ » I - | X
b If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or gufts
were not tax deductible? . . et e e e e e e e e VTR I -L- 0 .S

7 Organizations that may receive deducllble contnbuhons under secnon 17D(c)
a Did the organization recee 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? ., ... . R Y { -
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requwed

to file Form 82827 . .. ... e e ‘e e . et ever ee e eer ceveerenes smeese s eeteszenisns dreve oo seee v | 1€
d If “Yes," ndicate the number of Forms 8282 fled dunng LT | I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? . ... | 7e
f Did the organization, durning the year, pay premiums, directly or indirectly, on a personai benefit contract? 7t
g If the arganization received a contnbution of qualified intellectual property, did the organization file Form 8899 as requued" L L7
h If the organization received a contnbution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintaned by the
sponsoring organization have excess business holdings at any time dunngtheyear? . . . .. . .. .. ... ..Lp8
9 Sponsoring organizations maintaiming donor advised funds.

a Did the sponsoring organization make any taxable distnbutions under section 48667 e s 9a
b Did the sponsoring organization make a distribution to a donor, donor adwisor, or related person? Sh
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contnbutions inciuded on Part Vill, ne 12 |~ . e vaee . | 108
b Gross receipts, included on Form 990, Part VI, ine 12, for publc use of club facnmes . 10b
11 Section 501{c)(12) organizations. Enter.
a Gross ncome from members or ShAarehOIBErS | ..., .. wcccooe v coveree e+ os st oo e o e e ee | 113
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem ) . . 11b
12a Section 4947(a)(1) non-exempt charnable trusts. Is the organization fmng Form 990 in I|eu of Form 104172 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 heaith insurance 1ssuers.
a |Is the organization licensed to issue qualified health plans in more than one state? || . SO &<
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which the
organization 1s icensed to 1ssue qualfied healthptans | . . ... . . |13
¢ Enter the amount of reservesonhand | . ... ... ... TR &< -]
14a Dud the organization recewe any payments for indoor tanmng services durlng the tax yeaﬂ [ 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No." provide an explanation on Schedule O 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dunng theyear® | .. . . .. . ... e e s e e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? v | 18 X
If *Yes,* complete Form 4720, Schedule O.
Form 980 (2019)

932005 01-20-20
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onrmggo 019) AFT - WISCONSIN 39-0963086 page6
Governance, Management, and Disclosure For each "Yes® response to lines 2 through 7b below, and for a *No” response
to hne 8z, 8b, or 10b below, describe the circumnstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Partvi___ . ke e aenae e er eeieee s as aeee e o @
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 12
If there are material differences in voting nghts amang members of the governing body, or if the governing
body delegated broad authority to an executive commuittee or similar committee, explain on Schedule O.

b Enter the number of votng members included on line 1a, above, who are independent = . . 1b 11

2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, drector, trustee, or key employee? | et eervere v 2

3 Dud the organization delegate control over management dutles customanly performed by or under the drrect supervusron
of officers, directors, trustees, or key employees to a management company or other person? __

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

b E I

L]

Did the organization become aware dunng the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders? || L. e s e e e e e
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

anln s lw

more members of the governing body? ... . .. . et e e e |LTa
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? . e 7b
8 Did the organization contemporaneously document the meetmgs held or wrmen acnons undertaken dunng the year by the followmg
a The governing body? e, e e e —— s
b Each committee with authonty to act on behalf of the gaverning body’7 e e e oo
9 Is there any officer, director, trustee, or key employee histed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? !/ *Yes, ° provide the names and addresses on Schedule O .. ... . . 9 X
Section B. Policies (This Section B requests mnforrmation about policies not required by the internal Revenue Code )

Co T o T I -

g
>

Yes | No
10a Did the organization have local chapters, branches, or affiliates? | s 102} X
b If "Yes," did the organization have written policies and procedures governlng the actlvmes of such chapters afﬁhates
and branches to ensure therr operations are consistent with the organization’s exempt purposes? . .. b | X

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form'7 11a X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form $80
12a Did the organization have a wntten conflict of interest policy? /f "No," go to lne 13 | e . 122

X
b Were officers, directors, or lrustees, and key employees required to disclose annually interests that c0uld g|ve rlse to conflu:ts" 20| X
X
X

c Did the organezation regularly and consistently monitor and enforce compliance with the policy? /f "Yes," descnbe
n SChedule Ohow thls was done ersevetrtestta Seoan $eSES 4o mas 4eeas Be APEGE TPel4 B4 4 SEBE S Me mevedSac Simp Fbe aiase 08 PeeT Be e 4 w8 4 = 12C
13  Did the organization have a written whlst|eblower pohcy"
14 Did the organization have a wntten document retention and destructlon pol:cy"
15 D the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official ... ... . . .. . . |15 X
b Other officers or key employees of the organizaton OO UUHVRPR - X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year®> . .. ‘e - ee e v e | 162 X
b If "Yes," did the organization follow a wntten pollcy or procedure requmng the organuzatlon to evaluate ns pammpatlon
n joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arangements? .. . o iein i i i e eiieiii e eoeiiens e coccee oo o | 16D
Section C. Disclosure
17 List the states with which a copy of this Form 980 1s required to be filed P> NONE
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, f applicable), 990, and 990 T (Section 501(c)(3)s only) available
for public Inspection Indicate how you made these available Check all that apply.
Own webstte [:] Another's website [X‘ Upon request Other (explan on Schedule O)
19 Describe on Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>
KATHY KREUL - 608-662-1444
PO BOX 285, HIGHLAND, WI 53543
932006 01-20-20 Form 990 (2019)
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Form 990 (2019} AFT - WISCONSIN 39-0963086 page?
IEarl g“] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains aresponse ornote toany inenthis Part VIl - . [:]
Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- in columns (D), (E), and (F) f no compensation was paid
® st all of the organization's current key employees, If any See instructions for definition of "key employee *
® List the organization's five cufrent highest compensated employees (other than an officer, director, trustee, or key employee) who recewed report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations
See instructions for the order in which to list the persons above

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (8) ©) (D) ® F
Name and title Average | (4o ci‘gfgﬁg‘m an one Reportable Reportable Estimated
hours per | box, unless parson 1s both an compensation compensation amount of
week officer and 3 drector/irustes) from from related other
(ist any g the organizations compensation
hours for | S orgamzation (W-2/1099-MISC) from the
related g 8 (W-2/1099-MISC) organization
organizations| £ é 8 " and related
below 22|18 5 rganizations
(1) KIM ROHLHAAS 40.00
PRESIDENT X X 75,833. 0.l 37,371.
(2) KATIE ZAMAN 1.00
SECRETARY X X 0. 0. 0.
(3) MIKE LUSSENDEN 1.00
TREASURER X X 0. 0. 0.
(4) ROB TIMBERLAKE 1.00
VICE PRESIDENT X 0. 0. 0.
(5) JAMIE MCCARVILLE 1.00
VICE PRESIDENT X 0. 0. 0.
(6) KATHY MONAGHAN 1.00
VICE PRESIDENT X 0. 0. Q.
(7) JON SHELTON 1.00
VICE PRESIDENT X 0. 0. 0.
(8) NYIA SALLEE 1.00
VICE PRESIDENT X 0. 0. 0.
(9) LISA CONLEY 1.00
VICE PRESIDENT X 0. 0. 0.
(10) PAM CAMPBELL 1.00
NORTHERN REGIONAL VP X 0. 0. 0.
(11) DINA BRENNAN 1.00
VICE PRESIDENT X 0. 0. 0.
(12) TIM TWOHILL 1.00
WEST/CENTRAL REGIONAL VP X 0. 0. 0.
(13) JEFF RICHTER 1.00
DIRECTOR (THRU OCTOBER) X 0. 0. 0.
(14) DANIEL LASSMAN 1.00
DIRECTOR {THRU OCTOBER) X 0. 0. 0.
(15) ANTHONY REEVES 1.00
DIRECTOR (THRU OCTOBER) X 0. 0. 0.
932007 01-20-20 Form 990 (2019)
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Form 990 2019) AFT - WISCONSIN 39-0963086 Page8
art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B) (C) (D) (E) (F)
Name and title Average donat ci ng'g: than one Reportable Reportable Estimated
hours per | box, unless persen is both an compensation compensation amount of
week oficar and a director/trustes) from from related other
(istany |32 the organizations compensation
hours for % B organization {W-2/1099-MISC) from the
related | 5 | & 2 (W-2/1099-MISC) organization
organizations| £ § i and related
below S|1gf. |8 gg. 5 organizations
1b Subtotal || s s s e e et e o N 75,833. 0.[ 37,371.
¢ Total from continuation sheets to Part VI, SectionA . .. . . P 0. 0. 0.
d Total {fadd lines b and 1€) ....... ..o .eiiioiiiieei i mecanes e » 75, 833. 0. 37 .37 1.
2  Total number of individuals (including but not imited to those isted above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3 Dud the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If *Yes," complete Schedule J for SUCh INGMIGUE! | | . . ... i it e e 3 X
4  For any individual hsted on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f *Yes, " complete Schedule J for such indwvidual | e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, * complete Schedule J forsuchperson . . .. . . . ... oo e | D 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) 8) (©
Name and business address NONE Descnption 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 B 0
Form 990 (2019)
932008 01-20-20
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orm 990 (2019 AFT - WISCONSIN 39-0963086 page9
Im Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIll e D
{A) (B} C) (D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenus| from tax under
sections 512 - 514
88| 1 a Federated campaigns 1a
g é b Membership dues 1b
aq ¢ Fundraising events 1c
g =_§ d Related organizations 1d
g‘(% e Government grants (contnbutlons) le
2. f All other coniributions, gifts, grants, and
5;:'5’ similar amounts not included above 1f 67,385,
“é’g g Noncash contributans included in lines 1a-1f | 1g £
88| h TotalAddlnestalf ... . p 67,385,
Business Code
@ | 2 a PER CAPITA TAXES 900099 606,663, 606,663,
o b LEGAL REVENUE FROM MEMBERS 800099 3,141, 3,141,
Be c CONVENTION 900099 1,477, 1,477,
3| «
o t All other program service revenue __ | 800099 7,444, 7,444.
g _Total. Add lines 2a-2f fe e e v 2o B 618,725,
3 Investment income (lncludlng dnvndends interest, and
other similaramounts) . .. ... R 5.378. 5,378.
4 Income from investment of tax exempt bond proceeds P
5 Royalties ... ... et e e e e e s ... >
(1) Real () Personal
6 a Grossrents . |63
b Less rental expenses _  |6b
¢ Rental income or (loss) |6¢ }
d Net rental Income or (I0SS) . ........ccvverieirecarreens oe oo »
7 a Gross amount from sales of () Secunties (n) Other
assets other than inventory |7a
b Less costor other basis
é’ andsalesexpenses = |7b
% ¢ Gan or (loss) 7¢
o« d Net gam or (I0SS) « ..oeeeeee cree o oo oo >
E 8 a Gross income from fundraising events (not
o including $ of
contnbutions reported on Iine 1c) See
Part IV, ine 18 ... |82
b Less dwectexpenses . ... 8b
¢ Net income or (loss) from fundransmg events ....... »
9 a Gross income from gaming activities See
PartlV,hne 19 | . ... ... 9a
b Less drectexpenses . .. ... .. 9b
¢ Net income or (loss) from gammg actnvmes ,,,,,,,,,,,,,,, »
10 a Gross sales of inventory, less returns l
and allowances .. .. .. ... 10a
b Less cost of goods sold 10b[
¢_Net income or (loss) from sales of mventory N
o Business Code
3
2 ) 11 a
g5l °
s d Allotherrevenue | . . ... .. ... 900098 5.823. 5.823.
e Total.Addnes1iai1d ... .................c...... P 5,823,
12 Tofal revenue See instructions e enrie s N » 697,311, 618,725, 0. 11,201,
932009 01-20-20 Form 990 (2019)
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Form 990 (2019) AFT - WISCONSIN 39-0963086 pPage10
| Part IX | Statement of Funclional Expenses
Section 501(c)(3) and 501(c)(4) orgamzations must complete all columns All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX e e e e are eevren e |
Do not inchide amounts raported on lines Gb, Total expenses Program service Managégx)ent and FuerDa)ismg
7b, 8b, 8b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 15,675.
2 Grants and other assistance to domestic
indwiduals See Part IV, line 22 2,500.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, ines15and 16 | .
4 Beneftts paid to or for members __ ...
5 Compensation of current officers, directors,
trustees, and key employees 117,159.
6 Compensation not included above to disquahfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)B) _
7 Othersalanesandwages ... ...... .. 305,134.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 32,761.
9 Otheremployee benefits | . . .. ... ... 62,292.
10 Payrolitaxes |, _ ... L ..... 29,578.
11 Fees for services (nonemployees)
a Management
blegal, . . .. ... 29,872.
¢ Accountng " 15,380.
d Lobbyng _ ... e e e e
e Professional fundraising services. See Part IV, line 17 .
f Investment managementfees . . ... . ..
g Other. (i ine 11g amount exceeds 10% of line 25,
column (A) amount, list hne 11g expenses on Sch 0.) 3,907.
12 Advertising and promotion e e eeen e
13 Office eXpenses._ . .. .......c.. coeoroere o oo o 7.983.
14 Information technology | ... ... ... . . 3,128.
15 Royaltes |
16 OCCUPANCY _ ..ot oottt e o 23,180.
17 Teavel e 25,349.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings | 14,941.
20 Interest | et s s 6,743.
21 Paymentstoaffirates . . . ... . ... ..
22 Depreciation, depletion, and amortization | . 7, 254.
23 INSUMANCE . . ...¢ e, 2,003.
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e |If
ling 24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedulg 0.)
a PUBLIC RELATIONS 8,557.
b
c
d
e All other expenses 3,393.
25 Total functional expenses. Add lines 1 through 24e 716,795.
26 Joint costs. Complete this line only if the orgamzation
reported in column (B) joint costs from a combined
educational campaign and fundraising sohicitation.
Chechk hore ’ D if following SOP 968-2 {ASC 958-720)
932010 01-20-20 Form 990 (2019)
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Form
]Parti|

Balance Sheet

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

R

(A)

(8)

Beginning of year End of year
1 Cash - non-interest-bearing | e e—— L 481,518.] 1 378 ,596.
2 Savings and temporary cash lnvestments e 1,195,838.] 2 1,170,779,
3 Pledges and grants recewable, net | . . L Lo 3
4 Accounts recewvable,net . ... .. o 65,849.] 4 117,748.
5 Loans and other recevables from any current or former offlcer dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . 5
6 Loans and other recewvables from other disqualfied persons (as defi ned
under section 4958(f)(1)), and persons described in section 4958(c)(3(B) . _. 6
] 7 Notes and loans recewvable, net 7
ﬁ 8 Inventones forsaleoruse . . ... .. . . 8
< | 9 Prepaid expenses and deferred charges o e 3,440.] o 10,5489.
10a Land, buildings, and equipment cost or other
basis Complete Part Vl of Schedule D | [ 10a 34,0095.
b Less accumulated depreciation e 10D 18,983. 22,366.f 10¢ 15,112.
11 Investments - publicly traded securtties .. ... 11
12 Investments - other securties See Part IV, line 11 . 12
13  Investments - program-related See Part IV, ine 11 - 13
14 Intangible assets | . ... e e e e e 14
15 Other assets See Part iV, hne 11 e e e 15
16 Total assets. Add lines 1 through 15 (must equal ine 33) 1,.769,011.] 1 1,692,784.
17 Accounts payable and accrued expenses | | . .. .. 19,347. 7 19,511.
18 Grantspayable | ... ... ..o, .. . 18
19 Deferredrevenve = ... . .. 19
20 Taxexempt bond Ilablhtles . e e I 20
21 Escrow or custodial account Ilablhty Complete Part IV of Schedule D ........... 21
@ |22 Loans and other payables to any current or former officer, director,
f_f trustee, key employee, creator or founder, substantial contributor, or 35%
j@ controlled entity or family member of any of these persons s 22
< |23 secured mortgages and notes payable to unrelated third parties 24,143.| 23 0.
24 Unsecured notes and loans payable to unrelated third parties R 24
25 Other habilities (including federal income tax, payables to related third
parties, and other iabilities not included on lines 17-24) Complete Part X
OF SCHEAUIE D .. .\, o soeoevesooe oo+ ooee e e oo e e e o 356,341.) 25 354,205.
26 _ Total habilities. Add lines 17 through 25 399,831.] 2 373,716.
" Organizations that follow FASB ASC 958, check here b LX_I
3 and complete lines 27, 28, 32, and 33.
-§, 27  Netassets without donor restrictions || .. .. ... e e e e s 1,369,180.| 27 1,319,068.
@ |28 Netassets With dONOF fESHICHONS , . .......ccovrieeemeersssssmreesns 28
s Organizations that do not follow FASB ASC 958, check here P E]
- and complete lines 29 through 33.
g 29 Caprtal stock or trust principal, or current funds . o 29
§ 30 Pad-n or capital surplus, or land, bullding, or equipment fund ....... . 30
5 31 Retained earnings, endowment, accumulated income, or other funds 31
2 |32 Total netassets of fund BAIANCES .., ...vvcvvves + coveees o oo e e e e s - 1,369,180.[ 32 1,319,068.
33 __ Total liabiliies and net assets/fund balances .. ............_......... 1,769,011.] a3 1,692,784,
Form 990 (2019)
932011 01-20-20
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Form 990 (2019) AFT - WISCONSIN 39-0963086 page12
Reconciliation of Net Assets
Check If Schedule O contains aresponse ornote toany ne inthis Part XU . . o o o o e e [:l
1 Total revenue (must equal Part VI, column (A), line 12) R 1 697,311.
2 Total expenses (must equal Part IX, column (A), ine 25) et e veees e amtes vvvrerees aven 2 716,795.
3 Revenue less expenses. Subtract line 2 from line 1 .. o eee e vevea i 3 -19,484.
4 Net assets or fund balances at beginning of year (must equal Part )( Ime 32, column (A)) e s 4 1,369,180.
5 Netunrealized gains (losses) on investments e . . 5
6 Donated services and use of facilities . . eeeree ovee veeerenar e 6
7 Investment expenses 7 ]
8 Prior period adjustments .. v veeenreeres ve e 8 -30,628.
9 Other changes in net assets or fund balances (explaln on Schedule O) s s e 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime 32
column (B) .. ... resee e s v e e | 10 1,319,068,

[Part X[ Financial Statements and Reporting

Check if Schedule O contains a response or note to any Ine N this Part Xl ev.ee v o0 v cvvvveeet cevuven v coe e e

2a

3a

Accounting method used to prepare the Form 990 D Cash [X] Accrual [:] Other

If the orgamization changed its method of accounting from a pnor year or checked "Other," explain in Schedule O
Were the organization's financial statements compiled or reviewed by an independent accountant? e s
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 |:| Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant? _
If "Yes," check a box below to indicate whether the financial statements for the year were audrted ona separate basns
consolidated basis, or both

Separate basis I:I Consohdated basis ':I Both consolidated and separate basis
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audtt,
review, or compllation of its financial statements and selection of an independent accountant? | o
If the organization changed either its oversight process or selection process during the tax year, explaln on Schedule O
As a result of a federal award, was the orgarization required to undergo an audt or audits as set forth in the Single Audit
Act and OMB Circular A-1337
If “Yes," did the organization undergo the requnred audn or audnts" lf the orgamzatlon d|d not undergo the requlred audlt

or audits, explain why on Schedule O and describe any steps taken to undergo such audits _ . . . ... e i il

2c| X

3a X

3b

932012 01-20-20
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OMB No, 1545-0047

SCHEDULE D Supplemental Financial Statements — e
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. o
Department of the Treasury ’ Attach to Form 990. pen to. Public
Intsrnal Revenua Senvice P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
AFT - WISCONSIN 33-0963086

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

organization answered "Yes" on Form 990, Part IV, ine 6

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

Total number at end of year
Aggregate value of contributions to {during year)

Aggregate value of grants from (during year)
Aggregate value atendofyear | . . _ ... .. .
Did the organization inform all donors and danor advrsors n writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? | | e e e ,:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charnitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... . . [ Jves L Ino
[T’art Il | Conservation Easements. Complete rf the organrzatron answered "Yes on Form 990 Part IV Irne 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of iand for public use (for example, recreation or education) D Preservation of a historically important land area
Protection of natural habitat Preservation of a certified histornic structure

O & WN =

Preservation of open space
2 Complete hnes 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year Held at the End of the Tax Year
a TOtaI number Of conservahon easements B AesNlEtEaEEL AIEteNIEIeeENts S0EsANELPVL I ATARETRCEIN Y ates acanan a5 whne & 4 % Bheadrwe (0 4 2a
b Total acreage restncted by conservation easements | . T SORURRUUUR [ o)
¢ Number of conservation easements on a certified historic structure rncluded n (a) e e L 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
isted in the National Register . . et e eeveeereeesieee oo L2d
3 Number of conservation easements modrf ed transferred released, extlngurshed or termlnated by the orgamzation during the tax
year p>

4  Number of states where property subject to conservation easement 1s located p-
§ Does the organization have a written policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . s e e D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of vrolatrons and enforcmg conservatron easements during the year

» __
7  Amount of expenses incurred In monitonng, Inspecting, handling of viclations, and enforcing conservation easements duning 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(M@B)W? . .. N i s v ves [T iNo

9 InPart Xlll, describe how the organrzatron reports conservatron easements n rts revenue and expense statement and
balance sheet, and include, If appliicable, the text of the footnote to the organization’s financial statements that describes the

organization's accounting for conservation easements. L
] Part iil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 980, Part IV, line 8

1a if the organizahon elected, as permitted under FASB ASC 958, not to report in ts revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIll the text of the footnote to its financtal statements that descnbes these tems

b if the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of

art, histoncal treasures, or other similar assets held for public exhibtion, education, or research in furtherance of pubitc service,
provide the following amounts relating to these items
(1) Revenue included on Form 990, Part Vill, line 1 e . |
(i) Assetsincluded in Form990, PartX = . R

2 if the orgamization received or held works of art, hrstorrcal treasures or other srmrlar assets for financial gamn, provide
the following amounts required to be reported under FASB ASC 958 relating to these items

a Revenue included on Form 880, PartVill, e 1 . . . . s . P B
b _Assets included in Form 990 PartX . . ... ... L e i ceiai i e e e e e ... P 3
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2019

932051 10-02-19
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échedureo(Fom999)2019 AFT - WISCONSIN 39-0963086 page2
] Part Il | 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 make significant use of its
collection items (check all that apply)

a I:l Public exhibition d D Loan or exchange program
b C] Scholarly research e D Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explan how they further the organization's exempt purpose in Part Xiil
5 Dunng the year, did the organization solicit or receve donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be mantained as part of the organization’s collection? .. . .. D Yes l:] No
| Part IV [ Escrow and Custodial Arrangements. Complete if the organization answered "Yes® on Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, PartX? . i dves Do

b If “Yes," explain the arrangemem n Part Xlll and complete the followrng table

Amount
€ BegnningbalanCe | | . | L v s aversesosessonn secen seenene o seee e eeeee + | 1€
d Additons dunngtheyear e e e oo eeee e e e+ | 1D
e Distributions QUnNg the YEar | | e e et e e e et et e e e e oo le
f Endingbalance e e cerenrtren beemranen tereereen saesorens e it
2a Dud the organization mclude an amount on Forrn 990 Part X, line 21, for escrow or custodral account Ilabllrty? ____________ l_l Yes L_I No

b _If *Yes," explain the arrangement in Part XIl_Check here if the expianation has been provided on Part Xill . . _
(Part V_[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
Contributions . ... __.
Net investment eamings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs sl . .
Administrative expenses

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

a Board designated or quasrendowment P %

b Permanent endowment P %

¢ Term 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

o o0 o

-

by Yes | No
(i) Unrelated organizations ., ... ... ... .. . . 3afi)
(i) Related organizations || | . e 3a(in)

b If "Yes" on line 3a(), are the related orgamzatlons I|sted as requrred on Schedule R’) TR UAUURT <

Describe in Part Xlll the intended uses of the organization’s endowment funds.
| Part Vi | Land, Buildings, and Equipment.
Complete If the organization answered "Yes" on Form 890, Part IV, ine 11a See Form 990, Part X, line 10

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
b Bunldlngs e
¢ Leasehold mprovements . .
d Equpment . . . . 34,095. 18,983. 15,112.
e Other . oo o
Total. Add Iines 1a throuqh 1e (Cofumn (d) must equal Form 980, Part X, column (8), Ine 10c.) .. N 15,112.

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 AFT - WISCONSIN

39-0963086 page3

| Part VII[ Investments - Other Securities.
Complete if the organization answered "Yes® on Form 980, Part IV,

line 11b See Form 990, Part X, line 12

(a) Description of security or category (nctuding name of secunty) {b) Book value

(c) Method of valuation Cost or end-of-year market value

(1) Financial derivatives | .

{2) Closely held equity interests

{3) Other

A)

(8)

C)

(&)

(E)

(3]

]

(H)

Total. {Col. {b) must equal Form 990, Part X, col. (B) line 12.} B>

| Part Vill[ Investments - Program Related.

Complete if the organization answered "Yes" on Form 980, Part iV,

ine 11c See Form 890, Part X, line 13.

(a) Descrniption of iInvestment {b) Book value

(€) Method of valuation Cost or end-of-year market value

)

(2)

(3)

(4)

{5)

(6)

)

(8)

(]

Total. (Col (b) must equal Form 990, Part X, col. (8) tine 13.) >

| Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV,

line 11d See Form 980, Part X, line 15.

(a) Description

(b) Book value

(1)

2)

(3)

(4

{5

(6)

4]

(8}

{9)

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

-

]PartX | Other Liabilities.

Complete if the organization answered “Yes" on Form 980, Part IV,

hne 11e or 11f See Form 990, Part X, line 25,

1. (a) Descnphion of hiability {b) Book value
(1) Federal ncome taxes '
() DUE_TO OTHER ORGANIZATIONS 21,511.
@3 HRA LIABILITY 314,474.
{99 CAPITAL LEASE OBLIGATION 18,220.
(5)
(6)

M
@)
]

Total. (Column (b) must equal Form 980, Part X, col. (8) ne 25) .~ . . 354,205.

2. Liability for uncertain tax positions In Part X, provide the text of the footnote to the organization’s financial statements that reports the
organization's liabiity for uncertain tax postions under FASB ASC 740 Check here if the text of the footnote has been provided in Part Xili D

932053 10-02-19
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‘Schedule D (Form 990) 2019 AFT - WISCONSIN . -
iliation of Revenue per Audited Financial Statements With Revenue per Retum.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

-t

Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Forrn 990, Part VI, ine 12
Net unrealized gains (losses) on investments

697,311.

gy

Donated services and use of facilities

Recovertes of prioryeargrants | L. e e e, . 20

Other (Describe in Part XIil )

[T - S - I - ]

Add lines 2a through 2d

3 Subtract line 2e from line 1 . .
4 Amounts included on Form 980, Part VINi, ine 12, but not on Ilne 1

Investment expenses not included on Form 990, Part VIll,line76 .~ . . | 4a

2e

0.

697,311.

b Other (DescribenPart XIll) ... ... . L i, LD

¢ Addinesd4aandd4b
Tota! revenue. Add hnes 3 and 4c¢. (Thls must equal Form 990 Part I hne 12) .

qc

0.

5

697,311.

| Part X | Reconciliation of Expenses per Audited Financial Statements With Expenses per

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a

Retumn.

1 Total expenses and losses per audited financial statements
Amounts included on ine 1 but not on Form 990, Part IX, line 25
Donated services and use offacilties . . ... ... |L2a

716,795.

Prior year adjustments U POV (.-

Other losses . 2c

Other (Describe in Part Xill ) 2d

o 00 o0

Add lines 2a through 2d
3 Subtractline 2e fromtne 1 . e e ———
4  Amounts included on Form 990, Part IX Ime 25 but not online 1

Investment expenses not included on Form 990, Part Vil ine7b . | 4a

2e

0.

716,795.

b Other (Describe nPart XI) .| _ ... e ceiiiies cvaen .. LD

¢ Add lines 4a and 4b
Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part I, line 18)

0.

5]

716,795,

LPart Xill| Supplemental Information.

Provide the descniptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4, Part IV, lines 1b and 2b, Part V, ine 4, Part X, line 2, Part XI,

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

932054 10-02-19
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. OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ =
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 9

Form 990 or 990-EZ or to provide any additional mformation. .
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenua Service P> Go to www.irs.gov/Formg90 for the latest infarmation. Inspection
Name of the orgaruzation Employer identification number

AFT - WISCONSIN 39-0963086

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ORGANIZATION OF NEW LOCALS; ASSISTS AFFILIATED LOCALS AND MEMBERS OF

THE STATE FEDERATION IN OBTAINING THE RIGHTS AND SERVICES TO WHICH THEY

ARE ENTITLED, ACHIEVING COMMON PROFESSIONAL GOALS, AND PROMOTING THE

GENERAL WELFARE OF NOT ONLY AFT-WISCONSIN MEMBERS BUT ALSO OTHER

AFL-CIO MEMBERS STATEWIDE; RAISES THE STANDARDS OF FEDERATION MEMBERS

BY SECURING THE WORKING CONDITIONS ESSENTIAL TO PROFESSIONAL JOB

PERFORMANCE; IMPROVES EDUCATIONAL OPPORTUNITIES AND PROMOTES DEMOCRATIC

PRACTICES IN THE SCHOOLS, WHICH WILL BETTER ENABLE STUDENTS TO TAKE

THEIR PLACES IN THE ECONOMIC, SOCIAL, POLITICAL, AND CULTURAL LIFE OF

THE COMMUNITY; AND IMPROVES STANDARDS FOR PUBLIC EMPLOYEES BY WORKING

FOR THE PASSAGE AND STRENGTHENING OF COLLECTIVE BARGAINING AND CIVIL

SERVICE LEGISLATION, PROMOTING CONTINUING EDUCATION, AND SECURING

WORKING CONDITIONS CONDUCIVE TO THE BEST PERFORMANCE OF PUBLIC SERVICE.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

BRING TOGETHER ALL MEMBERS TO ASSIST AND SUPPORT ONE ANOTHER AND TO

PROMOTE DEMOCRACY, HUMAN RIGHTS AND FREEDOM IN OUR UNION, OUR STATE AND

OUR NATION.

FORM 990, PART VI, SECTION A, LINE 6:

THE ASSOCIATION HAS A SINGLE CLASS OF MEMBERSHIP. LOCALS MAY ESTABLISH THE

FOLLOWING SPECIAL CLASSES OF MEMBERSHIP.

A) LOCALS SHALL PAY ONE HALF PER CAPS ON THOSE MEMBERS WHOSE SALARY IS LESS

THAN $34,000 PER YEAR EXCEPT AS PROVIDED BY THE CLASSES BELOW.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule O (Form 990 or 990-EZ) (2019)
932211 09-06-19
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*Schedule O (Form 990 or 980-E7) (2019) Page 2
Name of the organization Employer identification number
AFT - WISCONSIN 39-0963086

B) LOCALS SHALL PAY ONE QUARTER OF THE REGULAR PER CAP RATES ON THOSE

MEMBERS WHOSE WAGES FALL WITHIN THE THRESHOLD SET BY AFT-NATIONAL FOR THIS

CATEGORY .

C) LOCALS SHALL PAY ONE EIGHTH OF THE REGULAR PER CAP RATES ON THOSE

MEMBERS WHOSE WAGES FALL WITHIN THE THRESHOLD SET BY AFT-NATIONAL FOR THIS

CATEGORY.

D) RETIREES. SUCH LOCALS PAY PER CAPITA DUES FOR SUCH MEMBERS AT

ONE-TWENTIETH THE REGULAR RATE.

E) LOCALS THAT REPRESENT EMPLOYEES THAT ARE LAID OFF, ON UNPAID LEAVE, OR

et

WHOSE APPOINTMENT FOR THE UPCOMING TERM HAVE NOT YET BEEN RENEWED, MAY

PLACE THOSE EMPLOYEES ON INACTIVE STATUS. SUCH LOCALS SHALL PAY PER CAPITA

TAX FOR SUCH MEMBERS OF $2.00 PER MONTH.

F) APPLICATIONS FOR SPECIAL CLASSES OF MEMBERSHIP MAY BE MADE ON BEHALF OF

i A BARGAINING UNIT OR OTHER CLEARLY IDENTIFIED GROUP WITHIN A LOCAL. THE

EXECUTIVE BOARD SHALL ADOPT GUIDELINES TO GOVERN THE FILING AND

CONSIDERATION OF SUCH APPLICATIONS. ALL SUCH MEMBERS SHALL BE ENTITLED TO

RECEIVE FULL BENEFITS OF MEMBERSHIP.

FORM 990, PART VI, SECTION A, LINE 7A:

THE ASSOCIATION'S MEMBERSHIP HAS THE RIGHT TO ELECT THE MEMBERS OF THE

GOVERNING BODY.

FORM 990, PART VI, SECTION A, LINE 7B:
932212 09-06-19 Schedule O {Form 990 or 890-EZ) (2019)
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Schedule O (Form 990 or 990-E2) (2019) _ Page 2
Name of the organization Employer identification number

AFT - WISCONSIN 39-0963086

THE ASSOCIATION'S MEMBERSHIP HAS THE RIGHT TO APPROVE DECISIONS OF THE

ASSOCIATION'S GOVERNING BODY. ALL DECISIONS OF THE GOVERNING BODY REQUIRE

APPROVAL BY A MAJORITY OF THE ASSOCIATION'S MEMBERSHIP.

FORM 990, PART VI, SECTION A, LINE 8B:

THE ASSOCIATION'S GOVERNING BODY DOES NOT HAVE ANY COMMITTEES WITH

AUTHORITY TO ACT ON BEHALF OF THE GOVERNING BODY.

FORM 990, PART VI, SECTION B, LINE 11B:

THE PREPARED FORM 990 IS REVIEWED BY THE ASSOCIATION'S OFFICE

MANAGER/CONTROLLER AND TREASURER BEFORE THE RETURN IS FILED WITH THE IRS.

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

THE ASSOCIATION'S CONFLICT OF INTEREST POLICY COVERS ALL OF ITS DIRECTORS

AND PRINCIPAL OFFICERS, AS DEFINED IN THE POLICY. ANY DIRECTOR, PRINCIPAL

OFFICER, OR MEMBER OF A COMMITTEE WITH BROAD AUTHORITY TO ACT ON BEHALF OF

THE GOVERNING BODY WHO HAS A DIRECT OR INDIRECT FINANCIAL INTEREST, AS

DEFINED IN THE POLICY, IS CONSIDERED AN INTERESTED PERSON. 1IN CONNECTION

WITH ANY ACTUAL OR POSSIBLE CONFLICT OF INTEREST, AN INTERESTED PERSON MUST

DISCLOSE THE EXISTENCE OF THE FINANCIAL INTEREST AND BE GIVEN THE

OPPORTUNITY TO DISCLOSE ALL MATERIAL FACTS TO THE DIRECTORS CONSIDERING THE

PROPOSED TRANSACTION OR ARRANGEMENT. AN INTERESTED PERSON MAY MAKE A

PRESENTATION AT THE MEETING OF THE GOVERNING BODY, BUT AFTER THE

PRESENTATION, HE OR SHE MUST LEAVE THE MEETING DURING THE DISCUSSION OF,

AND THE VOTE ON, THE TRANSACTION OR ARRANGEMENT INVOLVING THE POSSIBLE

CONFLICT OF INTEREST. TO ENSURE THE ASSOCIATION DOES NOT ENGAGE IN

ACTIVITIES THAT COULD JEOPARDIZE ITS TAX-EXEMPT STATUS, EACH DIRECTOR,

PRINCIPAL OFFICER, AND MEMBER OF A COMMITTEE WITH BROAD AUTHORITY TO ACT ON
932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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Schedule O (Form 990 or 990-E2) (2019) Page 2
Name of the organization Employer identification number

AFT - WISCONSIN 39-0963086

BEHALF OF THE GOVERNING BODY MUST ANNUALLY SIGN A STATEMENT THAT AFFIRMS

SUCH PERSON HAS RECEIVED A COPY OF THE CONFLICT OF INTEREST POLICY, HAS

READ AND UNDERSTANDS THE POLICY, HAS AGREED TO COMPLY WITH THE POLICY, AND

UNDERSTANDS THE ASSOCIATION MUST ENGAGE PRIMARILY IN ACTIVITIES WHICH

ACCOMPLISH ONE OR MORE OF ITS TAX-EXEMPT PURPOSES IN ORDER TO MAINTAIN ITS

TAX EXEMPT STATUS. THE ASSOCIATION WILL ALSO CONDUCT PERIODIC REVIEWS OF,

BUT NOT LIMITED TO, WHETHER COMPENSATION ARRANGEMENTS AND BENEFITS ARE

REASONABLE, BASED ON COMPETENT INFORMATION, AND THE RESULT OF ARM'S LENGTH

BARGAINING, AND WHETHER OTHER ARRANGEMENTS WITH THIRD PARTIES CONFORM TO

THE ASSOCIATION'S WRITTEN POLICIES ARE PROPERLY RECORDED, REFLECT

REASONABLE PAYMENTS FOR GOODS AND SERVICES, AND DO NOT RESULT IN INUREMENT,

IMPERMISSIBLE PRIVATE BENEFIT, OR IN AN EXCESS BENEFIT TRANSACTION.

FORM 990, PART VI, SECTION B, LINE 15A:

THE BOARD REVIEWS AND APPROVES THE PRESIDENT'S SALARY AT THE ANNUAL BOARD

MEETING. THEY BASE IT ON HISTORICAL SALARY AMOUNTS, DUTIES OF THE

PRESIDENT, AND AVAILABLE FUNDS OF THE ORGANIZATION. THE BOARD MAKES NOTE OF

ITS DELIBERATION AND DECISION IN THE BOARD MINUTES.

FORM 990, PART VI, SECTION C, LINE 19:

THE ASSOCIATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY,

AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

932212 09-06-19 Schedule O (Form 990 or 990-E2) (2019)
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