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SCANNED SEP 1 1 2013

rom 990

Depettment of the Treasury
internal Revenue Service

benefit trust or private foundation)

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

P The organization may have to use a copy of this return to satisfy state reporting requirements

Open to Public
Inspection

A For the 2012 calendar year, or tax year beginning

, 2012, and ending

C Name of organization D Employer Identlfication number
B cmertsente | oH1CAGO MIDWEST MEAT ASSOCIATION 23-7426826
s 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
Indial return 11350 SOUTH WINDS CROSSINGS (773) 376-9746
Tetrunated City, town or post office, state, and ZIP code
Amended ORLAND PARK, IL 60467 G Gross receipts § 265,979.
:f:'d'fnj""’" F Name and address of pnncipal officer TOM NACHT H(a) Eﬁ_‘lfl:lse: group return for H Yes H No
11350 S. WINDS CROSSING ORLAND PARK, IL 60467 H(b) Are all affilates ncluded? Yes No
| Taxexemptstatus | |501(c)3) | X |501(c)( 6 ) @ (nseno) | | 4947@ytyor | |527 If *No," attach alst (see instructions)
J  Website: p WWW.CHICAGOMIDWESTMEATASSO.COM H(c) Group exemption number P
Form of organization | I Corporation I l Trustl X | Association I I Other P> | L Year of formation 1 996I M State of legal domicile IL
Part | Summary
1 Briefly describe the organization's mission or most significant actvies _ _ _ _ _ _ _ _ _ _ _ _
@ THE PURPOSE_OF THE ASSOCIATION IS TO PROMOTE THE COMMON INTEREST OF
g MEAT_PACKERS, PROCESSORS _AND WHOLESALERS IN THE CHICAGO-MIDWEST REGION _______________
g AND_UNDERTAKE ACTIVITIES DIRECTED TOWARD IMPROVING THE MEAT INDUSTRY. ________________
é 2 Check thisbox P [:] If the organization discontinued its operations or disposed of more than 25% of its net assets
o8| 3 Number of voting members of the governingbody (Part VI, line 1a) | . . . . . . . v v v i i s e e e e e e 3 18.
81 4 Number of independent voting members of the governing body (Part VI, ine 16}, . . . . . . . . . . .. ... .. 4
E 5§ Total number of individuals employed In calendar year 2012 (PartV,ine2a), , . . . . . . . . . . v v v v . .. 5 0
<] 6 Total number of volunteers (estimate If NECESSANY) . . . . . . v i v v e s e e e e e e e 6 0
7a Total unrelated business revenue from Part VIII, column (C), Ine@ 12 . . . . . . 0 s s s e e e e e e e e 7a 0
b Net unrelated business taxable income from Form 990-T,Ine34 . . . . . . . 4 o o i i v e o v o s 4 o o 4 o o 7b 0
Prior Year Current Year
o| 8 Contrnbutions and grants (Part VIl Iineth) . . . . . . . . . . 0 39,450. 48,300.
g 9 Program service revenue (PartVIILIN@2G) . . . . . . 0 o s e e e 0 0
E 10 Investment income (Part VIil, column (A), ines 3,4, and7d), . . . . . . .0 v v v v vt . 55,679. 6,799.
11 Other revenue (Part VIll, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e}, . , , . . . ... .. 42,038. 41,450.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), ine12). . . . . .. 137,168. 96,549,
13  Grants and simitar amounts paid (Part IX, column (A), Iines 1-3) . _ . . . . .. . ... ... 23,400. 20,600.
14 Benefits paid to or for members (Part IX, column (A), ined) _ . . . . . . .. . ... .... 0 0
#|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), . _ . . . 0 0
2|16a Professional fundraising fees (Part IX, column (A), ine 11e) _ . . . . . . . .. .. .. ... 0 0
§ b Total fundraising expenses (Part IX, column (D), line 2 ﬁm_ ___9 _____
“147 Other expenses (Part 1X, column (A), lines 11a-11d, 1 f24e) RF@(F’B - 50,108. 52,319.
18 Total expenses Add lines 13-17 (must equal Part IX, folugin-fA)dinezay V&I, | 73,508. 72,919.
19 Revenue less expenses Subtractline 18 fromhne 120&5 ) . o, e v o v o v v o v Q 63,660. 23,630.
H § ~ Beginning of Current Year End of Year
£5(20 Total assets (Part X, Ine 16) . . .. . . . .. .. .| . 244,090. 283,569.
%é 21 Total labiities (Part X, ine26) . . . . . . . . .. .01, .. 0 0
$5/22  Net assets or fund balances_Subtract line 21 from I 244,090. 283,569.

i

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s

true, correct, and complete Declaration of preparer (other than officer) Is based on all information of which preparer has any knowledge

) } i!\am/x‘ 2 l/ uf £-13-13
Sign Sigwature of officer Date
Here THomAS &. NACHT TREASURER
Type or print name and title
Print/Type preparer's name Pre #er stihature Date CheckL__l ¢ | PTIN
:f;darer ERNESTO ALVAREZ 07/29/2013 | seif-empioyed P00438697
parer I msname B TOPEL FORMAN L.L.C. = —u/ Frm'sEIN B 36-2469413
Use Only
Firm's address P> 500 NORTH MICHIGAN AVE, SUITE 1700 CHICAGO, IL 60611 Phone no 312-642-0006

May the IRS discuss this return with the preparer shown above? (see instructions)

m Yes l_l No

For Paperwork Reduction Act Notice, see the separate instructions.

JSA

2E1010 1 000

0477BQ 1714 7/29/2013 8:16:07 AM V 12-6F

Form 990 (2012)



' CHICAGO MIDWEST MEAT ASSOCIATION 23-7426826

Form 990 (2012) Page 2
1idll]l Statement of Program Service Accomplishments
Check if Schedule O contains a response to anyquestoninthsPart Il . . . .. ................... |:|

1 Bnefly describe the organization's mission
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-EZ? . . . .. . i [ ves [x]no
If “Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes 1in how it conducts, any program

services? D Yes No

If "Yes," describe these changes on Schedule O
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ including grants of $ ) (Revenue $ )
N/A

4b (Code. ) (Expenses $ including grants of $ ) (Revenue $ )

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

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ } (Revenue $ )
4e Total program service expenses »

JSA
2E1020 2 000 Form 990 (2012)

0477BQ 1714 7/29%/2013 8:16:07 AM V 12-6F



CHICAGO MIDWEST MEAT ASSOCIATION 23-7426826

Form 980 (2012)
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Page 3
Checklist of Required Schedules
Yes | No

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

complete SChedulo A . . . . o i i i e e e e e e e e e 1 X

Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . ... ... 2 X

Did 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!. . . . . . . .. ..o v i v, 3 X

Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes,”" complete Schedule C, Partil. . . . . . . . ... ... .. 4

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 in Revenue Procedure 98-19? If "Yes,” complete Schedule C,

= ¢ 3 || 5 X

Did the organization mamtain any donor advised funds or any similar funds or accounts for which donors

have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? /f

"Yes,"complete Schedule D, Part] . . . . @ o i i v i i i e e e e e e e e e e e e e e 6 X

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, Partil. . . . . . . . .. 7 X

Did the orgamization maintain collections of works of art, tustorical treasures, or other similar assets? /f "Yes,"

complete Schedule D, Part lll . . . . .« v o v i i i i i e e e e e e e 8 X

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a

custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or

debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . . ... .. oo o .. 9 X

Did the organization, directly or through a related organization, hold assets in temporarily restricted

endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartV . . . . . .. 10 X

If the organization’s answer to any of the following questions 1s "Yes,” then complete Schedule D, Parts M,

VII, VI, IX, or X as applicable ]
a Did the organization report an amount for land, builldings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, Part VI | | . . . . . . . . e e e e e 11a X
b Did the organization report an amount for investments-other secunties in Part X, line 12 that 1s 5% or more

of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIl _ . . . . ... ......... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, PartViil, ., . . . ... ......... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of 1its total assets

reported in Part X, line 167 /f "Yes,"complete Schedule D, Part IX . . . . . . . . . . i i i 11d X
e Did the organization report an amount for other liabilities in Part X, ine 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 , , ., . . . 111 X
a Dud the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,”

complete Schedule D, Parts Xland Xl . . . . . . o i i i i it e i i e i e e e e e e e 12a X
b Was the organmization 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 Xland Xllisoptional . . . . . . . . . .. ... 12b X

Is the organization a school described In section 170(b)(1)(A)(n}? If "Yes,” complete Schedule E . . . . ... ... 13 X
a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . .. ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts land IV. . . . . ... ... 14b X

Did the organization report on Part IX, column (A), ine 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

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, Partslitand IV . . . . . . .. ... 16 X

Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see mstructions) . . . .. ... ... 17 X

Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part Vill, ines 1c and 8a? If "Yes,"complete Schedule G, Part!l . . . . . . . . . v i i v i vt 18 X

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

If "Yes,"complete Schedule G, Partlll . . . . . . o o v i i it e e e e e e e e 19 X
a Did the organization operate one or more hospital facilities? If "Yes,"” complete Schedule H . . . . ... ...... 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b

JSA
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Form 990 (2012)



CHICAGO MIDWEST MEAT ASSOCIATION 23-7426826

Form 990 (2012) Page 4
Checklist of Required Schedules (continued)
. Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), ine 1? If "Yes,” complete Schedule |, Partsland ll. . . . .. ... ... 21 X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes," complete Schedule |, Partsland lll . . .. ... ... ... ... . . ... 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 23 X
24a Dd the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was Issued after December 31, 2002? If "Yes," answer ines 24b
through 24d and complete Schedule K If ‘No,"gotoline 25, . . . . . . .. . i it i it i it it e e 24a X
b D the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Diud the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . .. L L Ll e e e e e e e 24c
d Did the orgamzation act as an "on behalf of" issuer for bonds outstanding at any tme during 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 !s 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 I, . . . . . . . . @ it i it 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, Part Il . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partiil . . . . ... ........ 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? If "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
Schedulo L, Part IV . . . i v o i i e it 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, PartIV . . . . .. ... 28¢ X
29 Dud 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 . . . . . . . .t i it e e 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Partll. . . . . . . . i i i i i i i e it s e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R, Partl. . . . . . . ... ... ... .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? if “Yes,” complete Schedule R, Part Il, I,
OriV, and Part V, liNe 1. « v v v e i i e 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 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? , . . . . ... ... ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, PartV,lne 2 | | . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable
related organization? If "Yes,"complete Schedule R PartV,lime 2 . . . . . . . ... .. . ... iiuiieennn 36
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that Is treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R,
7 1 0 I e | 37 X
38 D the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
192 Note. All Form 990 filers are required to complete Schedule® . . . . . .. . ... .. .. .. ....._... 38 X
Form 990 (2012)
JSA
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CHICAGO MIDWEST MEAT ASSOCIATION 23-7426826

Form 990 (2012)
‘ Statements Regarding Other IRS Filings and Tax Compliance

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

2a

3a

4a

S5a

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

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

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

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s 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 the year? , , ., . .. ...
If "Yes," has 1t filed a Form 990-T for this year? If "No," provide an explanation in Schedule O , ., , . ... ... ...
At any tme during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUNY? | L L L it e e e e
If “Yes,” enter the name of the foreign country » __ _ __ _ _ __ _ __ _ ___ __
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 tme during the taxyear? , ., . . ...
Did any taxable party notfy the organization that it was or is a party to a prohibited tax shelter transaction?

c If"Yes" to line 5a or 5b, did the organization file Form 8886-T? , . . . . . . . . . . . @ i i i i ittt vt e e

6a

(4]

TJTQ o Q

12a

13

c
14a
b

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? , |, ., ., . ...
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . L L L L. e s
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. 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 Form 82827 . . . . . . o i i i i i e e e e e e e e e e e e e e e
If "Yes," indicate the number of Forms 8282 filed during theyear , . . . ... ... ...... | 7d |

4a

=

5a

5b

>

5c

6a

6b

7a

7b

7c

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 contnibution 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 atany time duringtheyear?, , . . . . ... ... ...........
Sponsoring organizations maintaining donor advised funds.

Did the organizatton make any taxable distributions under section4966?, , . . ... ................
Did the organization make a distribution to a donor, donor adwvisor, orrelated person? | ., . . .. ... ......
Section 501(c)(7) organizations. Enter

Initiation fees and capital contributions included on Part Vill, Ine 12 ., ., . . .. ....... 10a

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

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

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

Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 1041?
If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b |

12a

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

Is the organization licensed to i1ssue qualified health plans in more thanone state?, , , . . . . ... ........
Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b

13a

Enter the amount of reservesonhand ., . . . . . .. .. . ittt it it e 13c

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

14a

X

14b

JSA
2E1040 1 000

0477BQ 1714 7/29/2013 8:16:07 BM V 12-6F

Form 990 (2012)



Form 990 (2012) CHICAGO MIDWEST MEAT ASSOCIATION 23-7426826 Page 6
X1i4'1] Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a “No”

* response to Iine 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 questoninthsPartVl. . . . ..« . v v oo v v v v i v i oo v
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body atthe end of the taxyear « « « « = « v ¢ v s 1a 18
If there are matertal differences in voting rights among members of the governing body, or If the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . .. . ... ... . . L o L i e e 2 [ X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . |3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . . . . .. .. ... ... . ... o oL, 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . . . . o it e e e e e | 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . .. . . ... .. o i oo, 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following.
A The gOVEINING BOAY?. & « v v v 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 authority to act on behalf of the governingbody? . . . . . ..... .. ... ..., 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? /f "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 Did the organization have local chapters, branches, oraffilates? . . . .. ... ..... ... .. ... .. ..., 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . [10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . . 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . . . .. ... ... .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
IISE E0 CONPICES? & v v v i i i i it i e e e e e e e e e e e e e e et e et e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O hOW thISWaS dONE « . v v v v v v e e e e et e e et et et et e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . v v v v v i it i e i e 13 | X
14  Dd the organization have a written document retention and destruction policy?. . . . . ... ... ... ... .. 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementoffical . . . .. .................. 15a X
b Other officers or key employees of theorganization , . . . . . . . . ... . .. ittt 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see Instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the year? . . . . . . . . o it ittt it e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure

17  List the states with which a copy of this Form 990 Is required to be filed »__ _ _ _ o __
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply
Own website Another's website Upon request D Other (explain in Schedule O)
19 Descrbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the pubhc during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
orgamzatlon P> THE ORGANIZATION 11350 SOUTH WINDS CROSSING ORLAND PARK, IL 60467 773-376-9746
JsA Form 990 (2012)
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Form 990 (2012) CHICAGO MIDWEST MEAT ASSOCIATION 23-7426826 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
‘Independent Contractors
Check if Schedule O contains a response to any questioninthisPart VIl .. .................. D
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

e 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

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

e 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

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

o 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, nstitutional 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

(C)
(A) ® Posttion (D) (E) F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person s both an compensation |compensation from amount of
week (istany] officer and a director/trustee) from related other
hours for 1 - the organizations compensation
related g‘, é §. g 5 § % -gn organization (W-2%1099-MISC) from the
organzavons | 3 & | [ 8 §128 | & | (W-2/1099-MISC) organization
below dotied | & & | S 2l8g and related
une) “s| e < 3 organizations
) ToM_LUCACCIONT _ | _1.00)
DIRECTOR X 0 0 0
(2) NICOLE MAKOWSKI ______________ | _1.00]
PRESIDENT X 0 0 0
A3)BoB AapaTO ______________________|__1.00]
DIRECTOR X 0 0 0
{4)RICK EWERT ____________________|_ _1:900]
DIRECTOR X o 0 0
A5 JIM_JENDRUCZEK ________________| _1.00]
VICE PRESIDENT X O 0 0
{B) SHEILA JENDRUCZEK _____________| _1.00]
DIRECTOR X 0 0 0
{7)DAVID KALUZNY __ | _1.00]
DIRECTOR X 0 0 0
{8) BILL MILLIGAN _ | _1.00]
DIRECTOR X 0 0 0
{9)LARRY O'CONNELL _____ | 1.00]
DIRECTOR X 0 0 0
(10)JIM STEVENS JR_________________| _1.00]
DIRECTOR X 0 0 0
(1)DWIGHT STIEHL ________________ | _1.00]
DIRECTOR X O 0 0
(12)MARK VANDERBERGH _______________| _1.00]
DIRECTOR X 04 0 0
(13)ANDREW WENK _________ | _1.00]
DIRECTOR X 0 0 0
(14)MANNY RANGEL JR ____________ | _1.00]
SECRETARY X 0) 0 0

JSA Form 990 (2012)
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CHICAGO MIDWEST MEAT ASSOCIATION

23-7426826

Form 990 (2012) Page 8
FTAYI] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) )] () (D) €) )
Name and title Average Position Reportable Reportable Estimated
hours per | (do not checkmorethanone | compensation | compensation from amount of
week (Istany | DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
oaed  |S3121Q|F|S32 (S| organizaton | (W-2/1099-MISC) from the
organizations | = £ E g ® g- g g (W'2/1099-M|SC) organization
below dotted ﬁg AR ERFE SN and related
line) 2z |2 g ®8 organizations
e | = @ 3
alg °| B
e|a 2
2 ]
2
( 15) ToM mwacmT | 1.00]
TREASURER X 0 0 0
( 16) ED CHOUINARD _________________| 1 1.00]
DIRECTOR X 0 0 0
1b Sub-total L > 0 0 0
¢ Total from continuation sheets to Part VII, SectionA , . . . ... ...... > 0 0 0
d Total (add lines1band1¢) . . « . . ¢ o v v v o e i i i et e e > 0 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated ‘
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . .. ... ... ... ..., ..., 3 X
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such - -
T Lo 1 17 - 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual I _
for services rendered to the organization? /f "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 Report compensation for the calendar year ending with or within the organization's tax
year
(A) ® (€}
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not mited to those listed above) who recewved
more than $100,000 in compensation from the organization b

0

JSA
2E1055 3 000

0477BQ 1714 7/29/2013

8:16:07 AM
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Form 990 (2012) CHICAGO MIDWEST MEAT ASSOCIATION 23-7426826 Page 9
GELAAIN Statement of Revenue
) Check If Schedule O contains a response to any questioninthus Part VIl |, . . . . . . ... ... ... . .......
b (A) = () (D)
I Total revenue Related or Unrelated Revenue
] exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
8 8| 1a Federated campaigns - - - - - - . . 1a
S é b Membershipdues . ... ..... ib 48,300
gf ¢ Fundraisingevents . . ... .. .. 1c
O=2| d Relatedorganizations . . . « . . . . 1d
g;;E; e Government grants (contributions) . . | 1e
§ E f Al other contributions, gifts, grants,
=ts) and similar amounts not included above . L1f
S E g Noncash contributions included i Iines 1a-1f $ - -
O] h Total Addhines 1a-1f « o « v o v v s oo oo oo v v oo » 48,300,
§ Business Code o |
2| 2a
&
3 b
£ e
o d
g‘ f All other program service revenue . . . . .
| g Total Addlnes2a-2f . . . . .. . ... ......... » 0
3 Investment income (including dividends, interest, and
omermmnaamomnﬁ..ATTAQHMENT.z ........ > 4,733 4,733.
4  Income from investment of tax-exempt bond proceeds . . . > 0
5 Royalles » » + + + ¢+t i seesueea e | 0
(1) Real (i) Personal
6a Grossrents . . . . . . ..
b Less rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor(loss). « + o o ¢ o v v v v v v 0w v > 0
(1) Securities (1) Other
7a Gross amount from sales of
assets other than inventory 10,865 2,021
b Less cost or other basis
and sales expenses . . . - 10,820
¢ Ganor(loss) . « « . ... 45 2,021. — R
d Netganor(loss) « « v v v« v v v a v v v e o et e . > 2,066.
g 8a Gross income from fundraising
S events (not including $
5 of contributions reported on line 1c)
@ See PartIV, e 18 .« « « « v - - ... a 200,060 ‘
jg b Less drectexpenses . . « « « « ¢« + . - b 158, 610. e -
6 ¢ Net income or (loss) from fundraising events ATCH.3 . » 41,450
9a Gross Income from gaming activities ‘
See PartiV,line19 , ., ... ..... a
b Less drrectexpenses . . . . . . .. b e ]
¢ Net income or (loss) from gaming actvities . « . . . . . . . | < 0
10a Gross sales of inventory, less J
returns and allowances _ ., , , ., . ... a
b Less costofgoodssold. . . ... ... b S J
¢ Netincome or (loss) fromsalesof nventory, . ., .. ... » 0
Miscellaneous Revenue Business Code | o 1 |
11a
b
c
d Allotherrevenue . . . . . . -« ..
e Total AddINes 113-11d « « =« « « v v v e v o e v o n s > 0 ]
12 Total revenue. See instructons . . . . . . . . . o . . . . » 96,549. 4,733
J5A Fom 990 (2012)
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Form 990 (2012) CHICAGO MIDWEST MEAT ASSOCIATION 23-7426826  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)
Check if Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines 6b, 7b, (A) {8) (€) (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations in the United States See Part iV, line 21 . 20,000.
2 Grants and other assistance to individuals in
the United States See PartiV,line22. . . ... 600.

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part iV, lines15and 16, _ _ | 0
Benefits paid to or for members 0

Compensation of current officers, directors,
trustees, and key employees , . . . ... ... q
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)B) Q
Other salanesandwages , _ _ . .. ...... 0
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . q
9 Other employeebenefits . . . . . . ... ... g
10 Payrolltaxes . « + v ¢ v v v v o v v 0 e e e g
11 Fees for services (non-employees)
a Management |, . ... . ....... ... 9
blegal .. .... ¢t 4,665.
CAccounting . . .. ... . ..t 9
dlobbying . ..........cuvuuon-- 9
e Professional fundraising services See Part IV, line 17 0
f Investment managementfees . , ., ... .. 0
g Other (If ine 11g amount exceeds 10% of lne 25, column
(A) amount, list ine 11g expenses on Schedule0), , ., . . . 0
12 Advertisingand promotion , , . . . ... ... 0
13 Officeexpenses . . . . . . ¢ v v v e 16, 000.
14 Information technology. . . . . . . .. e g
15 Royalles. . .. ... ...coueuennnnn 9
16 Occupancy . ... ......'oeeunnnn 9
17 Travel . ..o e 9
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19  Conferences, conventions, and meetings . . . . 22,524.
20 Interest . ... ... 0
21 Paymentstoaffibates, . . .. ... ... ... a
22 Deprectation, depletion, and amorhzation , , , . 0
23 INSUMANCE . . . . . o i e 1,875.
24  Other expenses Iitemize expenses not covered
above (List miscellaneous expenses In line 24e |If
line 24e amount exceeds 10% of lne 25, column
(A) amount, list line 24e expenses on Schedule O)
aQFFICE SUPPLIES _____ _ _______ 651.
b POSTAGE _ _ _ _ _ _ o ____ 424.
¢TELEPHONE _ __________________ 1,860.
¢MEMBERSHIP DUES ______________ 2,000.
e Allotherexpenses _ _ o ____ 2,320.
25 Total functional expenses. Add lines 1 through 24e 72,919.
26 Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here B[] if
following SOP 98-2 (ASC 958-720), . . . . .. 0
JSA Form 990 (2012)
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CHICAGO MIDWEST MEAT ASSOCIATION

23-7426826

Form 990 (2012) Page 11
[ZEEY  Balance Sheet
Check if Schedule O contains a response to any questioninthisPart X . ... .. ............... [ ]
(A) 8)
Beginning of year End of year
1 Cash-non-interest-bearng L 10,888.] 1 13,676.
2 Savings and temporary cashinvestments, . ... ... .. ...... q 2 0
3 Pledges and grants recewvable,net L. qs 0
4 Accountsrecewvable,net L 1,000.] 4 1,000.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part ll of Schedule L . ., .. .\ ., 9 s 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
@ organizations (see instructions) Complete Part Il of SchedulelL . ., . ... gqe 0
fg 7 Notes and loans recewable,net . . . ..., qz 0
2| 8 |Inventonesforsaleoruse, .. . ... .................. qs 0
9 Prepaid expenses and deferredcharges . . .. ... ... .......... a9 0
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a
b Less. accumulated depreciation, ., , . ... ... 10b d10c 0
11 Investments - publicly traded securtes _ . _ . .. .. ... ATCH 4 232,202.[ 11 268,893.
12 Investments - other secunities See PartiV,lme 11, , . . . . . ... ... .. q12 0
13 Investments - program-related See Part IV, lne 11 . . . . ... ... .. q13 0
14 Intangbleassets . . . ., .. ... ... .. ... q14 0
15 Otherassets SeePartIV,line 11 _ . . . . .. . . . . i .. g 15 0
16 Total assets. Add lines 1 through 15 (mustequalline34) . .. ... . ... 244,090.] 16 283,569.
17 Accounts payable and accruedexpenses_ _ . . . .. .. .. ... ... .. q17 0
18 Grantspayable . . . . ... ... ... ... d18 0
19 Deferredrevenue ., . . .. ... .. ... ... e q19 0
20 Tax-exemptbond habiltes | _ . . . . L. q 20 0
@121 Escrow or custodial account hability Complete Part IV of Schedule D, q 21 0
g 22 Loans and other payables to current and former officers, directors,
:@ trustees, key employees, highest compensated employees, and
- disqualified persons Complete Part Il of ScheduleL . . . .. ....... g 22 0
23 Secured mortgages and notes payable to unrelated third parties | | | . . . . dq 23 0
24 Unsecured notes and loans payable to unrelated third parties . | . . . . . .. Jq 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of ScheduleD , . . . ... .. ... . ... ... g 25 0
26 Total liabilities. Add hnes 17 through25. . . . . . ... ... ........ q 26 0
Organizations that follow SFAS 117 (ASC 958), check here » ILI and
4 complete lines 27 through 29, and lines 33 and 34.
‘é 27 Unrestricted netassets . . oL, 244,090.] 27 283,569.
g 28 Temporarily restricted netassets L. g 28 0
T)29 Permanently restricted netassets, . . . . ... ... ............. a 29 0
T Organizations that do not follow SFAS 117 (ASC 958), check here P D and
° complete lines 30 through 34.
,g 30 Capital stock or trust principal, or currentfunds ... 30
#4131 Paid-in or capital surplus, or land, bullding, or equpmentfund = = | 31
<[32 Retaned earnings, endowment, accumulated income, or other funds | 32
2(33 Totalnetassetsorfundbalances . . . . ... ... 244,090.[ 33 283,569.
34 Total abilites and net assets/fund balances. . . . . ... .......... 244,090.] 34 283,569.
Form 990 (2012)
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Form

CHICAGO MIDWEST MEAT ASSOCIATION 23-7426826

990 (2012)

Page 12

Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPat XI. . .. ... ...........

4
5

6
7
8
9
10

Total revenue (must equal Part VIll, column (A), lne 12) . . . . . . .. . . v i v it i vt

Total expenses (must equal Part IX, column (A), Ime25) . . . . . . . . . ... .. ...

Revenue less expenses Subtractiine2fromline 1. ... .. . oo v it v i i i i

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

244,090.

15,849.

Donated services anduseoffacilties . . . . . . o v v i i it et e e e e e e e e e e e

INvesStMENt @XPENSES . « & & & v i o e e e e e e e e e e e e e e e e e

Priorpeniod adjustments . . . . . . . . L L L e s e e e e s e e e e e e

1
2
3
4
Net unrealized gains (losses)onmvestments . . . . . . .. . ... i i i e e 5
6
7
8
9

Other changes in net assets or fund balances (explain n Schedule©) . . . . . . ... ... . ...

(@] fol o] o]

Net assets or fund balances at end of year Combine Iines 3 through 9 (must equal Part X, line
33, COMUMN (BY) « v v o v o e e e e e e e e e e e e e e e e e e e w e e e s e ke e s e e 10

283,569.

m Financial Statements and Reporting

Check if Schedule O contains a response to any questioninthisPart XIl ... ... ...........

1

2

3

Accounting method used to prepare the Form 990 D Cash Accrual I___] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

a Were the organization's financial statements compiled or reviewed by an independent accountant? = = |
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis |:] Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independentaccountant? . . . . .. ........
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basts, or both

Separate basis Consolidated basis D Both consolidated and separate basis

¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Actand OMB Circular A-1337 . . . . . v o v it v s s e e s i it s e s i e e

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

2c

3a

3b

JSA
2E 105
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SCHEDULE C Political Campaign and Lobbying Activities | ome No 1545-0047
(Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 527
» Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ

Open to Public
> See separate instructions. Inspection

Department of the Treasury
Intemal Revenue Service

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) orgamizations Complete Parts I-A and B Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part |-B
® Section 527 organizations Complete Part I-A only
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part II-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part [I-B Do not complete Part lI-A
If the organization answered "Yes,” to Form 950, Part IV, line § (Proxy Tax) or Form 990-EZ, Part V, line 35c (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations Complete Part Il
Name of organization Employer identification number
CHICAGO MIDWEST MEAT ASSOCIATION 23-7426826
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV
2 Political eXpenditUres, . . . . . . . .t > 3
3 Volunteer hours. . . . . . L. it e e e

Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955, ., . . . . >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 , , P $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?

................ Yes No
4a Was acomectionmade? . . . . . i v v i i i i et e n e e e e e e e e e e e e e e H Yes H No

b If "Yes," describe in Part IV
ElidEY Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

BCHVIIES . L . . L. e e e >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptfunctionactivities , . . . . . ... L. e >3
3 Total exempt function expenditures Add hnes 1 and 2 Enter here and on Form 1120-POL,
3 - N >3
4 Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . . 't i it v it nnnnn [:] Yes D No

5 Enter the names, addresses and employer identification number (EIN} of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization's funds Also enter
the amount of political contributions received that were promptly and directly delvered to a separate political organization, such
as a separate segregated fund or a poltical action committee (PAC) If additional space is needed, provide information in Part V.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of pohtical
filng organization's contributions received and
funds If none, enter -0- promptly and directly

delivered to a separate
political organization If
none, enter -0-

“o ]

@ ]

3 e

4 e

€2 5 g

® e

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ Schedule C (Form 990 or 990-EZ) 2012
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Schedule C (Form 990 or 990-E2) 2012 CHICAGO MIDWEST MEAT ASSOCIATION 23-7426826 Page 2
m Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » || if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check >|:| if the filing organization checked box A and "limited control" provisions apply.
Limits on Lobbying Expenditures {a) Filing (b) Affiliated
(The term “"expenditures” means amounts paid or incurred.) organization's totals group totals

Total lobbying expenditures to influence public opinion (grass roots lobbying), , , . .
Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . .
Total lobbying expenditures (add ines1aand1b) . ., . . .. ... ... ........
Other exempt purpose expenditures , , . . . .. . ... ... ...t
Total exempt purpose expenditures (add lmes1cand1d), . , ... ..........
Lobbying nontaxable amount Enter the amount from the following table in both
columns

If the amount on line 1e, column (a) or (b) is:{ The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 [$175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1,000,000
Grassroots nontaxable amount (enter 25% of ine 1f} _ . . . . .. ... ... .....
Subtract line 1g from line 1a If zero or less, enter -0-
Subtract hne 1f from line 1¢ If zeroorless,enter -0- . . . .. ... ........
If there 1s an amount other than zero on either line th or hne 11, did the organization file Form 4720
reporting section 4911 taxforthis year? . . . . . . . . . . . . .. . e e e e e e e 4 e e e i . D Yes D No

-~ 0o Qo0 T o

— - o @

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year b) 2010 11 2012
beginning in) () 2009 (b) (¢) 20 (d) 20 (e) Total

2a Lobbying nontaxable amount

b Lobbying celling amount
(150% of line 2a, column (e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2012

JSA
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CHICAGO MIDWEST MEAT ASSOCIATION 23-7426826
Schedule C (Form 990 or 990-EZ) 2012 Page 3
Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(@ (b)

For each "Yes," response to lines 1a through 11 below, provide in Part IV a detaled
description of the lobbying activity Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or

referendum, through the use of
Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1¢ through 1)?_
Media advertisements?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? |
Other activities?

2a Dud the activities In line 1 cause the organization to be not described in section 501(c)(3)? _ . |
b If "Yes," enter the amount of any tax incurred under section4912 . . . . ... ........
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d If the fillng organization incurred a section 4912 tax, did it file Form 4720 for this year?., . . . .
mgplete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No
1  Were substantially all (90% or more) dues received nondeductible by members? 1 X
2 D the organization make only in-house lobbying expenditures of $2,000 or [ 2 | X
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? . . . . . . . [ 3 X

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members . L. L. e e 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

A CUMBNtYEar | L e e e e e e 2a
Carryoverfrom lastyear . . . ... . ... ... e 2b

C IOl i 2c
3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues | | 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure nextyear? | | L. L. 4

§ Taxable amount of lobbying and political expenditures (see instructtons) ., . . . ... ... .. ... ... 5
Part v Supplemental Information

Complete this part to provide the descriptions required for Part I-A, ine 1, Part I-B, line 4, Part I-C, Iine 5, Part II-A (affilated group
list), Part lI-A, line 2, and Part II-B, ine 1 Also, complete this part for any additional information

JSA Schedule C (Form 990 or 890-EZ) 2012
2E1266 1 000

0477BQ 1714 7/29/2013 8:16:07 AM V 12-6F



CHICAGO MIDWEST MEAT ASSOCIATION

Schedule C (Form 990 or 980-EZ) 2012
EsdlA  Supplemental Information (continued)

23-7426826

Page 4

JSA
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I OMB No 1545-0047

Supplemental Information Regarding

SCHEDULE G Fundraisi Gamina Activiti
(Form 990 or 990-EZ) undraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or If the Open to Public
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a.
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate Instructions. Inspection

Name of the organization Employer Identification number
CHICAGO MIDWEST MEAT ASSOCIATION 23-7426826
m 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 emall solicitations f Solicitation of government grants

c Phone solicitations 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 listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

(v) Amount paid to
(ili) Did fundraiser have (Iv) Gross receipts {or retaned by) {(vl) Amount pad to

(i) Activity custody or control of from activity fundraiser listed in (or retained by)
contributions? col {I) organization

(i) Name and address of individual
or entity (fundraiser)

Yes No

10

Total . . . . . . . e e e e e e e >
3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule G (Form 990 or 990-EZ) 2012
JSA
2E1281 1000

0477BQ 1714 7/29/2013 8:16:07 AM V 12-6F



CHICAGO MIDWEST MEAT ASSOCIATION 23-7426826
Schedule G (Form 990 or 990-EZ) 2012 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
BANQUET GOLF OUTING 1.| (addcol (a)through
(event type) (event type) (total number) col (C))
Q11 Grossreceipts , , , . ........ 124,125. 70,635. 5,300. 200,060.
&
2 Less. Contributions . . .. ..
3 Gross income (line 1 minus
NE2). v v v e v v oo ot u o oo 124,125. 70,635. 5,300. 200,060.
4 Cashprzes. . ............
5 Noncashprizes, ., ..........
[72d
316 Rentfacilitycosts . . . .......
3
3
w| 7 Foodandbeverages. ........
S
g
Al 8 Entertainment , . .. ........
9 Otherdirectexpenses . . .. .... 121,760. 29,715. 7,135. 158, 610.
10 Direct expense summary Add lines 4 through 9 incolumn(d) . . . . . .. .. .. .. .. . u... » | 158,610.)
11 Net income summary Combine ine 3, column(d),andlne 10. . . . . . . . . . o v v e v v v e v ot » 41,450.
mGaming. 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) Pull tabs/nstant d) Total gaming (add
g (a) Bingo blrggL/pl:ograesss:C: I:rrl\go (¢) Other gaming c(ol) (a) thr%uglg gog (c)
g
&
1 Grossrevenue . . . . .. ... ...
@| 2 Cashprzes . ... .......
S 3 Noncashprizes ...........
w
k3]
9| 4 Rentffacilitycosts . .. .. ...
a
5 Otherdirectexpenses , , .. ....
| | Yes % | |Yes % |[__[Yes %
6 Volunteerlabor . . . ... .. No No No
7 Direct expense summary Add lines 2 through5incolumn(d) . . . . . . . .. ... ... .. .... Sl )
8 Net gaming income summary. Combine ne 1, columnd,andline7 . . . . . . .. ... .. »

10a Were any of the organization's gaming licenses revoked, suspended or terminated durng the taxyear? | [ Jves[_INo
b If"Yes " explain

Schedule G (Form 990 or 990-EZ) 2012

JSA

2E1282 1000
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CHICAGO MIDWEST MEAT ASSOCIATION 23-7426826

Schedule G (Form 990 or 990-EZ) 2012 Page 3
11 Does the organization operate gaming activittes with nonmembers? ... ... L_Ives[ [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 charitable gaming? ., . . . . . ... ... L L e e e l:l Yes D No
13 Indicate the percentage of gaming activity operated in
a Theorganization'sfacility . . . . . . . . . . . o i i i e e e e e 13a %
b Anoutsidefaciity . . . . v i i ittt 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
Name P
Address P

15a Does the organization have a contract with a third party from whom the organization recewves gaming
1= 0121V 1= D 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 » $
¢ If "Yes," enter name and address of the third party

16  Gaming manager information

Description of services provided p»

|__—] 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 gaming license?, | | . L e Yes [_]No
b Enter the amount of distnbutions 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 () and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2012

JSA

2E1503 1000
0477BQ 1714 7/29/2013 8:16:07 AM V 12-6F



d9-2T A WY L0:9T1:8 €102/62/L PILT 04dLLYO

vsr
(z102) (066 wi04) | 3INpayss ‘066 W10 10} SUOIIINIISU] 3Y] 23S ‘@01J1ON 10V uolINpay yJomiaded 104
< T T T T T T gqey | oU 54y UT PaiS SUGHEZIuEBI0 15410 J0 J3q Ny (€10 JalUT €
||||||||||||| Tt s sttt gIqe) | 8ul| 8yl Wi pa)sl] suoneziueblio Juawuliaaob pue (g)(9)L0G uoIl08s JO Jaquinu (B}o} Jaug 2
||||||||||||||||||||||||||||||| 12y
||||||||||||||||||||||||||||||| [{7%)
||||||||||||||||||||||||||||||| 1o1)
||||||||||||||||||||||||||||||| 6y
||||||||||||||||||||||||||||||| (8)
||||||||||||||||||||||||||||||| )
||||||||||||||||||||||||||||||| 08
||||||||||||||||||||||||||||||| §)”
||||||||||||||||||||||||||||||| (2D
||||||||||||||||||||||||||||||| )
||||||||||||||||||||||||||||||| @

SdTHSYYTOHDS 00078 £009009-LE 02819 TI 'NOIVAWYHD I3TMLS NHOL LSYE 109
T T T NOIVARVHD-UNYEEN STONITII J0 ALISWAATNA ()

Jouejsisse 1o JIUBSISSE YSBI-UoU . nnem.r:o . dUESISSE YSBD weiB a|qeadde ji JuawuIaAoh Jo

juelb jo ssodingd (y) 10 uonduosaq (8) :_wﬂﬂ_mh%“ﬁﬂhﬂw_ -uou Jo yunowy () ysea 40 yunowy (p} uonoas ) (9) INERG)] uoneziueBlo Jo ssalppe pue awep (e) L

‘papaau s aoeds |euonippe J pajedljidnp aq ued || ued "000'G$ UBY} alow paniadal jey) juaidioas Aue oy ‘Lz sul| ‘Al Wed

‘066 W04 0] ,S3A,, palamsue uoiieziueblo ay) Ji aj9|dwo ) *s9jeIS pajiun ayj ul suonjeziuebiQ pue SJUSLWUIDAOL) 0} 92UR)SISSY 13Y)0 pue sjuels E
S9Je}S pajun ayy ul spuny juelb Jo asn ay} Suloyuow 10§ sainpasoud s,uoljeziuebio ayy Al Jed ul aguasaqg g

oN _H_ saA D ................... e e e e e e e e - LaoUEISISSE JO SUEIB 3U) PIEME O] PASN ELBIID UONDS]SS By}
pue ‘aoue)sisse Jo sjuelb ay) 1o} Ayiqibije sasjuesb ay} ‘aduelsisse 10 sjuelb ay) Jo JUnowe ay) ajenuelsqns 0} splodal ulejutew uoneziuebio ay) seoq |
99UE]}SISSY PUEB SJUEBIH) UO UORRUWIOJU| [B13UID E
9Z892FL-€C NOILVIOOSSY IVIW ISIMAIW ODYDIHD
Jaquinu uopies)uap)| Jakojdwy uoneziuebio ay) jo aweN
uonoadsuj ‘066 W04 0} yseny o 201AI9G anuaASY [BWaIY]
a11qnd 03 uadg *ZZ 10 LZ 3ul] ‘Al Med ‘066 wiod 0] ,SaA, palamsue uoljeziuebio ayy ji 9)39jdwo)n Ainsea,] auj jo Juswiedaq

2L0Z S3)e)S Pajiun Y3 Ul S|enpIAIpU| pUe ‘S}USLLIUIDAOL)
‘suoneziuebip 0} asuelsissy J3YjQ pue sjuels)

(066 wio4)
137NA3HIS

- Ly00-SPSt ON 9O _

000 ¢ 882132




(z102) (066 wiod) | ainpayas

d9-2T1 A

WY L0:91:8 €102/62/L PILT DELLVO
000 Z $05132

vsr

‘uoljewsojul

|euonyippe Jayjo Aue pue ‘(q) uwnijod ‘||| Hed ‘Z aul| ‘| Wed ul paanbal uonewisojul sy} apinold 0} Jed siyl a1sjdwo) -uoeunoju] jeyuswsajddng E

L

aouejsisse yseo-uou jo uondiiasaq ()

(Jowgo ‘[esierdde ‘ANL
'00g) uonenjea jo poyiai (a)

S2UBISISSE YSEI-UOU
§0 wunowy (p)

juelb yses
0 Junowy (2}

sjuaidinal
Jo 1aquinN (q)

douejsisse Jo JuetB jo adk) (e)

‘papasu si aoeds |euoyippe j pajesidnp aq ued ||| Jied
"22 9UIl ‘Al Hed ‘066 Wi04 UO ,SaA, palamsue uoneziuebio ay) § 9)9|dwo) "sajeys pajun ayl ul S|enpIAIpuU] 0) 3dUB)SISSY J3Y}O pue Sjuels E

Z 9obed
9289¢vL-¢t<

(z102) (066 wuod) | ainpayog
NOILVYIDOSSY LYIW LSIMAIW O9¥IIHD




SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2Z)

Complete to provide information for responses to specific questions on

| omsNo 1545-0047

2012

Department of tha Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Service p Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

CHICAGO MIDWEST MEAT ASSOCIATION

23-7426826

INCREASE IN FUND BALANCES

PART XI LINE 5

NET INCREASE IN FMV OF INVESTMENT FUND BALANCES

REVIEW OF FINAL FORM 990

PART VI, SECTION B, LINE 11

FORM 990 IS REVIEWED BY THE GOVERNING BOARD BEFORE IT IS FILED.

PUBLIC INSPECTION OF FINANCIAL STATEMENTS

PART VI, SECTION C, DISCLOSURE,

LINE 19

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC UPON REQUEST.

GOVERNING BODY AND MANAGEMENT

PART VI, SECTION A, LINES 8

SECRETARY-TREASURER TAKES MINUTES AT MEETINGS

MEMBERS VOTING RIGHTS

PART VI, SECTION A, NUMBERS 6,

77, 7B

ALL MEMBERS HAVE THE SAME VOTING RIGHTS WHICH INCLUDE THE ELECTION OF THE

MEMBERS OF THE GOVERNING BODY AND THE APPROVAL OF DECISIONS OF THE

GOVERNING BODY.

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

JSA
2E4227 1 000

0477BQ 1714 7/29/2013 8:16:07 AM V 12-6F



Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the organization Employer Identification number
CHICAGO MIDWEST MEAT ASSOCIATION 23-7426826
ATTACHMENT 1
FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION
THE PURPOSE OF THE ASSOCIATION IS TO PROMOTE THE COMMON INTEREST OF
MEAT PACKERS, PROCESSORS AND WHOLESALERS IN THE CHICAGO-MIDWEST
REGION, TO UNDERTAKE ACTIVITIES DIRECTED TOWARD THE GENERAL
IMPROVEMENT OF THE MEAT INDUSTRY, TO DISSEMINATE INFORMATION TO ITS
MEMBERS CONCERNING LAWS AND REGULATIONS GOVERNING THE MEAT INDUSTRY,
TO NEGOTIATE COLLECTIVE BARGAINING AGREEMENTS AND TO DO ALL THINGS
NECESSARY AND GERMANE TO THE ACCOMPLISHMENT OF THE AFOREMENTIONED
PURPOSES.
ATTACHMENT 2
FORM 990, PART VIII - INVESTMENT INCOME
; (B) (B) (C) (D)
: TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
1 INVESTMENT INCOME 4,733. 4,733.
TOTALS 4,733. 4,733.
1 ATTACHMENT 3
| FORM 990, PART VIII - FUNDRAISING EVENTS
GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
BANQUET 124,125. 121,760. 2,365.
GOLF OUTING 70,635. 29,715. 40,920.
CALENDAR 5,300. 7,135. -1,835.
| TOTALS 200,060 158,610. 41,450.
|
JSA Schedule O (Form 990 or 990-EZ) 2012
2E1228 1 000
0477BQ 1714 7/29/2013 8:16:07 AM V 12-6F



Schedule O (Form 990 or 890-EZ) 2012 Page 2
Name of the organization Employer identlification humber

CHICAGO MIDWEST MEAT ASSOCIATION 23-7426826

ATTACHMENT 4

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

ENDING COST
DESCRIPTION BOOK VALUE OR FMV
PERSHING LLC #12A-047575 46,537. FMV
PERSHING LLC #12A-060206 222,356. FMV
TOTALS 268,893,
JSA Schedute O (Form 990 or 990-EZ) 2012

2E1228 1000
0477BQ 1714 7/29/2013 8:16:07 AM V 12-6F
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Schedule of Realized Gains and Losses Year-to-Date (continued)
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Average

Cost (Usig

Firstin Pt

Qut)

SELL VANGUARD EQUITY INCOME FUND
Rverage

Cost (Usmg

Firs n Ft
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SELL  VANGUARD SHORT-TERM INVESTMENT GRADE
Rverage

Cost {Using

FistIn st

Oul)

Sl ISHARES TRRUSSELL 2000 INDEXFD
First In Fist

Qut

SYUAX

SMCFX

TANK

TOVAX

vaIrx

VST

1423%

5526

§3u4

135

136

H:

8000

w0 230 1908

By 18500 318

mg 10600 181

W 2500 M

L] 41300 M

o8 33600 469

is512 O bl
0 |

Total Short Term

Long Tem
0U0S/12  Muduple’

SEL VANGUARD INTERMEDIATE-TERM
hverage

Cost (Using

FrstIn Frst

Ot

VX

61835

$10,5315 $9644 39 468167
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R Brokerage
Account Statement

Statement Period 12/01/2012 - 12/31/2012

Schedule of Realized Gains and Losses Year-to-Date (continves)

Dgeston  hogstn~ Digestin Redid GamAos/
bite Date Trstren  Desnztion Sesurty Lentehes Quinkty st Bass Prateeds Dndlloznie
Long Tesm fntnued)
097012 Mubpl'  SELL FRANKLIN GROWTH FUND ADVISOR CLASS FCGAX 9614 4692 §0000 308
Average
Cost (Using
furst InFirt
Ou)
Totz! Long Term $466 92 $1.2100 $15408
Total Short Term and Long Term $1082007 $10,865 39 $1241

* Noncovered under the cost basss rules as defined below

Securties acqured before 2011 are generall not subject Lo the new cost bass reporting rules sed forth m the tntemal Revenue Code of 1985, as smended (1RC") (ncororating amendments enacted by

P L 110-343, the Emergency Econamic tabitzaton Act of 2008) and are, herefore, considered "noncovered,” under the new cost basis reporung rules, and marked or denoled as such Allother securtes in s
sechon are secures which are "covered” under the new cast basis reportng fules Secumies which are "covered” under the new cost basis reporing rules are defined as secuties which have been acqured on
of aferthe "applicable date(sy at which they are subject o the cost basts reportng rules and the adjusted basis wilbe reported to the IRS on form 1099-B for the applcable tax year m which te secunty 5
dsposed

Repartng requrements generally wi be phased in over a three-year penad, as follows

o Stockn a corporaton acqused on or ater January 1, 2011
o Mutual funds and dradend remvestment pian (DRP) shares acqured on or afer January 1, 2012
o Other secunties, prncipally dett secunties and opons, acqured on or ater January 1, 2013, orlater, as determined by the Secretary of the Treasury

Thus Schedule may notreflect &l cost basis adjustments necessary furtax reporimg purposes, especiall lor noncovered securies Adystments t cost basis may have been made for rot income fecewved and
subsequently reciassifed by the issuer as  teum of capalIn addivo, corporate action events may reque adjsstments to your onginalcost basis Retum of capal monmaton and cost biss nfomation, a5
A relates to corporale acbons, has been obtaned from sources we believe to be relabie

Adusiments o cost basts can be made ater year-end, i particuls, for retum of captal adjustments, but may akso nclude adjustments for corporatz action events Therefore these may be dferences i cost
basts refected on you morthly chientbrokerage stalement al year end versus any subsequent reparts, incuding your 1093-8 or onime dhsplays you may have avarable o you

When youreprt your cost basis on your ta retum, i should e verdied usmg al o your own ecords I partufe, here may be other adjustments wihich you need to make, bt are notrequred to be made by
Pershung as t elaes to H R 1424 You should consult il your tax adviso i orderto praperly repor your gam orfss for tax purposes Pershing shalnotbe responsible or and makes no repesenlatons o
warranties with respect to the aceuracy of any mfomaton that you reporttothe IRS or other tawung authonies, and, accordingly, disclams any and a iabiy that may anse with respect o your use and retance
on the informaton provided herem for such regoring

4 Realzed loss 15 nel of a drsallowance due to a wash sale

Please rele to the Chient Senvice Information Secion n your brokerage aceount statement for your account’s exstng tax-bl dispostion method The dispasion method s the method which you have selected to
1se nthe disposalof each tax ot of the securies held im your account I you do notselect a method, your account wil be defauted o Fust b, Fst Out (FIFO) Your accounts seected tax ot method wil be
used to determane the cost basts for caleulating gan andior loss, uniess another method was selected a the tme of the securty disposal, and ths may be reported on the IR Fom 1083.8
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