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007 & F vav AANNYOS

rom 990

Depar{mem of the Treasury
Intemal Revenue Service Th

FILED UNDER EXTENSION

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)

»

e organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

Open to Public
Inspection

A For the 2008 calendar year, or tax year beginning 06/01 , 2008, and ending 05/31., 2009
B Check if appiicaie | Please | C Name of organization CARDINAI BOOSTERS INC. D Employer identification number
ess IRS
Ginge | isbetor|__Domng Business As 39-1457800
Name change Ptﬂyn': or Number and street (or P O box if malil i1s not delivered to street address) Room/suite | E Telephone number
e

Irutial retum See |C/O JOEL HARTJES (608)836-9748

Termnation m‘:f City or town, state or country, and ZIP + 4

rean? | % IMIDDLETON, WI 53562 G Gross recepts $ 232, 572

Apphcation F Name and address of principal officer: H(a) Is this a group retum for Yes

pending affilates?

H(b) Are all affihates included? Yes

|  Tax-exempt status

| | S501(c) (

) €4 (insertno) Ix l4947(a)(1)or I

[ 527

1f “No," attach a list. (see instructions)

J  Website: > N/A

H{c) Group exemption number P» N/A
K Type of organization | X | Corporation | l Trustl I Association | | Other p I L Year of formation ] 972[ M State of legal domicile WI
Summary
1 Bnefly describe the organization's mussion or most significantactmtes _ __ _ ___ __ _ _ _ __ __ _ _ __ __ _ _ _ ____ __
8 IO PROMOTE MIDDLETON HIGH SCHOOL_ATHLETIC PROGRAMS __ _________________________________
§ _______________________________________________________________________________________
Sl B T e T T i T T e o s o oo
8 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its assets.
o8| 3  Number of voting members of the govemingbody (Part Vi, line1a) = . . . . ... . ... ... ...... 3 15
2] 4 Number of independent voting members of the governing body (PartVl,hnett 4 15
3|6 Total number of employees (PantV, line 2a), . . . . . ... ... ..... ... 5 NONE
&| 6 Total number of volunteers (estimate if necessary) B e A 6 50
7a Total gross unrelated business revenue from Part VIil, hre 12 cRrE @)E U_V ED ____________ 7a
b Net unrelated business taxable income from Form 990-}, n€3% . . . . . . . . . . . .O ............ 7b
§ 8 Prior Year Current Year
2 8 Contribution and grants (Part Vill, line 1h) Lw-"-' .. MAR 2 2 2010 . %l 3,800. 24,307.
€1 9 Program service revenue (Part Vil ine2g) . = = . _ . . . =1 12,355. NONE
é 10 Investment income (Part VIII, column (A), lines 3, 4, and|7d), @GDEN U"ﬂ' .. 3,898, 434,
11 Other revenue (Part VIIl, column (A), ines 5, 6d, 8c, 9¢c, L 115,342, 136,010.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line12) , . . . . . . . 135, 395. 160,751.
13 Grants and similar amounts paid (Part IX, column (A), hnes 1-3) NONE
14 Benefits paud to or for members (Part IX, column (A),ned) NONE
] 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . | NONH NONE
§ 16a Professional fundraising fees (Part IX, column (A), ine11e) _ . . .. .. . .. NONE
3 b Total fundraising expenses, Part X, column (D), kne28) p
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-240) . . . . ... .. 88,323, 122,954.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) _ . . . 88,323. 122,954.
19 Revenue less expenses Subtractlne 18fromIne 12 . . . . . . . . v o o v v i i u e e e o 47,072. 37,797.
53 Beginning of Year End of Year
5120 TotalassetsPartX.Wne16) L. 184,791. 222,568.
28121 Total aviites (Partx,wne 26, . LTI
EE 22 Net assets or fund balances Subtractline21fromine20. . . . . . . . ... ... v.o... 184,791. 222,568.

Signature Block

Under penalties of perury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, 1t s true, c ration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign W\ | 3-t2-10
Here Sigmrature-ottificer—————m—— Date
} j;d ™ML l“'\l’“‘\\\\e} (Ceas wrelr™
Type or pnnt name and title J
Date Check i Preparer's identfying number
. Preparer's } A z self- (see instructions;
::Ie:arefs sionature / CM ; _7// ‘/ O | empiores » 9003%0 980
Use Only 5';32;,‘,?;‘;2,3”“’5 SVA IFIED PUBLIC ACCOUNTANTS EIN » 39-1203191
address, and ZIP + 4 1221/JOHN Q. HAMMONS DRIVE MADISON, WI 53717 [Phoneno p 608-831-8181
May the IRS discuss this return with the preparer shown above? (See instructions) . _ . . . . . - . » v o v o o v o e oo, [x | ves | No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

JSA
8E1010 2 000

46973P N482

17578

Form 990 (2008)

by



* Form 990 (2008) 39-1457800

Page 2

Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization's mission
TG PROMOTE MIDDLETON HIGH SCHQOOL ATHLETIC PROGRAMS

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

the prior Form 990 or 990-EZ?
if “Yes" describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how i1t conducts, any program

services?
If "Yes," describe these changes on Schedule O

E]Yes No
DYes No

4 Descrbe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a(Code: ) (Expenses $ 118,004, including grants of $ ) (Revenue $ )
TO PROMOTE MIDDLETON HIGH SCHOOL ATHLETICS
4b (Code: ) Expenses $ including grants of $ ) (Revenue $ )
4¢ (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Descrbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses p- $ 118, 004 . (Must equal Part IX, Line 25, colunn (B).)

JSA
8E1020 1 000

46973P N482 17578

Form 990 (2008)



' Form 990 (2008) 39-1457800

Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,"
. complete Schedule A | e 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors? . . . . ... ....... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part! . . . . . . . .. . .. . .. 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actmties? If "Yes, " complete
SdTedU,e C’ Part ” .................................................... 4
§ Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part il . . . ... ... 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," conplete
Schedule D, Part! | .. 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” conplete Schedule D, Partll = . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Partlll | | . | . ... 8 X
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? I "Yes,"
complete Schedule D, PartIV | e 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes,” corrplete Schedule D, Part V | 10 X
11 Dud the organization report an amount in Part X, lines 10, 12, 13, 15, or 25?If "Yes," complete Schedule D,
Parts VI, VIL, VI, IX, or X as applicable | . | ... ... ... 11 X
12 Dud the organization receive an audited financial statement for the year for which it 1s completing this return
that was prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XiI, Xll, and Xlll . . . . . . .. 12 X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes,” complete Schedule E. = 13 X
14a Did the organization maintain an office, employees, or agerts outside ofthe US? _ . ... . ....... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S.? If "Yes," conplete Schedule F, Part! . . . . . . .. 14b X
15 Did the organization report on Part IX, 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, Partil . . ... .. 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grarts or assistance
to individuals located outside the United States? If “Yes, " complete Schedule F, Part il = . . .. ... ... 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? if "Yes,” complete Schedule G, Part! | 17 X
18 Did the organization report more than $15,000 total on Part VIll, ines 1¢ and 8a? K "Yes,” complete Schedule G, Partll . | 18 | X
19 Did the organization report more than $15,000 on Part VIII, line 9a? If "Yes,” complete Schedule G, Partill = | 19 X
20 Dud the organization operate one or more hosptals? if "Yes, " complete Schedule H . . . . . .. .. ...... 20 X
21  Did the organization report more than $5,000 on Part IX, column (A), line 1? if "Yes,” complete Schedule |, Parts land Il = | 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 2? if “Yes," complete Schedule |, Parts land lll = | 22 X
23 Did the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 5,7 If "Yes,” conplete
Schedule J | @ e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer questions
24b-24d and complete Schedule K. If "No,” go to question 25_ 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-exemptbonds? L e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? = | 244d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? if "Yes,” conplete Schedule L, Part! . . . . ... .. ... ... 25a
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualfied
person from a prior year? If "Yes," conplete Schedule L, Part!_ . 25b
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Partll | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such anindvidual? if “Yes, " complete Schedule L, Part il . . . . . 27 X

JSA
8E1021 1 000
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Form 990 (2008)



Form 990 (2008) 39-1457800 Page 4
Checklist of Required Schedules (continued)
Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee’
a Have a direct business relationship with the organization (other than as an officer, drector, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VII, Section A)? If "Yes,” complete Schedule L,
0 28a X
b Have a family member who had a direct or indirect business relationship with the organization? i "Yes,”
complete Schedule L, Part IV . . . . . . . . e e e e e e e e e e e e e e e e e e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If "Yes," complete Schedule L, PartiVv . . . . . . 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes, " conplete Schedule M . . . .| 29 X
30 Did the organization receive contributions of art, historical treasures, or other smilar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . .. . e e e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operatons? If “Yes,” cormplete Schedule N,
e T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " complete
Schedule N, Partll . . . . . . . i it e e et e e e et e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Reguations
section 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! . . . . . . . . v v v v e v unwnon 33 X
34 Was the organization related to any tax-exempt or taxable entity? / "Yes,” complete Schedule R, Parts i,
L VA 1o BN - 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? /f "Yes,"” conplete
Schedule R, Part V, line 2 . . . . . . . i i it it e e e e e e e e e e e e et 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes, " complete Schedule R, Part V, line 2. . . . . . . . . . . . it eeenennennn. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organzation
and that is treated as a partnership for federal income tax purposes? If “Yes, " complete Schedule R, Part
| T S 37 X
Fom 990 (2008)
JSA
8E1030 1 000
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Form 990 (2008) 38-1457800
B Statements Regarding Other IRS Filings and Tax Compliance

1a

b
c

2a

3a

4a

12a

Page 5

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S. Information Returns. Enter -O-ifnotappliicable. . . . . . .. ... ... ........... 1a NONE

Yes No

Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable . . . . ... .. 1b NONE

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize WinnNers? . . . . . . . . o i i i ittt e e e e e e e e e e e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

1¢c

Statements, filed for the calendar year ending with or within the year covered by this return . . . [ 2a NONE
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . .
Note: If the sum of lines 1a and 2a 1s greater than 250, you may be requred to e-file this return. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by

LT =] (0 3
If "Yes," has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O. . . . . . . .. .. ..
At any time during the calendar year, did the organization have an interest in, or a signature or other authortty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

= Lo e 1141
If “Yes,” enter the name of the foreign country. b
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

Py
by

and Financial Accounts
Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? . ... .. ..

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . .
If "Yes,"” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regardng
Prohibited Tax Shelter Transaction? . . . & - & ¢ v o i i it i e e i et e e e e s s e ot e o s e e ae e

Did the organization solicit any contributions that were not taxdeductible?. . . . . . . . .. ... .. ... .. ..

if "Yes," did the organization include with every solicitation an express statement that such contnbutions or
gifts were nottaxdeductible? . . . . . . . . Lo e e e e et e s e e st e e e

Organizations that may receive deductible contributions under section 170(c).

Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $757? .

If "Yes," did the organization notify the donor of the value of the goods or senices provided? . . . . . . . .. ...

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofile FOrmM 82827 - - - = = o ¢+ o o e i v i o et e e e s ettt et s e e e

If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . ... ... ... .... | 7d | L

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

[0 1= 10 oo 1 -V o

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .

For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

=T [0 11T e
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring

organization, have excess business holdings at any time duringtheyear?. . . . . . . . . . . o vttt h

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section4966?. . . . . . . .. ... . ... . 0

Did the organization make a distribution to a donor, donor advisor, orrelatedperson? . . . . . .. ... ... ...

Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIll, line 12 . . . .. . .. .. ... 10a

Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciities . . . [10b

Section 501(c)(12) organizations. Enter:

Gross income from membersorshareholders . . . . . . . .. L L L et e e e e e 11a
Gross income from other sources (Do not net amounts due or pad to other sources aganst

amounts due or received oM thEM.) « « « « v v v v v v et e e e e e et e e e e e aes 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? -

12a X

If "Yes," enter the amount of tax-exempt interest received or accrued dunngtheyear . . . . |{12b

JSA

8E1040 2 000
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Form 990 (2008)




Form 990 (2008) 39-1457800 Page 6

Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below and for a "No" response to lines 8 or 9b below descnibe the
circumstances, process, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governingbody | . . . . .. ... ... ... ... 1a 15
b Enter the number of voting members that are independent | . . . ... ... ... .. 1b 15
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . .. ... e e e e 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 D the organization make any significant changes to its organizational documents since the prior Form 990 was filed?, . , . . 4 X
§ Did the organization become aware during the year of a material diversion of the organization's assets?. . . . . . 5 X
6 Does the organization have members or stockholders? | . . . . . . . . . . . 0 i i i it e i 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? | | | . . . .. . . e e e e e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . .| 7b X
8 Did the organizations contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverning body? e e e 8a| X
b Each committee with authortty to act on behalf of the governingbody? . . . . . . . . ... ... ... .... 8b| X
9a Does the organization have local chapters, brarches, or affiates? . . . . . ... . ... .... ... .... 9a X
b If"Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those ofthe organization? = . = 9b
| 10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to reviewthe Form990 ==~ = = 10 X
11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O, . . ... ...... 11 X
Section B. Policies
Yes | No
12a Does the organization have a written confiict of interest policy? If "No,"go toline 13 . .. . . ... .. .. 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that coud gve
riseto conficts? | L 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O howthisisdone . . . . . . .. . ... ... .. ... ... 12¢
13 Does the organization have a written whistleblower policy? . . . . . .. ... ... 13 X
14 Does the organization have a written document retention and destructionpolicy? . . . . . . . . . . ... ... .. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization's CEQ, Executive Director, or top management official?, . = . . ... .. ... ... ..... 15a X
b Other officers or key employees ofthe organization? = . . 15b X
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringthe year? | . _ . . ... ... 16a X
b [f "Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to sucharrangements? . , . . . ... ... . ... ......... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 Is required to be fled » yr,
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s orly)
available for public inspection. Indicate how you make these available. Check all that apply.
D Own website |:] Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, confiict of interest
policy, and financial statements available to the pubiic.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: p- JOEL_HARTJES_5513_SANDHILL DR MIDDLETON, WI 53562 ____ _______________________
608-836-9748
1SA Form 990 (2008)

BE1042 1 000
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Form 990 (2008) 39-1457800 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A" Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Use Schedule J-2 f addtional space is needed
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was pax.

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who

received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and
any related organizations.

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

® Listall of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

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

Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (B) () (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper {9 5|5 9f = AP compensation compensation amount of
week |2%2]|2 gl 103% 3 from from related other
g% |3|12[s2|¢2 the organizations compensation
g2l 3 g|°®8 organization (W-2/1099-MISC) from the
g g g § (W-2/1099-MISC) organization
8le 2 and related
o § organizations
SEE STMT 4 _________ . __ ]
X NONE!
Form 990 (2008)
JSA
BE1041 1000
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Form 990 (2008)

39-1457800 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) () (D) E) F
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper {2 5|3/ Q[F{3ZX]| | compensation compensation amount of
week e gl 2 § - 2% 3 from from related other
HEIRIEIRRIE the organizations compensation
g 2 al°® 8 organization (W-2/1099-MISC) from the
g é_° 3 ‘%: (W-2/1099-MISC) organization
3|2 2 and related
o 2 organizations
(=3

1b Total

NONE

2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the

organization b

NONE

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated

employee on line 1a7? If "Yes,” complete Schedule J for suchindividual . . . . . . . . . .. . e u e unnen.

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from y"; .
the organization and related organizations greater than $150,000? /f "Yes," complete Schedule J for such bk
individual . . . . . . e e e e e e e e e e et e e e e e e et e e e 4 X

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for 2 S g
services rendered to the organization? /f "Yes," complete ScheduleJforsuchperson . . ... . ... ... ...... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization

(A)

Name and business address

(8)

Description of services

©

Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization »

NONE

JSA
8E1050 1 000
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Form 990 (2008)

Page 9

Statement of Revenue 39-1457800
(A) (8) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, 0r 514
8 8 1a Federated campaigns . . . . . . . . 1a
£3| b Membershipdues ......... 1b 17,090.
g El ¢ Fundrasingevents . . ... .... 1c
©5| d Related organizations . - - . . - . . 1d
g% e Government grants (contributions) . . | 1€
55 f All other contnbutions, gifts, grants, .
% £ and similar amounts not ncluded above . L1f 1,217 % i
§'§ g Noncash contnbutions incuded in lines 1a-1f $ S -
h TotaLAddlines 1a-1f . . . . . « . ¢ v & v v v v oo o » 24,307,
é Business Code _
5 2a
8 b
z c
a| d
El o
2 f All other program sefvice revenue . . . . .
a g Total Addlines 2a-2f . . . « o o o o v o s s e e e . | NONE
3  Investment income (including dividends, interest, and
other similaramounts) « « = « « « ¢ v ¢ o o s s e v o = o | 434.
4  Income from investment of tax-exempt bond proceeds . . . »
§ Royalles - » « + « + v o s 2 s o e o+ e e oo » i _
() Real (i1) Persona! . . ;& :
6a GrossRents .. ..... 1-
b Less: rental expenses . . .
¢ Rental income or (loss) . .
d Netrentalincomeor(Ioss). - - « « o« o o o o o o o o o o | - NONE
(i) Securities (i) Other
7a  Gross amount from sales of i
assets other than inventory N N
b Less costor other basis 2% % ;’J “é el
and sales expenses . . . . : T : %}
¢ Ganor(loss) . + « « « .« . S
d Netgainor{loss) . . - « ¢ o v ¢ o v v o oot 00 » NONE
8a Gross income from fundraising
s events (not including $
§ of contributions reported on line 1c).
@ See PartIV,ine18. . . . . . ... ... a 206,249. *% )
2| b Less. directexpenses . . . .. ... .. b 7,821, Vi i K )
o ¢ Net income or (loss) from fundraisingevents . STMT 1. . »> 134,428. 134,428,
9a Gross income from gaming actiaties.
SeePartiV,line19 , . .. ....... a
b Less:directexpenses . . . . . .. ... b
¢ Net income or (loss) from gaming activities. - . . . . . . . | NONE
10a Gross sales of inventory, less
retums and allowances , , , .. .... a 1,582.
b Less:costofgoodssold. . .. . . ... b
c__Net income or (loss) from sales of inventory. . STMT 2. . b 1,582, 1,582.
Miscellaneous Revenue Business Code |
11a MISCELLANEOUS
b
c
d Allotherrevenue . . . . ... ......
0 TotaLAddInes 112-110 « « « o v v v v v v v e ne - > NONE |
12  Total Revenue. Add hnes 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
Oc,10c, and 11€ - - o - « o o o o v 4 o o o o o 2o e > 160,751. 136,444.
JSA Form 990 (2008)
8E1051 1 000
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Form 990 (2008) 39-1457800 Page 10
14404 Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Tt Sy and 10B o Pl | T | g | Megmenmt | o
1 Grants and other assistance to governments and
organizations inthe US. See Part IV, ine 21 | . NONE
2 OCrants and other assistance to individuals in
the US. See Part IV, line22 . . ... ..... NONE
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePart iV, lines15and16 _ , _ . .. .. NONE!
Benefits paid toorformembers , . . . . .. .. NONE
5 Compensation of current officers, directors,
trustees, and keyemployees _ . . . . ... .. NONE
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3}B) . . . NONE
7 Othersalariesandwages. . . ... .. .... NONE;
8 Pension plan contributions (include section 401
(k) and section 403(b) employer contributions). . NONE
9 Other employeebenefits . . . . ... .. ... NONE
10 Payrolitaxes . . . . . . . . ¢ v o0t a .. NONE;
11 Fees for services (non-employees):
a Management _ , .., .,............ NONE,
bLegal v .vvvt e e NONH
cAccounting . . . . .. .. i a et e ... NONE
dLlobbying . . ... ... .. NONH
o Professional fundraising services See Part [V, hine 17 NONH
f Investment managementfees . ... ... .. NONE;
goOther . . .. ..t v i teeeneeansese NONH
12 Advertising and promotion . . - . . . ... .. NONE
13 Officeexpenses . . v v o v v v e v v 0 o o s s NONE
14 Informationtechnology. . . . . . ... .. .. NONE
15 Royaltles, , , ... ... ....c.0uun NONEH
16 OCCUPANCY .« « v - o o v o v o o o o v v o v = NONE
17 Travel . . . . . . . e s e e e e e e e NONE
18 Payments of travel or entertainment expenses
for any federal, state, or focal public officials NONHE
19 Conferences, conventions, and meetings . . . . NONE
20 Interest . . . . . i i v b e e e e e e NONE
21 Paymentstoaffiiates . . ........... NONE
22 Depreciation, depletion, and amortization . . . . NONH
23 Insurance . . ., . .. ... eee ... NONE]
24 Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a FUNDING _REQUESTS ____________ 118,004. 118,004.
b MEMBERSHIP_CQSTS . ___________ 2,779. 2,779.
¢ MISCELLANEQUS _SUPPLIES______ 1,641. 1,641.
d BOARD_EXPENSES __ _____ _______ 530. 530.
€
f All otherexpenses _ _ _ _ _ o _____
25 Total functional expe Add lines 1 through 24f 122,954. 118,004. 4,950.
26 Joint Costs. Check here B || If following
SOP 98-2. Complete this line only f the organization
repoted In column (B) joint costs from a
combined educational campaign and fundraising
solicitation . . . ¢ . . 4 v o 4 e e e a0 .4
;2}1\052 1000 Form 990 (2008)
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" Form 990 (2008)

39-1457800 Page 11
Balance Sheet
(A) (B)
. Beginning of year End of year
1 Cash-nominterest-bearmg . . . . . . .o vt ittt i e . 57,3611 1 92,104.
2 Savings and temporary cashinvestments . . . . ... ... .. ....... 127,430, 2 130,464.
3 Pledgesandgrantsrecevable,net . . . . ... ...... ... ... ... 3
4 Accountsreceivable,net . . . .. ... . L e e e e 4
5 Receivables from current and former officers, drectors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L . . . . . 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete Part i
of Schedule L . . . . . ¢t i i it e e e e e e e e e e e e 6
8! 7 Notesandloansrecevable,net ... .................. ... 7
§ 8 Inventoriesforsalesoruse . . . . . . . . 0 o i i ittt e e e e e 8
<| 9 Prepadexpensesanddefemredcharges . . . . . ... ottt 9
10a Land, buildings, and equipment: costbass. . . . {10a
b Less: accumulated depreciation. Complete
Part ViofScheduleD. . . . . . . ... ... ... 10b 10c
11 Investments - publicly traded securities- - - - . . . . ... Lo 0oL, 11
12 Investments - other securities. See Part M, line11- - - - « . . . ... . ... 12
13 Investments - program-related. See Part M, lne 11 . . - . . . .. . .. ... 13
14 Intangbleassets. - « - -+ o ot oo i i i e e e e i e 14
15 Other assets. SeePartM,lne 11 . . - . . . . . . oo v v oo oL 15
16 Total assets. Add lines 1 through 15 (must equalline34) .. ........ 184,791.| 16 222,568.
17 Accounts payable and accruedexpenses. - -« .« . . - ¢ . ool 17
18 Grantspayable. . . . . - . . . i e e e e e 18
19 Deferred reVeNUE « - ¢ « ¢ ¢ ¢ o o o o o 2 e o e 0 o a o o o o aesnoeasssa 19
20 Tax-exemptbondliabilttes . . . . .. ... ... i ioaL, 20
@21  Escrow account liability. Complete Part IV of SchedueD . . . . - - . . ... 21
E(22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part il
- Of SchedUIB L - - - &t ittt it e e et e et t e e e 22
23 Secured mortgages and notes payable to unrelated third parties - . - . . . . 23
24 Unsecured notesandloanspayable. . . . - . . .. ... Lo oo a L 24
25 Other habilities. Complete Part Xof SchedueD . . . . . . . ... ... ... 25
26 __ Total liabilities. Add lines 17 through25. . . . . . . . ... . . ... .... 26
Organizations that follow SFAS 117, check here » ]__I and complete
2 lines 27 through 29, and lines 33 and 34.
§ 27  Unrestrictednetassets . . « . . ¢« ¢ v o 0 0t i it ittt i e 27
g 28 Temporarilyrestrictednetassets . . . . . . . ... .. o i oo 28
e 29 Permanently restrictednetassets. - . . . . . ... o o o oL 29
a2 Organizations that do not follow SFAS 117, check here » rx__l and
5 complete lines 30 through 34.
‘3 30 Capital stock or trust principal, orcurrentfunds . . . . . . .. ... ... .. NONE 30 NONE
@131 Paid-in or capital surplus, or land, building, or equpmentfund . . . . . . .. NONE 31 NONE
f 32 Retained earnings, endowment, accumulated income, or other funds . . . . 184,791. 32 222,568,
‘z" 33 Totalnetassetsorfundbalances . - -+ - -+ & vt 0 i i v i e et e e e e 184,791.] 33 222,568.
34 Total liabilities and net assets/fundbalances. . . ... ............ 184,791. 34 222,.568.
Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990. Cash D Accrual D Other
2a Were the organization's financial statements compiled or reviewed by an independentaccountant? . . . . . . . . . ... ... 2a X
b Were the organization's financial statements audited by anindependentaccountant? . . . . . . . . . . . ... . 0oL, 2b X
¢ If "Yes" to lines 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 independentaccountant? . . . . ... ... .. .. 2c
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1332 . & . . & o i i i i i v o o s s e s e e e s s o s o s o m oo s aansaas 3a X
b if "Yes," did the organization undergo the required auditoraudits? . . . - . « . . ¢ o ¢t o a it e i e e e e 3b

JSA
8E1053 1 000
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Departmént of the Treasury

o o o 490.E2) Public Charity Status and Public Support |oue No 15450047

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

Open to Public

Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
CARDINAT, BOOSTERS INC. 39-1457800

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because it is* (Please check only one organization.)

1

2
3
4

10
1

O k0 [0 L

A church, convention of churches, or association of churches described in section 170(b)(1){(ANi).

A school described in section 170(b)(1)(A)(ii)- (Attach Schedule E )

A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii). (Attach Schedue H )

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hosptal's name, city, andstate: .~~~

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)(iv). (Complete Part Il }

A federal, state, or local government or governmental unit descrbed in section 170(b)}{1)(A)(v).

An organization that normally recewves a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1)}{(A){vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A){vi). (Complete Part Il.)

An organization that normally receives. (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from actvities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part ll.})

An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)

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(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a D Type | b Type It c D Type Il - Functionally Integrated d D Type lll - Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disquallfied
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type I, Type Il or Type IlI supporting
organization, check thisbox e e
g Since August 17, 20086, 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 (ii) Yes| No
and (ii) below, the governing body of the supported organization? . = . .. .. ... .. ... 11g(i) X
(i) Afamily member of a persondescrbedin (i) above? | . . .. ... ... ... 9@ X
(iii) A 35% controlled entity of a person described n (i) or (i) above? . ... ... .. ... ... 11g(iii) X
h Provide the following information about the organizations the organization supports.
(i) Name of supported (i) EIN (iii) Type of organization| (iv) Is the orgamization | (v) Did you notify {vi) Is the (vii) Amount of
organization (described on lines 1-9 | in col. () listed in your | the organization in | organization n col. support
above or IRC section | governing document? col. (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
SEE_STATEMENT/| 3
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 930-EZ) 2008
JSA
8E1210 4 000
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Schedule A (Form 990 or $90-EZ) 2008 39-1457800 Page 2
Support 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 1.)

Section A. Public Support

.Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . . .

2 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
itsbehalf . . . ... ... .......

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

4 TotalLAddlnes1-3...........

5 The portion of total contributions by each ‘ ' 7
person (other than a govemmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount

shown on line 11, column (f) . . . ... < - - x . -
6 Public support. Subtract line 5 from line 4 AR e ‘ “Y
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amountsfromlined. . . . . ... ...
8 Gross income from interest, divdends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES - « « = = = o = ¢ « s o s a o o«
9 Net income from unrelated business
activities, whether or not the business is
regularly carmiedon « . . . .. ... .
10 Other income. Do not include gain or
loss from the sale of capital assets
(EplaininPartiV.) . . . . ... ....
11  Total support Add lines 7 through 10 . . . . : 4
12 Gross receipts from related activities, etc (Seeinstructions) . . « + & v v v o v v it it e e e e e e 12 [
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a 501(c)(3)
organization, check this boxandstophere . . . . . . . . . o o v 0 o 0 i a4 e e e e e e 4 e e e s e e e s s e e s e s s s | 2 I l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, coumn(f)) . . . ... .. .. 14 %
15 Public support percentage from 2007 Schedule A, Part IV-Ajline26f. . . . . .. . ... ........ 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
and stop here. The organization qualifies as a publicly supportedorganzaton . . . . . . . ... ... ... . ... .. >
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check_thi
box and stop here. The organization qualifies as a publicly supported organizaton . . .. ... ... ... ... ...... >

17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and ine 14
is 10% or more, and if the organization meets the "fact-and-circumstances"” test, check this box and stop here. Explain
in Part IV how the organization meets the “facts and circumstances® test. The organization qualifies as a publicly supported
OTQANIZAtION - - & v o e e e e et e e et e e e e e e e e e e e e N ¢ D
b 10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts and circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances™ test. The organization qualffies as a publicly

SUPPOrted OFganiZation . » « o ¢ v v v v i i et e e e e e e e e e e e e e e et > I:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
NSHTUCHIONS & &+ v o v v e e e e e e e e e e e e e e e e oo i et e e e e e e e e e e e e e e e e e e e > D

Schedule A (Form 990 or 990-EZ) 2008

JSA
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" Schedule A {Form 990 or 990-EZ) 2008

39-1457800

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1)

Section A. Public Support

. Calendar year (or fiscal year beginning in) P>
1 Gifts, grants, contributions, and
membership fees received. (Do not include

any "unusual grants.”)

2 Gross receipts from admissions, merchandise

sold or services performed, or facilities
furnished in any activity that i1s related to the

organization's tax-exempt purpose

3  Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf

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

6 Total Add lines 1-5

7a Amounts included on lines 1, 2, and 3

received from disqualified persons , . . .

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for the
year or $5,000 - « - - o .00

¢ Addlines7aand7b. . . .. ......
8 Public support (Subtract ine 7c from

ne6) o o v v v v it i e

(a) 2004

(b) 2005

(c) 2006

(d) 2007

{e) 2008 (f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »
9 Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans,

rents, royalties and income from similar

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines10aand10b _, ., . ., .. ..

11 Net income from unrelated business
activities not included in hne 10b,
whether or not the business i1s regularly
carriedOnN + + « ¢ = = s 4 e e e e 0 ..
12 Other income. Do not include gain or

loss from the sale of capital assets
(Explanin PartlV) . . .. ... ...
13 Total support (Add lines 9, 10c, 11,
and 12)

(a) 2004

(b) 2005

(c) 2006

(d) 2007

{e) 2008 (f) Total

14 First five years. If the Form 990 is for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g

15 %
16 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f))

18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h

17 %
18 %

19a 33 1/3% support tests - 2008. If the organization did not check the box on hne 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

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3 %, and
line 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization | 4

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . . ... .. >

JSA
8E1221 1 000
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Schedul.e A (Form 990 or 990-EZ) 2008 39-1457800 Page 4

I1S\'B Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part 11, line 17a or 17b, or Part lil, line 12. Provide any other additional information. (see instructions)

e ——— e P —————_—— e ————— e ———————— e ———————————

JSA Schedule A (Form 990 or 990-EZ) 2008

8E1222 1000
46973P N482 17578




JSA
8E1281 1 000

I OMB No 1545-0047

' SCHEDULE G Supplemental Information Regarding 2@08
(Form 990 or 990-E2) Fundraising or Gaming Activities
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Must be completed by organizations that ~Yes" to Form 930, Part IV, lines 17, Open To Pubtic
Intemal Revenue Service 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Inspection
Name of the organization Employer identification number

(EARDINAL BOOSTERS INC.

39-1457800
lm Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

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

a Mail solicitations e Solicitation of non-government grants
b Email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Dud 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 actvties? D Yes D No

b If"Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table.
(1) Name of indmdual (i) Actinity (iii) Did fundraiser have | (iv) Gross receipts (v) Amount paud to {vi) Amount paid to
or entity (fundraiser) custody or control of from actiwty (or retained by) (or retained by)
contnbutions? fundraiser hsted in organizaton
col. (i)
Yes No
B0 7 | P »

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from
registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 930-EZ) 2008
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! Schedule G (Form 990 or 990-EZ) 2008 39-1457800 Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other Events (d) Total Events (Add col.
CONCESSIONS MARDI GRAS 2 {a) through col (c))
{event type) {event type) (total number)
Q11 Grossrecepts | . . ... ..... 126,802. 42,000. 24,557. 193, 359.
@ | 2 Less. Charitable
contributions, | _ . . . ... .. ..
3 Gross revenue (line 1
minusline2). ............ 126,802. 42,000. 24,557. 193,359.
4 Cashprzes . ... ..
[
@ | & Noncashprzes = . . . . . . ..
@
3
w | 6 Rentfacilitycosts . = . . . ..
g
& | 7 Other drect expenses | . . . . . . 67,804. 67,804.
8 Direct expense summary. Add hnes 4 through 7incolumn(d) . . . . . .. ... ... ... ...... » |( 67,804.)
9 Net income summary. Combine ines 3and8incolumn(d). . . . . . . .. o v i v v i .. » 125,555,

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

o (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming (Add
2 bingo/progressive bingo col. (a) through col. (c))
g
4
1 Grossrevenue . . . . ........
$| 2 Cashprizes _ . .. .......
5
u% 3 Non-cashprizes ...........
_§ 4 Rent/facility costs . _ . . . .. ..
a
5 Other directexpenses , . ... ...
| | Yes % | |Yes % ||__|Yes %
6 Volunteerlabor . .. ... .. No No No
7 Direct expense summary. Add lines 2 through Sincolumn(d) , . . ... ... ... ... ....... > ( )
8 Net gaming income summary Combinelines 1and7incolumn(d) . . ... .............. >
Yes { No
9 Enter the state(s) in which the organization operates gaming actvites: ___
a Is the organization licensed to operate gaming activites in eachof these states? _ . _ . . . . .. . ... ...... 9a
b If "No," Explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated duing the taxyear? 10a
b If "Yes," Explain:
11  Does the organization operate gaming actities with nonmembers?, _ . . . .. ... ... .. . .........|11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitablegaming? . . . . . . . .. .. .. ... e e e e e e e e e e e e e s 12

Schedule G (Form 990 or 990-EZ) 2008

JSA
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Schedule G (Form 990 or 990-EZ) 2008 39-1457800 Page 3
Yes | No

13  Indicate the percentage of gaming activity operated in
a Theorganization'sfacility . . . . . ..o v i v v v o it i et ettt e e 13a %
- b Anoutsidefacility . . .. . . . . i e e e e e e e e e e e e e e e e 13b %

14 Provide the name and address of the person who prepares the organization's gaming/special event books
and records:

15a Does the organization have a contract with a third party from whom the organization receives gaming
o 3 15a
b If "Yes," enter the amount of gaming revenue received by the organizaton» $ and the
amount of gaming revenue retained by the ttrd party » $ __ =~~~
¢ If"Yes," enter name and address:

16 Gaming manager information:

Description of services provided p

[:] Director/officer r_—l Employee D Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retainthe state gaming lICeNSE 2. . . & o o i i i i i i it et i e i e it e e et e ettt e e 17a
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent
in the organization's own exempt activities during the tax year » $

Schedule G (Form 990 or 990-EZ) 2008
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SCHEDULE O
{(Form 990)

Department of the Treasury
Intemal Revenue Service

| owmBNo 1545-0047

Supplemental Information to Form 990

» Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the
Form 990 or to provide any additional information.

Open to Public
Inspection

Name of the organization

Employer identification number

CARDINAL BOOSTERS INC. 39-1457800

1SA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

8E1300 1 000
46973P N482

17578
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CARD;NAL BOOSTERS INC. 39-1457800
El 1
SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS
(III) TYPE OF  (IV) ) (VI)  (VII) AMOUNT OF

(I) NAME OF SUPPORTED ORGANIZATION (II) EIN  ORGANIZATION YES NO YES NO YES NO SUPPORT
MIDDLETON HIGH SCHOOL 39-

9-1100780 02 X ___l_l__&_o_c_':/__
TOTAL AMOUNT OF SUPPORT 124 /DO‘/

46973P N482

17578

STATEMENT 3




SHATTMENT T

Board Members for the
Middleton Cardinal Booster Club

2008-2009
President-Mike Kutchin
Vice President-Mike Gaab
Treasurer-Joel Hartjes
Secretary-George Harper
Members-at-Large:
Tom Crabb Lynn Guse Patty Frazier
Cecile Druzba Dan Layton Anne Nahn
Robert Coyne Vicky D’Orazio Anje Harris-Ostrem
Beth Hagstrom Justine Delaney

No board members were paid during FYE 5/31/09

srarement




Form 8868 (Rev 4-2009) Page 2

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox | | | . . . . . > x

Note. Only complete Part Il If you have already been granted an automatic 3-month extension on a previously filed Form 8868.

o |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

m Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of Exempt Organization Employer identification number

print CARDINAL BOOSTERS INC. 39-1457800

File by the Number, street, and room or suite no. If a P.O. box, see instructions For IRS use only

Sened o |_C/O JOEI, HARTJES

gagn thseee City, town or post office, state, and ZIP code. For a foreign address, see instructions. f

Instructions MIDDLETON, WI 53562 . S 2 L - ’

Check type of return to be filed (File_a separate application for each return)-

Form 990 Form 990-PF Form 1041-A E] Form 6069

Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are inthe care of » _JOEL HARTJES
Telephone No. p» __ 608 836-9748 FAX No. »
e |f the organization does not have an office or place of business in the United States, check thisbox . ., ... ... ... ... > l:l
o |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) NfA If this i1s
for the whole group, check thisbox _ , ., P . If it is for part of the group, check thisbox _ . . P and attach a
hst with the names and EINs of all members the extension is for.
4 |request an additional 3-month extension of time until 04/15/2010
5 For calendar year , or other tax year beginning _ 06/01/2008 ,and ending __05/31/2009 .
6 If this tax year is for less than 12 months, check reason. l_J Initial return I___I Final return ]_l Change in accounting period
7 State in detail why you need the extension
TAXPAYER HAS BEEN UNABLE TO OBTAIN THE NECESSARY INFORMATION TO FILE A
COMPLETE AND ACCURATE TAX RETURN.

8a |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 8aj$

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868 8b|$

¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, if required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See Instructions. |8c|$

Signature and Verification

Under penalties of perjury, | degfare that | have exagmined this form, including accompanying schedules and statements, and to the best of my knowledge and behef,
it 1s true, corregt, 7and that | am autho to prepare this form

/‘,ﬂ/} Title B> de_m Date Iy A010

fyf CERTIFIED PURLIX¢ ACCOUNTANTS / 1) Form 8868 (Rev 4-2009)
21 JOHN Q. NS DRIVE
MADISON, WI 53717

Signature P

JSA
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