S5 GCANNED MAY 06 2022

2949207802324

s Short Form | oMBNo 1545 0047
Fosm bQO-EZ Return of Organization Exempt From Income Tax 9020
f

Under section 501(c), 527, or 4347(a)(1) of the Intemal Revenue Code (except private foundations)

» Do not enter social security numbers on this form, as it may be made public open to Public
ﬂ?frir;?"ﬁgﬁgﬂ%lﬁi”” » Go to www irs gov/Form990EZ for instructions and the latest information {10 lnspectlon
A For the 2020 calendar year, or tax year beginning January 1 , 2020, and ending December 31 , 20
B Cneck il applicable C Name of organization  [gj D Employer identification number [0
[ Address change American Federallon of Labor, West Central lllinois Labor Council AFL-CIO 37-0803281
(1 name change Number and street {or P O box it mail 1s not delivered to street address) Room/suile E Telephone number
L] imtal e 100 NE Jefferson Ave 309-472 9456
D Final re um/lermnated
(] Amended retum City or town state or province, country and ZIP or foreign postat code 0 6 F Group Exemption
|:| Applicaton pendmg Peoria llhnois 61603-3747 Number » 318
G Accounting Method Cash [ ] Accrual  Other (specify}) & H Check » [“]if the organization 1s not
| Website » required to attach Schedule B
J Tax-exempt stalus (check only one) — [} 501{c)(3) 1 501{c) { } 4 (insert no) | 4847(a)(1) or Osa7 (Form 990, 990-EZ, or 990-PF)
K Form of organization  [] Corporation [ Trust Associatton [C] other
L Add lines 5b, §c, and 7b 10 line 9 to determine gross receipis If gross receipts are $200,000 or maore, or if total assets
(Part Il, cofumn (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ L 3 50164
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |)
Check if the organization used Schedule O to respond to any question in this Part | L]
1 Contnbutions, gifts, grants, and simitar amounts received 1 12,012
2 Program service revenue including government fees and contracts 2 0
3 Membership dues and assessments 3 33,957
[ 4 Investment income 4 166
5a Gross amount from sale of assets other than inventory Sa o
b Less cost or other basis and sales expenses 5b o .
¢ Gain or {loss) from sale of assets other than inventory {subtract hne 5b from line 5a) 5c¢ 0
6 Gaming and fundraising events T
a Gross mmcome from gammng (attach Schedule G If greater than :
g $15,000) | 6a | o
g b Gross income from fundraising events (not including $ 4029 of contributions :
g‘: from fundraising events reported con line 1) {attach Schedule G if the v
sum of such gross income and contributions exceeds $15,000) 6b 0
¢ Less direct expenses from gaming and fundraising events Gc 848
d Net income or {loss) from gaming and fundraising events (add hnes 6a and 6b and subtract {
line 6c¢} 6d 3161
7a Gross sales of inventory, less returns and allowances Ta ol
b Less cost of goods sold b [ .. -
¢ Gross profit or (loss) from sales of inventory {subtract line 7b from un,e'ia','r > - Lo 7c 0
8  Other revenue (descrbe in Schedule O) o 8 8 0
9  Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 ol MAY 21 2021 I9% [ o 49296
10 Grants and similar amounis paid (list in Schedule C} = g 10 8075
11 Benefits paid to or for members - 11 1]
@ |12  Salares, other compensation, and employee benefits [€] OGDEN' UT 12 8081
2|13 Professional fees and other payments to independent contractars 13 3044
§ 14  Occupancy, rent, utilities, and maintenance 14 6578
w (15 Pnnting, publications, postage, and shipping 15 2729
16  Other expenses (describe in Schedule O) 16 3990
17 Total expenses. Add lines 10 through 16 > [ 17 32497
w | 18  Excess or (deficit) for the year {subtract ine 17 from line 9} 18 14,799
E 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with | !
‘<” end-of-year figure reported on prior year’s return) 19 50766
D {20 Other changes In net assets or fund balances {explamn in Schedule O} 20 a
Z |21 Net assets or fund balances at end of year Combinie iRes 18 through 20 P2 67565
For Paperwork Reduction Act Notice, see the separate instructions Cat No 106421 Form 990-E2Z 2020
- - T L e = — e e et e o T memedenvm—nh an TS = e mem e = :_- -

2



Form 990 EZ {2020} Page 2
Balance Sheets (see the instructions for Part I
Check 1f the organization used Schedule O to respond to any question m this Part (I
{A) Beginning of year |B} End of year
22  Cash, savings, and investments 50766|22 67565
23 Lland and bulldings 0123 0
24  Other assets (descnbe in Schedule O) 0|24 0
25 Total assets 50766|25 67565
26  Total habilities {describe in Schedule O) 0|26 0
27 Net assets or fund balances (line 27 of column (B) must agree with ine 21) 50766|27 67565
Statement of Program Service Accomplishments (see the instructions for Part ill)
Check If the organization used Schedule O to respond to any question in this Part 1l O Expenses
What 1s the organization's primary exernpt purpose? (E‘F:ﬁ?;'('se)da:g ;g‘;’:g&)
Descnbe the organization’s program service accomplishments for each of its three largest program services, | organizations ophonatfor
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
i 28 e B e
(Grants $ ) _If this amount includes forélgn grants, checkhere > [] [28a i7)]
2 o o S
(Grants s T ) If this amount includes foreign grants-,-t-:-ﬁeck here e [] |29a
% o S
{Grants $ ) If this amount includes foreign grants, check here » {1 [30a
31 Other program services (describe In Schedule O)
{Grants $ } i this amount includes foreign grants, check here > [] [31a
32 Total program service expenses (add lines 28a through 31a) > | 32
List of Officers, Directors, Trustees, and Key Employees (st each one even If not compensated—see the instructions for Part 1V}
Check if the organization used Schedule O to respond to any question in this Part IV

{c) Reportable (d) Health benefits

{b} Average

(a) Name and utle

hours per week
devoteo to position

compensation
{Forms W 2/1099-MISC)
(f not paid, enter -0-}

contributions to employee
benefil plans, and
delerred compensation

{o} Estimated amount of
other compensation

= W“\:

bami—n eSS

e e e e —————

Form 990-EZ (2020



Form 990-EZ 12020}

O Page 3

Other Information {Note the Schedule A and personal benefit contract statement requirements in the

. instructions for Part V ) Check if the organization used Schedule O to respond to any question in this Part V ]
Yes | No
33 [id the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed descnption of each activity in Schedule O 33 L
34  Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed d
copy of the amended documents If they reflect a change to the organization’s name Otherwise, explain the
change on Scheduie O See instructions 34 v
35a Did the organizalion have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? 35a v
b If "Yes” to ine 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O | 35b v
c Was the organization a section 501(c)(4), 501(c){5), or 501{c})(6} organmization subject to section 6033{e) notice
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part Il 15¢ v
36 [hd the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
durtng the year? If 'Yes,” complete applicable parts of Schedule N 36 v
37a  Enter amount of political expenditures, direct or indirect, as descnibed in the instructions [ 37a | 2700 - (V7L ]
b Did the organization file Form 1120-POL for this year? 37b v
3Ba Dnd the organization borrow from, or make any loans lo, any cfficer, director, trustee, or key employee, or were | - *y ~" | |
any such loans made in a prior year and shill outstanding at the end of the tax year covered by this return? 383 v [
b If “Yes,” complete Schedule L, Part I, and enter the total amount involved 38b 0 " - N |
39  Section 501(c)(7) organizations Enter — Al l,,]
a Intiation fees and capital contnbutions included on ine 9 39a 0 L LI IR
b Gross receipts, Included on hine 9, for public use of club facilities 39b o - 3 _,:J
40a Section 501(c){3) organizations Enter amount of tax imposed on the orgarnization duning the year under - Mt b
section 4911 » 0 , section 4912 p 0 , section 4955 » 0 ! |
b Section 501c)(3), 501{c)(4), and 501{c){29) organizations Did the organization engage in any section 4958 |_ -« |.__, Y
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-E27 If *Yes,” complete Schedule L, Part | 40b
¢ Section 501{c)(3), 501{c}{4), and 501(c){29) organizations Enter amount of tax imposed B A
on organization managers or disquahhied persons during the year under sections 4912, . . L
4955, and 4958 > O
d Section 501(c)(3}, 501(c){4}, and 501(c}(29) orgarizations Enter amount of tax on line A I
40¢ reimbursed by the organization > R N
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter |_ . |~ |
transaction? If “Yes,” complete Form BB86-T 40e
aH List the states with which a copy of this return i1s filed ™ 0
42a The organization's books are in care of » Evonne fleming ___ Telephoneno » . 309 472 9456
Located at P 400 NE Jefferson Ave Suite 408 Peoria Il ZIP+4 p» 61603 3747
b At any time dunng the calendar year, did the arganization have an interest in or a signature or other authonty over Yes| No
a financial account In a foreign country (such as a bank account, securities account, or other financial account}? 42h v
If “Yes,” enter the name of the foreign country : !
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and | | 4. = u,‘ ]
Financial Accounts (FBAR) _“”. ;._ ‘_J
¢ At any tme dunng the calendar year, did the organization maintain an office outside the United States? 42c v
If “Yes," enter the name of the foreign country ® 0
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 9%0-EZ in lieu of Form 1041—Check here » [}
and enter the amount of tax-exempt interest received or accrued during the tax year > [ 43 [
Yes | No
44a Did the organization mantain any donor advised funds during the year? If “Yes,” Form 990 must be | . -.|% » n4-4
completed nstead of Form 990-EZ 443 v
b Did the organization operate one or more hospital facilities during the year? If “Yes," Form 890 must be | ¥+ ¢! ;- |
completed instead of Form 990-EZ 44b v
¢ Did the organization receive any payments for indoor tanning services dunng the year? 44c v
d 'f 'Yes" to iine d44c, has the organization filed a Form 720 to report these payments? If "No,” provide an [__ ™'« 7| "4
explanation in Schedule O d4ad
45a Did the orgarmization have a controlled entity within the meaning of section 512(b){13)" 45a v
b Did the organization recelve any payment from or engage in any transaction with a controlled entity within the M i
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedufe R may need to be compieted instead of et s La g
Form 990-EZ See instructions =--———S==¥3 =00 2ot R e et T e T e e 45b TEI T ——

Form 990-EZ 2020



Form §90-EZ (2020) Page 4

g

Yes| No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposttion |[{ - | ~ @ ]

to candidates for public office? If “Yes,” complete Schedule C, Part | 46 | v
Yl Section 501{c){3) Orgamzations Only
All section 501(c)(3) organizations must answer questions 47—49b and 52, and complete the tables for lines

50 and 51
Check If the organization used Schedule O to respond to any question In this Part VI ]
Yes | No
47  Did the organization engage in lobbying activities or have a section 501({h) election in effect during the tax
year? If "Yes," complete Schedule C, Part Il a7 o]
48 Is the organizalion a school as described in section 170(b){1}{(A))? If "Yes,” complete Schedule E 48
49a Did the orgamization make any transfers to an exempt non-charitable related organization? 49a
b If “Yes,” was the related organization a section 527 organization? 49b

50 Complete this table for the organization's five highest compensated employees {other than officers, directors, trustees, and key
employees) who each received more than $100,000 of compensation from the organization If there 1s none, enter "None ”

(b} Average {c} Reportable con‘t:)b':t?ca):: :Jegre!:”ﬁ) ee| (e} Esimated amount of
(a) Name and ttle of each employee hours per week compensaton p Oy

devoted to position [Forms W-2/1099-MISC) benenlcgﬁr;senzr;:g:lerred other compensation

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

51 GComplete 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 1s none, enter “None "

{a) Name and business address of each independent contractor {b) Type of service {c) Compensanon
................................. A
d Total number of cther independent contractors each receving over $100,000 >
52 Did the organization complete Schedule A? Note All section 501(c}3) crganizations must attach a
completed Schedule A » [lYes []No

Under penalties of penury 1declare that | have examined this retumn, including accempariying schedules and statements and te the best of my knowledge and belief s
true, correct, and complete Declaration of pre‘parer (olhe:yuan officen) 15 based on all information of which preparer has any know'edge
Z

) i Pl Y|

Sign /ﬁgnature of officer / Date
Here Evonne Fleming-Financial Secretarf Treasurer 5-13-2021

Type or print name and title

Paid Print/Type prepater s name Preparer's signature Date Check [ PTIN
Preparer sell-employed
Use Only Firm's name W Firm’s EIN b
Fuwm s address » Phene no
May the IRS discuss this relurn with the preparer shown above? See instructions » [1Yes [|No

.. _Form990-EZ (2020)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMBNo 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @2 0
Form 9580 or 930-EZ or to provide any additional information

Dapariment of the Treasury » Attach to Form 990 or 990-EZ

Open to Public

Internai Revenue Service P Go to www irs gov/Form390 for the latest information Inspection

Name of the orgarization

Employer Identification number
American federation of Labor, West Central lllinois Labor Council AFL CIO 37-0803283
OFFICERS TRUSTEES-EXECUTIVE BOARD-SGT AT ARMS o PARTWN .
THOMAS MCLAUGHLIN PRESIDENT = o 130 . 0 .
_THOMAS C CHLADNY  EXEC VICE PRESIDENT 10 240 . O 0
TODD HOLZINGER VICE PRESIDENT . 10 240 o o o o
EVONNE FLEMING FINANCIAL SECRETARY-TREASURER 20 2400 0 O s
STEUEN__\J‘_\{I_\_GSTAFF RECDRDING_E!I_:'PRETARY _____ 10 120 ) ) o o
GARY HALL TRUSTEE 3 20 o .0
JAMES KENDALL TRUSTEE e 3 240 o . 0
VELMA WALTON TRUSTEE . 240 L L 0
WILL!AM PURCEI:E,___ SGTATARMS 02 ______ 120 _ o] 0 ___________
RANDALL DEIHL EXECUTWEBOARD % 0 O e e o
T_EEI BERG EXECUT_I_\:'E_E_(_)_#_X_I_?_I_) ____________ 02 120 o _______Q_ ______0 ________
ARNULFO CARRANZA EXECUTIVE BOARD S S L . O LA
AMY FLYNN EXECUTIVE B:OARD__ o o __Q?__ ) :I2_0 e ____________________C_l ___________________________ o
_I_D_I_\_WN TRUDDEN EXE_CL{TIVE BOARD N R - __120_ o 0 . o
MICHAEL HARWOOD EXECUTIVE BOARD . ... %2 o 0 0
BILL KNIGHT EXECUTIVEBOARD o 02 120 o .o
VICTOR MURRIE EXECUTIVEBOARD 02 120 0 ) o
BONNIE HESTER EXECUTIVEBOARD _ 02 e0 0 o
IENNIFER FRANKS EXECUTIVE BOARD s 02 20 - 9 .. .0

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Cat No 51056K Schedule O {(Form 990 or 990-E2} 2020
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Schedule O (Form 990 or 990-E27) 2020 Page 2

Name of the organization Employer identification number
American Federation of Labor, West Central illinois Labor Council AFL-CIO 37-0803283
2020 Part Il

ORGAINZATION'S PRIMARY EXEMPT PURPOSE

Communications, Education and Community service for affilated unions and thier members, educate on labor issues, provide programs

and do what we can to be a good neighbor in our communtties.

Donations speifically to. Sponsor events at the lHeart of lllinois Fair, sponsor and host the Labor Day Parade, provide emergency assistanco

to members, provide home repair assistance for Military familics when a family member is on active duty Participate in Peoria School District

District-Adopt a Schoo! Program. Providing a Christmas Party for all the students at our adopted school and also provide any needed

supplies for students and teachers, provide support for workers in our community

Adopt a School Program through Peoria School District at a pre K through 6th grade public school- provide

assitance, mentoring, supplies books and a Christmas Party with gifts for the children. The school has 500 students.

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

Communicate with union members and unions on Issures concerning labor various times throughout the year. This is accomplished with

workshops, mailings, emails, and Facebook.

Sponsor two events (Kiddy Pedal Pull and Kids Ride Day) at our local Heart of lllinois Fair.

air conditioner, pipes or other plumbing, roofs, carpentery, electrical issuse or other issues that may arise and need to be repaired.

Schedule O (Form 990 or 990-EZ) 2020




SCHEDULE O Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on

{Form 990 or 980-EZ)

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

Department of the Treasury

P> Attach to Form 990 or 990-EZ.

| OMB No 1545-0047

2020

Open to Public

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
American federation of Labor, West Central lllinois Labor Council AFL-CIO 37-0803283
DONATIONS TO 501(C) (3) ORGANIZATIONS PART 1 LINE 10

HEART OF ILLINOIS UNITED WAY, PEORIA IL 4000
SUPPORT OF LLOCAL UNION ACTIVITIES

WEST CENTRAL IL BUILDING TRADES COUNCIL-CHARITY GOLF OUTING 550

AFL-CIO -Charity golf outing 100

UAW LOCAL 974- charity bowling outing 100

COMMUNITY SUPPORT

East Bluff Community Center Christmas Dinner 250

Peoria School Support Staff Round Table 250

Peoria High School State Champion Conference 75

AFFILIATION FEE

Hlinois AFL-CIO 50

Local & State Political Candidates/Office Holders support 2,700

Total of Line 10 8,075

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

Cat No 51056K

Schedule O (Form 990 or 990-EZ) 2020



Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number
American Federation of Labor, West Central illinois Labor Council AFL-CIO 37-0803283
Memberships

Costco-annual membership 120

Cincinnati Insurance Company-Business package annual insurance premium 1315 1315

Conference and Workshops representing the Labor Council 21 21

Meals and Travel representing the Labor Council 2344 2344

Total Expenses For Line 16 3990

Schedule O (Form 990 or 990-EZ) 2020



