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NOV © 4 2014

Return of Organization Exempt From Income Tax

Form 9 9 0

» Do not enter Social Security numbers on this form as it may be made public.

Department of the Treasury
internal Revenue Service

P Information about Form 990 and its instructions is at www.irs.gov/form990.

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

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginning

06/01, 2013, and ending

05/31,2014

C Name of organizaton CARDINAL BOOSTERS INC.
C/0 MARGARET ANGEVINE

B Chqck if applicable
N

D Employer identification number

39-1457800

| Tax-exempt status I |501(c)(3) | |501(C)( ) | (insertno) IX|49

47(a)(1) or l

[ 527

J Website: p WWW . MIDDLETONBOOSTERCLUB.COM

[ ] f::,::f Doing Business As
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
[ | it cetuem P.O. BOX 628112 (608) 798-1321
Terminated City or town, state or province, country, and ZIP or foreign postal code
B Amendes MIDDLETON, WI 53562 G Gross receipts $ 225,986.
Application | F Name and address of pnncipal officer MARGARET S ANGEVINE H(a) Is this a group return for Yes No
| pending subordinates?
1400 W. SKYLINE DRIVE MADISON, WI 53705-1129 H(b) Ave ail subordinates midea?| | Yes | | No

if "No," attach a list (see instructions)

H(c) Group exemption number P

K Form of organization I X J Corporation | I Trust] l Association I I Other P>

I L Year of formation 1 972[ M State of legal domicile

Wl

Summary

1 Brefly describe the organization's mission or most significant actmtes PROVIDE SUPPORT FOR STUDENT-ATHLETES AND
8 THE ATHLETIC PROGRAM OF MIDDLETON HIGH SCWoOL. . ___
c
- s
S 2 Check this box P [:] if the organization discontinued its operations or disposed of more than 25% of its net assets
S| 3 Number of voting members of the governing body (Part VI, ine 1a) _ . . . . . . . o o o v o 3 28.
: 4 Number of iIndependent voting members of the governing body (Part Vi, ne1b), . . . . . . . . ... .. ... 4 28.
;.§ 5§ Total number of individuals employed in calendar year 2013 (PartV,line2a), ., . . . .. .. ... .. ..... 5 0
'.‘E 6 Total number of volunteers (estimate if necessary) . . . . . . . . . . . . . i i i e e 6 50.
<! 7a Total unrelated business revenue from Part VIII, column (C), ne 12 _ . . . . . . . . . . . . ... 7a 1,950.
b Net unrelated business taxable income from Form 990-T, ine 34 . . PRy .... |7b 0
e EUVE ) PpliorYear Current Year
o| 8 Contributions and grants (Part VIl ine 1h) . . . . . ... ... 51 AR T u'---‘o 6,148. 13,713.
g 9 Program service revenue (PartVIll, ine2g) . . . . . . .. .. ... o 0eT 21 2018 lcuz 17,638. 31,070.
é 10 Investment income (Part VI, column (A), hnes 3, 4, and 7d), _ _ _ . YY) P B 336. 204.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e, ‘e . | 72,988. 77,004.
__[12  Total revenue - add lines 8 through 11 (must equal Part VIIl, column Iu@ p N. JIT 97,110. 121,991.
13 Grants and similar amounts paid (Part IX, column (A}, ines 1-3) . . . . . . . . ... .. .. : 124,778. 138,852.
14 Benefits paid to or for members (Part IX, column (A),ine4) . _ . . . . . . ... ... ... 0
8 15 Salaries, other compensation, employee benefits (Part X, column (A), ines 5-10), , . . . . . 0
g 16a Professional fundraising fees (Part IX, column (A), linet1e) , . . . . . . ... ....... _ 0
2| b Total fundraising expenses (Part IX, column (D), ine25)p» _ € o PR Fleadn S BRE T e
“147  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24€) _ . . . . . . . . . . . . . .. 7,540.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line25) _ . . . . . . . .. 138,110. 146,392.
19 Revenue less expenses Subtracthne18fromiine 12. . . . . . . . . v . v i vt ... -41,000. -24,401.
s § Beginning of Current Year End of Year
85/20 Total assets (PartX,INe 16) . | . . . . . . ... 218,874. 194,473.
<3121 Total habilties (PartX, e 26). . . . . .. ... 0 0
25122  Net assets or fund balances Subtract line 21 from N 20. . . « . o« o s e oo o .. . 218,874. 194,473.

' m Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

[ /) N )4
_ Manod % o |14] 1t
Sign S|gna re Date L
Here £T TS m‘éaevmt TRERSURER
T‘ype or print name and title / /
] Pnnt/Type preparer's name eparers-Signature Date Check I_l i | PTIN
:ald KIRSTEN HOUGHTON WM //L///‘{ self-employed P01273230
U;:";’:'; Firmsname BSVA CERTIFIED PUBLI{ ACCOUNTANTS Firm's EIN_ B> 39-1203191
Fim's address 1221 JOHN Q. HAMMONS DRIVE MADISON, WI 53717 Phone no 608-831-8181

May the IRS discuss this return with the preparer shown above? (see instructions)

[XTves | Ino

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
3E1010 1 000

46973P N482

17578

Form 990 (2013)
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CARDINAL BOOSTERS INC. 39-1457800

Form 990 (2013) Page 2

Statement of Program Service Accomplishments
Check If Schedule O contains a response or notetoany ineinthusPart Il . . . . . . . ... o o000 0oL

Briefly describe the organization's mission
PARENT-BASED ORGANIZATION WHICH PROVIDES SUPPORT FOR THE STUDENT

ATHLETE BOTH ON AND OFF THE FIELD. RAISES MONEY TO SUPPORT HIGH
SCHOOL ATHLETICS.

2 Dud the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0f 990-EZ2 e [Jves [X]No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . e [ ves [X]no
If "Yes," describe these changes on Schedule O

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

4a (Code ) (BExpenses $ 144,015. Including grants of $ ) (Revenue $ )

TO PROMOTE MIDDLETON HIGH SCHOOL ATHLETICS BY PROVIDING MONETARY
SUPPORT TO 26 HIGH SCHOOL ATHLETIC TEAMS TO USE FOR PURCHASE OF
EQUIPMENT, UNIFORMS, TRAINING, FACILITIES, OR ANY OTHER
APPROPRIATE SERVICE AS NEEDED.

4b (Code. ) (Expenses $ including grants of $ ) (Revenue $ )

4c

(Code } (Expenses $ including grants of $ ) (Revenue $ )

4d

Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )

4e

Total program service expenses p- 144,015.

JSA
3E1020 2 000

Form 990 (2013)
46973P N482 17578




CARDINAL BOOSTERS INC. 39-1457800

Form 990 (2013)
Part IV Checklist of Required Schedules

10

11

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complete Schedule A . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e
Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . ... ..
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part!. . . . . . .« . @ i i i i i i i it e e e i
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h})
election in effect during the tax year? If "Yes,” complete Schedule C, Partl. . . . . . . . . .. .. ... .. ...
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined 1in Revenue Procedure 98-19? /f "Yes,” complete Schedule C,
T |
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,"complete Schedule D, Part] . . . . . . . o i i i e e e e e e e e e e e e e e e e e e e e e
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part!l. . . . . . . . ..
Did the organization maintain collections of works of art, historical treasures, or other similar assets? I/f "Yes,"
complete Schedule D, Part lll . . . . . . . . . @ e e e e e e e e e e e e e e e e e e e e e e e
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV . . . . . . . . « . o v v i i i i i i
Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V' . . . . . . .
If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VII, VIIL, IX, or X as applicable

a Did the organization report an amount for land, buldings, and equipment in Part X, line 10? /f "Yes"

complete Schedule D, Part VI . . . . . . . e e e e e e e e

b Did the organization report an amount for investments-other securities in Part X, line 12 that 1s 5% or more

of its total assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part Vil . . . . . . . ... . ......

¢ Did the organization report an amount for investments-program related in Part X, {ine 13 that is 5% or more

of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIl . . . . . . .. ... ... ...

d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets

reported in Part X, ine 16? If "Yes,” complete Schedule D, Part IX . . . . . . . . . . . v v v i

e Did the organization report an amount for other habilities in Part X, line 257 If "Yes,” complete Schedule D, Part X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's habihty for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . . , . . .

12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, "

13

complete Schedule D, Parts Xl and XIl . . . . .« « « o i i i i i e e e e e e e e e e e e e e e e e e
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if

the orgamization answered "No" to line 12a, then completing Schedule D, Parts Xland Xilisoptional . . . . . . . . ... ...

Is the orgamization a school described in section 170(b){(1)(A)(ii)? If "Yes," complete Schedule E . . . .. ... ..

14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... ...

15

16

17

18

19

b Dd the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, PartslandIV. . . . . . ... ..
Diud the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Partslland IV . . . . . .. . .. ... ... . .....
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Partsllfand IV . . . . . . . .. ... ....
Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes," complete Schedule G, Part | (see instructions) . . . . . . ... ..
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIil, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . .« . i
Did the organization report more than $15,000 of gross iIncome from gaming activittes on Part VIlI, ine 9a?
If"Yes,"complete Schedule G, Partlll . . . . . . . . o i i i i e e e e e e e e e e e e e e e e e e e e

20 a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H . . . . .. .. ... ..

b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . , , . .

Yes | No

11b X
11c X
11d X
11e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X

19 X
20a X
20b

JSA

3E1021 1 000
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Form 990 (2013)




CARDINAL BOOSTERS INC. 38-1457800

Form 990 (2013)

21

22

23

24 a

25a

26

Page 4
Checklist of Required Schedules (continued)
Yes | No

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), ne 1? If "Yes,” complete Schedule |, Partsland !l . . . . ... ... ..... 21 X
Did the organization report more than $5,000 of grants or other assistance to individuals in the Unitted States
on Part IX, column (A), ine 2? If "Yes," complete Schedule |, Partsland Il . . . . .. ... .. ........... 22 X
Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the
organmzation's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . . . . e e e e e e e e e e e e e 23 X
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If “Yes," answer lines 24b
through 24d and complete Schedule K If ‘No,"gotoline 25a. . . . . . . . . . @ . i i i i i i v it i e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . . L L L L e e e e e e e e e e e e e 24c
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . . . . . . 24d
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? /f “Yes," complete Schedule L, Part{. . . . . . .. ... ... ..... 25a X
Is 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?
If "Yes," complete Schedule L, Part L . . . . . . o v o e e e e e e e e e e e 25b X
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or

26 X

27

28

29
30

31

32

33

34

35a

36

37

38

disquahfied persons? If so, complete Schedule L, Part 11, | . . . . . . . . . .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? /f "Yes,” complete Schedule L, Partlil. . . . . . . . ... ....

Was the organization a party to a business transaction with one of the following parties (see Schedule L, z

Part IV instructions for applicable filing thresholds, conditions, and exceptions)

An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartIV. . . . .. ...
Did the organization receive more than $25,000 in non-cash contributions? /f “Yes," complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M . . . . . . @ . . . i i e e e e e e e e e e e
Did the organization hquidate, terminate, or dissolve and cease operations? /f “Yes," complete Schedule N,
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes”
complete Schedule N, Partll . . . . . . . & o @ i i i it e e e e e e e e e e e e e e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R Part! . . . . . .. ... ... .......
Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Part I, I,
OrlV, and Part V, lINe 1 . . . . . i i i i i i e e e e e e e e e e e e e e e h e e e e e e e e e e e e
Did the organization have a controlled entity within the meaning of section 512(b)(13)?, ., . . . . ... .. ...
If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R Part V,line2 ., . . . .. . .. . . ... . ' uuieinon..
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R,

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are requiredtocomplete SchedueO . . . . . ... .. ... . ... ........

28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b

36 X
37 X
3| X

JSA
3E1030 1 000
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Form 990 (2013)




CARDINAL BOOSTERS INC. 39-1457800

Form 980 (2013) Page 5
mStatements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or notetoany lnemnthisPartVv. ... ... ... .. ... ...... [j
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable, ., . . . ... .. 1a 0 F‘%’éy'“}“f‘ “
. b Enter the number of Forms W-2G included in line 1a Enter -O- if not applicable. . . . . . . . . 1b Ofﬁwg %ﬁ“ ?‘“‘i“i;
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and {f@,g' ;ﬁ%ﬁh
‘ reportable gaming (gambling) winnings to prize winners?, | | . . L . L. L L L L Lo e e 1c
- 2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 5 i éi\u“\" ‘m
1 Statements, filed for the calendar year ending with or within the year covered by this return 2a Of iR gl
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ., . . . . . . ik
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . . . ., . . .. .. 3a X
b If "Yes," has it filed a Form 990-T for this year? /If "No" to line 3b, provide an explanation in Schedule O _ . . . . .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securnties account, or other financial
ACCOUM) 7 L e e e e e e e e e e e e e e e e e e e e e e e
If “Yes,” enter the name of the foreign country » _ _ e ____
See Iinstructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts

§a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? _ . . . .. ..
‘ b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
; ¢ If "Yes"to line 5a or 5b, did the organization file Form 8886-T? | . . . . . . . . . . . . . .. v, 5c
| 6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
‘ organization solicit any contributions that were not tax deductible as charitable contributions? , , ., . . .. ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or

b If "Yes," did the organization notify the donor of the value of the goods or services provided?

(2]

TG ™o

12a

13

14a
b

gifts were not tax deductible? | . ., L L L L L e e e e e e e e e e e e e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file FOrm 82827 . . . . . . . L i o i e e e e e e e e e e e e e e e e e e e e e e 7c X
If "Yes," indicate the number of Forms 8282 filed duringtheyear , . . . ... ... ...... | 7d I
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
Did the organization, during the year, pay premiwums, directly or indirectly, on a personal benefit contract? | | | . . 7f X
If the organization recetved a contribution of quahfied intellectual property, did the organization file Form 8899 as required? | 79

7h

if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a){(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667

Did the organization make a distribution to a donor, donor advisor, or relatedperson? | | . . . . ... .......
Section 501(c)(7) organizations. Enter

intiation fees and capital contributions included on Part VIll, ine12 |, . . _ .. ... .... 10a

Gross receipts, included on Form 990, Part VIiI, line 12, for public use of club facilities 10b

Section 501(c)(12) organizations. Enter

Gross income from members or shareholders ., . . . . . . . . . ittt e e e e e e 11a

Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received fromthem.) . . . . . ... ... ... .. . ... 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 1041?

If "Yes," enter the amount of tax-exempt interest received or accrued during the year |12b |

Section 5§01(c)(29) qualified nonprofit health insurance issuers.

Is the organization icensed to issue qualified health plans in more thanone state?, . . ., ... ..........
Note. See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to 1ssue qualified healthplans = . . . ... ... ........ 13b

Enterthe amount of reserves onhand , . . . . . . . . . . . . . . . i e 13c L :
Did the organization receive any payments for indoor tanning services dunng the taxyear? . . ., ., . ... ... 14a X
If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O . . . . . . 14b

JSA
3E1040 1 000
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Form 990 (2013)




Form 990 (2013) CARDINAL BOOSTERS INC. 39-1457800 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lnes 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 instructions
Check if Schedule O contains a response or notetoany ineinthisPartVi . . . . ... . ... ..o 000 oL X

Section A. Governing Body and Management

1a

a
b
9

Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 28 . ;

If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O R K S ,
Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 28 L7 )
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with .
any other officer, director, trustee, or keyemployee? . . . . . . . . L L e e e e e e e e

Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . .

Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed?. . . . . .

Did the organization become aware during the year of a significant diversion of the organization's assets?. . . .

Did the organization have members or stockholders? . . . . . . . . . . . ... .. o o oo oo

Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . . . .o L e e 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . .. .. .. o o o oL, 7b |
Did the organization contemporaneously document the meetings held or written actions undertaken during '_ N
the year by the following ]
The governINg body?. . . . . o o o o i e e e e e e e e e e e e e e e e 8a
Each committee with authority to act on behalf of the governingbody? . . . . .. .. .. ... .. ....... 8b

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? /f "Yes," provide the names and addresses in Schedule O, . . . . . . . ... 9 X

"l

D[ & (W

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Yes | No

Did the organization have local chapters, branches, or affilates? . . . . .. .. .. ... ... .......... 10a
If “Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the foom? . J-l'af P X -
Describe in Schedule O the process, If any, used by the organization to review this Form 990 57l o
Did the organization have a written confiict of interest policy? If “No,"gotoline 13 . . . . . . . . ... .. ... 12a X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONMIICES? .« v v v v o e e i e e i e e e e e e e e e e e ke e e e e e e e e e e e e e e e e e e e 12b
Did the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
describe in Schedule QOhow thiSwas done . . . . v« v o v v o i v v it o e it vt e s e e e e e
Did the organization have a written whistlebiower policy?. . . . . . . . .. .. .. oo oo oo oL
Did the organization have a written document retention and destructionpolicy?. . . . . . .. ... ... .. ..
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top managementoffical . . . . .. ... ... .. ... .....
Other officers or key employees of theorganization . . . . . . . . . . . . . o ittt i i it
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)

Did the organization invest in, contribute assets to, or participate 1n a joint venture or similar arrangement
with ataxable entity durningtheyear?. . . . . . . . . o o L it i e e e e e e
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to sucharrangements? |, . . . . . . . . ... ... ... .. ...

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required tobe filed »_______ _____ ___________ __ ____________
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply
I____] Own website Another's website Upon request [:] Other (explamn in Schedule O)
19 Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public duning the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
orgamzanon pMARGARET S ANGEVINE PO BOX 628112 MIDDLETON, WI 53562 608-220-4195
JSA Form 990 (2013)
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Form 990 (2013) CARDINAL BOOSTERS INC. 39-1457800 Page 7
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note toanylimeinthisPartVII. . . ... ............. ... D
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be hsted Report compensation for the calendar year ending with or within the
organization's tax year

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

e List all of the organization's current key employees, If any See instructions for definition of "key employee "

e List the orgamzation's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box & of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

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

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

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(€}
(A) (B) Position (D) (E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person s both an compensation |compensatton from amount of
week (istany| officer and a director/trustee) from related other
hours for osls|o|lx|ex|m the organizations compensation
retated al|2| 32 2% 3 organization (W-2/1099-MISC) from the
organizations g al s 8 ] % & | ® | (W-2/1099-MISC) organization
below dotted | & % :5_ 3g and related
Iine) | = 3 3 organizations
8|5 8
(1] 8 é
a
_ _(1_)[‘_'IARGARET S ANGEVEI:]E!______ o ____1_._0_0
TREASURER 0f X X 0 0 0
_{2ANJIE HARRIS-OSTREM = [ _1.00]
PRESIDENT o X X 0 0 0
_(3_)RON MILLER | . 5 _0_
DIRECTOR 0] X 0 0 0
_(4_)AMY HASKEEIg ________________________ . _5_0_
DIRECTOR of X 0 0 0
_(gPAT MCMAHON | __- -50]
DIRECTOR 0] X 0 0 0
_LG_)RAE MILES . _____._5_0_
DIRECTOR 0| X 0 0 0
_{7)BOB_JOERS e} __ =30}
ATHLETIC DIRECTOR o X 0 0 0
_(8BETH AN SCHULZ | __ - 50
SECRETARY 0| X X 0 0 0
9)FRANK ACE _ 50
DIRECTOR of X 0 0 0
10)KRISTINE CALDWELL 2.00
(10)28 2o 2L LALUWSLY &Y
DIRECTOR of X 0 0 0]
_(11_)TONY HAASE S ____1__0_0_
DIRECTOR 0] X 0 0 0
(12)DAVE LITTLE | __-50]
DIRECTOR 0ol X 0 0 0
{1 ;DTINA MALLET—GR9§§§_____________ _____._5_0
DIRECTOR 0l X 0 0 0
(14)SANDY STANFORD __ _____________| _1.00]
DIRECTOR 0| X 0 0 0

JSA Form 990 (2013)
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CARDINAL BOOSTERS INC. 39-1457800

Form 980 (2013) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation  |compensation from amount of
week (list any box, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
elated |23 151215 |38 |S| organizaton | (W-2/1099-MISC) from the
organizations 3 g E 8; g é E g (W-2/1099-MISC) organization
below dotted | Q & 3 S |o > and related
line) SZ | = g|°8 organizations
e | = ® 3
e &
a
15) LISA STEINKAMP .50
~ DIRECTOR T 0] x 0 0 0
16) WENDY WARREN GRAPENTINE .50
~ DIRECTOR Tl 0| x o 0 0
17) LISA ASHLEY-SMITH .50
"7 DIRECTOR T 0] x 0 0 0
18) BETH KOLZ .50
"7 DIRECTOR Tl 0| x 0 0 0
19) KEVIN KOUBA .50
" DIRECTOR T 0] x 0 0 0
20) KARL KRANTZ .50
~ " 'DIRECTOR T 0| x 0 0 0
21) RACHEL NEWCOMB .50
~ DIRECTOR T 0] x 0 0 0
22) LENA OBERWETTER .50
~ DIRECTOR T 0| x o 0 0
23) HEIDI RAHMAN .50
" DIRECTOR T 0] x 0 0 0
24) AL REMONDINI .50
~ " DIRECTOR T 0| X 0 0 0
25) KELLY ROCK .50
~ " "DIRECTOR T 0] x 0 0 0
1b Sub-total > 0 0 0
¢ Total from continuation sheets to Part VI, SectionA ., . . . . . .. ... .. » 0 0 0
d Total (add lines1band1¢c) . . . . . . . . . . . i i i i i iiiin e, » 0 0 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0

3 Did the organmization hst any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,”" complete Schedule J for suchindividual . . . . .. ... ... ... ... . .u.....

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such
INAIVIAUAT . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule Jforsuchperson . . .. ... ... ......

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax

year

(A) (B) (€
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received
more than $100,000 in compensation from the organization » 0

361085 1 000 Form 990 (2013)
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CARDINAL BOOSTERS INC.

39-1457800

Form 990 (2013) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (st any | box, unless person i1s both an from related other
hours for officer and a director/trustee) the organizations compensation
reaed (S 3| 5| Q1% (5Z || orgamization | (W-2/1099-MISC) from the
organzatons |[S 2 | 2§ | o |23 ‘% (W-2/1099-MISC) organization
below dotted | & g S| |13(52|° and related
line) fZ |3 g(®8 organizations
c - @ 3
@ | g ® ?
g 2 3
® -3
3
26) JOHN ROCK .50
DIRECTOR 0 X 0 0 0
27) ROSE WEBBER .50
DIRECTOR 0] X 0 0 0
28) DAWN WIANS .50
DIRECTOR 0] X 0 0 0
1b Sub-total >
¢ Total from continuation sheets to Part VHi, SectionA . . . . . ... ... .. >
dTotal(addlinestband1c) . . . . . . . . . . . .0 vt i i it v v v i u »

2 Total number of individuals (including but not mited to those listed above) who received more than $100,000 of
reportable compensation from the organization »

5

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

employee on line 1a? If "Yes," complete Schedule J for such individual

For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? I/f “Yes,” complete Schedule J for such
e 14 o[

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax

year

(A)
Name and business address

(B)

Description of services

(©
Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received
more than $100,000 in compensation from the organization p

JSA
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Form 990 (2013) CARDINAL BOOSTERS INC. 39-1457800 Page 9
LAl Statement of Revenue
Check If Schedule O contains aresponse or note to any lineinthus Part VUL, . . .. ... ... ... ... .. .. [_Xl
R ' R TR T ) () (©) (©)
S v b Total revenue Related or Unrelated Revenue
¥ ; ] 5 ; Bk B 3 1 : exempt bustiness excluded from tax
) 5 ? : function revenue under sections
3 ; A revenue 512-514
2 g 1a Federated campagns . . . . . . . . 1a ] 3 5
g E b Membershipdues ... ...... 1b
ga ¢ Fundraisingevents . . . . ... .. ic 13,713,
©2| d Related organizations . . . . . . . . 1d
g,,g, e Government grants (contributions) . . | _1e
E E f Al other contnbutions, gfts, grants,
= 6 and similar amounts not included above . 1f
§ E g Noncash contributions included in lines 1a-1f $
h_Total. Addlnes 1a-1f . . . . & o o v v o v v o o ot o .. > 13,713,
§ Business Code
g 2a MEMBERSHIP DUES 711210 29,120. 29,120.
% b SPORTS MARKETING 541800 1,950. 1,950.
[¥]
g c
(7] d
El e
2 f All other program service revenue . . . . .
o | g Total. Addhnes2a=2f . . . . o . o o o\ o\ ... . > 31,070.
3 Investment income (including dividends, interest, and
other SImiaramounts). « » v v = v 4o o « v v v e u e > 204.
4  Income from investment of tax-exempt bond proceeds . . . > 0
5 Royaties - - - =+« = s oae e e e ue e 0. » 0
) (1) Real (n) Personal
6a Grossrents . . . . .. ..
b Less rental expenses . . .
¢ Rental income or (loss)
d Netrentai incomeor(oss) . . . . . .. ... ..... > 0
(1) Securities (n) Other
7a Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
c Ganor(oss) . .. .. ..
d Net@amnor{loss) . « « « v v v v v v 0 v v b e e > 0
g 8a Gross income from fundraising
S events (not including $ 13,713. ATCH 1
5 of contributions reported on line 1¢)
o See PartIV,Ine18 . . . v v oo . .. a 177,774.
2 b Less drectexpenses . . . . . . . . .. b 103,995.
5 ¢ Net income or (loss) from fundraising events . ATCH. 2 . 73,7179. 73,779.
9a Gross iIncome from gaming activities
See PartV,lne19 , , . . . ... ... a
b Less drrectexpenses . . . . .. .. .. b
¢ Net income or (loss) from gaming actvites. . . . . . . . . > 0
10a Gross sales of inventory, less
retums and allowances | _ ., .. .. .. a 3,175.
b Less cost of goods sold . .ATCH .3 . »
¢ Net income or (loss) from sales of inventory, . . . . . ... > 3,175. 3,175.
Miscellaneous Revenue Business Code
11a MISCELLANEOUS 900099 50. 50.
c
d Allotherrevenue . . . . . . .. . . ...
e Total. Addhnes11a-11d - - - - « « « « -« o - o . . .. > 50
12 Total revenue. See instructions . . . . . . . . . ... .. » 121,991. 77,158.
15A Form 990 (2013)
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Form 990 (2013) CARDINAL BOOSTERS INC. 36-1457800 page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgamzations must complete all columns All other organizations must complete column (A)
Check If Schedule O contains a response or noteto any lneinthisPart IX |, . . . . .. .. ... ... ... ...... | ]
Do not include amounts reported on lines Gb' 7b’ Total t(e:r)Jenses Progra(r?servxce Managc(a(r:r:ent and F untg?a)lsmg
8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to govemments and -
organizations in the United States See Part IV, ine 21 . 138,852. 138,852. - !
2 Grants and other assistance to indmduals In ‘ I . !
the United States See Part IV, ine22. . . . . . 0 - - ] ﬂ
3 Grants and other assistance fo governments, '
organizations, and individuals outside the N .
United States See Part IV, lines 15 and 16, | , | 0 o RS e !
Benefits paid toor formembers , , ., . . . . .. 0 : . o
5 Compensation of current officers, directors,
trustees, and keyemployees . . . . . . . ... 0
6 Compensation not tncluded above, to disqualified
persons (as defined under secton 4858(f)(1)) and
persons descnibed in section 4958(c)(3)(B) 0O
Other salanesandwages , |, _ . . . ... ... 0
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 0
9 Other empioyeebenefits . . . . . . .. . ... 0
10 Payrolitaxes . . . . . . . . . 000 0. 0
11 Fees for services (non-employees)
a Management . ... ... .... 0
bLlegal . . .. ... 0
cAccounting . .. ... ... ... .. 0
dLobbying . . ... ... ... 0
© Professional fundraising services See Part IV, ine 17, Oe:“
f Investment managementfees , . . . . ... 0
g Other (f ine 11g amount excesds 10% of Line 25, column
(A) amount, hist ine 11g expenses on ScheduleO). . . . . . 0
12 Advertising and promotion | _ | . . _ . . . .. 0
13 Officeexpenses . . . . . . .. ..o 587. 587.
14 Informationtechnology. . . . . .. .. .. .. 0
16 Royalties, . . . . . ... ... ... ... 0
16 OCCUPANCY . . . . . ..o enn 0
17 Travel | _ . . ... 0
18 Payments of travel or entefainment expenses
for any federal, state, or local public officals 0
19 Conferences, conventions, and meetings | . _ . 0
20 Interest . . . ... .............. 0
21 Paymentstoaffilates. . . . ... ... .. .. 0
22 Depreciation, depletion, and amortization | | | | 0
23 Insurance | . . . .. ... ... ... 0
24 Other expenses Iltemize expenses not covered k‘¥ ¢ h%gﬁ*’é‘ Y :
above (List miscellaneous expenses In line 24e |If *ﬁ% ; 2‘}];2%3: " : :
line 24e amount exceeds 10% of line 25, column l:_i:’: g w"«‘”,»?ﬁ g fi;,.fg;%’ >
(A) amount, list line 24e expenses on Schedule O) | N B TR o
aMEMBERSHIP COSTS_ ____________ 3,041. 3,041.
pBOARD EXPENSES 2,377. 2,377.
¢PARTICIPATION AWARDS ________ 302. 302.
GWEBSITE DESIGN ______________ 38. 38.
e All otherexpenses _ ___ _______ __ . __ 1,195. 1,195.
25 Total functional expenses. Add lines 1 through 24e 146,392. 144,015. 2,377.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here B [ | f
following SOP 98-2 (ASC 958-720), . . . . . . 0
31052 1 000 Form 990 (2013)
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CARDINAL BOOSTERS INC.

39-1457800

Form 990 (2013) Page 11
Balance Sheet
Check if Schedule O contains aresponse ornotetoanylnemnthisPart X . . .. .. ... ... ... ... ... [ |
(A) (B}
Beginning of year End of year
1 Cash-non-interestbeanng . . . . .. .. ... ... ............. g 1 0
2 Savings and temporary cashinvestments_ . ... .. .. ... .. 218,874, 2 194,473.
3 Pledges and grantsreceivable, net . . ... ... ... .. g3 0
4 ACCOUntS recelvable' net C 4 0
5§ Loans and other receivables from current and former officers, directors, . T
trustees, key employees, and highest compensated employees PR N : )
Complete Partllof Schedule L . . . .. . . ... . ... ... .. 9s 0
6 Loans and other receivables from other disqualified persons (as defined under section . Vo MR RO 4
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers | °. , [ I ! T
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary | « - oo s fi S e
@ organizations (see instructions) Complete Part Il of Schedulet. = = . . e 0
§ 7 Notes and loans recevable,net . ... ... az 0
£| 8 Inventoresforsaleoruse . . . ... ..., ... . ... ... g8 0
9 Prepaid expenses and deferredcharges . . . .. . .. ... ... ...... g9 0
10a Land, bulldings, and equipment cost or MR, D A T 0 T
other basis Complete Part VI of Schedule D 10a R R IS at il S PR Y
b Less accumulated depreciation, , . . . ... .. 10b J10c 0
11 Investments - publicly traded securities . . . . . . ... ... .. ... ... d 11 0
12 Investments - other securities See Part IV, lme 11 _ _ . . . . ... .. .... g12 0
13 Investments - program-related See Part IV, Ine 11 . . . ... ... .. d13 0
14 Intangbleassets, . . . . ... .. ... ... ... g 14 0
15 Otherassets SeePartIV,lne 11 _ _ . . . . . . . . . d1s 0
16 Total assets. Add lines 1 through 15 (mustequailine34) . ... ... ... 218,874. 16 194,473.
17 Accounts payable and accrued eXpenses . . . . . . . . .. e d17 0
18 Grantspayable, . |, . .. ... ... ... q18 0
19 Deferredrevenue | | . . | ... ... .. ... g 19 0
20 Tax-exemptbondhabities , ., . .. ... ... .. ..o oL 0
@121  Escrow or custodial account hability Complete Part IV of Schedule D |, | | . 0
g 22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
- disquatified persons Complete Partll of ScheduleL , | . . . . ... .....
23 Secured mortgages and notes payable to unrelated third parties | | | | | | |
24 Unsecured notes and loans payable to unrelated thrd parties, | | ., . . . ..
25 Other habilities (inciuding federal income tax, payables to related third
parties, and other liabilittes not included on hnes 17-24) Compiete Part X
of Schedule D . . . . . .. ... . 0
26 Total liabilities. Add lines 17through25. . . ... ... ... .. ... ... 0
Organizations that follow SFAS 117 (ASC 958), check here » U and 3
2 complete lines 27 through 29, and lines 33 and 34.
£(27 Unrestricted netassets L. L. ...
g 28 Temporarily restrictednetassets = = ... .. ... ... ...
2 29 Permanentlyrestrictednetassets, . . . . ... ... ... ... ... ...
u=_ Organizations that do not follow SFAS 117 (ASC 958), check here | 4 and g}ﬁ?ﬁf%g&@w i} 3
5 complete lines 30 through 34. &%%\r%ijght%‘*x iz S
.3 30 Capital stock or trust principal, or currentfunds . ... ... ...
@131 Paid-in or capital surplus, or land, building, or equpmentfund = |
<132 Retained earnings, endowment, accumulated income, or other funds 218,874, 32 194,473.
2133 Totalnetassetsorfundbalances . ... ... .. ... ... ... 218,874, 33 194,473.
34 Total habilities and net assets/fund balances. . . . . ... ... ....... 218,874, 34 194,473.
Form 990 (2013)
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CARDINAL BOOSTERS INC. 39-1457800
Form 990 (2013) Page 12
Reconciliation of Net Assets
Check If Schedule O contains a response or notetoanyhneinthisPart Xl . . . .. .. ... .. .......

1 Total revenue (must equal Part VIIi, column (A), Ine 12) . . . . . . .. . . . ... oo oL 1 121,991.
2 Total expenses (must equal Part [X, column (A), ne 25) . . . . . ... ... ... ... ... ... 2 146,392.
3 Revenue less expenses Subtractline2fromine1. . . . ... ... ... . 0oL 3 -24,401.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 218,874.
5 Net unrealized gains (losses) oninvestments . . . . . . .. .. oL oo e e e ] 0
6 Donated services anduseoffacilities . . . . . . . . . . .o L e 6 0
7 INVeStMENt EXPENSES - - - - « « « v v o et e e e e e e e e e e e e e e e e e e e 7 0
8 Priorperiodadjustments . . . . . . .. L i i e e e e e e e e 8 0
9 Other changes In net assets or fund balances (explainin Schedule O) . . . . . . .. ... ..... 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 8 (must equal Part X, line
33, COIUMM (BY) « v o v e e e e e i e e o e e e e e e e e e e e e e e 10 194,473.

m Financial Statements and Reporting
Check If Schedule O contains a response ornoteto anylneinthisPart XIt . . . . ... ............

1 Accounting method used to prepare the Form 990 Cash I:] Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant? = = |
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both

Separate basis D Consolidated basis l___l Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . ... ... ...

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basits, or both

Separate basts I:] Consolidated basis |:| Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth In
the Single Audit Actand OMB Circular A-1337 . . . . . L L L L et e e e s e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2013)
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Intemnal Revenue Service

| omB No 1545-0047

2013

Open to Public

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

P Attach to Form 990 or Form 990-EZ. .
» Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

Inspection

Name of the organization CARDINAL BOOSTERS INC.
C/0 MARGARET ANGEVINE

Employer identification number

39-1457800

MReason for Public Charity Status (All organizations must complete this part.) See nstructions
- The organization I1s not a private foundation because it 1s (For lines 1 through 11, check only one box )

1

2
3
4

10
11

1]
El

h

(] ) O

] |

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, andstate o

An organization operated for the benefit of a college or university owned or operated by a governmental unit described 1n

section 170(b)(1)(A)(iv). (Complete Part Il )

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part 1l )

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

An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3 % of its

support from gross Investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part il )

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

An organization organized and operated exciusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section

5§09(a)(3). Check the box that describes the type of supporting organization and complete hnes 11e through 1th

a [___] Type | b Typell ¢ El Type llI-Functionally integrated d D Type llI-Non-functionally integrated

By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)

or section 509(a)(2)

If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type lll supporting

organization, check thisbox = e e

Since August 17, 20086, has the organization accepted any gift or contribution from any of the

following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(i) below, the governing body of the supported organization? 11g(i)

(i) A family member of a person described in (1) above? L 11g(n)

(iii) A 35% controlled entity of a person described in (1) or (1) above? 11g(ini)

Provide the following information about the supported orgaruzation(s)

{i) Name of supported (i) EIN (i} Type of organization (1v) Is the (v) Did you notify {vi) Is the (vii) Amount of monetary

{ organization (described on lines 1-9 organization In | the organization | organization in support
‘ above or IRC section ?Lrﬁ)gféfnd":" in col (i) of your | col (1) orgamzed
| (see instructions)) P il support? ntheyU S ?
Yes | No | Yes No Yes No
|
1 (A)ATTACHMENT 1
|
1 (8)
| (€)
|
| (D)

(E)

Total e el 138,852,

For Paperwork Reduction Act No

Form 990 or 990-EZ.

JSA
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Schedule A (Form 990 or 990-EZ) 2013

CARDINAL BOOSTERS INC. 39-1457800

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") . . . . . .
2 Tax revenues levied for the
organization's benefit and either paid
to orexpendedonitsbehalf . . . . . . .
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
4 Total. Add lines 1 through3. . . . . . .
8§ The portion of total contributions by
each person (other than al
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownontline 11, column(®. . . . . ..
6 Public support. Subtract line 5 from line 4 I
Section B. Total Support
Calendar year (or fiscal year beginning in) P {a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 {f) Total

7
8

10

1
12
13

Amounts from line 4

Gross tncome from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business
1s regularly carried on

Other income Do not include gam or
loss from the sale of capital assets
(ExplaninPartivV) . ... ... ....

Total support. Add hines 7 through 10. . i
Gross receipts from related activities, etc (see instructions)

First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a
organization, check this box and stop here

section 501(c)(3)
»

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by iine 11, column(f)) . . ... ... 14 %
15 Public support percentage from 2012 Schedule A, Partll,hne 14 . . . . . . . ... ... ... ... 15 %
16a 331/3% support test - 2013. If the organization did not check the box on line 13, and line 14 1s 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton , ., . .. ... ... ......... »
b 331/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supportedorganization. , . . .. ... ........ | 4
17a 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 I1s
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
Lo T e T= 11 €= Lo o 1 >
b 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported OrganiZation . |, . . . . . . L L L L L i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSTUCKIONS . . . . . . . . L it i s e e e e e e e e e e e e e e e e e e e e e e e e e e e e > D
Schedule A (Form 990 or 990-E2) 2013
JSA
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CARDINAL BOOSTERS INC. 39-1457800
Schedule A (Form 990 or 990-EZ) 2013 Page 3

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 organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support
Calendar year (or fiscal year beginning in) P {a) 2009 (b) 2010 (c) 2011 (d) 2012 {e) 2013 {f) Total

1 Gifts, grants, contributions, and membership fees

received (Do not include any "unusual grants ")

- 2 Gross receipts from admissions, merchandise
sold or semvices performed, or facilities
furnished In any activity that 1s related to the

organization's tax-exempt purpose

3 Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf , ., .,
5 The value of serwces or faciliies
furnished by a governmental unit {o the
organization without charge
6 Total. Add lines 1 through5_ .
7a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .
b Amounts included on Imes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on iine 13 for the year

¢ Addlines7aand7b. . . ... ... .. — ——
8 Public support (Subtract ne 7c from : %@gx I‘}é“%ﬁ*ﬂ e :Rug‘jgﬁ‘” %
Ine6) . . . . . . . i iiia... . 3 0 i i e Rk %55&;

Calendar year (or fiscal year beginning in) {a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total

9 Amounts fromlne6. . ... ... ...
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . & & & v v s o s o s o o o n o »

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

¢ Add hines 10a and 10b

11  Net income from unrelated business
activittes not included in line 10b,
whether or not the business s regularly
carriedOn  « « + ¢« s e b e v e e e e oa

12 Other income Do not include gain or

loss from the sale of capital assets

|
| Section B. Total Support
|
|
|
\

(ExplaninPartiv) . .., ........

| 13 Total support. (Add hnes 9, 10c, 11,

‘ and12) . . ... ... ...

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

| organization, check thisboxandstop here. . . . . . . . . . . . . 0 0 i i it e e e e e e e e e e e e e e e e e e e e e »

| Section C. Computation of Public Support Percentage

| 156  Public support percentage for 2013 (hine 8, column (f) dwvded by ine 13, column(f)) = = . . . . . . .. 15 %
16  Public support percentage from 2012 Schedule A, Partill,line15. . . . . . . . . . ... ..o v v v 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by ine 13, column (f)) _ , . . . . . . . . 17 %
18 Investment income percentage from 2012 Schedule A, Part Ul ine 17 . . . . . . . .. ... . ... 18 %

19a 331/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 i1s more than 331/3 %, and line
17 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P

b 331/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and hne 16 1s more than 331/3 %, and
line 18 15 not more than 331/3 %, check this box and stop here. The organmization qualifies as a publicly supported organization P

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »
Schedule A (Form 990 or 990-EZ) 2013

53/22211000
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CARDINAL BOOSTERS INC. 39-1457800

Schedule A (Form 990 or 990-EZ) 2013 Page 4
ELA\A Supplemental Information. Provide the explanations required by Part I, ne 10, Part |, ine 17a or 17b,
and Part lll, ine 12 Also complete this part for any additional information (See instructions)

ATTACHMENT 1

SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

(III) TYPE OF (IV) v) (VI) (VII} AMOUNT OF

(I) NAME OF SUPPORTED ORGANIZATION (II) EIN ORGANIZATION YES NO YES RO YES NO SUPPORT
MIDDLETON HIGH SCHOOL 39-1100780 02 X X X 138,852.
TOTAL AMOUNT OF SUPPORT 138,852.
JSA Schedule A (Form 990 or 990-EZ) 2013

3E1225 2 000

46973P N482 17578



Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047

SCHEDULE G Complete if the orgamzation answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or f the 2@ 1 3
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a

P> Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury > . : .
Internal Revenue Service Information about Schedule G (Form 990 or 990-EZ) and its instructions 1s at www irs.gov/form990 Inspection
Name of the organization CARDINAIL BOOSTERS INC. Employer identification number
C/0 MARGARET ANGEVINE 39-1457800

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

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees hsted in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No
b If "Yes" list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

. (v} Amount pad to .
" (i) Did fundraiser have . {vi) Amount paid to
(i) Name and address of indindual (i) Activity custody or control of (iv) Gross receipts (or retamned by) (or retamned by)
or entity (fundraiser) from activity fundraiser listed In
contnbutions? col (i) organization
Yes No
1
2
3
4 )
5
6
7
8
9
10
Total . . . . . .. e e e e e e e e e e e e e e e e e e e >

3 List all states in which the organization Is registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
JSA
3E1281 1 000

46973P N482 17578




CARDINAL BOOSTERS INC.

Schedule G (Form 990 or 990-EZ) 2013
Fundraising Events. Complete If the organization answered "Yes" to Form 980, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, Iines 1 and 6b List events with
gross receipts greater than $5,000

39-1457800

Page 2

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
CONCESSIONS TAILGATE EVENT 3.| (add col (a) through
(event type) {event type) (total number) col (c))
[<}]
2
©| 1 Grossrecepts . . . . . ... 110,742. 44,989. 35,756. 191,487.
@
4
2 Less Contrbutons . . . .. . ... 7,490. 6,223. 13,713.
3 Gross income (line 1 minus
[ 110,742. 37,499. 29,533. 177,774.
4 Cashprizes, , , ... ., .......
5 Noncashprizes, , . .. .......
723
°Cu§ 6 Rentffacilitycosts . . . .. ... .. 4,828 4,828.
[\V]
Q
& | 7 Foodandbeverages . . ... .... 70,162. 217. 70,379.
©
]
5| 8 Entertanment . . . ... ... .. 100. 100.
9 Otherdirectexpenses _ . . . .. .. 4,512 24,176. 28,688.
10 Direct expense summary Add lines 4 throughQincolumn(d) _ . . . . . . . .. .. ... ...... > 103,995.
11 Net income summary Subtractine 10 fromline 3,column(d) . . . . . . . . ... ... .. . .... > 73,779.
m Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

than $15,000 on Form 990-EZ, line 6a

(d) Total gaming (add

b) Pull tabs/instant
g (a) Bingo blrggz':/purograess:c: bl?\go () Other gaming col (a) through col (c))
g
&
1 Grossrevenue . , . . . ... ....
ot 2 Cashprzes == . .. ......
[72]
@
g 3 Noncashprizes ...........
i
k3]
© | 4 Rentfacitycosts =~~~
=
8§ Otherdirectexpenses ., . ... ...
|| Yes Y| {Yes_ % |Yes
6 Volunteer labor No No No
7 Direct expense summary Add lines 2 through 5 incolumn(d) = ... .. . >
8 Net gaming income summary Subtractine 7 fromiline 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?
b If "No," explain

10 a

Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," explain

JSA
3E1282 1

000
46973P N482

Schedule G (Form 990 or 990-EZ) 2013

17578




CARDINAL BOOSTERS INC. 39-1457800

Schedule G (Form 990 or 990-EZ) 2013 Page 3
11 Does the organization operate gaming activities with nonmembers? |, . . . . . .. . .. .. ... ... .... I_]Yes [_] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . L L L L L L e e e e e e e e e e DYes D No
13  Indicate the percentage of gaming activity operated in
a Theorgamzation'sfacility . . . . . . . . . . . . . . ... . e e e e e e 13a %
b Anoutsidefacility . . . . . .. e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records
Name®»_
Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming
FEVENUE? | | L L L e e e e e e e e e e e e e e e e e e e e [ Jves[ INo
b If"Yes," enter the amount of gaming revenue received by the organizaton» $ and the
amount of gaming revenue retained by the third party » $
¢ If"Yes," enter name and address of the third party

16  Gaming manager Information

I:] Director/officer |:| Employee |:| Independent contractor

17  Mandatory distributions
a Is the organization required under state law to make charntable distributions from the gaming proceeds to
retain the state gaming lIcense?. . . . . . . . . L L L L L e e e e e e e |:|Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year p $
Supplemental Information. Provide the explanation required by Part |, line 2b, columns (in) and (v), and
Part lll, lines 9, 9b, 10b, 15b, 15c¢c, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2013

JSA
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SCHEDULE O | OMB No 1545-0047

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

(Form 990 or 990-EZ)

2013

Department of the Treasu Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Servce > Attach to Form 990 or 990-EZ. Inspection
Name of the organization CARDINAL BOOSTERS INC. Employer identification number

C/0 MARGARET ANGEVINE 39-1457800

PART VI, SECTION B, LINE 11B

DISTRIBUTION OF FORM 990 TO MEMBERS OF THE GOVERNING BODY PRIOR TO
FILING:

THE FORM 990 IS DELEVERED TO THE ORGANIZATION'S TREASURER FOR FINAL

REVIEW AND SIGNATURE PRIOR TO FILING.

PART VI, SECTION C, LINE 19

GOVERNING AND OTHER DOCUMENTS MADE AVAILABLE TO THE PUBLIC:

IN COMPLIANCE WITH IRC SECTION 6104 (D), THE ORGANIZATION'S FORM 1023 AND
ANNUAL FORM 990 ARE AVAILABLE FOR PUBLIC INSPECTION UPON REQUEST BY
CONTACTING THE ORGANIZATION'S TREASURER AT THE ADDRESS INDICATED ON PAGE

1 OF FORM 990.

ATTACHMENT 1

FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS

DESCRIPTION AMOUNT
FUND RAISING EVENTS 13,713.
TOTAL 13,713.

ATTACHMENT 2

FORM 990, PART VIII - FUNDRAISING EVENTS

GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
FUND RAISING EVENTS 177,774. 103, 995. 73,7789.
TOTALS 177,774. 103,995. 73,779.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-EZ) 2013
Name of the organization CARDINAL BOOSTERS INC.
C/0 MARGARET ANGEVINE

Page 2

Employer identification number

39-1457800

ATTACHMENT 3

FORM 990, PART VIII - GROSS SALES AND COST OF GOODS SOLD

GROSS SALES LESS RETURNS AND ALLOWANCES

........................ 3,175.
. INVENTORY AT BEGINNING OF YEAR ... ... .ttt rennonenns

PURCHASES ottt it i ie it et envnoooeosoonoanoscnossososarsssnsssasse

SALARIES AND WAGES ... ittt ittt ieitnenenesosossnsononsnsoccnsnse

OTHER COSTS i v it ittt it oo ceeroenroseenososesecasacneesessasanssesnss

SUBTOTAL .ttt et s soeecesossossoeesanceconnsesssocosnanossssssss

MINUS ENDING INVENTORY ...t ei i vereercorceencncnceacasossssonsss

COST OF GOODS SOLD v eveeeveoneacecosssossasosoasaancnsscssssosses 0

JSA Schedule O (Form 990 or 990-EZ) 2013
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