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Short Form

- 990-E2 Retum of Organization Exempt From Income Tax

Under section S01{c), 527, or 4947(a){t) of the iIntemal Revenue Code
{except biack fung benefit trust or private foundation)
organtzations that operate one or more hospital tanilitie:
mmmmmsimwmmmmwmm
mmmmmmmmmmmwmmmm

PSpomhgotngnothhmda.

| OMB No. 1545-1150

Open to Pubtic

Department of the Treasury 8t the end of the year may ase this form. Inspection
intora Revornua Serace » The ergantzation may have fo use a copy of this return to satisty stats reporting requirements
A For the 2012 calendar year, or tax year beginning , 2012, and ending » 20
B Chech if appiicabie: organization D Employer identification number
[ Address ctangs MID AMERICA MS ACHIEVEMENT CENTER CORP 43-1747002
Dmm Number and street {or P.O. box, it mai is not delivered to street address) Room/suts | E Telephone number

tndied retum
Cr o 3011 BALTIMORE AVENUE 816-751-7777

ermmat retuem Ctty or town, state or country, and ZIP + 4 F Group Exemption
(] Apptcation pening cITY 54108 Number »
G Accounting Method: Cash Accrual Other (spectfy) » HGweckPDifmeorganizaﬁonisnot

| Website: > WWW.MSACHIEVEMENT.ORG

required to attach Schedule B

J Tax-axempt status (check only one) — [7]501(ci3) [1501c)( ) < (msertno)[14947(a))or [ ]527] (Form 990, 880-EZ, or 980-PF).

K Check » [ if the organization is not a section 508{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 980 retum is not required though Form 980-
the organization chooses to file a return, be sure to file 2 complete retum.

N (e-postcard) may be required (see instructions). But if

L Add lines 5b, 8¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part il,

iine 25, column (B) below) are $500,000 or more, flle Form 990 instead of Form 980-E2 . . . >3 81,067
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see The Instruchions for Part )
Check if the organization used Schedule O to respond to any question inthisPartl . . . . . . . . . .
1  Contributions, gifts, grants, and similar amounts received . e . e e 1 69,485
2 Program service revenue including govemnment fees and contracts 2 20,400
3 Membership dues and assessments . .o 3
4 Investment income . e e e e 4
Sa Gross amount from sale of assets othar than mventory e e 5a
b Less: cost or other basis and sales expenses . . . 5b
c Gamor(loes)fmmmleofasetsomerthanmventory(SquacNineSbfromlmeSa) . . . |5c
% 6 Gaming and fundraising events
5% a Gross income from gaming (attach Schedule G if greater than
== $15000) . . . . . . |ea |
Z0 b Gross income from fundraxsmg events (not mcludmg $ 55,457 of contributions
from fundraising events reported on line 1) (attach Schedule G if the
o sum of such gross income and contributions exceeds $15,000) . . 6b 1,182
(o ¢ Less: direct expenses from gaming and fundraising events . . 6c 9,095
= d Net income or (Ioss) from gammg and fundraislng events (add Imes 6a and 6b and subtract
= line 6¢) . 6d (8.813)
9 7a Gross sales of mventory. Iess retums and allowances e e e 7a
= b Less:costofgoodssold . . . 7b
> ¢ Gross profit or (loss) from sales of mventory (Subtract Ilna?b fmm Ilne 7a) 7c
8 Other revenue (describe in Schedule O) . e ... 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 > 1|9 81,072
10  Grants and similar amounts paid (ist in Schedute O) 10
11 Benefits paid to or for members . . 11
@ |12  Salaries, other compensation, and employes beneﬁts . 12
§ 13  Professional fees and other payments to independent 13 84,700
8|14  Occupancy, rent, utilities, and maintenance . 14 2,461
d 15 Printing, publications, postage, and shipping . 15 34
16  Other expenses (describe in Schedule O) . . |16 1,193
17__ Total expenses. Add lines 10 through 16 . . 117 88,388
18  Excess or (deficit) for the year (Subtract line 17 from Ilne T i . . . L8 (1.316)
g 19 Net asssets or fund balances at beginning of year (from Ine 27 column (A)) m ree with
3 end-of-year figure reported on prior year's retum) . N 19 20,349
® |20 Cther changes in net assets or fund balances {axplain in Schedule 0) . . 120
Z |21 Net assets or fund balances at end of year. Combine lines 18 through 20 .. .» =2 12,780
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Form 990-EZ (012)




Form 990-£Z 2012) Page @
Nl Bafance Sheets (see the instructions for Part )
Check if the organization used Schedule O to respond to any question in this Part il . ..
(A} Beginning of year (8) End of year
22 Cash, savings, and investments 18,362122 12,545
23 Land and bufldings . 23
24  Other assets (describe in Sd\edule 0) gs7{24 234
25 Total assets . . 20,349|25 12,760
26 Total liabilities (deecnbe in Schedule 0) 0|26 0
27 Netassets or fund halances {line 27 of column (B) must agree wrth lme 21) 20,348(27 12,780
WStatemem of Program Service Accomplishments (see the instructions for Part 1if) E
Check if the organization used Schedule O to respond to eny question in this Part i . . (Required for section
What is the organization’s primary exempt purpose?  See Schedulo O 501(c)3) and 501(c}4)

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, describe the services provided, the number of
persons benefited, and other relevant information for each program title.

organizations and section
4847(a)(1) rusts; optional
for others.)

28 7O PROVIDE PHYSICAL, OCCUPATIONAL, AND RECREATIONAL THERAPY AND SUFPCRT GROUPS FOR
INDIVIDUALS WITH PROGRESSIVE MS. THE ORGANIZATION PROVIBES SERVICES TO APPROXIMATELY
20 INDIVIDUALS MONTHLY
(Grants $§ ) If this amount includes foreign grants, check here . » [] |28a 36,328
29
(Grants $ ) _If this amount includes foreign grants, check here . » [] |2%a
K
(Grants $ )_If this amount includes foreign grants, check here . » [] |30a
31 Other program services (describe in Schedule O) . .
(Grants $ ) If this amount includes fore:g__grants check here . > D 31a
32 Total program service expenses (add lines 28a through 31a) . 32 88,328

WLlstofOIﬁws,Dueetws,Tnsbes,mtdKeyEmployeesUstead\onewsmfnotoompa\saled(seeﬂmlnsbucnonsfoertM

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

]

{a) Name and title

{b) Average
hours par week
devotad to position

{c) Raportable

compensation
(Forms W-2/1099-MISC)
{if not paid, enter -0-)

{d) Health benefits,
contributions to
benefit plans, and

deferred compensation

fe) Estimated amount of
ather compensation

SHARON LYNMCH, MD

PRESIDENT

PHIL HODES

VICE PRESIDENT

GARY DICKERSON

TREASURER

GAR DEMOD

SECRETARY

ANNE HUSSAR

BOARD MEMBER

BRAD PENNINGTON

BOARD MEMBER

CARL JELLEY, MD

BOARD MEMBER

JOHN JANCHAR

BOARD MEMBER

SARA BAKER

BOARD MEMBER

SHANNON LEPPER

ECARD MEMBER

Form 990-EZ 012



Form 990-EZ (2012) - Page 3

X3 Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedute O to respond to any question in this PartV__. (]

Yes| No

33 Did the organization engage in any significant activity not prevrously reported to the IRS? If “Yas,” provide a
detailed description of each activity in Schedule O . . . 3 v

34 Were any significant changes made to the organizing or goveming documents? i ‘Yes, attach a conformed
copy of the amended documents if they reflect a change to the orgamzahon s name. Otherwise, explain the
change on Schedule O (see instructions) .

35a Did the organzation have unrelated business gross income of $1 000 or more dunng the year from bmlms
activities (such as those reported on lines 2, 6a, and 7a, among others)? . .

b |f “Yes,” to line 35a, has the organization filed a Form 890-T for the year? If “No,” provide an explanatlonm Sd!eduleo

¢ Was the organization a section 501(c){4), 501(c){5), or 501(c)(6) organization subject to section 8033(e) notice,
reporting, and proxy tax requirements during the year? if “Yes,” complete Schedule C, Part il .

36 Did the organization undergo a liquidation, dissolution, termination, or sugnlﬁcant dispositlon of net assets
during the year? If “Yes,” complete applicable parts of Schedute N
37a Enter amount of political expenditures, direct or indirect, as described in the instructions b [378 [

b Did the organization file Form 1120-POL for thisyear? . . 37b
38a Did the organization borrow from, or make any loans to, anyofﬁeer d:rector tmstee.orkeyemployeeorwem
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum?

b If “Yes,” complete Schedule L, Part }l and enter the tota) amount involved . . . . 38b

39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline® . . . . . . . . . . |{3%a
b Gross receipts, included on line 9, for public use of club facilittes . . . 39%b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organza’oon during the year under:
section 4911 > ; section 4912 p ; section 4955 »

b Section 501(c)3) and 501(c){4) organizations. Did the organization engage in any section 4358 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 980 or 980-EZ? If “Yes,” complete Schedule L, Partt. . . . . . 40b v

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

8 § BF |&

\

§
<

4955, and4958 . . . . >
d Section 501(c)(3) and 501 (c)(4) orgamzaﬂons Enter amount of tax on lme 40c
reimbursed by the organization . . >
e All organizations. At any time during the tax year, was the orgamzatron a party to a prohibrted tax shelter
transaction? if “Yes,” complete Form8886-T . . . . . e e . 40e v
41  List the states with which a copy of this retum is filed
42a The organization's books are in care of > GARY DICKERSON, TREASURER Telsphone no. » 816-751-7753
Located at » 3071 BALTIMORE AVENUE, KANSAS CITY, MO ZIP+4 > 64108
b At any time during the calendar year, did the organization have an interest in or a sighature or other authority over Yes!| No
a financial account in a foreign country {such as a bank account, securities account, or other financial account)? 42b v
If “Yes,” enter the name of the foreign country:
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time dunng the calendar year, did the organization maintain an office outside the U.S.? . 42c v
if “Yes,” enter the name of the foreign country: &
43 Section 4847(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —~Check here . .. .00
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . I 43 l
Yesi No
443 Didmeorgamzahonmaimamanydonoradvlsedmndsduﬁngmeyear?If"Yas”FoanQOmustbe
completed instead of Form 980-EZ . . 44a v
b Did the organization operate one or more hospital facllitias dunng the year? it 'Yas, Form 990 must bo
completed instead of Form 990-E2 . . . . - |a4b v
¢ Did the organization receive any payments for Indoor tanmng services during the yea:’? .- 44c v
d if "Yes" to line 44c, has the ongantron filed a Form 720 to report these payments? i °No," pmvfda an
explanation in Schedule O . . . . . 44d
45a Did the organization have a controlied entrty wrthm the meaning of section 512(b)(13)? . 45a v
45b Didtheorgamzahonmcaveanypaymamfromormgagemanyuamachmmﬂ\aconhdledemtywrﬂmme
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 980-EZ (see instructions) . i - |45b v

fom 990-EZ (2012




Form 990-E£2 (2012} - Page 4

48 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposttron
to candidates for public office? If “Yes,” complete Schedule C,Part! . . . . . 46 v
BBl 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 ... 0O
Yes | No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect dunng the tax
year? if °Yes,” complete Schedule C, Parttt . . . . . . .o 47 v
48 s the organization a school as described in section 170(b)(1)(A)(u)? lf "Yes." complete Schedule E c e .. 48 v
48a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 498 v
b if “Yes,” was the related organization a section 527 organization? . . 49b
50 Complete this table for the organization's five highest compensated employe&e (other than ofﬁcers. dlrectors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. if there is none, enter "None.”
{d) Heatth bensfits,
(a) Name and title of each employee ho(:r’aA wwagw;k (c‘gw taportabile contributions to employee | {e) Estimatad amount of
paid mora than $100,000 devotad to posibion | (Forma W-2/1098-MiSC) |21 PIare. ane deferred other compensation
NONE
t  Total number of other employees paid over $100,000 . . . . W

51 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 is nons, enter “None.”

(a) Name and address of each independent contractor paid more than $100,000 {b) Type of sarvice {c) Compensation

NONE

d Total number of other independert contractors each receiving over $100,000 . .» |

52 Did the organization complete Schedule A? Note: All section 501(c}(3} orgamzatrons and 4947(a)(1]
nonexempt charitable trusts must attach a completed Schedule A . . . . . »[dYes [INo

Under penalties of perjury, | dactare that | have examined this retum, including accompanying schedules and statements, mdmthebestofmylmowhdgemdbdlat,itis
true, cotrect, and compiets. DeddeWoﬁwmmdﬂcemsbasedmdmnnaﬂmmmd\mmmsmymMedga

) A — [ ﬁu] 3 203
Sign Signatre of
Here GARY DICKERSON, TREASURER
Type or print name and title

Paid Print/Type preparer’s name Preparer’s signature Dsto Chack [ it PTIN
Preparer seif-employed
Use omy Fem'gname & Fm'sEIN »

Firm's address » Phone no.
May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . P [JYes [INo

rorm 990-EZ 2012




SCHEDULE A.

{Form 990 or 980-E2) Public Charity Status and Public Support

Compiete if the arganization is a section 501{c}{S) organization or a section
Department of the Traasury 4947(a)(1) nonexempt charitable trust. Open to Public
internal Revenus Service » Attach to Form 890 or Form 890-EZ. P See separate instructions. Inspection
Name of the organtzation Employer identification number
MID AMERICA MS ACHIEVEMENT CENTER CORP 43-1747002

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

The organization is not a private foundation because it is: (For fines 1 through 11, check only one box.)

1 [J A church, convention of churches, or association of churches described in section 170{){1){A)i).

2 []A school described in section 170{b){1){A)i). (Attach Schedule E.)

3 [JA hospital or a cooperative hospital service organization described in section 170{b)}1)}A)iH).

4 [JA medical research organization operated in conjunction with a hospitai described in section 170{)(1){A){iii). Enter the
hospital’s name, city, and state:

5 ([JAn organization operated for the bensfit of a college or university owned or operated by a govemmental unit described in
section 170M)}{11{A)(v). (Complete Part il)

8 [J A federal, state, or local govemment or governmental unit described in section 170{b){1){AMv).

7 An organization that normally receives a substantial part of its support from a govemmental unit or from the generat public
described in section 170(b)(1){A}vi). (Compiete Part I1.)

8 [] A community trust described in section 170{b)(1{A){vi). (Compiete Part I1.)

9 Oan organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/s% of its
support from gross investment income and unrelated business taxable income (less section 5§11 tax) from businesses
acquired by the organization after June 30, 1875. Ses section 509{a)(2). (Complete Part Ill.)

10 [J An organization organized and operated exciusively to test for public safety. See section 509{a}{4).

11 [JAn organization organized and operated exclusively for the bensfit 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 [JTypet b [J Typel ¢ [J Type Hi-Functionally integrated  d [ Type lii-Non-functionally integrated
e [] By checking this box, | certify that the organtzation is not controlled directly or indirectly by one or more disqualified 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 1, Type i, or Type mn supporting
organization, check thisbox . . . d
g Since August 17, 20086, has the orgamzatmn accepted any glft or contnbutlon from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (' l) and Yes { No
{iii) below, the goveming body of the supported organization? . . . . . . 11g{)
(@) A family member of a person described in () above? . . . e e e e e e e e e e 110D}
(1) A 35% controlied entity of a person described in (7) or (i}) above? N T
h  Provide the following information about the supported organization(s).
@ Nams of supported @) EIN () Type of organization | V) is the organization | (v} Did you natify v} is the ’mm\tdmﬁw
organization (described on fnes 1-3 | incol. () listed in your | the organizationin | organization in col. support
above or IRC section governing document? col. () of your ) organizad in the
{see inatructions)) support? us.?
Yes No Yes No Yes No
)
(B)
©
)
®
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schadute A (Form 800 or 890-B2) 2012

Form 890 or 890-EZ.




Scheduia A (Form 980 or 980-£2) 2012

IEX  Support Schedule for Organizations Described in Sections 170(b)(1){AJiv) and 170(B)(1)A)(VI)

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lif.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

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

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

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

Total. Add lines 1 through 3.

The portion of total contributions by
each 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) .

Public support. Subtract fine 5 from line 4.

(a) 2008

{b) 2008

{c) 2010

{d) 2011

{e) 2012

{f) Total

70.657

83.287

159,413

46401

69,485

429,243

70,657

83,287

159,413

429,243

161,876

267,367

Section B. Total Support

Calendar year {(or fiscal year beginning in) »

7
8

10

11
12
13

Amounts from line 4

{a) 2008

(b) 2008

{c) 2010

~(d) 2011

~{e) 2012

) Total

70,657

159.413

420,43

Gross incoms from interest, dmdends
payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unralated business
activities, whether or not the businass
is regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .

Total support. Add lines 7 through 10

429,243

Gross receipts from refated activities, etc. (see instructions) 12]

716,874

First five years. IfmeFoanQOlsforttveorganxzatsonsﬁrst second ﬂurd fourth orﬁmmyearasasecﬁon 501(c)(3)

onganizaﬂon checkm!sboxmdstophere e . »
Section C. Computation of Pubfic Support Percentaie
14  Public support percentage for 2012 (line 8, column (f) divided by line 11, column (f}) 14 62.28 %
15  Public support percantage from 2011 Schedule A, Part i, line 14 . 15 5289 %
16a 33'1% support test—2012. If the organization did not check the box on I|ne 13 and lme 14 is 33'n% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . >
b 33'x% support test—2011. If the organization did not check a box on line 13 or 16a, and Ima 15 is 33‘/596 or more,
check this box and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . » [
17a 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 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 organlzation meets the “facts-and-circumstances” test. The organization quallﬁes asa publlcly supported
organization . > O
b 10%-facts-and-clrcumstnnees test—2011. if the organizahon did not check a box on fine 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 organization meets the “facts-and-circumstances” test. The organization qualifies as a pubhcly
supported organization . . . > O
18  Private foundation. lfmeorgamzahondldnotched(abox onlma 13 16a 16b 17a. or 17b checkth:s boxand see
instructions . . . . R T T U GO |

Schedule A (Form 880 or 990-E2) 2012




Schediie A (Farm 990 or 990-E2) 2012 _ Poago 3
[ERYIl Support Schedude for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1.
If the organization fails to qualify under the tests listed below, please compiete Part )
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 {H Total
1  Gifts, grants, contributions, and membership fees
received. (Do notinclude any "unusual grants.”)
2  Gross recelpts from admissions, merchandise
sold or services performed, or facities
fumished in any activity that is 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 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
5 The value of services or facilities
fumished by a govemmental unit to the
organization without charge .
6 Total. Add lines 1 through 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 $5,000
or 1% of the amount on fina 13 for the year

¢ Addlines 7aand 7b

8 Public support (Subtract line 7c from
line 6 ) . .
Section B. Total Support
Calendar year (or fiscal year beginning in) » | {a) 2008 {b) 2009 {c) 201D {d) 2011 ~ (e) 2012 {f) Total
9 Amounts from line 6 .
10a Gross income from interest, dmdends
payments received on securities loans, rents,
royalties and income from similar sources .

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

¢ Add lines 10a and 10b

11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly camed on

12 Other income. Do not include gain or
loss from the sale of capital assets

(Explain in Part Iv.) . .
13 Total support. (Add ines 9, 10c 11
and 12.) .
14  First five years. if the Fonn 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthlsboxandstophere o e e . > O
Section C. Computation of Public Support Pe
15  Public support percentage for 2012 (line 8, column {f) divided by line 13, column (ﬂ) N B [ 9%
18 Public support percentage from 2011 Schedule A, Part ), line15 . . . . . .. . . . 118 %6
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column(f) . . . | 17 %
18 Investment income percentage from 2011 Schedule A, Part lll, line17 . . . 18 %

18a 33'7% support tests—2012. if the organization did not check the box on line 14 and llna 15 Is more than 33's%, and ne
17 is not more than 33'a%, check this box and stop here. The organization qudlifies as a publicly supported organization . P []

b 33'»% support tests—2011, If the organization did not check a box on fine 14 or fine 19a, and fine 16 is more than 33'%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organtzation » [
20 Private foundation. if the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-E2) 2012




EDULE G* Supplemental information Regardin | omBNo. 1645-0047
SCH ¢ I!’lrlndralshg or Gaming A les €

(FUIII mum Complete ¥ the organization answered “Yes® to Form 890, Part IV, fines 17, 18, or 19, or i the 2@12
Department of the Treasury organization entered more than 315,000 on Form 990-EZ, line 8a.

intemal Revenue Service P Attach to Form 890 or Form 890-EZ P> See separate instructions. _

Name of the organization Empiloyer identification number

MID AMERICA MS ACHIEVEMENT CENTER CORP 43-1747002

Fu o Complete if the organization answered "Yes” to Form 990, Part iV, line 17.
cdft f o .
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [J Mail soficitations e [ Solicitation of non-govemment grants
b [J internet and email solicitations t [ Solicitation of government grants
¢ [J Phone solicitations g [ Special fundraising events
d [J In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 880, Part VI|) or entity in connection with professional fundraising services? [] Yes [J No

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.

o

‘ . : {v) Amount pald to

@ Name and address of individual () Oid fundraiser have | gy Grosg recsipts {or retatned by) (v) Amount paid to
| (i) Activity custody or control of from acti fundraiser listad tn {or retained by)
| or ertity (fundratser) contributions? Bctivity oot (0 organization

Yes No

1

2

3
| 4
| 5

]

7

8

9

10

3 List afl states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from

registration or icensing.

Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Cat. No. 50083H Schedule G (Form 990 or 990-EZ) 2012
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m Fundraising Events. Complete 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 980-EZ, lines 1 and 6b. List events with

Pmez

gross receipts greater than $5,000.
{a) Evertt #1 fb) Event 62 () Other events {d) Total events
RACE TO NOWHER | _YOU HAVE TO LAU {dd coL () 3o
(averd type) fevent type) @otal number)
@
e
g 1 Gross receipts . 44122 12,517 56,139
a
2 Less: Contributions . 43440 12,017 55,457
3 Gross income (line 1 minus
ine 2) . 682 500 1,182
4 Cashprizes .
5 Noncash prizes 183 183
g 8 RentAacility costs . 500 S00 1.000
[
a
35| 7 Foodand beverages . 700 700
g 8 Entertainment 2,500 2,500
9 Other diract expenses 4.835 177 5612
10 Direct expense summary. Add lines 4 through 9 in column (d) . 9,995 )
11 Net income summary. Combine line 3, column (d), and line 10 . > {8,813)
Gaming. Compilste if the organization answered “Yes” to Form 990 Part IV hne 1 9, or reported more
than $15,000 on Form 990-EZ, line 6a.
- ) Puil taba/instant ot {d) Total gaming (ead
§ il binga/progressive bingo © gaming col. {a) through co. {c))
2
[0
1 1 Grossrevenus .
§ 2 Cash prizes .
[
§ 3 Noncash prizes
'S 4 Rent/acility costs .
=
5 Other direct expenses
Oves = %|[JYes _ %{[]Yes %
6 Volunteer labor . [ No [ No L] No
7  Direct expense summary. Add lines 2 through 5 in column (d) > )
8 Net gaming income summary. Combine line 1, column d, and line 7 . >
9  Enter the state(s) in which the organization operates gaming activities:
a s the organization licensed to operate gaming activities in each of these states? 3 Yes ] No
b if °No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? ] Yes [] No

b If “Yes,” explain:

Scheduts Q (Form 990 or 890-E£7) 2012
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1"
12

13

b
14

15a

16

17
a

b

Does the organization operate gaming activities with nonmembers? . . . . . [OYes[1No
ts the organization a grantor, bmeﬁmaryorm:steeofatrustoramemberofapartnersruporotherenhty

formed to administer charitablegaming? . . . . . . . . .+« +« [JYes [ No
Indicate the percentage of gaming activity operated in:

The organization’s facility . . . . . O L~ %
An outside facility . . 13b %

Enter the name and addnassofthe person who preparesthe orgamzatson sgammglspeclal evems booksand
records:

Name b

Address »

Doestheorgmzaﬂonhaveacomractwithammpartyfromwhommeorganlzatnonrecetvesgandng -
revenue? . . . .« « [OdYes [ No
If “Yes,” mtertheamuntofgammg revenue racewed bytheorganizationb $ andthe

amount of gaming revenue retained by the third party» §
If “Yes,” enter name and address of the third party:

Name b

Address b

Gaming manager information:

Name b

Gaming manager compensation» 3

Description of services provided b

[Cloirector/officer JEmployee Jindependent contractor

Mandatory distributions:

is the organization required under state law to make charitable distributions from the gamlng proceeds to

retain the state gaming license? . . . -+ - [OYes ] No

Entertheanwutofdistﬂbuﬂonsreqmredwﬂa'statelawtobedlsmmtoomerexemptorganzabonsor
spent in the organization's own exempt activities during the taxyear »  §

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (iii) and (v), and Part iil, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 980 or 990-E7) 2012



T moesmez  Supplemental information to Form 990 or 990-EZ |28t e

Complete to information for responses to specific questions on
Degartment of tha Treasury Form 980 or 890-EZ or to provide any additional information. Open to Publhc
tritermed Revanus Service » Attach to Form 990 or 890-EZ. Inspection
Name of the organization Employer identification number
MID AMERICA MS ACHIEVEMENT CENTER CORP 43-1747002

990-EZ PART 1, LINE 16 OTHER EXPENSES - $1,183

DEPRECIATION $753

BANK CHARGES 60

.. MISCELLANEOQUS EXPENSES 380

$1,193

890-EZ PART I\, LINE 24 OTHER ASSETS - $234

EQUIPMENT $5,288

SOFTWARE 1,914

LESS ACCUM DEPRECIATION _(6,988)

$234

990-EZ PART il

EXEMPT PURPOSE - TO ENHANCE THE BODY, MIND, AND SPIRIT OF PEOPLE WITH MULTIPLE SCLEROSIS BY

PROVIDING PROGRAMS THAT ADDRESS THEIR NEEDS

For Paperwork Roeduction Act Notice, see the instructions for Form 980 or 890-EZ. Cat. No. 51056K Schedile O (Form 980 or 890-E2) (2012)




