WINEPAC

»

Form QQO'EZ

_ Short Form
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)

» Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,
and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions}

OMB No 1645-1150

2012

Open {o Public

Depariment of the Treasury at the end of the year may use this form

Internal Revenue Service

All other organizations with gross receipts less than $200,000 and total assets less than $500,000

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

inspection

For the 2012 calendar year, or tax year beginning _

, and ending
C Name of organization

WINE AND SPIRITS DISTRIBUTORS OF
ILLINOIS PAC

Check If applicable
Address change

Name change

D Employer identification number

tnitial returm Number and street (or P O box, if mait 1s not delivered to street address)

27 E MONROE ST

Terminated

80-0708202
Roonvsuite E Telephone number
1200 312-782-7820

City or town, state or country, and ZIP + 4

Apphication pending c H I CAGO

Amended retum

IL 60601

F Group Exemption
Number P

Accounting Method @ Cash D Accrual  Other (specify) P

H Check p» D if the organization i1s not

required to attach Schedule B

Website: » N/A
[ [s01@@] 50160

Tax-exempt status (check only one) —

y dqnsertno) | |a9a7(a)1)or  [X]s27

(Form 990, 990-EZ, or 990-PF)

e~ [T ]=>

the organization chooses to file a return, be sure to file a complete return

Check P I:] if the organization 1s not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally
not more than $50,000 A Form 990-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see instructions) But if

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total assets (Part I,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ » 3 97,900
Parti Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check If the organization used Schedule O to respond to any question in this Part | @
1 Contributions, gifts, grants, and similar amounts received 1 94,650
2  Program service revenue including government fees and contracts 2
2 3  Membership dues and assessments 3
g 4  Investment income 4
& 5a Gross amount from sale of assets other than inventory 5a
aQ b Less cost or other basis and sales expenses 5b
c Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5c
é 6  Gaming and fundraising events
s g a Gross income from gaming (attach Sche Ie/G\f\greater than
0§ $15,000) | sa |
%&’ b Gross income from fundraisin e(n&% Mnclud{n 3 of contributions
&L from fundraising events r @d nlirie 1) (attach Sehequle G if the
&) sum of such gross | ontrlb ﬁ(s\:éxceedé {5 00) 6b
P» ¢ Less direct expenses frgm gamlng aﬁ‘%ndra gg(eve 6¢
d Netincome or (Ioss} TO ammb«and fi ndr 62 (add hnes 6a and 6b and subtract
line 6¢) (CE.\M@ 6d
7a Gross sales of nventoryMess eu@@ allowances 7a
b Less cost of goods sold 7b
¢ Gross profit or (loss) from sale’s of inventory (Subtract line 7b from hne 7a) 7c
8  Other revenue (descnbe in Schedule O) 8 3 4 250
9  Total revenue. Add lines 1, 2, 3, 4, 5¢c, 6d, 7c, and 8 >l 9 97,900
10  Grants and similar amounts paid (list in Schedule O) 10 86 7 250
11 Benefits paid to or for members 11
» | 12  Salanes, other compensation, and emptoyee benefits 12
2 13 Professional fees and other payments to independent contractors 13
é’. 14 Occupancy, rent, utiliies, and maintenance 14
w1 15  Pnnting, publications, postage, and shipping 15
16  Other expenses (describe in Schedule O) 16 4,035
17 Total expenses. Add lines 10 through 16 > | 17 90,285
@ 18  Excess or (deficit) for the year (Subtract ine 17 from line 9) 18 7,615
2| 19  Net assets or fund balances at beginning of year (from hine 27, column (A)) (must agree with
2 end-of-year figure reported on prior year's return) 19 -6,510
‘25 20  Other changes in net assets or fund balances (exp!ain in Schedule O) 20
21 Net assets or fund balances at end of year Combine lines 18 through 20 > | 2 1,105

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

Form 990-EZ (2012)

66 7




WINEPAC

; Form 990-EZ (2012) WINE AND SPIRITS DISTRIBUTORS OF 80-0708202 Page 2
Part {1 Balance Sheets (see the instructions for Part Il)
_ Check If the organization used Schedule O to respond to any question in this Part I} @
(A) Beginning of year (B) End of year
22 Cash, savings, and investments 0] 22 1,105
23 Land and buidings 0] 23
24 Other assets (describe in Schedule O) 0] 24
25 Total assets 0] 25 1,105
26 Total liabitities (describe in Schedule O) 6,510 26 0
| 27_Net assets or fund balances (Ime 27 of column (B) must agree with line 21) -6,510| 27 1,105

| Part il
‘ Check if the organization used Schedule O to respond to any question in this Part il

Statement of Program Service Accomplishments (see the instructions for Part 111)

What 1s the organization's pnmary exempt purpose?
SEE SCHEDULE O

Describe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses In a clear and concise manner, descnbe the services provided, the number of
persons benefited, and other relevant information for each program title

Expenses

(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others )

‘ 28 SEE SCHEDULE O
(Grants $ ) If this amount includes foreign grants, check here » m 28a
29
|
(Grants $ ) If this amount includes foreign grants, check here » ﬁ 29a
30
(Grants $ ) If this amount includes foreign grants, check here > m 30a
‘ 31 Other program services (describe in Schedule O)
i (Grants $ ) If this amount includes foreign grants, check here » [_] 31a
‘ 32 Total program service expenses (add lines 28a through 31a) » 32
Part IV List of Officers, Directors, Trustees, and Key Employees List each one even if not compensated (see the instructions for Part IV}

Check if the organization used Schedule O to respond to any question in this Part IV

[

(b) Average (:gn’feg:glatgg ‘d Hteath tbeneﬁtls, (e) Estimated o
(a) Name and title hours per week coniributions to employee | (e) Estimated amount of
(Forms W-2/1098-MISC) benefit plans, and th t
devoted to position (If not paid, enter -0-) deferred cgmpensatlon ofher compensation
KARIN MATURA
DIRECTOR 8.00 0 0 0
DALE HUHNKE
DIRECTOR 4.00 0 0 0
| NADINE HEIDRICH
\ DIRECTOR 4.00 0 0 0
DAA Form 990-EZ (2012)



WINEPAC

Form 990-EZ (2012) WINE AND SPIRITS DISTRIBUTORS OF 80-0708202

Page 3

Part V Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization_used Schedule O to respond to any question in this Part V

33 D the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detalled description of each activity in Schedule O

34  Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents If they reflect a change to the organization's name Otherwise, explain the
change on Schedule O (see instructions)

35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)?
If “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O

¢ Was the organization a section 501(c)(4), 501(c)}(5), or 501(c)(6) organization subject to section 6033(e) notice,

reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part Il|

36 Did the organization undergo a iquidation, dissolution, termination, or significant disposition of net assets
during the year? If “Yes,” complete applicable parts of Schedule N

37a Enter amount of poltical expenditures, direct or indirect, as described in the instructions | 4 I 37a I

Yes

No

33

34

35a

35b

35¢c

36

b Did the organization file Form 1120-POL for this year?
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made In a prior year and still outstanding at the end of the tax year covered by this return?
b If “Yes,” complete Schedule L, Part il and enter the total amount involved 38b

37b

38a

39  Sechion 501(c)(7) organizations Enter
a Initiation fees and capital contributions included on line 9 39a

b Gross receipts, included on line 9, for public use of club faciities 39b

40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 b , section 4912 b , section 4955 »

b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage In an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part |

c Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,

4955, and 4958 | 4

40b

d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c
reimbursed by the organization | 4

e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T
41 List the states with which a copy of this return is filed » NONE

40e

X

42a The organization’s books are in care of » LOUISE ITO Telephoneno » 312-782-7820

27 E MONROE ST SUITE 1200
Located at > CHICAGO IL ZIP+4 P
b At any time during the calendar year, did the organization have an interest 1n or a signature or other authonty over
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)?
If "Yes,” enter the name of the foreign country P>

60603

Yes

42b

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

¢ At any time dunng the calendar year, did the organization maintain an office outside the U § ?
If "Yes," enter the name of the foreign country »

42¢

43  Section 4947(a)(1) nonexempt chantable trusts filng Form 990-EZ in ieu of Form 1041 — Check here
and enter the amount of tax-exempt interest received or accrued during the tax year > I 43 I

44a Did the organization maintain any donor advised funds dunng the year? If "Yes," Form 990 must be
completed instead of Form 990-EZ
b Did the organization operate one or more hospttal facilities dunng the year? If "Yes,” Form 990 must be
completed instead of Form 990-EZ
¢ Did the organization receive any payments for indoor tanning services dunng the year?
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an
explanation in Schedule O
45a D the organization have a controlled entity within the meaning of section 512(b)(13)?
45b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? if "Yes," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions)

Yes

Kivd M

44d

45a

x

45b

X

DAA

Form 990-EZ (2012)



WINEPAC

Form 990-EZ (2012) WINE AND SPIRITS DISTRIBUTORS OF 80-0708202 Page 4

Yes | No

46 D the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule C, Part | 46
Part VI Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47—49b and 52, and complete the tables for lines

50 and 51
Check if the organization used Schedule O to respond to any question in this Part VI D

; 47 D the organization engage in lobbying activities or have a section 501(h) election in effect dunng the tax Yes | No
‘ year? If “Yes,” complete Schedule C, Part il 47

48 |s the organization a school as described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E 48
! 49a Did the organization make any transfers to an exempt non-charitable related organization? 49a
| b If“Yes,” was the related organization a section 527 organization? 49b
‘ 50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key

employees) who each received more than $100,000 of compensation from the organization If there 1s none, enter “None ~
(a) Name and title of each employee ho(gl?sA;;'revgeeek (:czn?:gr?sr;atg: con(t?u)b:{t(le:r'\l: :2e:;2t|§'y ce (e) Estimated amount of
paid more than $100,000 devoted to posttion | (Forms W-2/1099-MISC) benefit plans, and other compensation

deferred compensation

f Total number of other employees paid over $100,000 >

§1 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization If there 1s none, enter “None "

(a) Name and address of each independent contractor paid more than $100,000 {b) Type of service {c) Compensation
d Total number of other independent contractors each receiving over $100,000 >
52 Dud the organization complete Schedule A? Note E'?iacllon 501(c)(3) organizations and 4947(a)(1)
nonexempt chantable trusts myst attach a complefed Bchedule A > I—_| Yes m No

Under penalties of pgjjury, | decl

dfgyaccompanying schedules and statements, and tg the best of my knowledge and belief, itis
true, correct, and copgplete Dec)ggatiog of prepare 9 by;

e thay | have exayzmed retyrn, INGR
(oth: an of |ce b on all |nforma}g1 of wi prepare;‘lf'%py owledge ) ]
? &1 q

. e I W45
Sign Signature ¢f officer
Here KARIN MAT /\ DIRECTOR
Type or pnint name and title /
Pnnt/Type preparer's name 7 Prepaﬂ slf7 ure Date PTIN
Check D t

Paid CHARLES DI _GIOVANNI { 07/03/13 | sef-employed 1 pgp284901
Preparer | fim's name b DI GIOVANNI, M¢ —e-C savee— 36-4173708
Use Only Firm's address P 1 9 61 5 S LAGRAN SUITE B

MOKENA, IL 60448-9378 phoneno  108-995-7180
May the IRS discuss this return with the preparer shown above? See nstructions > ﬂ Yes ﬂ No

Form 990-EZ (2012)

DAA




WINEPAC

SCHEDULE O Supplemental Information to Form 990 or 990-EZ OB = 15004
(.F orm 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 2
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Opsn to Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. nspection
Name of the organization WINE AND SPIRITS DI STRIBUTORS OF Employer |dentification number
ILLINOIS PAC 80-0708202

FORM 990-EZ, PART I, LINE 8 - OTHER REVENUE

DESCRIPTION AMOUNT
OLD VOIDED CHECKS S 3,250
TOTAL $ 3,250

FORM 990-EZ, PART I, LINE 10 - GRANTS/SIMILAR AMTS PAID TO ORGANIZATIONS
NAME AND ADDRESS CLASS OF ACTIVITY DATE OF GIFT
DESC. OF PROPERTY

CASH CONTRIB. NONCASH CONTRIB.

BOOK VALUE BV EXPL. FMV EXPL.
FRIENDS OF MICHAEL MADIGAN
PO BOX 3188
CHICAGO, IL 60654 $ 12,500 $ 0
$ 0

FORM 990-EZ, PART I, LINE 16 - OTHER EXPENSES

DESCRIPTION AMOUNT
EXPENSES
OFFICE EXPNSE $ 4,035
TOTAL § 4,035

FORM 990-EZ, PART II, LINE 26 - OTHER LIABILITIES
DESCRIPTION BEG. OF YEAR END OF YEAR

CASH OVERDRAFT $ 6,510 $ 0

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




WINEPAC

Schedule O (Form 990 or 990-EZ) (2012) Page 2

Name of the organization Employer identification number

WINE AND SPIRITS DISTRIBUTORS OF 80-0708202

} FORM 990-EZ, PART III - PRIMARY EXEMPT PURPOSE

| TO MAKE ENDORSEMENTS AND LAWFUL POLITICAL CONTRIBUTIONS TO STATE, COUNTY,
AND LOCAL POLITICAL CANDIDATES AND CAUSES WHICH, IN THE ORGANIZATION'S
DISCRETION, SHALL BE IN THE BEST INTERESTS OF THE WINE AND SPIRITS

DISTRIBUTION INDUSTRY.

FORM 990-EZ, PART III, LINE 28 - FIRST ACCOMPLISHMENT

TO MAKE ENDORSEMENTS AND LAWFUL POLITICAL CONTRIBUTIONS TO STATE, COUNTY,
AND LOCAL POLITICAL CANDIDATES AND CAUSES WHICH, IN THE ORGANIZATION'S
DISCRETION, SHALL BE IN THE BEST INTERESTS OF THE WINE AND SPIRITS

DISTRIBUTION INDUSTRY.

Schedule O (Form 990 or 990-EZ) (2012)
DAA



NEPAC

im 2848 ' Power of Attorney OMB No. 1545-0150
ev. March 2012) and Declaration of Representative For IRS Use Only
partment of the Treasury R
emai Revenue Service » Type or print. P> See the separats instructions. Receved by
FEE] Powoer of Attorney Name
Caution: A separate Form 2848 should be complated for each taxpayer. Form 2848 will not be honored Tetsphom
for any purpose other than representation before the IR Funchion
1 Taxpayer information. Taxpayer must sign and dste this fon'n on page 2, line 7. Date ! ’
wpayer name and address Taxpayer identification number(s)
WINE AND SPIRITS DISTRIBUTORS OF 80-0708202
YLLINOIS PAC Daytime telephane number Plan number (if appficable)
27 E MONROE ST 1200
CHICAGO IL 60601
areby sppoints the following representative(s) as attorney(s)-n-fact
2 Representative(s) must sign and date this form on page 2, Pari Il
ame and address CAF No 030370750R
CHARLES DI GIOVANNI PN  P00284901
19615 S LAGRANGE RD SUITE B Telephone No. 708-995-7180
MOKENA IL 60448-9378 FaxNo. __708-995-7186
heck if to be sent notices and communications Check if new: Address H Telephone No. Fax No. EL
lame and address CAFNo. |
PTlN ...........
TelephoneWNo.
FaxNo. o L .
:heck if to be sent nolices and communications l—l Check if new. Address l—l Telephone No. ﬂ Fax No. ’—I
lame and address CAF No.
PN,
Telephone No.
FaxNo. L .
Check if new: Address |—[ Telephone No '_l Fax No [_1

o represent the taxpayer before the Internal Revenue Service for the following matters:

3 Matters

Desariplion of Matter (Income, Employment, Payrod, Exclse, Estate, G, Wh stieblowrer,
Practiionar Disciping, PLR, FOIA, Cvl Penalty. efc.) {see instriscbons for ire 3)

(1040, 941, 729, etc.) {if applcable)

Tax Form Number

Year(s) or Period(s) (if applicable)
(see msiructions for hne 3)

INCOME/EXEMPT ORGS

990

2011-2012

4 Specific use not recorded on Centraiized Authorization Fite (CAF). If the power of attomey is for a spedﬂc use not recorded on CAF,
check this box. See the instructions for Line 4. Specific Uses Not Recorded on CAF . |

> []

5 Acts authorized. Unless otherwise provided below, the representatives generally are aulhonzed to receive and mspect confidential 1ax
nformation and {o perform any and all acts that | can perform with respedt to the tax matters described on fine 3, for example, the authonty to
sign any agreements, consents, or other documents. The representative(s), however, is {are) not authorized to recelve or negotiate any
amounts paw lo the client In connection with this representation (ncluding refunds by either electronic means or paper checks). Addiionally,
uniess the appropnate box(es) below are checked, the representative(s) is (are) not authonzed to execute a request for disdosure of tax retums
or retum information to a third party, substitute another representative or agd additional representatives, or sign certain tax retums.

[:] Disclosure to third parbes,

D Substitute or add representative(s);

D Signing a retwrn,

[:I Other acts authornzed:

Exceptions. An unenrolled return preparer cannot sign any document for a taxpayer and may only represent taxpayers in limited situations.
An enrolled actuary may only represent taxpayers to the extert provided in section 10.3(d) of Treasury Department Circular No. 230 (Circular
230) An enrolled retirement plan agent may only represent taxpayers fo the extent provided in section 10.3(e) of Clrcular 230. A regisiered tax
return preparer may only represent taxpayers to the extent provided in section 10.3(f) of Circular 230 See the ine § instrudtions for rastrictons
on tax matters pariners. In most cases, the student practitioner’s (fevel k) authority Is limited (for example, they may only practice under the

supervision of anather practitioner)

List any specific deletions to the acts otherwise authorized in this power of attomey.

{see instructions for more information)

For Privacy Act and Paparwork Reduction Act Notice, ses the instructions.

DAA

Form 2848 (Rev 3-2012)



WINEPAC

v

Torm 2848 (Rev. 3-2012) WINE AND SPIRITS DISTRIBUTORS OF 80-0708202 Page 2
6. Retantionfrevocation of prior power{s) of attorney. The filing of this power of attorney automnatically revokes all earlier power(s) of
attorney on file with the Internal Revenue Service for the same tax matters and years or periods covered by this document. If you do not want
torevoke s prios power of attomey, check here | L. . L o N
YOU MUST ATTACH A COPY OF ANY POWER OF ATTORNEY YOU WANT TO REMAIN N EFFECT.
7 Signature of taxpayer. If a tax matter concems a year in which a joint return was filed, the husband and wife must each file a separate power
of atlomey even if the same representative(s) is {are) being appointed. if signed by a corporate officer, partner, guardian, tax matters partner,
executor, receiver, administrator, or trustee an behalf of the taxpayer, | cerlify that | have the authority to execute this form on behalf of the
taxpayer.

EY WILL BE RETURNED TO THE TAXPAYER.

Date

Slgrature . Title (if applicable)
. ... .. .1 . wiNe awp sPIRITS DISTRIBUTORS O
frint Name PIN Number Print name of taxpayer from line 1 ff other than individual

Pari BY Declaration of Representative
Under penalties of perjury, t deciare that
s | am not currently under suspension or disbarment from practice before the Intemal Revenue Service;
* | am aware of regulations contained in Circutar 230 (31 CFR, Part 10), as amended, concerming practice bafore the Inlemal Revenue Service;
* | am authonzed to represent the taxpayer identified in Part 1 for the matter(s) specified there; and
= | am one of the following:
a Aftomey—a member in good standing of the bar of the highest court of the jurisdiction shown below.
Certified Public Accountant—duly qualified to practice as a certified public accountant in the jurisdiction shown below.
Enrolled Agent—enrolled as an agent under the requirements of Circular 230.
Officer—a bona fide officer of the taxpayer's organization.
Full-Time Employee—a full-tme employee of the taxpayer.
Family Member—a member of the taxpaycer’s immediate family {for example, spouse, paren, child, grandparent, grandchild, step-parent, step-
child, brother, or sister).

g EnrolBed Actuary—enrolled as an actuary by the Joint Board for the Enroliment of Actuanes under 28 U.S.C. 1242 (the authority 10 practice before
the Intemal Revenue Service is imited by section 10.3(d) of Circular 230).

h  Unenrolled Retum Preparer —Your authority to practice before the Intemal Revenue Service is limited. You must have been eligible to sign the
retum under examination and have signed the return. See Notice 2011-6 and Special rules for registered tex retum preparers and unenrolled
raturn preparers in the instructions.

i Registered Tax Retum Preparer—registered as a tax return preparer under the requirements of section 10.4 of Circular 230. Your autharity to
practice before the Intemal Revenue Service is limiled. You must have been eligible to sign the return under examination and have signed the
fetumn. See Notice 2011-6 and Special rules for registered tax retum preparers and unenrolied retumn preparers in the instructions.

k Student Altorney or CPA—receives permission to praclice before the IRS by virtue of lis/her siatus as a faw, business, or accounting student
working in LITC or STCP under secton 10.7(d) of Circular 230. See mstructions for Part 1! for additional information and requirements

T Enrofled Retirement Plan Agent—enrolled as a refirement ptan agent under the requirements of Circular 230 (the authority 1o practice before the
intemal Revenue Service is Imited by section 10.3(e)).

P IF THIS DECLARATION OF REPRESENTATIVE IS NOT SIGNED AND DATED, THE POWER OF ATTORNEY WILL BE
RETURNED. REPRESENTATIVES MUST SIGN IN THE ORDER LISTED IN LINE 2 ABOVE. See the instructions for Part I

Note: For designations d-f, enter your fitle, position, or relationship to the taxpayer in the “Licensing jurisdicton” column. See the instructions far Part ||
or more information

- o Qoo

" Bar, icense, cerfifcation,

| Licensi jurisgxction registration, or
esighation — insert (state) or other ensoliment number .
ibove letter (a-r) licensing authority (if applicable). See Signature Date

{if applicable) instructions for Part Il for
mare iformation. [AN

AN .
D T OLS b NIV ——— Sy

Form 2848 (Rev 3-2012)



WINEPAC

T 8 868 Application for Extension of Time To File an
Form Exempt Organization Return OMB No 1545-1709

“Departmfint of the Treasury » File a separate application for each return.

A
(Rev Jaguary 2013)
Intemal Hevenue Service

® If )lou are filing for an Automatic 3-Month Extension, complete only Part | and check this box ' > @
® Ifyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part li unless you have already been granted an aytomatic 3-month extension on a previously filed Form 8868.

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 Il 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 more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits

Part1i Automatic 3-Month Extension of Time. Only submit original (no copies needed)
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete
Part | only . > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file Income tax retums
- _Enter filer’s identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions I Employer identification number (EIN) or
print WINE AND SPIRITS DISTRIBUTORS OF
ILLINOIS PAC 80-0708202

File by the Number, street, and room or suite no If a P O. box, see instructions. Social secunty number (SSN)

due date for 27 E MONROE ST 1200

:'::Lgmy O;'Le City, town or post office, state, and ZIP code For a foreign address, see instructions.

mnstructions CHICAGO IL 60 601

Enter the Return code for the return that this application is for (file a separate application for each return)
Application ) Return Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ x 01 ' Form 990-T (corporation) 07
Form 990-BL ' 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

LOUISE ITO )
27 E MONROE ST SUITE 1200
® The books are in the care of » CHICAGO IL 60603
Telephone No P 312-782-7820 FAX No. P

¢ Ifthe organization does not have an office or place of business in the United States, check this box | 2 I:I

® Ifthis s for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) If this I1s

for the whole group, check this box > [:I If it is for part of the group, check this box » and attach

a list with the names ar)d EINs of all members the extension Is for.

1 | request an auton{atlc 3-month (6 months for a corporation 'required to file Form 990-T) extension of time

unti 08/15/13 | 1o file the exempt organization return for the organization named above. The extension Is
for the organization's return for

» [X] calendaryear 2012 o

4 D tax year beginning , and ending
2 Ifthe tax year entered in ine 11s for less than 12 months, check reason D Initial return D Final retum
Change In accounting penod

3a If 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 | §
b Ifthis application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any pnor year overpayment allowed as a credit. 3b | $
¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment ng.tem) See instructions 3c | §

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions
s/?Ar Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2013)




