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U
999 Return of Organization Exempt From Income Tax OB Mo 19450047
(::: January 2020) /Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury P Do not enter social security numbers on this form as it may be made pubiic. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginning , 2019, and ending , 20
C Name of organization D Employer identification number
B crecxuammieate | MTDWEST WALL AND CEILING CONTRACTORS, NFP 36-1042740
e Doing business as
Name chango Number and street (or P O box f mail 1s not delivered to street address) Room/suite E Telephone number
Initial return 1751 LAKE COOK ROAD 400 (773) 442-8260
(F;T::I;:;:;N City or town, state or province, country, and ZIP or foreign postal code
[ | Amendes DEERFIELD, IL 60015 . ] G Grossreceipts $ 1,101,535.
:::«l:lf:g”" F Name and address of pnncipal officer NORA DEGNAN H(a) l;g;z]:aslr;ljlp return for H Yes ﬂ No
1751 LAKE COOK ROAD 400, DEERFIELD, IL 60015 i M H(b) Are all subordinates inctuded? Yes No
|  Tax-exempt status 501(c)(3) X 501(c) ( 6 ) (insert no ) 4947(a)(1) or 5",2; \ It "No," attach a hst (see instructions)
J Woebsite p HHTP://MIDWESTW DCEILINGCONTRACTORS.ORG H(c) Group exemption number P
K Form of organization I X I Corporation I I Trusll I Association I lOlher » i l L Year of formation I M State of legal domicile IL
Summary I
1 Briefly describe the organization's mission or most significant actvtes SEE ATTACHMENT 1
g
g
% 2 Check thisbox P E] if the organization discontinued Its operations or dlsmswrv’ésbmss S
@ | 3 Number of voting members of the governing body (Part VI, ine 1a) , , . . . . . e -4l 1|3 13.
j 4 Number of independent voting members of the governing body (Part Vi, line b}l ). . . . . . . . . .. .. 8 4 13.
3 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a), . 'E‘ .. JUL 1 3 202[] . Q 5 0.
'% 6 Total number of volunteers (estimate if necessary) ., . . . . . . ..+« ... CIJ _____________ ,(: 6 0.
<| 7a Total unrelated business revenue from Part VIII, column (C), ine 12 ., . . . . . L .. OGD.—:N UT .- l|7a 0.
b Net unrelated business taxable income from Form 990-T, ine39 . ... .. . bw——ere i | 7b
Prior Year Current Year
o»| 8 Contributions and grants (Part VIILIIN@ Th) , . . . . . 0 0t e e e e s e e e e 0. 0.
g 9 Program service revenue (Part VIl INE2G) . & o v v o v e e e e e e e e 89,612. 193,172.
é 10 Investment income (Part VIl column (A), ines 3,4, and 7d). . . . . . o v v v v v u e e 38,225. 109,049.
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e). . . . . . . . . ... -9,694. -18,014.
12 Total revenue - add lines 8 through 11 (must equal Part ViIl, column (A), line 12), . . . . . . 118,143. 284,207.
13  Grants and similar amounts paid (Part IX, column (A), INes 1-3) . . . . . . . v o v u ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A),lined) . . . . . . . .. .. .. .... 0. 0.
Py 15 Salaries, other compensation, employee benefits (Part IX, column (A), hnes 5-10), , , . . . . 0. 0.
g 16 a Professional fundraising fees (Part IX, column (A), ine11€) . . . . . . v v v v v v v o n .. 0 0
2 b Total fundraising expenses (Part IX, column (D), line 25) p 0.
Y147 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€) . . . . . . . . . o o o\ . .. 136,112. 147,375.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine25) . . . . ... ... 136,112. 147,375.
19 Revenue less expenses Subtractlne18fromline12. . . . . . . . v v v v v i v e s -17,969. 136,832.
S g Beginning of Current Year End of Year
§§ 20 Totalassets (PartX, € 16) . . . . .\ v v v vttt e e e 1,505,290. 1,859,589.
<0121 Total liabilities (PAr X, IN€26), . . . . o oo v vt e e e 1,823,390. 24,171.
25]22 Net assets or fund balances Subtractiine 21 from N 20. . . . . . . . . .o oo ... -318,100. 1,835,418.

m Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

. 3 < OORNA— /2|20
Sign Signature of officer Y Date’ ¥
Here ’ NORA DEGNAN PRESIDENT

Type or print name and title

. Print/Type preparer's name Preparer's signature Date Check |—] i | PTIN
Paid  |STEVEN R GLOVER STEVEN R GLOVER 6-26-2020 | seft-employed [ P00253365
Z;Z"g’:l; Frmrename _BMILLER, COOPER & CO., LTD. res £ B 36-2897372

Firm's address P>1751 LAKE COOK ROAD, SUITE 400 DEERFIELD, IL 60015 Phone no 847-205-5000

May the IRS discuss this return with the preparer shown above? (seenstructions) . . . . . . . ... . ...« v v ... M Yes [_] No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)

JSA
9E1010 2 000
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Form 990 (2019')' Page 2
Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to anylinemthisPartll _ . ., . . . . . ............... |:|

1 Bnrefly describe the organization's mission*
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? | | | . L e e e e
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make signfficant changes in how it conducts, any program
BIVICES 2. o v v v v vt b e e e e et e e e e e e e e e e e e e e e e e e e e e D Yes No
If "Yes,” describe these changes on Schedule O

4 Descnbe 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

D Yes No

4a (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
SEE SCHEDULE O

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

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

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

32?020 2000 Form 990 (2019)
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Form 950 (2019)’ Page 3
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)? I/f "Yes,”
complete SChedUIB A. . . . v . v o i i e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . ... .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or 1n 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,Partll. . . . . ... ... ... ... ... 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 right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Partl. . . . . . @ . i i i i e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll. . . . . .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other smilar assets? If "Yes,”
complete Schedule D, Partlll . . . . . . . . i v i i i i i i it e e e e e e e e 8 X
8 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, PartIV . . . . . . . .. .. .. . . i 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f "Yes," complete Schedule D, PartV . . . . . . . . .. . i it i 10 X
11 If the organization's answer to any of the following questions 1s "Yes,” then complete Schedule D, Parts VI, ;
VII, VI, IX, or X as applicable.
a Did the organization report an amount for land, buldings, and equipment in Part X, line 10? I/f "Yes,”
complete Schedule D, Part VI . . . . . o . i i it i e e e e e e e et e e e e e e 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 16? If "Yes,” complete Schedule D, Part VIl . . . . .. ... .. ..... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, PartVill . . . . .. ... ... .... 11¢ X
d Did the orgamization 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, . . . . . . . .. . i v i, 11d X
e Did the organization report an amount for other liabthties in Part X, ine 25? If "Yes,” complete Schedule D, Part X . . . . . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,” complete
Schedule D, Parts X1and XIl. . . . v v v v vt e e e et e e e e e e e e e e e e e e e 12a X
b Was the organization included in consohdated, independent audited financial statements for the tax year? If
"Yes,” and if the orgamzation answered "No” to line 12a, then completing Schedule D, Parts Xl and Xll 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes,” complete Schedule 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, Partsland IV, . . . ... ... 14b X
15 Did 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? If "Yes,” complete Schedule F, Partslland 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, Partsllland IV . . . . . . ... ... ... 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions). . . . .. ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIII, ines 1c and 8a? If "Yes,” complete Schedule G,Partll . . . . . . . . . . . i it 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIll, ine 9a?
If "Yes," complete Schedule G, Partlll . . . . . . . . . i i e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . . . . .. ... ... 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . 20b
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? /f "Yes,” complete Schedule |, Parts land !l . . . . . . . .. 21 X
$E1021 2 000 Form 990 (2019)
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Form 990 (2019)'
Checklist of Required Schedules (continued)

Page 4

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If "Yes,” complete Schedule I, Partsland lll . . . . . . ... .. .. ... ..., 22 X
23 Did the organization answer "Yes" to Part VI, Secton A, lne 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. . . . . . . . . . i e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K If 'No,"gotohne 25a . . . . . . . . . ..« o i i i i ittt 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 DONAS 2, . . . . . . . . L . i i e e et e e e e e e e e e e e s 24c
d Did the organization act as an "on behaif of" issuer for bonds outstanding at any time during the year?. . . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part!. . . . . . . ... ... 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,” complete Schedule L, Part]. . . . . . . . . i i i i i i i e e e e e e e e e e e e 25b
26 D the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes,” complete Schedule L, Partll. . . . . . . ... 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contnibutor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Part Il . . . . . . . . . @ i i i i e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions, for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
"Yes,"complete Schedule L, Part IV . . . . . . . . . i i i e e e e e e e e e e e 28a X
b A family member of any individual described in ine 28a? If "Yes,” complete Schedule L, PartivV. . . . . . ... .. 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in hnes 28a or 28b? If
"Yes,"complete Schedule L, Part IV . . . . . . . . i e e e e e e e e e e e e e e e e e 28c X
29 Dd the organization receive mare than $25,000 in non-cash contributions? If "Yes,” complete Schedule M . . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . . . e e e e e e 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, Part | | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? I/f "Yes,”
complete Schedule N, Partll. . . . . . . . . i e e i i i e e et e e e e e e e e e e e 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part!. . . . . . . ... ... .. ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part Il, lli,
OriV, and Part V, e 1. . . o o v i i et e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . .. ... ... .. 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V,Iine 2. . . . . . 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R,PartV,Ine 2. . . . . .. . . .. . .. i 36
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal 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, ines 11b and
197 Note: All Form 990 filers are required to complete Schedule O 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check f Schedule O contains a response or note to any lineinthisPartV . ... ... . ... ...... .. D
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if notapplhcable . . . ... ... 1a 0.
b Enter the number of Forms W-2G included in line 1a Enter -O- f notapplcable . . . . .. .. 1b 0.
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming {(gambling) winnings to prizewinners? . . . . . . . . . . ... e i e e 4. .. 1c

JSA
9E1030 2 000
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Form 9350 (2019)' Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
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 0.
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax retums? | 2b
Note: If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . . . . .

3a Did the organization have unrelated business gross income of $1,000 ormoreduring theyear?. . . .. ... ... 3a X
b If "Yes,” has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . . . . . .. 3b

4a Atany time dunng the calendar year, did the organization have aninterest in, or asignature 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 instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)

S5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . .. .. Sa X
b Did any taxable party notfy the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . .« ¢ ot v vt v vt v v u vt Sc

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . .. .. .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . . L. L e e e e e e e et e e e e e 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? . . . . . . . . . L i i it e e e s e e e e e e a e e e e s 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . ... ... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file FOrM 82827 . . . . v v v i it i e e e e e e e e e e e e e e e e Tc
d If "Yes,” indicate the number of Forms 8282 filed duringtheyear . . . . ... ... ... ... | d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the orgamization file a Form 1098-C?. . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor adwised fund maintained by the
sponsoring organization have excess business holdings at any tme during theyear?. . . . . . . .. ... ... .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Dud the sponsoring organization make any taxable distributions under secton 4966? . . . . . . . . ... ... .. 9a
b Did the sponsoring organization make a distribution to a donor, donor adwisor, or related person?. . . . . . ... . 8b
10 Section 501(c)(7) organizations. Enter
a Inhiation fees and capital contributions included on Part VIl ime 12 . . . . . o o o vt L 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club faciltes . . . . [10b
11 Section 501(c)(12) organizations. Enter
a Gross income from membersorshareholders. . . . . . .« v o v vt i it i e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts due orreceived fromthem ). . . . . . . .. L. Lo oo e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in heu 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 issue qualified health plans in more thanonestate?. . . . .. ... ... ...... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization is licensed to i1ssue qualfied healthplans . . . . . ... ... ... ... ... 13b
¢ Enterthe amountofreservesonhand. . . . . . . . . v i ittt ittt e 13c
14a Did the orgamization receive any payments for indoor tanning services during the taxyear? . . . . . .. ... ... 14a X
b If "Yes,"” has it filed a Form 720 to report these payments? If "No,"” provide an explanation on Schedule O . . . . . . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s)duningthe year?. . . . . . . . . . L Lt e e e e e e e 15
If "Yes,” see instructions and file Form 4720, Schedule N
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16
If "Yes," complete Form 4720, Schedule O
Form 990 (2019)
JSA
9E1040 1 020
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Form 990 (2019) Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on 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 taxyear . . . . . 1a 13
If there are matenal differences 1n voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . . . ib 13
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee?. . . . . . . . o oottt e e e 2 | X
3 Dud the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person?. . . . 3 | X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware durning the year of a significant diversion of the organzation's assets?. . . . 5 X
6 Dud the organization have members orstockholders? . . . . .. . ... ..o o i i i e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more membersofthe governingbody? . . . . . . . . L. o e e e e s 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . o o o o o i it it i i s 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following
@ The governiNg body?. . . . v v v it et it e e et e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody?. . . . . . . . . . o it v v e e v . 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses on 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? . . . . . ... ... ... ... o0 10a X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the 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,"gotolne 13 . . . . . . . ... .. .. .. 12a} X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MISE 10 CONFICIS? « « v v e e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
c¢ Did the organization regularly and consistently monitor and enforce complance with the policy? /f "Yes,”
describe in Schedule QoW thiISWasS dONe . . . - v« vt v v o v s et e s e st e o o o bt o an s oo a e e 12¢| X
13 Dud the organization have a written whistleblower policy?. . . . .« . o o i i v it i e e 13 | X
14 Did the organization have a written document retention and destruction policy?. . . . . . . . . .. ... ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . - . . . . . .. .. ... .o 15a| X
b Other officers or key employees of the organization « - . . . .+« v v v v i ittt ittt e e 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest n, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUMING thE YEAI? . « + « « ¢ v v e et e e e it e e e et e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to sucharrangements?. . . . . . . . . . . o o .o i iy a4 o .. 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed P

Section 6104 requires an orgamzation to make its Forms 1023 (1024 or 1024-A, if applicable), 890, and 990-T (Section 501(c)
3)s only) available for public inspection Indicate how you made these available Check all that apply

Own website Another's website Upon request D Other (explain on Schedule O)

Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year

State the name, address, and teleggone number of the person who Eossesses the or%amzatlon's books and records »
ANDREA HARNEY, f-fXEC DIREdTOR 1751 KE COOK ROAD, SUITE 400 DEERFIELD, IL 773-442-8260
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Page 7

Form 990 (2019)
m Compensation of Officers, Directors, Trustees, Key Employees, 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

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

o List all of the organization's current key employees, if any. See instructions for definition of "key employee "

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations

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

e 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.
See instructions for the order in which to list the persons above

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

©)

(A) (B) Position (D) E) F)
Name and title Average | (do not check more than one Reportable Reportable Estimated amount
hours box, unless person is both an compensation compensation of other
per week | officer and a director/trustee) from the from related compensation
(st any os|slolxlexz|{m orgamzation organizations from the
hoursfor (o @ 2| 3123 E S| (W-2/1099-MISC) | (W-2/1099-MISC) | organization and
related gg s % E ~(<°b ale related organizations
organzatons| 8 = | 2 gl®8
below I 3 §
dotted hine) 4 % g‘
3
(1)MICHAEL DEGNAN 1.00
VICE PRESIDENT - SINCE 11/2019 1.00f X 0. 0.
(2)CHRIS SCHAFER 1.00
DIRECTOR 1.00] X 0. 0.
(3)NORA DEGNAN 2.00
PRESIDENT - SINCE 11/09/2019 2.00] X X 0. 0.
(4)MICHAEL PILLOLA 1.00
DIRECTOR 1.00f X 0. 0.
(5)MICHAEL WILKIN 1.00
DIRECTOR 1.00f X 0. 0.
(6) JUDITH DEANGELO 1.00
DIRECTOR 1.00| X 0. 0.
(7)ERIC JENS 2.00
TREASURER 2.00] X X 0. 0.
(8) BEN MILLNER 1.00
DIRECTOR 1.00f X 0. 0.
(9) LOU GEORGETTA 1.00
DIRECTOR 1.00| X 0. 0.
(10) STEVE BRILL 2.00
SECRETARY 2.00| X X 0. 0.
(11) TIM KING 1.00
DIRECTOR 1.00f X 0. 0.
(12) SCOTT SMENTEK 1.00
DIRECTOR 1.00] X 0. 0.
(13) STEVE KLOMFAR 1.00
DIRECTOR 1.00| X 0. 0. 0.
(14)
JSA Form 990 (2019)
9E 1041 2 000
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Form 990 (2019)

Page 8

Section A. Officers, Directors, Trustees, Ke

Employees, and Highest Compensated Employees (continued)

(A) (8) () (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hoursper | (do not check more than one compensation |compensation from amount of
week (listany | boOX, unless person is both an from related other
hours for oﬂE:er T‘d a director/trustee) the organizations compensation
related ia 2 g 5 é% g organization (W-2/1099-MISC) trom the
organizations a g é.: § 3 ~§ g F (W-2/1099-M|SC) organization
below dotted | Q £ | & 3|2y = and related
Iine) ER- -] 8 o organizations
e | = ® 3
2iel |°] ¢
a
_________________________________________ 4
1b SUb-tOtaI -------------------------------------- > O : 0 : 0 d
¢ Total from continuation sheets to Part VII, SectionA _ . . . ... ... ... > 0. 0. 0.
d Total (add lines1band1c) . . . . . . . . . . i . o ottt i, » 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0.
Yes| No
3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated ]
employee on line 1a? If "Yes,” complete Schedule J forsuchindividual . . . . . .. ... ... ... ... .. 3 X
L
4 For any individual hsted on hine 1a, i1s the sum of reportable compensation and other compensation from the {
organizaton and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such .
1T Te 1% = L7 = 4 X
5 Did any person listed on line 1a recewe or accrue compensation from any unrelated organization or individual PR P
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . ... ... ....... 5

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax

year

(A)

Name and business address

)

Description of services

(C)
Compensation

2 Total number of independent contractors (including but not mited to those listed above) who received

more than $100,000 in compensation from the organization » 0.

égi:OSS 1 000
9716NO 4116 6/25/2020

8:30:51 aM

vV 19-5.2F

03510.0
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Form 990 (2019) Page 9
ER@Y[I} Statement of Revenue

Check If Schedule O contains aresponseornoteto anylineinthisPart VIl . . . .. ... ................ D
(A) (8) ©) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
.2.2 1a Federatedcampaigns . « . = « . . . 1a
3 3| b Membershipdues. ......... 1b
ui‘tEt ¢ Fundraisingevents . . . . . . . . . 1c
Ex| d Related organizations . . . . . . . . 1d
32 e Government grants (contributions) . . | 1e
ga f Al other contnbutions, gifts, grants,
EE and similar amounts not included above . | 1f
o) Noncash contributions included in
g‘g lnesta-1f. . . ..o v v v v o n o L1g |$
OS| h Total. Addhnesta-1f . . . v o v v v oo o v v vv .. > 0.
Business Code
§ 2a MEMBERSHIP DUES & ASSESSMENTS 230000 186,017 186,017.
E gl b EDUCATION/SEMINARS/CONVENTION 611430 7,155. 7,155
nc
i
oL
g e
o f All other program service revenue . . . . .
g Total Addlnes2a-2f . . . . . . . ....00000.. > 193,172
3 Investment income (including dividends, interest, and
other SIMIaramounts). « « = « « - « o o o o o v o v o & > 90,181 90,181
4 Income from investment of tax-exempt bond proceeds . P 0
5 Royalties . . . ¢ v v it e e e e e e e e e e e » 0
(1) Real (n) Personal
6a Grossrents . . . . . 6a
Less rental expenses| 6b
¢ Rental income or (loss)|_6¢c
Net rentalincomeor (10ss) e « = « o < v e v e v o v oo . » 0.
7a Gross amount from (1) Secunties (1) Other
sales of assets
other than nventory| 7a 789,178
g b Less cost or other basis
S and sales expenses . . | 7b 770,310
é ¢ Ganor(loss) . . . .| 7¢ 18,868
5 d Netganor(loss) « « o v = v v o v e v o v o 0o an s > 18,868 18,868
£ | 8a Gross income from fundraising
° events (not including $
of contributions reported on lne
1c) SeePartIV,line18 . . . . . . . . 8a 29,004
b Less directexpenses . . - « .+ + .« . . 8b 47,018
¢ Net income or (loss) from fundraising events. . . . . . . > -18,014 -18,014
9a Gross income from gaming
activities See PartiV,hne19 . .. .. 9a 0
b Less drectexpenses . . . . . . . . . 9b 0
¢ Net income or (loss) from gaming activities. . . . . . . > 0
10a Gross sales of nventory, less
returns and allowances . . . ... .. 10a 0
b Less costofgoodssold . . . . . ... 10b 0
¢ Net income or (loss) from sales of inventory, ., , . .. .. » 0.
g Business Code
2gf1a
s§| »
28l
é d Allotherrevenue . . . . . . . . . . ...
e Total. Addhnes11a-11d - - - « - < « o« v o 0o . s » 0
12  Total revenue. Seenstructions . . . . . . . .. .. . . » 284,207 193,172 91,035
ISA Form 990 (2019)
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Form 990 (2019) Page 10
ET{3r 4 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 aresponseornotetoanylneinthisPartIX . . . . ... ... ... ... ... ...
Do not include amounts reported on lines 6b, 7b, Total é:;);enses Progra(:)servuce Managt(:r:n)ent and Fund(g)lsmg
8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, line 21 . . . . 0.

2 Grants and other assistance to domestic
individuals See PartiV,line22 . . . . . .. .. 0.

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16 0.

Benefits paid to or for members 0.

5 Compensation of current officers, directors,
trustees, and keyemployees ., . . . ... ... 0.

6 Compensation not included above to disqualfied
persons (as defined under section 4958(f)(1)) and

persons descnbed In section 4958(c)(3)(B) , . . . . . 0.
Other salanesandwages , , , . .. ... ... 0.
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contrnibutions) 0.
9 Other employeebenefits . . . . . . . .. ... 0.
10 Payrolltaxes . . - « « ¢« ¢« ¢ 0 v a0 s e 0.
11 Fees for services (nonemployees)
a Management |, . ... ......... 51,558.
Blegal o ovv i e 8,488.
CAccounting . . . . . ... i i e 33,983.
ALOBDYING . oo v vt e e 0.
e Professional fundraising services See Part IV, line 17, 0.
f Investment managementfees . ., ., . ... .. 9,904.
g Other (if tine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule0)., . . . . . 0.
12 Advertising and promotion _ , ., . ..., ... 0.
13 Officeexpenses . . . v v v v v v o v v v o o 3,451.
14 |Information technology. . . . . . . .. .. .. 2,435.
15 Royaltes, . . . .. .. ... ......... 0.
16 OCCUPANCY . . . o v v v ieie e een 0.
17 Travel , . . it 103.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , , . . 2,359.
20 INterest . .. ... .. 0.
21 Paymentstoaffliates. . . . ... ... .... 0.
22 Depreciation, depletion, and amortizaton | | _ | 0.
23 INSUMANCE , . . . o v e 579.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses on line 24e If
line 24e amount exceeds 10% of hne 25, column
(A) amount, list line 24e expenses on Schedule O)
aCONTRIBUTIONS 1,350.
pbMEMBERSHIP DUES - CEA 5,000.
¢EDUCATION/SEMINARS 24,449.
dFUND EXPENSE 2,558.
e All other expenses 1,158.
25 Total functional expenses Add lines 1 through 24e 147,375.
26 Joint costs. Complete this hne 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) , . . ... . 0.

1SA Form 990 (2019)
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Form 980 (2019)

Balance Sheet
Check If Schedule O contains a response or note to any line in this Part X

(A)

®)

Beginning of year End of year
1 Cash-non-interest-beanng . . . v v v v v v v v v et e e et 111,382.] 4 1,816,785.
2 Savings and temporary cashinvestments. . . . ... ... ... .. .. .. 0. 2 0.
3 Pledgesand grantsrecevable, Net . .« « c v v v i i i e e e 0. 3 0.
4 Accountsreceivable, Net. . . v . v v vt e e e e e e e e 14,419.] 4 6,769.
5 Loans and other recewvables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of thesepersons . . . . . ... .. 0.5 0.
6 Loans and other receivables from other disqualfied persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B). . 0.] 6 0.
.g. 7 Notesandloansreceivable, met. . . . . v v v ittt e e e e e 0.1 7 0.
@ 8 INventories forsaleoruse. « . v oo v v it 0.l 8 0.
<| 9 Prepaid expenses and deferred charges - -« . . - . . ... ATCH .2 5,000.] 9 12,164.
10a Land, buildings, and equipment cost or other
basis. Complete Part Vi of ScheduleD . . .. .. 10a
b Less' accumulated depreciaton. . . . . . . ... 10b 0.[10¢c 0.
11 Investments - publicly traded securttes. . . . . ... .. .. ATCH 3 124,188.[ 11 0.
12  Investments - other securities SeePartIV,Ine11. . . . . . ... ... ... 1,250,301.f42 0.
13 Investments - program-related. See Part IV, ine 11, . ., . . . ... ...... 0.[13 0.
14 INtANgIDIE @SSEIS . & . v v v vt e e e e e e e e 0.{14 0.
15 Otherassets.SeePartIV,line 11 . . . . . . o . i i it i i e 0.l1s 23,871.
16 Total ts. Add lines 1 through 15 (mustequal line33) . . . ....... 1,505,290.] 16 1,859,589.
17 Accounts payable and accrued eXpenses. . . . . . . . vt e e e e 29,753.[17 11,714.
18 Grantspayable . . . . o . o e e e e e e e e e e e 0.]18 0.
19 Deferred FEeVENUE. - . « v v v v v v e e e e e e ATCH 4 .. 2,200.] 19 0.
20 Tax-exemptbond abities. . . . . o o o v it i e e 0.]20 0.
21 Escrow or custodial account liabiity Complete Part IV of Schedule D. . . . . 0. 21 0
#(22 Loans and other payables to any current or former officer, director,
‘_E' trustee, key employee, creator or founder, substantial contributor, or 35%
G controlled entity or family member of any of these persons . . . . . . . ... 0. 22 0.
=123 Secured mortgages and notes payable to unrelated third parties . . . . . . . 0.] 23 0.
24 Unsecured notes and loans payable to unrelated third parties. . . . . . . .. 0.[ 24 0.
25 Other habiities (including federal income tax, payables to related third
parties, and other habiiies not included on hnes 17-24) Complete Part X
Of SChEdUIE D + v v o v e e e e et e e e e e e e e 1,791,437.| 25 12,457.
26 Total liabilities. Add lines 17 through25. . . . . .« . o o o v o v v v oo 1,823,390.] 26 24,171.
» Organizations that follow FASB ASC 958, check here » | X]
§ and complete lines 27, 28, 32, and 33.
=127 Netassets withoutdonorrestrictions.. . . . . .. .. .. ... it -318,100.] 27 1,835,418.
: 28 Netassetswithdonorrestrictions. . . . . . . . . o v v v v v v v v v e oo 0.] 28 0.
E Organizations that do not follow FASB ASC 958, check here D
u and complete lines 29 through 33.
3 29 Capital stock or trust principal, orcurrentfunds . . . . ... .. oL L 29
E 30 Paid-in or capital surplus, or land, building, or equipmentfund. . . . . .. .. 30
&[31 Retaned earnings, endowment, accumulated income, or other funds. . . . . 31
@132 Totalnetassetsorfundbalances . . . . . .. .. ... oo -318,100.] 32 1,835,418.
Z133  Total liabilities and net assets/fund balances. . . . . . . . . ... ... ... 1,505,290.] 33 1,859,589.
Form 990 (2019)
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Form 990 (2019)' Page 12
H-I{PAl Reconciliation of Net Assets
Check if Schedule O contains a response or notetoanylineinthisPart Xl . . . . . . . .. i i i i i v v o o a v u

1 Total revenue (must equal Part VIII, column (A), @ 12) « « « & v v v v v v e it i 1 284,207.
2 Total expenses (must equal Part IX, column (A), In€25) . . - - . . v v v v v vttt 2 147,375.
3 Revenue less expenses Subtract N 2 from N 1. v« v v v v e v vt v et e e e e 3 136,832.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . . . 4 -318,100.
5 Net unrealized gams (JOSSES) ONINVESIMENIS & + + « v ¢« v v o v v v et et e e et e s an e 5 224,466.
6 Donated services and USE Of fACHIHES - - « « « o v v v v v o oo e e ettt e 6 0.
7 INVESIMENt BXPENSES « + « « & 4 4 o v e e et e e e e ettt e e e 7 0.
8 Priorperod adJUSIMENTS « « &« v v v v v e e e e e e e e e e 8 0.
9 Other changes In net assets or fund balances (explan on Schedule O). . . . . . . . . oot o .. 9 1,792,220.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
32, COMUMDN (BY) « v v v e v e e e e e e e e e e e e ae e e et ae e e e a e e e 10 1,835,418.
Financial Statements and Reporting
Check If Schedule O contains a response or note to any lineinthisPart XII. . . . .. .. ... ......... E]
Yes | No
1 Accounting method used to prepare the Form 990 [:l Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explamn 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, consolidated basis, or both.
D Separate basis D Consohdated basis D 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 basis, consolidated basts, or both
Separate basis D 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?. . . . 2c

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

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Single Audit Act and OMB Circular A-133? & . . . o v o it i e et e et e e e e e e e e e 3a X

b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . . . 3b

Form 990 (2019)
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SCHEDULE C Political Campaign and Lobbying Activities | ome No_1545-0047

(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@ 1 9

P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to Public
P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Department of the Treasury
Intemal Revenue Service

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 |-A only
If the organization answered "Yes,"” on Form 990, Part 1V, line 4, or Form 990-EZ, Part VI, hine 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 II-B

® Section 501(c)(3) orgamizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part Il-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 WALL AND CEILING CONTRACTORS, NFP 36-1042740
m 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 politicai campaign activities in Part IV (see instructions for

defimtion of "political campaign activities™)

2 Political campaign activity expenditures (see Instructions) . . . . . . . . . ... e e e e e .. >3

3 Volunteer hours for political campaign activities (see instructions). . . . . . . . . . . . ... ...
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 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? , . ., ... ......... |:' Yes H No
4a Wasacommecionmade? . . . . .. ... ... e e e e e e e e Yes No
b If "Yes," descnbe 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 5627 exempt function
ACHVIIBS . L . L L . L e e e e e >3
2 Enter the amount of the fiing organization’s funds contnibuted to other organizations for section
527 exemptfunctionactivities , . . . . . . . ... ... ... e >3
3 Total exempt function expenditures Add hnes 1 and 2. Enter here and on Form 1120-POL,
1T I >S$
4 Dud the filng organization file Form 1120-POL forthisyear? . . . . . . . . . . . ¢ i i i i i ittt e v v nnn I_] Yes L_’ 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 histed, 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 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 pohitical
filing organization's contnibutions received and
funds If none, enter -0- promptly and directly

delivered to a separate
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-E£2) 2019

JSA
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Schedule C (Form 990 or 980-EZ) 2019 Page 2
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check b‘_] if the filing organization belongs to an affiliated group (and hst in Part IV each affilated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check DD if the filng organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures (a) Filng (b) Affihated
(The term "expenditures” means amounts paid or incurred.) organization's totals group totals

1a Total lobbying expenditures to influence public opinion (grassroots lobbying) . . . . .
b Total lobbying expenditures to influence a legislative body (direct lobbying) , . . . . .
¢ Total lobbying expenditures (add ines1aandtb) . . . . .. .. ... .........
d Other exempt purpose expendilUres . . . . . . & v v v v v v v o o v o o v o v o a o o
e Total exempt purpose expenditures (add lmes 1cand1d). . . ... ....... ...
f Lobbying nontaxable amount. Enter the amount from the following table in both

columns.
If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 [$175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000

g Grassroots nontaxable amount (enter25% oflnet1f) . . . ... ... ... .. ....
h Subtract line 1g from tine 1a. Ifzeroorless,enter-0- . . . .. ... ..........
i

J

Subtract line 1f from line 1c If zeroorless,enter-0-, , . . . .. ... .........
If there s an amount other than zero on either fine 1h or iine 11, did the organization file Form 4720
reporting section 4911 taxforthiIS year? . . . . o o o v vt vt e e e e e e e e e e e e e e e e 4 s e e s s s e s 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.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2016 {b) 2017 (c) 2018 (d) 2019 (e) Total
beginning in)

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 ine 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2019
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Schedule C (Form 990 or 990-EZ) 2019 Page 3

8] Complete if the organization is exempt under section 501{c)(3) and has NOT filed Form 5768
{election under section 501(h}).

(a) (b)

For each "Yes," response on Ines 1a through 1i below, provide in Part IV a detaled
description of the lobbying activity. Yes | No Amount

1 Duning 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*
VOlUNEErS? | L L L e e e e e e e e e e e e e
Paid staff or management (include compensation in expenses reported on lines 1¢ through 11)?.
Media advertisements? . . . . v v v v v i e e e e e e e e e e e e e e e e
Mailings to members, legislators,orthe public?. _ . . . . . .. ... ... ... ...
Publications, or published or broadcast statements? . . . .. ... ... ... ... .. .....
Grants to other organizations for lobbying purposes? . . . . . . . . . ... oo oL oo
Direct contact with legislators, therr staffs, government officials, or a legislative body? . . . . . .
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . .
Otheractivities? . . . L . . .ttt e e e e e e e e e e e e e e
Total. Addlines 1cthrough 11 . . . . o o o o v it e e e e e e e e e e e
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 sectton4912. . . . .. ... ... .....
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912 ,
d If the fillng organization incurred a section 4912 tax, did it file Form 4720 for this year? . . . . .
m_cgomplete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

O TTQ "0 Q06 0w

N

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

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

Dues, assessments and similar amounts frommembers . . . . . . ... ... ... .. ... ... . ... 1
2 Section 162(e) nondeductible lobbying and politica! expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

A UMM Y AI . o v v i v e e e e e e et e e e e e e e e e e e e e e e e e e e e e e 2a
Carryover from Iast YEar. . . . . v v v e e e e et e e e e e e e e e e e e e e e 2b

L 1o - 1 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¢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 expenditure NeXE YEAr? . . - « + v« v b v b v e e e e e e e e e e e
5 Taxable amount of lobbying and political expenditures (see instructions) . . . . . . .. ... .. .. .... 5

Supplemental Information
Provide the descriptions required for Part I-A, ine 1, Part B, line 4; Part I-C, line 5; Part II-A (affihated group hst), Part 1i-A, fines 1 and
2 (see instructions), and Part II-B, line 1 Also, complete this part for any additional information

ADDITIONAL INFORMATION

SEE SCHEDULE O EXPLAINING THAT "MEMBERSHIP DUES" ARE IN FACT INDUSTRY

CONTRIBUTIONS UNDER COLLECTIVE BARGAINING AGREEMENTS.

JSA Schedule C (Form 990 or 990-EZ) 2019
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SCHEDULE D
(Form 990)

| OMB No 1545-0047

Supplemental Financial Statements

P Complete if the orgamization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

» Attach to Form 990.

Department of the Treasury Open to Public

Intemal Revenue Semvice P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the orgamization Employer identification number
MIDWEST WALL AND CEILING CONTRACTORS, NFP 36-1042740

m 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 atendofyear . . .. .......
2  Aggregate value of contributions to (during year)
3  Aggregate value of grants from (dunng year) . .
4  Aggregate value atendofyear. . . ... . ...
5 Did the organization inform all donors and donor adwvisors tn writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legalcontrol? . . . .. ... ... D Yes D No
6 Did the organization inform all grantees, donors, and donor adwvisors In writing that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

confernng impermissible private benefit? . . . . . . . . . L oL i e e e e e e e e e e e e D Yes D No
m_cinservation 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 (for example, recreation or education) Preservation of a historically important land area
Protection of natural habrtat 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 day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . .. ... .. .. it 2a

b Total acreage restricted by conservationeasements . . . . . ... ............. 2b

¢ Number of conservation easements on a certified historic structure included n(a). . . . . 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and notona
historic structure listed in the NationalRegister. . . . . . ... .. ... ... ... .... 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 »
5 Does the organization have a written pohcy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? . . . .. ... ... ... ........ D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handiing of wiolations, and enforcing conservation easements during the year
| 4
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(A)B)II)? . . . . . . it e e e e e e e e e e e e e e e e e ] Yes ] No
9 In Part Xlll, describe how the organization reports conservation easements In its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements
m 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 If the organization elected, as permitted under FASB 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 Xl the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
ant, 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, PartVIllLine1. - . . . . . .« v v oo vt n i >3
(ii) Assets included N FOrm 990, Part X. . .« . o it it e e e e e e >3

2 If the organization received or held works of ar, historical treasures, or other simitar assets for financial gan, provide the
following amounts required to be reported under FASB ASC 958 relating to these items

a Revenue included on Form 990, Part VIl Ine 1. . . . . . . . . . . . i i i i i i i e e e e >3

b Assets included in FOrm 990, Part X. « v v v v v v v v v v e e e e e e e e e e e e e e e e e e e e s >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2019
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Schedule D (Form 930) 2019 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

a Public exhibition d B Loan or exchange program
b 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
Xin
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . . . . . D Yes D No

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? . . . . .. ot e e e [ Jves [INo
b If "Yes," explain the arrangement in Part X!l and complete the following table.

Amount
¢ Begmningbalance . . . . . . . . L e e e e e e 1c
d Addtionsduringtheyear. . .. ... ... ... .. it 1d
e Distributonsduringtheyear. . . . ... ... ... it 1e
f Endingbalance . . . . . . . . . . . it e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account hiability? L] Yes | |No
b If "Yes,"” explain the arrangement in Part XIll Check here if the explanation has been provdedonPart Xlll . . ... ... ..
Endowment Funds.
Complete If the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Pror year (c) Two years back (d) Three years back | (e) Four years back

1a Beginning of year balance . . . .
b Contrbutions . . . ... .. ...
¢ Net investment earnings, gains,

andlosses. . . ... ... . ...

d Grants or scholarships . . . . ..
e Other expenditures for faciities

andprograms. . . . . . . . ...

f Administrative expenses . . . . .

g Endof yearbalance. . . ... ..

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

a Board designated or quasendowment p %
Permanent endowment » %
¢ Term 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 organzalionS. . . . . . o v v it it v it e e e e e e e e e e e e e 3a(i)
(i) Related Organizations . . . . . . o v v i it e e e e e e e e e e e e e e e e e e e 3a(ii)

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

4 Descrnibe in Part Xl the intended uses of the organization'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) depreciation

b Buldings . .................
¢ Leasehold mprovements. . . . ... ...
d Equpment. . . .. ... ... ...
e Other . .. . . . . . . .. uueuooo...

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 Page 3

14@'[H Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financialdenvatives _ . . . ... ..........

(2) Closely held equity interests , . , , . ........

(3) Other
(A)
()]
©
D)

(€)

141 Investments - Program Related.

(F)
©)
(H)

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

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

CEEEERERE

Total. (Column (b) must equal Form 990, Part X, col (B) ine 13) . P

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

daisicleldelde

Total. (Column (b) must equal Form 990, Part X, col (B)line 15), . . . . . . v v v v v v v v v v v v vt v o o »
Other Liabilities.
Compiete If the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

-

{a) Description of hability (b) Book value

(1) Federal income taxes
(2) CREDIT CARDS 12,457.
(3) INTERCOMPANY PAYABLE

(4)

(5)

(6)

(M

(8)

9
Total (Column {b) must equal Form 990, Part X, col (B)Ine25) . . . . . v v v o s o v oo v ot e e e e e e > 12,457.
2. Liabihty for uncertain tax positions In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liabihty for uncertain tax positions under FASB ASC 740 Check here if the text of the footnote has been provided in Part Xl D
981270 1 000 Schedule D (Form 830) 2019
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Schedule D (Form 990) 2019
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Page 4

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

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

Net unrealized gains (losses)oninvestments . . . . . ... . ... ...... 2a

Donated services and use Of faciltieS « « « o v v v v e v v e v e e 2b

Recoveries of prioryeargrants. . . . . . . . . o o i ittt e e e 2c

Other (Descrbe NPartXill) + « « ¢« v vttt et e e e et et e e e 2d

Addlines 2athrough2d - .« <« c o o vt it e et e e e e e e 2e
Subtract lne 2e from INE T .« o v o i v o e e e e e e et e e e e 3
Amounts included on Form 990, Part VIII, line 12, but not on line 1.

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

Other (Describe inPartXHl) « . v v v v v it et e et et e eea e e 4b

ADIINES 42 aNd 4D .« « & v v v it e et e e et e et e e e e e e e e e 4c
Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Partl, lne 12} . . . . . . . . . .. ... 5

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

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

w
o Qo0 oo

oo

c
5

Total expenses and losses per audited financial statements . . . . . . .. . ... o e oo 1
Amounts included on hine 1 but not on Form 990, Part IX, Iine 25

Donated services anduseoffacilties - . . . . . . .. ... 0 0. 2a

Prioryear adjustments «» « « « « o« v v et e e e e 2b

OthErI0SSES. « = « v v v o e e et e e e e e e e e 2c

Other (Describe NPart XM} . . v v v v o vt e e et e e et e e e e a s 2d

Addlines2a through 2d . . .« v v o e vt et i e e e e e e e e 2e
Subtractine 2e from INE T & v v v o i v v it e e e e e e e e e e e e e e e e 3
Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

Other (Describe MPart XI) « o v v o v v v i ot e et i e e et e e 4b

AdAINES 42 N0 4D « « « o v o vt e e e e e e e e e e e e e e e e e 4c
Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Partl, ne 18). . . . . . . . . . . .. . 5

CEUPRI] Supplemental Information.
Prowvide the descriptions required for Part Il, ines 3, 5, and 9, Partlll, lines 1a and 4; Part IV, ines 1b and 2b, Part V, ine 4, Part X, line
2, Part X), ines 2d and 4b, and Part XIl, ines 2d and 4b Also complete this part to provide any additional information.
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | omB No_1545-0047

- Complete if the organization answered "Yes”™ on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.

P> Attach to Form 990 or Form 990-EZ.
P> Go to www irs.gov/Form990 for instructions and the latest information.

Open to Public

Department of the Treasury ,
Inspection

Intemal Revenue Service
Name of the organization Employer identification number

MIDWEST WALL AND CEILING CONTRACTORS, NFP 36-1042740
m Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activites Check all that apply

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Dd the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees hsted in Form 990, Part VII} or entity in connection with professional fundraising services? D Yes D No
b If "Yes,” st the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

(v} Amount paid to
(iv) Gross receipts (or retained by)

from activity fundraiser listed in
col (1)

(i) Did fundraiser have
(n) Activity custody or control of
contnbutions?

Yes No

{v1) Amount paid to
(or retained by)
organzation

(i} Name and address of indimdual
or entity (fundraiser)

10

L | >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or icensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2019
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Schedule G (Form 990 or 990-E2) 2019 Page 2

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 {c) Other events (d) Total events
GOLF OUTING TURKEY NIGHT 1.| (addcol (a)through
(event type) {event type) (total number) col (c))
Q
3
§ 1 Grossreceipts _ . .. .. ..... 14,104. 12,000. 2,900. 29,004.
i
2 Less: Contributions | | . . ...
3 Gross income (line 1 minus
ine2) . ............... 14,104. 12,000. 2,900. 29,004.
4 Cashprzes . ., .. ........
5 Noncashoprizes, . . . ....... 7,196. 3,419. 10, 615.
(7]
@ | 6 Rent/facility costs , , . .. .. .. 12,408. 784. 13,192.
1}
Q
4| 7 Food and beverages_ , , . .. .. 10,718. 8,262. 18,980.
3
= | 8 Entertainment _ ... ..
a
9 Other directexpenses, . , . . . . 54. 3,809. 369. 4,232.
10 Direct expense summary. Add lines 4 throughQincolumn(d) , ... ............. > 47,019.
11 Net income summary. Subtract line 10 fromline3,column(d) . . . ... ... ........ > -18,015.

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

Qo b) Pull tabs/ d) Total add
2 (a) Bingo busgz:Ipl:ogt?ess:\T:tg:?ltgo (c) Other gaming c(ol) (a(; tahrgirgl"ingos {c))
2
(]
| 1 Grossrevenue . .. ........
®| 2 Cashprzes . . . ...
2 3 Noncashprizes. . .........
w
@ | 4 Rentffacilitycosts | . .. ..
a

5 Other directexpenses. . . . ...

Yes % Yes %l lYes %

6 Volunteer labor == = . .. No No No

7 Direct expense summary. Add lines 2 through Sincolumn(d) . = . .. . ... ... .. >

8 Net gaming income summary Subtractine 7 from Ine 1,column(d) . . . ... ....... >

9 Enter the state(s) in which the organization conducts gaming activities:
a Isthe organization licensed to conduct gaming activities in each of these states? === | [ Jves| _|No
b If "No," explan:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the taxyear? == I_JYes u No
b If "Yes," explain

Schedule G (Form 990 or 890-EZ) 2019
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SCHEDULE J Compensation Information |__om8 No 15450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 9

Compensated Employees

» Complete if the organization answered "Yes" on Form 990, Part IV, line 23. "
Open to Public

Inspection

Department of the Treasury > Attach to Form 990.
Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the orgamzation Employer identificatton number
MIDWEST WALL AND CEILING CONTRACTORS, NFEP 36-1042740
m Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) If the organmization provided any of the following to or for a person fisted on Form

990, Part VI, Section A, ine 1a Complete Part lil 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 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 wnitten policy regarding payment
or reimbursement or prowvision of all of the expenses described above? If "No,” complete Part lil to
= o - 111 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEOQ/Executive Director, regarding the items checked on line
L 2
3 Indicate which, if any, of the following the 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 |li.
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  Dunng the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing .
organization or a related organzation. e[ —

a Recelve a severance payment or change-of-controlpayment?. . . . .. .. ... . ... .. 4a
Participate n, or receive payment from, a supplemental nonqualfied retrementplan?, . . . . ... ... .. .. 4b

><><><L

If "Yes" to any of lines 4a-c, Ist the persons and provide the applicable amounts for each item n Part Il

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
@ The organiZation? . . . . . . . . i i i ittt e e e e e e e e e e e e e e e e e e e e e e e e e e 5a X
b Anyrelated organiZation? | . . . . . . i .t e e e e e e e e e e e e e e e e e e e e e e e 5b X
If "Yes"” on ine 5a or 5b, descnbe n Part lll ’
6 For persons lhsted 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 organzation? . . . . . . i i it it i it et e e e e e e e e e e e e e e e e e e e e 6a X
b Anyrelated organization? . . . . . . .. L L L e e e e e e e e e e e e e e e e e e e 6b X
If "Yes" on line 6a or 6b, descnbe in Part Il _1
7 For persons hsted on Form 990, Part VI, Section A, hne 1a, did the organization provide any nonfixed
payments not described on lines 5 and 62 If "Yes,"descnbe nPartlll. . . . . .. ... ... ... ......... 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the itial contract exception described In Regulations section 53 4958-4(a)(3)? If “"Yes," describe
0 T8 - T G0 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in (. _ _[_ _(___{
Regulations section 53 4958-6(C)? . . . . . . . .. u i e e e e e e e e e e e e e e e 9 X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | _oms No 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@1 9
Form 990 or 990-EZ or to provide any additional information.
Attach to Form 990 or 990-EZ. i
Department of the Treasury > Attach to For or 90 . Open to Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-E2Z) and its instructions is at www.irs.gov/form990. lnspection
Name of the organization Employer identification number
MIDWEST WALL AND CEILING CONTRACTORS, NFP 36-1042740

FORM 990, PART VIII, LINE 2A/SCHEDULE C, PART IIIA

ALTHOUGH THE AMOUNT ON PART VIII, LINE 2A IS SHOWN AS "MEMBERSHIP DUES
AND ASSESSMENTS," THESE ARE IN FACT INDUSTRY CONTRIBUTIONS IN ACCORDANCE
WITH TERMS OF COLLECTIVE BARGAINING AGREEMENTS. ACCORDINGLY, THE
RESPONSE TO SCHEDULE C, PART II-A INDICATES THAT THESE AMOUNTS RECEIVED
ARE IN FACT FROM TAX-EXEMPT LABOR ENTITIIES WHICH DO NOT DEDUCT ANY OF
THESE COLLECTIVE BARGAINING PAYMENTS TO THE UMBRELLA ASSOCIATION (MIDWEST

WALL AND CEILING CONTRACTORS) AS "DUES" EXPENSE.

FORM 990, PART III, LINE 4A

PROGRAM SERVICE ACCOMPLISHMENTS

THE PRIMARY ACTIVITIES AND PROGRAM SERVICE ACCOMPLISHMENTS OF THE MIDWEST

WALL AND CEILING CONTRACTORS (MWCC) ARE AS FOLLOWS:

1. NEGOTIATIONS OVER COLLECTIVE BARGAINING AGREEMENTS WHICH BECOME

INDUSTRY STANDARDS FOR WAGES AND WORKING CONDITIONS.

2. INDUSTRY INVOLVEMENT: MWCC MEMBERS ARE INVOLVED IN EVERY ASPECT OF THE
UNION CONSTRUCTION TRADE. THEY SIT ON INDUSTRY LABOR MANAGEMENT AND
APPRENTICE COMMITTIES, AS WELL AS HEALTH AND WELFARE PENSION TRUSTS,

BRINGING A WEALTH OF INDUSTRY INFORMATION TO ITS MEMBERS.

3. KEEPING MEMBERS ABREAST OF INDUSTRY REGULATIONS AND TOPICS SHAPING THE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
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$chedu'|e (0] (Fom; 990 or 990-EZ) 2019 Page 2
Name of the organization Employer identification number
MIDWEST WALL AND CEILING CONTRACTORS, NFP 36-1042740

INDUSTRY THROUGH ITS NEWSLETTERS AND EDUCATIONAL SEMINARS.

4. NETWORKING: PROVIDING FORUMS FOR THE MEMBERSHIP TO OBTAIN KNOWLEDGE OF
CURRENT JOB OPPORTUNITIES AND TO ESTABLISH BUSINESS RELATIONSHIPS THROUGH
THE SPECIAL EVENTS HELD DURING THE YEAR, SUCH AS A GOLF OUTING, HOLIDAY

PARTY, AND TURKEY NIGHT.

5. KEEP UP WITH THE LATEST LEGISLATIVE ACTIVITIES IN CITY, STATE, AND

NATIONAL LEVELS.

FORM 990, PART VI, LINE 2

BUSINESS OR FAMILY RELATIONSHIP OF OFFICERS, DIRECTORS, ETC.

VARIQUS BOARD MEMBERS HAVE EITHER FAMILY OR BUSINESS RELATIONSHIPS WITH

OTHER BOARD MEMBERS.

FORM 990, PART VI, LINE 3

DESCRIPTION OF DELEGATED DUTIES TO MANAGEMENT COMPANY

JFM HOLDINGS INC., WHOSE PRESIDENT IS JEAN F. MEYER, HAS BEEN ENGAGED TO
PERFORM THE EXECUTIVE DIRECTOR FUNCTIONS OF THE ASSOCIATIONS WHICH
COMPRISE MANAGEMENT AND PLANNING OF FUNCTIONS AND ACTIVITIES OF THE
ASSOCIATION, INCURRING EXPENSES FOR SUPPORT STAFF FOR ACCOUNTING
PURPOSES, SECURING AND INCURRING RENTAL PAYMENTS FOR OFFICE SPACE,
EXPENSES OF OFFICE EQUIPMENT, MONITORING INVESTMENT ACTIVITIES AND

REPORTING TO THE BOARD ON ALL MATTERS OF OPERATIONAL, FINANCIAL, AND

JSA Schedule O (Form 990 or 990-EZ) 2019
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Schedu.Ie O (Form 990 or 990-EZ) 2019

Page 2

Name of the orgamization Employer identification number
MIDWEST WALL AND CEILING CONTRACTORS, NFP 36-1042740
INVESTMENT ACTIVITIES SIGNIFICANT TO THE STABILITY OF THE ASSOCIATION.

JFM HOLDINGS, INC SERVICES WERE TERMINATED AS OF MAY 31, 20189.

ANDREA HARNEY MARKETING & PHOTOGRAPHY, LLC, WHOSE OWNER IS ANDREA HARNEY,

HAS BEEN ENGAGED, STARTING AUGUST 18, 2019, TO PERFORM THE EXECUTIVE

DIRECTOR FUNCTION OF THE ASSOCIATION WHICH COMPRISE MANAGEMENT AND

PLANNING OF FUNCTIONS AND ACTIVITIES OF THE ASSOCIATION, PREPARATION OF

BUDGETS AND OTHER REPORTS, MEMBER COMMUNICATIONS, MONITORING FINANCIAL
ACTIVITIES AND REPORTING TO THE BOARD ON ALL MATTER OF OPERATIONAL AND

FINANCIAL ACTIVITIES SIGNIFICANT TO THE STABILITY OF THE ASSOCIATION.
FORM 990, PART VI, LINE 11B
FORM 990 REVIEW PROCESS

PRIOR TO ELECTRONIC FILING, THE EXECUTIVE DIRECTOR AND THE FINANCE
COMMITTEE APPOINTED BY THE GOVERNING BOARD WHO ARE THEN APPRISED OF THE
REVIEW RESULTS AND PROVIDED WITH COPIES OF THE COMPLETED AND REVIEWED
990.
FORM 990, PART VI, LINE 12C
EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
ANNUAL STATEMENT SIGNED BY BOARD MEMBERS REGARDING COMPLIANCE WITH
CONFLICT OF INTEREST POLICY.
FORM 990, PART VI, LINE 15A
COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
JSA Schedule O (Form 990 or 990-EZ) 2019
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Schedu'le 0 (Fom; 990 or 990-E7) 2019 Page 2
Name of the organization Employer identification number
MIDWEST WALL AND CEILING CONTRACTORS, NFP 36-1042740

THE BOARD OF DIRECTORS FORMALLY REVIEWS THE BUDGETED EXPENSES AND HAS HAD

A SOLID KNOWLEDGE OF THE COMPETENCE AND SUCCESS OF THE EXECUTIVE DIRECTOR

IN OPERATING THIS AND SIMILAR ORGAINIZATIONS. THEIR DETERMINATION OF

COMPENSATION TO JFM HOLDINGS INC. AND ANDREA HARNEY MARKETING &

PHOTOGRAPHY, LLC IS BASED UPON SUCH KNOWLEDGE IN CONJUNCTION WITH

BUDGETARY REVIEWS.

FORM 990, PART VI, LINE 19

OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

FORMS 990 AND 1023 ARE AVAILABLE TO THE PUBLIC UPON WRITTEN REQUEST.

OTHER GOVERNING DOCUMENTS, POLICIES, AND FINANCIAL STATEMENTS ARE

AVAILABLE IN ACCORDANCE WITH IRS REGULATIONS AND STATE OF ILLINOIS

NONPRQFIT CORPORATION STATUTES AND OPEN RECORDS ACT.

FORM 990, PART XI, LINE 9, OTHER CHANGES IN NET ASSETS

THE $1,792,220 INCREASE TO NET ASSETS REPRESENTS A CORRECTION OF A 2018

BALANCE SHEET MISCLASSIFICATION. ON THE RETURN'S DECEMBER 31, 2018

BALANCE SHEET, THE NET ASSETS WERE UNDERSTATED AND A PORTION OF THE NET

ASSETS WAS INCORRECTLY REPORTED AS A LIABILITY. THE BALANCE HAS BEEN

RESTORED.

ATTACHMENT 1

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

TO PROVIDE AN ORGAINZED VOICE FOR THE DRYWALL AND WALL AND CEILING

INDUSTRY IN UNION NEGOTIATIONS AND TO PROTECT ITS MEMBERS THROUGH

EDUCATION AND INFORM THEM OF CRITICAL INDUSTRY DEVELOPMENTS AND TO

JSA Schedule O (Form 990 or 930-EZ) 2019
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Schedule O (Form 990 or 990-EZ) 2019

Page 2
Name of the organization Employer identification number
MIDWEST WALL AND CEILING CONTRACTORS, NFP 36~1042740
ATTACHMENT 1 (CONT'D)
FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION
MAINTAIN JUST AND EQUITABLE TREATMENT IN THEIR RELATIONS WITH
OTHERS/EMPLOYEES
ATTACHMENT 2
FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES
ENDING
DESCRIPTION BOOK VALUE
PREPAID EXPENSES 5,800.
PREPAID INSURANCE 6,364.
TOTALS 12,164.
ATTACHMENT 3
FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES
COST
DESCRIPTION OR FMV
MORGAN STANLEY EQUITIES FMV
TOTALS
ATTACHMENT 4
FORM 990, PART X - DEFERRED REVENUE
ENDING
DESCRIPTION BOOK VALUE
DEFERRED REVENUE
TOTALS
JSA Schedule O (Form 990 or 990-EZ) 2019
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