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SCANNED NOV @ 7 20V

FCm ‘990

Department of ¢, Tr3asury
Intemal Revenue Service

OMB No. 1545-0047

2016

Open to Public

Return of Organization Exempt From Income Tax |

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

» Information about Form 990 and Its instructions is at www.irs.gov/form990.

Inspection

Amended retum

Springfield, IL 62701 G Gross receipts $10,149,716.

A For the 2016 calendar year, or tax year beginning and ending

B Check if applicable |C Name oforganzaton Midwest Reqgion Organizing Commi tte{ D Employer identification number
D Address change Doing business as 37-1371059

D Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number

[ intat retum 1 N Old State Capitol Plaza 525 (217)522-3381

D Final retumterminated City or town, state or province, country, and ZIP or foreign postal code

0

O

Application pending

F Name and address of principal officer John Penn
1 N Old State Capitol Plaza Ste.

H(a) Is this a group retum for subordinates? DYesD No
525 Sprin H(b) Are all subordinates included? DYesD No

| Tax-exempt status ﬂ501(c)(3) @ 501(c)( 5 )d (insert no ) D 4947(a)(1) or EI 527 °No,” attach a hist (see instructions)
J Website: p H(c) Group exemption number P>
K Form of orgamzation D Corporation @Tmsl DAssocnanon DOther > IL Year of formaton 1998 lM State of legal domicile IL
Summary
1 Briefly descnbe the organization's mission or most significant activities
8 Aid laborer unions in organizing employers and emplovees
=
]
g 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets
8 3 Number of voling members of the governing body (Part VI, line 1a) . 3 8
of 4  Number of independent voting members of the governing body (Part VI, line 1b) . . . .. 4 8
.§ 5 Total number of individuals employed in calendar year 2016 (Part V, ine 2a) . .. 5 48
'__;._ 6 Total number of volunteers (estimate If necessary) 6 0
2 7a Total unrelated business revenue from Part VIil, column (C), line 12 . . 7a 0.
b Net unrelated business taxable income from Form 990-T, fine 34 . - . . 7b 0.
Prior Year Current Year
8 Contnbutions and grants (Part VIli, line 1h)
2] 9 Program service revenue (Part VIII, line 2g) 9,215,430. 9,305,449.
§ 10 Investment income (Part VIil, column (A), ines 3, 4, and 7d) . . 129,774. 72,345.
© | 11 Other revenue (Part Vill, column (A), ines 5, 6d, 8, 9¢, 10c, and 11e) . 163,310. 463,203.
12 Total revenue — add lines 8 through 11 {must equal Part VIll, column (A), ine 12) . 9,508,514. 9,840,997.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) . 2,279,149, 2,910,304.
14 Benefits paid to or for members (Part IX, column (A), ine 4) .
w | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 4,564,281. 4,543,8717.
# | 16a Professional fundraising fees (Part IX, column (A), line 11e)
H T EBR A | T an® e
2 b Total fundraising expenses (Part IX, column (D), ine 25) i F ol T el d
W | 17 Other expenses (Part IX, column (A), Iines 11a- f-24e) - 2,475,210. 2,059,751.
18 Total expenses Add lines 13-17 (must equai Part IX 0o's mn@\ﬁ MED . 9,318,640. 9,513,932.
19 Revenue less expenses Subtract line 18 from lpe. 12 . O 189,874. 327,065.
58 § 0CT 20 2017 ‘—Q IBeginning of Current Year End of Year
£5| 20 Total assets (Part X, line 16) . o ) 2] 5,774,083, 6,194,870.
25| 21 Total iabilities (Part X, line 26) x| 11,773. 41,616.
22 5,762,310. 6,153,254.

22 Net assets or fund balances Subtract line 21 from Ime%GDEN ) UT
[N Signature Biock

Under penatties of perjury, | declags

l

Sign Date
Here| » Jd Penn, Chairman ) / &7/ {7

Type or pnnt name and title T
Paid Prnnt/Type preparer’'s name Preparer's signature Date Check D if 1PTIN
Preparer Janelle Brown 10 lls UNU / 0 / (// [ [setempioed)| PO)3E35/5
Use Only |»_Fim's name Firm's EIN B>

P Firm's address o Phone no

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

E[YesD No

For Paperwork Reduction Act Notice, see the separate instructions.
UYA

Form 990 (2016)



Form 990 (2016) Midwest Region Organizing Committee 37-1371059 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part lil | .. . [:]

Bnefly describe the organization’s mission-
Aid labor unions in organizing employers and emplovees

Did the orgamization undertake any significant program services dunng the year which were not isted on the
pnior Form 990 or 990-EZ? - .

If "Yes," descnbe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . .. e . .o . . DYesl__}g]No
If "Yes,” descnbe these changes on Schedule O

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

[:] Yes @ No

(Code ) (Expenses $ including grants of $ ) (Revenue $ )
Organize employers and 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 (Descnbe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P>

Form 990 (2016)
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Form 890 (2016) Midwest Region Organizing Committee

37-1371059 Page 3

Checklist of Required Schedules

. Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? ¥ "Yes,”
complete Schedule A 1 X
2 (s the organization required to complete Schedule B, Schedule of Contnbutors (see mstructlons)'? 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f "Yes,” complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage In lobbying actmties, or have a section 501(h)
election in effect dunng the tax year? ¥ "Yes," complete Schedule C, Partll . . . . 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C
Part lll . . . . 5 | X
6  Did the organization maintatn any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? ¥
"Yes," compiete Schedule D, Part | .. . .. 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, hustoric land areas, or histonic structures? If "Yes,” complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other simifar assets? /f "Yes,”
complete Schedule D, Part il . ; . 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 reparr, or
debt negotiation services? if "Yes,” complete Schedule D, Part IV 9 X
10 D the organization, directly or through a related organization, hold assets 1n temporarily restricted
endowments, permanent endowments, or quasi-endowments? if "Yes,"” complete Schedufe D, Part V X
1M1 If the organization's answer to any of the following questions 1s 'Yes,” then complete Schedule D, Parts Vi, m
VI, VIII, X, or X as applicable ¥ e
a Did the organization report an amount for land, bulldings, and equipment in Part X, ine 107 i "Yes,”
complete Schedule D, Part VI . . 11a| X
b Did the organization report an amount for investments—other secunties i Part X, line 12 that 1s 5% or more
of Its total assets reported in Part X, ine 16? i "Yes,"” complete Schedule D, Part Vii 11b X
¢ Did the organization report an amount for investments—program related in Part X, ine 13 that is 5% or more
of its total assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part Vill . 11c X
d Dud the orgamization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 i "Yes,"” complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, ine 25? i "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? /f "Yes,"” complete
Schedule D, Parts Xl and Xl 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?  "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI and X!l 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)YA)n)? If "Yes,” complete Schedulke E . . . 13 X
14a 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
15  Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? i "Yes," complete Schedule F, Parts Il and IV 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts Ill 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), lines 6 and 11e? i "Yes,"” complete Schedule G, Part | (see instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1¢ 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 VI, ine 937
If "Yes,” complete Schedule G, Part il . 19 X
UvA Form 990 (2016}
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Form 990 (2016) Midwest Region Organizing Committee

37~1371059 Page 4

Checklist of Required Schedules (contnued)

Yes| No
20a Dud the orgamization operate one or more hospital facilites? K "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
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? i "Yes,* complete Schedule I, Parts | and I 2| X
22 D the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (A), ine 2? If “Yes,” complete Schedule |, Parts | and Il 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 . 23 | X
24a Dud the organization have a tax-exempt bond issue with an outstanding pnnupal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 if "Yes,” answer lines 24b
through 24d and complete Schedule K If "No," go to line 25a . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon'> 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time dunng the year” 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X
b Is this organization aware that it engaged in an excess benefit transaction with a disqualified person n a prior
year, and that the transaction has not been reported on any of the orgamization's prior Forms 880 or 990-EZ?
If "Yes,"” complete Schedule L, Part | 25b X
26 Dud the organization report any amount on Part X, ine 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  Did the orgamzation provide a grant or other assistance to an officer, director, trustee, key employee
substantial contributor or employee theredf, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Part Il X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, ,g'i%
Part 1V instructions for applicable filing thresholds, conditions, and exceptions) T
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV X
b A family member of a current or former officer, director, trustee, or key employee? Iif "Yes, " complete
Scheduke L, Part IV . . . . .. 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? if "Yes,” complete Schedule L, Part IV 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? i "Yes,” complete Schedule M 29 X
30 Dud the organization receive contributions of art, histonical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes,"” complete Schedule M . 30 X
31 Did the orgamization hquidate, terminate, or dissolve and cease operations? i "Yes,” complete Schedule N,
Part |. 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? I "Yes,"” complete Schedule N,
Partll . 32 X
33  Dd the organization own 100% of an entity dlsregarded as separate from the organlzallon under Regulations
sections 301 7701-2 and 301 7701-3? i "Yes," complete Scheduke R, Part! . . . e 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R Part Il, 1,
orlV, and Part V, lne 1 . 34| X
35a Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)?. 35a X
b If "Yes” to ine 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)? /f "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-chantable
related organization? /f "Yes,", complete Schedule R, Part V, Ine 2 . . . 36
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that I1s treated as a partnership for federal income tax purposes? i "Yes," complete Schedule R,
Part Vi 37 X
38 D the organization complete Schedule O and provide explanatlons in Schedule O for Part Vi1, ines 11b and
19? Note. All Form 990 filers are required to complete Schedule O 38| X
UYA Form 990 (2016)
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Form 990 (2016) Midwest Region Organizing Committee

37-1371059 Page 5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V .

1

.

1a Enter the number reported in Box 3 of Form 1096 Enter -0- f not applicable . . 1a
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable . . . . . |1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnize winners?
2 a 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
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see instructions) .
3 a Did the organization have unretated business gross income of $1,000 or more duning the year?
b If "Yes,” has it filed a Form 990-T for this year? i "No" to line 3b, provide an explanation in Schedule O
4 a Atany time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)?
b If "Yes," enter the name of the forelgn country )
See instructions for fiing 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 durnng the tax year?
Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction?
¢ If "Yes," toline 5a or Sb, did the organization file Form 8886-T?
6 a 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 chantable 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? R . .
7 Organizations that may receive deductlble contributions under section 170(c)
a Did the orgamzation receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor?
b If "Yes," did the organization notify the donor of the value of the goods or services prowded’7
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 .. . .. . . 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year . tld l 0y %ﬁw el
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f D the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . Tf X
g If the organmization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? . . 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor adwised fund maintained by the | R
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Dud the sponsoring organization make any taxable distnbutions under section 49667 .
b Dud the sponsonng organization make a distribution to a donor, donor adwsor, or related person?
10 Section 501(c)(7) organizations. Enter
a Inihation fees and capital contributions included on Part VIH, line 12 . . 10a|
b Gross receipts, included on Form 990, Part VIII, line 12, for pubiic use of club facllltles . 1M
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
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 930 in heu of Form 10412
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year . [12bl
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization icensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to mantain by the states in which
the organization i1s licensed to issue qualified health plans . . . . - 13b
¢ Enter the amount of reserves on hand . - . - 3¢
14 a D the organization recerve any payments for indoor tanmng services dunng the tax year’P
b _If "Yes,"” has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
UYA Form 990 (2016)



Form 990 (2016) Midwest Region Organizing Committee 37-1371059 Page 6
: Governance, Management, and Disclosure For each "Yes" response to ines 2 through 7b below, and for a "No"

response to lne 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions
. Check if Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

1a

a
b
9

Enter the number of voting members of the governing body at the end of the taxyear. . . . 1a
If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O

Enter the number of voting members included in line 1a, above, who are independent 1b

Did any officer, director, trustee, or key employee have a family relationship or a business relatnonshlp with

any other officer, director, trustee, or key employee?

Dud the organization delegate control over management duties customanly perfonned by or under the direct
superwvision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. .
Did the organization become aware duning the year of a significant diversion of the organization's assets?

Did the orgamization have members or stockholders? .

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? o .

Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body? . . .

Did the organization contemporaneously document the meetings held or wntten actions undertaken durlng

the year by the following

The governing body? .

Each committee with authonty to act on behalf of the governing bod)ﬂ

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at

10 a
b

1 a

12 a

13

the organization's mailing address? If "Yes”, provide the names and addresses in Schedule O . . 9 X
Section B. Policies (This Section B requests mnformation about policies not requrred by the Internal Revenue Code)

Yes No
Did the organization have local chapters, branches, or affiliates? .. . .. . 10a X
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
Has the orgamzation provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 990 F%é:_ i i%:j
Did the orgamization have a written conflict of interest policy? # "No,” go fo lne 13 12a| X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b| X
Did the organization regularly and consistently monitor and enforce compliance with the policy? i "Yes,”
describe in Schedule O how this was done . . . 12¢ X
Did the organization have a written whistleblower policy?

14
15

16 a

Did the organization have a written document retention and destruction policy? . .

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 deciston?
The organization's CEO, Executive Director, or top management official

Other officers or key employees of the organization

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)

Did the orgamization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . ..

If "Yes,” did the organization follow a written policy or procedure requinng 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 1s required to be filed P>
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 531(c)}(3)s only)
available for public inspection Indicate how you made these available Check all that apply
[:] Own website L—_| Ancther's website @ Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public dunng the tax year
20  State the name, address, and telephone number of the person who possesses the organization's books and records > (217) 522-3381
Janelle Brown 1 N 0ld State Capitol Plaza Ste. 525 Springfield, IL 6270
UYA Form 990 (2016)



Form 990 {2016) Page 7
' Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartvil . . . . . . . . . . . . . [0
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.

* 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.

¢ 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 retated organizations.

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

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

©
Posttion
A ® (do not check more than one (D) ® (F)
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation (compensation from amount of
jweek (st an o=lslol=xlez] o from related other
hoursfor | 2312l 2(2|3&]¢ the organizations compensation
related HAHEIR %g 3| orgamization | (W-2/1099-MISC) from the
organizations| 2 5 35| % ?8 ai  |w-2/1098-MISC) organization
below dotted| R | & N and related
line) E s 3 k] organizations
2la ?
B £
Q
(1) John Penn a
Chairman v v 0 0 0
(2) Charles Shempf, Jr 1
Secretary/Treasurer v v 0 0 0
(3) clint Taylor 1
Trustee 4 0 0 0
(4) Glyn Ramage 4
Trustee v 24,720 0 5,892
(5) David Frye 1
Trustee v 0 0 0
(6) Gary Elliott 1
Trustee v 0 0 0
(7) Reno Hammond 1
Trustee v 0 0 0
(8) Tim Bell 1
Trustee v 0 0 0
(9) Ellen Schanzle-Haskins 36
Admunistrator v 148,526 0 87,906
(10) Sean Stott 40
Legislative Director v 155,285 0 92,326
{11) David Williams 40
Lead Organizer v 101,726 0 51,080
(12)
(13)
(14)

Form 990 (2016)



Form 990 (2016) Page 8
IELR/Il Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
Position
A ®) (do not check more than one 0 ) ®
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
lweek (st an; =1 = =~[ox] o from related other
hoursfor | 32| @ g &l3&|¢ the organizations compensation
related | S2| 2|8 || 5|3 oroanzaton | w-21099-misC) from the
organizations| 85_ A E] 3o | " |w-2/1098-MISC) organization
below dotted| S = | & gl and related
kne) 5 g 3 B organizations
-l >
| g
3 B
g
(15)
(16)
an
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total . e e e e e e e e e > 430,257 237,204
¢ Total from continuation sheets to Part VI, Section A | 4
d Total (add lines 1b and 1c) . » 430,257 237,204

~—

2  Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of
reportable compensation from the organization b 3

Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated R
employee on line 1a? If “Yes,” complete Schedule J for such indvidual e e e e
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
indwvidual .
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
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.

(B) ©)
Name and business address Descnption of services Compensation

2 Total number of independent contractors {including but not limited to those listed above) who
received more than $100,000 of compensation from the organization P None

Form 990 (2016)



Form 990 (2016)

Midwest Region Organizing Committee

37-1371059 Page 9

Statement of Revenue

Checi( if Schedule O contains a response or note to any line in this Part VIl

(A)
Total revenue

(B)
Related or exempt
function revenue

<)
Unrelated
business
revenue

(D)
Revenue excluded
from tax under
sections 512-514

Contributions, Gifts, Grants
and Other Similar Amounts
-0 Qa0 oo

T @

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations . id

Government grants (contnbutions) . . 1e

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

Noncash contributions included in lines 1a-1f $

Total. Add lines 1a-1f

>

23

Program Service Revenue

Q@ o a o o

Business Code

Employer Contributions

900099

9,305,449.

9,305,448.

All other program service revenue

Total. Add lines 2a-2f

9,305,449.

6a

4]

7a

Other Revenue

b Less rental expenses

Investment income (including dividends, interest,
and other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

vvey |v

58,334.

(1) Reaf

(1) Personal

Gross rents

Rental income or (loss)

Net rental ncome or (loss)

>

Gross amount from sales of (1) Secunties

{n) Other

287 ,897.

assets other than inventory

34,833.F

Less cost or other basis
and sales expenses

292,250.

16,469.

Gan or (loss) - -

18,364

-4,353.

Net gain or (foss)

>

Gross income from fundraising

events (not including $

of contributions 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
SeePartIV,lne19 . . . .. a

Less direct expenses - b

Net income or (loss) from gaming activities

Gross sales of inventory, less
retumns and allowances .. a

Less cost of goods sold . b

Net income or (loss) from sales inventory .

>

Miscellaneous Revenue

Business Code

L

11a

o Qo

12

Retiree Council Receip

900099

99.850.

Convention Fund Receip

900099

30,000.

LIUNA Reimbursements

900099

15,424.

All other revenue

317,928.

317,929.

Total. Add ines 112-11d
Total revenue. See instructions

900099
N
>

463,203.

EEE ﬁ DT
N A

BT

9,840,997.

9,787,016.

53,981.

UYA

Form 990 (2016)




Form 990 (2016)

Midwest Region Organizing Committee

IZEY Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organzations must complete all columns All other organizatons must complete column (A)

. Check if Schedute O contains a response or note to any line in this Part IX

Do not Include amounts reported on lines 6b, 7b, 8b, 9b,
and 10b of Part ViIl.

(A)
Total expenses

1

10
1

12
13
14
15
16
17
18

19
20
21
22
23
24

Q@ 0o a0 T o

Grants and other assistance to domestic organizations
and domestic governments See Part IV, line 21 .

Grants and other assistance to domestic

individuals See Part IV, tine 22 .

Grants and other assistance to foreign organizations,
foreign governments, and foreign individuals See Part IV,
lines 15 and 16

Benefits paid to or for members .
Compensation of current officers, directors, trustees,
and key employees . .

Compensation not included above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described in section 4958(c)(3)(B)

Other salaries and wages .
Pension plan accruals and contributions (mclude section
401(k) and 403(b) employer contributions)

Other employee benefits

Payroll taxes

Fees for services (non-employees)

Management

Legal

Accounting

Lobbying

Professional fundraising services See Part IV, I|ne 17
Investment management fees

Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, hist line 11g expenses on Schedule O )
Advertising and promotion

Office expenses.

Information technology

Royaltes

Occupancy

Travel ..
Payments of travel or entertainment expenses for any
federal, state, or local public officials

Conferences, conventions, and meetings

Interest .

Payments to affilates

Depreciation, depletion, and amortization

Insurance .

Other expenses ltemize expenses not covered above
(List miscellaneous expenses in line 24e [f line 24e amount
exceeds 10% of line 25, column (A) amount, list line 24e
expenses on Schedule O )

2,910,304.

267,044.

2,512,258.

1,136,831.

410,044.

217,700.

36,422,

7,000.

7,562.

7,000.

62,930.

44,303.

230,542.

169,722.

57,281.

117, 441

Vehicle leases 300,428.

Reimb sal/taxes/benefits 340,275.

Target Program 170,065.

Central Laborers Payment 200,432,

All other expenses 308, 348.
25 Total functional expenses. Add lines 1 through 24e 9,513,932.
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 » D if following SOP 98-2 (ASC 958-720)

UYA

37-1371059 Page 10

.

Program service

Management and

Form 990 (2016)



Form 990 (2016) M3 dwest Region Organizing Committee 37-1371059 Page 11

M Baiance Sheet

Check if Schedule O contains a response or note to any line in this Part X . . . EL
(A) (8)
Beginning of year End of year
1 Cash — non-interest-beanng .. e . e . ....13,342,026.] 1 3,498,053.
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net . . .. .. 3
4 Accounts receivable, net
5

. 4
Loans and other receivables from current and former officers, directors, trustees, key empiovees, |
and highest compensated employees Complete Part Il of Schedute L 5
6 Loans and other recetvables from other disqualified persons (as defined under

section 4958(f)(1)). persons descnbed in section 4958(c)(3)(B), and contnbuting

employers and sponsoring organizations of section 501(c)(9) voluntary employees'

beneficiary organizations (see instructions)

% Complete Part Il of Schedule L 6
A1 7 Notes and loans receivable, net 7
< 8 Inventones for sale or use .. 8
9 Prepaid expenses and deferred charges . 9
10 a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D L 10a 292 ,395. fri. :
b Less accumulated depreciation . . . 10b) 244 ,774. 47,621.
11 Investments — publicly traded secunties . . 2,313,880.] 11| 2,442,960.
12 Investments — other secunties See Part IV, line 11 . . 12
13 Investments — program-related See Part IV, line 11 . . . .. 13
14 Intangible assets . . . . 14
15 Other assets SeePart IV, lne 11 . . . S . . 5,864.[ 15 206,236.
16 Total assets. Add lines 1 through 15(mustequal I|ne34) . . 5,774,083.| 16| 6,194,870.
17 Accounts payable and accrued expenses 17
18 Grants payable . . .. . . 18
19 Deferred revenue . . . .. . . 19
o |20 Tax-exempt bond habilities . . L . 20
-;2_, 21 Escrow or custodial account hability Complete Part IV of Schedule D . . 21
% 22 Loans and other payables to current and former officers, directors, trustees, key employees, rg/ R gl e
_5 highest compensated employees, and disqualified persons Complete Part Il of Schedule L . 22

23 Secured mortgages and notes payable to unrelated third parties

24 Unsecured notes and loans payable to unrelated third parties. .

25 Other labilties (including federal iIncome tax, payables to related third partles and other habilities
not included on lines 17-24) Complete Part X of Schedule D

26 Total liabilities. Add lines 17 through 25
Organizations that follow SFAS 117 (ASC 958), check here ) @ and complete lines 27
through 29, and lines 33 and 34.

27 Unrestricted net assets

28 Temporarly restricted net assets

29 Permanently restricted net assets
Organizations that do not follow SFAS 117 (ASC 958), check here p» D and complete
lines 30 through 34.

30 Capital stock or trust pnncipal, or current funds .

31 Pad-in or capital surplus, or land, building, or equipment fund

32 Retaned eamings, endowment, accumulated income, or other funds

33 Total net assets or fund balances . .. 5,762,310.{33] 6,153,254.

34 Total habiities and net assetsffund balances .. . .I5,774,083./ 34 ] 6,194,870.

YA Form 990 (2016)

Net Assets or Fund Balances
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Fom 090(2016) MjdJwest Region Organizing Committee

37-1371059 Page 12

Reconciliation of Net Assets
‘ Check if Schedule O contains a response or note to any line in this Part XI

1 Tolal revenue (must equal Part Vill, column (A), line 12) 1 9,840,997.

2 Tolal expenses (must equal Part IX, column (A), line 25) 2 9,513,932.

3 Revenue less expenses Subtract line 2 from line 1 3 327,065.

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 5,762,310.

‘ 5 Net unrealzed gains (losses) on investments . . 5 63,879,
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 (explam n Schedule 0) . 9

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, column (B)) 10 6,153,254.

‘ IEZEET0 Financial Statements and Reporting
Check if Schedule O contains a response or note to any ine in this Part XII

1 Accounting method used to prepare the Form 990 [ Cash [ Accrual  [X] Other Modified cash bas

If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . ..
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 D Consolidated basis I:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? .
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, consolidated
basis, or both
@ Separate basis [:] Consolidated basis D Both consolidated and separate basis
c If"Yes," to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed eirther 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 audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? .. .
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

UYA

Form 990 (2016)



OMB No 1545-0047

2016

Department of the Treasu P Complete if the organization is described below. P> Attach to Form 890 or Form 990-EZ. Open to Public
Intemal Revenue Service P Information about Schedule C (Form 890 or 890-E2) 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 Campalgn 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 |-A and C below Do not complete Part I-B

® Section 527 organizations Complete I-A only
If the organization answered "Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part V|, 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 (1-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
If the organization answered "Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations Complete Part Il}
Name of organization Employer identification number
Midwest Region Organizing Committee 37-1371059
Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Prowide a descniption of the arganization's direct and indirect political campaign activities in Part IV (see instructions for
definition of "poliical campaign activites™)

SCHEDULE C Political Campaign and Lobbying Activities
+(Form 930 or 99.0-EZ)

For Organizations Exempt From Income Tax Under sectlon 501(c) and section 527

2 Political campaign activity expenditures (see instructions) . . . R . .. N 0.
3 Volunteer hours for political campaign activities (see instructions) - . 0

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 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . » 3 0.
3  If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . . . D Yes D No
4a Was a correction made? .. .. .. S .. . . l:] Yes D No

b If "Yes," describe in Part IV
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 activities » 3 0.
2 Enter the amount of the filing organization's funds contnibuted to other organizations for section 527 exempt

function activities N 0 .
3 Total exempt function expendltures Add lines 1 and 2 Enter here and on Form 1120—POL line 17b . > 3
4 Did the filing organization file Form 1120-POL for this year? . . |:| Yes |:| No
5 Enter the names, addresses and employer identification number (EIN) of all section 527 polmcal 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 delivered to a separate political orgamization, such as a separate segregated fund or a political action
committee (PAC) If additional space I1s needed, provide information in Part IV
(e) Amount of political
f contributions received and
{a) Name ({b) Address (c) EIN (d) Amount pad ror? promply nd directly
filing organization's delivered to a separate
funds If none, enter -0- |political organization If none,
enter -0-
(1)
2
(3)
(4)
(5)
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-E2) 2016

UYA



Schedule C (Form 890 or 990-£2)2016_Midwest Region Organizing Committee 37-1371059 Page2
- XY Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
" section 501(h)).
A Check P |:| if the filing organization belongs to an affihated group (and list in Part IV each affilated group member's name, address, E!N, expenses,
and share of excess lobbying expenditures).
B Check b J:l 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 lebbying expenditures to influence a legislative body {direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures .
Total exempt purpose expenditures (add lines 1¢ and 1d)
Lobbying nontaxable amount Enter the amount from the following table in both columns

-~ 0o ao g

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 line 1f)

Subtract ine 1g from line 1a If zero or less, enter -0-

i  Subtract ine 1f from line 1c If zero or less, enter -0-. .
j  If there s an amount other than zero on either ine 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? . . . . D Yes D 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.)

T o

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2013 (b) 2014 (c) 2015 (d) 2016 {e) Total
beginning In)

2a Lobbying nontaxable amount

b Lobbying cetling amount
(150% of line 2a, column (¢))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

UYA Schedule C (Form 990 or 990-EZ) 2016



Schedule C (Form 890 or 990-£2) 2016 Midwest Region Organizing Committee 37-~1371059 Page3
} Part lI-B '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 on lines 1a through 1i below, provide in Part IV a detailed @ ®
description of the lobbying activity. Yes | No Amount

1 Durning 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 (mclude compensation In expenses reported on lines 1c through 1|)’7
Media advertisements? .
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?.
Grants to other organizations for lobbying purposes?
Direct contact with legislators, therr staffs, government officials, or a |eg|slat|ve body? .
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
i  Other activties?
j  Total Add lines 1c through 1 .
2a Dd 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 orgamzation managers under section 4312 . .
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 sec

>TaQ 0o a0 U o

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

Combplete 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 llI-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members
2 Section 162(e) nondeductible lobbying and political expenditures (do not |nclude amounts of polltlcal expenses
for which the section 527(f) tax was paid).
a Current year
b Carryover from last year
¢ Total
3 Aggregate amount reponed In section 6033(e)(1)(A) notices of nondeductlble section 162(e) dues
4 If notices were sent and the amount on line 2¢c 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 expendrture next year?
Taxable amount of lobbying and political expenditures (see instructions) . . .. L 5

Supplemental Information

Prowvide the descnptions required for Part I-A, line 1, Part |-B, line 4, Part |-C, line 5, Part |1-A (affiliated group hst), Part II-A, lines 1 and 2 (see instructions),

and Part II-B, ine 1 Also, complete this part for any additiona! information

UYA Schedule C (Form 990 or 990-EZ) 2016



SCHEDULE D Supplemental Financial Statements | _ome No 15450047

- (Form 890) » Complete If the organization answered "Yes" to Form 990,
' Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 201 6
Department of the Treasu » Attach to Form 990. Open to Public
Intemal Revenue Service { P Information about Schedule D (Form 990} and Its instructions is at www./rs.qov/form990. lnspection
Name of the organization Employer ldentification number
Midwest Region Organizing Committee 37-1371059

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
1 Total number at end of year .
2 Aggregate value of contnbutions to (during year)
3 Aggregate value of grants from (dunng year)
4  Aggregate value at end of year . .
5  Did the organization inform all donors and donor advisors In writing that the assets held in donor adwised funds are the orgamzation's
property, subject to the organization's exclusive legal control? . . . L. E] Yes D No

6 Did the organization inform all grantees, donors, and donor advisors In wntmg that gram funds can be used only for chantable
purposes and not for the benefit of the donor or donor adwisor, or for any other purpose confermnng impermissible

nvate benefit? § E . . . . . . DYes D No
M Conservation 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)
D Preservation of land for public use (e g, recreation or education) D Preservation of historically important land area
|:| Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
2  Complete ines 2a through 2d if the organization held a qualified conservation contribution 1n the form of a conservation easement on the last day

of the tax year eld at the End of the Tax Year
Total number of conservation easements

Total acreage restricted by conservation easements
Number of conservation easements on a certified histonic structure included in (a)
Number of conservation easements included in (¢) acquired after 8/17/06, and not on a histonc structure
listed in the National Register . . . 2d
3 Number of conservation easements modified, transferred released, extlngmshed or terminated by the
organization dunng the tax year »_
Number of states where property subject to conservation easement 1s located »
5 Does the organization have a written policy regarding the periodic monitoring, mspectlon, handiing of vwolations,

o uoUvo

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

’ —_—
7  Amount of expenses incurred in monitoring, inspecting, handiing 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)(1)

and section 170(h)(4)(B)(i1)? R R . ) [Jves [INo

9 In Part Xill, descnbe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that descnbes the organization's accounting for
conservation easements

[l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, 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,
histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIi,
the text of the footnote to its financial statements that descnbes these tems

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
histoncal 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 VIli, line 1 . . . p3
(ii) Assets included in Form 990, Part X . . . . >3

2 If the organization received or held works of art, histoncal 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 980, Part Vill, ine 1 . . . >3

b Assets included in Form 990, Part X - »$
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 Midwest Region Organizing Committee 37-1371059 Page2
-IEEII Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued),

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply)
a D Public exhibition d [:I Loan or exchange programs
b D Scholarly research e D Other

c D Preservation for future generations

4 Prowide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xl
5 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets to be sold to raise funds
rather than to be maintained as part of the organization's collection? - L. L . D Yes D 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 s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? . . . . ) S [ yes [ONe
b If "Yes,” explain the arrangement in Part Xill and complete the followmg table
Amount
¢ Beginning balance .. . Le . . .. 1c
d Additions duringtheyear . . . . . . . . . 1d
e Distnbutions dunng the year . e e e e e . . . 1e
f Ending balance - 1f
2a D the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account l|ab1||ty’7 . E] Yes [:] No
b if "Yes,” explain the arrangement in Part Xiif Check here if the expianation has been provided in Part Xlii
Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back [ (d) Three years back [ (e) Four years back
1a Beginning of year balance
b Contnbutions . . .
¢ Net investment earnings, gains, and
losses
d Grants or scholarshlps
e Other expenditures for faciities and
programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as
a Board designated or quasi-endowment » %
b Permanent endowment » %
Temporanly restncted endowment » %
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 by Yes | No
(i) unrelated organizations - L . . . .. 3a(i)
(ii) related organizations . . 3a(ii)
b If "Yes" on 3a(n), are the related orgamzatlons listed as requ:red on Schedule R? . . 3b
4  Describe in Part Xl the intended uses of the organizaton's endowment funds
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Descnption of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) deprectation
1a Land B
b Buildings
¢ Leasehold improvements 21,947. 7,133. 14,814.
d Equipment 171,142. 156,290. 14,852.
e Other 99,306. 81,351. 17,955.
Total. Add ines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), fine 10c ) 47,621.
UYA Schedule D (Form 990) 2016



Schedule D (Form 990) 2016 Midwest Region Organizing Committee 37-1371059 Page3d
- 23X nvestments — Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of secunty or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

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

(A)

(B)

(€)

(D)

(E)

(F)

(G)

(H)
Total. (Column (b) must equal Form 990, Part X, col (B) lne 12)» . |
LAY Investments — Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Descnption of investment (b) Book value {c) Method of valuation
Cost or end-of-year market value

(1
2
3)
“
(5)
{6)
U]
()
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) lne 13) »
Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Descnption (b) Book value
(1) Employee advance 5,298.
(2 Due from Related parties 200,938.
(3)
4)
{5)
(6}
)
(8)
{9)
Total. (Column (b) must equal Form 990, Part X, col (B} line 15) » 206,236.
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11e or 11f. See Form 990, Part X,

B sm e R UR wm gt g

Eo

line 25.

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

(1) Federal income taxes %

(2) Accrued payroll liabiliti] 41,616.} ¢

(3) ’

(4)
_(5)

(6)
Rl

(8)

(9) ; - ) : .
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) » 41 ,616.|--: caEl T e T T Tt T My A

2. Liability for uncertain tax positions In Part Xlli, provide the text of the footnote to the organization's financial statements that reports the organization’s

liability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part Xl!|
UYA Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 Midwest Region Organizing Committee 37-1371059 Paged
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . .. o 9,897,314.
2 Amounts included on line 1 but not on Form 890, Part VIII, line 12

a Netunrealzed gains (losses) on investments . . . . . . .| 2a 63,879.

b Donated services and use of faciiies P .. .. 2b

¢ Recoveries of pnor year grants . . . 2¢

d Other (Descnbe in Part Xl ) . . . e e .l ad

e Addlnes 2a through 2d . . . . .. e .| 2 63,879.
3 Subtract ine 2e from Iine 1 . . . . .l 3] 9,833,435.
4 Amounts included on Form 990, Part VI, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part Vill, line 7b 4a 7,562.

b Other (Descnbe in Part XIil ) RN . . 4b

¢ Addlines 4a and 4b . . .. .. 4c 7,562.

Total revenue Add lines 3 and 4cﬂhts must equal Form 990 Part |, line 12) . 5 9,840,997.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Refurn.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Totai expenses and losses per audited financial statements 9,506,370.
2 Amounts included on line 1 but not on Form 990, Part I1X, Iine 25

a Donated services and use of facilives - . . .. .| 2a

b Prior year adjustments . . . R Lo . . 2b

¢ Other losses . . .. .. . .| 2¢c

d Other (Descnbe in Part Xili ) . .l 2d

e Addlines 2a through 2d . . . .
3 Subtract line 2e from line 1 ; . 3 9,506,370.
4  Amounts included on Form 990, Part IX, line 25, but noton line 1 : -

a Investment expenses not included on Form 980, Part Vill, ine 7b . 4a 7,562.)

b Other (Describe in Part Xl ) . . . |ab ﬁl

¢ Addlnes 4a and4b . . . 4c 7,562.
5  Total expenses Add lines 3 and 4c.(This must equal Form 990, Part |, lne 18) . . 5 9,513,932.

Supplemental Information.
Prowvide the descnptions required for Part Il, ines 3, 5, and 9, Part 1li, ines 1a and 4, Part |V, lines 1b and 2b, Part V, ine 4, Part X, line 2,
Part X1, ines 2d and 4b, and Part Xii, ines 2d and 4b Afso complete this part to provide any additional information

UYA Schedule D (Form 990) 2016
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SCHEDULE J

. . OMB N -0047
. Compensation Information | oma o 1545-004
+ (Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 6
: Compensated Employees
» Complete if the orgamzah’o: ans:lereg Ye;9 :n Form 990, Part IV, line 23. Open to Public
Department of the Treasury ) ttach to Form 990. . . )
Intemnal Revenue Service » information about Schedule J (Form 890) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer ldentification number
Midwest Region Organizing Committee 37-1371059

Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person histed on Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

[ First-class or charter travel [J Housing allowance or residence for personal use
[ Travel for companions ] Payments for business use of personal residence
[J Tax indemnification and gross-up payments [] Health or social club dues or Initiation fees

[ Discretionary spending account [ Personal services (such as, 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
13 o] - 1 o 1b

2 Did 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 on line
1a? .

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 1.

J Compensation committee ] written employment contract
[J Independent compensation consultant [ Compensation survey or study
] Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment?
Participate in, or receive payment from, a supplementa! nonqualified retlrement plan’?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III

o

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 VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?
b Any related organization? .
If “Yes” on line 5a or 5b, describe In Part |||

6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? .
b Any related organization? .
If “Yes” on hine 6a or 6b, describe in Part III

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” descnbe mPartl . . . . . . . . . . . . . 7 v

8  Were any amounts reported on Form 990, Part VI, 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
mPartll . . . L L L L e e e e e e e 8 v

oy ":3:';5% %iz
9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . . . . . . . . . . .. oo oo e e e 9 v

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2016
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMBNo 15450047

+ (Form 990 or 890-EZ) Complete to provide Information for responses to speclific questions on 0 1
) Form 990 or 990-EZ or to provide any additional Information. 2 6
Open to Public

Departmeqt of the Treasury P> Attach to Form 990 or 990-EZ.
Internal Revenue Service P> Information about Schedule O (Form 980 or 830-EZ) and its instructions Is at www.irs.gov/form990. Inspection

Employer identification number

Name of the organization
Midwest Region Organizing Committee 37-1371059

Part VI, Section b, Line 1l1:
Form 990 is reviewed with the Chairman of the Board and

the Administrator

Part XI, Line 1
The organization uses the Modified Cash Basis of Accounting.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 930-E2) (2016)

UYA



Schedule O (Form 990 or 890-EZ) (2016} Page 2
. Name of the organization Employer Identification number
Midwest Region Organizing Committee 37-1371059

Part VI Line 2

John Penn, Chairman and Jeff Penn, Director are uncle and nephew

Part VI Line 1l1b

Upon request

Part VI Line 15a or b

Board deliberation and voted

Part VI Line 19

upon request

Part IX Line 1llg

Consulting faee Total expenses - $7000 00 Program service expensas - $0 00 Mgmt and general expensas - $0 00 Fundraising expensaes - $0 00

Part IX Line 24e

Charitable donations Total expensas - $136765 00 Program sarvice expenses - $0 00 Mgmt and gaenaeral expanses - $0 00 Fundraising expaenses - $0 00
Part IX Line 24e

Meals Total expenses - $26086 00 Program service expenses - $0 00 Mgmt and general expenses - $0.00 Fundraising expenges -~ $0.00
Part IX Line 24e

Organizing Total P - $60488.00 Program servica aexpenses - $0.00 Mgmt and general expenses - $0.00 Fundraising axpenses - $0 00
Part IX Line 24e

Voterans Committee expens Total expenses - $43759 00 Program service expaenses - $0 00 Mgmt and general expenses - $0 00 Fundraising expanses - $0 00
Part IX Line 24e

Dues and subscriptions Total expensas - $26985 00 Program service expenses - $0 00 Mgmt and general expenses - $0 00 Fundraising expenses - $0 00
Part IX Line 24e

Taxes, licenses and feas Total expensaes - $14265 00 Program service expensas - $0 00 Mgmt and general expenses - $0 00 Fundraising expanses - $0 00

UYA Schedule O (Form 990 or 990-EZ) (2016)
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