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o 380

Departinent of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public.
P> _Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2015

Open to Public
Inspection

A For the

2015 calendar year, or tax year beginning and ending

D Employer identification number

B Checkif C Name of organization
applicable
change. | MIDWEST REGION ORGANIZING COMMITTEE
gha:r‘\ze Doing business as 37-1371059
otn Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
Final 1 N. OLD STATE CAPITOL PLAZA, SUITE 5 217-789-6996 |
ated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 9 ’ 974 ’ 296. |
ondedl  SPRINGFIELD, IL 62701 H(a) Is this a group return
[1858"= ' Name and address of principal office:d OAN PENN for subordinates? [Yes No

pending SAME AS C ABOVE H(b) Are all subordinates |nc|uded7D Yes E] No

| Tax-exempt status || 501(c)(3) [X]501(c)(

5

) (nsertno) L] 4947(a)(1yor [T 527

If "No," attach a list. (see instructions)

e:p» WNW . MROCNOW . ORG

H(c) Group exemption number B>

J Websit
K_Form of organization: || Corporation [X | Trust [ [ Associaton [ T Other > | L Year of formation: 1 9 9 8] m State of legal domicile: T L
[Part1] Summary
o | 1 Bnefly describe the organization’s mission or most significant activites. AID LABOR UNIONS IN ORGANIZING
% EMPLOYERS & EMPLOYEES
§ 2 Checkthisbox B LI ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the goveming body (Part VI, line 1a) 3 8
g 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 8
$1 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 51
g 6 Total number of volunteers (estimate If necessary) 6 0
E‘ 7 a Total unrelated business revenue from Part VIil, column (C), line 12 7a 71,718.
b Net unrelated business taxable income from Form 990-T, line 34 el 7b 0.
/ "\ Prior Year Current Year
g 8 Contributions and grants (Part VIII, ine 1h) - \_ . O 0. 0.
S 9 Program service revenue (Part VIII, line 2g) Y e B 9\,1:2.3 0 ) 369. 9 ' 215 ' 430.
E 10 Investment income (Part ViIl, column (A), lines 3, 4, and 7d) i 5_\_\’ ’ ’1 'Z W0 \130,544. 129,774.
11 Other revenue (Part VI, column (A), Iines 5, 6d, 8c, 9¢, 10c, and 1\1“é)';‘\. QC‘ * 1288,476. 163,310.
12 Total revenue - add hines 8 through 11 (must equal Part VIII, column (A),\hne 12) — /Qi9.\, 649,389. 9,508,514,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) L( S 1,876,802. 2,279,149,
14 Benefits paid to or for members (Part 1X, column (A), line 4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 4,671,398. 4,564,281.
g 16a Professional fundraising fees (Part IX, column (A}, ine 11e) 0. 0.
g b Total fundraising expenses (Part IX, column (D), ine 25) P> 0.
W 117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 1,990,426. 2,475,210.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 8,538,626. 9,318,640.
19 Revenue less expenses. Subtract line 18 from line 12 1 .1 10 .7 63. 189 7 874.
58 Beginning of Current Year End of Year
'§§ 20 Total assets (Part X, line 16) 5,669,935, 5,774,083.
%"Ef 21 Total labiltties (Part X, line 26) 65,606. 11,773.
27| 22 Net assets or fund balances. Subtract ine 21 from line 20 5,604,329. 5,762,310,
[Part il | Signature Block

der penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it i1s
drde, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

> ; 7 /) |
%gn } Stgnature of officer /.%/ Date
[Flere JOHN PENN, CHAIRMAN / /%/,,\ /o /4/, /.
o Type or print name and title C” 77
o Print/Type preparer's name Preparer's signature Date check [ || PTIN
h . ) if
—Paid CU’)&// £ ?)Vnwr) ‘ﬁdﬁ/}‘j,(_ %//I)IAM 2 Q/QZQ //b sell-employed pO} 39 3é/§
ocPreparer [Fym's name N B Vi 7 NemsENg N/ A
~3Use Only | Firm's address > 0
N )/ Phone no. C."U 2133/ -5540
o> May the IRS discuss this return with the preparer shown above? (see instructions) ~— Leres [_] No
Form 990 (2015)

532001 12-16-15

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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| Form 990 (2015) MIDWEST REGION ORGANIZING COMMITTEE 37-1371059 _Page 2
| | Part NI ]‘Statement of Program Service Accomplishments

1 . Check if Schedule O contains a response or note to any line in this Part |l . . L]
| 1 Briefly descrnibe the organization's mission:

AID LABOR UNIONS IN ORGANIZING EMPLOYERS AND EMPLOYEES

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

the prior Form 990 or 990-E2? DYes No
If "Yes," describe these new services on Schedule O.

} 3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? 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 $ )

ORGANIZE EMPLOYERS & EMPLOYEES BY AIDING AFFILIATE LOCAL UNIONS AND
DISTRICT COUNCILS.

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 P>

Form 990 (2015)
532002
12-16-15

2
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Form 990 {2015) __MIDWEST REGION ORGANIZING COMMITTEE 37-1371059 page3
| Part IV |Checklist of Required Schedules

. Yes | No

1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? X

3 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 | 3 X
4 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, Part Il 4
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 in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rnight to

provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Dud 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, Part II 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete

Schedule D, Part Iil 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If "Yes," complete Schedule D,
Part Vi 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 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 167 If "Yes," complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilties in Part X, line 257 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 Xl and Xil 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 and Xil 1s optional 12b X
13 Is the organization a school described in section 170(b)(1}(A)()? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the Unrted 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 | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If "Yes," complete Schedule F, Parts Il and IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If "Yes, " complete Schedule F, Parts lil and IV 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 | 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIII, lines

1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, line 9a? If "Yes,"

complete Schedule G, Part Il . . . 19 X

Form 990 (2015)
532003
12-16-15
3

14000728 765784 MROC 2015.04010 MIDWEST REGION ORGANIZING C MROC 1




Form 990 (2015) __MIDWEST REGION ORGANIZING COMMITTEE 37-1371059 Page 4
| Part IV | Checklist of Required Schedules (continued)
. Yes | No
20a Did the organization operate one or more hosprtal faciliies? If "Yes, " complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 D the organtzation report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 /f "Yes," complete Schedule I, Parts | and Il 21 | X
22 D the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If "Yes," complete Schedule |, Parts | and Ill 22 X
23 Did the organization answer “Yes" to Part Vil, 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? /f "Yes," complete
Schedule J 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25a 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 bonds? 24¢c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time durnng the year? 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction wrth a disqualified person dunng the year? If "Yes, " complete Schedule L, Part | 25a
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? /f "Yes, " complete
Schedule L, Part | 25b
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes, "
complete Schedule L, Part Il 26 X
27 D 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? /f "Yes, " complete Schedule L, Part Il 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 fiing thresholds, conditions, and exceptions)
a A curmrent or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entrty 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 IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 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 | X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, Ill, or IV, and
Part V, ine 1 34 | X
35a Did the organization have a controlied entity within the meaning of section 512(b)(13)? . 35a X
b If "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled entrty
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related orgarnization?
If "Yes," complete Schedule R, Part V, Iine 2 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, fines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2015)
532004
12-16-15
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Form 990 (2015 MIDWEST REGION ORGANIZING COMMITTEE 37-1371059 Page 5
- *Statements Regarding Other IRS Filings and Tax Compliance

3,

Check If Schedule O contains a response or note to any line in this Part V

[

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable 1a 12
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . 1c | X
2a 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 51
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has 1t filed a Form 990-T for this year? If *No," to line 3b, provide an explanation in Schedule O 3b
4a At any time durning the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country >
See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to Iine 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as chartable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a 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? | 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 } . .. 7c
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d I ) B
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h |f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the i
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsonng organization make any taxable distributions under section 49662 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter.
a Intiation fees and capital contributions included on Part VIil, line 12 10a
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facilties 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . | 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b
Form 990 (2015)
532005
12-16-15
5
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Form 990 (2015) MIDWEST REGION ORGANIZING COMMITTEE 37-1371059 page6
-T;overnance, 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 or note to any line in this Part VI
| Section A. Governing Body and Management
‘ Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 8
If there are material differences in voting nights 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 8
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
| officer, director, trustee, or key employee?
‘ 3 D the organization delegate control over management duties customanly performed by or under the direct supervision
‘ of officers, directors, or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a
b Are any govemance decisions of the organization reserved to (or subject to approvai by) members, stockholders, or
persons other than the governing body? 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a
b Each committee with authority to act on behalf of the governing body? 8b
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If "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 Dud the organization have local chapters, branches, or affilates? 10a X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters, affiiates,
and branches to ensure therr 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 goverming body before filing the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? /f "Yes," describe
in Schedule O how this was done 12¢c
13 D the organization have a written whistleblower policy? 13
14 Did the organization have a written document retention and destruction policy? 14
15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a
b Other officers or key employees of the organization 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its participation
in Jjoint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? . . ) . 16b
Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed P> NONE
| 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 I:' Another’'s website Upon request l:l Other (explain in Schedule O)
19 Describe in Schedule O whether {and If so, how) the organization made ts goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: p

JANELLE BROWN, CPA - 217-331-5540
1 N. OLD STATE CAPITOL PLAZA,SUITE 525, SPRINGFIELD, IL 62701
532006 12-16-15 Form 990 (2015)
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Form 990 (2015) MIDWEST REGION ORGANIZING COMMITTEE 37-1371059 page?
mpensation of Officers, Directors, Trustees, Key Empioyees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VII . . |:]
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 alt 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 report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received 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.

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

(A) (B) (C) (D) (E) (F)
Name and Trtle Average [ .o cr?egfmggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
‘ week officer and a drrector/trustee) from from related other
\ (st any g the organizations compensation
| hours for | 5 = organization (W-2/1099-MISC) from the
related § % % (W-2/1099-MISC) organization
organizations| £ | £ £lE and related
below § £ 5|2 é ;,:’ 5 organizations
line) HEREREREEEE
(1) CHARLES SHEMPF, JR. 1.00
SECRETARY/TREASURER X X 0. 0. 0.
(2) JOHN PENN 4.00
! CHAIRMAN X X 0. 0. 0.
| (3) CLINT TAYLOR 1.00
i TRUSTEE X 0. 0. 0.
‘ (4) GLYN RAMAGE 1.00
f TRUSTEE X 0. 0. 0.
! (5) DAVID FRYE 1.00
TRUSTEE X 0. 0. 0.
(6) GARY ELLIOTT 1.00
TRUSTEE X 0. 0. 0.
‘ (7) RENO HAMMOND 1.00
TRUSTEE X 0. 0. 0.
(8) TIM BELL 1.00
TRUSTEE X 0. 0. 0.
(9) ELLEN SCHANZLE-HASKINS 36.00
ADMINISTRATOR X 144,200. 0., 86,370.
‘ (10) SEAN STOTT 29.00
| LEGISLATIVE DIRECTOR X 150,762. 0.] 97,103.
|
|
532007 12-16-15 Form 990 (2015)
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Form 990 (2015) MIDWEST REGION ORGANIZING COMMITTEE 37-1371059 page8
IPart V"I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (B) (C) (D) (E) (F)
Positiol
Name and title Average (do not choa O han one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee} from from related other
(st any g the organizations compensation
hoursfor | S = organization (W-2/1099-MISC) from the
related £ % 2 (W-2/1099-MISC) organization
organizations| 2 | £ 8 |g and related
below S1e(. 1268l organizations
s = 3 o |25l
ne) |=12|s]|z|EEl=

1b Sub-total > 294,962, 0. 183,473.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d_Total (add lines 1b and 1¢) > 294,962. 0.] 183,473.

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 | 2 2
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 such indvidual 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 $150,0007 /f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person 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) (B) ©)
Name and business address NONE Descniption of services Compensation
2  Total number of iIndependent contractors (including but not Imited to those listed above) who received more than
$100,000 of compensation from the organization p» 0
532008 Form 990 (2015)
12-16-15
8
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Form 990 (2015)

IPanva

MIDWEST REGION ORGANIZING COMMITTEE

37-1371059

Page 9

Statement of Revenue

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

]

0

Total revenue

exempt function

Related or

revenue

Unrelated
business
revenue

D
Revenug e)xcluded
from tax under
sections
512-514

-0 Qa o T o

and Other Similar Amounts
@

Contributions, Gifts, Grants|

-3

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Government grants (contributions) 1e

All other contributions, gifts, grants, and
similar amounts not included above 1f

Noncash contnibutions included in lines 1a-1f §

Total. Add lines 1a-1f

>

am Service
evenue

a
b
c
d
e
f

Progg

Business Code|

EMPLOYER CONTRIBUTIONS

900099

9,215,430.

9,215,430.

All other program service revenue

g Total. Add iines 2a-2f

9,215,430.

3

Other Revenue

[+

Investment income (Including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

57,283.

57,283.

>
>
>

|

() Real

(1) Personal

Gross rents

Less. rental expenses

Rental income or (loss)

Net rental Income or (loss)

| -

Gross amount from sales of () Securities

(1) Other

353,299.

assets other than inventory

184,974.

Less: cost or other basis
and sales expenses

352,526.

113, 256.

773.

Gain or (loss)

71,718.

Net gain or (loss) .
Gross income from fundraising events (not
including $ of
contnbutions reported on line 1c). See

Part IV, line 18 a
Less. direct expenses b
Net income or (loss) from fundraising events
Gross income from gaming activities. See
Part IV, ine 19 a
Less: direct expenses b
Net income or (loss) from gaming activities
Gross sales of inventory, less returmns

and allowances a

b Less. cost of goods sold b

Net income or {loss) from sales of inventory

| -

72,491.

71,718.

773.

>

Miscellaneous Revenue

Business Code|

o a0 T o

12

RETIREE COUNCIL RECEIP

900099

92,742.

92,742.

CONVENTION FUND RECEIP

900099

30,000.

30,000.

LIUNA CONTRIBUTIONS

900099

19,609.

19,609.

All other revenue
Total. Add lines 11a-11d
Total revenue. See instructions.

900099

20,959.

20,959.

>

163,310.

>

9,508,514.

9,378,740.

71,718.

58,056.

§32009 12-16-15

14000728 765784 MROC
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Form 990 (2015) MIDWEST REGION ORGANIZING COMMITTEE 37-1371059 page10
[Part IX [ 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 or noteut:; any line in this Part I)((B) o) L]
Do not include amounts reported on lines 6b, :
75, 86, b, and 100 of Part VI, Total expenses PO amees | Genedt oxpanses Fexponses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 2,279,149.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 478 [ 435.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages 2,384,119.
8 Pension plan accruals and contnibutions (include
section 401(k) and 403(b) employer contributions) 1,097,116.
9 Other employee benefits 381, 636.
10  Payroll taxes 222,975.
11 Fees for services (non-employees).
a Management
b Legal 80,115.
¢ Accounting 7,000.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees 8 ’ 269.
g Other. (If ine 11g amount exceeds 10% of lne 25,
column (A) amount, Iist line 11g expenses on Sch 0.) 223,655.
12 Advertising and promotion 88,561.
13  Office expenses 87,797.
14  Information technology
15 Royalties
16 Occupancy 99,998.
17 Travel 269:054-
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 59,351.
20 Interest
21 Payments to affiates
22 Depreciation, depletion, and amortization 104,978.
23 Insurance 162,623.
24 Other expenses. ltemtze expenses not covered
above. (List miscellaneous expenses In line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0.)
a VEHICLE LEASES 322,418,
b REIMB SAL/TAXES/BENEFIT 287,147.
¢ TARGET PROGRAM 276,969,
d CHARTITABLE DONATIONS 189,116.
e All other expenses 208,159.
25 Total functional expenses. Add lines 1 through 24e 9,318,640.
26 Joint costs. Complete this iine only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P if following SOP 98-2 (ASC 958-720)
532010 12-16-15 Form 990 (2015)

14000728 765784 MROC
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Form 990 (2015)

MIDWEST REGION ORGANIZING COMMITTEE

37-1371059 pageid

[Part X [Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X . L
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 1
2 Savings and temporary cash investments 3 , 0 87 ;1700 2 3 7 342 ’ 026.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
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
,g employees' beneficiary organizations (see instr). Complete Part Il of Sch L 6
2 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, builldings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 355 ) 164.
b Less accumulated depreciation 10b 242,851. 310,494.| 10¢c 112,313.
11 Investments - publicly traded securities 2,2 60 ’ 441 .] 11 2 ;313 ’ 880.
12  Investments - other securties. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 11,230.] 15 5,864.
16 Total assets. Add lines 1 through 15 (must equal line 34) 5 [ 669 ) 935.] 16 5 ) 774 [ 083.
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account liabtlity. Complete Part IV of Schedule D 21
¢ |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
_ﬁ Complete Part ll of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other labilities (Including federal income tax, payables to related third
parties, and other liabilities not iIncluded on lines 17-24). Complete Part X of
Schedule D 65,606.] 25 11,773.
26__ Total liabilities. Add Ines 17 through 25 65,606.] 26 11,773,
Organizations that follow SFAS 117 (ASC 958), check here p> lﬂ and
2 complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 5,604,329.| 27 5,762,310.
g 28 Temporarily restricted net assets 28
'g 29 Permanently restrnicted net assets 29
i Organizations that do not follow SFAS 117 (ASC 958), check here P |:]
5 and complete lines 30 through 34.
% 30 Caprtal stock or trust principal, or current funds 30
2 31 Paid-n or caprtal surplus, or land, building, or equipment fund 31
% | 32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 5,604,329.[ 33 5,762,310,
34 Total habilities and net assets/fund balances 5,669 ;,935.[ 34 5,77 4,083.

53201
12-16

14000728 765784 MROC
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Form 990 (2015) MIDWEST REGION ORGANIZING COMMITTEE 37-1371059 page12
- Reconciliation of Net Assets

‘ Check if Schedule O contains a response or note to any line in this Part XI . . . |:|
1 Totalrevenue (must equal Part Vill, column (A), ine 12) 1 9,508,514.
2 Total expenses (must equal Part IX, column (A), line 25) 2 9 ;3 18 ' 640.
3 Revenue less expenses Subtract ine 2 from line 1 3 189,874.
4 Net assets or fund balances at beginning of year (must equal Part X, Iine 33, column (A)) 4 5,604,329.
5 Net unrealized gains (losses) on investments 5 <31,893.>
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine Iines 3 through 9 (must equal Part X, line 33,
\ column (B)) 10 5,762,310.
[ Part XII Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI| [E

Yes | No

1 Accounting method used to prepare the Form 990, ] cash [__] Accrual other MODIFIED CASH

\ If the organization changed ts 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? 2a X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consohdated basis, or both.
Separate basis |:] Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basts,
consolidated basis, or both:
Separate basis I:] Consolidated basis E' Both consolidated and separate basis
c If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or complilation of its financial statements and selection of an independent accountant? 2¢
If the organization changed erther its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audrt or audits as set forth in the Single Audit

Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audt or audits? If the organization did not undergo the required audit
or audrts, explain why in Schedule O and describe any steps taken to undergo such audits : 3b
: Form 990 (2015)
|
|
|
|
|
532012
12-16-15
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SCHEDULE C Political Campaign and Lobbying Activities OMB No_1545-0047

(Form 990 or 990-EZ) i . .
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. .
Department of the Treasury . . R . Open to Public
Internal Revenue Service P> Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations 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," on 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 il-A. Do not complete Part I1-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
i If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) {(see separate instructions), then
® Section 501(c)(4), (5), or (6) organizations. Complete Part Ill.
| Name of organization Employer identification number
|
|

MIDWEST REGION ORGANIZING COMMITTEE 37-1371059
[Parti-A] 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 >3
3 Volunteer hours

|Part I-B] 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 >3
3 If the organization incurred a section 4955 tax, did 1t file Form 4720 for this year? LI Yes LT No
4a Was a correction made? |:] Yes E] No

|
1 b If "Yes," describe in Part IV.

} {Part I-C| Complete if the organization is exempt under section 501{c), except section 501 ©)Q).
|

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
| exempt function activities >3
! 3 Total exempt function expenditures Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b >3
4 D the filing organization file Form 1120-POL for this year? L_Ives LI 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 filng organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space 1s needed, provide information in Part IV.

\

|

: (a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political

: filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C {Form 990 or 990-EZ) 2015
LHA
532041
10-05-15
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Schedule C (Form 990 or 990-
P omplete if the organization is exempt under section 501{c){3) and filed

section 501(h)).
A Check P || ifthe filng 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 P E] if the filing organization checked box A and "Iimited control" provisions apply.

2015 MIDWEST REGION ORGANIZING COMMITTEE 37-1371059 Page 2
' orm 5768 (election under

Limits on Lobbying Expenditure_s ) org(:r)uila"'::gn’s (b) Aﬁl{?::g group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add Iines 1¢ and 1d)
t _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 pius 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.
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a If zero or less, enter -0-
i Subtract Ine 1f from line 1c. If zero or less, enter -0-

j Ifthere 1s an amount other than zero on erther line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? . |:l Yes [:] No
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 separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

or flscgf’;‘fe’:r’?eg;’“ng ) (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) Total

2a Lobbying nontaxable amount
b Lobbying ceiling 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-E2Z) 2015

532042
10-05-15
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Schedule C (Form 990 or 990-E2) 2015 MIDWEST REGION ORGANIZING COMMITTEE 37-1371059 pages
] Eart ii-E Complete if t?ie organization is exempt under section 507(c){3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes,® response on lines 1a through 11 below, provide in Part IV a detailed description (a) (b}
of the lobbying activity

Yes No Amount

1 During the year, did the fillng 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 11)?
Media advertisements?
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
CGrants to other organizations for lobbying purposes?
Direct contact with legislators, therr staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities?

j Total. Add lines 1c¢ through 1i
2a Did 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 section 4912

¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
- Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

Q@ =0 Q 0 T o

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

Complete if the organization is exempt under section 501(c){d), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members 1
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 Current year 2a
b Carmryover from last year 2b
¢ Total 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 next year? 4
Taxable amount of lobbying and political expendrtures (see instructions) i 5

ﬁrt IV| Supplemental Information
Provide the descriptions required for Part I-A, line 1, Part I-B, Iine 4, Part I-C, line 5, Part I-A (affilated group list); Part lI-A, lines 1 and 2 (see
Instructions), and Part [I-B, line 1. Also, complete this part for any addtional information.

Schedule C (Form 990 or 990-EZ) 2015
$o05 s
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- . OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) * P> Complete if the organization answered "Yes" on Form 990, 20 1 5

Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o to Publi
Department of the Treasury P> Attach to Form 990. i pen : ublic
Internal Revenus Service P> Information about Schedule D (Form 990) and its instructions is at www.Irs.gov/form990. nspection
Name of the organization Employer identification number

MIDWEST REGION ORGANIZING COMMITTEE 37-1371059

[Part1 ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Total number at end of year
Aggregate value of contributions to (during year)
Aggregate value of grants from (duning year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? D Yes I:' No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charrtable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . [:] Yes :] No
Eﬂ: 1] r(_:onservation Easements. Complete if the organization answered "Yes" on 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 a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

N b WON

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included In (a) 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
Iisted in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

4 Number of states where property subject to conservation easement is located P>
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

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

>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, 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)()

and section 170(h)(4)(B)(1)? Llves [Ino

9 In Part Xlll, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
inciude, If applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for

conservation nents. — - -
] Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Compilete if the organization answered "Yes" on Form 990, Part [V, line 8.
1a [f the organization 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 X,
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
(i) Revenue included on Form 990, Part VIiI, line 1 > 3
(i) Assets included in Form 990, Part X . > %

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 Revenue Included on Form 990, Part Vill, line 1 i > 3
b _Assets included in Form 990, Part X . . | )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
s
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Schedule D (Form 990) 2015 MIDWEST REGION ORGANIZING COMMITTEE 37-1371059 page?2
| Part lif | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
fcheck all that apply).

a Public exhibrtion d |:] Loan or exchange programs
b I:] Scholarly research e |:| 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 XIIl.
5 Durning 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? i D Yes ‘:l No
- Escrow and Custodial Arrangements. Complete If the organization answered “Yes" on Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.

‘ 1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
| on Form 990, Part X? D Yes |:| No
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
¢ Beginning balance 1c
d Addrtions during the year 1d
e Distributions dunng the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? L_Ives L_INo

b _If "Yes " explain the arrangement in Part XIli_Check here if the explanation has been provided on Part XlII
] Part V |[Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, ine 10.
(a) Current year {b) Prior year (c) Two years back ! (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions
Net investment eamings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

g End of year balance
2 Provide the estimated percentage of the current year end balance (Ine 1g, column (a)) held as.

a Board designated or quasi-endowment P> %

b Permanent endowment P> %

¢ Temporarily restricted endowment p> %

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

o Q00

-

by Yes | No
(i) unrelated organizations 3a(i)
(ii) related organizations 3alii)

b If "Yes" on line 3a(), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xili the intended uses of the organization’s endowment funds.
] Part Vi | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 890, Part X, line 10.

Description of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land

b Buildings

¢ Leasehold improvements 21,947. 6,287. 15,660.

d Equipment 185,491, 131,286. 54,205.

e Other 147,726. 105,278. 42,448.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10¢.) > 112,313.

Schedule D (Form 990) 2015

532052
09-21-15
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Schedule D (Form 990) 2015 MIDWEST REGION ORGANIZING COMMITTEE 37-1371059 page3
] Part VII| {investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 890, Part X, line 12,
(a) Description of security or ategory gnciuding name of security) {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives
{2) Closely-held equity interests
{3) Other

A

(B)

©)

D)
(5]
()
_(@
—_H
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B>
l Part Vil Investments - Program Related.

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

L]
(2)
(3)
(4)
{5)
{6)
7)
(38
{9)
Total. (Col. (b) must equal Form 990, Part X, col. (B} Iine 13.) >
[Part IX] Other Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description {b) Book value
(1)
(2)
_ 3
4)
(5)
(6)
7)
{8)
{9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) R | 3

]Pan X ] Other Liabilities.

Complete If the organization answered "Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. {a) Description of liability (b) Book value
(1) Federal Income taxes
) ACCRUED PAYROLL LIABILITIES 11,773.
3)
)
(5)
(6)
@)
8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) » 11,773.

2. Liability for uncertain tax positions In Part Xlll, 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). Check here if the text of the footnote has been provided in Part XliI [:l

Schedule D (Form 990) 2015
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09-21-15

18

14000728 765784 MROC 2015.04010 MIDWEST REGION ORGANIZING C MROC 1




Schedule D (Form 990) 2015 MIDWEST REGION _ORGANIZING COMMITTEE

3l7 1.3'7:1.0 5 9 Page 4

]Part Xl |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes” on Form 990, Part IV, ine 12a.

1 Totalrevenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIII, line 12.

9,468,352,

a Net unrealized gains (losses) on investments 2a <31 ) 893.p

b Donated services and use of faciities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIIl.) 2d

e Add lines 2a through 2d 2e <31,893.>
3 Subtract line 2e from line 1 3 9,500,245.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1

a Investment expenses not included on Form 990, Part Vill, line 7b 4a 8 ’ 269.

b Other (Describe in Part XlIl.) 4b

¢ Add lnes 4a and 4b 4c 8,269.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, ine 12.) 5 9,508,514.

] Part XIi ’ Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 9,310,371.
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25.

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2¢

d Other (Describe in Part XIil.) 2d

e Add Iines 2a through 2d 2e¢ 0.
3 Subtract Iine 2e from line 1 3 9,310,371.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a 8 ' 269.

b Other (Describe in Part XIII.) 4b o

¢ Add lnes 4a and 4b 4c 8,269.

Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part I, line 18.) 5 9, 318 ,040.

Drt XIil[ Supplemental Information.

Provide the descriptions required for Part I}, ines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

4
09-21-15

19
14000728 765784 MROC

Schedule D (Form 990) 2015

2015.04010 MIDWEST REGION ORGANIZING C MROC 1




sL-g2-0L
0¢ L0285

(5102) (066 wuo0d) | sinpayos "066 W04 40} SUONONAISU| Y} 39S “@01J0N 10V UoioNpay xiomsaded 104  VH
< 9|qe] | aui| 8y} Ui pasl| SUOCIIBZILUEDIO JBY0 JO Jaquinu (10} JBJU3 ¢
< alqel | sulj 8y} ui pa)si| suoijeziuebio Juswwanob pue (g)(0) |.0S UoONOas Jo Jagwnu [ejoy Jsjug g

SINVYD HNIZINVOIJ ‘0 *00S°29 (S)(D)T09 €09LEEO-ED 80TE9 OH 'SINOT IS

AV LHOIMNA OTLE
¢v# 'TNOOT SYHYOEV'T

SINVYD X¥IAQDIY LAX ‘0 925 86Y (5)(D)109 Z6¥80E0-GE LO8LY NI 'EIOVH FY¥IL
LS HLY HINOS SZV
TIONNOD LDIVLSIA SYAYOIVT W¥NVIANI

SINVYD SNIZINYOAQ ‘0 000 18T (SY(D)T09 €6SLVED-LE v€ZT9 TI ITIIASNITIO
- ¥Z¥1d TYNOISSAIONd SIHOIEH
MOQVAW £ - TIONNCD IDI¥LSIA

SYHAY0EYT SIONITII NMALSIMHINOS

INV¥D HOWVASHY ‘0 TE€TS ' PSE (6)(D)T09 €S€9090-T0 10429 TI 'ATIAIIONINAS
S ALS 'V2ZVId TOLI4VD FLYLS aT0 N T
LADAT NOIDAY LSHMAIN

SINVYD HONIZINUYDNQ ‘0 "E0L 66¢€ (6){(D)T09 0V0¥69T-90 ST9T9 1I 'VINOHEd - ¢ LINM
‘AYM TOAININVA M 802V - TIONNOD
IOI¥LSIQ SYIY0gVT SNIVId LVI¥S

SLNVYD DNIZINVOUQ ‘0 ‘95282 (5)(D)109 7v860£90-€VW YP0E9 OH 'NOILADQINE
- HAIYQ DYNENATIOH QSVE - TIONNOD
LOTYLSIA SYA¥OHVYT IYNOSSIH N¥ALSVA

. mm_mm_wm—wo_ 8oUE]SISSE
9oUB)SISSE IO 80UE)SISSE YSEBO-UOU J 00q) Uoly m\v__@“\_, yseo-uou welb yseo o|qeoldde Jswwanob o
uesb Jo asodind {y) Jo uonduossa(q (6) 00a) uoneny Jo unowy (3) | o unowy (p) uonvas Dyl (9) NI3 (q) uoiteziuebio Jo ssaippe pue aweN (e) b

10 Pouisiy {3)

papasu si 8oeds [euonippe ji paresidnp aq ued || Wed "000'G$ UBL} @0Ww peAieded 1Byl Juaidioal
Aue Joj 12 aull ‘Al UEd ‘066 WI0H UO ,SAA, PRIBMSUE UOIEZIUBBIO 9} Ji 919|dLLOD "SIUBWIUIGACY) JISWOQ PUE SUOREZIUBBIQ SISIWOQ O) SDUB)SISSY B30 PUE sjueln _ Il ved _

S8]EIS PajuN sy} Ul spunj Juelb jo asn 8y} buLIC)UOW 10} S2inpado.d §,UOITEZIUEDIO a4 A WEd Ul aqLosag 2

oN[] SaA E ¢{BOUBLSISSE JO Sjuelb 8y} pIEME 0] Pasn eLad
UONOBISS U} pue ‘eouBisisse 10 sjueld ay) Joj Aligibiie ,sea3uelB B} ‘aoue)SISSE 0 SIURIB BY) JO JUNOWE U} B}ENUBISGNS 0} SPJOJaI UIBJUIBW UoHeZIuEBIO oy} seog |

B0UR]SISSY PUE SJUBJD UO UOHELLIOJU| [BJoURE) _ i ved ~

6SO0TLET-LE JILLIWNOD ONIZINVOYO NOIDHEY ILSHMAIW
Jaquinu uonesynuapi Jakojdwg uoneziuebio sy} JO sWweN
uonoadsu "066UI04/A0D SI" MMM 1B SI SUORONJISUl S) pue (066 Wi04) | 9INPayag 1noge uoneuwiojuj « 00tAIGS enUBABY [EUIBIL]
o_._n:n_ 0} uadp "066 wio4 0} yoeny A Ainseei] ey} jo younredsg
Z¢ 40 LZ 3ull ‘Al Med ‘066 W04 uo ,SaA, paiemsue uoneziuebio ayy y 919|dwogn
GL0Z2 S$31e1S PaHUN Sy} Ul S|ENPIAIPU| PUE ‘SJUBLLLISACY) (066 Wio )

‘suoneziuebiQ 0} aoue)sISSY 19Y)}0 pue sjue.r 13INA3HOS

L¥00-S¥SL ON GNO




SL-10-p0

H N 87245+

(066 w4o4) | aNpayos
INYYD DNIZINVHNQ ‘0 *zog's (s)(d)T09 T¥SO00LT-9C T0T99 SX 'ALID SVSNVY
NT WYI¥Y¥AW 0092
qd062T4# TYO0T SYHVOHV'T
LNVYD ONIZINVDHAQ ‘0 870 6L (s)(d)T0q 09TIV0OVO-SE 20Z9Y NI 'SITOJUNVIANI
*¥g FATISHAAIM 0ZST
0ZT4 TVD0T SYANOLIV'T
LNV¥D ONIZINVOYQ "0 00212 (s)(d)T09q STTEETO-TL 62TVL ¥0O 'VSINL
LS ISTZ ISYE 0CZLIT
LOT4 ‘T¥D0T SHAOHVT
INVY¥D ONISILYZAQY ‘0 0008 (9)(D)109 0S0V8BIT-£¥ 770€9 OW 'NOLIOAIN¥E
FATYA DYNENATIOH OSPE
13037 IMNOSSIH NYALSVE
SINVYD A¥IA0DHY ‘0 *000°SLT (G)(d)T09 T88¥YF90-V¥ TETY9 OR 'AIID SYSNVH -
LAMYVH 3 ONIZINVDIQ LS HLL8 ‘" TOTT - TIONNOD LOINLSIA
SUHHYOLEYT SYSNYM 3 I¥NOSSIH NYIALSIM
INVYD ONIZINVOUQ 0 ‘z6e VI (5)(d)T109 98TTELE-9Y TSL8L XI 'NILSNY
QATE ¥VWYT HLIYON §S§
£5L4 T¥D0T SYAYOIVT
SINVYD HNIZINYDHAQ "0 ‘0 (5)(d)T09 0LBSYSO-€0 62TVL M0 '¥SINL
- LS ILSTZ LSVYd 0ZLTIT - TIONNOD
LOIYLSIQ SYA¥OHVT LSHMHLNOS
SINV¥S HNIZINYDEQ ‘0 "60L° LT (s)(D)T0q LISOTSO-LE 65629 TI 'NOINVH
AVM SHE¥OEVT Z0TS
€LL4 TYDOT SYHYOHVT
SINVYD SHNIZINVOHYQ ‘0 "000°09 (S)(D)T09 8IV9I6Z0-VP T0SY9 OH 'HAFSOL &S
LS HL9 "N €021
6LS# TYDOT SYAYOHV'T

(rayr0 ‘lesieidde
‘ANA Yooaq) aoue)sisse
. 9OUB]SISSE 10 9oUE)SISSE Ysed-uou uonenjea |seo-uou elb yseo ajqeondde y Juswwanob Jo uoneziuebio
jueib jo asodind (y) Jo uonduasa (6) Jo poyley (1) 40 Junowy () Jo unowy (p}) uonoas OHf (9) N3 (a) Jo ssaippe pue sweN (e)

— ’ A 1l Yed .Aomm rEOnc 1 m_z_umcowv sajeis paliun syj ut m:o_«mN_:mmLO PUE SJUBWIUISA0Y) O} SOUB)SISSY JOY)0 PUe sjuesn jo uoienunuod _ Il ued _
+ obed 6G0TLET-LE AALLINNOD ONIZINVOWO NOIDHY LSHMAIW (066 Uuod)|anpads




(s102) (066 w04} | a|npayos

N N S1-82-01 c0Lees

*QAMEIIAHY ANV QIATIOHY HYVY SLY0dd¥ HHL TILNA LNES HYV SLINHWAVd

YAHIMAA ON *¥OIOHYIA WY¥DOUd ANV YEOVYNVW SSINISNE INVILISISSVY ‘INIAISHEd FDIA

AHL A€ MIIATY ¥04 SI¥04EY ATYEINVAD SIIWEAS INVYD HHL QEAIEOEY NOILVYZINVONO

dHL ‘SESO04¥Nd ¥HHLO ¥OJ4 CILYNDISHA SI INVYD HHL AT °INVYD HHL A9 dIYIAOD

AIX0TdHE AHL ¥0d SIYOdHY HASNIIXT ANV LIJENHL ‘TTO¥AVd ‘ALIAILOV ATHINOHW

NI NJOL OL QI¥IN0EY HY¥V SLIIJENEE 3 SHOVM S,HFAOTIWE NV ¥0d SINHIdIDHY LINVID

'Z ENIT ‘I L¥vd

“LoI1BLLIOU) [RUOI)PPE JBYI0 AU pue ‘(q) UWN(oD ||| Yed ‘g aull ‘| Wed W painbal uonew.ojul ay) apinoid "uonewsojul jeyuswalddng _ Al Med _

aolejsisse yseo-uou Jo uonduosaq (1)

(1oy0 ‘[esiesdde ‘AINg Hooq) | @ouelsisse yseo ueib yseo syuaidioal

uonen|ea jo poyisiy {d) -uou jo Junowy {p)| o wnowy () jo saqwinN (q) aoue)sIsse 10 uesb jo adA ] (e)

‘papsau sl 92eds [euoiippe Jt pejesidnp aq Ued j|| Yed
2 dUll ‘Al Ued ‘066 W04 UO S84, palemsue uoieziuebio ay) Ji 918|dWOD *S|ENPIAIPU] 21ISIWO( O} SOUB)SISSY JOYI0 PUE SUBID _ Il ved _

Z3bed 6G0TLET-LE

JHLLIWNOD ONIZINVDYO NOIDEY LSEIMAIN (5102} (066 WI04) | ANPAUIS




SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990.

OMB No 1545-0047

2015

Open to Public

Internai Revenue Service P> information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
MIDWEST REGION ORGANIZING COMMITTEE 37-1371059
| [Part1 | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, Iine 1a. Complete Part Ill to provide any relevant information regarding these items.
First-class or charter travel |:] Housing allowance or residence for personal use
Travel for companions |:] Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or intiation fees
l:] Discretionary spending account |:] Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain 1b
2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in ine 1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part IIl.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
‘ Form 990 of other organizations Approval by the board or compensation committee
4 Durnng the year, did any person listed on Form 980, Part VII, Section A, line 1a, with respect to the fiing
organization or a related organization. A i
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate In, or receive payment from, an equrty-based compensation arrangement? 4c X
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIl.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9,
5 For persons listed on Form 990, Part Vil, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? S5a
‘ b Any related organization? 5b
i If "Yes" to line 5a or 5b, describe n Part lil.
‘ 6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a
b Any related organization? 6b
If "Yes" on line 6a or 6b, describe n Part 1.
7 For persons listed on Form 990, Part Vil, Section A, ine 1a, did the organization provide any non-fixed payments
not described on lines 5 and 67 If "Yes," describe in Part Iil 7
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part li| 8
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
‘ Regulations section 53.4958-6(c)? . 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2015

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. : .
Departqent of the Treasury P> Attach to Form 990 or 990-EZ. Open tq Public
Internal Revenue Service P> Information about Schedule O {Form 990 or 990-EZ) and its instructions is at WWW.irs.gov/form990. Inspection
Name of the organization Employer identification number
MIDWEST REGION ORGANIZING COMMITTEE 37-1371059

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

JOHN PENN, CHAIRMAN AND DAVID PENN, DIRECTOR ARE BROTHERS

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

FORM 990 IS REVIEWED WITH THE CHAIRMAN OF THE BOARD AND ADMINISTRATOR

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

POLICY IS DISTRIBUTED AT THE ANNUAL MEETING IN DECEMBER AND A SIGN-OFF

SHEET IS COMPLETED

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

BOARD DELIBERATION AND VOTED

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

UPON REQUEST

PART XI, LINE 1

THE ORGANIZATION USES THE MODIFIED CASH BASIS OF ACCOUNTING

Ig,‘;!-g":‘, . For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
09-02-15
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Schedule R (Form 990) 2015 MIDWEST REGION ORGANIZING COMMITTEE 37-1371059 Page 5
{ Part VIl [ Supplemental Information

Provide addrtional information for responses to questions on Schedule R (see instructions).

PART II, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS :

NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION:

MIDWEST REGION LABORERS' POLITICAL LEAGUE EDUCATION FUND

EIN: 37-1400940

1 N OLD STATE CAPITOL PLAZA SUITE 525

SPRINGFIELD, IL 62701

532165 09-08-15 Schedule R (Form 990) 2015
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