See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2015_05_EO:74-2543958_990_201212.pdf
https://public.resource.org/privacy?2015_05_EO:74-2543958_990_201212.pdf

al

o
o\t

vApro 16, 2015 3:42PM

The UPS Store

) imsentnoy | |as@{ayor | [5277

1 Tax

ernpt atstua; [0 50T(c)S) [ 1sortex

J webmte:» N/B

Farm 990 Return of Organtzation Exempt From Income Tax ﬁm -
Under section 501(z), 627, or 4947(a)(1) of the Ialemal R Code (except (uc
Beoactient af the Titaaury lung benefit Iruat or private foundatan) ?/ . DPM (6 Pubfle -
Inioenas fsvenas Eaivica » The organizaton My have 10 U6  ocPy of the return n irame : ’ﬂw‘tw
A For Hla 2012 calendar year, of tax yesr Iﬂ]ﬂﬁﬂi ——— (20 ~
B f;‘a‘.‘:l‘;,, CName of organizeron ‘@Y BOOSTERS INC ] D Empioyer {denlification number
: Addfacs ehange Daing Buzness A3 14-2543958 .
_j Nama chango Numberand sursut(ar P Q boxif mallta not dolvered to Nirae addrras) foamawita § E Tolephong number
 tnrtyal raam 0 _BOX §57 435)654-1860
| Tprminetag Chy, rown or poet oMce, wtxe, and Z2IF code r;Gmss
L] Amenaag retuen Migi_yav T 84049 receipls § .
l_j apphoarenpeading | F Namm and addrass of principal officar H{B) 1e nlea gravp meeum fer alfiimten? H Yes 3 No
Hb) areattathillaies tnoluged? Yes | j No

M “No."araob allse (see nsuruotions)

Hlo] Group &xeMpYOR nuM B/, ?,_ — e

JL vasrot igomaton 1966 1M Saate of togatdamens U'T

K Fac g? o7Rarirahon. E@;auun I [Tmsr ﬂ Adsd oanon ':_I Otner

Lpart]

Summasry

e

(OIS

No. 2528 P 2

1 Brefly deacribe \he orosnizaion z mizmon or mogt Significant asuvitss. -
o Provade Actavitiss and Eptextainment for Community U
ol —
To
\{ ‘E’ 2 Chezicthit box » |_] 1110 ofpanizalon disconinued its oparations of dieposad of mors Y 25% of ko net assors
T ,R‘ 3 Numper of voung members of te governing body (Pan Vi, Ire 1) ..o Luiviiiisieee oo | 8 __“_w”_m_i
é ﬁ 4 Number of indepandsnt voung maTbers of the govarning bedy {(Fan Vi, Time1bl ... ... 4
S ¢l 5 Towl nurder of Individuals ampioyed in calandar yoar 2012 (PantV, line 28) -1 ... [3
i E 6 Tota! numbar of volunieers {estimate If necedsary) ... e vinaeraaaes [
't 7 Tolal unrolaied business revande from Part Vil column (G}, tne 12 . . v iYa
b_Nat unveloted businoas taxable incoma om Form 990-T, fng 34 . R ) R q
Priar Year Current Year
E 8 Conibuions and arantg (Purt VIl tne TH) Cv e e .
\E’ 3 Program sennca rovarue [Part VUL ine 2g) e e ?g F \jED—" e
N {10 (nvesumom incama (Part Vill, calumn (A}, tnes 3 4, azd.? 8 ‘f_‘ i
g W Othsr revenus (Part VIIL, caluma (A, Ings 5, 64, Bo, 9t ﬂ’i. e vees 91,793!
__ 112 Totsl revenus -~ add knes 8 Hyrough 1 (mast equal Part VIl column (A 2 N 91,753
13 Granis ang Smliar amounts ol (Pars X, colurmn (). Bnee 1-3] N)i ‘ éi [ 12,130
£ 14 Benefis pad W or for marnbers (Pa1lX, column (A) fined} .. o/ s
X 15 Salarey, other compansanon, employie bansfils (Part X, polurnn (A), hn:\:’nij),u .
E 162 Professonal fundralang fees (PATIX, caumn (A} Tne Y18) vvrvee T EN \_\'] E\i’l _ - .
b Tolal lundruising expansaat (Par X, column (D), line 25) é @( 52 ) Uil d Tl es
E 17 Other sxpenszes (Part IX, colurnn (A), fines 112~11d, 111 Q%T. e . 27,721
s 18 (013l expenvus. Add ines 13-17 (Mmus aqual Pan IX, column (A), ing 25) o 39,851
___l19_Revenue tess exponsos Subicact bne 18 fremn fins 12 fe s 51,942
;.‘ 98 8 egrning of Current Vear End of Year
1 -k“ Teral as500 (Part X, ine 16) .. ..« v e v e e e e
E E Yol (abites (Parc X, e 28) oo . weer en e
E 22 Nat 85yeT5 or fynd balsnced. Subtract ling 21 1mm hng 20
art 1

Slgnature Block

Urdes geralHes ol garfiuy, | Seclam (hat) Rave Bxgnmed L aatuia, mcly du\q "
4 on 3!

and 1o Lha DBt gl my knawisaye and balei, it trac

Andules and £t
}( whith gupmrnuuyuou\wgu

.

corroet and complets Duclaration ol pe: [pvher ennn atticer) g
R
Sign Signismus o Daia
Here ’M_Ne.].sqn /"12_(_- (@) 2 ' oM LXesident N —
Type or prnt name and e

| PNy Type preparer & name ! Proparors elgnawre Dar crock B 1 {PTIN
Pala Garth_Rashand ; zelemployed BOO0SE248
Preparer i fmsnsme » RASBAND CONSULTING INC Frve N> §7-0653908
Use Only i Finr's addass® 1157 N SPRINGER VIEW DR, POB@X 1477 Pnonsno

MIDWAY UT 84049 1435,,)_6_5_1_ 442

No

May the IAS discuns (DI renym widh the praparsr SNon abgva? (zee mstruchions) .

Far Paperwork Reduction Act Nalice, s6¢ the separais Instructiona.

wWa 12 3901 TWF 880 Cap yuaht Fonne (Suftwace Galy) = 20912 TW

Forrn 990 (2012)

RECE VER
APR 56 7y
~FAST

5

L4

IRS OGDEN, U414



Y .

Form 990 (2012 MIDWAY BOOSTERS INC 74-2543958

Page 2

Statement of Program Service Accomplishments
* Check if Schedule O conlalns a response to any question in thls Part I}

1 Briefly describe the organization’s mission
Provide Activities and Entertainment for Community

2 Did the organization underiake any significant program services dunng the year which were not listed on
the pnor Form 990 or 990-EZ? E Yes
It 'Yes,” describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . D Yes
If “Yes,” descnbe these changes on Schedule O

4 Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Secton 501(c)(3) and 501(c){4) organizaions are required to report the amount of grants and allocations to others,
the total expenses and revenue, if any for each program service reported

31

No

@No

4a (Code ) (Expensess icluding grants of § } {Revenues

4b (Code } {Expensess ncluding grants of S ) (Revenues

4c (Coce ) (Expensess ncluding grans of § ) {Revenues

4d Other program services (Describe in Schedule O)
{Expenses § including grants of $ ) (Revenue 5 )

4e Total program service expenses »

JVA 12 8902 TWF 930 Cepynght Forms (Software Oniy) - 2012 TW

Form 990 (2012)
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Form 990 (2012 MIDWAY BOOSTERS INC 74-2543958 Page 3
art IV] Checkiist of Required Schedules
) Yes | No
1 Is the organuzation descrlbed in section 501(c)(3} or 4947(a)(1) (other than a pnivate foundation}? if "Yes,” '
complete Schedule A 1] X!
2 Is the orgamzaton required to complete Schedule B, Schedule of Contributors (see instructions)? 2 f X
3 Did the organizaton engage in direct or indirect political campaign aclivities on behalf of or in oppostion to ; T
candhdates lor public oftice? Il * Yes,” complele Schedule C, Part | . . u | L X
4 Section 501(c)(3) organizations Did the organization engage in lobbying activities, or have a section 501{h) ‘t__i__—'
election in effect dunng the tax year? If “Yes,” complete Schedule C, Part li 4 " X
5 Is the organizauon a secton 501{c)(4), 501(c}{S} or 501(c)(6} organizaten that recewes membership dues, assessments, i
or similar amounts as defined in Revenue Procedure 98-19? If “Yes,"” complete Schedule C, Part lii N/A 5 !
6 Did the organization maintain any donor advised funds or any similar funds or accounts tor which donors have the i
nght to provide advice an the distnbution or investment of amounis 1n such funds or accounts? If “Yes,” complete :
Schedule D, Part | 6 X
7 Did tha organization receive or hold a conservation easement. including easements 1o preserve open space, i
the environment historic land areas, or histonc structures? If “Yes,” complete Schedule D, Part I 7 X
8 0Ouid the organization maintain coltecuons of works of art, hustoncal reasures or ather similar assats? |f “Yes * ;
complele Schedule D, Part lli 8 X
9 Did the organizaton report an amount in Part X, hne 21, for escrow or custodial account hability, serve as a H
custodian for amounts not isted in Part X, or provide credit counsoling debt management, credit repar, or 1
debt negotiation services? If “Yes,” complete Schedule D, Part IV ] | X
10 Did the organization directly or through a rolated orgaruization hold assets in tlemporarily restncted gndowmonts,
permanent endowments, or quasi-endowments? If “Yes * compleie Schedule D, Part V 10 2 X
11 f the organization’s answer to any af the following questons Is “Yes,” then complete Schedule D, Parts VI, Vil Vi, (X,
or X as applicable
a Did the organizaton report an amount for land, buildings, and equipment in Part X, ine 107 If “Yes " complete Schedule |
D, Part Vi 11a I X
b Did the organizaton report an amount for investments -~ other securties in Part X, line 12 that ts 5% o1 mora ol its lotal i
assets reported in Part X, line 16? i “Yes,” complete Schedule D, Parl VIl 11b ! X
¢ Did the organization report an amount for investments - - program related in Part X, line 13 that 1s 5% or more of its lotal f
assets reported in Part X line 167 |{ “Yes,” complete Schedule D, Part VIl iic , X
d Did the organization report an amount for other assets 1n Part X, ine 15 that Is 5% or more of Its fotal assets reported in '
Part X, line 167 If “Yes,” complete Schedule D, Part IX 11d i X
e Did the organization report an amount for other llabilities 1n Part X, line 257 if “Yes,” complete Schedule D, Parl X 11e ''x
{ Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses !
the organization’s liability for uncertain tax posttions under FIN 48 (ASC 740)? {f *Yes,” complete Schedule D, Part X 11 I X
12a [Did the organization obtain separate, iIndepandent audited financial statements for the tax year? If ‘Yes," complote :
Schedule D Pants XI and Xit | 12a | ! X
b Was the organization included in consolidated, independent audited financlal statements for the tax year? If “Yes,™ and if l
the organizaton answered No" to line 12a, then completing Schedule D, Parts Xl and Xl 1s optional 12b i X
13 Is the organization a school described in secton 170(b){(1)}(A)n)? If “Yes,” complele Schedule E 13 ' X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a P X
b Did the organization have aggregate revenues or expenses of more than $10 000 from grantmaking fundraising, H
business, investment, and program sorvice activities outside the United States, or aggregate foreign investments |
valued al $100,00 or more? i Yes,” complele Schedule F, Parts | and IV 14b | Y
15 Did the organization report on Part X, column (A), ine 3, more than $5,000 of grants or assistance to any organization ;
or enlily located oulside the United States? if “Yes,” complete Schedule F Paris Il and IV 15 i X
16 Did the organization report on Part IX, column {A), ino 3, more than §5,000 of aggregate grants or assistance {
{o individuals located outside the United States” If * Yes,” complete Schedule F, Parts Il and IV 16 X
17 Did the organizaton report a total of more than $15,000 of expenses for protessional fundraising services on ‘
Part IX column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part | {see instructons) 170 X
18 Did the organization report more than $15,000 total of fundraising event gross Income and convlbutions on Part Vill, |
lines 1c and 8a? If “Yes,” complete Schedule G, Part Il 18 X
19 Did the organizabon report more than $15 000 of gross Income from gaming activities on Pant VI, ine 9a? | '
il 'Yes " complete Scheduie G, Part Iil | 19 X
20a Did the organizabion operate one or more hospital faciites? Il Yes,” complete Schedule H {20a ! X
b {'Yes” lo line 20a_did the organizalion attach a copy of s audited financial slalements o this return? Mizob | :
VA 12 9903  TwWF 990 Copyright Forms (Software Only) - 2012 TW Form 830 (2012}




Form 990 (2012) MIDWAY BOQOSTERS INC 74-2543958 Page 4
[Part vl Checkiist of Required Schedules (continued)
Yes ’ No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the :
United States on Part X, column {A), ine 1? If “Yes,” complete Schedule [, Parts | and Il 21 | X
22 Did the organzatuon report more than $5 000 of grants and other assistance to individuals in the United States on Part IX. ]
column (A), ine 22 If “Yes,” complete Schedule |, Parts | and (il 22 [ X
23 Dud the organizaton answer "Yes™ to Part VIi, Section A, line 3 4, or 5 aboul compensaton of the organzation's :
current and former officers, directors, trustees, key employees, and highest compensated employees? if “Yes,” !
complete Schedule J 23 ! X
24a Did the organization have a tax-exempt bond Issue with an outstanding pnnclpal amount of more than $100 000 as of ;
the last day of the year, that was issued after December 31 2002? i * Yes,” answer lines 24b through 24d and complete |
Schedule K If “No * go o line 25 24a L X
b Did the organizaucn invesl any proceeds of lax-exempt bonds beyond a temporary period excepuan? N/A 24b -
¢ Did the organization maintain an escrow account other than a refunding escrow at any Ume during the year to delease i
any tax-exempt bonds? N/A |24 '
d Did the organization act as an “on behalf of” issuar for bands outstanding at any time durtng the year? N/A | 24d !
25a Section 501(c){3) and 501(c){4) organlzations. Did the organization engage In an excess benefil transacton with a i
disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X
b s the organization aware that It engaged in an excess benefit transaction with a disqualified person In a prior year, '
and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? I "Yes,” '
complete Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or .
disqualfied person outstanding as of the end of the organization’s tax year? 1i “Yes,” complete Schedule L, Part i 26 ! X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key empioyee, substantal ;
contributor or employee thereof, a grant selection commuttee member, or 1o a 35% controlled entity or family member of !
any of these persons? If “Yes,” complete Schedule L, Part lll 27 ' X
28  Was the organization a party 1o a businass transaction with ane of the following parties (ses Schedule L
Part IV instructions for applicable hling thresholds, conditions, and exceptions)
a A cunent or former officer, director, trustee, or key employee? If “Yes.” complete Schedule L, Part IV 28a i X
b A family member of a current or former officer direclor, trustee, or key employee? If “Yes,” complete Schedule L, ,
Part v 28b ' X
¢ An enlity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an i
officer, director, trustes, or direct or indirect owner? Il “Yes " complete Schedule L, Part [V 28¢c ! X
29 Did lhe organizabon recetve mole than $25,000 in non-cash contnbutions? Il “Yes * complote Schedule M 29 [ X
30 Did the organtzation receive contnbutions of art histonical treasures, or other similar assets, or qualified !
conscrvaton contributions? Il "Yes,” complete Schedule M 30 | X
31 Did the organizauon ligquidate, lerrminale, or dissolve and cease operations? If “Yes,” complete Schedule N, '
Part | 31 X
32 Did the organization sell, exchange dispose of, or transfer more than 25% of its net assets®? If “Yes," complete ,
Schedule N, Partll 3z X
33 Dud the orgarization own 100% of an entity disregarded as separate from the organization under Regulations |
secbons 301 7701-2 and 301 7701-37 If “Yes," complete Schedule R, Par | 33 i X
34 Was the organization related to any tax-exemp! or taxable entity? If “Yes," complete Schedule R, Part II, 1lf, |
or IV, and Part V, tine 1 . 34 I X
35a Did the organizaton have a convalled entity within the meaning of section 512(b)(13)? 35a ' X
b If “Yes to line 35a, chd the organization receive any payment from or engage in any transaction with a i
controlled entity within the meaning of section 512(b)(13)? lf “Yes,” complete Schedule R, Part V, lins 2 35b X
36 Section 501{c){3) organlzations Did the organization make any transters to an exemp! non-chanitable related
organization? i “Yes,” complete Schedule R, PartV, line 2 36 X
37 Did the organizalion conduct more than 5% ol i1s aclvities through an entty thal1s nol a related organization |
and that 1s trealed as a partnership for lederal Income tax purposes? if “Yes,” complete Schedule R, Part VI 37 X .
38 Did the organizauon complete Schedule O and provide explanations in Schedule O for Part VI, hnes 11b and 19?
Note All Form 890 filers are required to complete Schedule O 38 X
12 9904 TWF 990 Copyright Forms (Solftwars Only) - 2012 TW Form 990 (2012)
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Form 990 {2012} MIDWAY BOOSTERS INC 74-2543958 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
" Check if Schedule O contans a response 1o any question in this Part V _f—L
R Yes ' No
1a  Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable - 1a 0
b Enter the number o! Forms W-2G Included In kne 1a. Enter -0- it not applicable 1b 0 -
¢ Did the organizahon comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? e . ic X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax - :
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 0 .
b If atleast one Is reported an line 23, did the organization file all required federal employment tax returns? N/A 2b
Note [f the surn of ines 1a and 2a ts greater than 250, you may be required to e~file {see inslructions) l
3a Did the organizaton have unrelated business gross income of $1,000 or more duning the year? 3a ' X
b I “Yes " has Il filed a Form 990-T for this year? If No,” provide an explanaton in Schedule O N /A 3b ! ,
4a At any time dunng the calendar ysar, did the organization have an wnierest in or a signature or olher authority over, :
a financial account in a loreign country (such as a bank account, secunties account, ar other financial account)? 4a I X
b M *Yes," enter the name of the foreign country” ™
Seo mstruchons for filng requirements for Form TD F 80-22 1, Report of Foreign Bank ang Financial Accounts ; .
Sa Was the organization a party to a prohibited tax shelter transacton at any time dunng the tax year? Sa X
Did any taxable party notfy the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ I “Yes" to hne 5a or 5b, did the organizaton file Form 8886-T7 N/A | 5¢ |
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization ¢
solicit any contnbutions that were not tax deductible as chantable contributions? 6a i_X, B
b i Yes,” did the orgamzation include with every solicitation an express statement that such contributions or :
gifts were not lax deductble?. N/A | sb
7 Organizations that may recelve deductlble contributions under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods .
and services provided to the payor? Ta X
b I Yes” did the organization notly the donor of the valus of the goods or services provided? N/ALT
¢ Oid the organizauon sell, exchange, or otherwise dispose of tangible personal property for which it was i
required to file Form 82827 . N P . . Tc | X
d ) Yes,indicate the number of Forms 8282 filed dunng the year ‘l:i ] . —[
e Did the organizauon receive any funds, directly or Indirectly, lo pay premiums on a personal benefit contract? 7e ! X
{ Did the orgamization dunng the year, pay premuums, directly or indirectly, on a personal benefit contract? Fai X
g U \he organization receved a contribulion of quahfied intellectual property, did the organization fils Form 8899 as required? 79 ;X
h It the organzation received a contribution of cars, boats arplanes aor other vehictes, did the organization f«e a Form 1096-C7 7h ! X
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations
Did the supporting organization, or a donor adwvised fund mantained by a sponsoring organizalion, have excess
busmess holdings at any time dunng the year? 8 X
9 Sponsoring organizations maintalning donor advised funds,
a Did the organizaton make any taxable distnbutions under section 49667 9a X
b Did the organization make a distnbution to a donor, denor advisor, or related person? 9b X
10 Section 501{c}{7) organizations Enter
a Ination fees and capital contributions included on Part VIl ine 12 . 10a
b Gross rocempts, included on Form 920, Part VIII, ine 12, for public use of club facilites 10b
1 Section 501(c}{12) orgamizations Enter
a Gross Income from members or shareholders i1a
b Gross income frorn other sources (Do not net amounts due or pad to other sources
against amounts due or received from them } 1ib
12a Section 4947(a){1) non-exempt charitable trusts. Is the organizaton filing Form 990 in lieu of Form 10412 12a X
b I “Yes," enter the amount of tax-exempt interesl recetved or accrued duning the year [ 12b !
13 Section 501(c){29) quahtied nonproflt health insurance issuers
a Is the organization licensed to 1ssue qualified health plans (n more than one state? 13a X
Note See the nstructions for addiional information the organization must report on Schedule O
b Enter the amount of reserves the organization Is required to maintain by the states in which
the organization Is licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organizalon recerve any payments (or indoor tanning services during the lax year? 14a 1 X
b i Yes" has n filed a Form 720 to report these paymenis? Y ‘No " prowide an explanavon in Schedule O MA 14b 1

JVA
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Forrn 890 (2012) MIDWAY BOQSTERS TINC 74-2543958 Page 6
Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a "No” response to
line 8a, 8b, or 10b below describe the circumstances, processes, or changes in Schedule O See iInstructions

Check if Scheduie O contalns a response to any quastion In this Part VI n
Section A. Governing Body and Management

1a  Enter the number of voting members of the governing body at the end of the tax year 1a 4 Yes | No
li there are matenal dfferances in vobng rights among members of the governing body, -
or if the governing body delegated broad authonty to an executive committee or simitar .
committee, explain in Schedule O
b Enter the number of voling members included 1n ine 1a, above, who are independent 1b
2 Did any ofiicer, director, trustee, or key employes have a famly relationship or a bustness relatonship with any othaer
officer drrector, trustee or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or lrustees, or key employees to a management company or other person? 3 X
4  Diud the organizalion make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5  Did the organizahon become aware during the year of a significant diversion of the organization's assets? 5 | X
6  Did the organizahon have members or stockholders? 6 X
7a  Did the organizaton have membors stockholders or other persons who had the power 1o elect or appoint one or '
more members of the governing body? . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, ;
or persans other than the governing body? - 7b t X
8  Did the organizauon contermnporaneously document the meetings held or written actions undertaken during the year
by the following B
a The governing body? 8a i X
b Each committee with authonty to act on behalf of the governing body? 8b } X
9 Is there any oflicer, director, trustee, or key employee histed in Part VII, Section A, who cannot be reached at the ’
organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O 9 " X
Section B. Policies (Ths Saction B requests information about policies not required by the Internal Revenue Code }
Yes | No
10a Did the organizaton have local chapters, branches or affiiates? 10a X
b If “Yes,” did the organization have wnitten policies and procedures governing the activiles of such chapters, '
affitates and branches to ensure their operations are consistent with the organization's exempt purposes? N/A |10b i
118 Hasiheor provideda plete copy of this Form 980 to all members of s goveming body befare {iling the form? 11a X
b Descnbe in Schedule O the process, il any, used by the organization to review this Form 930
12a Did the organizabon have a wrtten conflict of interest policy”® Hf “No,” go to line 13 12a X
b Were officers, directors or trustees and key employees required 1o disclose annually interests that could give '
nse lo conflicts? N/A [12b :
c Did the organizabon regularly and canststently monitor and enforce comphance with the policy? If "Yes,”
describe in Schedule © how this 1s done N /A 12¢
13 Did the organizaton have a wntten whistieblower policy? . . . 13 X
14 Did the organizauon have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by '
tndependant persons, comparability data, and contemporaneous substantation of the deliberation and decision?
a The organizahons CEO Execubve Director, or top management oificial 15a ' X
b Other officers or key employees of the organization o o 15b i X_
I “Yes™ to Ime 15a or 15b, descnbe the process in Schedule O (See instructions)
16a Did the organizaton Invest In, contribute assets to, or panicipate In a joint venture or simllar arrangement
with a 1axable enuty dunng the year? 16a X
b It "Yes," did the organization follow a written policy or procedure requiring the organizaton to evaluate
its participation In joint venture arrangements under apphcablo fedaral tax law, and taken steps to safoguard
{he organization's exempl status with respect lo such arrangements? N/A {16b

Section C. Disclosure

17 List the states with which a copy of this Form 890 1s required to be fled » NONE

18 Secton 6104 requires an organization to maks its Forms 1023 {or 1024 ¥ applicable), 930, and 990-T {Secton 501{c)(3}s only)
available for public inspection Indicate how you made these avalable Check all that apply
B Own website D Another's website D Upon request Other (explan in Schedule O)

19 Descrbe in Schedule O whether (and o so, haw), the arganization made its governing documants, conflict of interest
poley, and financial stalements available to the public during the tax year

20 State the nama, physical address, and telephone number of the person who possesses the books and records of the
arganzaton ®» See attachment #1

JVA 12 9906 TWF 990 Copynight Forms (Software Only) - 2012 TW
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Form 990 (2012) MIDWAY BOOSTERS INC 74-2543958 Page 7
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
° Employees, and Independent Contractors
Check Hf Schedule O contains a response to any queston In this Part VIl r[
Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
12 Complete this table for all persons required 1o be histed Report compensation for the calendar year anding with or within the organizalion s tax year

® List all of the organizahon's current officers, directors, trustees (whether individuals or organizauons), regardless of amount of compensauon
Enter -0- in columns (D). (E). and (F) Il no compensaton was pad.

® List alt of the organization's current key employees, f any See instructions for definiton of * key employee "

@ List the organizaton's five current highest compensaled 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
otganizatons

a 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 relaled organizations

o List all of the organization's former directors or trustees that recetved, in the capacity as a former director or trustas of the organization
more than 510 000 of reportable compensaton from the organization and any related orgaruzations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
componsated employees, and former such persons
Z)E Check this box i neither the organization nor any related organizations compensated any current officer, director, or trustes

(A) (B) o (CI)ion (D} (E) (F)
1
Name and Titla Average (do not chegfmarallhan one Reportable Reportable Estimated
box, unless person |s bolh an
hours per| e P aea L ustan) compensation compensation amount of
(Iw:eek ' To¢ r'w; (F) ,é s ,:85 5 from from related other
istany | N R 1 —
hoare k),’r SOk §0| F |v¥|eq¥| R the organizations compensation
ISE | S| LIHPL [ M organizaton {W-2/1095-MISC) from the
related VRS TLLE | VIERY| A | (w-2r1009-MiSG) L
- - organization
prganiza-| pEo! Y E| R ElTSE ganizaty
tons (YR’ £ AE and related
A0 é T
below) || R R E organlzations
0
L

Lo o

Jva 12 9907  TwFe=o  Copyright Forms (Softwara Only)~ 2012 TW Formn 990 (2012)




'

Form 930 {2012) MIDWAY BOOSTERS INC 74-2543958 Page 8
LPart VIl | section A Ofticers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) P o(gl)non (D) (E) 5]
. Name and title Average (do not check mare than one Reportable Reportable Estimated
hours per| Dro uniass person i pothan compensaton compensation amount of
l:xeek L"r“u ' 1‘1‘ cF) ES! Tga (F) from from related other
rféur:r{zr P;’ E ;$ ls" f v f ﬁ'p‘:‘f ,a the organizations compensation
related Y TE% .l( 1E- (E; 8 g 58 s organization (W-2/1098-MISC) from the
organza-|DEO Y E | R Ei ¥L {W-2/1099-MISC) organization
tons Yo R 5 £ 4 E and related
below) |t R ;: g organizations
|
i
I
1
I
!
ib  Sub-total >
Total from continuation sheets to Part Vil, Section A - >
Total (add lines 1b and 1c) >

2 Total number of indviduals {including but not kmited to those listad above) wha recewed more than $100,000 of reportable compensation

irom the organization »

3 Did the organization list any former officer, director, or trustee, key employse, or highest compensated employee
on line 1a? I “Yes,’ complete Schedule J for such individual

4 For any individual hsted on kine 1a, 1s the sum of reportable compensaton and other compensation from the
organization and relatad organizations greater than $150,0007 If “Yes,” complete Schedule J for such individual

s Did any person hsted on line 1a receive or accrue compensation from any unrelated organizauon or individual for
services rendered to the organization? Il “Yes,” completa Schedule J for such person

!_:_Yes.r:(o
P
l__.
5 I X

Section B_Independent Contractors

1 Cormplete this table for your five highest compensated independent contractors that received more than $100,000 of

compensaton from the organization Report compaensation for the calendar year ending with or within the organization s tax year

(A) (B)
Name and business address Description ol services

(C)
Compensation

2 Total number of independent contraclors (including but not imited to those lisled above) who recelved more than
$100 000 of compensatian from the orgaruzation W

JVA 12 9908 TWF 990 Copyright Forms (Software Only)- 2012 Tw

Form 990 (2012)




Form 990 (2012) MIDWAY BOOSTERS INC 74-2543958 Page 9
{ Part Vill Statement of Revenue
) Check if Schedule O contains a response 1o any question in this Part VIII H
T ' T (A) (8) (C) (D)
o e oy TRV | P | el TS s
P T R R . tunction rovenue under sections

—0

n—n—0

QzZ>» VHZ>»DIN

w20~ HCc@m-xTH4Z00
fr4Z>» 2pr-~%-tv M

—_
® 0O o0 o

Federated campaigns I 1a

Membership dues

Fundraising events

Related orgamizations

Government grants (contnbutions)

All other contributions, gifts, grants, &
similar amounts not tncluded above

Noncash contributions inciuded in lInes 1a—11

Total Add lines 1a-1f

»

revenue

512 513 or514

TrITOODU
mo—<zom®n
mczm<mmm

Business Code

All other program service revenue
Total Add lines 2a-21

DIMI~0O

mcZmem>:n

6a

o

o

7

a o

8a

o o

9a

10a

o o

Investment income (including dividends, mnterest, and

other similar amounts)

Income from nvestmen! of tax-exempl bond proceeds >

Royaltes

(1) Real

(1) Personal

Gross Rents

Less rental expenses

Rental income or {loss)

Net rental income or {loss)

{i) Secuntes

(1} Other

Gross amount from sales
of assels other lhan
inventory

Less cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss)

Gross Income from fundraising

events (not including $

of contnbutions reported on line 1c¢)

Sea Part 1V, line 18

Less direct expenses

Natincome or (loss) from fundraising events
Gross income irom gaming activiies See
Part IV line 18

Less direct expenses

Netincome or (loss) from gaming activites
Gross sales of inventory, less

relurns and allowances

Less cost ol goods sold

Net income or {loss) from sales of inventory

a
b

>

Miscellaneous Revenue

Business Code

11a

® a o

12

Ali other revenus
Total Add lines 11a-11d
Total revenue See Instructions

JVA

12

9809 TWF 990

Copynght Forms {Software Only) = 2012 TW

Form 990 (2012)




' Form 950 (2012) Page 10
{ Part IX ] Statement of Functional Expenses
Section 501{c)(3) and 501(c)(4) organizations must comploate all columns All other organizations must complate column (A)
Check If Schedule O contains a response to any question in this Part IX !—[

Do not include amounts reported on lines 6b,

Total e(f)enses Pro, rar(r?) M o d Fi ch)
7b, 8b, 9b, and 10b of Part Vil P Soenses | oenars axporses | axoensas

1 Grants and other assistance to governments and B
organizatons in the United States See Part IV, line 21

2 Granis and other assistance to individuals in N L
the United States See Part IV, line 22 . AT N
3  Grants and olher assistance to governments, AT N S

organizatons and individuals outside the -, - . L s
United States See Part IV, lines 15 and 16 . “- )
4  Benefits paid to or for members N ..
Compensation of current olficers, directors,
\rustees, and key employees
6 Compensation notincluded above, to disgualfied
persons (as defined undar section 4958(()(1)) and
persons described in sacton 4958(c)(3)(B)
7  Other salanes and wages
8 Pansion plan accruals and contributions (iInclude section
401(k) and 403(b) employer contributions)
9  Other employee benefits
10 Payroll taxes e
11 Fees far services (non-employees} o
Managemant
Legal
Accounting
Lobbying
Professional lundraising services See Part IV, ine 17
Investment management lees
Other (M ine 11g amount exceeds 10° of line 25, column
{A) amount, Iist ine 11g expenses on Schedule O)
12 Adverusing and promotion
13 Office expenses
14 Informaton technology

Q ™f 0o o 0O oD

15 Royalties
16 Occupancy
17 Travel

18 Payments of travel or entetanment expenses
for any federal, state, or local public officials

19 Canferences, conventions, and meetungs

20 Interest

21 Payments to alfiiates

22  Depreciaton, depletion and amoriization

23 Insurance

24 Other expenses lternize expenses not covered above - . .
(List miscellaneous expenses In line 24e {f line 24e Ve : N - B -
amount exceeds 10% of line 25, column (A) amount, - . Ut o . B
Iist line 24e expensas on Schedule O ) ‘ . -

® o 0 T o
‘
!
.
!

All other expenses
25  Total functional expenses Add lines 1 through 24e
26 Jointcosls Complele this Iine only if the organization
reporlad in column (B) joint costs from a combined
educational campaign and jundraising sohcitabon
Check here ™ [ 1 following SOP 98-2 (ASC 958-720)
VA 12 99010 TWF 930 Copynght Forms (Sofiware Only) - 2012 TW

Form 990 (2012)




Form 990 {2032}

MIDWAY BOOSTERS INC 74-2543958

Page 11

|Part X | Balance Sheet

" Check if Schedule O contains a response o any question in this Part X

L

. ) (B)
Beginning of year End of year

t Cash -- non-interest-bearing 1
2 Savings and temporary cash investmants 2
3 Pledges and grants recevable, net 3
4 Accounts recevable, net . 4
5 Loans and other receivables [rom current and former officers, directors, n b c - A
rustees, key employees, and highest compensated employess pas e T :». EINSUS RV B -
Complate Part li ol Schedule L 5
8  Loans and othet recetvables from other disqualified persons (as defined under section - . - -
4958 (1X1)), parsons descabed in section 4358(cK3NB), and contributing employers and _ ’ _ : .
A sponsonng organtzatons ol saction 501 {ck9} voluntary employees benelictary
S orqanizations (see instructions} Complate Partll ol Schedule L 6
S | 7 Notes and loans recewable, net 7
.IE. 8 Inventones for sale or use 8
s 9 Prepaid expenses and deferred charges 9
10a Land. buildings, and equipment cost or other s -
basis Complete Part V1 of Schedule D 10a . . “ s
b Less accumulated depreciation 10b 10¢
11 Investrents -- publicly traded secunties 11
12 investments -- other secuniies See Part tV, line 11 12
13 Investments -~ program-related See Part IV, line 11 13
14 inmangible assets 14
15 Other assets See Part{V line 11 15
16 Total assets Add lines 1 through 15 {must egual line 34) 0! 16 0
17 Accounts payable and accrued expenses 17
18 Grants payable 18
L 19 Oefarred revenue 19
lA 20 Tax-exempt bond llabilities 20
B | 21 Escrow or custodial account hability Complete Part 1V of Schedule D 21
1 22 Loans and other payables to current and former officers, directors, N
1 trustees, key employees highest compensated employses, and . . .
T disqualified persons Complete Part Il of Schedule L 22
I‘E 23 Secured morngages and notes payable to unrelaled third partes 23
S 24 Unsecured notes and loans payable to unrelated thurd parties 24
25 Other habiities (including federal income tax payables to related third
parties and other habities not included on lines 17-24) Complete Part X
of Schedule D 25
26 Total llabihes Add hines 17 through 25 0| 26 0
Organizations that follow SFAS 117 (ASC 958), check here» U and
F complete lines 27 through 29, and lines 33 and 34 R .
g u | 27 Unresuicted nat assets 27
T N | 28 Temporanly resiricted net assets 28
A o 29 Permanently restincied net assets 29
g IB\ Organizations that do not follow SFAS 117 (ASC 958), check here » @ and
E L complete lines 30 through 34
T A | 30 Captal stock or trust pnncipal, or current funds 30
s Z 31 Pad-in or capital surplus, or iand, bullding, or equipment fund 31
O E | 32 Retancd earnings. endowment, accumulaled income, or other funds 32
Rs 33 Total nel assets or fund balances 33
_J 34 Total habilites and net assets/fund bafances 0 34 0
VA 12 99011  TWF9ess  Copyrgnt Forms{Software Only) - 2012 TW Form 990 (2012)




Form 990 {2012) Page 12
[Part Xl] Reconcillation of Net Assets

' _Check 1if Schedule O contans a response to_any question in this Part X! ﬂ
Total revenue (must equal Part VIil, column (A), line 12)
Total expenses (must equal Part IX, columnn (A), hine 25)
Revenue less expenses Subtract line 2 from line 1
Net assets or fund balances at beginning of year (must equal Part X, line 33 column (A))
Net unrealized gains (losses) on investments

Donated services and use of facilities
Invesimenl expenses
Pnor period adjustments .
Other changes In nat assets or fund balances (explain in Schedule O)
Net assets or fund balances a! end of year Combine hines 3 through 9 (must equal Part X, lne 33,
column (8}))
Part XIl] Financial Statements and Reporting
Check if Schedule O contains a responsa to any question in this Part XII ’_]

W~ | o & W (N[

©C W O N Ul B W N -

-

-
<o

1 Accounting method used to prepare the Form 990 @ Cash D Accrual D Othar — -
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O B -

2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
It *Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basts, or both
D Separate basis Consohdated basis D Both consolidated and separate basis o

b Were the orgamizaton’s financial statements audned by an independent accountant? 2b X
I * Yes,” check a box below to indicate whether the financial statements lor the year were audited on a
separate basis, consolidated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basts

c Il *Yes™ to ines 2a or 2b, does the organization have a commutiee that assumes responsibility for oversight 1
ol the audit review, or compitation of its iinancial statemants and selection of an independent accountanl? N/A 2c
Ii the organization changed erther its oversight process or selection process dunng the tax year, explain in )
Schedule O

3a As aresult of afederal award, was the organization required to undergo an audit or audits as set forth 1n I
the Single Audit Act and OMB Circular A-1337 3a | X

b M 'Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the |

__required audt or audns, explain why in Schedule O and describe any steps taken to undergo such audits N/A |3 |
JvA 12 98012 TWF 930 Copyright Forms {Software Oniy)- 2012 TW Form 990 (2012)




'SCHEDULE A

OMB No_1545-0047

Public Charity Status and Public Support

(Form 990 or 990-EZ})

Complete it the organlzation is a section 501{c){3) organization or a section

4947(a)(1) nonexempt charltable trust,

2012

Oegartment of the Treasury Open to Publlc
laternal Revenus Sarvice > Attach to Form 990 or Form 990-EZ. P See separate instructions Inspection
Name of the organization Employer identification number
MIDWAY BOOSTERS INC 74-2543958

[part1] Reason for Public Charity Status (All organizatons must complete this part ) See instructions
The orgarizaton 1s not & private foundation because it 1s (For lines 1 through 11, check only one box }
1 A church, convention of churches, or association of churches described in - section 170(b)}(1){A){i).
2 A school described In section 170(b)(1)(AX(iN. (Attach Schedule E )
3 A hospttal or a cooperalive hospital service organization described in - section 170(b)(1}{A)(ns).
4 | | Amedical research organization operated in conjunction with a hospital described in - section 170(b}(1)(A}(ul). Enter the hosprtal s narne,

city, and stats

5 H An organization operated for the benefit of a college or university owned or operated by a governmental untt described in  section

~ 170(b)(1)(A)Iv) (Complete Part Il )
A lederal, state, or local government or governmental unit descnbed in - section 170(b)(1}(A}v)
An organization that nommally receives a substantial part of s support from a governmental unst or from the general public described in

' H

section 170(b}{1)(A)(vi) (Complete Part Il )
8 A community trust described in section 170(b}{1){A}vi} (Complete Part Il)
g @ An organization that normally receives (1) more than 33 1/3% 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 1/3% of its

supporl ftom gross investment income and unrelated business taxable income (less section 511 tax) from busmesses
acquired by the organizabon after June 30, 1975 See section 509(a)(2}. (Compiste Part Ill )

10 An organization organized and operated exclusively 1o test for public safety See section 508(a)(4)
11 An organizauon 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 organizatons descnbad in section 509(a)(1) or section 509(a)(2) See section
509(a)(3) Check the box that descnbes the type of supportng organzaton and complete lines 11e through 11h
_a D Typs ) b i] Type il c @ Type llI-Functionally integrated d D Type lil-Non-funcuonally integrated
e By checking this box, | certrfy that the orgamization 1s nol controlled directly or indirectly by one or more disqualfied
persons other than foundaton managers and other than one or more publicly supported organizations describad in section
509(a)(1) or section 509(a)(2)
1 | the organization receved a written determination from the IRS (hat tt1s a Type |, Type !, or Type Ill supporting
organizaton, check this box D
g Since August 17, 2006, has the organization accepled any gilt or contnbution from any of the
following persons? R,
{I) A parson who directly or indrectly controls, either alone or together with persons descnbed in (i) Yes - No
and (in) below the governing body of the supported organizaton? 11g(1) X
(1) A family member of a person described in (1) above? 11g(if) T X
{Hit) A 35% controlled entity of a person described In (i) or {ii) above? 11g(ily X
h Provide the following information about the supported organization(s)
(v1) Isthe
(1) Name of supported (i) EIN (1l1) Type of or (v} 1s the (V) Did younotify the organization m cot. {i) (vIi) Amount of
orqanization (described on lines 1-g fincol (1) listed n your | organizationn col (1) zed In th monetary support
avove or tAC section governmg Jocument? ol your support? organize *
(see instructions)) . usz?
Yes | No Yes No Yes | No
Total “

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 950-EZ.

JVA 12 990A1

TWF 230
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"Schedute A ‘(Form 990 or 990-E7) 2012 MTDWAY BOOQSTERS INC 74-2543958

Page 3

Part I | Support Schedule for Organizations Described in Section 509(a)(2}
*  (Complete only if you checked the box on line 9 of Part | or If the organlzation falled to qualify under Part i}

If the organtzation fails to quallty under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year begmning in) » (a) 2008 (b) 2009 {e) 2010

{d} 2011

(e) 2012

(f) Total

1 Gifts, grants, contnbutions, and
membership fees recewed (Do not

include any “unusual grants ) 3,228 4,725 750,

8,703

2 Gross receipts from admissions,
marchandise sold or services
performod or lacilities furnished in any
acuvity that 1s related to the

organization's tax-exempt purpose 503,941 541,454 531,763

461,940

2,039,098

3 Gross recempts tram activittes that are not an
unrelalad {rade or business under section 513

4 Taxrevenues levied for the organizaton's
benefit and either paid to or expended on
Its behaif .

5 The value of services or facilities
furmished by a governimental unit to the
organization without charge

6 Total Addlines 1throughs 507,169 546,179 532,513

461,940

2,047,801

7a Amounts Included on lines 1 2, and 3
received from disqualied persons

b Amountsncluded on lines 2 and 3received from
otherthan disqualifiad persons that exceed the
grealer of $5 000 or 1% al the amount on ine 13
tor tha year

¢ Add knes 7a and 7b

8 Publlc support (Subtraclhne 7c (rom lins 8 ) . .

{

2,047,801

Section B Total Support

Calendar year (or fiscal year beginning in) » (a) 2008 {b) 2009 (c) 2010

(d) 2011

(e) 2012

{f) Total

9 Amounts from line 6 507,169 546,179 532,513

461,940

i
|
i

2,047,801

10a Gross income from interest, dividends,
payments received on secunlies loans,
rents royalues and income from similar

souices 480 1,324 1,776

3,580

b Unrelaled buslness taxable income (less
sechion 511 taxes) from businesses
acquired atfter June 30, 1875

¢ Add lines 10a and 10b 480 1,324 1,776

3,580

11 Net income from unrelated business
acuvites not included in line 10b,
whather 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 V)

507,649 547,503 534,289

13 Total support. (Add hnes 9 10¢c 11 ard 12)

461’940,1

2,051,381

14  First five years. if the Form 990 1s for the organizauon s first, second, thrd, tourth, or fifth tax year as a section 501(c)(3)

organizaton check this box and stop here

» [

Sectlon C, Computation of Public Support Percentage

15 Pubhc suppont percentage for 2012 (ine 8, colurnn (1) divided by hne 13 column (1)) 15 99.83 %
16  Public suppon percentage from 2011 Schedule A Pantlll, ine 15 16 %
Section D. Computation of Investment income Percentage

17  Investment income percentage for 2012 (hne 10¢, column (f) dividad by line 13, column {f}) 17 0.17 %
18  Invesimenl income percentage from 2011 Schedule A, Part lll, Iine 17 18 %

19a 33 1/3% support tests -- 2012. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and kne 17 1s
nat mare than 33 1/3%, check this box and stop here The arganization qualfies as a publicly supporied organization

b 33 1/3% support tests -- 2011 If the organization did not check a box on hine 14 or line 13a, and kne 16 1s more than 33 1/3%, and
line 18 1s not more than 331/3% check this box and stop here. The organization qualifies as a publicly supported organization

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

» &

' H

JVA 12 990A3 TWF 90 Copyright Forms {Sollware Only)- 2012 TW

Schedule A (Form 990 or 990-EZ) 2012




. 'SCHEDULE O Supplemental Information to Form 950 or 990-EZ | LOMS No.1545-0047
(Form 990 or 990~EZ) Complete to provide Information for responses to specitic questions on _ 2012

Form 830 or 990-EZ or to provide any addltional Information.
Department of the Treasury
Intornat Revanue Service > Attach to Form 990 or 990-£2

Open to Public
Inspection -

Name of the organization

MIDWAY BOQSTERS INC

Employer Identification number

-2543958

Provide Activities and Entertainment for Community

For Paperwork Reduction Act Nolice, see the Instructions for Farm 990 or 990-EZ Schedule O (Form 9390 or 990-EZ) (2012)

JVA 12 99001 TWF 990 Copynght Forms (Software Only) - 2012 TW




990 BOOKS ARE IN CARE OF

Attachment 1: Form 990 Page 6, Part VI, Section C, Line 20

Open to Public

Inspection For calendar year 2012 or tax penod beginning , and ending
Name of Organizanon Employer Identification Number
MIDWAY BOOSTERS INC 74-2543958

Part Vi - Line 20

Individual Name Phil Meeks/Larry Bonner
or :
Business Name

Streat Addrass . 190 South Center St
U S Address
Zipcode 84049 oy Midway State UT

or
Foreign Address

Ciy

Province or State

Country

Postal code

Phone Number . (801)828-5561

Fax Number

JVA Copynright Forms {Software Only) ~ 2012 TW L613F 12 CQ7CO1




Department of the Treasury

Form' 4562

Depreciation and Amortization
(Including Information on Listed Property)

OMB No_1545-0172 _

2012

Attachment

internal Revenus Service (99} > See separate Instructions » Attach to your tax return Sequence No 179
Name(s) shown on return Business or activity to which this form relales ldentifying number
MIDWAY BOQSTERS INC O _NOT CARRY 74-2543958
Part| | Eiectlon To Expense Certaln Property Under Section 179
Note- If you have any lisled property, complete Part V before you complete Part |
1 Maximum amount (see instuctions) 1
2 Total cost of section 178 property placed in service {sea Instructions) 2
3 Threshold cost of section 179 property before reduction in hmitauon (see instructions) 3
4 Reduction in imitaton Subtract ine 3 from line 2. If zero or less, enter =0~ 4
S Dollar kmitation for tax year Subtract line 4 from line 1 If zero or less, enter ~0- If mamied filing separately,
see Instructions 5 500,000
6 {a) Description of property (b) Cost (busn use only) {c) Elected cost
7 Ustad property Enter the amount from line 29 . ‘J A
8 Total elected cost of secuon 179 property Add amounts n column {c), lines 6 and 7 8
9 Tentatve deduction Enter the smaller of iine 5 or line 8 9
10 Carryover of disallowed deducton from Une 13 of your 2011 Form 4562 10
11 Business income limitation Enter the smaller of business income (not less than zero) or ling 5 {see nstructions) | 11 500,000
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than ling 11 12
13 Carryover of disallowed deducuon to 2013 Add lines 9 and 10, less line 12 > [ 13 L
Note Do notuse Part Il or Part Il below for bisted property Insiead, use Pant V
Part 1l | Special Depreciation Allowance and Other Depreciation (Do not include Iisted property ) (See instructions )
14 Special deprecration allowance for qualified property (other than kisted property) placed in service
during the 1ax year (see inslructions) - 14
15 Property subject to section 168(f)(1) election 15
16 _Other depreciatron {including ACRS) 16
Part llli MACRS Depreclation (Do notincluds listed property ) (See instructions )
Section A
17

17 MACRS deductions for assets placed in service In tax years beginning before 2012
18 If you are electing to group any assets placed in service dunng the tax year intc one or more

» ]

general asset accounts check here

| 3,283

o Section B -- Assets Placed in Service During 2012 Tax Year Using the Genera) Depreciation Sysiem _
(a) Classrication of propery | year giaced 1 | (xcomassrverioamose | @V RECOVEY | (e) | (WMethod | (g) Depreciaton
service only-- see nstructionst perod Convention deduction

19a  3-year property -

b S-year property A )

€ __7-year property oo T

d_ 10-year propenty ’ N .

8 15-year property =

{ 20-year property ) -

g 25-year property - ’ 25 yrs S/L

h  Residental rental 275yrs MM SiL.

property 275yrs MM S/iL
| Nonresidental real 39 yrs MM SIL
property MM S
Section C -~ Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System

20a _Ciass life S/L

b 12-year 12 yrs S/L

¢ _40-year 40 yrs MM S/L
[&ﬂ IVI Summary (See instructions )
21 Listed property Enter amount from line 28 21
22 Total Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and ina 21 Enler here

and on the appropriate lines of your return Pannerships and S corporalions ~- see instructions 22 3,283

23 For assets shown above and placed in service during the current year,

enter the poruon of the basts attributable to sechon 263A costs

23

For Paperwork Reduction Act Nolice, see separate instructions.
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Form 8868 Application for Extension of Time To File an
(Rev January 2013) Exempt Organization Return OMB No 1545-1709

3} { the breas
spartment of the lreazary > Filea separate application for each return

Intosndal Ravenue Service
¢ If you are liing for an Automatic 3-Month Extension, complete only Part | and chack this box | 4 _‘X_T
® { you are filng for an Additional {Not Automatic) 3-Month Extenslan, complete only Part Il (on page 2 of this form)

Do not complete Part [l unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 1f you need a 3-month automatic extension of tima to file (6 months for a
corporation required to file Form 990-T), or an additonal (not autormatic) 3-rmonth extenston of bme You can electronically file Form 8868 1o
requesl an extension of time to file any of the forms listed in Part } or Part Il with the excepbon of Form 8870, Information Return for Transfers
Associated With Certan Personal Benefit Contracts, which must be sent to the IRS in paper format (see Instructions) For more details on the
electronic filing of this form, visit www irs gov/etile and click on e-file for Chanties & Nonprofits

lPart ]| Automatic 3-Month Extension of Time. Only submt onginal (no copies noeded)

A corporaton required to file Form 930-T and requesting an automatic 6-month extension -- check this box and complete
Part | only » D
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time o file income
tax returns

Enter filer's identifying number, see Instructions

Type or Name of exempt organization or other filer, see instruchons Employer idantification number (EIN) or
print MIDWAY BOOSTERS INC b_d 74-2543958

File by the Number, strest, and room or sute no If a P O box, see instructions Soclal security number {SSN)

due date for P O BOX 5 5 7

::Ir:?nyzu.,r, City, town or post office, state, and ZIP code For a foreign address, seo instructions

mstrucbons My dway UT 84049

Enter the Return code for the return that this application 1s for (file a separale application for each return)
Application Return Application | Return
Is For Code Is For I Code
Form 990 of Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 03
Form 990-PF 04 Form 6227 10
Form 9380-T (sec_401(a) or 408(a}) trust) 05 Form 6069 11
Form 990-T (trust other than above) 08 Form 8870 12

e The books areinthe care of » See attachment #1

Telephone No P FAX No »
e | the organization does not have an office ot place of business in the United States, check this box > [__]
® |f this is for a Group Return, enter the orgamization's four digit Group Exemnption Number (GEN) ifthis 1s
for the whole group, check this box | If 1t 1s for part of the group, check this box » U and attach

a hst with tha names and EINs of all members the extension s for
1 Irequest an automatc 3-month (6 manths for a corporation required to file Form 990-T) extension of time
untit AUGUST 15 20 13 . to fie the exempt organization return for the organization named above The extension 1s

for the orgarization's return for
» X calendar year 20 12 or

» | _!tax year beginning ,20 ___, and ending ,20 .
2 If the tax year entered in ling 1 s for less than 12 months, check reason ﬂ Inibial return H Final return F] Change In accounung penod
3a If this application s for Form 930-BL, 990-PF, 990-T, 4720, or 6069, enter the tentalive tax,
less any nonrefundable credits_See instructions 3a | $ 0
b If this application 1s for Form 890-PF, 990-T, 4720, or 6063, enter any refundable credds and
cstumated tax payments made Include any prior year overpayment aliowed as a credit 3p | $ 0
¢ Balance due. Subtracl Iine 3b from line 3a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 3c $ 0

Caution |f you are going to make an electronic fund withdrawal with this Form B868, see Form 8453-EQ and Form 8879-EQ
for payment instructions

For Privacy Act and Paperwork Reduction Act Notlce, see instructions
Jva 12 88681 TWI 990 Copyright Forms (Software Only)~ 2012 TW
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2012 DETAIL STATEMENTS
MIDWAY BOOSTERS INC
74-2543958 Page 1

STATEMENT #1 - Less direct expenses (990-EO PG 9 Line 8b)

Purchases

July 4th Fireworks

Misc Swiss Day Expenses
Enterainment

Liscense & Permits

Swiss Xmas Supplies & Creche Exibit
Restroom Rentals

Security

Chorus & Swiss Miss & Swiss Bells
Sound

Repairs & Eguaipment

Tent Rental

Advertising

Utilities

Supplies

Transportatiom

Barricades

TOTAL CARRIED TO 990-EO PG 9 Line 8b

STATEMENT #2 - Assist. to gov. and org in US (990 EO PG 10 Line la)
Scholarships-Wasatch High School Foundation
Midway City Town
Church of Jesus Christ of Latter Day Saints

TOTAL CARRIED TO 990 EO PG 10 Line la

STATEMENT #3 - Total donor advised funds (SCH D, PG 1 Line la)

Swiss Bells
Misc Cash

TOTAL CARRIED TO SCH D, PG 1 Line 1la

STATEMENT #4 - Equipment cost or other basis (SCH D, PG 2 Line lc(b))

Office Supplies
Bank Charges
Childrens Chorus
Swiss Miss

Swiss Chorus
Swiss Bells
Honored Citizen

TOTAL CARRIED TO SCH D, PG 2 Line 1lc(b)

JVA Copynght Forms (Software Only) - 2012 TW €05250 12 LSSTMT




2012 DETAIL STATEMENTS
MIDWAY BOOSTERS INC
74-2543958 Page 2

STATEMENT #5 - Revenue retained by third p (SCH G, PG 3 Line 15a)

Bank Charges & Credit Card Fees
Returned Checks

TOTAL CARRIED TO SCH G, PG 3 Line 15a

VA Copynght Forms (Soltware Only) - 2012 TW €0525D 12 LSSTMT



~ 2012' rederal Depreciation Schedule

MIDWAY BCOSTERS INC
74-2543958
3
Descraption Date Hethod Cost Prior Current Pr Spec Curr Spec Basis Prior Current Accum Adj
- Lafe 175 179 Allow Allow Depr Depr Depr Basis
UNASSIGRED
Bquipment 1998 07-01-98 S/LHY-7 12736 ] 0 Q 0 12736 6367 ] 6367 6369
Aluminum Tables 11-01-66 S/L-10 4180 0 0 0 0 4180 2160 [ 2160 2020
Pre-90 20 Year 12-01-89 S/LHY-20 3700 0 ¢ 0 0 3700 3423 0 3423 277
bDrills & Stands 09-19-92 S/L-10 3570 0 0 0 0 3570 3570 0 3570 0
Equipment 07-01-93 S/L-10 990 0 Q 0 0 990 990 0 990 0
10 Year Equipme 07-01-94 S/L-10 5733 0 0 0 0 $733 5531 [} 5531 202
Fire Extinguish 08-01-95 S/LHY-7 355 0 0 0 0 355 355 0 355 0
Ovens 08-01-95 S/L-7 15130 0 1 0 0 15130 15130 0 15130 0
Steam Cleaner 08-01-95 S/LHY-? 2653 0 0 ) o 2650 2653 ] 2653 )
Aluminum Tables 09-01-95 S/LHY-7 3950 0 0 0 0 3950 3103 0 3103 847
Tables 03-01-98 S/LHY-7 2436 0 0 0 0 2436 2436 0 2436 0
Improvements 11-01-98 s/L-20 586 [ 0 0 0 586 392 29 421 165
Town Hall Renav 03-01-99 S/L-20 44456 0 0 0 0 44456 28899 2223 31122 13334
5 Bratslie Iron 06-12-93 S/LRY-7 680 0 [} [} o 680 680 [} 680 0
Aluminum tables 07-09-99 S/LHY-7 4486 0 0 0 0 4486 4486 0 4486 ¢
Mixer 07-28-99 S/LRY-7 5858 0 0 0 4 5858 5858 0 5858 0
Dough & Snow Co 08-22-99 S/LHY-7 3646 0 0 0 [} 3646 3646 [ 3646 0
Lumber Jack Coo 08-26-99 S/LHY-7 477 0 0 1} 0 477 477 [} 477 0
10- 80 Qt Coole 09-09-99 S/LHY-7 2231 . 0 0 0 0 2231 2231 o 2231 0
Aluminum Tables 08-06-00 S/LHY-7 4480 0 0 0 0 4480 4480 1) 4480 0
Corn System 08-22-00 S/LHY-7 4263 0 0 0 0 4263 4263 0 42631 0
Town-Social Hal 06-10-01 5/L-20 20614 0 4 0 0 20614 10825 1031 11856 8758
22 Assets Totals: 147210 0 0 [ 0 147210 111955 3283 115238 31972
22 Assets Grand Totals. 147210 0 0 0 0 147210 111955 3283 115238 31972
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.

2012 Federal AMT Depreciation Schedule

MIDWAY BCOSTERS INC )
74-2543958
Descraption Date Hethod Cost Praior Current Pr Spec Curx Spec Basis Praor Current Accum Ad)
- Life 179 179 Allow Allow Depr Depr Depr Basis
UNASSIGNED
Equipment 1998 07-01-98 S/LHY-10 12736 0 0 [} [ 12736 [} 0 0 12736
Aluminum Tables 11-01-66 S/L-10 4180 0o 0 0 0 4180 0 0 0 4180
Pre-90 20 Year 12-01-89 S/LHY-20 3700 0 0 0 0 3700 1388 0 1388 2312
Drills & Stands 09-19-92 S/L-10 3570 0 0 0 0 3570 179 0 179 3391
Equapment 07-01-93 S/L-10 990 0 0 o 4] 990 149 0 149 B41
10 Year Equipme 07-01-94 S/L-10 5733 0 0 0 0 5733 1433 0 1433 4300
Fire Extinguish 08-01-95 S/LHY-10 355 Q ] 0 Q 35S 100 Y 10¢ 255
Ovens 08-01-95 S/L-7 15130 0 0 0 0 15130 1080 0 1080 14050
Steam Cleaner 08-01-95 S/LHY-10 2653 0 0 0 0 2653 756 0 756 1897
Aluminum Tables 09-01-95 S/LHY-10 3950 [} 4 0 [ 3950 1128 0 1128 2822
Tables 03-01-38 S/LHY-10 2436 0 0 0 0 2436 1740 0 1740 696
Improvements 11-01-98 S/L-20 586 Q 0 Q (] 586 290 29 319 267
Town Hall Renov 03-01-99 S/L-20 44456 0 0 [} [} 44456 22230 2223 24453 20003
5 Bratslie Iron 06-12-99 S/LHY-7 680 0 0 0 0 680 437 0 437 243
Aluminum tables 07-09-39 S/LHY-7 4486 0 4 0 0 4486 2884 0 2884 1602
Mixer 07-28-99 S/LHY-7 5858 0 0 0 4 5858 3766 0 3766 2092
Dough & Snow Co 08-22-99 S/LHY-7 3646 Q o [} ¢ 3646 2344 Q 2344 1302
Lumber Jack Coc 08-26-99 S/LHY-7 4717 0 0 0 0 4717 306 0 306 171
10- 80 Qt Coole 095-09-99 S/LHY-7 2231 0 0 ) 0 2231 1435 0 1435 796
Aluminum Tables 08-06-00 S/LHY-7 4480 0 0 0 0 4480 3520 0 3520 960
Corn System 08-22-00 S/LHY-7 4263 0 0 0 0 4263 3349 0 3349 914
Town-Social Hal 06-10-01 S/L-20 20614 Q 0 [ 0 20614 10310 1031 11341 9273
22 Assets Totals: 147210 0 0 0 0 147210 58824 3283 62107 B5103
22 Assets Grand Totals 147210 0 0 0 4 147210 58824 3281 62107 85103
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