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. 990 Retu i Elb Q
. femn rn of Organization Exempt From Income 'Tax
v Under section 301(c), 527, or 4947{aj{1) of the Internal Ravenue Code {except private foundations)
Department o th Tresary # Do not snter soclal security numbers on this form as it may be made public. Cpen to Public
irrermal Roveruo Servios » Information sbout Form 990 and K instructions 13 st www.irs. gov/formgso0. Inspection
\ A For the 2016 calendar year, of tax yoar beginning , 2016, and ending . 20
B Checkit o: | € Nama of orp: WPSC Master Welfare Benefit Trust D Employer idartification number
[0 agoesscrange | _Doing P - 39-1567887
[O Name crange Number and strest {or P.O. box If mal s niot delvered to street ) R € Telephone number
O inétiat rerum 231 W Michigan Street {312) 240-4373
[0 Framumiemmsad  Chy or town. state or province, Country, and ZIP or foraign postal code
[ amemtedretum  [Miwsukee, W] 53203 0 Gross receiots § 28,923,955
{0 Appication pending | F Nama and sddress of prinsipal offcer: Hin)stho poup etumfor sceortrea? ) vas [Z) o
AY U W) Ao ol suty clused? [ ves [Ino
| Taxexempatay _ [Jsouom S0UG( 8 )4 finsertno) [1doa7iyor Cliszr i *No,” stinch a st fsae instruction)
J  Website. > . Hc) Group axemption numper »
K Form ot argamzaten. [ Corporaon [7] Tt [ Association [] Other 1 [ L Year Sttormalion 1925 ] M State of tegal domuele: w1
Summary
1
g e ms.u
E 2  Check this box bl:l if the organization discontinued its operations or disposed of more than 255 of e net assets.
G| 3 Numberof voting members of the gaveming body (Pant Vi, fine 12). . . Ce e 3
® )| 4 Number of independent vating members of the govemmg body (Part VI, fine lb) e 4
S 6§  Tota! number of individuals employed tn calendar year 2016 (Pant V, lino 2a) e 5
§ 6  Total number of volunteers {estimate if necessary HE\?_ .. 8
7a Total unretated business revenue from Part Vi, cfl 1 VEQ" ’ ... |7a o
b Net urvelated business taxable income from Fom -T,ine34 . - - ] ]
Prior Year Curramt Year
8 Contnbutions and grants (Part Viil, line th) . . W. 6 20‘7 o] 1]
E 8 Program service revenue (Part Vil line 2g) . £ ° . 16,632,393 13,901,274
& 10 Investment incoma (Part VIll, column (A}, lines 3,14, drid’ ZOWUNCI R (5,122,55) 15,022,681
11 Other revenue (Part VIi}, column (A), lines 5, 8d, Bc, S, TUE; g 0
12 Total revenue—add Imes 8 through 11 {must equal Part Vili, column (A}, lme 12 11,503,841 28923 955
13  Grants and similar amounts paid (Part IX, column (A}, bres 1-3) . . . . . Q 0
14 Benefits pad to or for members (Part IX, column {A), ined) . . . 22.316,580 21,892,133
g 18  Salanes, other compensation, employee benefits (Part IX, column (A), lms 5—10) 0 0
16a Professional fundraming fees (Part IX, column {A), iine 11e) . . . 0 (4]
£l b Tom tundraising expenges (Part %, column (D). line25) » B
@147  Other expenses (Part IX, column (4), lines 11a-11d, 116-24¢) . . . 1108735 899,686
18  Total expenses. Add fines 13-17 (must equal Pant IX, calumn (A), line 25) . 23,425,315 22,701,819
19 Revenue less expenses. Subtract tine 18 romine12 . . . . . {11,915,474) §,22213
» Reginning of Current Year End of Yesr
20 Totalassets{PantX.finet8) . . . . . . . . . . . 229,821,456 236,353,830
‘s 21 Totalliabiities (Part X, na 26) . . . . . e e 1,673,&_!§t 1.883,834
*&i 22 Net assets or fund balances, Subtract ine 21 fmm llne 20 S 228,147,860 234,369,988
Signature Block
Under penatted of parfury. | dectare that | have examned this retum, including mmyhgmwmmmmuhmmmmmw and belia!. it is
mwwwwnﬁmmdpﬂmmmnmmmumm of whch oreparer has any kr o
) } Qw fona ™ = [ Ze]Zo 5213
Sign srgm o«oﬂber / [
Here. ’ - Her
Type or pnnt rame aid tile
Paid PreUType preparer’s name Preparors signature Date Check D « PTIN
Pr eparer seif-ompioysd |
Use omy Fom'anzme & Frm's EN &
Fim's edoress » Phono no
May the [RS discuss this retum with the preparer shown above? (see nnstructions) . . . . L. - . . [OYes[INa
For Paperwork Reduction Act Notice, see the separate instruchons. CatNo 11282Y Farm 990 201G
D4B D025
ensumtans—
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Form 990 (201G) Pagg 2
v ELdll] Statement of Program Service Accomplishments .
Check if Schedule O contains a response or nots to any line in this Part it . . e .. .. ... 0O

t  Bnefy describe the organizatlon’s mission.

ve Lrmoptloyse H

momber clalms under the Plan,

2 Dud the orgamization undenake any significant program services during the year which were not listed on the
pnor Form 990 or 890-EZ? . .. . e e e e v v o e e v o« OvYes @INo
H “Yes.” describe these new services on Schedule O

3 Did Ihe orpanization cease conducting, or make significant changes in how nt conducis, any program
services? . . L L L L L L L Lo e e e e e e
i "Yes," describe these changes on Schedule O.

4  Descnbe the organization's program service accomplishments for each of its three largest program services, as measwed by
expenses Section 501(c}3) and 501(c){4) organizations are requwed to report the amount of grants and aflacations to others,
the total expenses, and revenue, it any, far each program service reported

Jves @No

e

4d  Other program services (Describe in Schedule 0.)
{Expenses $ including grants of $ } (Revenue § )
de  Total program service expensas- P 22.701, 819

Form 990 o6

https://amscis.enterprise.irs.gov/cis/ViewerContent/lib/client.html?logLevel=all&locale=en-US&clie... 12/14/2017
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Form §90 (2018) Pege 3
‘[ERMY Checkiist of Required Schedules
Yes | Mo
1 Is the organization described in section 501(c)(3) or 4947(a)(1] (olher than a pnvala foundahon)‘l i “Yas,”
complote Schedute A . . . . . . . - 1 Y
2 s the organization required to complute Sched.rle B, Schedule of Conrnbutors (saﬂ mstrucuons)? 2 v
3 Did the omganization engage in direct or indirect political campagh actvities on behalf of or in opposmm to
candidates for public office? if *Yes,” complete Schedule C, Partl . ., . . .. 3 v
4  Saction 501(c){3) organizations. hd the crganization engage m lobbying actmms or have a secﬂon 501(h)
elaction in etiect during the 1ax year? if “Yes," complats Schedule C, Part it . . 4
S I3 the omganizaton a section S01(cH4), SOUCKS), or 501(c)(8) organization.that receives membetship dues.
assessmants, of gimilar amounts as defined in Revenus Procedurs 88-197 If 'Yas, oomolata Scheduls C,
Pertitt . . . . . . 5 v
€ Did the organization maintajn any donor advised hmds or any sumla: ‘lunda or accounts lot which dom
have ths right to prowde advice on the distnbutran or investment of amounts in such funds or accounts? #f
“Yes,“ compiete Schedule D, Part¥ . . . . 8 v
7 Dud the organization receve or hald a conservation wsemenl. mcludng easements to preserve open space,
the environment, historic kand areas, or historic structures? if “Yes," complele Scheduls D, Part i 14 v
8  Did the organzation maintain collections of works of ett. historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partlil . 8 v
9 Did the organization report an amount in Pan x. Iine 21 for escrow or custodal account Eatnlhy, Serve as a
custodian for amounts not Iisted in Part X; or provide credit counseling, debt management. credit reparr, of
debt negohation services? If “Yes, ~ complete Scheduia D, Part iy . . 9 v
10 Dxd the organization, directly or through a related crganization, hold assels in temporanly ralm:wd
endowmaents, permanent endowments, or quasi-endowments? If “Yes,” complata Schedule O, PartV . 10 "4
1 It the organization’s answer {0 any of the foflowing questions is “Yes," then complete Scheckile D, Parts VI,
VI, viil, IX, or X as applicable.
@ Oid the crganization report an amount for land, bu:ldmgs, and aqmpment in Part X, line 107 If “Yes,”
complate Schedule D, Part V1 . 11a v
b Did the organization report an amount for mvastments—o(her secunuea in Pan X, lme 12 lhat is 596 of more
of its total assets reported in Part X, line 162 If “Yes,* complete Schedule D, Pert Vil . . . . .o 11b v
¢ Dud the arganization report an amagunt for investments —program retated in Part X, line 13 that is 5!6 or mare
of its total assets reported in Pant X, line 167 if “Yes,” complete Schedule D, Pertvitt . . . . . 11¢ v
d Did the organization report an amount for other assets In Pant X, tine 15 that Is 536 or more of its total assels
reported in Part X, Eno 162 if “Yos,” complete Schedufe O, PartiX . . . . 11d s
e Dud the organzzation repart an amount for other liabilities In Part X, tine 25? /f “Yes,” complete Schedule D Panx 11e v/
f_ Did the organization’s separate or consolidated financial statements for the tax year mclude a fooinate that addresses
the organization's Eability for uncentain tax positions under FIN 48 (ASC 740)? if “Yes,” completo Schedule D, Part X . 1" v
122 Ord the organuzation oblan separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts and Xyt . . . 12a v
b Was the organzation included in consofudatod. ndapendenl audned ﬁnanclal s!atunsn!z fnr the tax yean if
“Yes," and if the organization answered “No® (o fine 723, then completing Schedule D, Parts X! and XIi is optional |12b v
13 is the organization a school described in section 170BY{1XANN? If *Yes, " complete Schedule E . 13 4
t4a Oid the orgamzation maintain an office. employees, or agents outside of the United States? 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grammahng.
{undralsing, business, investment, and program service activities cutside the United States, or aggnagate
foresgn nvesiments valued al $100,000 or more? If “Yes,” complete Schedule F, Parts Jand IV. . . T TS v
13 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other aslstance toor
for any lforeign organavon? #f “Yes,” complete Schedule F, Perts lfanditv . . . P 16 v
168 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate granls or othef
assistance to or for farelgn individuals? if “Yes, " complate Schedule F, Parts lit and IV. . 16 v
17  Did tha organization report a total of more than $15,000 of expenses for professionat fundraising servlces on
Part 1X, column (A), lines 8 and 11e? Jf “Yes,” cormplete Schedule G, Part / (see instructions) . 17 v
18 Did tha arganization report more than $15,000 total of fundraising event gmss income and contnbuhons on
Part VI, lines 1c and 8a? /f “Yes,” complete Scheduia G, Partll . 18 7
18 Did the organization report more than $15,000 of gross mooms from gammg ac.hvmes on Pan Vﬂl ine 93’
if “Yes,” complete Schedwia G, Partill . . . . e . e e 19 v
Form 930 2016)
U4 B 8026 j
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Form 990 (2016} Poged

v BT Checkiist of Required Schedules (continued) .
Yes | No
205 Did the organization operate one or more hospital facliities? #f "Yas, " complete Schedute H. . . . . . 20a v
b 1 “Yes™ to ne 20a, did the organization attach a copy of its audited financial statements to this return? . 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, cotumn (A), ling 17 ¥ “Yes, * compilate Scheduia I, Parts land Il . ..

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, ¢olumn (A), line 27 If “Yes,” complete Schedufe ), Partsland fif . . . . . 22 v

23  Did the organization answer “Yes™ 1o Pan VI, Section A, ine 3, 4, or 5 about compensahon 01 the
organization’s current and former officers, directars, trustees, key employees and hlghesl compmsaied
employees? If “Yes, " complete ScheduleJ . . . . e . PN 23

24a Did the organization have a tax-exempt bond issue wnth an outstandmg pnncpai amount of more lhan
£100,000 as of the fast day of the year, that was issued after December 31, 20027 I “Yes, ” answer fnes 24b
through 24d and complete Schedule K, f “No,"go lo ine 25a . . . .o

b Did the organization invest any proceeds of tax-exempt bonds beyond & temporary penod exceptnon?
¢ Did the organization mantain an escrow account other than a mlundlng escrow at any time duﬁng the year
to defeass any tax-exempt bonds? . . . . . ..

d Did the omganization act a3 an “on behalf of” issuer far bonds outstandlng alany time dunng the yeaﬂ .
25a Section 501{c)(3}, 501{c}{4), and 501(cK29) organizations. Did the organizatian engage i an excess benefit
transaction with a disqualitied person dunng the year? If “Yes,” complete Scheduls L, Part] .

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor
yesr, and that the transaction has not been repoﬂad on any of the omamzahon s prior Forms 990 or 990-E2?
If “Yes,” compieta Schedule L, Part! . . . . .
‘26 Did'the organization report any amount on Part x. une 5 6 or 22 for receivables from or payabla to any
current or former officers, directors, tustees, key employees, hughest compensated emproyeea or
disqualiied parsons? i "Yes, * complete Schedule L, Partll . . . 26 '4
27 Did the organization provide a grant or other assistance to an ofﬁcer. dlrector trustes, key employea
substantial contributor or employee thereof, & grant selection committes member, or to a 35% controfiad
entity or family mernber of any of these parsons? if “Yes,” complate Schedule L, Partlif . . . . 27 ¢
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for epplicable filing thresholds, conditions, and exceptions):
a A cument or tormer officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Pantlv . . 28a
b A family member of a currenvt ar former officer, director, trustee, or key employee? H *Yes,” complere
Schedulsl, Parttv. . . . . 28h
¢ An entity of which a curent or farmer oﬂucaf drec:or trustee, or key employee (ora l'am:ly member thereof)
was an officer, director, trustess, or direct or indirect owner” i “Yas, ” complste Schedufe L, Pant iV . . . 28¢
28  Did the organization receive nrore than $25,000 in non-cash contributions? If “Yes, * campfefe Schedule M 29
30 Did the organization receive contributions of ast, historical treasures, or other similar assets, or qualified
conservation contributions? if “Yes,” complete Schedule M .. 30
31 Didthe orgamzauun hqundale. terminate, or dissolve and cease operaﬂons? r! ‘Yes - oompieta Sd:edute N,
Pasti . . . . . 31
32 0Oid the orgamzaﬁon sell. exchange dxsposa ol or lransfer more lhan 25% ot Ila net assaia? !f 'Yas,'
complete Schodule N, Part i) . . .. . 32
33
M
35a

N

“~

NSO INSN

§§§ 32

B
o

7

33 D the ovganization own 10096 of an ontrly dlsregamled as separate from the omanrzation under Reouiahona
sections 301.7701-2 and 301.7701-37 If “Yss,” complete Schedule R, Part! . . . .
84 Was the organization related to’ any lax-exemp! or taxable entny? 4 ‘Yes. oomp(efe Schedule R Parf #, lu
oriv,andPart v, ne1 . . .
35a Did the organization have a controlled amlty wnhm the meaning of section 512(b)(1 3)?
b If "Yes 10 line 353, did the organization receive any payment from or engage in any lmnsaclm w:th a
controtied entity within the meauning of section 512(0)13)? I “Yes,” complate Scheduis B, Part V, ine2. . 35b
36 Section 501(ck3) organizations. Did the organzation make any translers 10 an exernpt non-charitable_]. ...
—— - -— = —related omanlzabon"ll'Y&C""oowblstsSchoduloR PartV,line2 . . . . . . 36
37 Did the organization conduct more than 5% of its activities through an entity that is nat a talated otgamzahon
and that Is treated as a pannershrp for federal income tax purposw? i “Yas,” oomp!ers Schetiule R,
Partvl. . . . . 37 s
38 Did the organization completa Schedule 0 and provade em‘lanauons in Schedule 0 for Part VI lmes 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38lv

3
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Form 608 (2016) _— foge 5
‘XTI Statements Regarding Other IRS Filings and Tax Compliance N

Check if Schedule O contains a response or note to any fineinthisPartV. , . . . . . . . . . . . .
Yes | No

Enter the number reported in Box 3 of Form 1096. Enter -0-1f nctepplicabls . . . . 1a
Enter the number of Forms W-2G included m line 1a. Enter -0- f not applicable . . . . 1b
Did the arganization comply with backup withholding rules for repod.a.ble payments to vendors and
reportable gaming {gambling} winnings to pnze wmners? e Ve . 1c
2a Enter the' number of employess reporied on Form W-3, Transmlnal of WaQe and T ax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a

-
-

b if at feast one Is reported on line 28, did the organization fie all required federal employment lax returns? 2b
Note. if the sum of lines 1a and 2a is greater than 250, you may be required 1o e-file (see Instructions) . . 1
3a Oud the organization have urirelated business grogs incoma of $1,000 or more during the year? . . . . 3a v
b if“Yes,” has It filed a Form 890-T for this year? /f "No" to fine 3b, pravide an explanation in Schecule O . . 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financlal account ih a Ioretgn oountry (such as a bank account, securities account, or other financial

accoun)? . . . . . . . 4a v
b If “Yes,” enter the name of the ioreign oounuy »
?g&waﬁorﬁ for filing requirements for FnCEN Form 114, Report of Foreign Bank and Financlal Accounts
Sa Was the organization a party 1 a prohibited tax shalter transaction at any time during the tax year? . Sa v
b Did any taxabls party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ |f “Yas" to line 5a or 5b, did the organization fite Form 88686-T? . . 5¢ v
6a Does the organization have annual gross recelpts that are norma!ry graater than S!OO 000 aﬂd dvd the
organization solicit any contributions that weare not tax deductible as charitable contributions? . ga 4
b If "Yes,” did the organization inchude with every solicitation an exprass statement that such comrlbunons or
gifts were not tax deductibie? . . . . e e e e e e 6b
7  Organizations that may receive deduchble eomnbutiom undor secﬂon 170(c)
@ Did the organization receive a payment in excess of $75 made pardy as a contribution and panly for goods
and services provided tothepayor? . . . . . . . . P Ta
b 1 *Yes," did the organization noufy the donor of the value of the goods or services pmv;ded? .o 7b
¢ Did the organlzaﬂon sell, exchange, or olherwise dlspose of tang:ble pofsonal propany for wiich ut was
reqdredtoﬂeFom&ZBZ? Coe e e e . 7c
d I °Yes,” indicate the number ot Forms 8282 flledduring theyea! e e e . I 7d [ |
© Did the organization receive any tunds, directly or indirectly, to pay premiums on a persona) benefit contract? | 7e
f Did the organization, during the year, pay premiums, directly er indirectly, on a personal benefit contract? . 7f .
@ Ifthe arganization received 8 contribution of qualilied inteflectual property, did the organization file Farm 8899 as required? | 7
h It the organzation received a contribution of cars, boats, airplanes, or ather vetvcles, did the organezation file a Form 1088-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maimained by the ]
sponsoring organization have excess business holdings at any ime during theyear? . . . . . . . . -]
8 Sponsoring organizations maintaining donor advised funds. }
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . e (-]
b" Did the sponsoring organization make a distribution to a donor, donor advisor., or related pcrson? .. 5b
‘10 Section 501{c){7} erganizations. Enter.
a Initiation fees and capital contributions included on Part VIl line 12 . . . 10a
b Gross receipts, included on Form 990, Part Viil, line 12, for public use of elub facilmas . 10b
11 Section 501{c)(13) omanuauons. Enter:
a Gross income from members or shareholders . . . . 11a
b Gross income from other saurces (Do not net amounts due or pald to other sources
against amounts due or received from them) e e e . 11b
12a Section 4547{a){1) non-exempt charitable trusts. is the organlzauon ﬁllng Form 990 tn lieu of Form 1041? [12a
b I “Yas,” enter the amount of tax-exempt Interest recelved or accrued during the year . . 12b
13 Secton 501{c)(29) gqualified nonprofit heaith insurance issuers.
a Is the organization licensed to rssue qualifisd heaith plans in more thanone state? . . . e 13a
Note. See the instructioris for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which
the orgamzation 1s licensed to issue qualfied healthplans ., . . .. . 13b
¢ Entertheamount of reservesonhand . . . . 13¢
14a Dud the organization receive any payments foc mdooz tammg sarvices curlng the tax yeaﬂ .. . 14a v
b _If “Yes,” has it filed a Form 720 to repart these payments? if "No, ” provide an explanation in SCrreaute O i 14b
Form 990 2016
848 .89027
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Fonm 860 (2016) Page 6

v Governance, Management, and Disclosure For each -Yes: rasponse fo imes 2 through 70 below, and far a “No" -

response 1o Jine 8a, 8b, or 10b befow, dascribe the circumstances, processes, orchangaslnScheo’uleO Ses instructions.
Check if Schedule O contains a response or note to any line in this PartVvi . . . A
Section A, Goveming Body and Management

Yes | No
18 Enter the number of voting members of the goveming body at the end of the tax year. . 1a
I there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive commuttee ar similar
comimittee, explain in Schedufe Q.
b Enter the number of voting members inctuded m Fne 13, above, who are independent . b
2 Did any officer, director, trustee, or key employee have a family relalionshtp or a business relationshup with
any other officer, directar, trustee, or key emplayea? 2 4
3  Oid the organization delegate contral aver management dities customanly pedormed by or mder lhe cireci
supenvsion of afficers, directors, or trustees, or key employees to a management company or other person? 3 v
4 Did the arganization make any significant changes 1o its govaming documents since the prior Form 990 was filed? 4 v
S D the organization become aware dunng the year of a significant diversion of the organization's assets? . 5 v
6  Did the organization have members ur stockholders? . . . 8 Y
7a Did the organization have members, stockholders, or other persons who had the power to elect or appolnl
one or more members of the governingbody? . . . ., . . 7a v
b Are any governance decisions of the organization resarved to (or sublect to appmval by) members.
stockholders, or persons other than the goveming body? . . . 7b v
8  Did the organization contemporaneously document the meetngs held of wrmen m:tlons undennl(en dmng
the year by the following:
a Thegovemingbody? . . . . 8a
b Each committee with authonty to act on beha!f of the govemmg body? .. 8b
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be mached at
the organization’s malling address? If “Yes," provida the names and addresses in Schedule Q. . . . 8 v
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yea | No
10a Did the orgarization have local chapters, branches, or affdiates? . . 10a 4
b H “Yes," did the organization have wniten policies and procedures govemmg the acﬂvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organuzation's exempt purposes? 10b
11a Hast!teorgarizationpmvndeda’naﬁp!slawpydlhis Form 890 to alf members of its goveming body before fiing thefom? {y1a| v
b Desciibe in Schedute O the process, If any, used by the organization to review this Form 990, 1
12a Did the organization have a written conflict of Interest policy? If “No,"go toline 13 . . . 12a) v/
b Wefeotﬁcas.dredon.oruuslees.wmmpbymmumhdsdmemmaymemmmgverkemmﬂm? 12b| ¢
€ Did the organization regulaily and consistently monitor and enforce compliance with the pohcy? [ 'Yes.'
describe in Schedule Q how this was done . . .. . 12c| v
13 Dldlheorgamzauonhaveawnttenwhusﬂeblowerpohcy? .. e e e e e e 18|V
14 Did the organization have a written document ratention and deslmctmn pohcy? .. 1414
15 Did the process for determining compensation of the following persons inciude a rewew and apptoval by
independent persons, compmnblny data, and oanlmxporanaous substantiation of the deliberation and decision?
a The organization's CEQ, Execumeonractor ortop managementofficial . . . . . . . . . . . . 15a
b Other officers or key employees of the organizabion . ., . Cd e e e e 15b
I "Yes" to line 15a or 15b, describe the process in Schedule O (aee mu'uc\lom)
16a DK the organization invest in, contribute assets to, or pam:upa!e ina ;oum venture or similar amngsment
with a taxgble entity during the year? . . . . 16a v
b 1f "Yes,” did the organization follow a written polucy or procedum requiring the organizaﬂon to evaluate m
participation in joint venture ammangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arangements? . . . . . C e e e . 160

Section C. Disclosure _ _ _-
- - - 17~ Us!mestmnswimwhichecopyonhnsFonnm&reqwmdtobemedb None

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Sechon 501(c){3)s only)
available for pubiic inspection. Indicate how you made these available. Check all that apply.
O Ownwebsite [ Another's webaite Uponreguest [ Other (axpiain in Schedule Q)

19  Describe in Schadule O whether (and if so, how) the organization made ite goverming dacuments, conflict of interest policy, and
financial statements available to the publc during the tax year,

20  State the name, address, and lelephoqe number of the person who possesses the organization’s books and records: b
Wi Public Servico ration, 700 N. Adams Street, P.O. Box 18001, Green Bay Wt 543079001 (312) 240-4373

Form 990 paigy
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Page 8 of 15

Fom 990 (2016) . Paga 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and \
independent Contractors
Check if Schedule O contains aresponse ornote toanyfineinthisPatVt . . . . . . . . . . . . @O

Section A. Officers, Directors, Trustees, Koy Employees, and Highest Comp ted Employ
1a Compiete this table for all persons roquired to be [isted. Report compansation for the calendar year ending with or within the
organization’s tax year.

» List ali of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensgation. Enter -0- in columns (D), (E), and (F} if no compensation was paid,

* List all of the organization’s current key employees, i any. Saa instructions for defimtion of “key employee.”

« List the organization’s five curront highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation {Box § of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any refated organizations.

* List al of the orgahization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any refated organizations.

» List all of the organization's former directors or trustees that received, In the capacity as a former director or trusteé of the
organization, more than $10,000 of reportable compensation from the orgamzation and any related organizations,

List persons in the following order: individual trustees or directors; insttutional trustees; officers; key employees; highest
compansated employees; and former such persons.

] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes.
©
Positio
Lo ® 9o not chack m?v than one: © & b
Name and Tite Arorage | pox, uniess person s bothan | Reporable Raporable Estimated
] e 2 2 | ot ST T e :
jwie! ar =
'mm"‘;gg?géi“ the o P
reisted | S3|E|E}a z § organization | (W-2/1099-MI5C) fram the
o k 5§ ; 3 a (W-2/1099-M1SC) orgarization
below dottad] 2 & 8 and relatod
ine) E g omganizations
]
. |
{1).The Bank of New York Melton !
4
{2 Northern Trust
4
&)
(L] -
] ]
(5}
o
()
(10}
{11)
12
13)
)
Form 990 o18)
948 .0028

https://amscis.enterprise.irs.gov/cis/ViewerContent/lib/client.html?logLevel=all&locale=en-US&clie... 12/14/2017
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Form $90 (2016) Page8
v Section A. Officers, Directors, Trusteas, Key Employees, and Highest Compensated Employ (continued) '
)
| 60 not chock
‘ Name and thio Avorage },a,::mp.'::.'m Raportadle Reportatis Estimatod
hous per | orficersnd & oe) D k P from amount af
pweek fiist an e - ~ tom reiated other
hourntor | & g the v tion
ralated g % organizeton | (w-2/1099-06SC) from the
gankst g 3 jow-271 098-S0y onganization
nelow cotted] E g and retated
‘ g
{15)
118
i1n
{18)
{19)
29,
21} e e
22)
f23)
24
1 {26)
1b Sub-total . . . A &
¢ Totad from eontmuahonshemwl’arl Vll.SoctlonA N &
| d Total (add lines1bandtc). . . . »>

1 2 Total number of individuals {including’ but not ﬁmlted to thosa hsted above) who received more than $100,000 of
repartable compensation from the organization &

Yes | Mo
3 Did the orgamzation st any former officer, director, or trustes, key emp(oyee Qr I’ughesl mmpensated —j
employee on ing 1a? If “Yeas,” complele Schedule J for such indwidual . . 3 v
4 For any individuai Iisted on line 1a, 1s the sum of reportable compensation and other compensaﬂon (rom the
orgarvzation and related onganizahons grealer than $150,0007 /f - 'Yes, complare Schedule J for such
indiviclual . . . . . . 2 7
5 Did any person listed on hne 18 receive or accrue oompensauon from any unrehled orgamzauon or mdmdt.al |
for services rendered to the organization? if “Yes,” complate Schedule J for such person |, . . 5 v

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more ihan $100,000 of
compenasation from the organization. Report compensation for the calendar year ending with ofr within the organization's tax

year.
(o 8) L - e
= — —---=— &= . —— - — Nameandbushass address o— = o= === ~OasErptionof sefdces T T | T "Cormpenation
2 Total number of independent contractors (including but not {imitad to those listed abave) who
received more than $103,000 of compensation from the organization »
Form 980 2018)
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Form 990 (2016) Puge O
-} Statement of Revenue v
Check if Schedule O contains a response or note lo any lineinthisPard Vit . . . . . . . . . . . ., . 1
[ ) o)
o | Aol .
{function undar sections
rovenue 512-5t4

ik

1a Federatedcampaigns . . . | 1a
Membershipdues . . . . [ 1b
Fundralsingevents . . . . | 1¢c
Refated organizatons . . . | 1d
Governiment grants {contributions) | 18
Al other contribubans, gifts, grants,
and simélar ameunts not inckuded abave | 1
Honcash contributions inchided i lines 1a-1£.§
Total. Addilinesta-1f . . . . . . . . . P»

; Business Code
Employer Contributions 900099 3,327,838 3,327,839
Participant Comnibutions (900099 10,573.435 10,573,435

bacll- BN - SN, B -

Contributions, Qifts, Gronts

Program Service Rovenue | . ovner Similar Amounts

-

Al other program service revenue .
Total. Add Imes 2a-2f . . . > 13,801,274 )
Investment income (nnc!ud:ng dwidends, mlerest.
and other similar amounts) . . . s » 15,022,681 15,022,681
ncoma from investment of tax-exempt bond proceedsb

Royaities . . . . . . . . . . . . W
{7} Res (i) Peracnal

u@"ﬂ a0 cg’

0

Gross rents

Less: rental expenses
Rental income ar (loss)
Netrentabincomeorfloss) . . . . . . »

Gross amount from salesof | (3 Secutties % Othor

ety other San mventory

b Less: cost or other basis
and sales expenses .

¢ Gain or (loss) .

d Netgammorfloss) . . . . . . . . . . W

daoc®

2 | Bs Gross income from fundraising
g evenis (oot incuding$
= of contnbutions reported on fing 1c)
5 SeaPartiV,ine18 . . . . . a
g b Less: directexpenses . . . b
< Neuncomeur(loss)fromfundraslng avents . »
93 Gross income from gaming activities.
SeaPatV,lne1® . . . . . g
b less:directexpenses . . . . b _
¢ Nat income or (loss) from gaming activities . . P
10a Grose sales of inventory, less
relurnsandallowances . . . g
b less:costofgoodssold . . . b
¢ Netincome or (loss) from sales of mventory . . »
Miscellanoous fevense Business Code ]
T1a -
b

[

d Al other revenue P

e Total. Addinestia-ttd. . . . . . . . & )
»

12 Total revenue. See instructions. 28923855 13901274l 15022681
Form 990 @016)

94B 9929
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J

Form 890 (2016)

Page 10

Statement of Functional E Expenses

Check if Schedule O contains a res

$acnon 501(c)X3) and S01{C)4) organizations must complete &ii columns. Al other organizatons must compiete column (A).
se or note to any line in this Part IX . L .

O

Do not inctude emounts reparied on fines b, 7b,
8b, 8b, and 10D of Part Vill.

A
Total &xpanses

P'wlr(g‘urw:a
exponses

g

sxpenses

1

2

3

RBRABS

Grants and other assistance to domestic organizations
and domestic poverninents. SeePart IV, kne 21 .
Grants and other assistance to domestic
individuals. See Part IV, ine 22 . .
Granis and other assisiance 10 1orelgn
organizations, foreign governments, and forelgn
individuals. Sea Part (V, lines 15 andt 16 . .
Benefits paid to or for members -
Compensation of cument officers, dlrectms.
trustees, and key empioyees .
Compensation not included ebove, 10 d!squahﬂed
persons (as defined under section 4958(1(1)) and
persans desonbed In section 4958{c)}3}B)

Other salaries and wages .

Penmion plan accruals and contributions (mcuds
saction 401(k) and 403(b) employer contributions)
Other employes benefits . .
Payrolitaxes . . . . .

Fees for sarvices (mn-enployees)
Management . . . . . .
Accounung e ..

Lobbylng . . .
meessﬁomlﬁm&dsngsam&e Partlv linei?
tnvestment management fees . .

Other. (if ine 119 smount exceads 10% of bnezs oolunn
{4) amount, It kne 11g expenses on Schedule 0 .
Advertising and promotion . .

Office expenses . . .

Information nechnology e

Royalties . . -

Occupancy .

Travel . .

Paymm of (ravel or emeﬂamment expenses
for any federal, state, or kocal putilic officials
Conferences, conventions, and meetmgs
Inter@st . . . . . .. . .
Payments to affllates . . . .

Depreciation, depletion, and amorhzatvon
Insurance .

Other expenses. nemize expanses not coverad
above {List mscellaneous axpenses“in Une 24e. if
tine 248 amount exceeds 10% of Ene 25, column
{A} amount, list Ine 24e expenses on Schedule 0.}

21,602,133

21,802,133

899,686

All other expenses

Total functional expenses, Add fines ¥ through 24e

‘22,701.819

899,686

amonnlcn

Joint lz:oaxa. Cam&leg (h;sm:nemonly i the
organization report: o jont costs
from a_ comuned educatinal cam, and
fundralsmgop on. Check here 9 if
followi 88-2 (ASCQSNZG) .. e

https://amscis.enterprise.irs.gov/cis/ ViewerContent/lib/client. html?logLevel=all&locale=en-US &clie...
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Fortn 860 {2016}

- IEEEXY Balance Sheet

Check if Schedule O contains a response or note to any ling inthisPartX . . . . .

{A)
Baginning of year

Q&N -

]

Assels

Cash--non-interest-bearing . . I

1,252,690

Savings and temporary cash mvestmonts .

Pledges and grants recelvable,net . . . . . . . . .,
Accounts recelvable, net . . . .

21,662

BN |-

98,576

Loans and other receivables from currem and lom\er oﬂicers dnmctors
trustees, key employees, and hlghest compensated empioyees
Complete Part fl of Schedulel .

Loans and other recevables from olrnrd:squaﬁﬁed pe'm(asdeﬁned under section
49538{1(1)), persons described In saction 4858{cX3)(E), and contributing employers and

sponsoring  organizations of section 501(ci) woluntary employees® bmeﬂciary
organizations {see instructions). Complete Part It of Scheduie L . .

Notes and loans receivable, net

inventories for saleoruse . . .

Prepaid axpenses and delenedcharges e e e e e

Oinive

Land, buildings, and equipment: cost or

other basts. Complete Part Vi of Scheduls D 10a

Less: accumulated depreciation . 10b

10¢

investmenta—publicly traded securities . .
Investmenta —other securities. See Past IV, bne 11 .

1

236083648

228,542,104

12

Investments —program-related. Sea Part IV, llne 11 . . . .

13

intangible assets . .
0(hsrasse1s.$eePanN lmel'l

14

Total assets. Add lines 1 lhmugJS(must equal une 34) L.

220,821,456

16

236,353,830

Liabilities

23>

Acooumspayableandacmnedaxpensaa. PR P

1.673.596.

17

1,983.834

Grants payable . . . .

18

Deferred rovenue . . - . .

Tax-axempt bond labilities . .

Escrow or custodial account fiability. Complete Part IV of Schodula D
Loans and other payables to current and former officers, directors, -
trustees, key employees, highest compensated emplayees. and
disquahfied persons. Complete Part I of Schedule L .

Secured mortgages and notes payable to unrelated third part}ea .o
Unsecured notes and loans payable to unrelated third partles _—
Other habilities (including federal income tax, payables to related thrd
partias, and other fiabilitios not inciuded on lines 17-24) Complete Part X
of Schedute O . . . . .

Total liabilities. Add tnes 17 throuLZS PN

18

Al

RiBR

1,673,596

8%

1,083,834

B8

I Net Assets or Fund Balances

3R P51

Organizations that follow SFAS 117 (ASC 958), check hereb [] end
complete lines 27 through 29, and lines 33 and 34,

Unrestricted netassets . . .

Temporanly restricted net assets .

Permanently restricted netassets . . .

Organizations that do not foflow SFAS 117 u\sc 958). eheek hen b D md
complete lines 30 thraugh 34,

Capital stock or trust principal, or current funds . . . ..
Paid-in or capital surplus, or land, building, or equipment lund .

Retained eamings, endowment, accumutated income, or other funds .
Total net assets or fund balances . . . e e

NEE

228,147,860

234,369,996

228,147,860

Totalbabmnesandnetasselslfmdbalanm, L.

234,369,996

229 821,456

218[8(2)8

236,353 830

Form 890 po16)

V48 .009306

https://amscis.enterprise.irs.gov/cis/ViewerContent/lib/client.html?logLevel=all&locale=en-US&clie...

12/14/2017

Page 12'0f 15"



Page 13 of 15

-

Form 990 (2016}

Page 12

/ Reconciliation of Net Assets

a

QDONONLIEQN -

-l

EELEI Financial Statemenis and Reporllng

Check if Schedule O contains a response ornoteto anylinginthisPart Xy . . . . .
Total revenue (must equal Part Vill, column (A), line 12} . P

28.923.955

Total expenses {must equal Part X, column (A), line 25)

22,701,819

Revenue less expenses. Subtract line 2 romline1 . . . : .

6,222,136

Net assets or fund balances at beginning of year (must equnl Pan x, Ime 33 co!umn (A))

228,147,860

Net urvealized gains {losses) oninvestments . . . . . . P ..

bk

Donated services and useof faciliies . . . . . . . . . . . . . . ..

Investmentexpenses . . . . . . . . . 4 . o 4 e e e w e e e

Prlor period adjustments . . . e e .

Qo [~|R|r{nla[D]=].

Other changes in net assets or 'und balances (expimn h Schedule 0)

(<RI (-N[ -]

Net assets or fund balances at end of year Combine lines 3 through 9 ('mu.st equal Pan x lme
33, column (8)} . .

-t
[+

Check if Schedute O contains a response or natetoanyhneinthis Part Xt . . . .

Accounting method used to prepare the Form 990: (1Cash [@Accrua  [JOther

it the organization changed its method of accounting from a prior year or checked *Other,” explain in
Schedule 0.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below 1o indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basls, or both:

[OSeparate basis (T Consoldated basis ] Both consolidated and separate basis

Were the organzation's financial statements audited by an indepsendant accountant? .

It “Yes,” check a box below to indicate whether the financial stalements for the yoar were audited on a
separate basis, cansoldated basis, or both;

[J Separato basis ] Consolidated basis ] Both conschdated and saparate basis

If “Yes" to hne 2a or 2b, dovs the organization have a committee that assumes responsibiiity for oversight
of the audit, review, or compilation of its financral statemants and selection of an independent accountant?
if the organization changed elther its oversight process or selacton process during the tax year, explain in
Schedule O.

As a result of a federal award, was tho organization requirod to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. e e e . .
It “Yes,” diti the organization undergo the required audit or audns? If the organlzauon dnd not undergo the
required audit or audits, axplain why in Schedule O and describe any steps taken 10 undergo such audits.

Form 990 2016)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ o
: {Form 990 or 990-E2) Complete to provide information for responses to specific uestions on N
Form 990 or 090-EZ or to provide sny additional information, A
Depastiment of the Tressury » Attach to Form 990 or 990-EZ. Open to Public
fniema) Revenue Serdca » information about Schedule O (Form 990 or 890-E2) and its instructions is al www.irs.gov/form990. IRILEY VY11
Namo of the organization Employer identrflcat] b
WPSC Master Wellare Benefit Trust. 39-1557887
Ihg foliowing 1ax exemp: organizatlons,are related through common membership, governing bodies, of trustees.

For Paperwork Reduction Act Notice, soe the instructions for Form 990 or 990-EZ Cat No, 31056K Schedude O (Form 900 or 990-£X) {2018)

4B .92031
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