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rom 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation) Open to Public
Department of the Treasury
Intemnal Revenue Servce » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20
C Name of organization D Employer identification number
B creckvwpicte | MTDWEST SPECIAL SERVICES, INC. 41-0746072
| pravia Doing Business As
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
| | iusicenn | 900 OCEAN STREET (651) 778-1000
1 Termmated City or town, state or country, and ZIP + 4
|| Amenaes SAINT PAUL, MN 55106 G Gross receipts $ 9,882,445.
|| hepicatin F Name and address of pnincipal officer LYTH J. HARTZ H(a) ':ﬂ;'l‘a':esa,,gr"u? retum for B Yes ﬂ No
900 OCEAN STREET SAINT PAUL, MN 55106 H(b) Are all affiliates included? Yes
| Tax-exempt status rx ] 501(c)(3) | | 501(c) ( ) 4 (insertno) T I 4947(a)(1) or I | 527 If "No," attach a list (see instructions)
J Website: p WAW.MWSSERVICES. ORG H(c) Group exemption number P
K Form of organization ] X I Corporation I | Trustl | Association | lOther » | L Year of formation 1 94 9| M State of legal domicile MN
Summary
1 Briefly describe the organization's mission or most significantactwvites _ _ _ _ ___ _ _ ___ __ _ _ _ _ _ _ _ _ _ _ __ _ . _ o _____
o| TO PROVIDE DAY TRAINING AND HABILITATION AND VOCATIONAL TRAINING TO
€|  ADULTS WITH DISABILITIES.
=
é 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets
o3| 3 Number of voting members of the governing body (Part Vi, me 1a) _ . . . . . . . .. . . . . ... .... 3 13.
§ 4  Number of independent voting members of the governing body (Part Vi, tme tb) | 4 13
g 5 Total number of individuals employed in calendar year 2010 (PartV, ne2a) _ . _ . .. . ... ........ 5 561.
&| 6 Total number of volunteers (estimate If NECESSANY) . . . . . . . . . 6 2.
7a Total gross unrelated business revenue from Part VIill_column (C), lne12 7a
b Net unrelated business taxable income from Form 990-T, If@ B (I /Lo - - = 0 -+« o o o s o o v o oot 7b
i it Prior Year Current Year
o| 8 Contrbutions and grants (Part VIII, kne th) [\l Al .. 376,771. 466, 936.
E 9  Program service revenue (Part VI, ine 2g) | _ _ . 8,657,419. 9,046,090.
é 10 Investment income (Part VIll, column (A), ines 3, 4 16,785. 78,352.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 27,892. -5,234.
12 Total revenue - add lines 8 through 11 (must equal'Pa .. 9,078,867. 9,586,144.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0.
@ |15 Salanes, other compensation, employee benefits (Part IX, column (A), bnes 5-10) | 5,395, 654. 5,743,992.
g 16a Professional fundraising fees (Part IX, column (A), me11e) _ . . . . .. ... ..... 0.
<3 b Total fundraising expenses (Part IX, column (D), ine 25) p §§r_§§}_ _____
“147 Other expenses (Part IX, column (A), lines 11a-11d, 11£:-24f) _ . . 3,619,272, 3,677,157.
18 Total expenses Add lines 13-17 (must equal Part X, column (A), lne 25) . . . . .. 9,014,926. 9,421,149.
19 Revenue less expenses Subtractline 18 fromlne 12, . . . . . . . . . . . v o v v v v v . 63,941. 164,995.
5 § Beginning of Current Year End of Year
8520 Totalassets PartX, e 16) ... ... ..., 5,065,876.] 5,228,701,
%g 21 Total habilties (Part X, hne26) 1,110,483. 1,056,753.
25|22 Net assets or fund balances Subtract ne 21 from e 20. . . . . . . o o oo v u .. .. 3,955,393, 4,171,948.
Signature Block
Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
correct, and complete Declar;ttoq of preparer (other than ofﬁ'c.eﬁls based on all information of which preparer has any knowiedge
Sign } W}M 5~ /[~ 20l
Here Signftyfe cer . Date
VIl el 3. Hartz , Pres/denr
Type or print na)ﬁe and title
Prnt/Type preparer's name rer's signature Date Check if PTIN
Paid ‘I sef-
RANDALL KROLL mq,u (\ K/\M 05/05/2011 | employed p [ || P00096586
ZZ"S’:’; Fumename B WILKERSON GUTHMANN '& JOHNSON 'LTD FrmsEN B 41-0996210
Fur's address P> 55 EAST FIFTH STREET SUITE 1300 ST PAUL, 'MN 55101-1790 Phone no 651-222-18 01
May the IRS discuss this return with the preparer shown above? (see InStructions) . . . . . . . . . . & & v v v v o v o o u v « & | X I Yes | No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
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Form 990 (2010) 41-0746072 Page 2

Statement of Program Service Accomplishments
‘Theck If Schedule O contains a response to anyquestonmnthisPart 1IF . . . . . ... ... ... . ...

1 Briefly describe the organization's mission
ATTACHMENT 1

2 Dud the organization undertake any significant program services during the year which were not listed on
the prior FOmM 990 07 990-EZ? . . . . . . . o 0\ vt e e e e e [ Ives No
If “Yes," describe these new services on Schedule O

3 Dd the organization cease conducting, or make significant changes in how 1t conducts, any program
SBIVICES ? e [ Ives No
If "Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code 624310 )(Expenses $ 1,949,582. Including grants of $ ) (Revenue $ 1,588,973. )
EMPLOYMENT SERVICES PROGRAM PROVIDED TRAINING, EMPLOYMENT, AND JOB
PLACEMENT SERVICES FOR 223 ADULTS WITH DISABILITIES.

4b (Code 624310 )(Expenses$ 6,388,826. Including grants of $ ) (Revenue $ 7,457,117, )
DAY TRAINING AND HABILITATION PROVIDED TRAINING AND REHABILITATION
SERVICES TO 334 ADULTS WITH SEVERE AND MULTIPLE MENTAL AND
PHYSICAL DISABILITIES.

4c (Code )} (Expenses $ including grants of $ }(Revenue $ )

4d Other program services (Descnbe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 8,338,408.

JSA Fom 990 (2010)
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Form 990 (2010) 41-0746072 Page 3
" Checklist of Required Schedules
N Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
COMPIEte SChEAUIE A .« o« o o o e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? (see instructions) . . . . . .. .. 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C,Part ! . . . . . . . . . . . . . . L . 3 X
4 Section 501(c)(3) organizations. Did the organization engage n lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Partll. . . . . . . . .. ... ... .. .... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined iIn Revenue Procedure 98-19? /f “Yes,” complete Schedule C,
= A | 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the rnight to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,”
complete SChedule D, Part I . . . v v v« v i e i e e e e e e e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partll . . . . . . . . .. 7 X
| 8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
| complete Schedule D, Part ll . . « v v v v v v e vt e e e e e e e e e e e e e e e e 8 X
} 9 Did the organization report an amount 1n Part X, line 21, serve as a custodian for amounts not listed in Part
i X, or provide credit counseling, debt management, credit repar, or debt negotiation services? If "Yes,”
i complete SChedule D, Part IV . . . o o v v i e e i e e e e e e e e e e e e e e e 9 X
| 10 Did the orgamzation, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes," complete Schedule D, Part V.. . . . . . . . . @ i i i i i it it et e 10 X

11 If the organization’s answer to any of the following questions 1s “Yes," then complete Schedule D, Parts VI, ’i!ili
VH, VI, I1X, or X as applicable

! a Dud the organization report an amount for land, builldings, and equipment in Part X, ine 10? If "Yes," complete

| Sehedule D, Pt VI . . . . .. 1 oot 11a] X
‘ b Did the organization report an amount for nvestments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Scheduie D, Part Vil . . . . . . .. ... ...... 11b X
¢ Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
1 of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vil , . . . . ... ... ...... 11c X
w 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, ine 167 If "Yes," complete Schedule D, Part IX . . . . . . . . i i v i i i it e e e e 11d X

e Did the organization report an amount for other hiabilities in Part X, hine 25? If "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 hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X _ . . . . . 11f X
} 12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts XI, XIl, and XIl . -« « < o @ o i i e e e e e e e e e e e e e 12a| X
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 XI, X, and Xlllisoptional . . . . . . . . . ... 12b X
13 Is the organization a school described in section 170(b)(1){(A)(0)? If "Yes,” complete Schedule E . . . . . ... .. 13 X
14a Did the organization mamtain an office, employees, or agents outside of the Unted States?. . . . . ... ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes,” complete Schedule F, Parts 1and IV- - |14b X
15 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Parts lland IV . . . . . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Parts lllandV . . . . . ... ... 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), ines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . . . . .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . . . . . . . . i i v i v i i i 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a?
If "Yes,"complete Schedule G, Partlll . . . . . . . o i o i e e e e e e e e 19 X
20a Dud the organization operate one or more hospttals? If "Yes," complete Schedule H . . . . . . .. ... ... ... 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements (see nstructions) . . . . . 20b X
JSA Form 990 (2010)
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Form 990 (2010) 41-0746072 Page 4
" Checklist of Required Schedules (continued)
* Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Partsland ll. . . . . .. ... .. 21 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? If "Yes,” complete Schedule |, Partsland Ill . . . . . ... ... ........... 22 X
23 Did the organization answer "Yes" to Part VI, 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? If "Yes,"complete Schedule J . . . . . . . . . ... e e e e e e e e 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 1ssued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K If ‘No,"gotolne 25, . . . . . . . . . . i i i i ittt eanenn 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONAS? . . . . . . . L L L e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme dunng the year?. . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,”" complete Schedule L Part! . . . . ... ... .. ....... 25a 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 990 or 990-EZ?
If "Yes,"complete Schedule L, Part 1. . . . . . . . . . . i i i it i it it ettt et et e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Partll . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Part lll . . . . . . . . . . . . e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? /f "Yes,” complete Schedule L, PartiV. . . .. . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L Part IV . . . . v o o e e e e e e e e e e e e e e e e e e e 28b| X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part vV . . . . . . . .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . .. ... e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N,
Partl . o e e e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Partll. . . . . . . o o i i i e i e e e e e e e e e e e e 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part!. . . . . .. . ... ... ... .... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts Il, Ill,
IV,and V IIne 1 . . o o o e e e e e e e e e e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? , . . . .. ... ... .. 35 X
a Dud the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R,
PartV,line 2 e e e e e e D Yes No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,"complete Schedule R Part V, Iine 2 . . . . . . . . . . . . . . e e e 36 X
37 D the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R
PartVI . o v ot e e e e e e e e e I I 1 ¢ X
38 Dd the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule QO . . . . . . . . ... ..o o vuun. 38 X
Form 990 (2010)
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Form 990 (2010) 41-0746072
Statements Regarding Other IRS Filings and Tax Compliance

. Check if Schedule O contains a response to any questioninthisPartV. . . .. ... ........

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

2a

3a

4a

5a

Enter the number reported in Box 3 of Form 1096 Enter -O-ifnotapplicable. . . .. ... .. 1a 4

Did the organization comply with backup withholding rules for reportable payments to vendors and

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return _ | 2a 561]-

If at least one 1s reported on hine 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during theyear? . . . . ... ...
If "Yes," has 1t filed a Form 990-T for this year? /f “No,” provide an explanation in Schedule O , ., . . . ... ... ..
At any time during the calendar year, did the organization have an interest In, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUNE )2 L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e
If “Yes,” enter the name of the foreign country » __ _ o
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear? _ . . . . . ..

b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?

6a

o

T o0 QO

12a

13

14a
b

If "Yes," to line 5a or 5b, did the organization file Form 8886-T? . _ . . . . . . . . . . .. . ¢\ i,
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductble? | _ . . . . . .. ... .. ... ... ....
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? |, | ., L L e e e e e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? | | | . . . . . L L e e e e e e e e e e e e e
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 to file FOm 82827 . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e
If "Yes," indicate the number of Forms 8282 filed duringtheyear , ., . ... ..........

3a X

3b

4a X

5b X

5¢c

6a X

6b

7b

7c X

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . |
Did the organization, during 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-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section4966? . _ . . . . . . ... . ... ... .....
Did the organization make a distribution to a donor, donor advisor, or related person? _ _ . . . . . ... ... ...
Section 501(c)(7) organizations. Enter

Intiation fees and capital contributions included on Part VIIl, ine 12 . _ . . . .. ... . ... 10a

7e X

7f X

79
7h

9a

9b

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites ., . . . [10b

Section 501(c)(12) organizations. Enter
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem ), . . . . .. ... ... ... ... ... .. ... 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417?
If "Yes," enter the amount of tax-exempt interest received or accrued during the year [12b|

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more thanonestate? , . . ., .. . ... ........
Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization i1s required to maintain by the states in which

the organization 1s licensed to issue qualified health plans 13b

Enterthe amountofreservesonhand, . . . . ... ... ... ... ... 13c

Did the organization receive any payments for indoor tanning services during the taxyear? _ . . . . .. ... ...
If "Yes," has it filed a Form 720 to report these payments? /f "No,"” provide an explanation in Schedule O . . . . . .

14a X

14b

JSA
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Form 990 (2010) 41-0746072 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and

. fora "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 to any questioninthisPartVI ................ [x]

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . - . . 1a 13
b Enter the number of voting members included n line 1a, above, who are independent . . . . . . 1b 13
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with I -
any other officer, director, trustee, orkeyemployee? . . . . . . . . . . ... o Lo e s 2 X
3 D 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 D the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . . . . . ... .. Lo Lol o oo, 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the gQOVErNING BOdY? - - - & & i o e it it e e e e e e e e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . | 7b X
8 D the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governingbody?. . . . . v v i v it i e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . . ... ... .. ....... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? ¥ "Yes, " provide the names and addresses in Schedule O . . . . ... .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, oraffilates? . . . . . . ... ... ... ... ... ..... 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organization?. . . . . . . ... 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
0 111 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . . . .. . ... ... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONMICES? & & v v i i vt e it i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? if "Yes,”
describe in Schedule O hOW IS ISTONE . .« .« v v i i i i e e it e e e et e e e e e e e e e e 12¢| X
13 Does the organization have a written whistleblower policy?. . . . . . . . . . i i i i i it e e e e e e 13 | X
14 Does the organization have a wnitten document retention and destructionpolicy?. . . . . .. .. ... ... ... 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 managementofficial , . . . ... ... ... ... ....... 15a| X
b Other officers or key employees of theorganization . . . . . . . . .. ... ... ... .. ., 15b| X
If "Yes" to ine 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 smilar arrangement
with a taxable entity during the year? . . . . . . . . . . . L e e e e e e e e e e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken 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 1s required to be filed »_-""¢ __ _ _ _ __ ___ _ __ __ __ __ _ _ __ __ ________
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applcable), 990, and 990-T (501(c)(3)s only)

avallable for public inspection Indicate how you make these available Check all that apply
Own website Another's website Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public

20 State the name, physical address, and telephone number of thesgerson who possesses the books and records of the

organization »JULTE JOHNSON 300 OCEAN STREET SAINT PAUL, MN 55106

651-778-1000

05102'\1 000 Form 990 (2010)
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Form 990 (2010)

41-0746072

and Independent Contractors

Check if Schedule O contains a response to any question in this Part Vii

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the

organization's tax year

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

® List all of the organization's current key employees, If any See instructions for definttion of "key employee "

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable 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 receved 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
|:| Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee
(A} (B} ©) (D) €) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | S g 3 g P g% 3 compensation compensation amount of
week 2z|z|gle|2z13 from from related other
(describe gg % S13(3 ‘;':. 2 the organizations compensation
h:el::e? g 5 > g ® S organization (W-2/1099-MISC) from the
organizations| & 5 3 -] (W-2/1099-MISC) organization
in Schedule 3 % @ and related
0) o S organizations
o
__()JAMES CLAPPER |
BOARD MEMBER 2.00[ X 0 0.
__(2)SCOTT FORSS ]
BOARD MEMBER 2.00 X 0 0.
__(3)STEVEN W. FREIMUTH _________|
BOARD TREASURER 2.00[ X X 0. 0.
__(4)HARRY HANSEN
BOARD CHAIR 2.00[ X X 04 0.
_(5)LEN_HELLER, JR. |
BOARD MEMBER 2.00f X 04 0.
__(6)MARY HINzE ]
BOARD MEMBER 2.00] X 04 0.
__(7)BOBBI HOPPMAN |
BOARD MEMBER 2.00] X 04 0.
__(8)NANCY LONGLEY |
BOARD MEMBER 2,00 X 04 0.
__(9)TOM LYMAN |
BOARD MEMBER 2.00] X 04 0.
10)JANE MILLER
" " BOARD MEMBER ] 2.00 X 0, 0.
14)}JOHN RUTHERFORD
" "TBOARD MEMBER 7 2.00] X 0 0.
_{12)LYNN SCHMIDT
BOARD VICE CHAIR 2.00] X X 04 0.
_(AyFRAN YOCH ]
BOARD SECRETARY 2.00; X X 04 0.
_(14KEVIN UNDERKOFLER |
BOARD MEMBER 2.00] X
_(1sLYTH J. HARTZ |
PRESIDENT 40.00 X 114,805 14,642.
16)JULIE JOHNSON
"7 "VICE PRESIDENT-ADMINISTRATION| 40.00 X 81,340 17,064.
JSA Form 990 (2010)
DE1041 1 000
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Form 990 (2010) . 41-0746072 Page 8
GELIQYI]  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) ©) (O (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hoursper |2 3 gg QlF |82 < compensation compensation amount of
week |22 |22 S50 (2% |3 from from related other
(descnbe §§ sl "3 32 8 the organizations compensation
hourstor |5 2| g 12178 organization | (W-2/1099-MISC) from the
related & 3 9 (W-2/1099-MISC) organization
organzations 2 2 and related
n Schedule O) = organizations
(17)TIMOTHY DICKIE B
VICE PRESIDENT-PROGRAM SERVICE| 40.00 X 79,973. 17,211.
as ]
as
@ ]
) .
22
@) ]
4 ]
@S ]
@8 _ ]
en _ __ ]
@8 ]
1bSUb-totaI -------------------------------------- > 276,118- 48,917.
¢ Total from continuation sheets to Part VII, SectionA _ _ _ ., . . .. ... .. >
dTotal(add lines 1band16) . . . o o v v v v i e e it e e e > 276,118 48,917.
2 Total number of individuals {(including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated J
employee on line 1a? /f "Yes," complete Schedule J for suchindividual . . . .. .. .. ... .. ¢ eeee.. 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f "Yes," complete Schedule J for such
¢ To {117 To {77 T 4 X
5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization or individual J
for services rendered to the organization? If "Yes," complete Schedule J for suchperson . . . . ... ... .. .... 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization

(A) (B) ©)
Name and business address Description of services Compensation

ATTACHMENT 2

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization » 1

JSA Form 990 (2010)

0E1050 1 000
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Form 990 (2010) 41-0746072 Page 9
Part VI Statement of Revenue

(A) (B) (©) (D)
| * Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
2 8 1a Federated campaigns « - . . . . . . 1a 162,262. E
gl, 2| b Membershipdues . ........ 1b X
8 E| ¢ Fundrasingevents . . . . ... .. ic 22,044. f
B§ d Related organizations . . . . . . . . 1d [
'g% e Government grants (contributions) . . | 1e 111,556, |
S5 f All other contnbutions, gifts, grants, |
g § and similar amounts not included above . L 1f 171,074.
§§ g Noncash contnibutions included in hines 1a-1f $ 113,729. -
h Total. Addinesta-4f . . . . . . . . . . . . . . . .... » 466, 936. l
§ Business Code - J
2 2a EMPLOYMENT SERVICES SALES AND FEES 624310 1,588,973. 1,588,973.
'-z b DAY TRAINING AND HABILITATION FEES 624310 7,457,117. 7,457,117,
z| ¢
& d
2 f All other program service revenue . . . . . :
C | g TotalAddhnes2a-2f . . . . o oo . o\ o ... . .. > 9,046,090. 1
3 Investment income (including dividends, interest, and
other similar amounts). . ATTACHMENT 3 = > 29,407. 29,407.
4 Income from investment of tax-exempt bond proceeds . . . > 0.
5 ROyalties « « « = + =+ o+ s s e euasaasas. . » 0.
() Real (1) Personal
6a GrossRents. . . . . ...
b Less: rental expenses . . .
¢ Rental income or (loss) . . R S
d Netrental incomeor(loss). - . - - « . « o v o o o o o .. » 0.
(1) Securities (n) Other
7a Gross amount from sales of
assets other than inventory 328,112. 200.
b Less cost or other basis
and sales expenses . . . . 279,367,
¢ Ganor(loss) - - - - - - . 48,745. 200 ___
d Netgamor(loss) - « « ¢ v o v v v v v v vt o o v o ua > 48, 945. 48,945,
g 8a Gross income from fundraising
S events (notincluding$ 22,044, ATCH 4
q>, of contnbutions reported on line 1¢)
o See PartIV,Ine18 . . v v v v v ... a 11,700.
2| b Less drectexpenses . . . ... ... b 16,9344 -
o ¢ Netincome or (loss) from fundrarsing events . ATCH. 5. » -5,234. -5,234,
9a Gross income from gaming activities
SeePartIV,lne19 , . . . . ... ... a
b Less drectexpenses . . . . . . . ... b
¢ Net income or (loss) fromgamingactmties. . . . . . . . . » 0.
10a Gross sales of nventory, less
returns and allowances | , ., . . .. .. a
b Less costofgoodssold . . . . . . ... b _
¢ Net income or (loss) from sales of inventory. . . . . . . .. > 0.
Miscellaneous Revenue Business Code |
11a
c
d Allotherrevenue . .. ... .. .....
e Total AddINes 11a-11d = « « =« v v o o v o v v > 0. |
12 Total revenue. See INStructionS =« = « o ¢ o« « v o o 2 o 4 s » 9,586,144. 9,046,090. 73,118.

Form 990 (2010)

JSA
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Form 990 (2010) 41-0746072 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)
B e el e o | roaftmes | rolewe | wmgfees | el
1 Grants and other assistance to governments and
organizations 1n the US See Part IV, ine 21 0.
2 Grants and other assistance to individuals in
theUS SeePartIV,lne22 . . ........ 0.
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
US SeePartIV,lines15and 16 _ . . . ... 0.
4 Benefits paidtoorformembers, . . . .. ... 0.
5 Compensation of current officers, directors,
trustees, and key employees . . . .. .. ... 325,035. 305,618. 19,417.
6 Compensation not included above, to disqualffied
persons (as defined under section 4958(f)(1)) and
persons descnbed In section 4958(c)(3)(B) . . . . . . 0.
7 Othersalanesandwages. . . ... ... ... 4,461,821. 4,087,667. 335,577. 38,577.
8 Pension plan contrbutions (include section 401(k)
and section 403(b) employer contributions). . . . . . 77 7 864. 68 ’ 618. 8 ’ 237. 1, 009.
9 Other employee benefits . . . . . . ... ... 506,457. 470,439. 30,384. 5,634.
10 Payrolitaxes . . . v+ v v v v v e v 0 o v o 372,815. 327,700. 41,557. 3,558.
11 Fees for services (non-employees)
a Management , . . . ... .......... 0.
blegal . ... ... ...t eeennenon 1,910. 1,910.
c Accounting . - .« . - 4 v s e s n e e e e e 26,165. 26,165.
dlobbying . « .« vl ee e oL 0.
e Professional fundraising services See Part IV, line 17 0.
f Investment managementfees . ... ... .. 8,990. 7,956. 944. 90.
goOther . . ... ... ... 85,560. 11,839. 73,721.
12 Advertising and promotion . . . . . . . .. .. 23,769. 17,715. 4,658. 1,395.
13 Officeexpenses . . . . v v v v v v v v v v v 236,555. 172,059. 51,095. 13,401.
14 Informationtechnology. . . . . . . ... ... 0.
16 Royalties, . . . .. .. .. ... ... 0.
16 OccupanCy . - . v ¢ v & o v v ot v v s e a 767,943. 7157,613. 9,430. 900.
17 Travel . o ot e e 36,286. 32,499. 3,731. 56.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 18,013. 5,796. 12,157. 60.
20 Interest . . ... ... ... ... 22,797. 11,802. 10,995.
21 Paymentstoaffilates . .. .......... 0.
22 Depreciation, depletion, and amortization . . . . 448,110. 413,535. 34,575.
23 INSUMANCE . . . . e e e, 150,122. 135, 376. 13, 961. 785.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in lhine 24f If
line 24f amount exceeds 10% of line 25, column
(A) amount, list ine 24f expenses on Schedule O)
a TRANSPORTATION EXPENSE = 1,333,724. 1,333,724,
b NONSTAFF SERVICES 67,011. 67,011.
¢PROGRAM SUPPLIES 238,390. 238, 390.
d PENSION LIABILITY INCREASE _ 107,159. 88,149. 17,520. 1,490.
e TRAINING 29,761. 24,434. 4,182. 1,145.
f All other expenses _ _ ____ ___________ 74,892. 66, 086. 7,742. 1,064.
25  Total functional exp Add lines 1 through 24f 9,421,149. 8,338,408. 994,160. 88,581.

26

Joint Costs. Check here p if following
SOP 98-2 (ASC 958-720) Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

JSA
0E 1052 1 000
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Form 990 (2010) 41-0746072 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-nom-interest-beanng | | . ... ... .................. 4,801. 1 5,396.
2 Savings and temporary cash investments . _ . . .. . ... ... ..., 233,859 2 70,041.
3 Pledges and grantsrecenvable, net . . . . . . . L 18,380. 3 13,452.
4 Accountsreceivable,net | ... .. .o 753,900 4 844,567.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part 1l of
Schedule L, | .. ... .. e 5
6 Recewables from other disqualfied persons (as defined under section 4958(f)(1)), persons
descnbed 1n section 4958(c)(3)(B), and contnbuting employers and spensonng organizations of
@ section 501(c)(9) voluntary employees’ beneficiary organizations (see instructons) | | |, . ., . 6
§ 7 Notesandloansreceivable, net . . . . . . . . . .. .. ... 7
2| 8 Inventoresforsaleoruse. . .. ........................ 8
9 Prepaid expenses and deferred charges _ . . . . ... ... . ATCH 6 _ . 165,614 9 190,384.
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D |10a 6,929,336.
b Less accumulated depreciation, . . . ... ... 10b 4,166,298. 2,873,259. 10¢ 2,763,038.
11 Investments - publicly traded securtties. . . . . .. ... ... ATCH .7 .. 883,206 11 1,100,869.
12 Investments - other securities See PartIV,Ine 1. . . . . . . . o v o v ... 132,857.[12 128,478.
13 Investments - program-related SeePartiV,lne 11 . . .. ... ... .... 13
14 Intangibleassets. . . . . . . . . . i i i i i e e e e e e e e 14 112,476.
| 15 Otherassets SeePartIV,line 11 . . . . . . . . . . . i unnen.. 15
| 16  Total assets. Add lines 1 through 15 (must equal line 34) . . ... ... .. 5,065,876. 16 5,228,701.
1 17 Accounts payable and accrued €XpenseS. . . . . . . . .t e u oo 448,454 .17 525,300.
‘ 18 Grantspayable . . . . . . . . . i e e e e e e 18
19 Deferredrevenue . . . . . . . . . . i @ittt e 19
| 20 Tax-exemptbondlabiltles . .. .. ... ... . ... ... .. . . ..., 20
@ 21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
£|22 Payables to current and former officers, directors, trustees, key
| :g employees, highest compensated employees, and disqualified persons
‘ 4 Complete Partllof Schedule L . . . ... ... .. .. ..o nnen... 22
| 23 Secured mortgages and notes payable to unrelated thrd parties . . . . . .. 377,391. 23 165,997.
24 Unsecured notes and loans payable to unrelated thrd parties, . . . . . . .. 24
25 Other habities Complete Part X of Schedule D . . . . . . . . ..o v u. .. 284,638, 25 365,456.
26  Total liabilities. Add lnes 17through25. . . . . . . . .. ... ... .. 1,110,483, 26 1,056,753.
Organizations that follow SFAS 117, check here » I_X_] and complete
2 lines 27 through 29, and lines 33 and 34.
:C; 27 Unrestrictednetassets . . . ... ...........0.0uiniurin.n 3,105,075. 27 3,110,714.
g 28 Temporarilyrestrictednetassets . . . . . . .. .. .. .. ... ..., 251,430.| 28 354,507.
T|29 Permanently restricted netassets. . . ... ... ... ... . 598,888.| 29 706,727.
= Organizations that do not follow SFAS 117, check here P I:] and
5 complete lines 30 through 34.
.3 30 Capital stock or trust principal, orcurrentfunds . . . . . ... ........ 30
€131 Pad-in or capital surplus, or land, buillding, or equipmentfund , . . . .. .. 31
<|32 Retained earnings, endowment, accumulated income, or other funds . . . . 32
2(33 Totalnetassetsorfundbalances . . . .. . ... ... oo uuruunn.. 3,955,393 .| 33 4,171,948.
34 Total labilities and net assets/fund balances. . . . .. .. ... ... .... 5,065,876.| 34 5,228,701.
Form 990 (2010)
JSA
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) 41-0746072
Form 990 (2010)

Part Xi Reconciliation of Net Assets

Check If Schedule O contains a response to any questonmmnthisPart Xi. . . . . ... ... .. ... .. ...

Total revenue (must equal Part VIII, column (A), Ine 12). . . .« .« o v v v v v v i vt i o e e o

9,586,144.

Total expenses (must equal Part IX, column (A),Ine 25). . . . . -« « o o v i i i it it i e i e

9,421,149.

164, 995.

3,955, 393.

Net assets or fund balances at beginning of year (must equal Part X, ine 33, column(A)) . . - . . . ..

1
2
Revenue less expenses Subtracthne2fromline1 . .. . . .. i it i il e e 3
4
Other changes In net assets or fund balances (explan in ScheduleO) . . . . . .. ... ........ 5

51,560.

DN Hh WN =

Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
COlUMN (B)) - - ot i it e e e e e e e e e et e e e e e e e e e e e e e s 6

4,171,948.

X 1s@ ] Financial Statements and Reporting

Check If Schedule O contains a response to any questoninthisPart Xl . . . . . . ... ... ... .......

1 Accounting method used to prepare the Form 990 D Cash Accrual l:l Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant?
c 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.
d If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
Issued on a separate basis, consolidated basis, or both
Separate basis [ ] consolidated basis [ | Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?
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

Yes | No

2a

2b

2¢c

3a

3b

JSA
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| oMB No 1545-0047

o o 280.£2) 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.

Open to Public

Department of the Treasury

Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
i Name of the organization Employer identification number
| MIDWEST SPECIAL SERVICES, INC. 41-0746072

m Reason for Public Charity Status (All organizations must complete this part ) See instructions.
The organwization is not a private foundation because it 1s° (For lines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches descnbed in section 170(b)(1){A)(i).
A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b){(1)(A)(iii). Enter the
hospital's name, cty, andstate.

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il }

oW N

) L) O LT

6 A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v).
i 7 An organization that normally receves 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 Il )
8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
9 An organization that normally receves (1) more than 331/3% 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 331/3% 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 (Il )

An organization organized and operated exclusively to test for public safety See section 509(a)(4).

An orgamzation 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 described in section 508(a)(1) or section 509(a)(2) See section

509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h

a ,:] Type | b [:] Type |l c E, Type lll - Functionally integrated d |:] Type Ill - Other

e[:| By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

10
11

[T]

f If the organization received a written determination from the IRS that it 1s a Type I, Type Il, or Type lll supporting
organization, check this box L
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (n) Yes [ No
and () below, the governing body of the supported organizaton? 1190)
| (i) A family member of a person descnbed in (1) above? . 11g(u)
(iii) A 35% controlled entity of a person described in (1) or (u) above? ... ... 11g(ini)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (iii) Type of organization (iv) Isthe  {(v) Did you notdy {vi) Is the (vii) Amount of
organization (described on lines 1-9 organization In | the organization | organization in support
above or IRC section C‘;'jr(')::::r"" incol (hof | col (i) organized
{see instructions)) Y e | your suppont? ntheUS ?
Yes | No Yes No Yes No
(A)
(B)
€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

JSA
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Schedule A (i;orm 990 or 990-EZ) 2010 41-0746072 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the boxon line 5, 7, or 8 of Part | or If the organization falled to qualify under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part lll )

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 {f) Total

1

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusualgrants™) . . . . . .

2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . . .. ... ... ...
3 The value of semvices or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through3. . . . . ..
5 The portion of total contnbutions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shownonhne 11, column(f). . ... ..
6 Public support. Subtract ine 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amounts fromlned . .........
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES , | | . . . i v v v v v s e s
9 Net income from unrelated business
activities, whether or not the business
isregularly carredon . . . . . . . ...
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartV) . ... .......
11  Total support. Add lines 7 through 10 . .
12 Gross receipts from related activities, etc (SEE INSITUCHONS) - « « « « + 4 4 v v v vt vt e e e e e e e e 12 I
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . . . . . . . 0 . . i i i i it ie it e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column(f)) . .. .. ... 14 %
15 Public support percentage from 2009 Schedule A, Partll,line14, ., . . . ... ... ........ 15 %
16a 331/3% support test - 2010. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . ... .. .. .......... >
b 331/3% support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualfies as a publicly supported organization, . . . ... .......... »
17a 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a or 16b, and line 14 1s 10%
or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OFQANIZALION ., . . L . L i i i e e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > |:|
b 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explan in Part IV how the organzation meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported OrganiZation . . . . . . . L L. i e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSETUCHIONS . . . . . . . . L L i i i e e e e e e e e e e e e e e e e e e s e e et e e e e e e e e e e >
Schedule A (Form 990 or 990-E2Z) 2010
JSA
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Schedule A (I‘=orm 990 or 990-EZ) 2010
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I
If the organization fails to qualify under the tests listed below, please complete Part Il.)

41-0746072

Page 3

Section A. Public Support

1

7

Calendar year (or fiscal year beginning in) P>
Gifts, grants, contnibutions, and membership fees
received (Do not include any "unusual grants ™)
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that i1s related to the
organization’s tax-exempt purpose = |
Gross receipts from activities that are not an
unrelated trade or business under secton 513 |
Tax revenues levied for the organization's
benefit and either paid to or expended on
L
The value of services or facilites
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 5

a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .
b Amounts included on hnes 2 and 3
received from other than disqualfied
persons that exceed the greater of
$5,000 or 1% of the amount on line 13
fortheyear . . . . ... ... ... ..
c Addlines7aand7b. . . . . ... . ..

Public support (Subtract line 7¢ from
meb) . . « . oo v v v v v e s

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e} 2010

(f) Total

367,592.

354,834,

314,184.

376,771.

466,936,

1,880,317,

8,317,045.

8,589, 965.

8,952,505.

8,704,637.

9,046,089.

43,610,241.

8,684, 637.

8,944,799.

9,266,689.

9,081,408.

9,513,025,

45,490,558,

75,205.

71,588.

68,205.

75,009.

66,721,

356,728.

75,205.

71,588,

68,205.

75,009.

66,721.

356,728.

45,133,830.

Section B. Total Support

9
10

11

12

13

14

Calendar year (or fiscal year beginning in) »

Amounts fromhne6. . . . . . ... ..
a Gross income from interest, dividends,
payments received on securnties loans,
rents, royaltes and income from similar
SOUMCES . & v v & v o s m n s e wx w e

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

¢ Addhnes 10aand10b _ , . . . ...

Net income from unrelated business
activitties not included in line 10D,
whether or not the business is regularly
carried on

Other income Do not include gain or
loss from the sale of capital assets
(ExplanmmPartiv) ., .........
Total support (Add lines 9, 10c, 11,
and 12)

(a) 2006

(b) 2007

{c) 2008

{d) 2009

(e) 2010

(f) Total

8,684,637.

8,944,799,

9,266,689

9,081,408.

9,513,025.

45,490,558.

42,929.

68,574.

48,542.

28,217.

29,407.

217,669,

42,929.

68,574.

48,542.

28,217.

29,407.

217,669.

8,727,566.

9,013,373.

9,315,231.

9,109, 625,

9,542,432.

45,708,227,

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

orgamization, check this box and stop here

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f))
Public support percentage from 2009 Schedule A, Part lll, ine 15

15

98. 749,

16

99.490,

Section D. Computation of Investment Income Percentage

17
18
19

20

Investment income percentage for 2010 (line 10c, column (f) dinided by line 13, column (f))
Investment income percentage from 2009 Schedule A, Part lil, ine 17

17

.4809,

18

.51¢,

a 331/3% support tests - 2010. !f the organization did not check the box on line 14, and line 15 I1s more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization >
b 331/3% support tests - 2009. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 331/3 %, and
line 18 1s not more than 331/3%, check this box and stop here The organization qualfies as a publicly supported organization >
Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions »

JSA
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. 41-0746072
Schedule A (Form 990 or 990-E2) 2010 Page 4

124l Supplemental Information. Complete this part to provide the explanations required by Part Il line 10;
Partil, line 17a or 17b, or Part lll, ine 12. Also complete this part for any additional information. (See
instructions)

JSA Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE D
(Form 990)

| OMB No 1545-0047

Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 990,

Part IV, line 6, 7, 8, 9, 10, 11, or 12. :
Department of the Treasury . . Open to_ Public
Intemal Revenue Service » Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
MIDWEST SPECIAL SERVICES, INC. 41-0746072

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6

{a) Donor adwised funds {b) Funds and other accounts
1  Total numberatendofyear . . .........
2 Aggregate contributions to (during year) . . ..
3  Aggregate grants from (dunng year) . ... ..
4 Aggregate value atendofyear ... .. .. ..
5 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 legalcontrol? . . . . . . .. ... D Yes D No
6 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 adwvisor, or for any other
purpose conferring impermissible privatebenefit? . . . . . . . . L L L L L L L L e e e e e |:] Yes l:l No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of an historically mportant land area
Protection of naturat habitat Preservation of a certified historic structure
Preservation of open space
2 Complete Iines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year
Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . ... ..t 2a
b Total acreage restricted by conservatoneasements . . . ... .. ... ... ........ 2b
¢ Number of conservation easements on a certified historic structure included n(a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . . . .. .. ... ... ........ 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ __ _ _____ _______
4 Number of states where property subject to conservation easement:slocated » __ _______________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? . . ... ... ... ... ..o D Yes I:I No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year
> _ o ___
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
D ANGITOMNANBNN? . . . s e e e e e e e e e e [Jves [no
9 In Part X1V, 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 conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8.
1a |If the or?anlzatlon elected, as permitted under SFAS 116 (ASC 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 XIV, the text of the footnote to its financial statements that describes these items
b 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-
() Revenues included in Form 990, PartVill,lme 1 . . . . . . . . . . . o oo ittt ottt e s _
(ii) Assets included INForm 990, Part X . . . . ¢ o v v i i i i i i e e e e e s e e e e »s_
2 If the organization received or held works of art, 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 Revenues included in Form 980, Part VIl ine 1 . . . . . . . . . . .. . @i i it i s _
b Assets included in Form 990, Part X . . . . o v v v v i e e e e e e e e e s e e e e e e e e e v » $
Fsor Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
JSA
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Schedule D (Form 990) 2010 41-0746072 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
coliection items (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e B Other
c 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
XV
5 Duning 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? . . . . . . |_| Yes I_I No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a lIs the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 990, PAX?. . . . v vttt et et e e e e e e e [ ]Yes [ ]No

b If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
¢ Beginningbalance . . . . . . . . Lo e e e e e 1c
d Additionsduringtheyear ... .. .. ...t ittt it 1d
e Distrbutionsduringtheyear. . . . . . ... ... . L ool 1e
f Endingbalance . . . . . . . . L e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, ne 21?2 _ . . . . ... ... ........... I__J Yes |_| No

b If "Yes," explain the arrangement in Part XIV
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10

(a) Current year (b) Pnor year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . . . 845,594, 639,523. 828,007.
b Contrnbutions . . ... ...... 107, 839. 36,360. 38,841.
¢ Net investment earnings, gains,
andlosses. . . . ... ... ... 107,801. 169,711. -227,325.

Grants or scholarships . . . . ..
e Other expenditures for facilities .
andprograms. . . . . « ... ..
f Administrative expenses . . . . .
g Endof yearbalance. . . . .. .. 1,061,234, 845,594, 639,523.
2 Provide the estimated percentage of the year end balance held as
a Board designated or quas-endowment p 1.7000%

¢ Term endowment » %
3a 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 . . . . . & . . oL L i e e e e e e e e e e e e e e e e e e 3a(i) X
(iiyrelated orgamizations . . . . . . L L L L L L L e e e e e e e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" to 3a(n), are the related organizations listed as required on ScheduleR? . . . . . .. ... .. ... ... 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds
X140 Land, Buildings, and Equipment. See Form 990, Part X, Iine 10

Description of investment (a) Cost orother basis | (b) Cost or other basis (c) Accumulated {d) Book value
(investment) (other) depreciation

1a Land. - - . . . . .o oo e 421,224 421,224.
b Buldings - . ..« ..o 3,444,401 1,831,009, 1,613,392.

¢ Leasehold mprovements. - . . . . . ... 533,366 381,3221 152,044.

d Equpment . .. ... ... .00 1,722,907 1,328,523 394, 384.

e Other . . .« . . . .o oo v i i ittt o 807,438 625,444, 181, 994.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lne 10(c) ). . . . . . > 2,763,038.

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010

41-0746072 Page 3

Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

({b) Book value {c) Method of valuation®

Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) ne 12 ) »

1Al Investments - Program Related. See Form 990, Part X, line 13

(a) Description of investment type

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

{b) Book value

4]

(2)

3)

(4)

)]

(6)

€]

(8)

9)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B} ne 13) »

Other Assets. See Form 990, Part X, line 15

(a) Description

(b) Book value

M

2

3)

(4)

(%)

(6)

(7)

(8)

9

(10)

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

Other Liabilities. See Form 990, Part X, line 25.

1 (a) Description of hability

(b) Amount

(1) Federal income taxes

(2) DEFERRED COMPENSATION PLAN OBLIGATI

97,8508

(3) DEFINED BENEFIT PENSION PLAN OBLIGA

267,606.

4

(5)

(6)

]

(8)

9

(10)

(11)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25)

>

365,456.§

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740)

JSA
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Schedule D (Form 990) 2010 41-0746072
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

W N B WN =

0

10

i@ lR Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

(- T - B - 2 - A ]

oo

c

5
1@l Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1
2

(- T - T - I - i ]

o

Page 4

Total revenue (Form 990, Part VIII, column (A), ne 12) . . . . . . . . . . 1 9,586,144.
Total expenses (Form 990, Part IX, column (A), lne 25) . . . . . . . . . . 2 9,421,149.
Excess or (deficit) for the year. Subtractline 2 fromlne 1 | . . . . . . . . . . . .. .. 3 164,995.
Net unrealized gains (losses) onInvestments _ . . . . . . . . . o oo 4 51,560.
Donated services and use offaciltes _ , . . ... ... ...... ... ... .. ... ... 5
Investment eXpenses | | . . L . ... L. e e e e e e 6
Prior period adjustments | L L e e e e 7
Other (Describe nPart XIV) | . . . . e e 8
Total adjustments (net) Add lines 4 through 8 . . . . . . . . . . . . 9 51,560.
Excess or (deficit) for the year per audited financial statements Combinelines3and9 . . ... .. 10 216,555.

Total revenue, gains, and other support per audited financial statements _ . . . . .. ... ... .. 1 9,636,714.
Amounts included on line 1 but not on Form 990, Part VIII, ine 12

Net unrealized gains on investments . _ . . . . .. .. ... ... .... 2a 51,560.

Donated services and use of faciltes _ . . . . . . . . . . ... . 2b 8,000.

Recoveries of prior year grants . . . . . . . .. .. ... ..., 2¢

Other (DescrbenPart XIV) . . ... .. ............... 2d

Addlnes 2athrough2d . . .. .. 2e 59,560.
Subtractline2e fromlne 1 . . .. . . ... ittt i e e e 3 9,577,154.
Amounts included on Form 990, Part VIII, ine 12, but not on line 1

Investment expenses not included on Form 990, Part VIll, ine 7b _ _ . . _ . . 4a 8,990.

Other (Descrbe mPartXIV) _ . .. ... ................ 4b

Add lines 4a and 4b 4c 8,990.

Total revenue Add lines 3 and 4c. (This must equal Form 890, Partl lne 12) . . . . . . . . . ... ..

5

9,586,144.

Total expenses and losses per audtted financial statements ... ... 1 9,420,159.
Amounts included on line 1 but not on Form 990, Part IX, line 25

Donated services and use of faciltes 2a 8,000.

Prior year adjustments L. 2b

Other losses ------------------------------------ zc

Other (Describe i Part xiv) | | |11 11T 2d

Add lines 2a through2d e 2e 8,000.
Subtract ine 2e from N 1 . . . . . . . i it i et et e e e e e e e e e e e e e e e e 3 9,412,159.
Amounts included on Form 990, Part IX, line 25, but not on line 1

Investment expenses not included on Form 990, Part VIl ine7b 4a 8,990.

Other (Descrbe mPartXV) ... ... .. ... ab

Add Ilnes 4a and4b --------------------------------------------- 4c 8’990.
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18). . . « . . o o . o . . . 5 9,421,149.

Part W\ Supplemental Information

Compilete this part to provide the descriptions required for Part I, ines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, line 2, Part XI, ine 8, Part XII, ines 2d and 4b, and Part XIlI, ines 2d and 4b Also complete this part to provide
any additional information
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Schedule D {Form 990) 2010 Page 5
Supplemental Information (continued)

ENDOWMENT FUND

FORM 990, SCHEDULE D, PART V, LINE 4

THE ENDOWMENT FUND IS ESTABLISHED TO PROVIDE FUNDING FOR SPECIAL
PROJECTS, SERVICES OR PROGRAMS THAT BENEFIT INDIVIDUALS WHO RECEIVE

SERVICES FROM THE ORGANIZATION.

FIN 48 (ASC 740) FOOTNOTE
FORM 990, SCHEDULE D, PART X, LINE 2
THE ORGANIZATION'S TAX FILINGS FOR 2007-2009 ARE OPEN FOR EXAMINATION BY

THE INTERNAL REVENUE SERVICE AND STATE TAXING AUTHORITIES.

Schedule D (Form 990) 2010
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| OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding 2@ 1 0
(Form 990 or 990-E2) Fundraising or Gaming Activities

Complete if the org. d ~Yes" to Form 990, Part IV, lines 17, 18, or 18, or if the Open To Public
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a_ i
Intemal Revenue Service D> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
MIDWEST SPECIAL SERVICES, INC. 41-0746072

Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers 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 Internet and email solicitations f Solicitation of government grants

| c Phone solcitations g Special fundraising events
d In-person solicitations

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

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

. (v) Amount pad to
(iii) Did fundraiser have (iv) Gross receipts (or retaned by) (v1) Amount paid to

(i) Activity custody or control of from activity fundraiser isted n (or retained by)
contnbutions? col i) organization

(1) Name and address of indimdual
or entity (fundraiser)

Yes No

3 Lst all states in which the organization i1s registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Forrn 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
JSA
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Schedule G (Form 990 or 990-EZ) 2010 41-0746072 Page 2
Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-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
WALK N ROLL 0.| (addcol (a)through
{event type) {event type) (total number) col (c))
g
©|1 Grossrecepts . . . ., ....... 33,744. 33,744.
& Less Chartable
contributions | _ . . ... ... ... 22,044. 22,044.
3 Gross income (line 1 minus
BN 2)e v v v e e e e e e e e e 11,700. 11,700.
4 Cashprizes . . ... .. .. 550. 550.
5 Noncashprzes _ . .. .. .. .. 3,841. 3,841.
172
3| 6 Rentffacilitycosts | . ... ... 174. 174.
g
& | 7 Food and beverages . . . . . . . . 600. 600.
g
al 8 Entettanment ... ..
9 Otherdirect expenses . . . . . . . 11,769. 11,769.
10 Direct expense summary Add hnes 4 through Qincolumn(d) . . . . . . . .. .. ... .. .. ... > |( 16,934
11 Net income summary Combine line 3, column (d), andine 10 . . . . . . . . . . ... iuu ... > -5,234.

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

[ b) Puli tabs/Instant {d) Total gaming {add
3 (a) Bingo blr(192)/progresswe bingo | (G)Othergaming | 7 o) through col (c))
2
[}
o
1 Grossrevenue . . . . . . .. ....
@| 2 Cashprzes | . .. . ......
g
[1)]
2| 3 Noncashprizes . ..........
i
©
@ | 4 Rentfaciltycosts = . .
a
5 Otherdirectexpenses , . ... ...
| |Yes % |__|Yes % [|__|Yes %
6 Volunteerlabor _ . . .. ... No No No
7 Direct expense summary Add lines 2 throughSincolumn(d) _ . . . ... ... ... ........ » )
8 Net gaming income summary Combine line 1, columnd,andlne7 . .. ... ... ... ... ... »
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10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the taxyear?. . . | ]Yes [ |No
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Schedule G (Form 990 or 990-EZ) 2010 Page 3

11 Does the organization operate gaming activities with nonmembers? ., |_JYes |__| No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer chantable gaming? . . . . . . .. ... L L. e e e e e DYes |:| No

13  Indicate the percentage of gaming activity operated in

a Theorganization's facility . . . . . . . . . . . i i i i e e e e e e e e e e 13a %

b Anoutside facility . . . . . . L L. e e e e e e e e e e e e e e e e e e e 13b %

14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records

15a Does the organization have a contract with a third party from whom the organization receives gaming
TEVENUE? . . . L . L i i i i it et e e e et e e e e e e e e e e e e e e e e e e |:|Yes D No
b If "Yes," enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by the third party p» $
¢ If"Yes," enter name and address of the third party

16 Gaming manager information |
|

Description of services provided »

D Director/officer D Employee D Independent contractor

17  Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state QamINg IGENSE? | . . . . . . . . . . . [ves[_]no
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year » $
Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,
columns (i) and (v), and Part lll, ines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE L Transactions With Interested Persons | _owm8 No_1545-0047

(Form 990 or 990-EZ) » Complete if the organization answered 2@ 1 0

"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, .
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Ovpen To Public
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. D> See separate instructions. Inspection
Name of the organzation Employer identification number
MIDWEST SPECIAL SERVICES, INC. 41-0746072

EXY}  Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)
Complete if the organization answered "Yes" on Form 990, Part IV, iine 25a or 25b, or Form 990-EZ, Part V, line 40b.

{c) Comrmcrad?

1 {a) Name of disqualfied person b) Description of transaction
q p (b) p Y_sr_e No

1
(2)
(3)
(4)
(5)
(6)
2 Enter the amount of tax iImposed on the organization managers or disqualified persons during the year

UNder SECHON 4958 . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e e e > 3
3 Enter the amount of tax, If any, on line 2, above, rembursed by the organizaton . . . . .. ... ..... > 3

m Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a

(a) Name of interested person and purpose (b) Loan 1o orfrom (c) Original (d) Balance due [(e) In default? (f} Approved | (g) Wnitten |
the argarzaton? principal amount by board or | agreement?
committee?

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

Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 27

(a) Name of interested person {b) Relationship between interested person and the {c) Amount and type of assistance
organization

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2010
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Schedule L {Form 990 or 990-EZ) 2010 Page 2

Business Transactions Involving interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢c

{a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Shanng of
interested person and the transaction organization's
organization revenues?
Yes | No
(1)MARK NOVITZKY (PREMIER BANK) FORMER BOARD MEMBER 229,322.| PRINCIPAL/INTEREST - DEBT
(2) BoARD MEMBERS BOARD MEMBER 0.| RELATIVES IN PROGRAM
3)
(4)
(5)
(6)
(N
(8)
(9
(10)

Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions)

BUSINESS TRANSATION - M. NOVITZKY
FORM 990, SCHEDULE L, PART IV, LINE 1
LOAN INTEREST RATES AND TERMS ARE CONSISTENT WITH THE THOSE OF THE

GENERAL MARKET.

Schedule L (Form 990 or 990-EZ) 2010
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3 . . | OMB No 1545-0047
SCHEDULE M Noncash Contributions

(Form 990) 2@1 0
» Complete if the organizations answered "Yes" on Form _
Depertment of the Treasury 990, Part IV, lines 29 or 30. Open To Public
Intemnal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
MIDWEST SPECIAL SERVICES, INC. 41-0746072
Types of Property
(a) (b) © (d)
Check if Number of contributions or gﬁ]nocua::g ?gngr'tt:ét':: Method of determining
applicable items contributed Form 990 Par?VIII ine 1g noncash contrnibution amounts

1 Art-Worksofart. . . .......

2 Art - Histornical treasures. . . . . .

3 Art- Fractional interests . . . . ..

4 Books and pubiications . . .. ..

5§ Clothing and household

goods. . . ... ... .......

6 Cars and othervehicles . . .. ..

7 Boatsandplanes. ... ......

8 Intellectual property . . . . .. ..

9 Securities - Publicly traded . . . . X 2. 104,904. |QUOTED MARKET PRICE
10 Securties - Closely held stock . . .
11 Securties - Partnership, LLC,

ortrust interests . . . ... ....
12 Securnties - Miscellaneous. . . . .
13 Qualified conservation

contribution - Historic

structures . ... .........
14 Qualified conservation

contribution - Other , . . ... ..
15 Realestate-Residential . . . . ..
16 Realestate - Commercial . .. ..
17 Realestate-Other. .. ... ...
18 Collectbles. . . ... ... ....
19 Foodinventory. . .. ... .. ..
20 Drugs and medical supplies . . . .
21 Taxdermy . ............
22 Historicalartifacts . . . ... ...
23 Scientffic specimens. . . ... ..
24 Archeological artifacts. . . . . ..

25 Other»(_ ATCH 1 ) S- 8,825.

26 Other»(______ )

27 Other»(____ __ _________ )

28 Other»(_______________ )

29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the orgamzation completed Form 8283, Part IV, Donee Acknowledgement . . . . . . ... 29

Yes | No

30a Duning the year, did the organization receive by contribution any property reported in Part |, ine 1-28 that
it must hold for at least three years from the date of the initial contribution, and which 1s not required to be
used for exempt purposes for the entire holding period? . . . . . L L e 30a X

b If "Yes,” describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

CoOMtIbUNONS? L e e e e e e e e e 3| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or seli noncash
contributions? 32a X

b If "Yes," describe in Part
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part ||
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2010)
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Schedule M (Form 990) (2010) 41-0746072 Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33. Also complete this part for any additional information

ATTACHMENT 1

SCHEDULE M, PART I - OTHER NONCASH CONTRIBUTIONS

(B) NUMBER OF (C) REVENUES (D) METHOD OF
DESCRIPTION (A) CHECK CONTRIBUTIONS REPORTED DETERMINING
PHONE SYSTEM X 1. 7,6175. COST
SPECIAL EVENT - MISC X 4. 1,150. COST
TOTALS 5. 8,825.
JSA Schedule M (Form 990) (2010)
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| oms No 1545-0047

Complete to provide information for responses to specific questions on 2@ 1 0
Depariment o the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemnal Revenue Servce » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

MIDWEST SPECIAL SERVICES, INC. 41-0746072

SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

REVIEW FORM 990

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

THE BOARD OF DIRECTORS WILL RECEIVE A COPY OF THE FORM 990. THE FINANCE
COMMITTEE HAS BEEN AUTHORIZED BY THE BOARD OF DIRECTORS TO REVIEW THE

FORM 990 IN MAY 2011 PRIOR TO SUBMISSION.

CONFLICT OF INTEREST POLICY

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

|

|

|

\

|

\

|
ALL BOARD MEMBERS AND KEY EMPLOYEES OF THE ORGANIZATION COMPLETE A
WRITTEN DECLARATION THAT OUTLINES THE DETAILS OF ANY CONFLICTS OF
INTEREST THAT THEY MAY HAVE. THESE WRITTEN DECLARATIONS ARE FORWARDED TO

1 THE CHAIR OF THE GOVERNANCE AND NOMINATING COMMITTEE WHO THEN REVIEWS

j THEM, AND IF APPROPRIATE, GATHERS ADDITIONAL INFORMATION. THE FORMS ARE
REVIEWED BY THE COMPLIANCE OFFICER, WHO HAS BEEN CHARGED BY THE BOARD OF
DIRECTORS WITH THIS DUTY. IN ADDITION, THE VICE PRESIDENT OF
ADMINISTRATION MONITORS THE BOARD MEMBERS AND KEY EMPLOYEES OF THE
ORGANIZATION THROUGHOUT THE YEAR TO ENSURE THAT NO POLICY VIOLATIONS
REGARDING CONFLICTS OF INTERESTS OCCUR IN THE OPERATIONS OF THE
ORGANIZATION. A SUMMARY REPORT NOTING ANY POLICY VIOLATIONS AND

CORRECTIVE ACTIONS IS SUBMITTED TO THE BOARD OF DIRECTORS ON AN ANNUAL

BASIS.

COMPENSATION PROCESS

FORM 990, PART VI, SECTION B, LINE 15

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the organization Employer identification number
MIDWEST SPECIAL SERVICES, INC. 41-0746072

PERFORMANCE AND COMPENSATION OF THE PRESIDENT AND MAKES RECOMMENDATIONS
TO THE BOARD REGARDING RETENTION, SALARY AND BENEFITS. THE HUMAN
RESOURCES DEPARTMENT PREPARES INFORMATION ON SALARY AND BENEFIT LEVELS
FOR CEO'S OF SIMILAR ORGANIZATIONS BASED ON SALARY SURVEYS, INFORMATION
FROM FORM 990S, AND CONSULTATION WITH OTHER HUMAN RESOURCE DEPARTMENTS OF
LOCAL NONPROFIT ORGANIZATIONS. THIS INFORMATION IS PRESENTED TO THE
GOVERNANCE AND NOMINATING COMMMITTEE 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 INCLUDE THE VP OF PROGRAMS AND THE VP OF ADMINISTRATION.
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 990S OF SIMILAR ORGANIZATIONS, AND
DISCUSSIONS WITH A FEW KEY HUMAN RESOURCES DEPARTMENTS OF LOCAL
ORGANIZATIONS SIMILAR TO THE ORGANIZATION. THIS INFORMATION IS SHARED
WITH THE PRESIDENT. 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 BASIS AND THE PRESIDENT MAKES THE DECISION REGARDING

RETENTION AND SALARY LEVELS OF THESE EMPLOYEES.

OTHER CHANGES IN NET ASSETS

FORM 990, PART XI, LINE 5

OTHER CHANGES IN NET ASSETS INCLUDE NET UNREALIZED GAINS ON INVESTMENTS.

JSA Schedule O (Form 990 or 990-EZ) 2010
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| Schedule O (Form 990 or 990-EZ) 2010 Page 2

! Name of the organization
MIDWEST SPECIAL SERVICES, INC. 41-0746072

Employer identification number

FILINGS OF ORGANIZATION

FORM 990, PART VI, SECTION C, LINE 19

THE STATEMENT OF UNRESTRICTED 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 ORGANIZATION'S WEBSITE.
THE FULL AUDITED FINANCIAL STATEMENT IS MAILED ON AN ANNUAL BASIS TO

3 MAJOR FUNDERS. IT IS ALSO AVAILABLE UPON REQUEST.

THE GOVERNING DOCUMENTS AND THE CONFLICT OF INTEREST POLICY ARE AVAILABLE

UPON REQUEST.

ATTACHMENT 1

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

MIDWEST SPECIAL SERVICES, INC. ASSISTS ADULTS WITH DISABILITIES TO
REACH THEIR PERSONAL GOALS AND POTENTIAL BY PROVIDING EMPLOYMENT,
TRAINING OPPORTUNITIES, AND PROGRAMS THAT ARE INDIVIDUALLY DESIGNED
TO MAXIMIZE EACH PERSONS ABILITY TO WORK AND PARTICIPATE FULLY AS

ACTIVE MEMBERS OF THE COMMUNITY IN WHICH THEY LIVE.

ATTACHMENT 2

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

|
| NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

CENTERLINE CHARTERS TRANSPORTATION 832,174.

1870 RICE STREET
MAPLEWOOD, MN 55113

TOTAL COMPENSATION 832,174.

JSA Schedule O (Form 990 or 990-EZ) 2010
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Schedule O (Form 990 or 990-EZ) 2010 Page 2

Name of the organization Employer identification number

MIDWEST SPECIAL SERVICES, INC. 41-0746072
ATTACHMENT 3

FORM 990, PART VIII - INVESTMENT INCOME

(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST AND DIVIDENDS 29,407. 29,407.
TOTALS 29,407. 29,407.

ATTACHMENT 4

FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS

| DESCRIPTION AMOUNT
WALK N ROLL EVENT 22,044.
TOTAL 22,044.

FORM 990, PART VIII - FUNDRAISING EVENTS

|
|
l ATTACHMENT 5
|
|
|

GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
WALK N ROLL EVENT 11,700. 16,934. -5,234.
TOTALS 11,700. 16,934. -5,234.

ATTACHMENT 6

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

ENDING
DESCRIPTION BOOK VALUE
PREPAID EXPENSES AND OTHER 190, 384.
TOTALS 190, 384.
JSA Schedule O (Form 990 or 990-EZ) 2010
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Schedule O (Form 990 or 990-EZ) 2010

Page 2
Name of the organization Employer identification number
MIDWEST SPECIAL SERVICES, INC. 41-0746072
ATTACHMENT 7
FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES
ENDING COST

DESCRIPTION BOOK VALUE OR FMV
EQUITY MUTUAL FUNDS 661, 666. FMV
FIXED INCOME MUTUAL FUNDS 386,042, FMV
REAL ESTATE MUTUAL FUNDS 53,161. FMV

TOTALS 1,100,869.

JSA
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