PUBLIC DISCLOSURE COPY - STATE REGISTRATION NO. 8466901

Return of Organization Exempt From Income Tax CMB Fo 19480047
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 8
Department of the Treasury P> Do not enter social security numbers on this form as it may be made public. mm—
Internal Revenue Service P~ Go to www.irs.gov/Form990 for instructions and the latest information. w. Ihspection 4
A For the 2018 calendar year, or tax year beginning and ending
B Gheck i C Name of organization D Employer identification number
applicable:
ohanee | MIDWEST SPECIAL SERVICES, INC.
e Doing business as 41-0746072
ratieh Number and street (or P.0. box if mail is not delivered to street address) Room/stite | E Telephone number
Fipal 900 OCEAN 8T 651-778-1000
e City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts $ 11,975,690.
ppended)  SATINT PAUL, MN 55106 H(a) Is this a group return
R | E Name and address of principal officer: JULTE JOHNSON for subordinates? [ Ives No
Pd 1900 OCEAN STREET, SAINT PAUL, MN 55106 H(b) avo all subordinatos inciudoc? [__|Yes [ No
[_Tax-exempt status: 501(c)(3) [ 1 501(c) ¢( )< (insertno.) [ 1 4047(a)(1)or [ ] 527 If "No," attach a list. (see instructions)
J Website: pp WWW . MWSSERVICES.ORG H(c) Group exemption number B
K_Form of organlzation; Corporation [ | Trust [ | Association [ | Otherp» [ L Year of formation: 1949] m State of legal domicile: MN
=] Summary
o| 1 Briefly describe the organization’s mission or most significant activities: OUR MISSION IS TO SUPPORT PEOPLE
o WITH DISABILITIES AS VITAL AND CONTRIBUTING MEMBERS OF OUR
E 2 Check this box B> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 12
g 4 Number of independent voting members of the governing body (Part V1, line 1b) 4 12
@| 5 Total number of individuals employed in calendar year 2018 (Part V, line2a) . . . .. 5 474
2| 6 Total number of volunteers (estimate if NECESSAIY) ..o 6 81
B| 7a Total unrelated business revenue from Part VI column (C), ine 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, N8 88 ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VI, line 1h) 696,964. 491,104.
g 9  Program service revenue (Part VI, line 2g) 11,351,611.] 11,367,332.
2| 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) ... 82,597, 73,469.
1 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9¢, 10¢, and 11€) 31,901, 1,899.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 12,163,073. 11,933,804.
13 Grants and similar amounts paid (Part IX, column (&), lines1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
a| 16 Salaries, other compensation, employee benefits (Part IX, column (A), fines 510) . 7,444,760, 7,173,503,
2| 16a Professional fundraising fees (Part IX, column A line 1) 0. 0.
é’. b Total fundraising expenses (Part IX, column (D), line 25) B> 164,795. G
W 17 Other expenses (Part X, column (&), lines 11a-11d, 11f24¢) 4,482,162, 4,768,886,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25) 11,926,922.] 11,942,389.
19 Revenus less expenses. Subtract line 18 fromline 12 . . . . o 236,151. -8,585.
58 Beginning of Current Year End of Year
8520 Totalassets (PartX,ine 16) 5,712,149, 5,426,832.
<4 21 Total liabilities (Part X, e 26) ... 934,840. 792,535,
=25 Net assets or fund balances. Subtract line 21 fom N6 20 ..veeooveseoeeeeeo ) 4,777,3009. 4,634,297,

| Signature Block

Under penaltias of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complets. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here JULIE JOHNSON, PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature7{" Date Cherk (]| PTIN
Paid ROBERT J. GEORGES ROBERT J. GEORGE 06/07/19] setrempioes 01209197
Preparer | Firm's name _p WILKERSON, GUTHMANN & JOHNSON/ LTD Firm'sENp 41-0996210
Use Only |Firm'saddressy,. 1210 WEST COUNTY ROAD E, STE 100
ARDEN HILLS, MN 55112 Phoneno.6 5L 222-1801
May the IRS discuss this return with the preparer shown above? (see INStUGHONS) .. Yes |:] No
832001 12-31-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 990 (2018) MIDWEST SPECIAL SERVICES, INC. 41-0746072 page?2
:Part'lll;| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Il ..o

1 Briefly describe the organization’s mission:

THE MISSION OF MSS, INC. IS TO SERVE PEOPLE WITH DISABILTIES BY

SUPPORTING THEM IN THE ACHIEVEMENT OF THEIR FULI, POTENTIAL AS VITAL

AND CONTRIBUTING MEMBERS OF THE COMMUNITY. OUR MOST SIGNIFICANT

PROGRAM SERVICES ARE TO PROVIDE DAY TRAINING AND HABILITATION (DT&H)

2  Did the organization undertake any significant program services during the year which were not listed on the

prior FOrM 980 0r 990-EZ? e [Ives [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No

If "Yes," describe 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) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenuse, if any, for each program setvice reported.

4a (Code: ) (Expenses$ 8 7 6 1 9 7 5 7 8 . Including grants of $ ) (Revenue$ 1 0 v 0 7 3 y 3 4. 3 . )
OUR_ DAY TRAINING AND HABILITATION (DT&H) SERVICES SUPPORT OVER 450
ADULTS WITH A WIDE RANGE OF DISABILITIES. THESE SERVICES DEVELOP AND
MAINTAIN LIFE SKILLS SO INDIVIDUALS CAN FULLY PARTICIPATE TN COMMUNITY
LIFE. '

A MATN GOAL OF THIS SERVICE IS TO SUPPORT PEOPLE IN ENGAGING AND
BECOMING INVOLVED IN THEIR COMMUNITIES, IDENTIFYING RESOURCES AND
BUILDING NATURAL, SUPPORTIVE RELATIONSHIPS.

4b  (Code: ) (Expenses $ 1 1 77 1 r 9 9 9 ¢ Including grants of § } (Revenue $ l 7 29 3 7 9 8 9 )
MSS EMPLOYMENT SERVICES SUPPORT APPROXIMATELY 200 PEOPLE IN REACHING
THEIR POTENTIAL IN COMPETITIVE INTEGRATED EMPLOYMENT, WITH OR WITHOUT
SUPPORTS. A VARIETY OF SERVICES ARE AVAILABLE INCLUDING JOB PLACEMENT
JOB TRAINING OR COACHING, CERTIFICATE TRAINING PROGRAMS, SKILLS
DEVELOPMENT, ETRAC ONLINE CURRICULUM, EXTENDED EMPLOYMENT, AND
SITUATIONAL ASSESSMENTS.

I

4c (Code: ) {Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) {Revenue $ )
4e _Total program service expenses p 10,391,577.

Form 990 (2018)
832002 12-31-18
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Form 990 (2018) MIDWEST SPECIAL SERVICES, INC. 41-0746072  Page3d
[-Part IV [ Checklist of Required Schedules
Yes | No

1 s the organization described in section 501(c)(@3) or 4847(a)(1) {other than a private foundation)?

If'Yes," complete SChaaUIB A ..............covveeiieeeeeeeeeeee e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 | X
8 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? jf "Yes," complete SChEAUIE C, PAT | ...oveeeeeeeeeeeeeeeeeeeeeeee e 3 X
4  Section 501{c)(8) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect

during the tax year? Jf "Yas," complete SCREAUIE C, PA Il ...........coocvoooeeeeeeeeseeeeeeeeeee oo 4 X
5 s the organization a section 501(c){4), 501(c)(5), or 501(c)(B) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-19? Jf "Yas," complete Schedule G, Part Ml ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? ¢ *Yes," complete Schedule D, Part | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open spacs,

the environment, historic land areas, or historic structures? 5 "Yes," complete Schedule D, Part Il ........ccoovvoeeoooeo 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? J; "Yes," complete

SCHEAUIE D, PAM ] ...........coctteee s e oot e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes," complete SCheaUIE D, Part IV ... oo e e 9 X

10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? Jf "Yes, " complete SCheaUIE D, PArt V' ......c..oovoooeeeoeeeeeeeeee oo
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VI, IX, or X

as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Jf "Yes," complete Schedule D,
PAIT VI ...ttt oot e 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 jf "Yes," complete SCheule D, PArt VIl .........o..oooooooooooeooeooeooeoeoeeoeeoeeoeo 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 162 Jf "Yes, " complete SCheaule D, PAE VHI .......ooeeeoeoeeeeoeeoeeoeeeeee e 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 if "Yes," complete SCheaUI® D, PAIt IX . ... .oo oo e 11d X
e Did the organization report an amount for other liabilities in Part X, line 252 jf "Yes," complete Schedule D, Part X .................. 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses ;
the organization’s liability for uncertain tax positions under FIN 48 (ASG 740)? Jf "Yes," complete Schedule D, Part X ........... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete
SCNBOUIE D, PAIS XI AN XI  ..ooooooooooooooeoooeeooooeoeoeoeeeeo oo eseses e e e oo et 12a | X i
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional —............. 12b X |
13  Is the organization a school described in section 170()(1)(A)i)? /f *Yes," complete SChedUIE E ... 13 X |
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X |

b Did the crganization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program setvice activities outside the United States, or aggregate foreign investments valued at $100,000

Or More? jf "Yas," complete SCEAUIR F, PAMS T ANG IV .....co..eeeeoeeeeeeeeeeeeeeeeeeeeeee e 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? jf "Yes," complete Schedule F, Parts NG IV oo.....o.ooeeeee e 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? jf "Yes," complete Schedule F, Parts ll aNa IV ... oo 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 116? Jf "Yes," complete SCREAUIB Gy PAM I ..o.ooovoe e 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines

1cand 8a? jf "Yes," complete SCREAUIE G, PAI I ........c..oo. oo 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes, "

complete SCREAUIE G, PAIT Il ... e e et ee oo 19 X
20a Did the organization operate one or more hospital facilities? Jf "Yes," complete Schedule H ..o, 20a X

b If "Yes" to line 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, column (A), line 1? if "Yes, " complete Schedule | Parts land ll_ oo 21 X
832008 12-81-18 Form 990 (2018)
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Form 990 (2018) MIDWEST SPECIAL SERVICES, INC. 41-0746072 Page 4
[Part IV [ Checklist of Required Schedules (onminued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), fine 27 jf "Yes," complete Schedule I, Parts 1 nd Il ...
23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees?  Jf "Yes," complete
SCNBAUIE U ...t et ettt ettt o1ttt ettt e st et e s oo 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 if "Yes," answer lines 24b through 24d and complete
Schedule K. 1f "NO," GO 0 NG 258 ............ccoeviiiieiieoeoeoee ettt e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary petiod exception? 24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

22 X

any tax-eXeMPt DONTST et 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . 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? jf "Yes," complete Schedule L, Part ! ..o 252 X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 890 or 990-EZ? 5 "Yes," complete
SCRBAUIB Ly PAM | ...ttt 25b X

26  Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, ot disqualified persons? Jf "Yes, "
complete SChRAUIR L, PAIT Il ...t 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? if "Yes," complete SChaUIE L, PArt Il ......co.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeoeeeeeeeee e

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? jr "yas," complete Schedule L, Part IV ..o 28a X
b A family member of a current or former officer, director, trustee, or key employee? Jf "Yes, " complete Schedule L, Part IV ...... 28b X
¢ An entity of which a current or former officer, director, trustes, or key employee (or a family member thereof) was an officer, ‘
director, trustee, or direct or indirect owner? Jf "Yes," complete SCheTUIS L, PAIEIV .....o.oo oo 28¢c | X ;
29 Did the organization receive more than $25,000 in non-cash contributions? jf "Yes," complete Schedule M ............cocoooiii. 29 X |
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation |
contribUtions? f "Yes," COMPIELE SCHEAUIE M ... ... 30 X :
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChedUle N, Part | ... e 31 X
32 Did the organization sell, exchange, dispose of, ot transfer more than 25% of its net assets? jr "Yes," complete ‘
SONBAUIE N, PAIE Il ..o oot e 32 X |
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 801.7701-3? jf "Yes," complete SCREAUIE B, PAIT | ....oo.oooeeoeeeeeoeeoeeeeeeoeeoeeoeeeoeeeeeee a3 X
34 Was the organization related to any tax-exempt or taxable entity? j¢ "Yes," complete Schedule R, Part Il, I, or IV, and
Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(18)? If "Yes, " complete Schedule B, Part V, N8 2 ov..ovvooeooeooeeooeoeeoeoeeeoeeoeeeoee 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SChedule B, Palt Vi NG 2 .........ooc.oiieoe e et e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part Vi ... 37 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 18|

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable b 0f

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming A
(gambling) winnings t0 PHze WINNBIS? e ic | X

832004 12-31-18 Form 990 (2018)
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Form 990 (2018) MIDWEST SPECIAL SERVICES, INC. 41-0746072 page 5
I%l?agj;,v‘_| Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statemenis,
filed for the calendar year ending with or within the year covered by thisreturn

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of lines 1a and 2a is 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 more duting the year? .

b If "Yes," has it filed a Form 990-T for this year? Jf "No" to line 3b, provide an explanation in Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)?

b If *Yes," enter the name of the foreign country: b

See instructions for filing requirements for FinCEN Form 114, Repott 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? ..

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

¢ If"Yes" to line Ba or Bb, did the organization file Form 8886-T2 . . . . . .
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? .

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were Not tax dedUGHDIE? | | L e
7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 mads partly as a contribution and partly for goods and services provided to the payor?
If *Yes," did the organization notify the donor of the value of the goods or services provided? .. ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 flle FOMM B2B27 et ee e et e et eee e e
If *Yes," indicate the number of Forms 8282 filed during the year I 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, duting the year, pay premiums, directly or indirectly, on a personal benefit contract? .
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G?

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.

a Did the sponsoting organization make any taxable distrioutions under section 48667 ... ...

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VI, line 12

[=2

2]

STo ™ o o

b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a

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 charitable trusts. ls the organization filing Form 990 in lieu of Form 10412 12a
b [f "Yes," enter the amount of tax-exempt interest received or accrued during the year ... I 12b |

13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a [sthe organization licensed to issue qualified health plans in more than one state? . ... ... . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans
¢ Enterthe amountof resetvesonhand | ...
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X

b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in SChedtle O ... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUring the YEar? .. .. ... ...
If "Yes," see instructions and file Form 4720, Schedule N. L :
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? _16 X

If "Yes," complete Form 4720, Schedule O.

51 | X

Formk990 (2015)
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Form 990 (2018) MIDWEST SPECIAL SERVICES, INC. 41-0746072 Page6

Governance, Management, and Disclosure ro; gach "yes® response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a

If there are material differences in voting rights among members of the gaverning body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ... .. 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?

8 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? ... ... 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... . 5 X
6 Did the organization have members or StoCKNOIAerS Y 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the GOVEMING DOTY? | . . oo e e e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the GOVerINg BOAY? _._.._.............oooooooooooe oo 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
A TR GO BIING 0Ty Y e ee e et e et

b Each committee with authority to act on behalf of the governing body?
9 lIs there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? jf "Yes,* provide the names and addresses in SCReAUIB O oovvvivviieiiiieriiieiiii 9 X
Section B. Policies (s Section B requests information about policies not required by the Internal Revenue Code,)
Yes. | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b [f "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No," g0 10 N8 18 oo.vvoeeeeeeeeeeeeeeeeeeeoeeeeeeee oo, 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise o conflicts? i2b | X
¢ Did the organization regulatly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O hOW ThiS WAS GONE ..ottt e e et ee et et e te s eae et et e e 126 | X
18 Did the organization have a written whistleblower PoliCY? 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization | . ... 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entlty dUFNG The YBAIT | oo 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation E
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s [
exempt status with respect to such arrangements? . . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed p-MN
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if 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 website Another's website Upon request :] Other (explain in Schedule 0)
19  Describe in 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
JULTIE JOHNSON - 651-793-4150
900 OCEAN STREET, SAINT PAUL, MN 55106
832006 12-31-18 Form 990 (2018)
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Form 990 (2018) MIDWEST SPECIAL SERVICES, INC. 41-0746072 Page?
Part Vll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note 1o any line in this Part VI

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), (B}, and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of "key employes."
® |ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who recesived 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 recsived 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.

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

I:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F})
Name and Title Average (oot clf; Sksrll?zggthan one Reportable Reportable Estimated
hours per | boy, unless person Is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any g the organizations compensation
hours for | & . 7 organization (W-2/1099-MISC) from the
related g g ) g (W-2/1099-MISC) organization
organizations| = | 5 2 (g and related
below sleto 12188 s organizations
ine) |22 || 5 |EE| &
(1) TOM LYMAN 2.00
BOARD CHAIR X X 0. 0. 0.
(2) JEFF BETCHWARS 2.00
BOARD VICE CHAIR X X 0. 0. 0.
(3) JANE MILLER 2.00
BOARD SECRETARY X X 0. 0. 0.
(4) STEVE FREIMUTH 2.00
BOARD TREASURER X X 0. 0. 0.
(§) GIL ACEVEDO 2.00
BOARD MEMBER X 0. 0. 0.
(6) HARRY HANSEN 2.00
BOARD MEMBER X 0. 0. 0.
(7) BOBBIE HOPPMAN 2.00
BOARD MEMBER X 0. 0. 0.
(8) MARK NOVITZKI 2.00
BOARD MEMBER X 0. 0. 0.
(9) KEN ROGERS 2.00
BOARD MEMBER X 0. 0. 0.
(10) DAN RYAN 2.00
BOARD MEMBER X 0. 0. 0.
(11) LYNN SCHMIDT 2.00
BOARD MEMBER X 0. 0. 0.
(12) ROBERT SICOLI 2.00
BOARD MEMBER X 0. 0. 0.
(13) JULIE JOHNSON 40.00
PRESIDENT X 109,662. 0.] 23,284.
(14) LYTH J, HARTYZ 40.00
PRESIDENT (RETIRED) X 127,963. 0.] 15,843.
(15) MICHELLE DICKERSON 40.00
VP OF PROGRAM SERVICES X 95,470. 0.| 24,127.
832007 12-31-18 Form 990 (2018)
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11300607 742225 10364020

Form 990 (2018) MIDWEST SPECIAL SERVICES, INC. 41-0746072  Page8
|PartVlI| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) {F)
Name and title Average (donot cizgfgi)?gthan one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any g the organizations compensation
hoursfor | £ < organization (W-2/1099-MISC) from the
related | 2 | £ 2 (W-2/1099-MISC) organization
organizations| g | 2 gle and related
below Z|E|.|8 %*:; 5 organizations
B SUB=Otal .o > 333,095, 0.] 63,254,
¢ Total from continuation sheets to Part VII, Section A . . | 0. 0. 0.
d_Total (add lines 10 and 1€) .....o.ooooioiioioiiiii e » 333,095, 0. 63,254.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization B 2
Yes | No

38 Did the organization list any former officer, director, or trustee, key employee, or
line 1a? Jf "Yes," complate Schedule J for such individual

highest compensated employee on

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,000? Jf "Yes," complete Schedule J for such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? Jf“Yes " complete Schadule J for sUCh pErson. ...

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.

Name and business address Descriptio;Bc))f services Comp(e?l)sation

CENTERLINE CHARTERS
1870 RICE STREET, MAPLEWOOD, MN 55113 TRANSPORTATION 974,091.
STAR SERVICES, 1295 BANDANA SQUARE, STE
135, ST. PAUL, MN 55108 STAFFING 284,803.
CITY WIDE MAINTENANCE, 8609 LYNDALE AVENUE
SOUTH, BLOOMINGTON, MN 55420 JANITORIAL SERVICE 195,029.
ULTIMATE FLEET REPAIR
PO BOX 21550, EAGAN, MN 55121 VEHICLE REPAIR 149,292,
2 Total number of independent contractors (including but not limited 1o those listed above) who received more than

$100,000 of compensation from the organization P 4 e T

Form 990 (2018)

832008 12-31-18
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Form 990 (2018) MIDWEST SPECTIAL SERVICES, INC. 41-0746072  Page9

PartVIIl| Statement of Revenue

_ Check if Schedule O contains a response or note to anylineinthisPart VIl ..o |:|
= = - —— b — ) ) & D)

= Total revenue Related or Unrelated Revenug excluded
i exempt function business from tax under

sections
512 - 514

revenue

revenue

Federated campaigns
Membershipdues ...
Fundraisihg events 1c 93,812, [
Related organizations . . 1d
Government grants (contributions) e 128,078,
All other contributions, gifts, grants, and

similar amounts not included above if 269,214,

-

0 o 0 T o

h

Noncash contributions included in lines 1a-1f: § 14,212, :
Total, Add lines 1a-if

(=]

ontributions, Gifts, Grants |-

=

491 104,

Business Cod L
DAY TRAINING AND HABILITATION FEE 624310 10,073,343, 10,073,343,

EMPLOYMENT SERVICES SALES AND FEE 624310 1,293,989, 1,293,989,

Program Service
Revenue

All other program service revenue
Total. Add lines 2a2f ... oo > 11,367,332.}
8  Investment income (including dividends, interest, and
other similar amounts) ... b 73,469,
Income from investment of tax-exempt bond proceeds P
Royalties

(c S 0 0O O T

BN

o1

() Real (i) Personal

Gross rents

Rental income or (loss) .
Net rental income or (loss)
Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(loss) ... ...
d Netgainor (Ioss) ........ccocoovveeoeieiieiiieee
8 a Gross income from fundraising events (not
including $ 93,812, of
contributions reported on line 1c). See
Part IV, line 18

< I = T+ B » S )

Other Revenue

¢ Net income or (loss) from fundraising events
9 a Grossincome from gaming activities. See
Part IV, line 19 | .. ...
b Less:directexpenses ... ...
¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less retums
and allowances

Net income or {loss) from sales of inventory ..
Miscellaneous Revenue Business Godel" -

1]

All other revenue

o o 0 T o

12 Total revenue. Ses instructions > 11,933,804, 11,367,332, 0. 75,368,

832009 12-81-18 Form 990 (2018)
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Form 990 (2018) MIDWEST SPECIAL SERVICES, INC. 41-0746072 page 0
-Part IX | Statement of Functional Expenses
Section 501(c)(8) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note(tx)any line in this Part IX( ) ...................................................................
Do not include amounts reported on lines 6b, B : (C) D)
7b, 8, b, and 105 of Part VIl Total expenses T pinses | gemer e F:Qééﬁ?é”sg
1 Grants and other assistance to domestic organizations N e e
and domastic governments. See Part IV, line 21
2  Grants and other assistance to domestic
individuals. See Part IV, line22 . .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4  Benefits paid to or for members ..
5 Compensation of current officers, directors,
trustees, and key employees 396,351, 372,544, 23,807.
6  Compensation not included abavs, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(¢)(3)(B) ...
7 Othersalariesandwages 5,570,849, 4,895,905. 576,063. 98,881.
8  Pension plan accruals and contributlons (include
section 401(k) and 403(b) employer contributions) 87,142, 69,542. 14,907. 2,693,
9 Otheremployee benefits 721,340, 643,670. 74,256, 3,414,
10 Payrolltaxes . 397,821. 326,551, 62,623, 8,647,
11 Fees for services (non-employees):
a Management ...
b oLegal 183, 183.
c Accounting . o 39,478. 39,478.
d Lobbying .
e Professional fundraising services. See Part 1V, line 17
f Investment managementfees ..
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expansas on Sch 0.) 499,170. 430,598. 60,894. 7,678.
12 Advertising and promotion 31,141. 28,824, 1,982, 335.
13 Officeexpenses ... 281,029. 200,651. 68,942, 11,436.
14 Information technology ... . . ...
15 Rovalties | ...
16 OCCUPANCY .o 921,843, 916,879, 4,364. 600.
17 Travel e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials _
19  Conferences, conventions, and meetings 78,1009, 58,719. 18,936. 454,
20 Interest
21 Paymentsto affiliates ...
22 Depreciation, depletion, and amortization 516,571, 484,433, 32,138.
28 Insurance ... 31,888. 26,637, 3,422. 1,829.
24  Other expenses. [temize expenses not covered
above. (List miscellaneous expenses in line 24s. If lin
24e amount exceeds 10% of line 25, column (A)
amount, list line 24¢ expenses on Schedule Q.) G e e
a TRANSPORTATION 1,674,262, 1,674,262.
b REPAIRS & MAINTENANCE 304,883, 296,734. 7,508. 641.
¢ PROGRAM SUPPLIES 260,791, 260,791.
d DUES, LICENSING AND SUB 36,467. 16,197. 16,758, 3,512,
e All other expenses 93,071. 61,184. 31,019. 868.
25 Total functional expenses. Add lines 1through24e | 11,942 ,389.) 10,391,577. 1,386,017. 164,795.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here b I:] if following SOP 98-2 (ASC 958-720)
832010 12-31-18 Form 990 (2018)
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Form 990 (2018) MIDWEST SPECIAL SERVICES, INC. 41-0746072  page 11
[Part X [ Balance Sheet
Gheck if Schedule O contains a response or noteto any lineinthis Part X ..o I:I
(A) (B)
Beginning of year End of year
1 Cash-nondinterestbearing 584,922.| 1 534,200.
2 Savings and temporary cash investments 26,118.] 2 40,000.
38 Pledges and grants receivable,net 184,097.| 3 198,071.
4  Accountsreceivable,net ... 916,408.| a 1,023,168.
5  Loans and other receivables from current and former officers, directors, S
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L.
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)@3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
a employees’ beneficiary organizations (see instr). Complete Part ll of Sch L 6
ﬁ 7 Notes and loans receivable, net ... .. 7
< | 8 Inventoriesforsaleoruse ... . 8
9 Prepaid expenses and deferred charges 220,839.| 9 201,668.
10a Land, buildings, and equipment: cost or other :
basis. Complete Part VI of Schedule D 10a 8,706,194.|
b Less: accumulated depreciation 10b 6,636,908, 2,185,895, 10¢ 2,069,286,
11 Investments - publicly traded securities . 1,386,991, 1,213,354,
12 [nvestments - other securities. See Part [V, line 11
13  Investments - program-related. See Part IV, line 11
14 Intangible @Ssets . 206,879. 147,085,
15 Otherassets. See Part IV, line 11
16__Total assets. Add lines 1 through 15 (must equal line34) .. 5,712,149. 5,426,832,
17 569,385. 692,011.
18
19
20
21  Escrow or custodial account liability. Complete Part IV of Schedule D
o | 22 Loans and other payables to current and former officers, directors, trustees,
:_:é_" key employees, highest compensated employees, and disqualified persons.
g Complete Part Il of Schedule L . . .,
-l | 23 Secured mortgages and notes payable to unrelated third parties 308,440.] 23 52,021,
24 Unsecured notes and loans payable to unrelated third partes 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 57,015.] 25 48,503,
26 _ Total liabilities. Add lines 17 through 25 934,840.] 26 792,535,
Organizations that follow SFAS 117 (ASC 958), check here P and ‘ i
9 complete lines 27 through 29, and lines 33 and 34. o o
© [27  Unrestricted net 8sSets ... 3,150,335, 3,214,756,
= |28  Temporarily restricted net assets 813,340. 602,887.
8 120 Permanently restricted net assets 813,634. 816,654.
u;": Organizations that da not follow SFAS 117 (ASC 958), check here B[ | G T S
5 and complete lines 30 through 34. e
‘3 80 Capital stock or trust principal, or current funds ... 30
@ | 81  Paid-in or capital surplus, or land, building, or equipment fund 31
% 32  Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total netassets or fund balances ... ... 4,777,309.| a3 4,634,297,
34  Total liabilities and net assets/fund balances ... oo 5,712,149.] a4 5,426,832,
Form 990 (2018)
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Form 990 (2018) MIDWEST SPECIAL SERVICES, INC. 41-0746072 page12
‘Part:Xl| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthisPart XI ..o D
1 Total revenue {must equal Part VIII, column (&), line 12) 1 11,933,804.
2 Total expenses (must equal Part IX, column (&), line 25) 2 11,942,389,
3 Revenue less expenses. Subtract line 2 frombined 3 -8,585,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) 4 4,777,3009.
5 Net unrealized gains (losses) oninvestments e, 5 -134,427.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior petiod adjustments 8
9 Other changes in het assets or fund balances (explain in Schedule ©) ... .. . . . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
GOMIMN (BY) it ettt et ettt ekt 10 4,634,297.

_Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xil

1 Accounting method used to prepare the Form 990: l:l Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Othet," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ... .
If "Yes," check a box below to indicate whether the financial statements for the year wete compiled or reviewed on a
separate basis, consolidated basis, or both:
] Separate basis |:| Consolidated basis [__1 Both consolidated and separate basis
b 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 audited on a separate basis,
consolidated basis, or both:
Separate basis I:I Consolidated basis [:] 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 audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
8a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB GIrGULAT ATTBB? oo e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ..o 3b

Form 990 (2018)

832012 12-31-18
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SCHEDULE A
(Form 990 or 990-EZ)

. . u OMB No. 1545-0047
Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ.

Internal Rovenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information, . w Inspeetion: S
Name of the organization Employer identification number
MIDWEST SPECIAL SERVICES, INC. 41-0746072

|£art I | Reason for Public Charity Status (all organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 l:l A church, convention of churches, or association of churches described in section 170{b)(1){A)i).
[:| A school described in section 170(b){(1){(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
L 1A hospital or a cooperative hospital service organization described in section 170(b){1){A)iii).
D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(Al)iii). Enter the hospital’'s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit desctibed in
section 170{b)(1){A){iv). (Complete Part IL.)
A federal, state, or local government or governmenial unit described in section 170{(b){1){A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1){A)(vi). (Complete Part I1.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
An agricultural research organization described in section 170{b)(1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant coliege of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/8% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 83 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part II1.)
11 |:| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 :] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations desctibed in section 509(a)(1) or section 509(a)(2). See section 509({a){3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
:] Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part [V, Sections A and C.
c I:l Type 1l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E. }
d [:I Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s) =
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e [__] Checkthis box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type Il
functionally integrated, or Type [Il non-functionally integrated supporting organization.
f Enter the number of supported organizations

BN

ot

0 00 RO O

10

o

g _Provide the following information about the supported organization(s).
{i) Name of supported (i) EIN {iii) Type of organization lé'\’)olusrmgv‘éfrﬁiaﬁ'zgoh gﬂrézfrft‘l? {v) Amount of monetary {vi) Amount of other
organization é‘g‘?}i‘:'zzg :rjwr;thrziilgnls?) Yes No support (see instructions) | support (see instructions)
Total i ‘ R I T S
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. sa2021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 MIDWEST SPECIAL SERVICES, INC.

41 0746072 Ppage2

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part ill. If the organization
fails to qualify under the tests listed below, please complete Part ill.)

Section A. Public Support

Calendar year (or fiscal year heginning in) p {a) 2014 (b) 2015 (c) 2016 {d) 2017 {e) 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”) 307,531.| 351,216.] 554,149.]{ 696,964.| 491,104.| 2400964,
2 Tax revenues levied for the organ-
ization’s benefit and either paid to

or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through8 .. [ 307,531.] 351,216.] 554,149.] 696,964.] 491,104.] 2400964,

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column () 92,712,
6 _Public support, Subtract line 5 from line 4. |: 2308252,
Section B. Total Support
Galendar year {or fiscal year beginning in) p {a) 2014 {b) 2015 {c) 2016 {d) 2017 {e) 2018 {f) Total
7 Amountsfromline4 307,531, 351,216.| 554,149.]| 696,964.| 491,104.] 2400964.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 73,059, 55,929.| 18,769.] 82,597.] 73,469.| 303,823.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL) .

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 |

13 First five years. If the Form 990 is for the organization'’s first, second, third, fourth, or fifth tax year as a section 501 (c)(3)

organization, check this boX and SEOP NEIE ..o e et et sttt ettt san eeneenneneas e s s ]
Section C. Computation of Public Support Percentage

2704787,
46,716,311,

14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column () ... . 14 85.34 %
15 Public support percentage from 2017 Schedule A, Part |, ine14 15 85.84 o
16a 33 1/3% support test - 2018, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here, The organization qualifies as a publicly supported organization ... .. b

b 33 1/3% support test - 2017. [f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2018, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2017, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the

organization meets the "facts-and-ciroumstances" test. The organization qualifies as a publicly supported organization

Schedule A (Form 990 or 990- EZ) 2018

832022 10-11-18
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Schedule A (Form 990 or 990-E7) 2018 MIDWEST SPECIAL SERVICES, INC. 41-0746072 pages
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Galendar year (or fiscal year beginning in) p {a) 2014 {b) 20115 {c) 2016 (d) 2017 {e) 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Cross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

5 The value of setvices or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 ...

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 8 recelved
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b
8 Public support. (Subtract line 7c from ling 6.)

Section B. Total Support

Galendar year (or fiscal year beginning in) p- (a) 2014 (b) 2015 (c) 2016 {d) 2017 (e) 2018 {f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

cAddlines10aand10b . .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) --evoeoenne

13 Tatal support. (Add lines 8, 100, 11, and 12.)
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (c)(3) organization,

check this hox and stop here
Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)) 15 %
16 _Public support percentage from 2017 Schedule A, Part [, ine 15 . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column () . 17 %
18 Investment income percentage from 2017 Schedule A, Partlll, line 17 . 18 %

19a 33 1/3% support tests - 2018, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 83 1/3% support tests - 2017. If the organization did not check a box on line 14 ot line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .....................

8320238 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 MIDWEST SPECIAL SERVICES, INC. 41-0746072 pagea

PartIV'| supporting Organizations

(Complete only if you checked a box in line 12 on Part . If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E, If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

b

Avre all of the organization's supported organizations listed by name in the organization’s governing
documents? Jf "No," describe in Part VI how the supported organizations are designated. If designated by
class or purposs, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)4), (8), or (6)? Jf "Yes," answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe In Part Vl when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? jf "Yes," explain in Part VI what controls the crganization put in place to ensure such use.

Was any supported organization not organized in the United States ('foreigh supported organization")? jf
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? Jf “Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "Yes,*
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type [ or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "ves," provide detail in
Part VI

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes, " complete Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 890 or 990-E2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 508(a)(1) or 2))? if "Yes," provide detall in Part VI,

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? Jf "Yes," provide detail in Part VI,

Did a disqualified person (as defined in line 9a) have an ownership interest in, or detive any personal benefit
from, assets in which the suppotting organization also had an interest? Jf "Yes," provide detail in Part V1.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and ali Type Il non-functionally integrated
supporting organizations)? jf "Yes," answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

—_determine whether the organization had excess business holdings,)

832024 10-11-18
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Schedule A (Form 990 or 990-E7) 2018 MIDWEST SPECIAL SERVICES, INC. 41-0746072 pages
[Part IV | Supporting Organizations ontinued)

Yes|No_

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly contrels, either alone or together with persons described in (b) and (c)

below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? jf"Yes" to a. b, or ¢, provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? jf "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported

organizations and what conditions or restrictions, if any, applied to such powers during the tax year.
2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? Jf "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
ed the supporting organization

—supervised. or coniroll
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s)

Section D, All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, {i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees sither (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? Jjf "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? /f "Yes," describe in Part VI the role the organization’s

_Suppoited organizations played in this regard.
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a D The organization satisfied the Activities Test. Complete line 2 palow.

b D The organization is the parent of each of its supported organizations. Complete line 3 palow.

¢ [_] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions

2 Activities Test. Answer {a) and (b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of :
the supported organization(s) to which the organization was responsive? jf "Yas," then in Part VI identify
those supported organizations and explain how these activities directly furthered thelr exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? /f "Yas," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? provide details in Part VL. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each ' )
of its supported organizations? Jf "Yes," describe jn Part VI the role plaved by the organization in this regarg 3b
832025 10-11-18 Schedule A (Form 990 or 990-E2Z) 2018
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Schedule A (Form 990 or 990-E7) 2018 MIDWEST SPECIAL SERVICES, INC. 41-0746072 Pages
| Part V. [ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain
Recoveries of prior-year distributions
Other gross income (see instructions)
Add lines 1 through 3

Depreciation and depletion

o1 B [N =

o o1 D[ I =

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

o]

o~

(B) Curtent Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Total {add lines 1a, 1b, and 1¢)
Discount claimed for blockage or other
factors (explain in detail in Part VI): :
2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

a__Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ _Fair market value of other non-exempt-use assets ic
d
e

w
[

RN

W N o ot
0 [N O o1

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 856% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

7 |___| Check here if the cutrent year is the organization’s first as a non-functionally integrated Type Ml supporting organization (see
instructions).

[ N E - [V 3 L

o |G |h N =

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 MIDWEST SPECIAL SERVICES, INC. 41-0746072 Page7
|PartV. | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontinued)
Section D - Distributions

Current Year
1 __Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior RS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions.
9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount
0] {ii) (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2018 from Section D,

line 7: $

a_Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2019. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2014

Excass from 2015

Excess from 2016

Excess from 2017

Excess from 2018

Tk ™o a0 (T |©

FY

o o |0 T |o

Schedule A (Form 990 or 990-EZ) 2018

832027 10-11-18
19
11300607 742225 10364020 2018.03050 MIDWEST SPECIAL SERVICES, 10364021




Schedule A (Form 990 or 990-E7) 2018 MIDWEST SPECIAIL SERVICES, INC. 41-0746072 Pages
Vi

Supplemental Information. provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part Ill, line 12;
Part 1V, Section A, lines 1, 2, 3b, 8g, 4b, 4c, 5a, 6, 9a, 8b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, [ines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

832028 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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** PUBLIC DISCLOSURE COPY *%*

Schedule B Schedule of Contributors OMB No. 16450047

{Form 990, 990-EZ, B> Attach to Form 990, Form 990-EZ, or Form 990-PF.,

gr 990-PF) P Go to www.irs.gov/Form990 for the latest information. 20 1 8
epartment of the Treasury

Internal Revenue Service

Name of the organization Employer identification number

MIDWEST SPECIAL SERVICES, INC. 41-0746072

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c){ 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

0 oo

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7}, (8), or (10) organization can check boxas for both the General Rule and a Special Rule. See instructions.

General Rule

|:] For an organization filing Form 990, 990-EZ, or 880-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts [ and |l. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 890-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b){1)}(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part II, line 18, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VI, line 1h;
or (if) Form 990-EZ, line 1. Complete Parts | and l.

(] Foran organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that recsived from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the

prevention of cruelty to children or animals. Complete Parts | (entering “N/A" in column {p) instead of the conttibutor name and address),
II, and Il

[ Foran organization described in section 501(c)(7), (8), or (10) filing Form 880 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more dutingthe year .. P ¢

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B {(Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 980-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

ILHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

823451 11-08-18



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

MIDWEST SPECIAIL SERVICES, INC.

Employer identification number

41-0746072

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(c)

Total contributions

(d)

Type of contribution

$ 25,000.

Person
Payroll ]
Noncash [ |

(Complete Part [l for
noncash contributions.)

()

Total contributions

(d)

Type of contribution

$ 60,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(c)

Total contributions

(d)

Type of contribution

$ 60,000,

Person
Payroll ]
Noncash [ |

(Complete Part li for
noncash contributions.)

()

Total contributions

{d)

Type of contribution

$ 10,000.

Person
Payroll ]
Noncash [ |

(Complete Part il for
nonhcash contributions.)

{c)

Total contributions

(d)

Type of contribution

$ 19,500.

Person
Payroll ]
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a) (b}
No. Name, address, and ZIP + 4
1
(a) (b)
No. Name, address, and ZIP + 4
2
(a) (b)
No. Name, address, and ZIP + 4
3
(a) (b)
No. Name, address, and ZIP + 4
4
(a) (b)
No. Name, address, and ZIP + 4
5
(a) (b)
No. Name, address, and ZIP + 4

(e)

Total contributions

{d)

Type of contribution

Person |:|
Payroll ]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

823452 11-08-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 3

Name of organization

Employer identification number

MIDWEST SPECIAL SERVICES, INC. 41-0746072
Partll’ Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
Jrarkiy perty p
(a)
(c)

eroon.1 Descrintion of (b) h . FMV {or estimate) b (d) .
] escription of noncash property given (See instructions.) ate received

$

(a)

(c)

f:lo°r;1 Deserintion of (b) ) _ FMV (or estimate) 5 d
i escription of noncash property given (See instructions.) ate received

$

(a)

(c)
f:\':n'q Deserintion of (b) ) _ FMV (or estimate) 5 (dy
o escription of noncash property given (See instructions.) ate received
$
(a)
(c)
f::)°n'1 Descriotion of (b) X _ FMV (or estimate) 5 dy
o escription of noncash property given (See instructions.) ate received
$
{a)
{c}
eroor;1 Descrintion of (b) 0 . FMV (or estimate) Dat (d) ved
oo escription of noncash property given (See instructions.) ate receive
$
(a)
(c)

No. o (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (See instructions.)

$

823453 11-08-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018) Page 4
Name of organization Employer identification humber
MIDWEST SPECIAL SERVICES, INC. 41-0746072
Z”Part I[I ¢ Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
e TR from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part 1, enter the total of exclusively religious, charltable, etc., contributions of $1,000 or less for the year, {Enter this info. once.) > $
Use duplicate copies of Part |l if additional space is needed.
{a) No.
l1;t‘Ort’ﬂl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of fransferor to transferee
{(a) No.
Ifjl‘Ol:’ll {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lgroTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lgrol{ll (b) Purpose of gift (c) Use of gift (d) Description of haw gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

823454 11-08-18 Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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SCHEDULE D Supplemental Financial Statements OB o, 1648-0017

(Form 990) P Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b
Department of the Treasury | 3 Aﬂach to Form 990
Internal Revenus Service P-Go to www.irs.gov/Form990 for instructions and the latest information, S TISPEGUON: -~/ ot
Name of the organization Employer identification number
MIDWEST SPECIAL SERVICES, INC. 41-0746072

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

g A WN =

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

Total number atend of year ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? ... [:] Yes |:| No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

eSSl PV AtE OOl Y L it ittt et seete ettt ce et oo s eeseee e e e et e e eseees et |:| Yes l:| No
Il . | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

[o T =T o I <}

Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (e.g., recreation or education) I:l Preservation of a historically important land area

|:| Protection of natural habitat |:| Preservation of a certified historic structure
I:I Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservahon easement on the last

day of the tax year. | Held at the End of the Tax Year
Total number of conservation €aSeMeNts ... 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included in (a) 2c

Number of conservation easements included in {¢) acquired after 7/25/06, and not on a historic structure

listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year B

Number of states where property subject to conservation easement is located P>

Does the organization have a written palicy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . |:| Yes I:I No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

|- 3

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

|

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)@)B)()

and S6GHON 170MMANBII? ..........oooeoroeeeeeee oo Clves [Ino
In Part XllI, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for

conservatlon casements,

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

If the organization elected, as permitted under SFAS 116 (ASG 958), not to report in its 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 XIlI,
the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its 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 the following amounts
relating to these items:

{i) Revenueincluded on Form 880, Part VIIl, line 1 |
. (i) Assets included in Form 990, Part X e | )
2 Ifthe organization received or held works of an, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VI, line 1 b $
b _Assets included in Form 990, Part X
LHA

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2018
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Schadule D (Form 990) 2018 MIDWEST SPECIAL SERVICES, INC. 41-0746072 page?2
|Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets /.o e
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a I:] Public exhibition d D Loan or exchange programs
b D Scholarly research e I:] Other
c l:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIlI.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... D Yes D No
PartIV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 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
ONFOMM 880, PRIt X2 oo e [Ives [INo

Amount
© BegiNNING DAIANGE | .. oo et ic
d AddItions dUring The YEAE | e ettt 1d
e Distributions during the year 1e
fOENAINGDAIANGCE | ettt f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . I:] Yes D No
b _If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIH ..o D
rt: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 ... 1,236,987, 1,173,756, 1,111,471, 1,123,545, 1,229,885,
b Contrbutions 2,593, 17,280, 19,682, 6,366, 4,125,
¢ Net investment earnings, gains, and losses -58,726, 166,169, 75,991, -18 440, 39,535,
d Grants or scholarships ...
e Other expenditures for facilities .
and programs ... 20,000, 120,218, 33,388, 150,000,
f Administrative expenses ...
g Endofyearbalance . ... 1,160,854, 1,236,987, 1,173,756, 1,111,471, 1,123 545,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p- 70.30 %
¢ Temporarily restricted endowment B 29.70 %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

8a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3ali) X
(ii) related organizations 3afii) X

4 __ Describe in Part Xlll the intended uses of the organization's endowment funds.
g | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 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
la Land e, 421,224, 421,224.
b BUIAINGS .. .o 4,121,093.] 3,063,754.] 1,057,339.
¢ Leasehold improvements ... 709,626, 684,324. 25,302,
d Equipment 1,201,290. 1,095,319, 105,971.
e 2,252,961.] 1,793,511, 459 ,450.
Total, Add lines 1a through 1e. (Column () must equal Form 990. Part X, column (Bl ine 10C.) oo, » 2,069,286,

Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 MIDWEST SPECIAL SERVICES, INC. 41-0746072 page3
‘Part VIl| Investments - Other Securities. _
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,
(a) Description of security or category (including name of security) (b) Book value {¢) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives .. ...
(2) Closely-held equity interests
(3) Other

Complete if the organization answered “Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >

X| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value
(1)
(2
(8)
4
(58}
(6)
(7}
(8}
(9}
Total equal Form 990, Part X, ol (B)IINg 1B} .oviiciiieiisiiiene i >

Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, fine 11e or 11f. See Form 990 Part X llne 25,

1. (a) Description of liability (b) Book value

(1) Federal income taxes

©) DEFERRED COMPENSATION PLAN

@) OBLIGATION 48,503,

&)

()

6)

4]

8

© : G
Total. (Cojumn (b) must equal Form 990, Part X, ¢ol. (B) ine 25) ..coeoe....... | 48,503,

2. Liability for uncertain tax positions. In Part XlI, provide the text of the footnote to the organization’s f|nanc|al statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl [:]

Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 MIDWEST SPECIAL SERVICES, INC.

41-0746072 page 4

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

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 [ 11,799,377,

Donated services and use of facilities

Other (Describe in Part XIIL.)

a
b
¢ Recoveries of prior year grants
d
e

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b

~134,427.

11,933,804.

b Other (Describe in Part XIIL.)

¢ Add lines 4a and 4b

0.

11,933,804.

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

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part X, line 25:

1 | 11,942,389,

a Donated services and use of facilities 2a
b Prior year adjustments e 2b
€ OTNBFI0SSES || .. ...ttt 2¢c
d Other (Describe in Part XHL) e 2d
e Add lines 2a through 2d

3 Subtract line 2e from line 1
4 Amounts included on Form 980, Part X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b

0.

311,942,389,

b Other (Describe in Part XIll.)

¢ Add lines 4a and 4b

8__Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part [ in@ 18)  cocovveeeiinieieiiiiinien

0.

5 111,942,389,

‘Part Xlll| Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,

lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

THE ENDOWMENT FUND WAS ESTABLISHED TO PROVIDE FUNDING FOR SPECIAL

PROJECTS, SERVICES OR PROGRAMS THAT BENEFIT INDIVIDUALS WHO RECEIVE

SERVICES FROM THE ORGANIZATION.

832054 10-26-18
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

(Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury - Attach to Form 990 or Form 990-EZ.
Internal Revenue Setvice B> Goto www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

Name of the organization Employer identification number

MIDWEST SPECIAL, SERVICES, INC. 41-0746072

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filets are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:| Mail solicitations e |:| Solicitation of non-government grants
b D Interet and email solicitations f I:] Solicitation of government grants
c [:] Phone solicitations g D Special fundraising events

d l:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes I:I No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iiii) Did v) Amount paid . .
(i) Name and address of individual s (i) o (iv) Gross receipts ‘t(() or retaine@ by) | {vi) Amount paid
or entity (fundraiser) (ii) Activity “;}“So"n“tféi’ﬁfy from activity fundraiser to (or retained by)
contrlbutions? listed in col. (i) organization
Yes | No
Tl it ste et et et aaiaas |

8 Listall states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018

832081 10-03-18

30
11300607 742225 10364020 2018.03050 MIDWEST SPECIAL SERVICES, 10364021




Schedule G (Form 990 or 990-£7) 2018 MIDWEST SPECIAL SERVICES, INC. 41-0746072 page2
Part]l | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
NONE (add col. (a) through
CELEBRATE ool. (c)

o (event type) (event type) (total number) '

=3

fo

B[ 1 Grossrecoipts .. 137,597, 137,597.
2 Less: Contributions . ... 93,812. 93 ,812.
3 Gross income (line 1 minustine2) ... 43,785, 43,785,
4 Cashprizes | . ...
65 Noncashprizes .. . ...

[

[O]

§ 6 Rentfacilitycosts 2,645, 2,645,

[e1

i

Bl 7 Foodand beverages ... ... 11,732. 11,732.

£
8 Entertainment 425. 425.
9 Otherdirectexpenses ... 27,084, 27,084,
10 Direct expense summary. Add lines 4 through 9 in column (d) P 41,886.
11_Net income summary. Subtract line 10 from line 3, column (d) | 1,899.

Gaming. Gomplete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

. (b} Pull tabs/instant . (d) Total gaming (add

S (a) Bingo bingo/progressive bingo | (¢ Othergaming | {a) through col. {c))
[
g

1 Grossrevenue ...
o| 2 Cashprizes
&
o
8| 8 Noncashprizes ... .. ...
a
8| 4 Rentffacitycosts
E

5 Otherdirectexpenses ...

I:] Yes % I:] Yes % I:] Yes
6 Volunteerlabor .. .. ... [_INo [ INo [ INo

7 Direct expense summary. Add lines 2 through & in column (d) ... »
8 Net gaming income summary. Subtract line 7 from line 1, column {d) ..o >
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? ... |:| Yes |:l No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . [:] Yes |:| No
b If "Yes," explain:
832082 10-03-18 Schedule G (Form 990 or 990-EZ) 2018
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Schedule G (Form 990 or 990-E7) 2018 MIDWEST SPECIAL SERVICES, INC. 41-0746072 pages
11 Does the organization conduct gaming activities with nonmembers? |:| Yes [:I No
12 Is the organization a grantor, beneficiary o trustes of a trust, or a member of a partnership or other entity formed
to administer charitable GaMING? ...t [dves [INo
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility

b An outside facility

............................................................................................................................................. 13a %

......................................................................................................................................................... 13b %
14 Enfer the name and address of the person who prepares the organization’s gaming/special events books and records:

Name p

Address P>

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

|:| Yes D No

b If "Yes," enter the amount of gaming revenue received by the organization p $ and the amount
of gaming revenue retained by the third party B> $
¢ If "Yes," enter name and address of the third party:

Name P

Address P

|
16 Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided B

I:] Director/officer |:] Employee I:l Independent contractor

17 Mandatory distributions:
a ls the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming lICENSET e e [ Jves [INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
ganization's own exempt activities during the tax year p» $
V| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and Part 1ll, lines 9, b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

832083 10-03-18 Schedule G (Form 990 or 990-EZ) 2018
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Schedule G (Form 890 or 990-E7) MIDWEST SPECIAL SERVICES, INC,. 41-0746072 Pagea
| Part IV] Supplemental Information ;onnueq)

Schedule G (Form 990 or 990-EZ)
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SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047

(Form 980 or 990-EZ) | B Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2 1 8
28b, or 28¢, or Form 980-EZ, Part V, line 38a or 40h. o Y %W
Department of the Troasury B Attach to Form 990 or Form 990-EZ. *Open To Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. !hs ‘gct‘ioqnv E.
Name of the organization Employer identification number
MIDWEST SPECIAL SERVICES, INC. 41-0746072

Excess Benefit Transactions (section 501(c)(3), section 501(c)(d), and 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 980-EZ, Part V, line 40b.

b} Relationship between disqualified d)C ted?
(a) Name of disqualified person (b} person :fnd organizatign I (c) Description of transaction { Y) orrecl:lad
es o

Part |

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958

l.oans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part 1V, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of (b) Relationship | (c) Purpose [{d) Lomtoer] (g) Original (f) Balance due (g)in fH) ﬁgg;gﬁd (i) Written
interested person with organization of loan org::;a“:n? principal amount default? c(})/mmittee? agresment?

To |From Yes | No | Yes | No [ Yes | No

Grants or Assistance Benefiting Interested Persons,

Complete if the organization answered "Yes" on Form 990, Part 1V, line 27.
{a) Name of interested person (b) Relationship between {c) Amount of (d) Type of (e} Purpose of
interested person and assistance assistance assistance
the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2018
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Schedule L (Form 990 or 990-E7) 2018 MIDWEST SPECIAL SERVICES, INC. 41-0746072 Page2
‘Part:IV | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part |V, line 28a, 28b, or 28c.

{a) Name of interested person {b) Relationship between interested {c) Amount of {d) Description of (()‘:) aSnf}ari{)g of
person and the organization transaction transaction %verzlﬁelg’? s
Yes No
MARK NOVITZKTI BOARD MEMBER; PRESI 256 ,419.PRINCIPAL P X

‘Part V| Supplemental Information.

Provide additional information for responses to questions on Schedule L {see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: MARK NOVITZKI

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BOARD MEMBER; PRESTIDENT -~ PREMIER BANK, PRIMARY BANKING INSTITUTION

(D) DESCRIPTION OF TRANSACTION: PRINCIPAL PAYMENTS ON LOAN BALANCES

Schedule L (Form 990 or 990-EZ) 2018
832132 10-25-18

35

11300607 742225 10364020 2018.03050 MIDWEST SPECIAL SERVICES, 10364021




. OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ o
{(Form 990 or 990-EZ2) Complete to provide information for responses to specific questions on :

Form 990 or 990-EZ or ta provide any additional information. .
Department of the Treasury P> Attach to Form 990 or 990-EZ.
Internal Revenue Service B> Go to www.irs.qov/Form990 for the latest information. :

Name of the organization

MIDWEST SPECIAL SERVICES, INC. 41-0746072

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

COMMUNITY .,

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

SERVICES, VOCATIONAL PLACEMENT, AND TRAINING SERVICES TO PEOPLE WITH

DISABILITIES.

FORM 990, PART VI, SECTION A, LINE 2:

MARK NOVITSKI - PRESIDENT OF OUR FINANCIAL INSTITUTION ~ ABSTAINS FROM

VOTES RELATED TO LOANS OR RELATED BUSINESS.

LYNN SCHMIDT, DAN RYAN, JANE MILLER, AND ROBERT SICOLI ARE RELATED TO

PEOPLE RECEIVING SERVICES IN OUR PROGRAMS.

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

THE BOARD OF DIRECTORS WILL RECEIVE A COPY OF THE FORM 990. OUR BOARD OF

DIRECTORS WILL REVIEW THE 990 FOR 2018 PRIOR TO SUBMISSION. EVERYONE WILL

RECEIVE A COPY OF THIS DOCUMENT FOR THEIR RECORDS.

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

ALL DIRECTORS AND KEY EMPLOYEES COMPLETE A WRITTEN DECLARATION THAT

OUTLINES THE DETAILS OF ANY CONFLICTS OF INTEREST THAT THEY MAY HAVE.

THESE WRITTEN DECLARATIONS ARE FORWARDED TO THE CHAIR OF THE GOVERNANCE AND

NOMINATING COMMITTEE WHO THEN REVIEWS THEM, AND IF APPROPRIATE, GATHERS

ADDITIONAL INFORMATION. 1IN ADDITION, THE FORMS ARE REVIEWED BY THE

EXECUTIVE TEAM WHO HAVE BEEN CHARGED BY THE BOARD WITH THIS DUTY. IN

ADDITION, THE EXECUTIVE TEAM MONITORS BOARD MEMBERS AND KEY EMPLOYEES

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-EZ) (2018) Page 2

Name of the organization Employer identification number

MIDWEST SPECIAL SERVICES, INC. 41-0746072

THROUGHOUT THE YEAR TO ENSURE THAT NO POLICY VIOLATIONS REGARDING CONFLICTS

OF INTERESTS OCCUR IN THE OPERATION OF AGENCY BUSINESS. A SUMMARY REPORT

NOTING ANY POLICY VIOLATIONS AND CORRECTIVE ACTIONS TAKEN IS SUBMITTED TO

THE BOARD ON AN ANNUAL BASIS.

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

ON AN ANNUAL BASIS, THE GOVERNANCE AND NOMINATING COMMITTEE REVIEWS THE

PREFORMANCE AND COMPENSATION OF THE PRESIDENT AND MAKES RECOMMENDATIONS TO

THE BOARD REGARDING RETENTION, SALARY AND BENEFITS. THE HR DEPARTMENT

PREPARES TNFORMATION ON SALARY AND BENEFIT LEVELS FOR CEO'S OF SIMILAR

ORGANIZATIONS BASED ON SALARY SURVEYS, INFORMATION FROM FORM 990S, AND

CONSULTATION WITH OTHER HR DEPARTMENTS OF LOCAL NONPROFIT AGENCIES. THIS

INFORMATION TS PRESENTED TO THE GOVERNANCE AND NOMINATING COMMITTEE PRIOR

TO THEIR PERFORMANCE AND SALARY REVIEW OF THE PRESIDENT. THE NOMINATING

COMMITTEE PREPARES RECOMMENDATIONS WHICH ARE THEN PRESENTED TO THE BOARD OF

DIRECTORS AT A REGULAR BOARD MEETING. THE FULL BOARD MAKES THE FINAL

DECISION ON RETENTION, SALARY, AND BENEFITS FOR THE PRESIDENT. THE

ORGANIZATION MAINTAINS A FORMAL SALARY SCHEDULE FOR OTHER KEY EMPLOYEES,

WHICH INCLUDES THE VP OF PROGRAMS. THE SALARY SCHEDULE IS REVIEWED ANNUALLY

AND IS COMPARED TO SALARY AND BENEFIT INFORMATION FOR SIMILAR POSITIONS

GAINED FROM SALARY AND BENEFIT SURVEYS, INFORMATION FROM FORM 9908 OF

SIMILAR ORGANIZATIONS, AND DISCUSSIONS WITH A FEW KEY HR DEPARTMENTS OF

LOCAL AGENCIES SIMILAR TO THE ORGANIZATION. THIS INFORMATION IS SHARED WITH

THE PRESTDENT. IF NECESSARY, THE SALARY SCHEDULE IS REVISED AT THAT TIME.

THE PRESIDENT DOES THE PERFORMANCE AND SALARY REVIEW OF THESE KEY STAFF ON

AN ANNUAL BASTS AND THE PRESIDENT MAKES THE DECISION REGARDING RETENTION

AND SALARY LEVELS OF THESE EMPLOYEES.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-E7) (2018) Page 2
Name of the organization Employer identification number

MIDWEST SPECIAL SERVICES, INC. 41-0746072

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

THE STATEMENT OF ACTIVITIES FROM THE AUDITED FINANCIAL STATEMENTS IS

PUBLISHED IN THE ANNUAL REPORT, WHICH IS MAILED EACH YEAR TO FUNDERS,

DONORS, AND OTHER FRIENDS OF THE ORGANIZATION. IT IS ALSO AVAILABLE ON THE

ORGANTIZATION'S WEBSITE. THE FULL AUDITED FINANCIAL STATEMENT IS MAILED ON

AN ANNUAL BASIS TO MAJOR FUNDERS. IT IS ALSO AVAILABLE UPON REQUEST. THE

GOVERNING DOCUMENTS AND THE CONFLICT OF INTEREST POLICY ARE AVAILABLE UPON

REQUEST.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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