. : Short Form

Return of Organization Exem lPt From Income Tax

OMB No 1545-1150

- Under sectmn 501(c 527, cr 4947 a) 1) of the Internal Revenue Code 20 1 2
Form 990-EZ )f( |ll|‘l°9 enefit t(zt or private foundation)
» Sponsoring organizations of dol or ganizations at op! a e one or more hospital facilities, and certain contralling
Department ~f the Treasury‘ organizations as defined in saction 512(bx|13) rr:’t‘l:tn fg;&a‘;&ee& All otger{urgamzatlons with qoss receipts leas than $200,000 and total Open to Public
Internal Revernuo Sertce P The organization may have To Lse 8 copy of this returh to SatSy State reporting requirements. Ingpection
A For the 2012 calendar year, or tax year beginning and ending
B Eé‘:ﬁ"c;{,n, C Name of organization D Employer identification number

[_Jaddress changs]| WISCONSIN LABORERS' DISTRICT COUNCIL

[Inamechange | PAC FUND 39-2006758
Indteal return Number and street (or P.0. box, if mail 1s not delivered to street address) Room/suite [E Telephone number
[ Jremnaes | 4633 LIUNA WAY 101 608-846-8242

Amendea return | CIY OF town, state or country, and ZIP + 4
[ TIngptcation pening] DEFOREST , WI 53532

F Group Exemption
Number p»

Accounting Method: [ X Cash  [__] Accrual  Qther (specify) >

Website: - N/A

H Check B> [ X Jf the organization 1s not
required to attach Schedule B
(Form 830, 990-EZ, or $90-PF).

6
i
J_Tax-exempt status (check only one) — [_1501(c)3)L__1501(c) () qnsertno) L1 4947(a)(1) or [X] 527
K

Check p> L—_] if the organization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally not more than
$50,000. A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions). But if the organization chooses to file

areturn, be sure to file a complete return.

L Add lines 5b, 6¢, and 7b, to line 3 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part Ii,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ » 3 106,860,
Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question in this Part | l__il
1 Contributions, gifts, grants, and similar amounts received 1 106,860.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4  Investment income 4
5a Gross amount from sale of assets other than inventory 5a
b Less: cost or other basis and sales expenses 5b
Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢
6 Gaming and fundraising events
o a Gross income from gaming (attach Schedule G if greater than
2 $15,000) | 6a |
é b Gross income from fundraising events (not including $ of contributions
from fundraising events reported on line 1) (attach Schedule G if the sum of such
gross income and contributions exceeds $15,000) . 6b
¢ Less: direct expenses from gaming and fundraising events 6¢c
d Netincome or (loss) from ganuing and fundraising events (add lines 6a and 6b and subtract line 6¢) 6d
7a Gross sales of inventory, less returns and allowances 7a
b Less: cost of goads sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b from line 73) 7c
8 Other revenue (describe in Schedule 0) 8
9 Tot ¢, and 8 » 9 106,860.
10 Grafts and difnffar(aburlts favd {1t in Scrledule 0) SEE SCHEDULE 0 10 91,300.
1" orTeIfbEr O 11
o |12 nqn 0;‘3 Bee benefits 12
g 13 5 er{)g ents ngl ependent contractors 13 475.
a |14 4 pa cykreng, utllme and mamten 14
(<) o 15 mg, @s\?age,f‘a §hupp1 q ) 15
] 16 Feﬁﬂengéswesc rbei Sehe SEE SCHEDULE O 16 4,190.
S 17 Total expenges. Add lines 10 through 16 > | 17 95,965.
$=1 o |18 Excessar (deficit) for the year (Subtract ine 17 fram line 9) 18 10,895.
=) 'ﬁ 19 Net assets or fund batances at beginning of year {from line 27, column (A))
2 2 (must agree with end-of-year figure reported on prior year's return) 19 43,121.
§ 20 Other changes in net assets or fund balances (explain in Schedule 0) 20 0.
@ 21 Netassets or fund balances at end of year. Combine lines 18 through 20 P | 21 54,016.
% LHA ForPaperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2012)
(@)
@D 232171
01-11-13
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WISCONSIN LABORERS' DISTRICT COUNCIL

. Form 990-EZ (2012) PAC FUND 39-2006758 Page 2
| Part I | Balance Sheets (sese the instructions for Part ll)
Check if the organization used Schedule O to respond to any question in this Part || ... O
¢ (A) Beginning of year (B) End of year
22  Cash, sayings, and nvestments 43,121 .(22 54,016.
23 Land and buildings 23
24  Other assets (describe in Schedule 0) 24
25 Total assets 43,121./25 54,016.
26  Total liabilities (describe in Schedule 0) 0.]2 0.
27  Net assets or fund balances (line 27 of column (B) must agree with line 21) 43,121.[27 54,016.
Part Il | Statement of Program Service Accomplishments (see the instructions for Part (i) Expenses

Check if the organization used Schedule O to respond to any question in this Part mexl

(Required for section

What 1s the organization's primary exempt purpose?SEE  SCHEDULE O

501(c)(3) and 501(c)(4)
organizations and section

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses In a clear and concise
manner, describe the services provided, the number of persons benefited, and cther relavant information for each program title

4947(a)(1) trusts; optional
for others.)

28 SEE SCHEDULE O

(Grants $ ) If this amount includes foreign grants, check here | D 28a
29

(Grants $ ) If this amount includes foreign grants, check here » I:] 29a
30

(Grants $ ) If this amount includes foreign grants, check here . p» D 30a
31 Other program services (descnbe in Schedule O) . . L L. [ .

{Grants $ ) If this amount includes foreign grants, check here . L N L____] 31a

32 Total program service expenses (add ines 28a through 31a) . | e 132
Part IV List of Offlcers, DerCtors, Tmstees, and Key Employees List 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 N
{b) Average hours (C) Reportabte | {d) Healtn benefits, | {e) Estimated
(a) Name and title per week devotedto | compensaton Gorms o loven benent | 2mount of other
position (it not paud, enter -0-) P"g:r-“:';: Jefered | compensation
JOHN SCHMITT
PRESIDENT 3.00 0. 0. 0.
ANTHONY NEIRA
VICE PRESIDENT 3.00 0. 0. 0.
KEVIN LEE
SECRETARY /TREASURER 3.00 0. 0. 0.
ANTHONY MARCELLE
OFFICER 3.00 0. 0. 0.
JEFFREY DEHNHOFF
OFFICER 3.00 0. 0. 0.
CLARK JENSEN
OFFICER 3.00 0. 0. 0.
COREY MCGOVERN
OFFICER 3.00 0. 0. 0.
232172 01-11-13 Form 990-EZ (2012)
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WISCONSIN LABORERS' DISTRICT COUNCIL
. Form 990-EZ (2012) PAC FUND 39-2006758 Page 3
[ Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Sch. O to respond to any question in this Part V. [x]

. Yes| No
33 Diudthe organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a detailed description of each
activity in Schedule O 33 X
34  Were any significant changes made to the organizing or governing documents? if “Yes,” attach a confarmed copy of the amended
documents if they reflect a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions) 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities (such as those reported
onlines 2, 6a,and 7a, among others)? e e e 3% | N/
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 3sb | N/
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax
requirements during the year? If "Yes,” complete Schedule C, Part Il 35¢ X
36 Did the organization undergo a iquidation, dissolution, termination, or significant disposition of net assets during the year? If "Yes,"
complete applicable parts of Schedule N . 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the nstructions » L37a I N/A
b Did the organization file Form 1120-POL for this year? | N/A
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
in a prior year and still outstanding at the end of the tax year covered by this return? 38a X
b If "Yes," complete Schedule L, Part I and enter the total amount involved 38b N/A
39  Sechion 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on line 9 39a N/A
b Gross receipts, included on line 9, for public use of club faciities 39b N/A
| 40a Section 501(c)(3) organizations. Enter amount of tax imposed on the arganization during the year under:
section 4911 p» N/A ; section 4812 P N/A ; section 4955 p N/A
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4358 excess benefit transaction during the
| year, or did 1t engage 0 an excess benefit transaction in a prior year that has not been reported on any of its prior Forms 990 or 990-EZ?
‘ I "Yes,” complete Schedule L, Part | ) 40bp | N/A
} ¢ Sectton 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers
or disqualified persons during the year under sections 4912, 4955, and 4958 » N/A
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by the
organization ) » N/A
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? i "Yes," complete Form 8886-T 400 X
41  List the states with which a copy of this returnis filed > NONE
42a The organization's books are in care of p» JOHN SCHMITT Telephone no.p> 608-846-8242
Locatedat > 4633 LIUNA WAY, DEFOREST, WI ZP+4 p» 53532
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty
over a financtal account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? 42b X

If "Yes," enter the name of the foreign country: P
See the instructions for exceptions and filing requirements for Farm TD F 80-22.1, Report of Foreign Bank and Financial Accounts.

¢ Atany time duning the calendar year, did the organization maintain an office outside of the U.S.? 42¢ X
If "Yes," enter the name of the foreign country:
43  Section 4947(a)(1) nonexempt charttable trusts filing Form 990-EZ in keu of Form 1041 - Check here » D
and enter the amount of tax-exempt interest received or accrued durning the tax year » lJ3 | N/A
Yes!| No
44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be completed instead of
Form 990-E£Z 44a X
b Did the organization operate one or more hospital facilities during the year? If “Yes,” Form 990 must be completed instead
of Form 990-£2 . 44b X
¢ Dud the organization receive any payments for indoor tanning services during the year? 44¢c X
d If“Yes" to line 44c, has the organization fited a Form 720 to report these payments? If “No, " provide an explanation
in Schedule O . . 44d
45a Did the organization have a controlled entity within the meaning of section 512(b){13)? . 45a X
45b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section
512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) 45b X
Form 990-EZ (2012)
232173
01-11-13
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WISCONSIN LABORERS' DISTRICT COUNCIL
Form 990-EZ (2012) PAC FUND 39-2006758 Page 4
Yes| No

46 Did the organization engage, dwectly or indirectly, in political campaign activities on behalf of or in opposttion to candidates for public office?
If "Yes," complete‘Schedule C, Part | 46 X
[ Part VI| Section 501(c)(3) organizations 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 . L. . . . el . [___]

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 Sch. C, Part Il | 47
48 s the organization a school as described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E 48
492 Did the organization make any transfers to an exempt non-chantable related organization? i 492
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 is none, enter "None."

(8) Name and title of each employee (b) Average hours (¢) Reportante  [{d) Health benefits, | (8) Estimated
paid more than $100,000 per week devoted to “{,"v?;/",%a;g’_’,‘“‘:;%')“’ ;.‘12&;‘2‘%22:2. amount of other
N/A posttion P'ag:r;‘:n; ;;{g;“ compensation

f Total number of other employees paid over $100,000 >
51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of compensation from the
arganization. If there is none, enter "None.” N/A

_{a) Name and address of each independent contractor paid more than $100,000 {b) Type of service {¢) Compensation
d Total number of other independent contractors each receiving over $100,000 >

§2 Did the organization complete Schedule A? Note: All section 501(¢)(3) organizations and 4947(a)(1) nonexempt
charitable trusts pmet attach a completed Schedule A mg [__—l Yes D No
Under penalties of perjury, I deflare thal | have bd this retum, including accompanymg schedules and statements, and Yo the bes! of my knowledge and beliel, it Is trus, correct, and complete

Declaration of raarer g hal an ;"f-‘ gbed o aH nfo maon which preparer has any knowledge
f'igr; Slgn (' 5 ._ e Tate
er
) Ohn Shm President /Business m(mag( %3

Type or print name and title
Print/Type preparer's name Preparer's signature Date Check [ ] o [PTIN

Paid / 3’7 / self- emplayed

Preparer HOWARD SIMON yg")(//" 7//3 P00158008

Use Only (Frm'sname p CALIBRE CPA GROUP PLLC Frm'sEIN > 47-0900880
Firm's address » 566 W LAKE ST SUITE 300 Phoneno. 312-655-0037

CHICAGO, IL 60661
May the IRS discuss this return with the preparer shown above? See instructions » @Yes [:] No

Form 990-EZ (2012)

232174
01-11-13
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- SCHEDULE O Supplemental Information to Form 990 or 990-EZ A e

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 2

ooparimenttn ey Form 990 or giokEtfag:: t& ;:_r:::g;é\zr agg(i)t-igg.al information. ag,p: ;: :nub,ic

Name of the organization WISCONSIN LABORERS' DISTRICT COUNCIL Employer identification number
PAC FUND 39-2006758

FORM 990-EZ, PART I, LINE 10, GRANTS AND ALLOCATIONS:

ACTIVITY CLASSIFICATION: POLITICAL

GRANTEE NAME: BARRETT FOR WISCONSIN

GRANTEE ADDRESS: P.0. BOX 510796 MILWAUKEE, WI 53203

AMOUNT GIVEN: 17,500.

ACTIVITY CLASSIFICATION: POLITICAL

GRANTEE NAME: MAHLON MITCHELL FOR WISCONSIN

GRANTEE ADDRESS: 2574 TARGHEE ST. FITCHBURG, WI 53711

AMOUNT GIVEN: 5,000.

ACTIVITY CLASSIFICATION: POLITICAL

GRANTEE NAME: WI STATE AFL-CIO PAC

GRANTEE ADDRESS: 6333 W. BLUEMOUND MILWAUKEE, WI 53703

AMOUNT GIVEN: 20,000.

ACTIVITY CLASSIFICATION: POLITICAL

GRANTEE NAME: DEMOCRATIC PARTY OF WISCONSIN

GRANTEE ADDRESS: 110 KING STREET SUITE 203 MADISON , WI 53703

AMOUNT GIVEN: 25,000.

ACTIVITY CLASSIFICATION: POLITICAL

GRANTEE NAME: WORKING AMERICA

GRANTEE ADDRESS: 815 16TH AVENUE, NW WASHINGTON , DC 20006

AMOUNT GIVEN: 10,000.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 890-EZ) (2012)

232211
01-04-13
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+ SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y TS

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 2
Form 990 or 990-EZ or to provide any additional information. Open to Publi
P artment of the Troasury , P Attach to Form 990 or 990-EZ. ,n';mion e
Name of the arganization WISCONSIN LABORERS' DISTRICT COUNCIL Employer identification number
PAC FUND 35-2006758

ACTIVITY CLASSIFICATION: POLITICAL

GRANTEE NAME: DONATIONS UNDER $5,000

AMOUNT GIVEN: 13,800.

TOTAL INCLUDED ON FORM 990-EZ, LINE 10 91,300.

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMQUNT :

POLLING EXPENSES 4,000.
FILING FEE 100.
BANK CHARGES 90.
TOTAL TO FORM 990-EZ, LINE 16 4,190.

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - THE PURPOSE OF THE

POLITICAL ACTION FUND IS TO CONTRIBUTE FUNDS TO STATE, LOCAL AND OTHER

POLITICAL OFFICES THAT BEST SERVE THE INTERESTS OF THE MEMBERSHIP OF

THE WISCONSIN LABORERS DISTRICT COUNCIL.

FORM 990-EZ, PART III, LINE 28, PROGRAM SERVICE ACCOMPLISHMENTS :

THE PURPOSE OF THE POLITICAL ACTION FUND IS TO CONTRIBUTE

FUNDS TO STATE, LOCAL AND OTHER POLITICAL OFFICES THAT

BEST SERVE THE INTERESTS OF THE MEMBERSHIP OF THE

WISCONSIN LABORERS DISTRICT COUNCIL.

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
232211
01-04-13
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- SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§’6‘5““°"
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 1 2
Form 990 or 990-EZ or to provide any additional information. .
ot T T % Attach to Form 990 or 980-EZ. Qpen to Public
Name of the arganization WISCONSIN LABORERS' DISTRICT COUNCIL Employer identification number
PAC FUND 39-2006758

OR_INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR_INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 890-EZ) (2012)

232211
01-04-13
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. Form ‘8868 Application for Extension of Time To File an

(Rev. January 2013) Exempt organization Return OMB No. 1545-1709
Department of the Treasury

Internal Revenue Servics P> File a separate application for each return.

® |f you are fiing for an Automatic 3-Month Extension, complete only Part | and check thisbox | | e . > li]

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of thvs form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Retum for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electranic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

[Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Partionly . .. » [ ]

All other corporations (including 1120-C ﬂlels), partnershlps REMICs and trusts must use Form 7004 to request an extens:on of time
to file income tax retums.

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print WISCONSIN LABORERS' DISTRICT COUNCIL
rionyme |-BAC FUND 39-2006758
duedate for | Number, street, and room or surte no. If a P.O. box, see instructions. Social secunty number (SSN)
mngvow | 4633 LIUNA WAY, NO. 101
instructiens | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

DEFOREST, WI 53532

Enter the Retum code for the return that this application is for (file a separate application for each retum) = = = . | . L m
Application Return | Application Return
Is For Code |isFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

JOHN SCHMITT
® Thebooksareinthecareof p 4633 LIUNA WAY - DEFOREST, WI 53532

Telephone No.p» 608-846-8242 FAX No. p»
® [f the organization does not have an office or place of business in the United States, check this box . B U [:]
® |f this is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) Lt th:s is for the whole group, check this
box 1. ttitis for part of the group, check this box and attach a list with the names and EINs of all members the extension is for.
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2013 , to file the exempt organization return for the organization named above. The extension

1s for the organization's retumn for:
» [X] calendar year 2012 or
» [ tax year beginning , and ending

2 If the tax year entered in Iine 1 is for less than 12 months, check reason: l:l Initial return D Final retum
Change in accounting penod

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $ 0.
b  If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c] $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2013)
kY
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