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,
Form

Depaxment of the Treasury

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

OMB No 1545-0047

Open to Public

Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B chocx it Please |C Name of organization MIDWEST ATHLETES AGAINST CHILDHOOD D Employer identfication number
[X ] farms |42 1RS ™ boing Business As CANCER, INC. 39-1270290
Name changa | Pintor|  Number and street (or P O box if mail 1s not delivered to street address) Room/sute | E  Telephone number
| inatoun | %e | 10000 INNOVATION DRIVE SUITE 135 (414) 456-5830
: Tarminated mﬁ: City or town, state or country, and ZIP + 4
Amendod tons. | MILWAUKEE, WI 53226 G Gross receipts $ 3,655,654,
|| ppication F Name and address of pnncipal officer JON MCGLOCKLIN, PRESIDENT H(a) 15 his 2 group retun for B Yes No
SAME AS C ABOVE H(b) Are all atliliates included? Yes - No
I Tax-exempt status | X I 501(c) ( 3 ) « (insertno) I l 4947(a)(1) or I I 527 I *No,” attach a st (see instructions)
J Website: p MACCFUND.ORG H(c) Group exemption number P

K  Form of organization: | X I Corporation l I Trust[ I Association I I Other P L Year of formation. 197 6| M State of legal domicile WI
3 Summary
1 Bnetly describe the organization's mission or most significant acwtes” _ _ _ _ _ _ _ _ __ _ _ ____ ___ ____________ ...
° SUPPORT CHILDHOOD CANCER RESEARCH
£
| e e e e e ——
c
E;: _______________________________________________________________________________________
8 2 if the organization discontinued its operations or disposed of more than 25% of its net assets
=| 3 Number of voting members of the governing body (Part Vi, lme 1a) _ . . ... ... ... ....... 3 13
€ 8| 4 Number of independent votirig members of the governing body (Part Vi, lme 1b) a 12
o3 9
32| 5 Total number of employees (PartV. ine2a). . . ... ...l 5
oq<| 6 Total number of volunteers (estmate i necessary) . . . ... ... ... ... ..., 6 70
o | 7@ Total gross unrelated business revenue from Part VIl column (C), ine 12 - 7a 0.
s b Net unrelated business taxable income from Form QQOM ................. 7b 0.
oD K Prior Year Current Year
< |8 4,011,791,  2,525,538.
O g 9 0. 0.
%&3 10 228,883. 182, 645.
= |11 -2,114. -114,084.
é 12 4,238,560. 2,594,099,
w (13 6,673,822. 2,061,554.
14 0. 0.
2 15 617,461. 656, 738.
g 16 a Professional fundraising fees (Part IX, column (A), line 11e) 0.
g R e T L
Y117 334,222.
18 Total expenses. Add ines 13-17 (must equal Part IX, column (A),lne 25) 7,625,505. 3,032,429.
19 Revenue less expenses. Subtractine 18fromline 12, _ . . . . . . . o v v st e ~3,386,945. -438, 330.
- . .
:3 Beginning of Year End of Year
25120 Totalassots (PartX,ne 16) | ... ... ... 6,047,542.] 5,463,865.
43121 Total babities (Part X, ne26) 6,349, 251. 5,382,078.
25|22 Net assets or fund balances. Subtract Iime 21 from hne 20. . . . . . . . oo -301,709. 81,787.
Signature Block
Under penalties of perjury, | declare that | have exammed this retumn, including accompanying schedules and statements, and to the best of my knowledge
and belef, it 1s true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
sign | ), 7" Ty esSurer | ¢ /230
Here Signduse”ot officer - Date V4
Scotf 7. L4l | Treasurer
} Type or print name and title
Preparer's Date Cr;'eck if r’reparetr's Idenn)fylng number
; - self- see nstrucjions
:—nd | signature } < M, {V\ Pm G Io,j/’o employed p [ X] NI
fePAIET'S | Fim's name (or yours p GRANT THORNTON LLP S EN > N/A
Use Only | i self-employed), }
address, and ZIP + 4 PO BOX 8100 MADISON, WI 53708-8100 Phoneno P 608-257-6761

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

IX |Yes | lNo

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

9E1010 1 000

148310 649H
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Form 990 (2009)

Page 2

Statement of Program Service Accomplishments

1 Bniefly describe the organization's mission:
SUPPORT CHILDHOOD CANCER RESEARCH

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? | | L. e

If "Yes," describe these new services on Schedule O.

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
services?

If *Yes," describe these changes on Schedule O.

l:lYes No

[ Jves [X]No

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

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

4a (Code: . ) (Expenses $ 2,061,554. including grants of $ 2,061,554. ) (Revenue $

THE MACC FUND SUPPORTS RESEARCH INTO THE EFFECTIVE TREATMENT AND

CURE OF PEDIATRIC CANCER AND RELATED BLOOD DISORDERS. CANCER IS

THE LEADING DISEASE-RELATED CAUSE OF DEATH IN CHILDREN AFTER THE

NEWBORN PERIOD. MACC FUND SUPPORT COMES THROUGH VARIOQOUS

FUNDRAISING PROJECTS, EVENTS, AND PROGRAMS. DURING ITS OVER 30

YEAR HISTORY, THE MACC FUND HAS CONTRIBUTED OVER $36 MILLION TO

PEDIATRIC CANCER RESEARCH, PLAYING AN IMPORTANT ROLE IN HELPING TO

INCREASE OVERALL CURE RATES FROM 20% TO 80%. .. .CONTINUED AT LINE
4B BELOW.
4b {Code: } (Expenses $ including grants of $ } (Revenue $ )

EVENTS BENEFITING THE MACC FUND HELD THROUGHOUT THE YEAR CREATE

AND MAINTAIN AN AWARENESS OF THE CONTINUING NEED FOR PEDIATRIC

CANCER RESEARCH. AS FEDERAL RESEARCH FUNDING IS REDUCED, SUPPORT

LIKE THE MACC FUND'S BECOMES MORE CRITICAL.

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 b 2,061,554,
Form 990 (2009)
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Form 990 (2009)
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Page 3
Checklist of Required Schedules

Yes | No
Is the orgamzation described 1n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedule A . . . . 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 e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contrbutors?. . . . . . .. .. .. ... .... 2 X
Did the organization engage in direct or indirect poltical campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C,Part!. . . . . . . . . . . . .. . i .. 3 X
Section 501(c)(3) organizations. Did the organization engage In lobbying activites? If "Yes,” complete
Schedule C, Part Il . . . o v o i i i i e 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 e 4 X
Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Partlll . . . . . . . . ... .. .. 5
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the night to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,”
complete Schedule D, Part. . . . . .« .« 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 e e e 6 X
Did the orgamzation receive or hold a conservation easement, including easements to preserve open space,
the environment, historic fand areas, or historic structures? If "Yes,” complete Schedule D, Partil. . . . . . . . .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Partlll . . . . . . . . . e 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 8 X
Did the organmization report an amount in Part X, hine 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, PartlV . . . . . o« i i o i i et 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 9 X
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If" Yes,” complete Schedule D, Part V., . . . . . . . . @ i i v v i e e e e e e e e e 10 X
Is the organmization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VIl VIll IX, or X as applicable . . . . . . . . o o i i 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 for land, bulldings, and equipment in Part X, line 10? If “Yes,” complete
Schedule D, Part VI.

Did the organization report an amount for investments—other-securities in Part X, hne 12 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes,” complete Schedule D, Part VII.

Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill.

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 167 If "Yes," complete Schedule D, Part IX

¢ Did the organization report an amount for other habilities in Part X, line 257 If “Yes," complete Schedule D, Part X.

Did the orgamization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48?2 If *Yes, " complete Schedule D, Part X.

12 Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,"” :

complete Schedule D, Parts X1, Xll, and XIll.. . . . . . . . @ o i i i i e e e e e e e e e e e e e e e e e
12A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes

If "Yes," completing Schedule D, Parts XI, XIl, and Xlllisophonal. . . . . . . . o« v v v o v v o s o o n v |1 2A
13 Is the orgamzation a school described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E. . . . . . . .. ..
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . .. ... ..

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? If “Yes," complete Schedule F, Part!. . . . . . 14b X
15 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If "Yes,” complete Schedule F, Partill. . . . . ... .. .. 15 X
16  Did the orgamzation report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes,* complete Schedule F, Partl . . . . .. ... ... ... 16 X
17 Did the orgamzation 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! . . . . . . . . . . . ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Pant Vill, ines 1¢ and 8a? If "Yes," complete Schedule G, Partll . . . . v« « « o o v i i i et e e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Viil, hne 9a?

If "Yes,” complete Schedule G, Part lll . . . . . . . . . . . e e e e e e e e e e e e e e e e e 19 X
20 Did the organization operate one or more hospitals? If "Yes,” complete Schedule H . . . . . . . ... .. ... .. 20 X

Form 990 (2009)
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Form 990 (2009)
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24a
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27

28

29
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31
32
33
34
35
36

37
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Page 4

/ Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If "Yes,” complete Schedule I, Partsland ll. . . . . ... .. ..
Did the organization report more than $5,000 of grants and other assistance to individuals n the

United States on Part IX, column (A), ine 2? If “Yes,” complete Schedule I, Parts land lll. . . . . .. ... ... ..
Did the organization answer “Yes® to Part Vi, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . . .. ... e e e e e
Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes,” answer lines
24b through 24d and complete Schedule K If “No,”go to question25 . . . . . . . . . . . . . i uenueno.
Did the orgamization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . L L L L L L e e e e e e e e e e e
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear?. . . . . . .
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part! , . . . . ... ...........
Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a
pnor year, and that the transaction has not been reported on any of the organization's pnior Forms 990 or
990-EZ? If "Yes," complete Schedule L, Part 1. . . . . . . . . . . @ @ i e e e e e e e e e e e e e e
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part lll . . . . . . . . . . i i i e e e e e e e e e e e e
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,"” complete Schedule L, PartIV. . . . .. ..
A family member of a current or former officer, director, trustee, or key employee? If "Yes,* complete
Schedule L, Part V.. . . . . o o 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
An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L,
T
Did the organization receive more than $25,000 in non-cash contributions? If "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 . . . . . . . . .. .. .. e e e e e e
Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
T
Did the organization sell, exchange, dispose of, or transfer more than 25% of #ts net assets? If “Yes," complete
Schedule N, Partll . . . . . o . . . 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
Dud the orgamzation 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? If “Yes,” complete Schedule R, Pars I,
WAV, and V Ime 1 . . . o o 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
Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete
Schedule B, Part V, lIne2 . . . . . . . . @ e e e e e e e e e e e e e e e e e e e e e
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, ine 2 . . . . . . . . . .« « i i i i i i it it e e e
Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R
e T R
Did the organmization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
192 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . .. .. iiuunun..

Yes | No

21 X

22 X

23 X

24a X

24b

24c

24d

25a X

25b X

28¢ X

29 | X

30| X

33 X

34 X

35 X

36 X

37 X

38| X

JSA
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Form 990 (2009)
Statements Regarding Other IRS Filings and Tax Compliance

1a

b
c

2a

3a

4a

S5a

6a

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. information Returns. Enter -0- if not apphcable 1a 65

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings 1o prize WINNers? . . . . . . ... ... ... ... ... ....
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return _ [_2a

If at least one is reported on line 2a, did the organization filte ali required federal employment tax returns?
Note. If the sum of lnes 1a and 2a i1s greater than 250, you may be required to e-file this return. (see
instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? e e e e e e e e e e e e e e e
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O , . . . . . ... ....
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ACCOUNT | L L 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: »
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any tme dunng the taxyear? _ ., . . . . .
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
lf "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? _ . . . . . . . . e e e e
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solcit any contributions that were nottaxdeductible? . . . . _ . . . . . ... .. ... .. .. ....
If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

7 Organizations that may receive deductible contributions under section 170(c).
a 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? | . . . . L L e e e e e e e e e
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? |, _ . . . .. ... ..
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82827 . . . . . L . i e e e e e e e e e e e e e e e e e e e e e
d If "Yes,” indicate the number of Forms 8282 filed duringtheyear , . ., . . ... ........ | 7d | 2 g
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal ey EP, etk
benefitcontract? | | . . . . . .. L e e e e e e e e e 7e
f Did the organization, during the year, pay premums, directly or indirectly, on a personal benefit contract? | 7f
g For all contributions of qualfied intellectual property, did the organization file Form 8899 asrequired? . , . . . . . 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
T U =T
8 Sponsoring organizations maintaining donor advised funds and section 509(a){(3) supporting
organizations. Did the supporting organization, or a donor advised fund mamntained by a sponsoring
organization, have excess business holdings at any time duringtheyear? . . . . . . . . .. ... ... .......
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966? . . . . . . . . .. .. .. .. .. .. ...
b Did the orgamzation make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnibutions included on Part VI, me 12 . . . . . .. .. ... ..
b Gross receipts, included on Form 990, Part VIII, ine 12, for publc use of club facilities
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders | . . . . . . . . .. ...,
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orrecewved from them.) . . . . . . . .. L 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year . . . . . |1 2bl
JSA
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Form 990 (2009)

Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Page 6

Schedule O. See instructions.

Secti

a
1ib
2

3]

7a

b
9

on A. Governing Body and Management

Yes | No
Enter the number of voting members of the governingbody . - - . . . . . ... ... .. ... la 13}. Nj Lo ,"\'xj
Enter the number of voting members thatareindependent . . . . . . ... .. ... ...... 1b 12 - R
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with o
any other officer, director, trustee, orkeyemployee? . . . . . . . . . ... e e e e e 2
Did the organization delegate control over management duties customarly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
Did the organization make any significant changes to its organizational documents since the prior Form 990 was filled?. . . . . 4 X
Did the organization become aware during the year of a matenal diversion of the organization's assets?. . . . . . 5 X
Does the organization have members or stockholders? 6 X

Does the organization have members, stockholders, or other persons who may elect one or more members

of the governing body? . . . . . . . . . e e e e e e e e e e e e e e e e e e e
Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . .
Did the organization contemporaneously document the meetings held or written actions undertaken during

the year by the following

The governing body?. . . . . . . . L 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
Each committee with authonty to act on behalf of the governingbody? . . . . . . ... ... ... ... .....

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? If “Yes, " provide the names and addresses in Schedule O

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

10a
b

11

11A
12a

13
14
15

16a

Does the organization have local chapters, branches, oraffilates? . . . . . . . ... ... ... ... .......
If *Yes," does the organization have wnitten policies and procedures governing the aclivities of such chapters,

Has the organization provided a copy of this Form 990 to all members of its governing body before fiing the

L0 11
Desribe in Schedule O the process, if any, used by the organization to review this Form 990.

Does the organization have a written conflict of interest policy? If "No," gotfoline 13 . . . . . . . . ... .. ...
Are officers, directors or trustees, and key employees required to disclose annually interests that could give

nse to ConfiCtS? . . . L . L L e e e e e e e e e e e e e e e e e e e e e e e e
Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes, "
describe in Schedule O howthisisdone . . . . . . . . . . o i i i i it e e et e e e e e e e e e e e
Does the organmization have a written whistleblower policy? . . . . . . . . . . o i i it i e e e e e e
Does 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 management official
Other officers or key employees of theorganization . . . . . . . . . . . . . it i ittt
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 n a joint venture or similar arrangement

with a taxable entity duning the year? . . . . . . . . . ... ... e
if "Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate

its participation In joint venture arrangements under apphcable federal tax law, and taken steps to saleguard

the orgamization's exempt status with respect to such arrangements?

Yes

10a

ENG
B o PR <% 2%
et ]

16b

Section C. Disclosure

List the states with which a copy of this Form 990 1s required to be filed » WISCONSIN

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

available for public inspection. indicate how you make these available. Check all that apply
Another's website Upon request

Descnibe in Schedule O whether (and if so, how), the orgamzation makes its governing documents, conflict of interest

policy, and financial statements available to the publc.

State the name, physical address, and telephone number of the person who possesses the books and records of the
SUITE 135 MILWAUKEE, WI 53226

KAREN ARMSTRONG 10000 INNOVATION DRIVE,

17
18
Own website
19
20
organization ™
414-456-5830Q
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Form 990 (2009)

"Employees, and Independent Contractors

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 if addttional space 1s needed.

® 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) f no compensation was paid.

® List alt of the orgamzation's current key employees. See instructions for definition of "key employee."

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® 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.

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

List persons in the following order: individual trustees or directors; Iinstitutional trustees; officers; key employees; highest
compensated employees; and former such persons.
D Check this box if the organization did not compensate any current officer, director, or trustee.
(A) (B) ©) (D) € F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per 22 g g P g% 3 compensation compensation amount of
week 2s1z2l3|s 313 from trom related other
8 g % S131s 2 2 the organizations compensation
/ Sl =1 2% organization (W-2/1099-MISC) from the
|z 3 3 (W-2/1099-MISC) organization
4 2 § and related
o g‘ organizations
PAUL KNOEBEL
"VICE CHAIR. TERM EXP. 12/2009 _ 1.00{ X 0] 0 0.
DAVID MORRIS
"TREASURER ~ TERM EXP. 12/2009 1.00| X 0 0 0.
TAMMIE MILLER
"DIRECTOR TERM EXP. 12/2009 | 1.00| X 0 0 0.
SCOTT FALK
"TREASURER ~ TERM EXP. 1272009 | 1.00| X 0 0 0.
THOMAS A. MASINI JR.
"DIRECTOR TERM EXP. 1272009 | 1.00f X 0 0 0.
WM. O. STEINBERG
"CHAIRMAN TERM EXP. 12/2009 | 1.00| X 0. 0 0.
KEVIN STEINER
"DIRECTOR TERM EXP. 12/2009 | 1.00| X 0] 0 0.
PAUL W. GRIEPENTROG
"DIRECTOR TERM EXP. 1272009 | 1.00| X 0] 0 0.
AL COSTIGAN
"DIRECTOR TERM EXP. 12/2009 | 1.00| X 0 0 0.
EDDIE DOUCETTE
"DIRECTOR TERM EXP. 1272009 | 1.00| X 0 0 0.
JAN LENNON
"SECRETARY ~ TERM EXP. 1272009 | 1.00| X 0 0 0.
JOHN STEINMILLER
"DIRECTOR TERM EXP. 1272009 | 1.00{ X 0. 0 0.
WALTER WINDING
"DIRECTOR TERM EXP. 1272009 | 1.00| X 0] 0 0.
JON MCGLOCKLIN
"PRESIDENT  TERM EXP. 1272009 | 40.00 X 87,000, 0 0.
JOHN CARY
"EXEC. DIRECTOR TERM INDEFINITE | 60.00 X 172,190 0 5,000.
KAREN ARMSTRONG :
"FINANCIAL OFFICER (BEG. 12/08) | 10.00 X 16,229 0 0.

JSA
9E 1041 2 000

148310 649H

Form 990 (2009)



Form 990 (2009)

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) ) (D) (E) (3]
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper |25 |5 Q& ‘3" Ilra compensation compensation amount of
week (22|25 (3 853 from from related other
22 |g = 3 2|2 the organizations compensation
8 % 2 g|°8 organization (W-2/1099-MISC) trom the
sl=s 8 § (W-2/1099-MISC) organization
2 2 § and related
o g organizations
1b Total > 275,419 5,000.

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

1

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

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

4 For any individual listed on lne 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f "Yes,” complete Schedule J for such

indvidual

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

(A)

Name and busmness address

(B)

Description of services

©

Compensation

2 Total number of independent contractors (including but not imted to those listed above) who received

more than $100,000 in compensation from the organization » 0

L
.

L g
Ko WY

JSA
9E1050 1 000

148310 649H

Form 990 (2009)



Form 990 (2009)
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IR O

Page 9
Statement of Revenue ]
R L RS D) (8) © (©)

. ¥ N Total revenue Related or Unrelated Revenue
e . ) R . exempt business excluded from tax
: g - s % N function revenue under sections
N : revenue 512,513, 0r 514

.“‘:.!,E 1a Federated campagns . . . . . . . . |12 ( w0 .
3| b Membershipdues .........[1b
;__;5 ¢ Fundraisingevents . . ... ... .| 1€ 2,070,910
‘©35| d Related organizatons . . . . . .. .| 1d
'g.g e Government grants (contributions) . . | 1€
"é E, f  All other contnbutions, gifts, grants,
‘5‘5 and similar amounts not included above . L 1f 454,628.
§§ g Noncash contributions included in lines 1a-1f $ 266,716
h Total. Addlnesta-1f . . . . . . . o « v v e v oo u... P 2,525,538,
qé Business Code |/ 2.7 .. 5 37 Wi
: 2a
3
g b
s c
7] d
§| e
4 t Al other program service revenue . . . . . _ _ _ _ i, —
d| g Tota,Addhnes2a-2f . . . . . oo v v v v ... P 0 ." AL MR T s
3 Investment income (including dividends, mterest, and
other SIMIaramounts). « « v v v v v v v v v o v n s, P 137.838. 137,838
4 Income from investment of tax-exempt bond proceeds . . . > Y
5 Royalles « « « » =+ o v s fr et e . P
() Real (n) Personal
6a GrossRents. . . ... ..
b Less rental expenses . . .
c Rental income or (loss) . .
d Netrentalincomeor(loss). . . o . o o o v v o o o v o . . P
(1) Secunties (n) Other
7a Gross amount from sales of
assels other than inventory 774,761 0
b Less cost or other basis
and sales expenses . . . . 729,527 421
c Ganor(loss) . - - . ... 45,234 -4217
d Netganor(loss) - « « « v ¢ v v v v vt v v v . . P
g 8a Gross income from fundraising
S events (not including $ ___2.070,910
3 of contributions reported on line 1¢).
CE SeePartlV,lne18 . . . . . ...... a 208,571}
21 b Less:dwectexpenses . . . ....... b 331,311
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . P_
9a Gross iIncome from gaming activities.
See Part IV, ine 19 e e e .. a 8,946
b Lless:directexpenses . . . . ...... b 290
¢ Net income or (loss) fromgamingactvities. . . . . . . . . P
10a Gross sales of nventory, less
retumsandallowances , . ., . ... .. a
b Less-costofgoodssold. . ... .... b
¢ _Netincome or (loss) from salesofinventory. . . ... .. .0 - _ ﬁ, _ . E— .
Miscellaneous Revenue Business Code e L N R (T
t1a
b
c
d Allotherrevenue . . . . . ... ..... ——— e
e Total. AddhNes 11a-11d « « « v v v v oo e D 0 Dot b I A
12 Total Revenue. Seeinstructions - . . . . . . . ... ... D 2,594,099 ~-114,084 182,645

JSA
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Form 990 (2009)



Form 990 (2009) Page 10
Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts repo. rted on lines Gb’ Total t(agenses Progra(r?m)semce Managt(a(r:n)enl and Fun((jg)nsmg
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses

1 Grants and other assistance to governments and

organizations in the U S. See Part IV, ine21 | | 2,061,554. 2,061,554, 7"
2 Grants and other assistance to individuals 1n
the U.S SeeParttv,lne22 . ... ... ... 0.

3 Grants and other assistance to governments,
orgamizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 0.

Benefits paid to or for members 0.

5 Compensation of current officers, directors,
trustees, and key employees 280,419. 126,189. 154,230.

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B) . . . 0.
Other salanesandwages., . . . . . . .. ... 111,808. 50,314. 61,494.
Pension plan contributions (include section 401 (k)
and section 403(b) employer contributions) . . . 25,038. 11,267. 13,771.
9 Other employeebenefits . . . . .. ... ... 86,415. 38,887. 47,528.
10 Payrolltaxes . . - « + « v v v e u e e 153,058. 68,876. 84,182.

11 Fees for services {(non-employees)

a Management | . . . . . ... ........

blega ... ..................

c Accounting . . . . . h . e e e e e e .

d Lobbyng - - . . .. ..o oo

e Professional fundraising services See Part IV, ine 17 ) ‘<‘ _

f Investment managementfees . . ... .. ..

g Other . . . . . . . . @i wenwene.o.
12 Advertisingandpromotion . . . . . . . .. .. 50,967. 1,834. 49,133.
13 Officeexpenses . . . . ... ... ... ... 9,817. 1,378. 8,439.
14 Informationtechnology. . . . . . . . ... .. 184. 184.
15 Royales, . . . . ... ............ 0.
16 Occupancy . . . . .. . . v i v oo v 33,000. 14,850. 18,150.
17 Travel . . . . . . . .. ..o 18,973. 2,711. 16,262.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials 0.

19 Conferences, conventions, and meetings . . . . 523. 523.
20 Interest . . .. ... ... 0.
21 Paymentstoaffitates . .. ... ....... 0.
22 Depreciation, depletion, and amortization . . . . 8,211. 3,695. 4,516.

23 Insurance 25,988. 11,695. 14,293.

......... T
1 ke 5

24 Other expenses. Iltemize expenses not |; |
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)

c E‘LQ. U_I_P_M_E_N_T_ RENTAL 90,217.
4 PRINTING 48, 944. 1,570. 47,374.
e AUCTION ITEMS 34,177. 34,177.
f All other expenses _ _ _ ______________ -136,654. 44,198. -180,852.
25 Total functional expenses. Add lines 1 through 24f 3,032,429. 2,061,554, 416,333, 554,542.

26 Joint Costs. Check here p |_l It tollowing
SOP 98-2 Complete this hne only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation

JSA
9E1052 1 000 Form 990 (2009)

148310 649H




Form 990 (2009) Page 11
Balance Sheet

(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing , . . . ... ... . . .. ... .. ... ... 1,152,417 1 265,095.
2 Savings and temporary cash investments . 2
3 Pledges and granis recewvable,net .. 1,175,151, 3 920,916.
4 Accounts receivable,net | .. ... 24,476 4 15,264.
5 Receivables from current and former officers, directors, trustees, key | L L R BN T L
employees, and highest compensated employees. Complete Part Il of | ~ . ~. 7 7 763k - "y 0 T T 0y
Schedule L . . . . ... 5
6 Recewables from other disqualified persons (as defined under section |. 7 v TERE L : L ‘
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete | . . - % R
- Partllof Schedule L, . . . . .. ... ... ... ... ... 6
‘3"; 7 Notes and loans recewvable, net . ... .. 7
&| 8 Inventoriesforsaleoruse ., .. ... ..., ... .. .. ...... 8
9 Prepaid expenses and deferredcharges . . . . . ... .. .. .. ... ... 32,7784 9 21,781.
10a Land, buildings, and equipment: cost or [10a 60, 685. RS = Do
other basis. Complete Pan VI of Schedule D TR ITA Y AT c e LR g
b Less: accumulated depreciation, |, . . . . . . . . 10b 50,928. 14,092 .|10¢ 9,757.
11 Investments - publicly traded secunties. . . . . . . ... ... ... 3,644,751, 11 4,230,552.
12 Investments - other securities. See Part IV,lme 11 . . . . ... ........ 12
13 Investments - program-related. See Part iV, me 11 . . . . .. ... .. ... 13
14 Intangibleassels. . . . . . . . . . . 14
15 Otherassets.SeePartIV,ne 11 . . . . . . . . . . . v e .. 3,714 .15 500.
16 Total assets. Add lines 1 through 15 (mustequalline34) . ... ... ... 6,047,542./ 16 5,463,865.
17 Accounts payable and accruedexpenses.. . . . . . . . . ... . 10,534 17 29,110.
18 Grantspayable . . . .. .. 6,331,692. 18 5,326,457.
19 Deferredrevenue . _ . . .. . ... ... .. ..
20 Tax-exemptbondhabites . . . ... ... ... .. ... .. ... ..
@21 Escrow or custodial account habilty Complete Part IV of Schedule D
E|22 Payables to current and former officers, dectors, trustees, key
g employees, highest compensated employees, and disqualfied
~ persons. Complete Part l of Schedule L. _ . . . . . . . ... ... ......
23 Secured mortgages and notes payable to unrelated third partes |, . . . . . .
24 Unsecured notes and loans payable to unrelated thud parties, . . . . . . ..
25 Other habiliies. Complete Part X of Schedule D , _ . . . ... ... ..... 7,025, 25 11,811.
26 Total liabilities. Add Ines 17 through2s 6,349,251. 26 5,382,078.
Organizations that follow SFAS 117, check here » |X | and 30 i T ) o ]
3 complete lines 27 through 29, and lines 33 and 34. B Lozl SR epa e |
% 27 Unrestnicted netassets | . . . . . . ... ... L. -1,730,843. -1,093,112.
g 28 Temporanly restrictednetassets |, | . . . . . . ... ... ... .. 1,279,134. 1,024,899.
2|29 Permanently restrictednetassets, , . . ., . ... ...... . ....... 150,000. 150, 000.
T Organizations that do not follow SFAS 117, check here » |:l ‘ = R ':?-‘:" e
5 and complete lines 30 through 34. L iy
.3 30 Caputal stock or trust principal, orcurrentfunds |, . . . . . ... ... ...
2131 Paid-in or capital surplus, or land, building, or equipment fund _ | . ., . .
f 32 Retained earnings, endowment, accumulated income, or other funds | | _ |
2133 Totalnetassetsorfundbalances . . . . . . . . . ... ... -301,7009.] 33 81,787.
34 Total habiities and net assets/fund balances . . . . . . . . ... ... . ... 6,047,542 34 5,463,865.

Form 990 (2009)
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Form 990 (2009)
Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: [:] Cash Accrual D Other : RS B
"If the organization changed its method of accounting from a prior year or checked "Other,” explain in RO R
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant? _ _ . . . . .. ... ... ..
¢ I "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 durnng the tax year, explain in
Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
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 . | | | . . . . . .. e 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 (2009)

JSA
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(SFCO,”,,,EE;;;EQ’;(,_EZ) Public Charity Status and Public Support |owe No. 15450047

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

Open to Public

Department of the Treasury

Intemnal Revenue Serice P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization MIDWEST ATHLETES AGAINST CHILDHOOD Employer identification number
CANCER INC 39-1270290

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s 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)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, and state: ___
An organization operated for the benefit of a college or university owned or o_p_e?a_téd by a governmental unit described n
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 pubiic
described in section 170(b)(1)(A)(vi). (Complete Part l1.)
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 mvestment 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 Ill.)
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete hnes 11e through 11h.
a l:] Type | b D Type ll c l—___l Type Il - Functionally integrated d l:' Type IIl - Other
eD 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).

2
3
4

[ [0 0 O

f If the organization received a written determination from the IRS that it 1s a Type |, Type II, or Type Ill supporting
orgamization, check thisbox
g Since August 17, 2006, 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) Yes | No
and (i) below, the governing body of the supported orgamzaton? . 11g(j)
(i) Atamily member of a person descrbed n (1) above? 11g0i)
(iii) A 35% controlled entity of a person described in (i) or () above? 11g(ii)
h Provide the following information about the supported orgamzation(s).
(i) Name of supported (ii) EIN (iii) Type of orgamzation| (iv) s the organization { (v) Did you notity (vi) Is the (vii) Amount of
organization (descrnibed onlines 1-9 | in col. (i) hsted in your | the orgamization in | organization in col. support
above or IRC section | governing document? col. (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No

Total R TR R

’ -

For Privacy Act and Paperwork Reduction Act Nouce, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2009 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1)

Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contnbutions, and

membership fees receved. (Do not
include any "unusual grants.”) . . . . . . 2,788,249 2,542,649 3,112,029 4,011,791. 2,525,538 14,980, 256.

2 Tax revenues levied for the organization’s
benefit and either paid to or expended on
tsbehalf . . . ... ... .......

3 The value of services or facilites
furnished by a governmental unit to the
organization withoutcharge . . . . . . .

2,788,249 2,542,649 3,112,029 4,011,791. 2,525,538. 14,980, 256.
Total. Add lines 1 through3. . . . . .. . - _ . - d - - . \

The portion of total contnbutions by each &
person (other than a governmental unit or |- &,
publicly supported organization) included }:
on hne 1 that exceeds 2% of the amount |

shownonline 11, column(f), . . .. .. 907,453
6 Public support. Subtract line 5 from line 4 14,072,803
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amountsfromined4 . . . ... .... 2,788,249 2,542,649 3,112,029 4,011,791 2,525,538 14,980,256
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalttes and income from similar
SOUICES ., . . . o v o s e 234,780 386, 805. 172,782 175, 638 137,838. 1,107,843
9 Net income ftrom unrelated business
activities, whether or not the business 1s
regularly carnedon . . . . .. ... L.
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplanmmPartIV) . .. ... ..... — _ —
11 Total support. Add lines 7 through 10 . . [ =% e - 16,088, 099.

12 Gross receipts from related activities, etc (see instructions) 12
13  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstop here . . . . . . . . . . . . . . . . e e e e e e e e e e e e e e e e . »
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) . . . . . . . . 14 87.479,

15 Publc support percentage from 2008 Schedule A, Part Il,line 14 . . . . . . . . .. ... ...... 15 85.01 ¢,
16a 331/3% support test - 2009. If the organization did not check the box on hne 13, and line 14 1s 331/3% or more, check
thus box and stop here. The organization qualifies as a publicly supported orgamization . . . . . . . . ... .. ... .... | 4
b 331/3% support test - 2008. 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 supported orgamization ., _ . . . . . . .. . ... ...
17a 10%-tacts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 1s 10%
or more, and i the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organmization meets the "facts-and-crcumstances” test The organization qualifies as a publicly supported
Orgamzation. . . . . . L . . e e e e e e e e e e e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
156 1s 10% or more, and if the organization meets the "facts-and-circumstances® test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances® test. The organization qualifies as a publicly

SUPPORed Organmization . . . . . . . . . . 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
instructions >

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2005 (b) 2006 (c) 2007 (d)2008 (e) 2009 (f) Total
1 Gifts, grants, contnbutions, and

membership fees received. (Do not include
any “unusual grants.”)
2  Gross recepts from admissions, merchandise

sold or semvices performed, or facihties
furmshed in any activity that 1s related to the

organization's tax-exempt purpose

3  Gross receipts from activiies that are not an

unrelated trade or business under section 513 |

4 Taxrevenues levied for the organization's
benehit and either paid to or expended on
sbehalt | L.

5 The value of semvices or faciliies

furnished by a governmentat unit to the
organization without charge
6 Total. Add lines 1 through 5

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

received from disqualified persons . . . .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on hine 13
fortheyear . . . . . ... .. .. ...

¢ Addlnes7aand7b. . . . . . .. ...
8 Public support (Subtract ine 7c from |~¢' "o feF SN BN R R Y
Y S oo dmd e et R e B R e
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2005 (b) 2006 (€) 2007 (d) 2008 (e) 2009 (f) Total
9 Amountsfromhne6. . ... ... ...
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUFCES . . v v v v v v e e e e e e e e
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 | | . . .
¢ Addlines 10aand10b . . . ., . ..
11 Net mcome from unrelated business
activities not included in line 10b,
whether or not the business 1s regularly
carnedon + + « - s o s s v e e e s e
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPart V) . _ . . . ... ...
13 Total support. (Add hnes 9, 10c, 11,
and12) L
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, checkthisboxand stop here. . . . . . . . . . L . . @ @ i i i it i it 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
15  Public support percentage for 2009 (hne 8, column (f) dvided by ine 13, column (f)) . . . . . . . . . . .. 15 %
16  Public support percentage from 2008 Schedule A, PartlllLhne 15, . . . . . . . . . v v v v v v v n v v e u 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2009 (line 10c, column (f) dvided by ine 13, column (f)) , _ . . . . . . . . 17 %
18 Investment income percentage from 2008 Schedule A, Partill, ine 17 . . . .. ... ... .. 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on hne 14, and hine 15 1s more than 331/3%, and line
17 1s not more than 33 1/3% check this box and stop here. The organization quahfies as a publicly supported organization P
b 33 1/3% support tests - 2008. If the organization did not check a box on Ine 14 or kne 19a, and line 16 1s more than 331/3 %, and
ine 18 1s not more than 331/3%, check this box and stop here. The organization qualfies as a publicly supported organization »
20 Private foundation. lf the orgamzation did not check a box on line 14, 19a, or 19b, check this box and see instructions P
9512-12?‘-\1 000 Schedule A (Form 990 or 990-EZ) 2009
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(CIKIA Supplemental Information. Complete this part to provide the explanation required by Part II, line 10;
Part Il, line 17a or 17b; or Part 11l, line 12. Provide any other additional information. See instructions
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SCHEDULE D
(Form 990)

Supplemental Financial Statements | owe . 1545-0047

» Complete if the organization answered "Yes," to Form 990,
Part Vv, line 6, 7, 8, 9, 10, 11, or 12.

Department of the Treasury Open to Public

Internal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization @MIDWEST ATHLETES AGAINST CHILDHOOD Employer identification number
CANCER INC 39-1270290

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes® to Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts
1 Total numberatendofyear .. ......... 1 0
2 Aggregate contributions to (during year) . . . . 0. 0.
3 Aggregate grants from (durngyear) .. .. .. 0. 0.
4 Aggregate value atendofyear . ... ... .. 103, 983. 0.
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . ... .. D Yes No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for chartable purposes and not for the benefit of the donor or donor adwisor, or for any other
purpose conferring impermussible private benefit? | . . . . . L L L L L L L L .. D Yes No

m Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically imponrant land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

.57 Held at the End of the Year
a Total number of conservationeasements . . . . . .. ... ... .. . e 2a
b Total acreage restricted by conservationeasements . . . . ... ... ... ... ... ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . . . . . . ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . ... ... ... .. .. ....... l:] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements dunng the year
>3
8 Does each conservation easement reported on iine 2(d) above satisfy the requirements of section
170(h)(4}(B)(1) and 170(h)(4)(BXIN? . . . . o o 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 Yes l:‘ No

9 In Part XIV, descnbe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that descrbes
the organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of
an, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b It the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items

(i) Revenues included in Form 990, Part VI, line 1 . . . . . . . . . o i i i i e e e e e e e e e e | 2
(ii) Assetsincluded in Form 990, Part X . . . .« o o i it e e e e e e e e e e e e e e e e > $

2 |If the organization received or held works of art, historical treasures, or other similar assets for financial gan, provide the
following amounts required to be reported under SFAS 116 relating to these items*

a Revenues included in Form 990, Part VIIL INE 1 . . . . . v v v vt e e e e e e e e e e e e e e e e e > $
b Assetsincluded in Form 990, Part X . . . . . . . . . L e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

Jsa
9E 1268 1 000
148310 649H



Schedule D (Form 990) 2009

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 _ Using the organization's acquisttion, accession, and other records, check any of the following that are a significant use of its
collection tems (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the orgamization's exempt purpose in
Part XIV.

5 Dunng the year, did the organization solicit or receive donations of ar, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . I | Yes [ I No

m Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X2, . . . . . . o i i e e e e e e e e e e e e e e e e e e e e e I:l Yes [:l No
b If "Yes," explain the arrangement in Part XIV and complete the following table.
Amount
c Begimningbalance . . . . .. ... L o L o e 1c
d Addtionsdunngtheyear .. ... ... .. ... ... ... 1d
e Distributionsdurngtheyear. . .. ... .. ... ... ... ... . 1e
f Endingbalance . . . . . . . . . oL e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X,lmne21? |, , . . . . . .. .. ... ....... l_| Yes [_] No

b If "Yes," explain the arrangement in Part XIV.

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current Year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
ta Beginning of year balance . . . . 2,005, 825 1,921,158 T ) Pt ; Q 3
Contnbutions . . . ... ..... 766,768
c Net investment earnings, gains,
andlosses. . . .......... -230,019.
d Grants or scholarships . . . . .. 448,522.
e Other expenditures for facilities .
andprograms. . . . . ... ... 75,813
f Administrative expenses . . . . . 3,560.
g Endofyearbalance. . . ... .. 1,930,012. 2,005,825. |;

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » 39.1248 %
b Permanent endowment » 7.7772 %
¢ Term endowment » 53.1032%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) unrelated organizatioNS . . . . . . . . . L L L 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, 3a(i) X
(i) related organizations . . . . . . . . it .t e e e e e e e e e e e e e e e 3a(ii) X
b If “Yes" to 3a(n), are the related organizations listed as requredon Schedule R? . . . . . ... ... ....... 3b X
4 Describe in Part XIV the intended uses of the organization's endowment funds.
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a btand. . . . . .. ... o e :
b Buildings .. ................
¢ lLeasehold improvements. . . . . . . ...
d Equpment . ... ... ... ... 34,254 27,1041 7,150.
e Other . .. ... . v 26,431 23,824, 2,607.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . » 9,757.

Schedule D (Form 990) 2009
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Page 3

ETRR'IIE Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category
(including name of secunty)

(b) Book value

{c) Method of valuation:
Cost or end-of-year market value

Financial derivatives . . . . ... ... ... ......
Closely-held equity interests
Other

Total. (Column (b) must equal Form 990, Part X, col (B)line 12) »

Investments - Program Related. See Form 990, Part X, Iin

e 13.

(a) Descniption of investment type

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) ine 13) »

Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) hne 15)

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of habilty (b) Amount

Federal income taxes -
ACCRUED COMPENSATION 11,811 . ™
Total. (Column (b) must equal Form 990, Part X, col (B)ine 25) W 11,811

4

e 45

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

organization’s habihty for uncertain tax positions under FIN 48.

JSA
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Total revenue (Form 990, Part VIII, column (A), ne 12) . . .. . . ... ... ... .. 1 2,594,00909.

Total expenses (Form 990, Part IX, column (A),ne 25) . . . . . . . ... ... ... ... .. 2 3,032,429.

Excess or (deficit) for the year. Subtract ne 2fromhne 1 . . . . .. ... ... ... . 3 -438, 330.

Net unrealized gains (losses) oninvestments . 4 821, 825.

Donated services and use of facilies . . . . . . .. 5

Investment expenses | | . ... e e e e e e e 6

Prior period adjustments | | . ... e e e 7

Other (Descrnibe nPart XIV.) | L .. e 8

Total adjustments (net). Add lines 4 through 8 ..., 9 821, 825.

Excess or (deficit) for the year per audited financial statements. Combine lnes3and9 . . ... .. 10 383,495.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements . . _ . . . . . . .. .. 1 3,717,937,

Amounts included on line 1 but not on Form 990, Part VIII, line 12: .

Net unrealized gains on investments . . . . _ .. .. ... ... 2a 821,825.4 -

Donated services and use of facies . . . . . . .. ... ... ... .. 2b A

Recoveries of prioryeargrants | . . .. ... ... ..., 2¢ .

Other (Descrbe mPart XIV.) . .. .. ... ... ........... 2d

Add hines 2athrough2d | . L e e 2e 821,825.

Subtractine2efromhne1 . . .. . . . ... ... ... ... 3 2,896,112.

Amounts included on Form 990, Part VIII, line 12, but not on line 1: T

Investment expenses not included on Form 990, Part Vill, ine7b _ . . _ . .

Other (DescribeinPart XIV.}y . .. ... ... ..., ... ..., i

Addlinesd4aanddb | L e 4c -302,013.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl,hne 12.) . . . . . ... .... .. 5 2,594,099.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements 1 3,334,442.

Amounts included on hne 1 but not on Form 990, Part IX, ine 25° :,

Donated services and use of facites 2a i

Prior year adjustments L. 2b Eos

Otherlosses. . .. ... ... ... .l 00 2c Rt

Other (Descive Pt Xivj 7T 24 '

Addlines 2athrougha2d = 2e

Subtractine2e from ine 1 . . . . . . . .. . e e e e 3 3,334,442.

Amounts included on Form 990, Part 1X, line 25, but not on hne 1: N

Investment expenses not included on Form 990, Part VIl ine7b 4a o

Other (Deserben Part XV) ap|  -302,013]

Addlmesdaand4b . ac _302’013'

Total expenses. Add ines 3 and 4c. (This must equal Form 990, Part |, ine 18.). . . . . . . . . ... .. 5 3,032,429.

Part b (' Supplemental Information

Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4, Part X, line 2; Part XI, hne 8, Part Xll, ines 2d and 4b; and Part Xll}, ines 2d and 4b. Also complete
this part to provide any additional information.
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Schedule D (Form 990) 2009 39-1270290 Page 5
Supplemental Information (continued)

ORGANIZATION'S PROCESS FOR INFORMING DONORS AND DONOR ADVISORS

PART I, DONOR ADVISED FUNDS, LINES 5 AND 6

THE ORGANIZATION MAINTAINS ONE DONOR ADVISED FUND IN CONNECTION WITH AN
EVENT CALLED ANNIE'S NIGHT. DURING TAX YEAR 2009, THE ORGANIZATION DID
NOT CONDUCT THE EVENT. NO CONTRIBUTIONS WERE MADE TO THE FUND AND NO
GRANTS WERE MADE FROM THE FUND DURING THE REPORTING PERIOD. ACCORDINGLY,
THE ORGANIZATION DID NOT INFORM DONORS OR DONOR ADVISORS THAT ASSETS HELD
IN DONOR ADVISED FUNDS ARE THE ORGANIZATION'S PROPERTY, SUBJECT TO THE
ORGANIZATION'S EXCLUSIVE LEGAL CONTROL. LIKEWISE, THE ORGANIZATION DID
NOT INFORM GRANTEES, DONORS, OR DONOR ADVISORS THAT GRANT FUNDS MAY BE
USED ONLY FOR CHARITABLE PURPOSES AND NOT FOR THE BENEFIT OF THE DONOR OR

DONOR ADVISOR OR OTHER IMPERMISSIBLE PRIVATE BENEFIT.

ORGANIZATION'S LIABILITY FOR UNCERTAIN TAX POSITIONS UNDER FIN 48

PART X, OTHER LIABILITIES

EFFECTIVE JANUARY 1, 2009, THE ORGANIZATION ADOPTED THE NEW ACCOUNTING
AND FINANCIAL REPORTING STANDARDS FOR UNCERTAIN TAX POSITIONS. THE
ORGANIZATION RECOGNIZES THE FINANCIAL STATEMENT BENEFIT OF A TAX POSITION
ONLY AFTER DETERMINING THAT THE RELEVANT TAX AUTHORITY WOULD MORE LIKELY
THAN NOT SUSTAIN THE POSITION FOLLOWING AN AUDIT. FOR TAX POSITIONS
MEETING THE MORE-LIKELY-THAN-NOT THRESHOLD, THE AMOUNT RECOGNIZED IN THE
FINANCIAL STATEMENTS IS THE LARGEST BENEFIT THAT HAS A GREATER THAN 50
PERCENT LIKELIHOOD OF BEING REALIZED UPON ULTIMATE SETTLEMENT WITH THE
RELEVANT TAX AUTHORITY. AT THE ADOPTION DATE, THE ORGANIZATION APPLIED
THE UNCERTAIN TAX POSITION GUIDANCE TO ALL TAX POSITIONS FOR WHICH THE

STATUTE OF LIMITATIONS REMAINED OPEN. AS A RESULT OF THE IMPLEMENTATION

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 39-1270290 Page 5
Supplemental Information (continued)

OF THE UNCERTAIN TAX POSITION GUIDANCE, THE ORGANIZATION'S RESULTS OF
ACTIVITIES OR FINANCIAL POSITION WERE NOT IMPACTED AS IT WAS DETERMINED

THAT ALL TAX POSITIONS MET THE MORE-LIKELY-THAN-NOT THRESHOLD.

IF APPLICABLE, THE ORGANIZATION RECOGNIZES INTEREST AND PENALTIES RELATED
TO UNRECOGNIZED TAX BENEFITS IN THE PROVISION FOR INCOME TAXES. THERE
WERE NO INTEREST OR PENALTIES RELATED TO INCOME TAXES THAT HAVE BEEN
ACCRUED OR RECOGNIZED AS OF AND FOR THE YEARS ENDED DECEMBER 31, 2009 AND

2008.

THE MACC FUND HAS A TAX DETERMINATION LETTER FROM THE INTERNAL REVENUE
SERVICE INDICATING THAT IT IS EXEMPT FROM FEDERAL INCOME TAXES, EXCEPT
FOR TAXES PERTAINING TO UNRELATED BUSINESS INCOME, UNDER THE PROVISIONS

OF SECTION 501 (C) (3) OF THE INTERNAL REVENUE CODE.

OTHER REVENUES

PART XII, LINE 4B

DIRECT FUNDRAISING EXPENSES OF $331,601 REPORTED NET OF FUNDRAISING
REVENUES IN PART VIII OF FORM 990 AND AS EXPENSES IN FINANCIAL
STATEMENTS; LESS TRUST EXPENSES OF $29,588 REPORTED AS REVENUE IN THE

FINANCIAL STATEMENTS.

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 39-1270290

Page 5
ISR Supplemental Information (continued)

OTHER EXPENSES

PART XIII, LINE 2D

DIRECT FUNDRAISING EXPENSES OF $331,601 REPORTED NET OF FUNDRAISING
REVENUES IN PART VIII OF FORM 990 AND AS EXPENSES IN FINANCIAL

STATEMENTS; LESS TRUST EXPENSES OF $29,588 REPORTED AS REVENUE IN THE

FINANCIAL STATEMENTS.

Schedule D (Form 990) 2009
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l OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding 2@09
(Form 990 or 990-E2) Fundraising or Gaming Activities

Complete if the org “Yes® to Form 990, Part IV, lines 17, 18, or 19, or if the Open To Public
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. .
Internal Revenue Semice P> Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization MIDWEST ATHLETES AGAINST CHILDHOOD Employer identification number
CANCER INC 39-1270290

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 activities. 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 solcitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? I:l Yes D No

b If "Yes,” hst the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser I1s
to be compensated at least $5,000 by the organization.

(1) Name of indmdual (i) Activity (iti) D1d fundraiser have |  (iv) Gross receipts (v) Amount pad to (vi) Amount pad to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contnbutions? fundraiser listed in organization
col (i)
Yes No
Total . . . .. e e e e e e e e e e e e e e e >

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 990-EZ) 2009

Page 2

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

(a) Event #1 (b) Event #2 (c) Other Events (d) Total events
TREK-MILWAUKEE [WOMEN FOR MACC 56 | (add col. (a) through
(event type) (event type) (total number) col (c))
[s}]
po |
S| 1 Grossreceipts . . ... .. 720,125. 162,836. 1,396,522 2,279,483.
&€ | 2 Less: Chartable
comrbutions 623,845. 152,918. 1,294,149 2,070,912.
3 Gross income (line 1
minuslne2). . . .. ... ..... 96, 280. 9,918, 102,373. 208,571.
4 Cashprnzes = .. . ...,
5 Noncashpnzes . . ... .
724
@ | 6 Rentfaciitycosts . . .. ..
o
Q.
4i | 7 Food and beverages . . . . . . . . .
G
Q
a8 Entetanment .
9 Otherdirectexpenses L 102,918. 2,789 225,604. 331,311.
10 Direct expense summary. Add lines 4 through Qincolumn(d) . . . .. . . .. .. ... ... . .. . > |( 331,311,
11 Net income summary. Combine line 3, column (d),andne 10 . . . . . . .. .. ... ... ...... > -122,740.

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.

[ (a) Bingo (b) Pull tabs/Instant {c) Other gaming (d) Total gaming (add
2 bingo/progressive bingo col (a) through col. (c))
2
@
1 Grossrevenue . . . . . . .. ....
@l 2 Cashpnzes . . ... .....
[
5
%| 3 Noncashpnzes . ..........
L
3]
2| 4 Rent/facitycosts = . ...
a)
5 Otherdirectexpenses . . . ... ..
|| Yes %o Yes % || __|Yes % " )
6 Volunteerlabor No N No o
7 Direct expense summary. Add lines 2 through 5incolumn(d) . . . . . . . . ... ... ... . .. > [ )
8 Net gaming income summary. Combine line 1, columnd,andline7 . . ... .............. >
9 Enter the state(s) in which the organization operates gaming actvtees: ___
a Is the organization licensed to operate gaming activities in each of these states? _ . . . . .. . .. ... ...
b If "No," explain:
10a Were ;B; Sf_the organization's gz;r;nng Iic;r;s_e;_r_e;(;k_e.a_, sas_p_e_na;d or terminated dunng the ta—x_yzegﬁ____
b If "Yes," explan:
11 Does the organization operate gaming activities with nonmembers?. _ . . . .. .. ... . ... .. .. . .. ..
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable gaming? . . . . . . L L L L L L e e e e e e
JSA
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Schedule G (Form 990 or 990-E2) 2009 Page 3
. Yes | No
13 Indicate the percentage of gaming activity operated in: I=
a Theorganization'sfaciity . . . . . .. ... ... ... .. ... ... .. ... 13a % N
b Anoutsidefacility . . .- . . . ... e 13b %] .., s
14  Enter the name and address of the person who prepares the organization's gaming/special events books 1
and records: - !
Name » R
. ) ¢ -,
Address » g TS
———————————————————————————————————————————————————————————————————— o T )
15a Does the organization have a coniract with a third party from whom the organization receives gaming f
TEVENUB? . . . L L . L . it 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 e e e e e e e
b If "Yes,” enter the amount of gaming revenue received by the organizaton» $ and the
amount of gaming revenue retained by the thirdpany» ¢
¢ If "Yes,” enter name and address of the third party:
Name W™ _ e —.—.,,—————————————————————————
Address »
16 Gaming manager information-
Name »
Gaming manager compensaton » $
Description of services provded »
I___l Director/otficer D Employee L—_I Independent contractor
17  Mandatory distributions.
a Is the orgamization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming icense?. . . . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e
b Enter the amount of distnibutions required under state law to be distnbuted to other exempt organizations .
or spent In the organization's own exempt activities during the tax year p $ AT |
Schedule G (Form 990 or 990-E2) 2009
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SCHEDULE J Compensation Information | OMB No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

Depagment of the Treasury Part IV, line 23. Open to Public
Intemal Revenus Service D Attach to Form 990. P> See separate instructions. Inspection
Name of the organization MIDWEST ATHLETES AGAINST CHILDHOOD Employer identification number
CANCER INC 39-1270290
m Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form RN

990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
Housing allowance or residence for personal use 10
Payments for business use of personal residence TR I
Health or social club dues or imttiation fees AR
Personal services (e.g., maid, chauffeur, chef)

First-class or charter travel

Travel for companions

Tax indemnification and gross-up payments
Discretionary spending account

b If any of the boxes on line 1a 1s checked, did the organization follow a written policy regarding payment
or reimbursement or prowvision of all of the expenses described above? If "No,"* complete Part lli to
£ o - 1
2 Dud the organization require substantiation prior to reimbursing or allowing expenses incurred by all

officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in ine 1a?

3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director. Check all that apply

Compensation committee - Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4  Dunng the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the fiing
organization or a related orgamzation

a Receive a severance payment or change-of-control payment? . . . . . . . ... ... ...

Participate in, or receive payment from, a supplemental nonqualified retirement plan?

c Participate in, or receive payment from, an equity-based compensation arrangement? . . . . .
It "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Iil.

o

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, ine 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

If *Yes" to line 5a or 5b, descnbe in Part ill.
6 For persons histed in Form 990, Part VII, Section A, line 1a, did the orgamization pay or accrue any
compensation contingent on the net earnings of:

If “Yes" to line 6a or 6b, describe in Part Ill.
7 For persons listed in Form 990, Part VII, Section A, ine 1a, did the organization provide any non-fixed
payments not described in ines 5 and 67 If "Yes," descibe mPart it . . . . . .. ... ... ... ... .. 7 X

8 Were any amounts reported in Form 990, Part Vil, paid or accrued pursuant to a contract that was
subject to the imtial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," descrbe

LT o= 1 | 8 X
9 If "Yes" to hine 8, did the organization also follow the rebuttable presumption procedure descrbed in
Regulations section 63.4958-6(C)? . . . . . . ¢ i v i v i i e e e e e e e e e e e e e e e e e 9
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
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SCHEDULE M
(Form 990)

» Complete if the organizations answered "Yes" on Form

Department of the Treasury

Noncash Contributions

990, Part IV, lines 29 or 30.

| OMB No. 1545-0047

2009

~ Open To Public '

Internal Revenue Service »-Attach to Form 990. Inspection
Name of the organization MIDWEST ATHLETES AGAINST CHILDHOOD Employer identification number
CANCER INC 39-1270290
mTypes of Property
(a) (b) (c) (d)
Check i Number of contributions Revenues reported on Method of determining
apphcable Form 990, Part VIII, Iine 1g revenues
1 Art-Worksofart . . .. ... ... X 232 1,584. |COST/SELLING PRICE
2 Arn-Histoncal treasures . . . . ..
3 Art-Fractional interests . . . . ..
4 Books and publications . . . . .. P i T
5 Clothing and household e
GOOdS . . e X Co 3,270. |COST/SELLING PRICE
6 Cars and othervehicles . . . . ..
7 Boatsandplanes ... ... ...
8 Intellectual property. . . .. ...
9 Secunties-Publicly traded . . . . . X 1 101,362. |[COST/SELLING PRICE
10 Secunties-Closely held stock . . .
11 Secunties-Partnership, LLC,
ortrustinterests ., . . . ......
12 Securties-Miscellaneous . . . . .
13 Qualified conservation
contribution-Histornc
structures . . . ... .......
14 Qualified conservation
contnbution-Other . . . . .. ..
15 Real estate-Residential . . . . . .
16 Real estate-Commercial . . . . . .
17 Realestate-Other . .. ... ...
18 Collectbles . . . ... ... ... X 36 4,870. [COST/SELLING PRICE
19 Food nventory. . . ........ X 9,487 38,213. |[COST/SELLING PRICE
20 Drugs and medical supplies. . . . X > 181. |COST/SELLING PRICE
21 Taxdermy . . ...........
22 Histoncalartifacts . . . ... ...
23 Scientific specimens., . . . . ...
24 Archeological artifacts. . . . . ..
25 Otherp(_ATCH 1 ) 600. 117,236.
26 Other»(_____ )
27 Other»(_____ )
28 Otherw»(_______ )
29 Number of Forms 8283 received by the organization dunng the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . ... ... .. 29 0
30a During the year, did the organization receive by coniribution any property reported in Part |, line 1-28 that
it must hold for at least three years from the date of the initial contribution, and which s not required to be i
used for exempt purposes for the entire holding period? . . . . . . . . . . . .. . e e e e e
b If "Yes,” describe the arrangement in Part |l
31 Does the orgamization have a gift acceptance policy that requires the review of any non-standard
CONMIDULIONS™? . . L L L L e e e e e e e e e e e e e e e e e
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMtbUlIONS™? | L . L L e e e e e e e e e 32a
b If "Yes,” descnbe in Part Il. T :‘,,\
33 If the organization did not report revenues in column (c) for a type of property for which column (a) I1s checked, |' 7\ J

describe 1n Part Il

< FNTT

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990.

JSA
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Schedule M (Form 990) 2009



Schedule M (Form 990) 2009 Page 2

Supplemental Information. Compiete this part to provide the information required by Part I, lines 30b,
32b, and 33. Also complete this part for any additional information.

NUMBER OF CONTRIBUTIONS

SCHEDULE M, PART I, COLUMN (B)

_ MIDWEST ATHLETES AGAINST CHILDHOOD CANCER, INC. IS REPORTING THE NUMBER

JSA Schedule M (Form 990) 2009
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Schedule M (Form 990) 2009 Page 2

Supplemental Information. Complete this part to provide the information required by Part I, lines 30D,
32b, and 33. Also complete this part for any additional information.

ATTACHMENT 1

SCHEDULE M, PART I - OTHER NONCASH CONTRIBUTIONS

(B) NOMBER OF ~ (C) REVENUES (D) METHOD OF
DESCRIPTION (A) CHECK _ CONTRIBUTIONS REPORTED DETERMINING
TICKETS/EVENTS X% 335 - 13,368, __ COST/SELLING PRICE _
BIKE & GOLF GEAR X L. 90,346, COST/SELLING PRICE _
SIGN/PROMOTION/GIFT CARDS _ X 27 12,094. COST/SELLING PRICE _
FURNITURE/EQUIPMENT X 684 1,428, COST/SELLING PRICE _
TOTALS 600. 117,236.

JSA Schedule M (Form 990) 2009

9E 1299 1 000

148310 649H



OMB No. 1545-0047
(Sg:i[’;’;; o Supplemental Information to Form 990 |
Complete to provide information for responses to specific questions on 2@0 9
Depariment of the Treasory Form 990 or to provide any additional information. Open to Public
tntemal Revenue Service » Attach to Form 990. Inspection
Name of the organization MIDWEST ATHLETES AGAINST CHILDHOOD Employer identificaton number
CANCER INC 39-1270290

ATTACHMENT 2

DOCUMENTATION OF MEETINGS HELD BY COMMITTEES OF THE GOVERNING BODY
PART VI, SECTION A, LINE 8B
COMMITTEES COMPOSED OF MEMBERS OF THE GOVERNING BODY DO NOT HAVE THE

AUTHORITY TO ACT ON BEHALFEF OF THE GOVERNING BODY.

PROCESS THE ORGANIZATION USES TO REVIEW FORM 990

PART VI, SECTION B, LINE 11

MIDWEST ATHLETES AGAINST CHILDHOOD CANCER ENGAGES A CERTIFIED PUBLIC
ACCOUNTING FIRM TO PREPARE ITS FORM 990. AFTER THE RETURN IS PREPARED IN
DRAFT FORM, KAREN ARMSTRONG (FINANCIAL OFFICER) REVIEWS THE FILING AND
COORDINATES WITH THE PREPARER TO MAKE RELEVANT CHANGES. JOHN CARY
(EXECUTIVE DIRECTOR) REVIEWS THE FINAL FORM 990 PRIOR TO ITS FILING WITH
THE INTERNAL REVENUE SERVICE. THE ORGANIZATION HAS NO OFFICAL PROCESS
FOR THE BOARD OF DIRECTORS AND OTHER OFFICERS OF THE ORGANIZATION TO
REVIEW THE FORM 990 PRIOR TO OR SUBSEQUENT TO ITS FILING WITH THE
INTERNAL REVENUE SERVICE. ALL MEMBERS OF THE GOVERNING BODY DO, HOWEVER,

RECEIVE A COPY OF THE FINAL FORM 990 BEFORE IT IS FILED WITH THE SERVICE.

CONFLICT OF INTEREST MONITORING PROCESS

PART VI, SECTION B, LINE 12C

MIDWEST ATHLETES AGAINST CHILDHOOD CANCER HAS NO WRITTEN POLICY
CONCERNING ITS PROCESSES FOR REGULARLY AND CONSISTENTLY MONITORING AND
ENFORCING ITS WRITTEN CONFLICT OF INTEREST POLICY. EACH MEMBER OF THE

BOARD OF DIRECTORS DOES COMPLETE A CONFLICT OF INTEREST QUESTIONNAIRE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JSA
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Schedule O (Form 990) 2009 Page 2
Name of the organization MIDWEST ATHLETES AGAINST CHILDHOOD Employer identitication number
CANCER INC 39-1270290
ATTACHMENT 2 (CONT'D)
ANNUALLY TO ENSURE THEIR UNDERSTANDING OF AND COMPLIANCE WITH THE

CONFLICT OF INTEREST POLICY. RESPONSES TO THE QUESTIONNAIRES ARE
REVIEWED BY THE BOARD OF DIRECTORS. DURING TAX YEAR 2009 NO CONFLICTS OF

INTEREST WERE IDENTIFIED THROUGH COMPLETION OF THE QUESTIONNAIRES.

PROCESS FOR DETERMINING COMPENSATION OF EXECUTIVE DIRECTOR AND OFFICERS
PART VI, SECTION B, LINE 15

THE COMPENSATION COMMITTEE MAKES A RECOMMENDATION TO THE BOARD OF
DIRECTORS FOR THE COMPENSATION OF THE EXECUTIVE DIRECTOR. EVERY YEAR THE
COMPENSATION COMMITTEE MAKES AN ADJUSTMENT TO THE COMPENSATION BASED ON
THE BOARD'S RANGE AND THE ECONOMIC ENVIRONMENT. THE BOARD OF DIRECTORS
VOTES ON A POSSIBLE RANGE FOR THE COMPENSATION OF OFFICERS OF THE
ORGANIZATION. A COMPENSATION SURVEY HAS BEEN UTILIZED BY THE
COMPENSATION COMMITTEE IN THE PAST TO INFORM THE COMMITTEE'S

DECISION-MAKING, BUT A SURVEY HAS NOT BEEN USED ANNUALLY.

CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

PART VI, SECTION C, LINE 19

MIDWEST ATHLETES AGAINST CHILDHOOD CANCER MAKES ITS GOVERNING DOCUMENTS,
CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE

GENERAL PUBLIC UPON REQUEST.

1sA Schedule O (Form 990) 2009
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SCHEDULE D

(Form 1041)

Department of the Treasury
internal Revenue Service

Capital Gains and Losses

> Attach to Form 1041, Form 5227, or Form 990-T. See the instructions for
Schedule D (Form 1041) (also for Form 5227 or Form 990-7, if applicable).

OMB No 1545-0092

2009

Name of estate or trust
CANCER INC

MIDWEST ATHLETES AGAINST CHILDHOOD

Employer identification number

39-1270290

Note: Form 5227 filers need to complete only Parts I and |l.
m Short-Term Capital Gains and Losses - Assets Held One Year or Less

(e) Cost or other basis (f) Gain or (loss) for
(a) Descrniption of property (b) Date acquired| (c) Date sold -
{Example 100 shares 7% preferred of "Z" Co.) (mo, day, yr) {mo , day, yr.) (d) Sales price (se; ;?3;3:;)"“3 Su‘&?ai?t(';)e'y::'( d)
1a
b Enter the short-term gamn or (loss), If any, from Schedule D-1,lnetb | . . . ... . . ... . ... .... 1b
2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 . . . . . . . ... ... ... 2
3 Net short-term gain or (loss) from partnerships, S corporations, and other estates ortrusts | . . . . . . . . 3
4 Short-term caputal loss carryover. Enter the amount, if any, from line 9 of the 2008 Capital Loss
Carryover Worksheet | . . | . . . . . ... a_[( )
5 Net short-term gain or (loss). Combine lines 1a through 4 in column (f}. Enter here and on line 13,
column (3)onthe back . . . . . . . . . i . i e et e e e e e e et e e e e e ae e e e eee e > [ 5
L.ong-Term Capital Gains and Losses - Assets Held More Than One Year
(e) Cost or other basis (f) Gain or (loss) for
(a) Descnption of property (b) Date acquired{ (c) Date soid :
(Example. 100 shares 7% preferred of *Z" Co.) (mo , day, yr.) (mo , day, yr ) (d) Sales price (se:) 5?3;]2:;;"8 Su't?t?aec?t(:;afy:mar(d)
6a

10
1

12

6b

45,234.

Net long-term gain or (loss) from partnerships, S corporations, and other estates or trusts

Capital gain distributions

Gaimn from Form 4797, Part |

10

Long-term capital loss carryover. Enter the amount, if any, from line 14 of the 2008 Capital Loss
Carryover Worksheet | | . . . . e

11

Net long-term gain or (loss). Combine lines 6a through 11 in column (f). Enter here and on line 14a,
column (3) on the back

12

45,234.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.

JSA
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Schedule D (Form 1041) 2009 Page 2

Summary of Parts land Il (1) Beneficianes' (2) Estate's
Caution: Read the instructions before completing this part. (see page 5) or trust's (3) Total
13 Netshort-termgainor(loss) . . . . ... .. ............ 13
14 Net long-term gain or (loss):
a Totalforyear . . .. ... .......... ... .. ... ... 14a 45,234.
b Unrecaptured section 1250 gain (see line 18 of the wrksht.), . | 14b
€ 28%rategain . . ... ... ... ... 14c
15 Total net gain or (loss). Combine ines 13 and 14a | . . . » |15 45,234.

Note: If iine 15, column (3), 1s a net gain, enter the gain on Form 1041, line 4 (or Form 990-T, Part I, ne 4a). If ines 14a and 15, column (2), are net gains, go
to Part V, and do not complete Part IV If ine 15, column (3), i1s a net loss, complete Part IV and the Capital Loss Carryover Worksheet, as necessary.

MCapital Loss Limitation

16 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part |, ine 4c, if a trust), the smaller of:
a The loss on hine 15, column (3)or b $3,000 16 |(

Note: /f the loss on Iine 15, column (3), is more than $3,000, or if Form 1041, page 1, Iine 22 (or Form 990-T, Iine 34), 1s a loss, complete the Capital Loss
Canyover Worksheet on page 7 of the instructions to figure your capital loss carryover

m Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only if both lines 14a and 15 in column (2) are gains, or an amount 1s entered in Part | or Part Il and
there 1s an entry on Form 1041, line 2b(2), and Form 1041, line 22, is more than zero.

Caution: Skip this part and complete the worksheet on page 8 of the instructions if-

e FEither hne 14b, col. (2) or ine 14c, col (2) 1s more than zero, or

e Both Form 1041, hne 2b(1), and Form 4952, line 4g are more than zero.

Form 990-T trusts. Complete this pant only If both lines 14a and 15 are gains, or qualified dividends are included in income in Part |
of Form 990-T, and Form 990-T, hine 34, 1s more than zero. Skip this part and complete the worksheet on page 8 of the instructions if
either line 14b, col. (2) or ine 14c¢, col. (2) 1Is more than zero.

17 Enter taxable income from Form 1041, ine 22 (or Form 990-T,ne 34) = = . |17
18 Enter the smaller of line 14a or 15 n column (2) .
but not less than zero 18 A

19 Enter the estate’s or trust's qualified dwvidends R
from Form 1041, line 2b(2) (or enter the qualified

dividends included in income in Part | of Form 990-T) . | 19 3 y
20 Addhlnes18and19 _ . . . . . ... ... .. 20 De 3.
21 |f the estate or trust is filng Form 4952, enter the b
amount from line 4g; otherwise, enter-0- ., , » | 21
22 Subtract ine 21 from line 20 If zero orless,enter-0- . . . . .. .. ... .. 22
23 Subtract line 22 from hne 17. if zero orless, enter-0- . . . . . ... ... 23
24 Enter the smaller of the amount on line 17 or $2,300 24

25 |Is the amount on line 23 equal to or more than the amount on line 24?
Yes. Skip ines 25 and 26; go to ine 27 and check the "No" box.

No. Enter the amount fromlne 23_ . . . . .. .. .. .... 25
26 Subtractlne 25frombne 24 .. 26
27 Are the amounts on hnes 22 and 26 the same?

Yes. Skip knes 27 thru 30, go to Iine 3t ':l NO. Enter the smaller of line 17 or Iine 22 27
28 Enter the amount from hne 26 (If hne 26 is blank, enter-0-) _ . . . .. . .. 28
29 Subtract line 28 from line 27 29

30 Multiplyine 29 by 15% (.15) . . . . .. e e
31 Figure the tax on the amount on line 23. Use the 2009 Tax Rate Schedule for Estates and Trusts

(see the Schedule G instructions in the instructions for Form1041) . . . ... . . 31
32 Addlines 30 and 31 . . L L e e 32
33 Figure the tax on the amount on line 17. Use the 2009 Tax Rate Schedule for Estates and Trusts

(see the Schedule G instructions in the instructions for Form 10414) . . . . ... ... . . 33
34 Tax on all taxable income. Enter the smaller of ine 32 or line 33 here and on Form 1041, Schedule

G line Ja (or Form 990-T,1Ne 36) . . . . . . . o o e e e e e e e e e e e e e e e e e e e 34

Schedule D (Form 1041) 2009
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Schedule D-1 (Form 1041) 2009

Page 2

Name of estate or trust as shown on Form 1041 Do not enter name and employer identification number if shown on the other side

MIDWEST ATHLETES AGAINST CHILDHOOD

Employer identification number

39-1270290

BT Long-Term Capital Gains and Losses - Assets Held More Than One Year

(a) Description of property (Example (b) Date (c) Date sold (d) Sales pnce (e) Cost or other basis () Gai )
100 sh' 7% prefones of -5 co) (mgciq(;’;ﬁr ) (mo , day, yr) (S‘ﬁf‘sﬁfgglg,f’s')‘he (see s”‘fggl‘(‘,:;)‘“e Subtract (8) fose ()d)
6a
PUBLICLY TRADED SECURITIES VARIOUS VARIOUS 774,761. 729,527. 45,234.
6b Total. Combine the amounts in column (f). Enter here and on Schedule D,lme6b . . . . . ... ... .. .... 45,234.

JSA

9F 1222 3 000
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rom 8868 Application for Extension of Time To File an

(Rev. Apnl 2009) Exempt Organization Return OMB No 1545-1709
D f the T

,nfg,?,';[",fgje?,lfe%e:\?;"'y P File a separate application for each return.

e 1f you are filing for an Automatic 3-Month Extension, complete only Part 1 and check this box » | X

® If you are fihing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

m Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part L Only . v . o o o 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 » l_—_]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file Income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or {2) you file Forms 990-BL, 6069, or 8870, group
returns, or a compostite or consolidated From 990-T. Instead, you must submit the fully completed and signed page 2 (Part 1) of Form
8868. For more details on the electronic filing of this form, visit www.irs gov/efile and chick on e-file for Charities & Nonprofits.

Type or Name of Exempt Organizaton MIDWEST ATHLETES AGAINST CHILDHOOD Employer identification nhumber
print CANCER INC 39-1270290
File by the Number, street, and room or suite no. If a P.O. box, see instructions.
gll::gd;;ﬁr'or 10000 INNOVATION DRIVE SUITE 135
felumn See City, town or post office, state, and ZIP code For a foreign address, see instructions.
instructions MILWAUKEE, WI 53226
Check type of return to be filed (file a separate application for each return)-

Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are inthe care of » KAREN ARMSTRONG

If the organization does not have an office or place of business in the United States, check this box
If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . lf this s
for the whole group, check this box . > . It t1s for parnt of the group, check this box . . > l_J and attach a hist with the
names and EINs of all members the extension will cover.
1 | request an automatic 3-month (6 months for a corporation required to fle Form 990-T) extension of tme

until 08/16 , 2010 ,to file the exempt organization return for the organization named above. The extension 1s
for the organization’s return for

> calendar year 2009 or
> - tax year beginning , , and ending ,

2 If this tax year i1s for less than 12 months, check reason. [:, Inimal return |___| Final return D Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credils. See instructions. 3a|$ 0.
b if this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credt. 3bj$ 0.

¢ Balance Due. Subtract ine 3b from hne 3a. Include your payment with this form, or, If required, deposit |43
with FTD coupon or, if requred, by using EFTPS (Electronic Federal Tax Payment System)} See
instructions. 3cl$ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)
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