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benefit trust or private foundation)

Department oighe Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

P The organization may have to use a copy of this retum to satisfy state reporting requirements.

OMB No 1545-0047

2012

Open to Public
Inspection

A For the 2012 calendar year, or tax year beginning _ and ending
B Check it C Name of organization D Employer identification number
apphcable
cwnge | FIRST CITY COUNCIL ON CANCER
Change Doing Business As 92-0161114
Fatien Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
femn- | P.O. BOX 8832 907-225-2345
reanced]  Crty, town, or post office, state, and ZIP code G Grossreceipts $ 567,189.
[ Jfeee | KETCHIKAN, AK 99901 H(a) Is this a group return
pending I't Name and address of pnncipal officerrLINDA GILSON for affilates? [ Ives [XINo
3857 FAIRVIEW AVE, KETCHIKAN, AK 99901 H(b) Are all affilates included?__Jves [_INo

| Tax-exempt status: IXI 501(c)(3) |___| 501(¢c) (

)y (nsertno.) ] 4947(a)(1)or [_] 527

J Website:p» N/A

If "No," attach a list. (see instructions)
H(c) Group exemption number P

K_Form of organization; [ X ] Corporation [ [ Trust [ ] Association [ otherp>

| L Year of formation: 1 9 9 6] M State of legal domicile: AK

| Part || Summary

o | 1 Bnefly describe the organization's mission or most significant activites. PROVIDING ASSISTANCE TO
g INDIVIDUALS WITH CANCER
g 2 Check this box P> D if the organization discontinued rts operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the goveming body (Part VI, ine 1a) 3 4
:‘: 4 Number of Independent voting members of the governing body (Part Vi, ine 1b) 4 0
@1 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 0
:‘E 6 Total number of volunteers {(estimate if necessary) . . . ... . . . ... ... 6 0
z: 7 a Total unrelated business revenue from Part Vill, column (C), iine 12 7a 89,106.
b Net unrelated business taxable income from Form 990-T, hine 34 P (- 404.
Prior Year Current Year
o | 8 Contrbutions and grants (Part VIll, lne 1h) ... . . . ... 45,322. 14,288.
g 9 Program service revenue (Part Vill, ine 2g) 0. 0.
E 10 Investment ncome (Part VIII, column (A), lines 3, 4, and 7d) 200. 220.
11 Other revenue {Part VIII, column (A), iines 5, 6d, 8¢, 9c, 10c, and 11¢) . 84,729. 106,744.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), iine 12) 130 7 251. 121 P 252.
13 Grants and similar amounts paid (Part IX, cotumn (A), ines 1-3) 99,490. 96,257.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
] 15 Salanes, other compensation, employee benefits (Part I1X, column (A), fines 5- 10) 0. 0.
g 16a Professional fundrarsing fees (Part IX, column (A), line 11e) . 0. 0.
e b Total fundraising expenses (Part IX, column (D), ine 25) >
W 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f24e) REGEIVED 3,921. 2,228.
18 Total expenses. Add lines 13-17 (must equal Part IX, colurr L O 103,411, 98,485.
19 Revenue less expenses Subtract line 18 from hne 12 I . . (‘.2 26,840. 22,767.
Eg ‘é MAR O 2 2013 5 Beginning of Current Year End of Year
®5| 20 Total assets (Part X, line 16) . i Y 73,552, 96,319.
<ol 21 Total labilties (Part X, Ime 26) }‘. OGDEN: UT- = 0. 0.
=72] 22 Net assets or fund balances. Subtract line 21 from line 20 D =11, 73,552, 96,319.

[ Part Il | Signature Block

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

S Gl Z7Zr]73

Sign ’ Signature of officer * Date

“Here LINDA GILSON, PRESIDENT —

oc Type or print name and title \ ‘A

= Print/Type preparer's name P W‘ur’p Date cek [ || PTIN
gy DIANE PAIMER C - 2293 s P01286778

Uteparer |Frm'sname p MILNER, HOWARD & PALMER, CPAS (PC) Frm'sEiNgp.  92-0042888
2llse Only |Frm'saddressy, 426 MAIN STREET
KETCHIKAN, AK 99901 Phoneno. (907) 225-1040

Yes No

%\Aay the IRS discuss this return with the preparer shown above? (see instructions)

232001 12-10-12

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2012)
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Form 990'(2012) FIRST CITY COUNCIL ON CANCER 92-0161114 Page2

| Part lll | Statement of Program Service Accomplishments

Check if Scheduie O contains a response to any question in this Part il . ) ]

1

Bnefly descnbe the organization’s mission:

PROVIDE FINANCIAT, ASSTSTANCE TO CANCER PATIENTS.

2 D the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 or 890-E27 o , L _ o ves XIne
If "Yes," describe these new services on Schedute O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . | [____IYes @ No
If "Yes," describe these changes on Schedule O

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

4a (Code ) (Expenses $ 9 6 7 2 5 7 e Including grants of $ ) (Revenue $ )
FINANCIAL ASSISTANCE TO 57 INDIVIDUALS WHO HAVE BEEN AFFLICTED WITH
CANCER RELATED PROBLEMS.

4b (code ) (Expenses $ including grants of § ) (Revenue $ )

4c (Code ) (Expenses 3 including grants of $ ) (Revenue $ )

4d Other program services (Descrbe in Schedule O.)

(Expenses $ including grants of § ) (Revenue $ )
4e _Total program service expenses P> 96,257,
Form 990 (2012)
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,Form 990 (2012) FIRST CITY COUNCIL ON CANCER 92-0161114 Page3
{ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization descnbed In section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If *Yes," complete Schedule A . L L 1 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors” . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtlon to candldates for
public office? If *Yes," complete Schedule C, Part | . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a sectron 501(h) electron n effect
dunng the tax year? If "Yes," complete Schedule C, Part Il i . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershrp dues assessments or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part IlI L 5 X
6 Did the organization mantain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If *Yes,* complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonic structures? If “Yes, " complete Schedule D, Part Il n 7 X
8 Did the organization mantain collections of works of art, histoncal treasures, or other similar assets? If °Yes,* complete
Schedule D, Part til ... . 8 X
9 Did the organization report an amount n Part X, Irne 21 for escrow or custodral account Ilabllrty, serve as a custodran for
amounts not listed in Part X, or provide credit counseling, debt management, credit repatr, or debt negotiation services?
If *Yes," complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related organlzatnon hold assets n temporarlly restrlcted endowments permanent
endowments, or quastendowments? If °Yes, " complete Schedule D, Part V B 10 X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts Vl VI, il IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes, " complete Schedule D,
Partvi | . . 11a X
b Did the organization report an amount for rnvestments other secuntres in Part X, Ime 12 that 1S 5% or more of |ts total
assets reported in Part X, ine 16? If "Yes, " complete Schedule D, Part VII . B X 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of rts total
assets reported In Part X, ine 16? /f "Yes, " complete Schedule D, Part Vill . . {11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of |ts total assets reported n
Part X, ine 167 If “Yes," complete Schedule D, Part IX L 11d X
e Did the organization report an amount for other liabilties in Part X, iine 257 If “Yes, " complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s Labiiity for uncertain tax posttions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X X 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts X! and Xl L . . {12a X
b Was the organization included in consolrdated independent audrted financial statements for the tax year’?
If "Yes, " and if the organzation answered "No" to hine 12a, then completing Schedule D, Parts X! and Xilis optional | | | 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? /f "Yes," complete Schedule E . . . 13 X
14a Did the organizatiton maintain an office, employees, or agents outside of the United States? i 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundransrng, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or aSSIstance to any organlzatron
or entity located outside the United States? If "Yes, " complete Schedule F, Parts lland IV 15 X
16 Did the orgamization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or asslstance to mdrvrduals
located outside the United States? /f "Yes, " complete Schedule F, Parts iil and IV . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 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 contnbutlons on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Partll . . . 18| X
19 Did the organzation report more than $15,000 of gross income from gaming actrvrtres on F’art VIlI line 9a? If "Yes
complete Schedule G, Part Il . . A T (- - ¢
20a Did the organization operate one or more hospital facrlrtres'7 If 'Yes complete Schedule H . . 20a X
b if "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this retum? . 20b
Form 990 (2012)
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Form 990'(2012) FIRST CITY COUNCIL ON CANCER 92-0161114 Page4d

[ Part IV ] Checklist of Required Schedules (continued)

Yes | No
21 Dd th‘e organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? If ®Yes, " complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part lX
column (A), ine 27 If "Yes," complete Schedule |, Parts | and Ili 2 | X
23 Did the organization answer "Yes" to Part VII, Section A, Iine 3, 4, or 5 about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 X
24a Did the organization have a tax- exempt bond Issue wrth an outstandmg pnncrpal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 If *Yes, " answer lines 24b through 24d and complete
Schedule K If "No*, go to line 25 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod except:on” 24h
¢ Did the organization mamtain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? ) 24c
d Did the organization act as an "on behalf of" 1Issuer for bonds outstandlng at any tlme dunng the year’7 i 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage n an excess benefit transaction with a
disqualified person dunng the year? If “Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a dlsqualrfled person na pnor year, and
that the transaction has not been reported on any of the organization’s prnior Forms 990 or 990-EZ? If *Yes, " complete
Schedule L, Part! . . . ... 25b X
26 Was aloan to or by a current or former ofﬁcer director, trustee key employee highest compensated employee or dlsqualrﬁed
person outstanding as of the end of the organization’s tax year? /f "Yes," complete Schedule L, Part Il i 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or farmity member
of any of these persons? If "Yes, " complete Schedule L, Part lil . 27 X
28 Was the organization a party to a business transaction with one of the follownng partres (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L Part v 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part IV | 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes,* complete Schedule M N 29 X
30 Dud the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservatlon
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons'7
If *Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets7lf 'Yes comp/ete
Schedule N, Part II 32 X
Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatlon under Regulatrons
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | X X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedu/e R, Part 1, III orlv, and
PartV, lne 1 ) 34 X
35a Did the organization have a controlled entrty wrthln the meanlng of section 512(b)(13)? 35a X
b If "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction wrth a controlled entlty
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, lne2 | 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related orgamzatron”
If "Yes," complete Schedule R, Part V, Iine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related orgamzatlon
and that I1s treated as a partnership for federal income tax purposes? If “Yes,* complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?7
Note. All Form 990 filers are required to complete Schedule O . 38 | X
Form 990 (2012)
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Form 990 {2012) FIRST CITY COUNCIL ON CANCER 92-0161114 Page5
Part V[ Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question n this Part V

1

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . | . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W- 3 Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum | 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of iines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a | X
b If "Yes," has it filed a Form 880-T for this year? If “No," provide an explanation in Schedule O o 3 | X
4a At any ttime durnng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securtties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibrted tax shelter transaction? . . 5b X
c If "Yes," to line 5a or Sb, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and did the orgamzatlon sollcrt
any contributions that were not tax deductible as charrtable contributions? . 6a X
b If "Yes," did the organization include with every solicttation an express statement that such contnbutlons or grfts
were not tax deductible? 6b
7 Organizations that may receive deductlble contrlbutlons 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? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? X 7b
¢ Did the organization sefl, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 82827 . . S e 7c X
d If "Yes,” indicate the number of Fonns 8282 filed during the year » . I 7d I
e Did the organization receive any funds, directly or indirectiy, to pay premiums on a personal benefit contract? 7e
1 Did the organzation, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
g |f the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as requ1red? 79
h If the organization receved a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organizatton, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 4966? . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? | 9b
10 Section 501(c)(7) organizations. Enter
a Inmiation fees and capital contributions included on Part Viil, ine 12 . 10a
b Gross receipts, included on Form 990, Part VIIi, line 12, for public use of club facilities . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . .. 1 1a
b Gross income from other sources (Do not net amounts due or pand to other sources agalnst
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatcon filng Form 990 in heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year o l 12b l
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans 1n more than one state? | 13a
Note. See the instructions for additional information the organization must report on Schedule (o}
b Enter the amount of reserves the organization ts required to maintain by the states in which the
organization is licensed to i1ssue qualified health plans . i . 13b
¢ Enter the amount of reserves on hand . X 13¢
14a Did the organization receive any payments for mdoor tannlng services dunng the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, ® provide an explanation in Schedule O 14b
Form 990 (2012)
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.Form 990 (2012) FIRST CITY COUNCII, ON CANCER 92-0161114 Pageb
Part Vi Govemance, Management, and Disclosure ror each “Yes® response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions

.

Check If Schedule O contains a response to any guestion in this Part VI . . X IX]
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 4
if there are material differences in voting rights among members of the governing body, or If the governing
body delegated broad authority to an executive committee or similar commuttee, explain 1n Schedule O.

b Enter the number of voting members included in Iine 1a, above, who are independent 1ib 0

2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? i .

8 Did the organization delegate control over management dutres customanly performed by or under the dlrect supervrsron
of officers, directors, or trustees, or key employees to a management company or other person? .

4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was f led?

Did the organization become aware duning the year of a significant diversion of the organization’s assets?

6 Did the organization have members or stockholders? L

7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or

more members of the governing body? . L. 7a
b Are any govemance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? . 7b
8 Did the organization contemporaneously document the meetrngs held or wntlen acllons undertaken dunng the year by the followrng
a The governing body? . . . . .. . e . e e .. .. | Ba
b Each committee with authonty to act on behatf of the govemrng body’7 o o 8b
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's maiiing address? If "Yes, * provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )

N

o

(O |d (W

L I R b el o R

>

Yes | No
10a Did the organization have local chapters, branches, or affilates? | . 10a X
b If "Yes," did the organization have written policies and procedures governing the actrvrtres of such chapters aff Irates
and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
11a Has the organization provided a compiete copy of this Form 990 to all members of its governing body before f I|ng the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 A . 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve rise to conficts? . .. |L12b
¢ Did the organization regularly and consistently monrtor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done . . L . . 12¢c
13 Did the organization have a written whistleblower pohcy” i Lo L L. o 13
14 Did the organization have a wntten document retention and destructron pohcy? . . . i 14
15 Did the process for determining compensation of the following persons include a review and approval by rndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . o L . 15a
b Other officers or key employees of the organization . . . i i 15b
If "Yes" to ine 15a or 15b, descnbe the process in Schedule O (see rnstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entrty dunng the year? o . 16a X
b If "Yes," did the organization follow a written policy or procedure requinng the organrzatron to evaluate rts partlcrpatron
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status writh respect to such arrangements? . R 16b
Section C. Disclosure
17  Lust the states with which a copy of this Form 990 1s required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only} available
for public inspection Indicate how you made these available Check all that apply
D Own website D Another's webstte [ZI Upon request D Other (explain in Schedule O)
19 Descnibe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P
LAURIE PRICE - (907) 225-7858
PO BOX 1145, WARD COVE, AK 59928
e Form 990 (2012)
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.Form 990 (2012) FIRST CITY COUNCIL ON CANCER 92-0161114 Page?
|Part VII] Com‘pensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
‘ Check if Schedule O contains a response to any question in this Part Vil [:]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be histed. Report compensation for the calendar year ending with or within the organization's tax year.

® Lst all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D), (E), and (F) If no compensation was paid.

® st all of the organization's current key employees, if any. See instructions for definition of “key employee "

® st 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.

® |ist 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.

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

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

D_{:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (€ (D) (E) )
Name and Title Average | . cfe‘;f‘ﬁ'ggthan one Reportable Reportable Estimated
hours per | box, uniess person is both an compensation compensation amount of
week "_'ﬁw and a directorfirustes) from from related other
(ist any g the organizations compensation
hours for | S 2 organization (W-2/1099-MISC) from the
related § Z Z (W-2/1099-MISC) organization
organizations| = | 5 g g.. and related
below 5 é 5| & |23 & organizations
line) B{E[E|E (85l s
(1) LINDA GILSON 1.00
PRESIDENT X 0. 0. 0.
(2) JUDY JONES 1.00
VICE PRESIDENT X 0. 0. 0.
(3) KATHY GLOVER 1.00
SECRETARY X 0. 0. 0.
(4) LAURIE PRICE 1.00
TREASURER X 0. 0. 0.

232007 12-10-12 Form 990 (2012)




Form 990 (2012) FIRST CITY COUNCIL ON CANCER 92-0161114 Page8
| Part Vlﬂ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

. (A) (B) (C) (D) (E) (F)
Name and title Average (do ot d’?ﬁi‘g;‘mm one Reportable Reportable Estimated
hours per | poy, unless person is both an compensation compensation amount of
week officer and a diectorArustes) from from related other
(hstany | 2 the organizations compensation
hours for | & £ organizatton (W-2/1099-MISC) from the
related H g g (W-2/1099-MISC) organization
organizations| 2 | £ 2|e and related
below g g, % ég 5 organizations
ine) HEHESE
i
‘ 1b Sub-total _ . > 0. 0. 0.
; c Total from contlnuatmn sheets to Part VII Section A . > 0. 0. 0.
| d_Total (add lines 1b and 1c) .. . [ 4 0. 0. 0.
2 Total number of individuals (inciuding but not Ilmlted to those hsted above) who received more than $100,000 of reportable
compensation from the organization p» 0
Yes | No
3 D 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 . . 3 X
4  For any individual listed on hine 1a, ts the sum of reportable compensatlon and other compensatlon from the organlzatlon
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual . . . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd|v1dua| for services
rendered to the organization? /f "Yes, * complete Schedule J for such person . . . 5 X

Section B. iIndependent Contractors

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

(A) (B) ©)
Name and business address NONE Descniption of services Compensation

2 Total number of Independent contractors (including but not imrted to those listed above) who received more than
$100,000 of compensation from the organization P> 0

Form 990 (2012)
232008
12-10-12




.Form 990 (2012) FIRST CITY COUNCIL ON CANCER 92-0161114 Page9
| Part VIl | Statement of Revenue

Check if Schedule O contains a response to any guestion in this Part Vil . . . . | |
(A) (B) ©) ©)

Total revenue Related or Unrelated Revenue excluded

exempt function business from tax under

e | e | SRS

Federated campaigns . . [a
Membership dues . . 1b
Fundraising events . . e
Related organizations . 1d
Government grants (contributions) 1e
All other contributions, gifts, grants, and
similar amounts not included above 1 14,288.
Noncash contributions included 1n lines 1a-if $

Total. Add lines 1a-1f . . | 2 14,288,
Business Code

-~ 0o a0 0 T o

Contributions, Gifts, Grants
and Other Similar Amounts

T @

am Service
evenue

Pro?{
o o 00 oW

All other program service revenue
Total. Add lines 2a-2f . | 4
3 Investment income (including dividends, interest, and

other similar amounts) . . . o> 220. 220.
4 Income from nvestment of tax-exempt bond proceeds P>
5 Royaltes ... .. e N
() Real (i) Personal

Gross rents

a

b Less rental expenses _
c Rental income or (loss) .
d
a

Net rental income or {loss) .. .. _»
Gross amount from sales of (i) Securtties (i) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or (foss) i
d Netganor(loss) . ... . >
8 a Gross income from fundraising events (not
including $ of
contnbutions reported on line 1c). See
Part IV, line 18 . o a| 66,504.
b Less. direct expenses o b 6,311.
¢ Net income or (loss) from fundraising events > 60,193. 60,193.
9 a Gross Income from gaming activities See
Part IV, line 19 486,177.
b Less: direct expenses ) 439,626.
¢ Net income or (loss) from gaming activities . > 46 ,551. 28,693, 17,858.
10 a Gross sales of inventory, less retumns
and allowances . . a
b Less cost of goods soid i b
Net income or (loss) from sales of inventory . |
Miscellaneous Revenue Business Code

Other Revenue

o

(g]

All other revenue

Total. Add iines 11a-11d
12 Total revenue. See mstructions. . 121,252, 0.l 89,106.] 17,858.

232000 Form 990 (2012)
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.Form 990 (2012)

FIRST CITY COUNCIL ON CANCER

92-0161114

Page 10

[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any question in this Part 1X

L]

Do not include amounts reported on lines 6b, (A) (B) ©)
75, 8b, 95, and 10b of Part V. Total expenses P pnses | gener exosnaes Fé’fééﬁfé@"
1 Grants and other assistance to governments and
organizations in the United States. See Part 1V, ine 21
2 Grants and other assistance to individuals in
the United States. See Part IV, ine 22 96 ,257. 96 ,257.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, dxrectors
trustees, and key employees
6 Compensation not included above, to dlsqualltled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non- employees)
a Management
b Legal .. . ..
¢ Accounting . . . .
d Lobbying R
e Professional fundraising services. See Pan IV, ||ne 17
f Investment management fees
g Other. (I line 11g amount exceeds 10% of line 25
column (A) amount, hist ine 11g expenses on Sch 0.)
12 Advertising and promotion | .
13  Office expenses 72. 72.
14 Information technology
15 Royalties
16 Occupancy . .
17 Travel L. .
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affilates i
22 Depreciation, depletion, and amomzatlon
23 Insurance .
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of hine 25, column (A)
amount, list ine 24e expenses on Schedule 0.)
a TAXES & LICENSES 848. 848.
b INSURANCE 650. 650.
¢ STORAGE FEES 325. 325.
d BANK CHARGES 193. 193.
e All other expenses 140. 140.
25  Total functional expenses. Add lines 1 through 24e 98,485. 96,257. 2,228. 0.
26 Jointcosts Gomplete this ine only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check nere B [ | following SOP 98-2 (ASC 958-720)

232010 12-10-12

Form 990 (2012)



-Form 990 (2012) FIRST CITY COUNCIL ON CANCER 92-0161114 Pagetd
[Part X [Balance Sheet

Check f Schedule O contains a response to any question in this Part X i . . D
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing . ) ) o T7,.777. 1 9,583.
2 Savings and temporary cash investments o o 65,775.] 2 86,736.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part 1l of Schedule L L 5
6 Loans and other recetvables from other dlsqualrﬁed persons (as def ned under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contrnbuting
employers and sponsoring organizations of sectton 501(c)(S) voluntary
" employees’ beneficiary organizations (see instr). Complete Part lf of Sch L 6
§ 7 Notes and loans recevable, net 7
& 8 Inventones for sale oruse _ . . 8
9 Prepad expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Viof ScheduleD . .. | 10a
b Less' accumulated depreciation | . 10b 10c
11 Investments - publiicly traded securities . e e e 11
12 Investments - other secunties See Part IV, line 11 o . 12
13 Investments - program-related. See Part IV, line 11 e . . 13
14 Intangible assets L .. e . 14
15 Other assets. See Part IV, Ime 11 L L 15
116 Total assets. Add ines 1 through 151must equal iine 34) 73,552.! 16 96,319.
17 Accounts payable and accrued expenses . e . 17
18 Grants payable | . e } . . 18
19 Deferred revenue . . oL o . .. . 19
20 Tax-exempt bond liabilities . . 20
e 21 Escrow or custodial account habifity Complete Part IV of Schedule D . . 21
£ | 22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons
- Complete Part Il of Schedule L . 22
23 Secured mortgages and notes payable to unrelated thrrd pames 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X of
Schedule D i L 25
____ |26 Total liabilities. Add lines 17 throuqh 25 0.] 26 0.
Organizations that follow SFAS 117 (ASC 958), check here | 4 Kl and
4 complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestncted net assets . . . 73,552.| 27 96,319.
cc_g 28 Temporarily restncted net assets . . 28
T 29 Permanently restricted net assets 29
@ Organizations that do not follow SFAS 117 (ASC 958), check here | 4 L___]
5 and compliete lines 30 through 34.
% 30 Caprtal stock or trust pnncipal, or current funds . . 30
ﬁ 31 Pad-in or capital surplus, or land, building, or equipment fund = . Lo 31
% | 32 Retaned earnings, endowment, accumuiated income, or other funds 32
Z |33 Total net assets or fund balances L . 73,552.] 33 96,319.
34 Total habilties and net assets/fund balances 73,552.] 34 96,319.
Form 990 (2012)
232011
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. Form 990 (2012) FIRST CITY COUNCIIL ON CANCER 92-0161114 Pagel2
| Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part Xi . . . . . . I___I
1 Total revenue {must equal Part VIil, column (A), line 12) 1 121,252.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 98,485.
3 Revenue less expenses Subtract line 2 from line 1 3 22,767.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33 column (A) 4 73,552.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pnorpenod adjustments . . . 8
9 Other changes In net assets or fund balances (explaln In Schedule O) ..... 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33
column (B)) 10 96,319.
Part XI| | Financial Statements and Reportmg
Check f Schedule O contains a response to any question in this Part Xil . . - e e eee . .. . D
Yes | No

1 Accounting method used to prepare the Form 990 IKI Cash [:' Accrual D Other
If the organization changed its method of accounting from a pnor year or checked “Other," explain in Schedule O.
2a Were the organization’s financsal statements compiled or reviewed by an independent accountant? . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or revnewed ona
separate basis, consolidated basis, or both:
|:| Separate basis D Consolidated basts |:| Both consolidated and separate basis
b Were the organization’s financial statements audrted by an independent accountant? L B 2b X
If "Yes," check a box below to indicate whether the financiat statements for the year were audned ona separate baS|s
consolidated basis, or both*
I:] Separate basis E| Consolidated basis D Both consolidated and separate basis
c If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audrt,
review, or compilation of its financial statements and selection of an independent accountant? . . . 2¢
If the organization changed either its oversight process or selection process dunng the tax year, expiain in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audrts as set forth in the Single Audit

Act and OMB Circular A-133? | s 3a X
b If "Yes," did the organization undergo the requnred audlt or audits? |f the orgamzatlon d|d not undergo the requlred audlt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2012)
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SCHEDULE A
(Form 990 or 990-EZ)

OMB No 1545-0047

2012

Open to Public
Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P Attach to Form 980 or Form 990-EZ. P> See separate instructions.

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

FIRST CITY COUNCIL ON CANCER 92-0161114

[Part1 | Reason for Public Charity Status (Al organizations must complete this part,) See mstructions.
The organization 1s not a pnivate foundation because it 1s (For lines 1 through 11, check only one box.)
[:} A church, convention of churches, or assoctation of churches described in section 170(b)(1)(A)i).
D A school descnibed in section 170(b){1)(A)(ii). (Attach Schedule E.)
[:] A hosprtal or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).
[:] A medical research organization operated in conjunction with a hosprtal 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 operated by a governmental unit descnbed in
section 170{b)(1){A)(iv). (Complete Part 11.)
A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b)(1)(A)(vi). (Complete Part Il.)
A community trust descnbed in section 170(b)(1){A)(vi). (Compiete Part 1)
An organization that normally receives. (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
actvities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a){2). (Complete Part iH.)
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
descnbes the type of supporting organization and complete iines 11e through 11h.
a |:| Type | b |:] Type Hl c D Type |l - Functionally integrated d |:| Type Il - Non-functionally integrated
By checking this box, | certfy that the organization 1s 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 508(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it 1s a Type |, Type II, or Type lll
supporting organization, check this box
g Since August 17, 2006, has the organization accepted any grft or contnbutlon from any of the followmg persons?
(i) A person who directly or indirectly controls, erther alone or together with persons descnbed in (1)) and (i) below,
the governing body of the supported organization?
(ii) A family member of a person descnbed in () above?
(iti) A 35% controlled entrty of a person descnbed in (i) or (ii) above”
h Provide the following information about the supported organization(s).

HWN =

%0 00 O

10
11

a0

e[

]

Yes | No

11g(i)
11g(ii)
11g(iii)

(vi) Is the

(i) Name of supported
organization

(i) EIN

(iii) Type of organization
(described on lines 1-9
above or IRC section
(see instructions))

n col. (i) hsted in your
governing document?

iv) Is the organization| (v) Did you notify the

organization in col.
(i) of your support?

organization in col.
(i) orgadnszed in the

Yes No

Yes No

Yes No

(vii) Amount of monetary
support

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

232021
12-04-12
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. Schedule A (Form 990 or 990-E7) 2012 Page 2

[Partll| 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 fine 5, 7, or 8 of Part | or if the organization falled to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > _{a) 2008 {b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Grfts, grants, contnbutions, and

membership fees recewved (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization's benefit and erther paid to
or expended on rts behalf

3 The value of services or facilities
furmished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3

5 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 shown on line 11,
column (f)

Public suggort Subtract line 5 from line 4
Sectlon B. Total Support

Calendar year (or fiscal year beginning in) P> {a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 {f) Total
7 Amounts from line 4
8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly camed on
10 Other income. Do not include gain
or loss from the sale of caprtal
assets (Explan in Part IV.)
11 Total support. Add iines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) L 12J
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fi fth tax year as a sectlon 501(c)3)

organization, check this box and stop here . | [__—]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column {f) divided by line 11, column (f)) i . 14 %
15 Public support percentage from 2011 Schedule A, Part I, line 14 15 %
16a 33 1/3% support test - 2012. If the organization did not check the box on I|ne 13 and Ime 14 1533 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization e > l:l
b 33 1/3% support test - 2011. If the organization did not check a box on ine 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualffies as a publicly supported organization . > D

17a 10% -facts-and-circumstances test - 2012. if the organization did not check a box on line 13, 16a or 16b and Ime 1415 10% or more,
and iIf the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization L. L. > L—_l
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on fine 13, 16a, 16b, or 17a, and line 1515 10% or
more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualfies as a publicly supported organization R E_—I
18 Private foundation. If the organization did not check a box on ine 13, 16a, 16b, 17a, or 17b, check this box and see Instructions | [:]
Schedule A (Form 990 or 990-EZ) 2012
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. Schedule A (Form 990 or 990-£7) 2012 FIRST CITY COUNCIIL ON_ CANCER 92-0161114 pages

| Part 1l | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 8 of Part | or if the organization failed to qualify under Part Ii. If the organization fails to
qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> {a) 2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 22,025.] 18,571. 18,919. 45,322. 14,288.] 119,125.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or faciities furnished in
any activity that 1s related to the

organization's tax-exempt purpose 37,181, 33,491.] 37,542.| 47,247.] 66,504. 221,965.

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5 59,206. 52,062.] 56,461.] 92,569. 80,792.] 341,090.
7a Amounts included on lines 1, 2, and
3 received from disqualified persons 0.

b Amounts included on lines 2 and 3 receved
from other than disgualified persons that
exceed the greater of $5,000 or 1% of the

amount on line 13 for the year R . 0 )
cAddlnes7aand 7b | 0.
8 Public support (Subtractline 7ctrom ling 6 } 341 : 090.
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2008 (b) 2008 {c) 2010 (d) 2011 {e) 2012 {f) Total
9 Amounts from line 6 L 59,206.] 52,062.] 56,461.] 92,569.] 80,792.] 341,090.

10a Gross income from interest,
dividends, payments received on
securties loans, rents, royatties

and income from similar sources 876. 559. 204. 200. 220. 2,059.
b Unrelated business taxable ncome

(less section 511 taxes) from businesses

acquired atter June 30, 1975

cAddlines 10aand 10b 876. 559, 204. 200. 220.] 2,059.

11 Net income from unrelated business
activittes not included in line 10b,
whether or not the business 1s
regularly camed on

12 Otherincome Do not include gain
or loss from the sale of capital
assets (Explain in Part V)

13 Total support. (adc tines 8, 10c, 11, and 12) 60,082. 52,621. 56,665. 92,769. 81,012.] 343,149.

14 First five years. If the Form 990 i1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here . . »[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (Iine 8, column (f) divided by fine 13, column (f)) . 15 99.40 %
16 _Pubilic support percentage from 2011 Schedule A, Part lli,_ine 15 e 16 98.79 %
Section D. Computation of Investment Income Percentage
17 {investment Income percentage for 2012 (line 10c, column (f) divided by fine 13, column (f)) . . . 17 .60 %
18 Investment income percentage from 2011 Schedule A, Part Ill, ine 17 . . 18 1.21 %
19a 33 1/3% support tests - 2012, if the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 I1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > [X]

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or ine 192, and kne 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > |:]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > |:]

232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012




. SCHEDULE G Supplemental Information Regarding OMB No 1545-0047
(Form 990 or 890-E2) Fundraising or Gaming Activities 2012
Complete if the organization answered "Yes" to Form 890, Part IV, lines 17, 18, or 19, .
Departmant of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
FIRST CITY COUNCIIL. ON CANCER 92-0161114

Part1 Fundraising Activities. Complete 1f the organization answered "Yes" to Form 890, 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 activiies Check all that apply.

a [:] Mail solicrtations e l:] Solicitation of non-govemment grants
b l:| Internet and email solicitations f |:l Solictation of government grants
c |:| Phone solicitations g D Special fundraising events

d Ej In-person sohcitations
2 a Did the organization have a wrrtten or oral agreement with any individual (including officers, directors, trustees or
key employees histed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes [:l No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser s to be
compensated at least $5,000 by the organization.

v) Amount paid .
(i) Name and address of individual . h(xlr:lrgslgf (iv) Gross receipts té zor retalne% by) (vi) Amount paid
or entity (fundraiser) (ii) Activity have custo from activity fundraser to (or retained by)
contnutions? hsted n col. (i | organzaton
Yes | No
Total . . . e . »
3 List all states in which the organization 1s registered or licensed to solicit contnbutions or has been notified it 1s exempt from registration
or licensing.
|
|
1 LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
|

232081
01-07-13



.Schedulé G (Form 990 or 990-E2) 2012 FIRST CITY COUNCIIL ON CANCER

|Panl”

92

~0161114 Page2

Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, Iine 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
NONE (add col (a) through
AUCTION col (c))
(event type) (event type) (total number)
é 1 Gross recelpts 56,504. 66,504.
2 Less. Contnbutions
3 Gross income (Iine 1 minus line 2) 66,504. 66,504.
4 Cash pnizes
5 Noncash przes
&
§_ & Rent/facility costs
&
S| 7 Food and beverages
[a)
8 Entertainment
9 Other direct expenses _ 6,311. 6,311.
10 Drrect expense summary. Add lines 4 through 9 in column (d) e 6,311,
Net income summary. Combine line 3, column (d), and line 10 | 2 60,193.

11
Part Wl

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

Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, Iine 19, or reported more than

{b) Pull tabs/instant

(d) Total gaming (add

8 Net gaming income summary Combine line 1, column d, and line 7

§ (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
3
o

1 Gross revenue 466,912, 19,265. 486 ,1717.
w| 2 Cashprizes 370,100. 370,100.
‘%-’. 3 Noncash prizes
©
2| 4 RentAacility costs
a

§ Other direct expenses 68,119. 1,407. 69,526.

L1 ves % [C_] Yes_ = % Yes_ %
6 Volunteer labor No IKI No [K] No
7 Direct expense summary. Add lines 2 through 5 in column (d)

( 439,626

46,551.

9 Enter the state(s) in which the organization operates gaming activities: AK
a Is the organization licensed to operate gaming activities in each of these states?
b If "No,"” explain.

.. mYes |:|No

10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year?
b If "Yes," explain

l:] Yes [__X—] No

232082 01-

07-13

Schedule G (Form 990 or 990-EZ) 2012



. Schedule G (Form 990 or 990-E2) 2012 FIRST CITY COUNCIL ON CANCER 92-0161114 Pages

11 Does the organization operate gaming activities with nonmembers? . L . D Yes [X] No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershrp or other entity formed
to administer charitable gaming? . . . L. .. . . D Yes IKI No

13 Indicate the percentage of gaming activity operated n.
a The organization’s faciiity

13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the orgamzatron S gammg/specral events books and records
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes E No

b If "Yes," enter the amount of gaming revenue received by the organization P $
of gaming revenue retained by the third party P $
¢ if "Yes," enter name and address of the third party

and the amount

Name p

Address P>

16 Gaming manager information:

Name »

Gaming manager compensation p §

Descnption of services provided P>

[:l Drrector/officer D Employee D Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming license? L L D Yes [E No

b Enter the amount of distnbutions required under state law to be dlstnbuted to other exempt orgamzatlons or spent In the
organization's own exempt activities dunng the tax year p» $

|Part |Vl Supplementat Information. Complete this part to provide the explanations required by Part 1, ine 2b, columns (i} and (v), and Part Il
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicabie Also complete this part to provide any additional information (see instructions)

232083 01-07-13 Schedule G (Form 990 or 990-EZ) 2012




cL-8L-24
LoLeee

(2102) (066 Wwi0d) | 8|NPaYIS oam WJ0 4 10} SUOONASU] 3Y} 985 ‘@O1ON 10V uolonpay diomiaded 104 vH

a4 A T T ™ T e|qej | eul] ey Ui pa)si| suopeziueblo 1eyjo JO Jequinu [Bj0} J8JU3 €

< . 8|ge) | euyj 8y ul peis) suoneziuebiio yuswuisaob pue (£)(0)1L0G u01oes Jo Jequinu [ejoy ieuy ¢
. A.mEo. 80uB)SISSE
fesresdde ‘AW

BOUB)SISSE 10 e0UB}SISSE Yseo-uou | ) UOHEN[EA yseo-uou yueib yseo s|qeondde juswuienob 1o
yueib jo asodungd (y) Jo uonduoaseq (6) v_ho MoEmE & 4O Junouwry (9) 40 Junowy (p) uonoes Oyl (9) N3 (q) uoneziueBlio jo sseippe pue swep (e) |
“papesu si 8oeds [eucnippe j pejedidnp eq ued || UBd "000'G$ UBY) a1ow paAiadel jey) jueidioa) !

Aue 10} ‘|2 BUI| ‘Al UBd ‘066 WI0- 0] ,S9A, PAIOMSUE UsIEZIUBBI0 By} Jl 818jdwo?) "SIIEIS PANUN 8y} Ul SUOREZIUEGI) PUE SJUSILIAACY) 0} BOUEISISSY JOYID PUE SJUBID _ Il ed ,
“S91e1G pownuf ey} Ul spunj Juelb wo 85N B(]} BUIIO}ILOL 10} S6INPaooId §,U0NeZIUebIo 6U} A| HEd Ul 6q11S80 ¢

N[ ] seA [X] jeoue)sisse Jo sjueib ey pieme o} pesn eiajuo
UONDB]aS By} PUE ‘aoUBISISSE 10 sjuelb sy} 103 ANpqibie seajueib ay) ‘eouelsisse 10 SJUBIB ay) JO JUNOWE 8y} BJBIUBISQNS 0} SPI0dal uiejuiew uoneziuebio eyl seog |
90UE)SISSY PUB SIUBIY) UO UORELLIOJUY| [BIBUIE) _ 1 tmnl
PTTTO9TO0-C6 YHONVD NO TIDNNOD ALID LSYI4
Jaquinu uoneoyuap) sakojdwzy uoneziuebio ay} Jo awen
‘uojoadsuy 066 W04 0} yoeny « 00IAIGS ONUBAGY [BUIRYU} |
alqnd o} uado ‘22 10 L2 aul| ‘Al Wed ‘066 wiod 0} ,SaA, patomsue uoneziuebio ayy y 819)dwod Ainsea. 8y} 0 s Edaq
NP cN S3)e1S pPajiun 3y} ui S|ENPIAIPU| PuUe ‘SIUBWIUIBA0Y)
- ‘suopeziuebiQ) 0] 9oUR)SISSY JAYIO PUE SUBID) (066 wio4) ,
1 3INA3HOS

2p00-GPSL ON GWO




(2102) (066 wi03) | 3inpayas

2L-81L-2L coizee

"SSENTII QdIviZd Sd0NVo HHL J0 NOILVOIATHIA S,¥0LD0d ¥ HYINOHY

SNOILVOITddVY INVYD HHL

*NOIIVWYOANI HHI SHIJATEEA ANV SISEN0OHY NOILVOI'ldd¥Y

INVYD #HL SMAIAHY Sd0LOddId 40 QUVO€ HHL ¢ ANIT "I I¥¥d "I ITNAIHOS

“UOIJeLUIOUI [EUOIIPPE J6U10 AUB PUE {g) UlWN|od '[]| WEJ ‘g 8ull '| Ueq Ul pexnbai uojewwojul 8y apiaoid o) ed siyy 818|dwo, ‘uonew.ojuj [euawajddng _ Al Hied _

LS0" 0 “LST 96 LS JIHOVIIV JINAdIHDS 3AS -
SINAIIVd WIONYD O SIDIAYES ANV FONVLISSSY TVOIAIR
(JENT] ‘lesiesdde ‘ANS ¢ 00q) 80ue]sISse |seo yuelb yseo sjueidioal
eoue)SISSE yseds-uou jo uonduaseq (§) uonenjea Jo poyis (8) -uou Jo nowy (p)| 0 Junowy (9) Jo Jaquinp (Q) eouejsisse 10 juelb jo edA] (e)

Zobeg

‘pepasu st 8oEds [BUONIPPE JI POIEDIANP 8Q UBD }i| WBd

-2Z aul] ‘Al Ved ‘066 WI04 0} S8 A, Paismsue uoieziuebio sy) j 818|dwoY "Sa1eIS PAHUN Y} Ul S[ENPIAIPU] O} SJUBISISSY JaYI0 PUE SjuBI) _ 1 ued _

F1ITI9T0-26

HIONYD NO TIONNOD ALID LSHIA {c102) (066 wio4) { 8iNpeyds




- SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§'ﬁ’i‘|“2"“

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

. Form 990 or 990-EZ or to provide any additional information, o Pubii

D t &1 the T pen to Public

Interna) Rovenue Service P> Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
FIRST CITY COUNCIL ON CANCER 92-0161114

FORM 990, PART VI, SECTION B, LINE 11: PAGE 6, PART VI, LINE 10 - THE

PRESIDENT AND TREASURER SUBMIT THE ACCOUNTING RECORDS TO THE CPA FIRM FOR

COMPLETION OF THE FORM 990. WHEN THE RETURN IS COMPLETED THE TREASURER

PICKS UP THE RETURN FOR THE PRESIDENT'S REVIEW AND SIGNATURE.

FORM 990, PART VI, SECTION C, LINE 19: GOVERNING DOCUMENTS AND FINANCIAIL

STATEMENTS ARE AVAILABLE UPON REQUEST FROM THE TREASURER OR PRESIDENT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

232211
01-04-13




FIRST CITY COUNCIL ON CANCER
FORM 990, SCHEDULE |, PART il
CASH GRANTS AND ASSISTANCE - INDIVIDUALS
For the year ended December 31, 2012

# IDATE [LAST NAME |FIRST NAME AMOUNT |CK #
1{7/19/2012 |Altepeter Stacy 2,000.00 1108
2|6/29/2012 |Betterton Jennifer 1,000 29 1107
2i01/14/12 |Betterton Jennifer 1,000.00 636
3|03/10/12 Blandov Michellette 316.21 649
4[05/19/12  |Bryner LeAnn 2,000.00 662
5/01/14/12 |Canfield Daniel 1,000 00 637
614/2/12012 |Cochran Jeffrey 1,174.04 1094
6|12/19/12 |Cochran Jeffrey 1,500.00 681
716/24/2012 |Connelly James 1,602.65 1105
8111/6/2012 |Doyle Manan 3500 1131
9(9/26/2012 |Eakior Shirley 225.00 1118

10105/06/12 |Edison James 1,210 18 661
10;10/6/2012 |[Edson James 1,053.81 1124
11(7/30/2012 |(Elliott Jamie 467.60 1109
11101/11/12  |Eliott Jamie 2,000.00 634
12{4/21/2012 |Eubanks Penny 589.70 1101
13{12/16/2012 |Feemster Edwin 501 32 1134
1414/6/2012 |Gilbert Sarah 2,000.00 1096
15(9/27/2012 |Ginder Phyliis 716.20 1120
16i8/1/2012 |{Gowen Karissa 700 00 1112
17104/29/12 1Groy Gary 2,000.00 660
18,7/31/2012 |Hagen Susan 888.00 1110
1914/13/2012 |Hamilton Bertha 993.77 1099
19(02/28/12 |Hamilton Bertha 880 16 647
20{11/07/12 |Hamilton Debra 2,000.00 675
2113/23/2012 |Henley Patrick 2,000 00 1093
21/08/25/12 |Henley Patrick 1,442 53 671
22107/02/12 |Henry Karen K. 2,000.00 666
23111/3/2012 |James Bonnie 248.86 1130
2419/18/2012 |Johnson Sandra K 1,23170 1115
25|07/14/12 |Jones Pauline 1,686 14 668
2619/27/2012 |Kolberger Phil 415.00 1119
2714/29/2012 |Kossman Gotlieb 2,000.00 1103
28(07/10/12 |Lavell Dewey 75103 667
2916/24/2012 |LeCornu Vicki 1,685.00 1106
2919/18/2012 |LeComu Vicki 1,315.00 1116
30{4/30/2012 |Lomat John Robert 669.77 1104
30[10/24/2012 |Lomat John Robert 1,330.00 1128
3113/18/2012 |Luna Drue 468.00 1090
32|3/4/2012 |Mackinnon |Ronald 777.80 1088
33/4/21/2012 {McGarrigan |Cheryl 2,000 00 1102
34(3/18/2012 |Mickel Helen 2,000.00 1091
35|9/7/2012 |Moore Thomas 700.00 1113
35(9/28/2012 |Moore Thomas 1,045.00 1122
36{12/09/12 Moore Peter A. 2,766.08 679
37)01/29/12 Mueller Phylhs 1,200.78 643
38(10/2/2012 |Naval Darlita 2,000 00 1123
39/10/19/2012 {Olsen Cheryl 2,000.00 1125
40|03/04/12 |Parker Michele 2,000.00 648
40112/31/12  |Parker Michele 1,500.00 682
41]10/23/2012 {Patterson Hannelore 1,100.00 1127
42:12/07/12 |Rayner David 3,000.00 678
43]06/03/12 |Reno Rodney 2,000 00 665
44,11/1/2012 |Russ Dena 275.00 1129
44112/10/2012 |Russ Dean 226.71 1133

1




FIRST CITY COUNCIL ON CANCER
FORM 990, SCHEDULE |, PART I
CASH GRANTS AND ASSISTANCE - INDIVIDUALS
For the year ended December 31, 2012

# |DATE ILAST NAME |FIRST NAME | AMOUNT
44]02/04/12 |Russ iDena 289.72 644
45(4/13/2012 {Saez | Teresita 1,000.00 1098
46101/29/12 |Scudero Jaime Lee 2,000.00 642
47|02/09/12  {Sebring Michael 2,000.00 646
48|08/07/12 |Shaffer Charles 2,000.00 669
49(4/16/2012 |Simpson Charles 683.40 1100
50{11/17/12 |Smith Cammy 3,000.00 676
51|08/07/12 |Spromberg |{Lorn 2,000.00 670
52|9/18/2012 |Taggert Charlene 1,175.50 1117
53|11/17/12 |Thomas Tom 3,000.00 677
54,01/29/12 |Wellons John 1,700.00 641
55(4/6/2012 |Wilis Kathleen 825.90 1097
55(9/8/2012 |Wills Kathleen 1,000.00 1114
55101/29/12 |Wills Kathleen 1,027 41 640
55(12/09/12 |Wilis Kathleen 966.61 680
56]11/26/2012 | Zhuta Drita 2,000.00 1132
57110/20/2012 |Zink Charhe (Cheryl) | 2,000.00 | 1126
| 96,256.87 |




