PUBLIC INSPECTION COPY

..500

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

benefit trust or private foundation)

Depariment of the Treasury
Iniernal Revenue Service

I The organization may have to use a copy of this return io satisfy state reporting requirements.

OMB No. 1545-0047

2011

Open to Public
Inspection

A For the 2011 calendar year, or tax year beginning and ending
B gphglingalll; . C Name of organization D Employer identification number
chence. | MIDWEST SPECIAIL SERVICES, INC.
glfar:t;e Doing Business As 41-0746072
ot Number and street (or P.0. box if mail is not delivered to straet address) Room/suite | E Telephone number
LN 900 OCEAN STREET 651-778~-1000 .
[ Japended Gity or town, state or country, and ZIP + 4 G _Grossreceipts 10,716,698.
[ e o] ST. PAUL, MN 55106 H{a} Is this a group retum
Penid e Name and address of principal officerLYTH J. HARTZ for affiliates? [Ives [XIno
900 OCEAN STREET, SAINT PAUL, MN 55106 Hib) Are ll affiiates included? [ ves T_INo
| Taxexempt status: [ X] s01(e)3) L1 501c)¢ )l (insertna.) || 4947¢a)(3) or [_] 527 If "No," attach a list. {see instructions)
J Website: » WWW .. MWSSERVICES.ORG H(c) Group exemption number P

K_Form of organization: Corporation | | Trust [ | Association [ | Otherpe

| L Year of formation: 19 4 9] M State of legal domicile: M

| Part 1] Summary

o | 1 Briefly describe the organization’s mission or most significant activiies: 00 PROVIDE DAY TRAINING AND
% HABILITATION AND VOCATIONAIL: TRAINING TO ADULTS WITH DISABILITIES.
g 2 Check this box = D if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part V1, line 1a) 3 13
g 4 Number of independent voting members of the governing bedy (Part Vi, line 1b) __________________________________________ 4 13
@1 5 Tolal number of individuals employed in calendar year 2011 (Part V, Bne 2a) ..., 5 589
:‘E & Total number of volunteers (estimate T NeCESSaIY) e, 6 2
E 7 a Total unrelated business revenue from Part VI, column {C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ..o cereeeeees 7b 0.
Prior Year Current Year
o] 8 Contiibutions and grants (Park VIIL ine 1h) e, 466,936. 491 ,342.
g 8 Program service revenue (Part VIl e 2g) e 9 ; 046 , 090. 9 ; 642 . 067.
% { 10 Investment income {Part VI, column (A}, nes 2, 4, 8nd 74) oo 78,352. 18,190.
“111 other revenue {Part VIlI, column {A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) . -5,234, -28,903.
12 Total revenue - add lines 8 through 11 {must equal Part VIH, column (A), line 12) ... 9,586,144, 10,122,696,
13 Grants and similar amounts paid (Part X, column (A), ines13) ] 0. 0.
14 Benefits paid to or for members Part [X, column (A), ine 4) . . 0. 0.
® | 15 Salaries, other compensation, employee benefits (Part IX, colurnn (A), lines 510) ____. 5,743,992, 6,100,245,
2 | 16a Professional fundraising fees (Part 1X, column (&), line 11€) 0. 0.
O
2| b Total fundraising expenses {(Part IX, column (D), line 25) P 148,873, .
w47 Other expenses (Part X, column {A), lines 11a-11d, 11f-24e) __ 3, 677, 157. 3,929,808.
18 Total expenses. Add fines 13-17 (must equal Part X, column {A) hne 25} ..................... 8,421,149, 10,030,053,
19 Revenue less expenses. Subiract line 18 fromline 12 ... 164,995, 92,643,
5§ Beginning of Cusrent Year End of Year
5| 00 Total assets (Part X, line 16) 5,228,701. 5. 444,905,
%ﬁ 21 Total liabilities (Part X, fine 26) 1,056,753, 1,236,491,
Z5| 22 Net assets or fund balances. Subtract Ilne 21 from line 20 4.,171,948. 4,208,414.

| Part Il | Signature Block

Under penalies of perjury, [ declare ihat | have examined this reiurn including accompanying schedules and siatements, and fo the best of my knowledge and befief, it is
irue, correct, and complete. Declaration of preparer (ather than officer) is based on all information of which preparer has any knowledge.

S _ I
Sign Signature of officer Date
Here LYTH J. HARTZ, PRESIDENT
Type or print name and title
PrinType preparer’s name Preparer's signalure Date Ehets (1] PTN

Paid ROBERT J. GEORGES ROBERT J. GEQORGES 06/01 /L2 ssrempoys [PO1209157
Preparer | Firm's name  p, WILKERSON, GUTHMANN & JOHNSON, LTD Fim'sEINy.  41-0896210
Use Only 1 Firm's address p, 5 5 EAST FIFTH STREET, SUITE 13 0 0

ST. PAUL, MN 55101-1790 Phoneno. 651 222-1801

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

E Yes |:| No

132001 01-23-12

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

Form 990 (2011)



Form 30 (2011) MIDWEST SPECIAL SERVICES, TNC, 41-0746072 Page2
] Part i [ Statement of Program Service Accomplishments
Check if Schedule O contains a response 1o any guestion in this Part b e s E
1 Briefly describe the organization's mission:
MIDWEST SPECTIAL, SERVICES, INC. ASSISTS ADULTS WITH DISABILITIES TO
REACH THETIR PERSCNAL GOALS AND POTENTIAIL: BY PROVIDING EMPLOYMENT,
TRAINING OPPORTUNITIES, AND PROGRAMS THAT ARE INDIVIDUALLY DESIGNED TO
MAXTMTIZE EACH PERSONS ABILITY TO WORK AND PARTICIPATE FULLY AS ACTIVE

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

the prior Form 890 or 980-EZ7 | e [Ives [XINo
If "Yes," describe these new services on Scheduie O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... |:|Yes E Neo

If "Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501 {c)(4) organizations and section 424 7(a)(1) trusts ara required to report the amount of grants and allocations to
others, the tolal expenses, and revenue, if any, for each program service reported.

4a  (Code: ) (Expenses $ 2,231,718, including grants o 8 ) (Revenus $ 1,976,355,
EMPLOYMENT SERVICES PROGRAM PROVIDED TRAINING, EMPLOYMENT, AND JOB
PLACEMENT SERVICES FOR 260 ADULTS WITH DISABILITIES.

4b {Code: ) (Expenses § 6 ’ 612 r 091. including grants of § } {Revenue § 7 r 665 r 712. }
DAY TRAINING AND HABILITATION PROVIDED TRAINING AND REHABILITATION

SERVICES TO 380 ADULTS WITH SEVERE AND MULTIPLE MENTAL AND
PHYSICAL DISABILITIES.

4c  (code: ) (Expenses § including grants of } (Revenue $ )

4¢  Other program services (Describe in Schedule O}

(Expenses & including grants of § ) (Revenue $ ]
4e  Total program service expenses > 8 . B43 . 809.
Form 990 (2011)
132002
02-00-32
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tlform 920 (2011) MIDWEST SPECIAL SERVICES, INC. 41-0746072 Paged
[ Part 1V | Checklist of Required Schedules

Yes | No
4 s the organization described in section 501(c)(3) or 4247(a)(1) (other than a private foundation)?
JE"Y8S," COMPIBEE SCHETIE A |, . .. oot et ae e ene b s s s e st et 11X
2 s the organization required to complete Schedule B, Schedule of ContriBUIONS] . i errrieesssresisssresires 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition to candidates for
public office? If "Yes," complete SChedUle C, Part ! et e 3 X
4 Section 501(c){3) organizations. Did the organization engags in lobbying activities, or have a section 501{h) election in effect
during the tax year? if "Yes," complete Schedule G, Part il ... e 4 X
5 s 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, " complate Schedule C, Part Hl . ... veieerersiin 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? If “Yes," complete Schedule D, Part | B8 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic tand areas, or historic structures? If "Yes," complete Schedule D, Partil, . .veiviviviiinnn LT X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes, " complete
SCREOUE D, PATIT ettt et m et em et et e e e B P4
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or throigh a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part Ve 0 | X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, Vill, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?2 If "Yes, * complete Schedtle D,
L O U O SO O U OO U OSSO OO s UV TSP PSPV 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 1687 If "Yes," complete Schedule D, Part VHl et e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Pant X, line 167 ff "Yes, " complete Schedule D, Part VI e, 11c X
d Did the organization report an amount far other assets in Part X, line 15 that is 5% or more of its total assets reported in
 Part X line 1687 I MYes, " complete SChadtle D, Part I e et ra et eena s 1id X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complste Scheduie D, Part X ... 11e | X
f Did the organization's separate or consolidated financial statements for the tax vear include a footnote that addresses
the organization’s kability for uncertain tax positions under FIN 48 (ASC 740)7? If "Yes," complete Schedufe D, Part X . | 1#f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xi, XH, andd XII ettt o e e e 12a| X
b Was the organization included in consolidated, independent audited iinancial statements for the tax year?
if "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X, X!I, and Xlll is optional 12b X
43 Is the organization a school described in section 170(b}(1)(A)i7 /f "Yes,” complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . .. | 14a X
b Did the organization have aggregaie revenues or expenses of more than $10,000 from grantmaklng fund raising, bustness
investment, and program service acfivities outside the United States, or aggregate foreign investments valued at $100,000
ormore? If "Yes," complete Schedule F, Parts L ant IV e e 14b X
15 Did the organization report on Part X, column (A}, line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Parts Tand IV e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? if "Yes, " complete Schedule £, Parts I and IV e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A}, lines 6 and 11e7? If "Yes," complele Schedule G, Part T e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions an Part VI, lines
1o and 8a? If "Yes," complote SoheaUIe G, Part H 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VLI, line 9a? if "Yes,®
complete SChedUle G, Part HE . et e 19 X
20a Did the organization operate one or more hospital facilities? If “Yes, " complete Schedule 5 . 20a X
b If*Yes" to line 20a, did the organization attach a copy of its audited financial statements tothisreturn? ... ..o 20b
Foren 990 (2011)
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Form 980 (2017 1) MIDWEST SPECIAL SERVICES, TINC. 41-0746072 Page 4
[Part v | Checklist of Required Schedules (continved)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance te any government or organization in the
United States on Part X, column {A)}, line 17 If *Yes," complete Schedule I, Parts Fand 0 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A}, line 27 If "Yes," complete Schedule |, Parts L ana Il
23 Did the organization answer “Yes" to Part VI, Saction A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? ff "Yes," complete
SCHEAUIE | oottt ettt et re s et eee e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principat amount of more than $100,000 as of the
last day of the vear, that was issued after December 31, 20027 If "Yes, " answer fines 24b through 24d and complete
Schedule K. If "No®, gotoline 25 ... e 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-exeMPE DONAST et bbb e nen 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year? . ... 244
25a Section 501(c){3) and 501{c}{4) organizations. Did the crganization engage in an excess bensfit transaction with a
disqualified person during the year? If "Yes, " complate Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s pricr Forms 990 or 980-EZ? If "Yes,” complete
Schedule L, Part | 25b X

26 Was a loan fo or by a current or former cfficer, director, trustee, key employee, highly compensated employee, or disqualifisd
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule [, Part If 26 X

27 Did the organization provide a grant or othar assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controfled entity or family imember

of any of these persons? If “Yes," complete Schaatde L, Part 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 thresheolds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? if "Yes," complete Schedule L, Partj\V . 28a X
b A family member of a current or former officer, director, trustse, or key employee? If "Yes," complete Schedule [, 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 e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes," complete Scheaufe M | 208 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified conservation
CONMDURIONS ? If MY Es,  COMEtE OB E M e e i, 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations?
I Y es, COMIDIEtE SOOI N, Pt 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?!f "Yes, " complete
SCREULIE N, P ettt e e o2 s et ee e ee e e s e e et et e e e e e s s seeaes et eeens s et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 If "Yes," complete SCheaUle B, Part I i 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts B, 1, IV, and Ve T 34 X
35a Did the organization have a controlled entity within the meaning of section 5 2 )0 3) e 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section S12(b)13)? If "Yes, " complete Schadule R, Part V, e 2 . | 35b X
36 Section 501(c)(3) organizations. Did the crganization make any transfers to an exempt non-charitable related crganization?
I YES,  COmMIpIate SCREUIE B, Part VN, 08 2 36
87 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complefe Schedule R, Part Vi ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are reqguired to complete Schedule O et e s iniin .13 X

Form 990 (2011)
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Form 920 (2011) MIDWEST SPECIAT, SERVICES, INC. 41-0746072 Pageb
[ Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . ... ... 1a 5
b Enter the number of Forms W-2G included in line Ta. Enter -0- if not applicable . ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling} winnings t0 Prize WINMETST | .. ... .o enenee e ree e eresen e SESSUR I I 3 P ¢
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statemants,
filed for the calendar year ending with or within the year covered by thisreturn 2a 58¢
b if at least one is reported on line 2a, did the organization file all required federal employment tax retums? ... 2 | X

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to a-fife (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the vear? .. | .8a X
h K "Yes,” has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signaiure or other authority over, a
financial account in a foreign countiry (such as a bank account, securities account, or other financial account)? | 4a X
b It "Yes," enter the name of the foreign country: B>
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter ransaction at any time during the tax year? e ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... 5b X
¢ I "Yes," to ine 5a or 5b, did the organization file Form B88G-T T 5c

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

any contributions that were ROt tax AedUCtDlE Y Ga X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deduGbIE? | et et et n s n e b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the prganization receive a payment in excess of $75 made partly as a confribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal propeity for which it was requlred
B0 B FOTIT B8 2y oot ee e ettt e te e e e e enere e maban e e e e et e et sttt ee ettt e e e et s 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year .. . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a parsenal benefit coniraci? 7e X
f Did the organization, during the year, pay premiums, directly or indiractly, on a personal benefit contract? ... . 7f X
g I the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | ¥g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file & Form 1098-C? | 7h
8 Sponsoring organizations maintalning donor advised funds and section 509(2)}(3) supporiing organizations, Did the supporting
organization, or a donar advised fund maintained by a sponsoring organization, have excess business hoidings at any time duging the year? 8
8 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 496867 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501{c}{7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vil [ine 12 10a
h Gross receipts, included on Form 990, Part Vill, fine 12, for public use of club facllites 10b
11 Section 501{c){12) organizations. Enter:
a Gross income from members or SRarenOIdaTS iia
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from tem.Y 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 99G in lisu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dudng theyear ... l 12k |
13 Section 501{c}{29) qualified nonprofit health insurance issuers.
a Isthe organization licensed to issue qualified heakh plans in more thanone state? . ...~~~ 13a

Note. See the instructions for additional information the organization must repoit on Schedule C.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed 1o issue qualified health plans 13b
¢ Enterthe amount of teserves ON A 13¢
i4a Did the organization receive any payments for indoor tanning services during the tax vear? 14a X
b If "Yes," has it filed a Form 720 to report these payments? if "No,” provide an explanation in Schedwe O i, 14b
Form 990 (2011)
132005
o1-23-12
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Form 930 (2011) MIDWEST SPECIYAL: SERVICES, TINC. 41-0746072 Ppageb
I Part Vi | Governance, Management, and Disclosure For sach "Yes" response to lines 2 through 7b below, and for a "No" response
to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI
Section A. Govermning Body and Management

Yes | No
1a Emier the number of voting members of the governing body at the end of the tax year ... 1a 13
If there are material differences in voting rights among members of the governing body, or if the governing
body delegaied broad authority to an executive committes or similar commitiee, explain in Schedule 0.
b Enterthe number of voting members included in line 1a, above, who are independent ... 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or KBy MPIOYEET e e er ettt eb e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 880 was filed? . 4 X
5 [id the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? s 6 X
7a Did the organization have members, stockhalders, or other persons who had the power to elect or appeint one or
more Members Of The QOVeIMING DOy e et 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the GOVEIMING BOGY? . oo eee e b X
8  Did the organization conterporaneously document the meetings held or written actions undertaken dusing the year by the following:
a Thegoverning boAY? ettt 8a | X
b Each committee with authority to act an behalf of the governing BogY T e gh | X
9 ls there any officer, director, trustee, or key employes listed in Part Vll, Section A, who cannot be reached at the
organization's mailing address? If “Yes, " provide the names and addressesin Schedule O ..o oo g X
Section B. Policies (this Section 8 requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapiers, branches, or affiliates? e i0a X
kB I "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
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 io all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organizaiion to review this Form 920.

12a Did the organization have a written conflict of interest policy? if "No,"gotofine 13 . e, . |12a| X
b Were officers, direciors, or trustees, and key employees required 1o disclose annually interests that cuuld give rise fo conflicts? izh | X
c Did the organization regularly and consistently meonitor and enforce compliance with the policy? If "Yes," describe
it Schedule O how this Was dONME ... et 12¢| X
13 Did the organization have a Witten Whis e oWt DO Oy T e e e 13 X
14  Did the organization have a written document retention and destruction policy? 14 | X
156 Did the process for determining cornpensation of the following persons include a review and approval by independent
persons, comparability data, and contemporansous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 18a | X
b Other officers or key employees Of the OrGam zaliOn e 15b | X

If "Yes" to line 15a or 15h, describe the process in Schedule O (ses mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simiiar arrangement with a
taxable entity during the year? 16a X

b I "Yes," did the organization follow a writien policy or procedure requiring the organization to evaluate its part:mpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
18b

exempt status with respect to such arrangemenis?
Section C. Disclosure

17  List the states with which & copy of this Form 990 is required o be filad IMN

18 Section 6104 requires an arganization to make its Forms 1023 {or 1024 if applicable}, 990, and 980-T (Section 501(c)(3)s only) available
for public inspsction. indicate how you made these available. Check all that apply.
I::l Own website E Another's website E Upon request
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 during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organlzatlon .

JULIE JOHNSON - 651-793-4150

900 OCEAN STREET, SAINT PAUL, MN 55106

132006

01-23-12 Form 990 (2011)
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Form £80 (2011 MIDWEST SPECIAL SERVICES, TINC. A1-0746072  PageT
‘ Compensation of Officers, Directors, Trustees, Key Emplovees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a responss to any quastion in this Part VIl I:l

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
ta Compleie this table for all persons required fo be listed. Report cornpensation for the calendar year ending with or within the organization's tax year.

® List all of the organization’s current officers, directors, trustees {whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columins (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 employes.”

@ 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 1093-MISC) of morg than $100,000 from the organization and any related organizations.

® | ist 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.

#® | ist 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 repoitable compensation from the organization and any related organizations.

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

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

(A) (B) (©C) D) (E) {F)
Name and Title Average | o c}?ei’f‘;‘ggthan one Repor’cab{e Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and & directorfirustee) from from related other
{describe % the organizations compensation
hours for § = organization (W-2/1099-MISC) from the
related E . § (W-2/1099-MISC) organization
organizations E £ gﬁ and related
in Schedule | 5 | E g2 = organizations
o) HEEEIEE
(1) JAMES CLAPPER
BOARD MEMBER 2.001X 0. 0. 0.
(2} SCOTT FORSS
BOARD SECRETARY 2.00|X X 0. 0. 0.
(3) STEVEN W. FREIMUTH
BOARD TREASURER 2.001X X 0. 0. 0.
(4} HARRY HANSEN
BOARD CHATR 2.001X X 0. 0. 0.
(5) MARY HINZE
BOARD MEMBER 2.001X 0. 0. 0.
{6) NWANCY LONGLEY
BOARD MEMBER 2.001X 0. 0. 0.
(7) TOM LYMAN
BOARD MEMBER 2.00|X 0. 0. 0.
{8) JANE MILLER
BOARD MEMBER 2.00|X 0. 0. a.
{9} JOHN RUTHERFORD
BORRD MEMBER _ 2.00|X 0. 0. 0.
{10) LYNN SCHMIDT
BOARD VICE CHAIR 2.00([X X 0. 0. 0.
{11) MARE NOVITZKI
BOBRD MEMBER 2.00 (X 0. 0. 0.
(12) LYTH J, HARTZ
PRESTDENT 40.00 X 118,105, 0. 23,905.
{13) JULIE JOHNSON
VICE PRESIDENT-ADMINISTRAT 40.00 X 84,698, 0. 20,103.
{14) TIMOTHY DICKIE .
VTCE PRESIDENT-PROGRAM SER 40.00 X 80,636, 0. 18,%10.
32007 01-23-12 Form 990 (2011)
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Form £90 (201 1)

MIDWEST SPECIAL SERVICES, INC. 41-0746072 Page8
[P art Vil | Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensaited Employees {continued;}
(A} (B) ) D} (E} ()
Name and title r;‘:)\l"ﬁ;age (o not cii gfﬂfr: ihan one F%eportablle Reportable Estimated
P&r | pox, unless person is both an compensation compensation amount of
week ofiicer and a direcior/irustec) from from related other
(describe | & the organizations compensation
hours for | = E organization {W-2/1099-MISC) from the
related | g | £ z (W-2/1095-MISC) organization
organizations| £ | § £ |E and related
inSchedule | E1 £ |, |E|5E & organizations
o |z|E|g|sE5 &
1b Sub-total > 283,439, 0.] 62,918.
¢ Total from continuation sheets to Part \!II Sectlon A ________________________ p 0. 0. 0.
d Total fadd ines 10 and T8} ... oo it ereis e e s e | 283,439. 0.l 62,918.
2  Total number of individuals {including but not limited to those ilsted above) who received more than $100,000 of reportable
compensation from the organization B 1
Yes | No
3 Did the organization list any former officer, director, or irustee, key employee, or highest compensated empioyee on
line 1a? If "Yes, " complete Schedule JIor SUCh IO Ual 3 X
4 For any individual listed on line Ta, is the sum of reportable compensation and other compensatlon from the orgamzatmn
and refated organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual . 4 X
& Did any person listed on line Ta receive or accrue compensation from any unrelated orgamzatlon or individual for services
rendered o the organization? If "Yes," complete Schedule J for sUCh Derson . .. o i o e e 5 X

Section B. Independent Coniractors

1 Complete this table for your five highest compensated independent contractors that received more than $1 00,000 of compansation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A)
Name and business address

{B)

Description of services

€
Compensation

CENTERLINE CHARTERS

1870 RICE STREET, MAPLEWOOD, MN 55113 TRANSPORTATICN 882,645,
ZENMATION, 215 10TH AVENUE S. SUITE 913,
MINNEAPQOLIS, MW 55415 SOFRWARE DEVELOPMENT 113,100,
CITY WIDE MAINTENANCE, 8609 LYNDALE AVENUE
SOUTH, BLOOMINGTON, MN 55420 JANTTORTAL SERVICE 107,004.
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 3
Form 990 (p011)
132008 01-23-12
8
15060601 742225 10364020 2011.03060 MIDWEST SPECIAL SERVICES, I 10364021



Form 980 (2011)

MIDWEST SPECIAL SERVICES, INC. 41-0746072 Page9
[Part VIl | Statement of Revenue
(A) (B) ©) He\(.'[e)r)'nue
Total revenue Related or Unrglated excluded from
exempt function business tax under
revenue revenue sections 512,
513, or514
gg 1 a Federated campaigns 1al 164,342,
g 3 b Membershipduss b
,,;E ¢ Fundraising events . ic 37,782.
gi d Related organizations td
g‘ E e Government grants {contributions} 1e 135,498,
.gg f Al other contributions, pifts, grants, and
a5 similar amounts not included above 1* 153,720.
25
"g'-g g Moneash contributions included in lines 1a-1f: § 1,175.
Ownf  h Total.Addlinestadf .. .. ... > 491 ,342.
Business Code
g | 2a DAY TRATNING AND HABTIL | 624310 7665712, 7665712,
Eg b EMPLOYMENT SERVICES SA | 624310 1576355, 1976355.
93] g o
Ea| «
o f Ali other program service revenue .
g Total. Addlines2a®f . ... .. P 9642067.
3 Investment income {including dividends, interest, and
other similar amounts) » 23,808. 23,808.
4 Income from investment of tax-exempt bond proceeds B
5 ROYaHiBS ..o .
(i} Real (ii) Personal
6 a Gross rents
b Less:rental expenses .
¢ Rentalincome or {foss) .
d Neirentalincome or loSS) ..., .
7 a Gross amount from sales of {i} Securities {ii} Other
assets other than inventory | 557631, 1,85h0.
b Less: cost or other basis
and sales expenses 5650989.
¢ Ganorfioss) .\ =7,468. 1,850.
d Net gain or (I0S8) oo B -5,618, -5,618.
© 8 a Gross income from fundraising events (not
% including $ 37,7832, of
E contributions reported on line 1c). See
5 PartV,lne18 . ... ... a 0.
g b Less:directexpenses ... bi 28,503,
¢ Net income or (lnss) from fundraising events ... 3 -28,903. -28,903.
9 a Gross income from gaming activities. See
Part W, ine 19 a
b Less:directexpenses ... b
¢ Net income or (loss) from gaming activities ... ... P
10 a Gross sales of inventory, less returns
and allowances . a
b less:costofgoodssold ... b
c Net income or (loss) from sales of inventory . ............. b
Miscellaneous Revenue Business Code
11 a
o]
c
d AHotherrevenue
e Total Addlines 11a-11d -2
12 Total revenue. See instruetions. ... b 10 122 6aa,| 9642067, 0.; -10,713.
o3 28on Form 990 (2011)
5
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Form 830 (2011}

MIDWEST SPECIAL SERVICES,

INC.

410746072 Page10

| Part IX | Statement of Functional Expenses

Section 501{c)(3) and 501(c)(4) organizations must complete all columns. Alf other organizations must complete column (A) but are not required fo
complete columns (B), (C), and (D).

Check if Schedule O contains a response to any guestion in this Part IX

De not include amounts reported on lines &b, (A) 8 (€}
7b, 8b, 9b, and 10 of Part Vil Total expenses i A e e FSQééﬁ‘:ér;g
1 Granis and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 .
3 Grants and other assistance to governiments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16
4 Benefits paidtoor formembers . .. ...
5 Compensation of current oﬁlcers dtrectors
trustees, and key employees . . 346 , 357. 325 ' 055. 21 ; 302.
6 Compensation not included above, to d:squalmed
_persons (as defined under section 4958(f)(1}) and
persons deseribed in section 4958(c}3HB) ...
7 Other salaries and wages ... 4,807,923. 4,371,904- 358,670. 76,349.
8 Pension plan accruals and coninbutmns (nclude
section 40#(k) and section 403(b) employer contributions) 63 ’ 510 - 59 r 8 9 6 . 2 I 3 57 . 1 r 257 .
9 Otheremployee benefits 517,7689. 476,141, 30,570. 11,058.
i0  Payrolitaxes 364,686. 313,992, 44 ,755. 5,939,
11 Fees for services (non employees}

a Management

B oLegal e 777. 777 .

o Accounting . 32,295, 32,295,

d Lobbying

e Professional fundralsmg services. See Pan IV ||ne 17

f Investment managementfees ... 10 ’ 105. 8 ’ 8392. 1 ’ 011. 202.

g Other 71,279, 6,661. 56,534, 8,084,
12 Advertising and promotlon 13,236. 8,760, 514. 2,862,
13  Office expenses 231,037, 160,953, 55,273. 14,811.
14 [Informationtechnology . . . ...

16 Royalties . .
i6 Occupancy 582,891. 587,221, 4,953. 717.
7 T0AVEl e 34,144, 28,587, 5,411. 146.
18 Payments of iravel or enteitainment expenses

for any federal, state, or local public officials
19  Conferences, conventions, and meetings 15,444, 5,856. 9,524, 64.
20 Interest 21 ’ 713. 5,607. 16 r 106.
21 Payments to affillates
22 Depreciation, depletion, and amomza’ﬂon ______ 438,079, 397,416, 40,663.
23 Insurance 177,715, 167,500. 8,814. 401.
24  Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses in line 24e. If line

24e amount exceeds 10% of line 25, column {A)

amount, Bst line 24e expenses on Schedule 0.) .

a TRANSPORTATICN EXPENSE 1,435,416. 1,435,416,

b PENSION LIARILITY INCRE 235,994. 207,675, 23,598, 4,720,

¢ PROGRAM SUPPLIES 207,138. 207,138,

d REPATR AND MATNTENANCE 185,583, 180,466. 5,117.

e All other expenses 226,962, 212,728, 13,273. 961.
25  Total functional expenses. Add ines 1 through24e | 10,030,053, 8,843,809. 1,037,271, 148,973.
26  Joint costs. Complete this fine only if the organization

reported in column {B) joint costs from a combined
educational campaign and fundraising soliciation.
Check here I:j if following SOP 98-2 (ASC 058-720)
132010 01-23-12 Form 990 (2011)
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Form 930 {2011} MIDWEST SPECIAL SERVICES, INC. 41-0746072 pPage 11
[Part X | Balance Sheet
{A) B)
Beginning of year End of year
1 Gash- noMinterestbeaning ... 5,396.] 1 140,204,
2 Savings and temporary cash Investments 152,745.] 2 243,948.
3  Pledges and grants receivable, et 13,452, 3 143,582,
4 AcCOUNES receivable, NB 844.,567.( 4 948 ,506.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part li
of Schedule L 5
6 Receivables from other disqualified persons {as defined under section
4058(7(1)), persons described in section 4858(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
@ employees’ beneficiary organizations (see instructions) ... ... 5]
'uw‘; 7 Notes and loans receivable, net e, 7
& 8 Inventories TOrsale OTUSE | | . . ... 8
9  Prepaid expenses and deferred charges 190,384.] o 165,894.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Scheduls D 10a 6,782 ,450.
b Less:accumulated depreciation . 10b 4,378,461, 2,763,038.]10c 2,403,989,
11 Investments - publicly traded securities s 1 ’ 100 . B69.| 11 1 , 076 r 915.
12  Investments - other securities. See Part IV, line 11 . 45,774, 12 70,501.
13  Investments - program-elated. See Part IV, line 11 ... 13
T IENGIE BSSOUS 112,476.] 14 251,366.
15 Otherassets. See Park IV, ine 11 e 15
16 Total assets. Add lines 1 through 15 {must equalline 34) ... . .. 5,228,701.] 18 5,444 ,505.
17 Accounts payable and accrued eXpenSeS e 525,300.] 17 535,789.
18 Grants payable | e e 18
19 Deferredrevenue ... 19
20 Tax-exempt bond liabilities RS 20
a |21 Escrow or custodial account liability. Complete Fart [V of Scheduie 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
:'g highest compensated employees, and disqualified persons. Complste Part Il
- OF SENCAUIE L | e 22
23 Secured mortgages and notes payable to unrelated third parties . 165,897, 23 103,494.
24  Unsecured notes and loans payabie 1o unrelated third parties | ... .. 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of .
SChedUIE D 365,456.] 25 597,208.
26 _ Total liabilities. Add lines 17 through 25 ..o, 1,056,753.] 28 1,236,491.
Organizations that follow SFAS 117, check here P> @ and complete
@ lines 27 through 29, and lines 33 and 34.
% 07 Unrestricted Net ASSEIS 3,110,714, 27 3,021,576.
&H'i 28  Temporarily restricted N8t A886S 354,507.| 28 428 ,5h16.
© |29 Permanently restricted net assels 706 ,727.| 29 758,322.
Z Organizations that do not follow SFAS 117, check here |3 D and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds .. 30
_;:cg 31 Paid-in or capital surplus, or land, building, or equipmentfund . ... ... 31
+ | 82 Retzined sarings, endowment, accurnulated income, or otherfunds . ... 32
Z 133 Totalnetassets orfund balances ... 4,171,948.| 33 4,208,414,
34 Total liabilities and net assetsfund balances ... 5,228,701.] 34 5,444,505,
Form 980 (2011)
132011 01-23-12
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Form £90 (2011} MIDWEST SPECIAL SERVICES, INC. 41-0746072 Pagel2
[ Part XI | Beconciliation of Net Assets

Check if Schedule O contains a response to any guestion in this Part X1 i ieeee e e e eeiees cenaaeereaieenens IE
1 Total revenue {must equal Part VIII, column (A), ine 12) 1 10,122,696.
2 Total expenses {must equal Part [X, column (A), line 25) 2 10,030,053.
3 Revenue less expenses. Subtract ine 2 rom e 1 3 92,643,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) .. .....oooiiviiii, 4 4,171,948.
5  Other changes in net assets or fund balances {explain in Schedule O) e 5 -56,177.
6  MNet assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B} 6 4,208,414.
| Part XII| Financial Statements and Reporting
Check if Schedule O contains a response to any guestion in this Part XIl ... e |:|
Yes | No
1 Accounting method used to prepars the Form 990: |:| Cash E Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . .. 2a X
h Were the organization’s financial statements audited by an independent accountant? . 2h | X
¢ If "Yes® toline 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? oe | X
if the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d !If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
IE Separate basis |:| Consolidated basis |:| Both consclidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB CIrCUIar AIBB7 ettt et e ne et e a e n et raes 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 in Schedule O and describe any steps takento undergo such audits, o 3b
Form 9920 (2011)
132012
01-23-12
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I

OMB No. 1545-0047

2011

Open to Public
Inspection

'SCHEDULE'A
(Form 990 or 990-EZ}

Public Charity Status and Public Support

- Complete if the organization is a section 501(c)(3) organization or a section
4847(a)(1) nonexempt charitable trust.
P Attach to Form 880 or Form 990-EZ. P See separate instructions.

Department of the Treasury
intemal Revenue Sarvice

Name of the organization Employer identification number

41-0746072

MIDWEST SPECTAL SERVICES, INC.
l Part [ | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is; {For lines 1 through 11, check only one box.)
A church, convention of churches, or association of churches described in section 170(b)(1)(A)({).

[_] A school described in section 170{b)(1)}{A)(it). (Attach Schedule E)
L] a hospital or a cooperative hospital service organization described in section 170{b)( TY(A)(ii).
[ 1 Amedical research organization cperated in conjunction with a hospitat described in section 170(b)(1){A){ii1). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1}A)iIV). (Complete Part I1.)
A federal, state, or local govemment or govemmental unit described in section 170(b){1}(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the generat public described in
section 170(b)(1)(A){vi). (Complete Part I1.)
A community trust described in section 170(b}(1)(A)(vi). (Complete Part 11.) .
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {fess section 511 tax} from businesses acquired by the organization after June 30, 1975.
See section 508{a)}(2). (Complete Part 111}
An organization organized and operated exclusively to fest for public safety. See section 502(a){4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{@}(1} or section 509{(a}(2). See section 50¥a}(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
al_JTypel b Typen o L1 Type Ill - Functionally integrated a[__] Type 1l - Other
By checking this box, | certify that the organization is nct controlled directly or indirectly by one or mere disqualified persons other than
foundation managers and other than ene or more publicly supporied organizations described in section 509(a)(1) or section 509{a)(2).
f If the organization raceived a written determination from the IRS that it is a Type |, Type I, or Type IH

supporting organization, check this box

P

00 "0 O

10
11

BN

el ]

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

{i) A person who directly or indirectly controls, either alone or together with persons described in (i) and {ii} below,

the governing body of the supported organization? Tigli}

{ii} A family member of a persen described in (i) above? 11gfii}

i} A 35% controlled entity of a person described in () or {i)) above? 1igfiii)

h Provide the following information about the supported organization(s).

(i) Name of supported
organization

- (i) EIN

(iii} Type of
organization
{described on lines 1-9
above or IRC section
(see instructions)}

iv) Is the organization
in col. (i) listed in your,
qoverning document?

{v} Did you notify tha
organization in col.
(i) of your support?

(vi)Isthe
arganization in col.
{i) organized in the

use?

Yes No

Yes No

Yes No

{vii) Amount of
support

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 290 or 990-EZ,

132021
01-24-12
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2011 MTDWEST SPECIAL SERVICES, TNC. 41-0746072 Pag
Suppeort Schedule for Organizations Described in Sections 170{b){1}{{A)iv) and 170(b}{1{A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part [ or if the organization failed to qualify under Part Il1. If the organization
{ails to qualify under the tests listed below, please complete Part 1il.}

Section A. Public Support
Calendar year (or fiscal year beginning in) b~ {a) 2007 {b) 2008 {c} 2009 {d) 2010 (e} 2011 {f} Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any “unusuat grants.")

354,834, 314,184.| 376,771.| 466,536.| 491 ,342.] 2 004 067.

2 Taxrevenues levied for the organ-
ization’s benefit and sither paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines ithreugh3 | 354,834, 314,184.| 376,771.| 466,936.| 491,342. 2 004 067.

5 The portion of total contributions
by each person (other than a

governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column{fy 274,080.
6 Public supporti. Subtract ine 5 from ine 4. 1. 729 987,
Section B. Total Support
Galendar year {or fiscal year beginning in) {a) 2007 {b} 2008 {c) 2009 {d} 2010 {e) 2011 {f} Total
7 Amountsfromined | 354,834.| 314,184.1 376,771.| 466,936.] 481,342, 2 004 067,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 68,574, 48,542.] 28,217., 29,407.] 23,808.| 198,548.

9 Net mcome from unrelated business

- activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explanin Part V) .
11 Total support. Add fines 7 through 10 2.202 615,
12 Gross receipts from related activities, etC. (860 INSIUCHONSY 12 | 44,935,263,
13 First five years. If the Form 990 is for tha organization's first, second, third, fourth, or fifth tax year as a section 501(c){3)

organizalion, CheCK This BoX ANt gD BEIE .ottt iii it eitiiitiiietioitsiiestceesseseestesossesosscssesiossomsassesosesessiaerinniieaenseronan | |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 {line 6, colurmn (f) divided by fine 11, column (f)) 14 78.54 %

15 Public support percentage from 2010 Schedule A, Part 1, e 14 i, 15 %
16a 33 1/3% suppori test - 2011. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization .. ... e e
b 33 1/3% support test - 2010. i the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . e
47a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 18h, and line 14 is 10% or mors,
and if the organization meets the "facts-and-circumstances” tast, check this box and stop here. Explain in Part {V how the organization
meets the “facts-and-circumstances" test. The organization qualifies as a publicly suppenrted organization ...
b 10% -facts-and-circumsiances fest - 2010. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10% or
more, and if the organization meets the "facts-and-circumsiances” test, check this box and stop here. Explain in Part [V how the
organization meets the "facts-and-circumstances"” test. The organization qualifies as a publicly supported organization ...
18 Private foundation. [f the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see instructions ........ b [ ]
Schedule A (Form 290 or 980-EZ) 2011

132022
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Schedule A (Forrn 990 or 390-EZ) 2011 Page 3
| Part Il [ Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1 or if the organization failed to qualify under Part IL. If the organization fails to
qualify under the tests listed below, please complete Part 1.}
Section A, Public Support
Calendar year (or fiscal year beginning in) (a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per
farmed, or facilities furnished in
any activity that is reiated to the
organization’s tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unii to
the organization without charge

6 Total. Add lines 1 throughs .

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
fram other than disqualified persons that
exceed the greaier of $5,000 or 1% of the
amount on line 13 for the year

cAdd lines7aand 7b .

8 Public support (Subiract line 7¢ from line 6.3

Section B. Total Support
Calendar year {or fiscal year beginning in) b (a) 2007 {b} 2008 {c) 2008 (d) 2010 (e) 2011 {f} Total

9 Amounts fromline6 ...
i0a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources __
b Unrelated husiness taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

c Addlines 10aand10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V) ---eeeeeee
13  Total support (add lines 8, 0¢, 11, and 12))

14 First five years. If the Form 880 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){3) organization,

ChECK Hhis DOX AN STOD BN oot ittt ieestiee o eesiteteeesseeos s ss s e ee et e ee et et et oot et e ool e e et pt e e aeas iareieeeens | [ ]
Section C. Computiation of Public Support Percentage
15 Public support percentage for 2011 {ine 8, column (f) divided by line 18, column (B} ... 15 %
16 Public support percentage from 2010 Schedule A, Part fL line 15 ..o 16 %
Section D. Computation of Invesiment Income Percentage :
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (0} ... 17 %
18 Investment income percentage from 2010 Schedule A, Part L ine 17 e, 18 %

19a 33 1/3% support tests - 2011. If the organization did not check the box on fine 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ...
h 33 1/3% support tests - 2010. If the organization did not check a box on line 14 ar line 19a, and line 16 is more than 33 1/3%, and

fine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization »- [ ]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................
132023 01-24-12 Schedule A (Form 990 or 890-E7) 2011
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MIDWEST SPECTAT, SERVICES, INC. 410746072

N Identification of Excess Contributions
Schedule A Included on Part I, Line 5 2011

** Do Not File **
*** Not Open to Public Inspection ***

. . Total Excess
Contributor’s Name Contributions Contributions
GERALD DEENEY 247,184, 203,132,
STEPHEN AND TAMRAH O'NEIL 115,000. 70,948.
Total Excess Contributions to Schedule A, Part 11, LiNe 5 274,080,

123171 05-01-11



Schiedule B Schedule of Contributors
{Form 990, 990-EZ,
or 980-PF} B Attach to Form 990, Form 980-EZ, or Farm 990-PF.

Depariment of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2011

Name of the organization

MIDWEST SPECIAL SERVICES, INC.

Employer identification number

41-0746072

Organization type (check one):

Filers of; Section:

Form 990 or 990-EZ [X] so01 e 3 ) (enter numbsr) organization

4947 (a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947 (@){1) nonexempt charitable trust treated as a private foundation

0o

501(c)(3) taxable private foundation

Check i your organization is covered by the General Rule or a Special Rule.

Naote. Only a section 501{c}{7}. (8}, or {10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

l:l For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more {in money or property} from any one

contributor. Complete Parts land 1l

Special Rules

E For a section 501(c)(3) organization fiting Form 890 or 980-EZ that met the 33 1/3% support test of the regulations under sections
509{a){1} and 170(}{1)}(A)vi) and received from any one contributor, during the year, a contribution of the greater of {1) $5,000 or (2) 2%

of the amount on (i) Form 990, Pari VI, line 1h, or (i} Form 990-EZ, line 1. Compleie Parts | and II.

D For a section 501 (c)(7), (8), or (10) organization fiting Form 980 or 990-EZ that recelved from any one contributor, during the year,
total contributions of more than $1,000 for use exciusively for religious, charitable, scientific, literary, or educational purposes, or

the prevention of cruelty to children or animals. Complete Parts 1, 1, and (11

[ | Forasection 501 (c)(7), (8}, or (10) organization filing Form 990 or 99G-EZ that received from any one contributor, during the year,
cortributions for use exclusively for religious, charitabls, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively refigious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, efc., contributions of $5,000 or more during the year.

> §

Caution. An crganization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 890G, 920-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part |, line 2 of its Form 990-PF, to

certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 920-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 980-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

123451 01-23-12



Schedule B (Forra 990, 950-EZ, or 990-PF) (2011) Page 2

Name of organization Employer idenfification number
MIDWEST SPECIAL SERVICES, TINC. 41-0746072
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) (o} {c) {ch
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | WELLS FARGO Person [X]
Payroll |:|
1221 NICOLLET AVENUE $ 35,000. Noncash [_]
{Complete Part Il if thers
MINNEAPQLIS, MN 55403 is a noncash contribution.)
(a} {b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | GERALD DEENEY Person [ X]
’ Payrall |_—_|
188 BANK STREET, S.E. $ 50,100. Noncash [ ]
{Complete Part Il if there
MINNEAPOLIS, MN 55414 is a noncash contribution.)
(=) e (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | MN DEPARTMENT OF TRANSPORTATION (5310) Person (Xl
Payroli E]
395 JOHN IRELAND BOULEVARD $ 108,582, Noncash [ ]
{Complete Part 11 if there
SATINT PAUL, MN 55155 is a nencash contribution.}
(a} ()] {c) (d)
No. Name, address, and ZIP + 4 Total coniributions Type of contribution
MN DEPT. OF EMPLOYMENT AND ECONOMIC
4 | DEV.DEED EMPLOYMENT GRAN Person  [X]
Payroll lj
332 MINNESOTA ST., SUITE E-200 $ 26,917, Noncash | _]
{Complete Part Il if there
SATNT PAUL, MN 55101 is a noncash contribution.)
{(a) (b} {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | STEPHEN AND TAMRAH O'NEIL Person
Payroll |:|
1961 KENWOOD PARKWAY $ 25,000. Noncash [ |
{Cornplete Part Il if there
MINNEAPOLIS, MN 55405 is a noncash contribution.)
(@ (B} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | UNITED WAY Person
Payroll |:|
404 S. 8TH STREET $ 164,343, Noncash [ |
{Complete Part 1l if there
MINNEAPOLIS, MN 55404 is a noncash contribution.)
123452 01-23-12 Schedule B {Form 390, 990-EZ, or 330-PF} (2011}
17

15060601 742225 10364020 2011.03060 MIDWEST SPECIAL SERVICES, I 10364021



Schedule B (Forra 990, 990-EZ, or 990-PF) (2011)

Page 3

Name of organization

Employer idenfificaiion number

MIDWEST SPECIAL SERVICES, INC. 41-0746072
Part i Noncash Property (see instiuctions). Use duplicate copies of Part | if additional space is nesded.
{a)
(c)
No.

Lo ) . FMV (or estimate)} (d) )
from Description of noncash property given N . Date received
Part | (see instructions)

{(a)
(e)
No.

© . ®) _ FMV {or estimate) @
from Description of noncash property given . . Date received
Part | (see instructions)

(a) ©
No.
froc:n D ioti P ®) h . FMV {or estimate) D (d) wved
o escription of noncash property given (see instructions) ate receive
{a)
(c)
Ne.

© Lo ) . FMV (or estimate) td}
from Description of noncash property given . . Date received
Part {see instructions)

{a) ©
No.

0 . b} ) FMYV {or estimate} () )
from Description of noncash property given . . Date received
Part | {see instructions)

{a)
(c)
No.

o o (b} . FMV {or estimate) (d) .
from Description of noncash property given . . Date received
Part | {see instructions)

128453 03-23-12 Schedule B {Form 990, 290-EZ, or 990-PF} (2011}

ig
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E]

Scheduie B {(Forinu 990, 990-EZ, or 290-PF) (2011)

Page 4

Name of organization

MIDWEST SPECIAL SERVICES, TNC.

Employer identificzfion number

41-0746072

Part Il Exclusively religious, charitable, efc., individual contributions to section 501(c)(7), (8), or {10) organizations that total more than $1,000 for the
year. Complete columns (a) through (e} and the following line entry. For organizations completing Part {1, enter

the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the vear. (Enter tis informaiion once)

Use duplicate copies of Part |I! if additional space is needed.

(a} No.
lir:rTl {b} Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of fransferor to transferee
(a) No.
Il;forl;ﬂi {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP? + 4 Relationship of transfetor to iransferee
(a} No.
If’mrtn! {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor 1o transferee
{(a} No.
i;I’Ol'tl‘ll {b} Purpose of gift (c) Use of gift {d) Description of how gift is held
ar
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
123454 01-23-12 Schedule B (Farm 990, 980-EZ, or 990-PF) {2011)
1%
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SCHEDULE D Supplemental Financial Statements Y VN
(Form 990) p- Complete if the organization answered "Yes," to Form 980, 20 1 1
Part IV, line 6, 7, 8, 9, 10, 11g, 11b, 11c, 11d, 11e, 111, 123, or 12b. Open to Public
ﬂf;ﬂr;g:g&:%:ﬁﬁw P> Aitach to Form 980. P See separate instructions. Inspection
Name of the organization Employer identification number
MIDWEST SPECIAL SERVICES, TNC. 41-0746072

| Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounis. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

1 Totalnumberatend of vear .

2 Aggregate contributions to (during year) ...

3 Aggregate grants from {during year) ...

4  Aggregate value atend ofyear . ...

5 Did the erganization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? . ., |:| Yes E:l No

6 Did the crganization inform ali grantees, denors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ... ekt r )y esaetethesteti e esemsss i eeseosssssogsssessisimziiiiariiissiisessssssreacss I:] Yes [:l No
l Part 1l | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Fari IV, ling 7.

1 Purpose(s) of conservation easements held by the organization {check all that apply).

Preservation of land for public use (e.g., recreation or education) D Praservation of an historically important land area
D Protection of natural habitat D 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 atthe End of the Tax Year

a Total number of ConSerValION BaS MBI S e, 2a
b Total acreage restricted by CONServalion BaSBMeNtS e e 2h
¢ Number of conservation easements on a certified historic structure included in @) ... ... 2c
d Number of conservation easements included in (¢} acquired after 8/17/06, and not on a historic struciure

listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-

4 Number of states where property subject to conservation easement is located P

5 Does the organization have a written policy regarding the pericdic menitoring, inspection, handling of

l:l Yes |:| No

violations, and enfercerment of the conservation easements it RO e
6 Staff and volunieer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year §»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year » 3
8 Does each conservation easement reporied on line 2{d) above satisfy the requirements of section 170 (4)(EB)()
and SECtiON 17OMMANBII? ... oo oo oo e e [Clves [ Ino
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expsense statement, and balance sheet, and
include, if applicable, the text of the footnote 1o the organization's financial statements that describes the organization’s accounting for
conservation easements.

Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Simiiar Assets.
Gomplete if the organization answered "Yes" to Form 990, Part [V, line 8.

1a H the organization elected, as permitied under SFAS 116 {ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibiticn, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote o its financial statements that describes these tems.

b [f the organization elected, as permitied under SFAS 116 (ASC 958), to report in its revenue staiement and balance sheet works of art, historical
treasures, or other simiar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounis
relating to these items:

(i) Revenues included in Form 990, Part VUL, Bne 1 e |

{ii) Asssts included in Ferm 980, Part X

2  [fthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported undsr SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VI, 08 T |-

b Assets included in FOm 000, Part X e P $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880. Scheduie D (Form 990} 2011
132051
01-23-12
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Schedic D {Forr: 990) 2011 MIDWEST SPECTAL SERVICES, INC. 41-0746072 Page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a [_] public exhibition
b [:' Scholarly research
¢ L1 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 XIV.
5 During the year, did the organization solicit or receive donations of art, historical ireasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization’s collecton? ... i, :| Yes

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

d |:] Loan or exchange programs

e |:| Other

DNO

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 880, Part X?
b If "Yes," explain the arrangement in Part XiV and complete the fo!lowmg table

. |:| Yes Ej No

Amount
¢ Beginning halance || || et ic
d Additions during the Year e 1d
e Distributions during the year 1e
T OENAING DAIBNOE ||| i e s e s et eea s e s eeaee e et en e nae s 1f
2a Did the organization include an amount on Form Q00, Pamt X, N8 207 e |:| Yes |:| No
b _If "Yes," explain the arrangement in Part XIV.
| PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year {b) Prior year (c) Two vears back | (d) Three years back | (e} Four years back
1a Beginning of year balance 1,061,234, 845 594,
b Contributions . N i 51 595, 107,839,
¢ Netinvestment earnings, gains, and Iosses -51.,056, 107,801,
d Grants or scholarships .
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance 1,061 773, 1,061 234,

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

a Board designated or quasi-endowment P 1.70 %
b Permanent endowment P 71.50 %
¢ Temporarily restricted endowment p» 26 . 80 %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Arethere endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes
{i} unrelated organizations _ 3ali)

b (F

() TEIE O O Oa B 0T S 3alii}
b [f "Yes" to 3a(ii), are the related organizations listed as required on Schedule B2 3b
Describe in Part XIV the intended uses of the organization’s endowment funds.
] Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other {b) Cost or other (e) Accumuiated {d) Book value
basis (investment) basis {other) depreciation

ta band | 421,224, 421,224,
b Butldmgs 3,444 401.] 1,967,374, 1,477,027,

¢ Leasehold |mprovements 533,366. 452,149. 81 ; 217.

d EQUIBMENt 1,568,237, 1,292,026. 276,211.

e Other . . 815,222. 666,912, 148 ,310.
Total. Add I|nes 1athrouqh 1e (Column (d) must equaf Form 8990, Part X, column {B), line 10{c).) .. ... o B 2,403 ,589.

132052
01-23-12

15060601 742225 10364020
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Schedtule I {(Fori 890) 2011 MIDWEST SPECIAL SERVICES, INC. 41-0746072 Page3d
[Part VII| Investments - Other Securities. See Form 990, Part X, fine 12. '

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

{c) Method of valuation:

{b) Book value Cost or end-of-year market value

(1) Financial derivatives
(@) Closely-held equity interests .,
(3) Other
A
B}
()
)
(=]
)
(G}
{H)
0
Total. (Col {b) must equal Form 990, Part X, col {(B) ling 12.) B>
ma?(t VII| Investments - Program Related. See Form 990, Part X, line 13.

{c) Method of valuation:

{a) Description of investment type {b} Book value Gost or and-ofyear market value

)]
)
)
4

)
&)

(4]

&)

()

(10
Tatal. (Col fb) must equal Form 999, Part X, cot (B) line 13.) B~

[Part IX| Other Assets. Sce Form 990, Part X, line 15.
{a) Description {b} Book value

)
2}
{3}
{4)

{5
©)

{7

@)

it}

(19)

Total. (Colurnn (b) must equal Form 980, Part X col (B ine 15} oo s i e sszsssesszeemseeereeienss |
| Part X I Other Liabilities. See Form 990, Part X, line 25. '

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

(1) Federal income taxes
2y DEFERRED COMPENSATION PLAN
3 OBLIGATION 93,608.
{49) DEFINED BENEFIT PENSION PLAN
5) OBLIGATION 503,600.
{6)
7)
{8)
9
(0
(11}
Total. (Column (b) must equal Form 990, Part X, col (B} line 25.) ... B 597,208.

o FIN 48 {ASC 740) Footnole. In Part IV, provide the iexi of the fooinoie 1o the organization's financial statements that reports The organization's liability for uncerfain fax positions under
. FIN 48 {ASC 740).

e Schedule D (Form 990} 2011
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Scheduile D (Form 990) 2011 MIDWEST SPECTAL SERVICES, INC. 41-0746072 Page4
| Part XI | Recongiliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Vill, column (&), e 12}y e 1 10,122,696,
2  Total expenses (Form 890, Part [X, column (), 06 25) s 2 10,030,053,
3 Excess or (deficit) for the year. Subtract line 2 from line 1 . 3 52,643,
4 Netunrealized gains (I0S8es) ON INVES MENES e 4 -56,177.
65 Donated services and use of facilities | ... ... 5
6 INvesIMent eXPenSes . s | D
7 Prior period adjustments e 7
8 OtherDescribe M Part XIV) et et 8
9  Total adjustments (net). Add lines 4 through 8 | e, 9 -56,177.
10  Excess or {deficit) for the year per audited financial statements. Combine lines3and 9 .. 10 36 , 466.
|Part Xl | Reconciliation of Revenue per Audited Financial Statements Wlth Revenue per Return
1 Total revenue, gains, and other support per audited financial statements e, 1 10 ’ 056 . 414.
2 Amounis inciuded on line 1 but not on Form 990, Part VIH, line 12:
a Netunrealized gains oninvestments e 2a -56,177.
b Donated services and use of facilities . ... e N 2b
¢ Recoveries of pror Year Grants e |20
d Other Descrbe I Part XIV Y o e, 2d
e A NS 2a UGN B0 i L 20 -56,177.
3 SUbtACt NG 2e rOM NG 1 3 110,112,591.
4 Amounts inciuded on Form 290, Part VIlI, line 12, but not on line 1:
a Invesiment expenses not included on Forrn 990, Part VIll, line 7b ... 4a 10,105.
b Other Describe in Park XV e, 4b
C AAAIINGS Aa and Ab 4c 10,105,
Tolal revenue. Add lines 3 and 4c. (This must equal Form 990, Partf line 12.) i 5 | 10,122,696.
| Part Xl Recenciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial staterments e 1110,0159,948.
2 Arnou'nts inclerded on line 1 but not on Form 990, Part [X, line 25:
a Donated services and Use of Facilities 2a
b Prioryear adjustnents s 2b
€ OB 0SS B e saanenes |28
d Other {Dascribe In Part XIVY e 2d
e Addlines 2athroud 2 . e 2e 0.
3 Subtractline 2e from ne 1 e 3 110,019,948.
4  Amecunts included on Form 8980, Part X, line 25, but not on line 1:
a Investment expenses not included on Form 980, Part VIIl, ine 7b ... 4a 10,105,
b Other (Describe in Part XIV Y e 4b
C AU INES 4A AN AD e e oot e ser e 4c 10,105.
Total expenses. Add lines 3 and 4c¢. (This must equal Form 980, Part [ fine 18) ..o 5 | 10,030,053.

| Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part I}, lines 3, 5, and 9; Part |ll, lines 1a and 4; Part IV, fines 1b and 2h; Part V, line 4; Part
X, line 2; Part X, line 8, Part Xll, lines 2d and 4b; and Part X!lI, lines 2d and 4b. Alsc compleie this part to provide any additional information.

PART V, LINE 4: CURRENTLY, THE ORGANIZATION HAS A GOAL TO BUILD THE

ENDOWMENT FUNDS TO SUPPORT THE OPERATING COSTS OF THE ORGANIZATION. THE

ORGANIZATION DOES NOT CURRENTLY HAVE A DISTRIBUTION POLICY. ONCE THE

FUNDS REACH THE TARGETED LEVEL, THE BOARD OF DIRECTORS WILL, SET THE

DISTRIBUTION POLICY.

PART X, LINE 2: THE ORGANIZATION'S TAYX FILINGS FOR 2008-2010 ARE QOPEN FOR

EXAMINATION BY THE INTERNAL REVENUE SERVICE AND STATE TAXTNG AUTHORTITIES.
Schedule D (Form 990) 2014

132054
i-23-12
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SCHEDULE G Supplemental Information Regarding OME No. 1645-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 201 1

Complete if the organization answered "Yes" to Form 290, Part [V, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury Open To Public

Intemal Revenue Sarvica P Attach to Form 990 or Form 980-EZ. - See separate instructions, Inspection
Name of the organization Employer identification number
MIDWEST SPECTIAL SERVICES, INC, 41-0746072

Fundraising Activities. Complsts if the organization answerad "Yes" to Form 990, Part IV, line 17. Form 890-EZ filers are not
required 1o complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all ihat apply.

a [ Mail soficitations e Solicitation of non-government grants
b D Internet and email solicitations f |:| Solicitation of government grants
c |:| Phone solicitations g |:| Special fundraising events

d I:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:] Yes |:] No
b K "Yes," list the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensaied at least $5,000 by the organization.

iii) Did . {v) Amount paid . N
{i) Name and address of individual R A o {iv) Gross receipts | ta (or retained by) | {¥1) Amount paid
or entity (fundraiser) (i} Activity have mirs'tf’dfy from activity fundraiser to (or retained by)
' caninbutone? listed in col. (i) organization
Yes | No
e v PR SO PP PRUUPI eeerriaaies P
3 List all states in which the organization is registered or licensed 1o solicit contributions or has been notified it is exempt from registration
or licensing.
L HA Paperwork Reduction Act Notice, see the Instruciions for Form 990 or 890-EZ. Schedule & {Form 990 or 990-EZ) 2011
132081 01-23-12
24
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1

Schediuie G (Font 990 or 990-E7) 2011 MIDWEST SPECIAL SERVICES, INC.

41-0746072 Page2

Partll| Fundraising Events. Complets if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 8b. List events with gross receipts greater than $5,000.

(a} Event #1 {b) Event #2 {c) Other evenis d) Total events
NONE (add col. (a) through
WALX N ROLL col. (e))
o {event type) (eventi type) (total number)
§
E 1 Grossrecelpls 37,782, 37,782,

2 Less: Charitable contributions 37,782, 37,782,

3 Grossincome (ling1 minusline2) ...

4 Cashprizes oo 360. 360.
w]5 Noncashprizes 4,741. 4,741.
% .
ch!- 6 Rentffacilitycosts 42 . 42.
D
_% 7 Food and beverages

8 Entertainment

9 Otherdirectexpenses 23,760. 23,760.

10 Direct expense summary. Add lines 4 through 8 in column () e P [ ( 28,903,

11 Net income summary. Combine line 3, columni{d), and ine 10, ... ... e | -28,903.

Llfart |_|U Gaming. Complete if the organization answered "Yes" to Form 980, Part IV, line 18, or reported more than

$15,000 on Form 990-EZ, line 6a.

{b} Pult tabs/instant

{d} Total gaming (add

o {a) Bingo . i (c) Other gaming
2 bingo/progressive kingo col. {a) through col. (¢}
2
O
i
1 GroSS reVENUE ..o ieeeeeee e,
w|2 Cashprizes . ... ...
@
&
|3 MNoncashprizes ...
m
o]
&1 4 Rentfacilitycosts
fa}
5 Otherdirectexpenses ...
I:l Yes % |:| Yes % C‘ Yes %
6 Volunteer labor E:l No I:l No |:| No
7 Direct expense summary. Add lines 2 through 5 incolumn () s » |{ )
8 Net gaming income summary. Combine ling 1, columnd, and Bne 7 . i i ceeeesieeana s P

g Enter the state(s) in which the organization cperates garning activitiss:

a Is the organization licensed to operate gaming activities in each of these states?
b K "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the fax year?
b If "Yes," explain:

132082 01-23-12
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Scheduis G (Forn 990 or 990-E2) 2011 MIDWEST SPECTIAL SERVICES, INC. 41 -0746072 pPages

11 Does the organization operate gaming activities with nonmembers? || ... L Ives [ Jno
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer Chantable GamiNg ? e e [ Tves [INo

13 Indicate the percentage of gaming activity operated in:
a The arganization's facility
b Anoutside facility ...

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

Name B

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . ..
b If "Yes," enter the arnount of gaming revenue received by the organization - $ and the amount

of gaming revenue retained by the third party ¥ $
¢ If "Yes," enter name and address of the third party:

Name P

Address b

15 Gaming manager information:

Name B

Gaming manager compensation - $

Description of services provided P

|:| Director/officer l:] Employee E Independent contractor

17 Mandatory distributions:

a ls the organization required under state law to make charitable distributions from the gaming proceeds io
retain the state gaming license? D Yes I:l No

b Enter the amount of distributions required under state law to be disiribuied to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p §

[Part v

Supplemental information. Complete this part to provide the explanations required by Part |, line 2b, columns (jij) and {v), and Part Il
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

132083 01-23-12 Schedule G (Form 990 or 990-EZ} 2011
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{Form 920 or 990-EZ)

SCHEDULE Supplemental Information to Form 990 or 990-EZ °§”[°"‘iiﬁfi‘”

Complete to provide information for responses to specific questions on

Departnent of the Treasury Form 220 or 980-EZ or to provide any additional information. Open tD_ Pubtic

Internal Revenue Service P Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
MIDWEST SPECIAL SERVICES, INC. 41-0746072

FORM 990, PART TITIY, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

MEMBERS OF THE COMMUNITY IN WHICH THEY LIVE.

FORM 990, PART VI, SECTION B, LINE 11: THE BOARD OF DIRECTORS WILL RECEIVE

A COPY OF THE FORM 990. THE FINANCE COMMITTEE HAS BEEN AUTHORIZEP BY THE

BOARD QF DIRECTORS TO REVIEW THE FORM 990 TN MAY 2012 PRIOR TO SUBMISSION.

FORM %90, PART VI, SECTION B, LINE 12C: ALL DIRECTORS AND KEY EMPLOYEES

COMPLETE A WRITTEN DECLARATION THAT OUTLINES THE DETATLS OF ANY CONFLICTS

OF INTEREST THAT THEY MAY HAVE. THESE WRITTEN DECLARATIONS ARE FORWARDED

TQ THE CHATR OF THE GOVERNANCE AND NOMINATING COMMITTEE WHO THEN REVIEWS

THEM, AND IF APPROPRIATE, GATHERS ADDITIONAL INFORMATION. IN ADDITION, THE

FORMS ARE REVIEWED BY THE COMPLIANCE OFFICER, WHO HAS BEEN CHARGED BY THE

BOARD WITH THIS DUTY. IN ADDTITION, THE VP OF ADMINISTRATION MONITORS BOARD

MEMBERS AND EKEY EMPLOYEES THROUGHOUT THE YEAR TO ENSURE THAT NG POLICY

VIOLATIONS REGARDING CONFLICTS OF INTERESTS OCCUR IN THE OPERATION OF

AGENCY BUSINESS. A SUMMARY REPORT NOTING ANY POLICY VIQLATIONS AND

CORRECTIVE ACTIONS TAKEN IS SUBMITTED TO THE BOARD ON AN ANNUAL BASIS.

FORM 990, PART VI, SECTION B, LINE 15: ON AN ANNUAL BASIS, THE GOVERNANCE

AND NOMINATING COMMITTEE REVIEWS THE PERFORMANCE AND COMPENSATION OF THE

PRESTDENT AND MAKES RECOMMENDATIONS TO THE BOARD REGARDING RETENTION,

SALARY AND BENEFITS. THE HR DEPARTMENT PREPARES INFORMATION ON SALARY AND

BENEFIT LEVELS FOR CEQ'S OF STMILAR ORGANIZATIONS BASED ON SALARY SURVEYS,

INFORMATION FROM FORM 990S, AND CONSULTATION WITH OTHER HR DEPARTMENTS OF

LOCAL NONPROFIT AGENCIES. THIS INFORMATION TS5 PRESENTED TO THE GOVERNANCE
EHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 830 or 980-EZ} {2011)

132211
01-23-12
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Schedufe O (Fonn 980 or 990-EZ) (2011) Page 2
Name of the organization Employer identification number

MIDWEST SPECIAL SERVICES, INC,. 41-0746072

AND NOMINATING COMMMITTEE PRIOR TO THEIR PERFORMANCE AND SALARY REVIEW OF

THE PRESIDENT. THE NOMINATING COMMITTEE PREPARES RECOMMENDATIONS WHICH ARE

THEN PRESENTED TO THE BOARD OF DIRECTORS AT A REGULAR BOARD MEETING. THE

FULL BOARD MAKES THE FINAL DECISION ON RETENTION, SALARY AND BENEFITS FOR

THE PRESIDENT.

THE ORGANIZATION MATNTAINS A FORMAL: SALARY SCHEDULE FOR OTHER KEY

EMPLOYEES, WHICH INCLUDE THE VP_OF PROGRAMS AND THE VP _OF ADMINISTRATION.

THE SALARY SCHEDULE IS REVIEWED ANNUALLY AND TS COMPARED TO SALARY AND

BENEFIT INFORMATION FOR SIMILAR POSITIONS GAINED FROM SATLARY AND BENEFIT

SURVEYS, INFORMATION FROM FORM 39905 OF SIMILAR ORGANIZATIONS, AND

DISCUSSTIONS WITH A FEW KEY HR DEPARTMENTS OF LOCAL AGENCIES STMILAR TO THE

ORGANIZATION. THIS INFORMATION IS SHARED WITH THE PRESTDENT. TF

NECESSARY, THE SALARY SCHEDULE IS REVISED AT THAT TIME. THE PRESTIDENT DOES

THE PERFORMANCE AND SALARY REVIEW OF THESE KEY STAFF ON AN ANNUAL BASTS AND

THE PRESIDENT MAKES THE DECISIQON REGARDING RETENTION AND SALARY LEVELS OF

THESE EMPLOYEES.

FORM 980, PART VI, SECTION C, LINE 19: THE STATEMENT OF UNRESTRICTED

ACTIVITIES FROM THE AUDITED FINANCIAL STATEMENTS IS PUBLISHED IN THE ANNUAL

REPORT, WHICH TS MAILED EACH YEAR TO FUNDERS, DONORS, AND OTHER FRIENDS QF

THE ORGANIZATION. IT IS ALSO AVAILABLE ON THE ORGANIZATION'S WEBSITE. THE

FULL AUDITED FINANCIAL STATEMENT IS MATILED ON AN ANNUAL BASTS TC MAJOR

FUNDERS. IT IS ALSO AVATLABLE UPON REQUEST. THE GOVERNING DOCUMENTS AND

THE CONFLICT OF TNTEREST POLICY ARE AVATLABLE UPON REQUEST.

FORM 950, PART XTI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED LOSSES ON INVESTMENTS: ~-56,177.

R Schedule O (Form 990 or 990-EZ) (2011)
28
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Form §868 Application for Extension of Time To File an

(Rev. January 2012) Exempt Organization Return OMB No. 15451709
Department of the Treasury
Internal Revenue Service P File a separate application for each return.

® If you are filing for an Automatic 3-Month Extension, complete only Partland checkthisbox ..
® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

De not complete Part If unfess you have already been granted an automatic 3-month extension on a previously filed Form B868,
Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional {not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part || with the exception of Form 8870, information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For mere destails on the electronic filing of this form,
visit www.irs.goviefile and click on e-fife for Charities & Nonprofits.

[Parti | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation requiréd to file Form 280-T and requesting an automatic 6-month extension - check this box and complete
PAIETONY | ittt es i esseeseem e as e css s e ss e ss s bs o214 s e RR ettt et ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of fime
to file income tax retums.

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
ooy | MIDWEST SPECIAL SERVICES, INC. [X] 41-0746072
due datefor | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN}
fngvar | 900 OCEAN STREET
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
ST. PAUL, MN 55106

Enter the Returmn code for the return that this application is for (file a separate application for sach return)

Application Return { Application Return
Is For Code |lIsFor Code
Form 820 ] 01 Form 990-T {corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T {sec. 401 (a) or 408(g) trust) 05 Form 6069 11
Form 890-T (irust other than above) 08 Form 8870 12

@ The books areinthe care of » JULIE JOHNSON

Telephone No.p 651-793-4150 FAXNo. p 651-772-4352
8 |f the organization does not have an office or place of business in the United States, check thisbox . .. ... ... > D
o |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whale group, check this
box p» I:I _If it is for part of the group, check this bax b D and attach a list with the names and EINs ¢of all members the extensicn is for.
1 [ request an automatic 3-month (6 menths for a corporation required to file Form 980-T) extension of time until
AUGUST 15, 2012 , to fils the exernpt organization return for the organization named above. The extension

is for the organization's return for:
-2 calendar year 2011 or
B[] tax year beginning , and ending

2 If the tax year entered In line 1 is for less than 12 months, check reason: D Initiak return |:| Final return
1:[ Change in accounting period

3a K this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $ 0.
b I this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax bayments made. Include any prior vear overpayment alfowed as a credit. 3b | % 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS {Elecironic Federal Tax Payment System). See instructions. 3c | $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8878-ED for payment instructions.
tHA  For Privacy Act and Paperwork Reduction Act Notice, see Instruciions. Form 8868 (Rev. 1-2012)
123841
01-04-12
259

15060601 742225 10364020 2011.03060 MIDWEST SPECIAL SERVICES, I 10364021



' IRS e-file Signature Authorization OMH No. 1545-1878
Form - or an Exempt Organization
8879-EO f Exempt O t
For calendar year 2011, or fiscal year beginning ; 2011, and ending 20 . 20 1 1
Department of the Treasury P Do not send to the IRS. Keep for your records.
Internal Revenue Service P See instructions.
Name of exempt organization Employer identification number
MIDWEST SPECTIAL SERVICES, TNC. 41-0746072

Name and title of officer

LYTH J. HARTZ

PRESIDENT

[Partl | Type of Return and Return Information (whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enier the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that iine for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank {do not enter -0-). Bug, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part I.

1a Form 990 check here P b Total revenue, if any (Form 990, Part VIII, column (A}, line 12)
2a Form 990-EZ check here D b Total revenue, if any (Form 990-EZ, line 9)
3a Form 1120POLcheckhere B || b Total tax (Form 1120-POL, line 22)

10122696

4a Form 990FPF check here P D b Tax based on investment income (Form 990-PF, Part VI, iine 5} ... 4b
5a Form 8868 check here P |:| b Balance Due (Form 8868, Part |, line 3c or Past Il, fine 8¢y 5b
[Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2011
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, cormrect, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitier, or slectronic return originator (ERC) to send the organization’s return to the IRS and to receive from the IRS
{a) an acknowledgament of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number {(PIN) as my signature for the organization's electronic returmn and, if applicable, the
organization's consent to electronic funds withdrawal. :

Officer's PIN: check one box only

| authorize WILKERSON, GUTHMANN & JOHNSON, LTD toentermyPIN| 46072 |

ERO firm name Enter five numbers, but
do not entar all zeros

as my signature on the organization's tax year 2011 electronically filed return. If | have indicated within this retum that a copy of the returmn
is being filed with a state agencyl{ies) regulating charities as part of the IRS Fed/State program, | alsc authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

|:| As an officer of the organization, 1 will enter my PIN as my signature on the organization’s tax year 2071 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the retumn’s disclosure consent screen.

Officer's signature B Date P

[Part il | Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit elecironic filing identification

number (EFIN) followed by your five-digit self-selected PIN. l 41354954321 |
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2011 electronicatly filed return for the organization indicated above. |
confirm that 1 am submitting this retumn in accordance with the requirements of Pub. 4163, Modernized e-File (MeF} Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature p» ROBERT J. GEORGES Date = 06/01/12

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

LHA Far Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2011)
123051
12-01-19
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