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GTANNC. WA 20 201k,

. Short Form | omBNo. 1545-1160
- 990=EZ Retum of Organization Exempt From Income Tax | 543

Under section 501(c), 527, or 4947(a)1) of the Intemnal Revenue Code (except private foundations)

» Do not enter Social Security numbers on this form as it may be made public. Open to Public
e O e Treasiry » Information about Form 890-EZ and Its Instructions is at www.irs.gov/formaso0. Inspection
A For the 2013 calendar year, or tax year beginning » 2013, and ending 20
B Check if applicable: Name D Empioyer identification number
[ Address change MID AMERICA MS ACHIEVEMENT CENTER CORP 43-1747002
Name change "Number and street (or P.O. box, If mall Is not delivared to street address) Roonvelfe | € Taiephone number
B v 3011 BALTIMORE AVENUE 816-751-7777
D retum City or town, state or province, country, and ZIP or forsign postal code F Group Exemption
(2] Appécation pending CITY, MO 641 Number »
G Accounting Method: Cash Accrual  Other (specify) » MODIFIED CASH H Check » [Jif the organization is not
| Website:» www.msachievementorg required to attach Schedule B
J Tax-oxempt status (check only one) — [¥]1501(c)}®) [1501(c)( ) < @nsertno)[]14947(a)(1) or [1527| (Form 890, 890-EZ, or 980-PF).
K Form of organization: [/] Corporation [ Trust OAssociation [ Other
LAddIrvesSbﬁcmdmmlhesmdeWmmmrecapis If gross receipts are $200,000 or more, or if total assets
(Partl, colwnn(B)bebw)amssoooamrmﬁbFamesmnsteadofFammo-EZ - .. g 84,156
IEEXY  Revenue, Expenses, and Changes in Net Assets or Fund Balances (seethemsttuctlons for Partl)
Check If the organization used Schedule O to respond to any questioninthisPart! . . . . . . .
1 Contributions, gifts, grants, and simitar amounts received . P 67,956
2 Program service revenue including government fees and contracts 2 23,000
3 Memberstﬁpdummdasessmems. s e e e e e e e 3
4 |nvestment income e e e e e 4
Sa Gmssamowﬂﬁomsaleofmsetsoﬂnerﬁnanmvet@ry e e 5a
b Less: cost or other basis and sales expenses . . Sb
c Galnor(loss)fmmsalaofasatsomermanmvmtory(SubﬂactllneSbfmmllnGSa) . . . | 5e
6 Gaming and fundraising events
a Gmslmomefmmgarm\g(attachSchuleGifgmatarﬁmn
3 $15,000) . . . s o . . |eal
&f b Grossinmmefromﬁmdmsingevents(not Includlng 42,841 of contributions
] from fundraising events mportedonline 1) (attach ScheduleGn‘the
sumofwchgrosslmomandcontﬂbuﬂonsexeeads$150&) . 6d 3,200
c Le&dlmctexpemesfromgamin' ain fi.mdraim“L ents . 6c 9,975
d Netlncomeor(loss)fromgagtlngandftmdrasingevenm(addlinessaandsbandsubtract
line6c) . . . B (6,775)
7a Gross sales of inventory, le& retums s and allowances"“ .. 7a
b Less:costofgoodssold . . . () o
c Gmssproﬁtor(loss)fromsalesoﬂnventory(SubtrauIlne7bfrom|ine7a) SO (1
8 Other revenue (describe in Schedule0). . . . . . B I -
9 Total revenue. Add lines 1,2,3,4,5¢c,8d,7c,and8 . . . . . . . . . ... .p]9 84,181
10 Grants and similar amounts paid (istinSchedule0) . . . . . . . . . . . . . . |10
11 Benefits paid to or for members . . e R L
@112 Salaries, other compensation, and employeebmeﬁts R e e e e e e e e |12
2113 Professlonalfeesandotherpaymentstomdependentcmtracbrs B R F 88,206
|§14chDancyrent,utﬂiﬂesandmintaname.................14 2,256
15 Printing, publications, postage,andshipping . . . . . . . . . . . . . . . . . |18 59
16 Other expenses (describeinSchedule0) . . . . . . . . . . . . . . .. .. |18 848
17 Total expenses. Add lines 10 through 16 . . . . P ST A I | 4 91,369
18 Excessor(deﬁdt)fortheyear(Subﬂactnno17ﬂ'omlm99) e e 18 (2,188)
g 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agreew:th
3 end-of-year figure reported on prioryear'sretum) . . . 19 12,780
B2 Otherchangeslnnetassetsorﬁmdbalamw(explalninSchedtﬂeO) e E -
= 21 Net assets or fund balances at end of year. Combinelines 18through20 . . . . . . » | 21 4709
For Paperwork Reduction Act Notice, see the separate instructions. Cet. No. 106421 Fom 980-EZ 013




Form 890-EZ (2013)

Page 2

Balance Sheets (see the instructions for Part Il)
Check if the organization used Schedule O to respond to any question in this Part Il .

IBRRBR

{B) End of yoar

{A) Beginning of year

Cash, savings, and investments 12,546(22 4709
Land and buildings . .o 23
Other assets (describe in Schedule 0) 24|24 0
Total assets . . 12,780|25 4,709
Total liabilities (describe in Schadule 0) . 28
Net assets or fund balances (line 27 of column (B) must agme with llne 21) .. 12,780{27 4,709

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

Check if the organization used Schedule O to respond to any questionin this Part Il . . (Required for section

What is the organization’s primary exempt purpose? SEE SCHEDULE O 501(c)3) and 501(c)i4

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

organizations and saction
4947(a){1) trusts; optional
for others)

28 YO PROVIDE PHYSICAL, OCCUPATIONAL, AND RECREATIONAL THERAPY AND SUPPORT GROUPS FOR
INDIVIDUALS WITH PROGRESSIVE MS. THE ORGANIZATION PROVIDES SERVICES TO APPROXIMATELY
30 INDIVIDUALS MONTHLY
(Grants $ ) If this amount includes foreign grants, check here . » [] [28a 90,755
29
(Grants $ )_If this amount includes foreign grants, check here > [] |29a
30
(Grants $ ) If this amount includes foreign grants, check here . > [] |30a
31 Other program services (describe in Schedute O) . ..
(Grants $ ) Ifﬁﬂsamomtindwesfomig grants checkhera 5 » [] |31a
32 Total program service expenses (add lines 28a through 31a) . » |32 80,755

thtofomDmfnmmm&mmsteadlmeevemfmtcompensated-wememsb'uchmsforl’anl\l)

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

0

{a) Name and title

(b) Averago
hours pet week
devoted to posiion

{c) Raportable

conwmtlon
{(Forms W-2/1099-MISC)
(it not paid, enter -0-)

benefit plans, and

{d) Heatth benefits, r
to employse| (e) Estimated amount of
other compensation

defarred compensation

SHARON LYNCH, MD

PRESIDENT

PHIL HODES

VICE PRESIDENT

GARY DICKERSON

TREASURER

GAR DEMO

SECRETARY

ANNE HUSSAR

BOARD MEMBER

BRAD PENNINGTON

BOARD MEMBER

JOHN JANCHAR

BOARD MEMBER

SARA BAKER

BOARD MEMBER (NONVOTING)

SHANNON LEPPER

BOARD MEMBER (NONVOTING)

Fom 990-EZ 019)



Form 980-EZ (2013) _ _ Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Scheduls O to respond to any question in this Part V O

Yes}| No
3 Dldtheorganlzabonengagemanys#gmﬁcarnacﬁwtynotpre\nouslyreponedtomeIRS? lf"Yes, pmvndea
detailed description of each activity in ScheduleO . . . 33 7
34  Were any significant changes mads to the organizing or goveming documents? if "Yes, attach a conformed
copy of the amended documents if they reflect a change to the organizahon S nams. Otherwse. explain the
change on Schedule O (see instructions) 34 v
35a Did the organization have unrelated business gross income of $1 000 or more duﬂng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . 35a v
b If "Yes,” to fine 35a, has the organization filed a Farm 990-T for the year? If “No,” pfuvideaneutﬂanmmlnswedmo 35b
¢ Was the organization a section 501(c)4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) not!ca,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedute C, Part ill . 35¢
36 Did the organization undergo a liquidation, dissolution, termination, or signlﬂcant dlspos:tlon of net assets
during the year? if “Yes,” complete applicable parts of Schedule N 38 v
37a  Enter amount of political expenditures, direct or indirect, as described in th Instructions b @a] T 1T 7
b Did the organization file Form 1120-POL for thisyear? . . . 87 v
38a Did the organization borrow from, or make any loans to, anyofﬁcer dimctor trustee. orkay employeeotwera b
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? 383 v
b If “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . [38b
39  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions includedonline® . . . . . . . . . . 3%
b Gross receipts, included on line 9, for public use of club facilities . . . Bb
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization durlng the year under:
saction 4911 » ; section 4812 » ; section 4955 b
b Section 501(c)(3) and 501(c}{4) organizations. Did the organization engage in any section4858 excessbenefit | | | |
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 990-EZ? If “Yes,” complete Schedule L, Partl. . 40b v
¢ Section 501(c)3) and 501(c){4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons duﬂng the year under sections 4912,
4955, and 4958 . . . >
d Section 501(c)(3) and 501(c)(4) orgamzations Enter amount of tax on line 40c
reimbursed by the organization . . . >
e All organizations. Atanytimadwingthetaxyear, wasmeorganlzahona partytoaprohib:tedtaxshalhar I
transaction? If “Yes,” complete Form 8886-T . . . 40e v
41  List the states with which a copy of this retum lsﬁled>
428 The organization's books are in care of » GARY DICKERSON, TREASURER Telephone no. »__ 816-751-7753
Located at » 3011 BALTIMORE AVENUE, KANSAS CITY, MO 2ZIP+4 > 64108
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country {such as a bank account, securities account, or other financial account)? 42h V4
if “Yes,” enter the name of the foreign country: »
See ths instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Forelgn Bank
and Financiaf Accounts. I
¢ At any time during the calendar year, did the organization maintain an office cutside the U.S.7 . 42c Y
If “Yes,” enter the name of the foreign country: >
43  Section 4847(a)(1) nonaxempt charitable trusts filing Form 880-EZ in lieu of Form 1041—Check here . »
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P L43 l
Yes{ No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be | | ]
completed instead of Form 890-EZ . . 44a v
b Did the organization operate one or more hospltal faclliﬂes dunng the yeaﬂ if 'Yes, Form 990 must be ]
complsted instead of Form 880-EZ . 44b v
c Didmeorgamzahonracewemypaymnisforindoortannmgserv:cesdwmgmayeaﬂ .. 44c v
d If "Yes" to line 44c, hasmeorgamzationﬁledaFonnnomraportmesepayments?lf'No, pmwdaan )
explanation in Schedule O . . . 44d
45a Did the organization have a comrolbd enhty within the meanlng of section 512(b)(1 3)? 45a v
45b Dldtheorgammtionraceiveanypaymentfmmorengagelnanytransacﬂonwmlaoomoﬂedent!tywmﬂnme |
meaning of section 512(b)(13)? if “Yes,” Form 890 and Schedule R may need to be completad insteadof | | | |
Form 990-EZ (seeinstructions) . . . . . . 45b v

Form 990-EZ o13)
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Form 890-EZ (2013) . Pege 4

Yes| No
468 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposrtion
tocandtdatesforptﬂbofﬁca?lf‘Yes, complete Schedule C, Part! . . . . . 46 v

Section 501(c){3) organizations only
All section 501(c)3) organizations must answer questions 47-49b and 52, and complete the tables for lines
50 and 51.

Check if the organization used Schedule O to respond to any question in this Part Vi ... d
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) elaction in effect dunng the tax
year? if “Yes,” complete Schedule C, Partil . . . . 47 v
48 s the organization a school as described in section 170(b)(1)(A)(ii)? n "Ye& complete Schedule E ... . |48 v
48a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b if “Yes,” was the related organization a section 527 organization? . . . 4%b

50 Complete this table for the organization's five highest compensated employees (other than ofﬁcers dnractors trustees and key
employees) who each received more than $100,000 of compensation from the organization. if there is none, enter “None.”

{d) Heatth benefits,
{b) Avarage {c) Reportable .
(a) Nama and tile of each employee hours per wook compensation mbml (e) Estimated amount of
devotad to position (Forms W-2/1098-MiSC) pun.aud“mdeiulad othes
f Total number of other employees paid over $100,000 . . . . P

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 none, enter “None.”

(a) Name and business addrass of each Independent contractor {b) Type of service {c) Compensation

d Total number of other independent contractors each receiving over $100,000 . .0
52 Did the organization complete Schedule A? Note. All section 501(c)(3) organbatons and 4947(a)(1)

nonexempt charitable trusts must attach a completed Schedule A . . . . . »[7Yes [INo

Under penaitias of perjury, | dectare that | have examined this retum, including and atatemants, and to the best of my inowledge and belief, it is
mmmmmdmmmmhwmu unduﬂq:amhasmymmmdga

Gary Dickerson m*——-M-—-—--— AN, y\/m/v—\l
Sign Signature of officer
Here GARY DICKERSON, TREASURER Man:h 29,2014

Type or print name and title
Paid Print/Type preparer's name Preparer's signature Dato check [J 1t | ™
Preparer Solt-employed
Use on|y Fm'sname > Firm's EIN »

Firm's addrass » Phong no.

May the IRS discuss this retumn with the preparer shownabove?Seeinstructions . . . . . . . . . . P []Yes [INo

Form 990-EZ 2019)




SCHEDULEA | Public Charity Status and Public Support

{(Form

Department of the Treasury » Attach to Form 830 or Form
Internal Revenue Service

| omswo.1545-0047

890 or ) Complete ¥ the organization is a section 501{c}{3) organization or a section

4947(a){1) nonexempt charitahie trust.

Open to Public

990-EZ.
» Information about Schedule A (Form 890 or 890-E2) and its instructions is at wwnw.irs.gov/form860. Inspection

Name of the organization Employer identification number
002MID 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 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}]).

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

3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)W(ﬂl)

4 [] A medical research organization operated in conjunction with a hospital described in section 170{b)(1}A)(il]). Enter the ~
hospital’s name, city, and state:

5 [JAn organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170{){1{AKiv). (Complete Part Il.)

6 [ A federal, state, or local government or governmental unit described in section 170{b){1HANV).

7 [/] An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170{b){1}{A)}{vi}. (Complete Part i1

8 [JA community trust described in section 170{b){1}{AMvi). (Complete Part II.)

8 [JAn organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and {2) no more than 33'/2% of its
support from gross investment income and unrelated business taxable incomse (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a}(2). (Complete Part [ii.)

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

11 [JAn organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described In section 509(a)(1) or section 508(a)(2). See section
508{a}{3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a O Typel b [J Typell ¢ [0 Type lli-Functionally integrated ~ d [] Type li-Non-functionally integrated
o [] By checking this box, | certify that the organization 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 saction 509(a)(2).
f if the organization received a written detemination from the IRS that it is a Type I, Type Il, or Type ] supponing
organization, check thisbox . . . |
g Since August 17, 2006, has the organization aecepted any glft or contﬁbution from any ofthe
following persons?
{) A person who directly or indiractly controls, either alone or together with persons described in al) and Yea | No
(it} below, the goveming body of the supported organization? . . . 11g{)
(i} A family member of a person described in(jabove? . . . . e e e e e e e e e e 11500
(Ill)ASS%controlledentityafaparsondescﬂlen(i)or(li)above? e e e e e e e e e e Elﬂ
h  Provide the following information about the supported organization(s).
(i} Name of supported {) EIN () Type of organization | (v} la the organization |  (v) Did you natify v isthe {vi) Amount of monetary
organization (described on Bnes 1-8 | Inool. f) istedinyowr | the organization in | organization in col. support
above or IRC saction | govaming document? col. (1) of your ) organized in the
{s0e tnatructiona)) support? us?
Yes No Yes No Yes No
1))
®)
©
o)
®
Total .
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schadule A (Form 900 or 900-E2) 2013

Form 990 or 990-EZ.




Schedule A (Form 890 or 890-£2) 2013
Il Support Schedule for Organizations Described in Sections 170(b)(1){A)(v) and 170{b)(1}{A){v]) ]
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lii. if the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support

Paga 2

Calendar year (or fiscal year beginning in) >

1

Section B. Total Support

{a) 2009

{b) 2010

{(c) 2011

{d) 2012

(e) 2013

(0 Total

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

83,287

159,413

46,401

69,485

67,957

426,543

Tax revenuss lavied for the
organization’s benefit and either pald
to or expended on its behalf

The value of services or facllmas
fumished by a govemmental unit to the
organization without charge .

Total. Add lines 1 through 3.

159,413

46,401

69,485

67,957

426,543

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) .

135,217

Public Subtract line 5 from fine 4.

291,266

Calendar year (or fiscal year beginning in) »

7
8

10

"
12

13

{a) 2009

(b) 2010

{c) 2011

{d) 2012

{e) 2013

A Total

Amounts from line 4

83,287

159,413

46,401

59,485

67,957

426,543

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

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

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

Total support. Add lines 7 through 10

426,543

Gross recelpts from related activities, etc. (see instructions)

First five years. lfmeFoanQOisformeorganlzahonsﬁrst.second thlrd fourlh orﬁﬂhtaxyearasasecﬁonsouc)(s)

12 |

92,426

organization, check this box and stop here . . > 1
Seoction C. Computation of Public Support Pereemage
14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) 14 68.28 %
15 Public support percentage from 2012 Schedule A, Part i, line 14 15 6228 %

16a

b

17a

33'2% support test--2013. if the organization did not check the box on Ilne 13 and Irne 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

33's% support test—2012, if the organization did not check a box on line 13 or 163, and llne 15 ls 33‘/596 or more,

check this box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test-2013. if the organization did not check a box on line 13, 168a, or 16b, and line 14 is

> @
> O

10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
PartNhowtheorgamzahon meets the “facts-and-circumstances” test. ﬂreongamzatlon qualiﬁasasapublidy supported

organization . O
b 10%-facts-and-clrcumstaneostast—2012. Iftheorgamzatlon did not check a box on line 13, 16a. 16b, or 17a.andl|ne
15 Is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Bxplain in Part [V how the organization meets the “facts-and-circumstances” test.‘lheorganiuﬁnn quallﬁesasapubﬁdy
supported organization .. P |
18 anabefmnmeomanlzauondwmtcmwaboxonnmw 16a 16b 17a,or17b cmckthlsboxandsee
instructions . . . . . . e e . . » O

Schedule A (Form 980 or 880-EZ) 2013



Schedulo A (Farm 980 or 980-E2) 2013

Support Schedule for Organizations Described in Section 509(a)(2)

Page3

(Complete t_)nly if you checked the box on line 9 of Part | or if the organization faited to qualify under Part II.

if the

fails to qualify under the tests listed below, please complete Part il.)

Section A. Public Support

Calenmryear(orfbcalmbegmmgh) | 4

c
8

Gifts, grants, contributions, and membership fees
received. (Do natincude any "unusual grants.”)
Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization's tax-exempt purpose .

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

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

The value of services or facilities
furnished by a governmental unit to the
organization without charge .
Total. Add lines 1 through5. . . .
Amounts included on lines 1, 2, and 3
received from disqualified persons
Amounts included on fnes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the ysar
Add lines 7a and 7b

Public support (Subtract line 7c from
line B. ) .

{a) 2009

{b) 2010

© 2011

{d) 2012

(e) 2013

{f) Total

Section B. Total Support

Galendar year (or fiscal year beginning n) >

9
10a

11

12

13

14

Amounts from line 6

Gross income from Interest, dlv:dends,
payments received on securities loans, rents,
royalties and income from similar sources .
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

Add fines 10a and 10b .

Net income from unrelated bus!ness
activities not included in fine 10b, whether
or not the business is regularly camied on
Other income. Do not include gain or
loss from the sale of capital assets
Explainin Part V) . . .
Total support. (Add lines 9, 10c, 11
and 12)

(a) 2009

(b) 2010

{c) 2011

(d) 2012

{e) 2013

() Total

Flrst five years. IftheFoerQOlsformeorgamzaﬁonsﬁrs’t second, third, fourth, orﬁﬂhtaxyaarasasecﬂonsm(c)(a)

orgamzaﬁon check this box and ox and stop here

Section C. Computation of Public Support Pementage

15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column (ﬁ)

16 Public support percentage from 2012 Schedule A, Part lll, line 15

15

16

Section D. Computation of Investment income Pememagg

17

18

1%a
b

20

Investment income percentage for 2013 (line 10c, column (f} divided by line 13, column (f)) .

Investment income percentage from 2012 Schedule A, Part i, line 17 .

17

18

RIR **D

33in% support tests—2013. If the organization did not check the box on line 14 and l‘me 15 !s more than 33'3%, and line
17 is not more than 33'39%, check this box and stop here, The organization qualifies as a publicly supported organization . »
33'15% support tests—~2012, if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'4%, and
fine 18 is not more than 33'%, check this box and stop here. The organization qualifies as a publicly supported organization » [
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

O

]

Schedule A (Form 880 or §90-E2) 2013




Schedule A (Form 890 or 890-E2) 2013 Page 4

Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, fine 17a or 17b; and
Part ll, line 12. Also complete this part for any additional information. (See instructions).

Schedule A Form 990 or 990-E2) 2013




SCHEDULE G Supplemental information Regarding Fundralsing or Gaming Activities
Compiete If the organization answered "Yes" to Fonm 980, Part IV, knes 17, 18, or 18, or # the
{Form 990 or 990-E2) organkxation entered more than $15,000 on Form 890-EZ, line 6a.
Depastment of the Treasury » Attach to Form 890 or Form 890-EZ. Opzn o Public
Revenue Service » informaftion ahout Schedule G {Form 950 or 990-E2) and its Instructions is at www.irs.gov/form990. n ¢
Name of the organization mmm
MID AMERICA MS ACHIEVEMENT CENTER CORP 43-1747002

Fundraising Activities. Complete if the organization answered “Yes" to Form 990, Part IV, line 17.
Form 980-EZ filers are not required to complete this part.
Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [0 Mail solicitations e [J Solicitation of non-government grants
b [J intemst and email solicitations f [ Solicitation of govemment grants
¢ [ Phone solicitations g [J Special fundraising events
d [0 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 980, Part Vi) or entity in connection with professional fundraising services? [ ves [] No
b f “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.

() Name and address of indivicual ) () Did fundraisar have | gy Gross recelpts Nzol:rmmmo Amount paid to

or entity (fundraiser) (@) Activity custody or control of from activity nmmrﬁ in or r""‘“"gmmﬂ:‘y’n

10

TJotal . . . . . .. P
3 Listall states In whlch the orgamzatlon is registered or I|censed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the instructions for Form 900 or 980-EZ. Cat. No. 500834 Schedule G (Form 990 or 990-E2) 2013




Schedule G (Form 980 or 990-E2) 2013

W Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported more

Pqez

than $15,000 of fundraising event contributions and gross income on Form 830-EZ, fines 1 and 6b. List events with

&

gross receipts greater than $5,000.
{a) Event 81 (b) Event §2 {c) Other eventa @ Towa
RACE TO NOWHER LAUGHTER MATTE (add web{d through
(ovent type) (overt type) fiotal niaves) )
[
2
€ .
% 1 Gross receipts . 30,163 15,878 46,041
o
2 Less: Contributions . 29,663 13,178 42,841
3 Gross income (line 1 minus
line 2) . . .. 500 2,700 3 200
4 Cash prizes .
§ Noncash prizes 22 22
«a
§ 6 RentAacility costs . S00 1,000
[0
Q.
dj| 7 Foodandbeverages . 1,631 1,631
g 8 Entertainment . 2,000 2,000
9  Other direct expenses 4319 1,003 5322
10 Direct expense summary. Add lines 4 through 9 in column (d) . . b 9,975
Net income summary. Subtract line 10 from line 3, column{d) . . . > (6.775)

Gaming. Compiste if the organization answered “Yes" to Form

than $15,000 on Form 980-EZ, line 6a.

990, Part IV, fine 19, or reported more

Puli tabs/instant {d) Total gaming (add

3 {4) Bingo bingaogTessve Bngo () Other gaming oot ] tvough ea. 6
2
©
©| 1  Gross revenue .
®| 2 Cashprizes .
@D
c
§ 3 Noncash prizes
8| 4 Rentaciiy costs .
a

8§ Other direct expenses

D Yes % D Yes 9% D Yes

6  Volunteer labor . 0 No [] No ] No

7 Direct expsnse summary. Add lines 2 through 5 in column (d) . »

8 _ Net gaming income summary. Subtract line 7 from fine 1, column (d) . »

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? O Yes [] No
b If “No,” explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? {0 Yes [1 No

If “Yes,” explain:

Schedule G (Form 990 or 980-E2) 2013



Schedule G (Form 890 or 290-E2) 2013 Page 3

1"
12

13
a

b
14

15a

16

17
a

Does the organization operate gaming activities with nonmembers? . . .. . [Yes[]No
Is the organization a grantor, beneﬂclaryonrusteeofatrustoramemberofapannersruporotherenhty

formed to administer charitablegaming? . . . . . . . . . . . [ Yes O No
tndimchentageofgarrﬂngactmtyopemtedm

The organization’s facilty . . . O < ™ %
Anoutside facilty . . . 13b %

Enter the name and address of the person who prepares the orgamzahon S gammg/speaal events books and
records:

Name »

Address >

Does the orgamzahon have a contract with a third party from whom the organizatlon receives gaming

revenue? . . . . .« . [0 Yes [0 No
if “Yes,” enter the amount of gaming revenue recetved by the organizztlon P $ I and the

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 &

Gaming manager compensation»  $

Description of services provided P

[Cloirector/officer [JEmployee independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gamlng promds to

retain the state gaming license? . . . -+ [ Yes [ No

Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt orgamzahons or
spent in the organization's own exempt activities during the taxyear »  §

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v), and

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

Schedule Q (Form 890 or 990-E2) 2013




SCHEDULEO . . Supplemental information to Form 990 or 990-EZ | omBwNo. 15450047

{Form 690 or 890-E2) Complete to provide information for responses to specific questions on
Form 890 or 830-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 690 or 980-EZ. Open to Public
Intemal Ravenue Sarvice » information about Schedude O (Form 900 or 960-£2) and its instructions is at www.irs.gov/form950. Inspeciion

Name of the crganization Employer identification number
MID AMERICA MS ACHIEVEMENT CENTER CORP 43-1747002

990-EZ. PART |, LINE 16 OTHER EXPENSES: $848

DEPRECIATION $234

BANK CHARGE 61

BOARD DEVELOPMENT ___ 504

MISCELLANEOUS 50

$848

990-EZ, PART |, LINE 24 OTHER ASSETS: $0

EQUIPMENT $5,268

SOFTWARE 1914

LESS ACCUM DEPRECIATION (7,202)

$ o

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 Reduction Act Notice, see the Instructions for Form 990 or 980-E2. Cat. No. 51058K Schedule O (Form 990 or 890-EZ) {2013)




