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



https://public.resource.org/privacy?2014_05_EO:39-1311530_990EZ_201312.pdf
https://public.resource.org/privacy?2014_05_EO:39-1311530_990EZ_201312.pdf

Short Form OMB No 1545-1150
. Return of Organization Exempt From Income Tax

Form 990-EZ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 2013

. (except private foundations)

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

Department of the Treasury : . . R R .
Internal Revenue Service » Information about Form 990-EZ and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning , 2013, and ending , 20
B Check f applicable C Name of organization D Employer identification number
B Address change FAMILIES OF CHILDREN WITH CANCER INC 391311530
[ Name change Number & street (or P O box, if mail 1s not delivered to street addr) |R22m/ | E Telephone number
: lnitial return
| | Terminated PO BOX 1494 (920) 406-9667
| | Amended return City or town, state or province, country, and ZIP or foreign postal code F Group Exemption

Appicatonpendng  [SREEN BAY WI_ 54305 Number b
G Accounting Method Cash [_] Accrual Other (specify) » H Check P @ if the organization I1s not
| Website: » WWW. FOCWC.ORG required to attach Schedule B
J_Tax-exempt status (check only one) -- [X[501(ci3) | [s01(cX ) « (msertno)| [4947@xt)or | [s27]  (Form 990, 990-EZ, or 990-PF)
K Form of organization [_] Corporation [_ Trust U Association L] Other
L Add lines 5b, 6c, and 7b, to ine 9 to determine gross receipts |f gross receipts are $200,000 or more, or If total assets (Part Il

column (B) below) are $500,000 or more, file Form 990 instead of Form990-EZ ........ .  ........ > 3 87,249

“Partyl

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question in this Part | .

SCANNED WAy 1 g 2014

1 Contributions, gifts, grants, and similar amounts received 1 15,156
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4 Investment income 4 1,067
5a Gross amount from sale of assets other than inventory . 5a
b Less cost or other basis and sales expenses 5b o
R ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢
\EI 6 Gaming and fundraising events
E a Gross income from gaming (attach Schedule G if greater than
N $15,000) | 6a |
E b Gross income from fundraising events (not including $ of contributions
from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) 6b 71,026
¢ Less direct expenses from gaming and fundraising events 6¢c 12,940
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract o
line 6¢) 6d 58,086
7a Gross sales of inventory, less returns and allowances 7a
b Less cost of goods sold . . 7b o
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c
8 Other revenue (describe In Schedule O) Ve 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c,and 8 . REth\,ED ‘, 9 74,309
10 Grants and similar amounts paid (list in Schedule Q) © ] e 10 33,326
11 Benefits paid to or for members . ol APR 1 7 2054 (S T
12 Salanes, other compensation, and employee benefits RS B EI 12
13 Professional fees and other payments to independent contractors : . . ‘) = ﬂ E-N ] - 13
14 Occupancy, rent, utiities, and maintenance ( (.1 . U ‘ 14
15 Printing, publications, postage, and shipping .. — 15
16 Other expenses (describe in Schedule O) .. . . 16 28,616
17 Total expenses. Add lines 10 through 16 . > |17 61,942
18 Excess or (defait) for the year (Subtract ine 17 from line 9) 18 12,367
N é 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with )
E E end-of-year figure reported on prior year's return) 19 155,221
T T | 20 Other changes In net assets or fund balances (explain in Schedule O) 20
S 21 Net assets or fund balances at end of year Combine hnes 18 through 20 > | 21 167,588
For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2013)

FDA 13 990EZ1 BWF 990 Form Software Copyright 1996 - 2014 HRB Tax Group, Inc.

At 7



Form 990-EZ (2013) FAMILIES OF CHILDREN WITH

391311530

Page 2

Part Il | Balance Sheets (see the instructions for Part Il)

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

[

* (A) Beginning of year (B) End of year

22 Cash, savings, and investments 155,221|22 167,588
23 Land and buildings Oj23 0
24  Other assets (describe in Schedule O) 0|24 0
25 Total assets 155,221 25 167,588
26 Total liabilities (describe in Schedule O) .. 0l 26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 155,221 27 167,588
|Part lll| Statement of Program Service Accomplishments (see the instructions for Part I1i) Expenses

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

What 1s the organization's primary exempt purpose? SEE ATTACHMENT #1

Describe the organization's program service accomplishments for each of its three Targest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of

persons benefited, and other relevant information for each program title

(Required for saction
501(c)3)and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others.)

28 SEE ATTACHMENT #2

(Grants $ 9, 000 ) tf this amount includes foreign grants, check here > I_I 28a 33,326
29

(Grants $ ) If this amount includes foreign grants, check here > I 29a 28,366
30

(Grants $ ) If this amount includes foreign grants, check here | 4 I_] 30a
31 Other program services (descnibe in Schedule O)

(Grants $ ) If this amount includes foreign grants, check here > D 31a
32 Total program service expenses (add lines 28a through 31a) > 32 61,692

Part IV] List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated -- see the instructions for Part [V)

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

[]

(b) Average (c)

{a) Name and titie hours per week

devoted to position

Reportable
compensation

(Forms W-2/1099 MISC)
(if not paid, enter -0-)

(d) Health benefits,
contnbutions to
employee benefit plans, &
deferred compensation

(e) Estimated amount of

other compensation

SEE ATTACHMENT #3

FDA 13 990EZ2 BWF 990 Form Software Copyright 1996 - 2014 HRB Tax Group, Inc

Form 990-EZ (2013)



Form 990-EZ (2013)

Page 3

Part V I . Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V) Check If the organization used Schedule O to respond to any question in this Part V

' Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed descnption of each activity in Schedule O 33 X
34  Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed
copy of the amended documents if they reflect a change to the organization’s name Otherwise, explain the
change on Schedule O (see instructions) 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? 35a X
If “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O 35b X
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements dunng the year? If “Yes,” complete Schedule C, Part lll 35¢ X
36 Did the organization undergo a higuidation, dissolutton, termination, or significant disposttion of net assets
during the year? If “Yes,” complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as described In the instructions P | 37a | L
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were »
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? e e 38a X
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved .............. 38b
39  Section 501(c)(7) organizations Enter B
a Initation fees and capital contnbutions included on line 9 39a
b Gross receipts, included on line 9, for public use of club facilities 39b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 b , section 4912 P , section 4955 b
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage In any section 4958 excess benefit o ) '
transaction during the year, or did it engage In an excess benefit transaction in a prior year that has not been
reported on any of its pnor Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on '
organization managers or disqualified persons dunng the year under sections 4912,
4955, and 4958 . . »
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c w
reimbursed by the organization . » :
e All organizations. At any time dunng the tax year, was the organization a party to a prohibited tax shelter 1 o
transaction? If “Yes,” complete Form 8886-T. 40e X
41 List the states with which a copy of this return is filed » NONE
42a The organization’s books are in care of » SEE ATTACHMENT #4 Telephone no P
Located at P ZIP+4 b
b At any time during the calendar year, did the organization have an interest in or a signature or other authornty over Yes | No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b X
If “Yes,” enter the name of the foreign country P
See the instructions for exceptions and fiing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts. ,,
¢ At any time durning the calendar year, did the organization maintain an office outside the U S ? 42¢ X
If “Yes,” enter the name of the foreign country P
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 -- Check here » I:]
and enter the amount of tax-exempt interest received or accrued dunng the tax year » | 43 I
Yes| No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ 44a X
b Did the organization operate one or more hospital faciliies dunng the year? If “Yes,” Form 990 must be .
completed instead of Form 990-EZ 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? 44c X
d If “Yes" to line 44c, has the organization filed a Form 720 to report these payments? If “No,” provide an
explanation in Schedule Q. .......... . .. N/A | a4d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 45a X
45b Did the organization receive any payment from or engage In any transaction with a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of )
Form 990-EZ (see instructions) 45b X
FOA 13 990EZ3 BWF990  Form Softwara Copyright 1996 - 2014 HRB Tax Group, Inc Form 990-EZ (2013)



FAMILIES OF CHILDREN WITH

391311530

Form 990-EZ (2013) Page 4
. Yes| No
46 Did the organization engage, directly or indirectly, in poliical campaign activities on behalf of or in opposition
* to candidates for public office? If “Yes,” complete Schedule C, Part | 46 X
Part VI | Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines
50 and 51
Check If the organization used Schedule O to respond to any question in this Part VI D
Yes| No
47 Did the organization engage n lobbying activities or have a section 501(h) election in effect durning the tax
year? If "Yes,” complete Schedule C, Part Il . 47 X
48 Is the organization a school as described in section 170(b)(1){(A)}(1)? If “Yes,” complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b If “Yes,” was the related organization a section 527 organization? . 49b X

Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key

50
employees) who each received more than $100,000 of compensation from the organization If there 1s none, enter “None ”
(b) Average (¢) Reportable d) Heaith benefits contruib-
(a) Name and title of sach employee hours per week compensation (Forms utlgns)to employee benefit plans, (e) Estimated amount of
devoted to position W-2/1099-MISC) and deferred compensation other compensation
NONE

f Total number of other employees paid over $100,000

>

51  Complete this table for the organization’s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization If there 1s none, enter “None ”
(a) Name and business address of each independent contractor (b) Type of service (C) Compensation
NONE

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

52

nonexempt chantable trusts must attach a completed Schedule A

>

P@Yes DNO

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statemants, and to the best of my knowledge and belief, 1t1s
true, correct, and complete. Declaration of preparer (other than officer) s based on all information of which preparer has any knowledge

} 20 |Col O [ -14-14
Sign Signature of officer Date
Here CONNIE KOERTH TREASURER
Type or print name and title

Print/Type preparer's name Pyeparer's signatyre Daje Check L] o PTIN
Paid  [SUSAN HUGHES Ko -9 14f | rcromons 200372477
Preparer [Frmsname P H AND R BIOCK v Fros NP 431975671
Use Only | Firmsadgress® 430 W RYAN Phoneno. 920-756-3311

May the IRS discuss this return with the preparer shown above? See instructions

» X[ yes || No

FDA 13 990EZ4 BWF 990

Form Software Copyright 1996 - 2014 HRB Tax Group, Inc

Form 990-EZ (2013)



iCHEDU"E A Public Charity Status and Public Support OMB No_1545-0047

(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section 2013
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and i1ts instructions 1s at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

FAMILIES OF CHILDREN WITH CANCER INC 391311530

| Part | I Reason for Public Charity Status (All organizations must complete this part } See Instructions

The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box )

1 A church, convention of churches, or association of churches described in  section 170(b)(1)(A)(i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 A hospital or a cooperative hospital service organization described in  section 170(b)(1)(A)(iii).
4 A medical research organization operated (n conjunction with a hospital described in  section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state
5 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 Il )
6 A federal, state, or local government or governmental unit described in  section 170(b)(1)(A){(v).
7 An organization that normally recetves a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il )
8 g A community trust described in section 170(b)(1){(A)(vi). (Complete Part Il )
9 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions--subject to certain exceptions, and (2) no more than 33 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 IIl )
10 An organization orgamized and operated exclusively to test for public safety See section 509(a)(4).
1" 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 hines 11e through 11h
a I:l Type | b I:I Type Il c |:| Type llI-Functionally integrated d [] Type llI-Non-functionally integrated
e By checking this box, | certify 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
509(a)(1) or section 509(a)(2)
f If the organization received a written determinatton from the IRS that it 1s a Type 1, Type Il, or Type Ill supporting
organization, check this box . . |:|
g Since August 17, 2006, has the organization accepted any gift or contributton from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descrnibed i (i) Yes | No
and (m) below, the governing body of the supported organization? . 119(i) X
(i) A family member of a person described in (1) above? . 11g(ii) X
(iii) A 35% controlled entity of a person described in (1) or (1) above? . . . 1 1g(iii) X
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (iii) Type of organization [(iV) Is the organization | (V) Did you notify the (vi) is the | (vii) Amount of
organization (described on ines 1-9 |in col (i) listed in your | organization in col (i} orgz:(‘l::]tllzoendl?nctor:e @ monetary support
above or IRC section governing document? of your support?
(see instructions)) us?
Yes No Yes No Yes No
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

FDA

13 990A1 BWF 990 Form Software Copyright 1996 - 2014 HRB Tax Group, Inc



Schedule A (Form 990 or 990-EZ) 2013 FAMILIES OF CHILDREN WITH 391311530 Page 3
Part lli ; Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on hne 9 of Part | or if the organization falled to qualify under Part ||

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

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

1  Gifts, grants, contnbutions, and

membership fees received (Do not
include any “unusual grants ") 39,183 30,751 25,499 31,934 15,157 142,524

2 Gross receipts from admissions,
merchandise sold or services
performed, or faciities furnished in any
activity that 1s related to the
organization’s tax-exempt purpose

3 Gross racaipts from activities that are notan
unrelated trade or business under section 513

4 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
its behalf

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge .

6 Total. Add lines 1 through 5 L 39,183 30,751 25,499 31,934 15,157 142,524

7a Amounts included on lines 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 line 13
for the year

¢ Add lines 7a and 7b

8 Public support (Subtract line 7c from line 6.) 142,524
Section B. Total Support

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

9  Amounts from line 6 39,183 30,751 25,499 31,934 15,157 142,524

10a Gross income from interest, dividends,
payments received on securities loans,

rents, royalties and income from similar
sources 5,349 2,227 1,140 4,277 219 13,212

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

¢ Add lines 10a and 10b 5,349 2,227 1,140 4,277 219 13,212

11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business i1s regularly
carried on .

12  Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPart1V) ..

13 Total support. (Add lines 9, 10¢, 11,and 12.) - 44,532 32,978 26,639 36,211 15,376 155,736
14  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 this box and stop here e .. .o > D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 91.52 %
16  Public support percentage from 2012 Schedule A, Part lll, ine 15 16 93.19 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) 17 8.48 %
18 Investment income percentage from 2012 Schedule A, Part lll, fine 17 . 18 7.00 %
19a 33 1/3% support tests -~ 2013. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » E]

b 33 1/3% support tests -- 2012. If the organization did not check a box on line 14 or line 19a, and hine 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 | 4 H
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions 4
FDA 13 990A3 BWF 990 Form Software Copyright 1996 - 2014 HRB Tax Group, Inc. Schedule A (Form 990 or 990-EZ) 2013
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2013 DETAIL STATEMENTS
FAMILIES OF CHILDREN WITH CANC
391311530 PAGE 1

STATEMENT #1 - INVESTMENT INCOME (990-EZ PG 1 LINE 4)

CALUMET COUNTY BANK. .. ..ttt i ii e e e 234
EDWARD JONES. . . ittt ittt it et e et nan 833
TOTAL CARRIED TO 990-EZ PG 1 LINE 4. ...ttt enenn 1,067

STATEMENT #2 - GRANTS AND SIMILAR AMTS PAID (S890-EZ PG 1 LINE 10)

FAMILY NEEDS. ..ttt ittt i it i e e et it e e e e e e e ns 24,326
SCHOLARSHIP - KATHRYN SIMON.........ccivian. 1,500
SCHOLARSHIP - JAKE WERBECKES................... 1,500
SCHOLARSHIP - RYAN LOINING........iciiinean. 1,500
SCHOLARSHIP - HENDRICK HAATAJA.. ...t venennn 1,500
SCHOLARSHIP - NATHAN ZDANOVEC.................. 1,500
SCHOLARSHIP - ALEXIS FELTON....... ... 1,500
TOTAL CARRIED TO 990-EZ PG 1 LINE 10.. ..ttt ieeeeeiennnnnn 33,326

STATEMENT #3 - OTHER EXPENSES (EOEZ PG 1 LINE 16)

Y 455
CHILD LIEE. ot it ittt et et it ittt it tteanennnnans 2,554
CLINIC NEEDS. ..ttt it i i ittt e it eanns 250
SOCIAL ACTIVITIES. .t ittt ittt et i ittt ieteaann 19,635
L ) 3 0 5,722
TOTAL CARRIED TO ECEZ PG 1 LINE 16........0iiiiieeennnnn. 28,616

STATEMENT #4 - GIFTS, GRANTS, ETC. (SCH A, PG 2 LINE 1(E))

TOTAL CARRIED TO SCH A, PG 2 LINE I1(E) ..., 15,157

FDA Form Software Copyright 1996 - 2014 HRB Tax Group, Inc L0821J 13_LSSTMT



2013 DETAIL STATEMENTS
FAMILLES OF CHILDREN WITH CANC
391311530 PAGE 2

STATEMENT #5 - GROSS RECEIPTS (SCH G, PART II LINE C-1)

6,647
11,000

TOTAL CARRIED TO SCH G, PART II LINE C-l......0vcviiinan.. 17,647

FDA Form Software Copyright 1996 - 2014 HRB Tax Group, Inc. L0821J 13_LSSTMT



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047
(Form 990 or 990-EZ) Complete if the organization answered “Yes” to Form 990, Part IV, lines 17, 18, or 19, 2013

. or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service p Information about Schedule G (Form 990 or 990-EZ) and 1ts instructions 1s at www irs gov/form990 Inspectlon
Name of the organization Employer identification number
FAMILIES OF CHILDREN WITH CANCER INC 391311530

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 solicitations
2a Did the organization have a wniten or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes @ No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization

(i) Name and address of individual (i) Activity (iii) Did fundraiser | (iv) Gross recetpts (v) Amount paid to (vi) Amount paid to
or entity (fundrasser) h;":;‘f(f:f:fy from actvity (or retained by) fund- {or retained by)
contributions? raiser isted in col (i) organization
Yes No

1

2

3

4

5

6

7

8

9

10

TJotal ... ........ .. e . >

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

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
FDA 13 990G1 BWF 990 Form Software Copyright 1996 - 2014 HRB Tax Group, Inc.




Schedule G (Form 990 or 990-E2) 2013 FAMILIES OF CHILDREN WITH 391311530 Page 2
Part 1l l * Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, ines 1 and 6b List events with

gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
WTAQ RADIO GOLD RIBBO 2 | (add col (a)through
Fé (event type) (event type) (total number) col (c)
\
E| 1 Gross receipts 36,236 17,143 17,647 71,026
U 2 Less
E Contributions
3 Gross income (ine 1
minus line2) . 36,230 17,143 17,647 71,026
4 Cash prizes

D
A 5 Noncash prizes
E
C | 6 Rent/faciity costs
T
E| 7 Food and beverages
X
P
E| 8 Entertanment
N
S
g | 9 Other direct expenses . 12,940 12,940
S

10 Direct expense summary Add lines 4 through 9 in column (d) > 12,940

11 Netincome summary Subtract line 10 from line 3, column (d) . . . i 58,086

IPart i I 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

2 (a) Bingo (b) Puli tabs/instant (c) Other gaming (d) Total gaming (add
\é bingo/progressive bingo col (a) thru col (C))
N
g 1 Gross revenue
D
é 2 Cash prizes
$
. 3 Noncash prizes
X
E 4 Rent/facility costs
S
g 5 Other direct expenses
| | Yes % Yes % Yes %

6 Volunteer labor . . e No No IX| No

7 Direct expense summary Add lines 2 through 5 1n column (d) . . >

8 Net gaming income summary Subtract ine 7 from line 1, column(d) . ...... .. . | 4

9 Enter the state(s) in which the organization operates gaming activiies
a s the organization licensed to operate gaming activities in each of these states? D Yes E No
b If “No,” explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? L] Yes IZ_] No
b If"Yes,” explan.

FDA 13 990G2 BWF 990 Form Software Copyright 1996 - 2014 HRB Tax Group, Inc Schedule G (Form 990 or 990-EZ) 2013



Schedule G (Form 990 or 990-EZ) 2013 Page 3

11 Does the organization operate gaming activites with nonmembers? l_l Yes M No
12  Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charnitable gaming? . D Yes @ No
13  Indicate the percentage of gaming activity operated in
a The organization's facility 13a Y%
b An outside facility 13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special 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 @ No
b If “Yes,” enter the amount of gaming revenue recewved by the organization P $ and the amount
of gaming revenue retained by the third party » $
¢ If "Yes,” enter name and address of the third party
Name P
Address P
16  Gaming manager information
Name P
Gaming manager compensation P $
Description of services provided »
[] Director/officer D Employee D Independent contractor
17  Mandatory distributions
a Isthe organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? D Yes E No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent

in the organization's own exempt activities during the tax year » $

[Part IV| Supplemental Information. Provide the explanations required by Part |, ine 2b, columns (m) and (v), and Part lIl, hnes 9,

9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also provide any additional information (see instructions)

FDA

13 990G3 BWF 990 Form Software Copyright 1996 - 2014 HRB Tax Group, Inc Schedule G (Form 990 or 990-EZ) 2013



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information. Open to Public

Department of the Treasury P> Attach to Form 990 or 990-EZ. P .

Internal Revenue Service » information about Schedule N {Form 990 or 990-EZ) and its instructions 1s at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

FAMILIES OF CHILDREN WITH CANCER INC 391311530

FORM 990-EZ PAGE 1 LINE 4 INVETMENT INCOME
SEE DETAIL STATEMENT PAGE 1, #1

FORM 990-EZ PAGE 1 LINE 10 GRANTS AND SIMILAR AMTS PAID
SEE DETAIL STATEMENT PAGE 1, #2

FORM EOEZ PAGE 1 LINE 16 OTHER EXPENSES
SEE DETAIL STATEMENT PAGE 1, #3

SCHEDULE A, PAGE 2, LINE 1 (E) GIFTS, GRANTS, ETC.
SEE DETAIL STATEMENT PAGE 1, #4

SCHEDULE G, PART II, LINE C-1 GROSS RECEIPTS
SEE DETAIL STATEMENT PAGE 2, #5

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
FDA 13 99001 BWF 990 Form Sottware Copyright 1896 - 2014 HRB Tax Group, Inc




990 PRIMARY EXEMPT PURPOSE
ATTACHMENT 1: PAGE 1 - 990-EZ PAGE 2, PART III

OPEN TO PUBLIG

INSPECTION For calendar year 2013, or tax penod beginning , and ending
Name of Organization Employer Identification Number
FAMILIES OF CHILDREN WITH CANCER TINC 391311530

Prnimary Purpose

PROVIDE FINANCIAL & EMOTIONAL SUPPORT FOR FAMILIES OF CHILDREN WITH CANCER.

FDA Form Software Copyright 1996 - 2014 HRB Tax Group, Inc L082613F 13_EQEZGR105




990 PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 2: PAGE 1 - 990-EZ PAGE 3, PART III
OPEN TO PUBLIQ

INSPECTION

For calendar year 2013, or tax period beginning , and ending
Name of Organization Employer Identfication Number
FAMILIES OF CHILDREN WITH CANCER INC 391311530
Part Ill - Statement of Program Service Accomplishments
Grants and allocations 9,000 Amount includes foreign grants H Program service expenses 33,326

Exempt Purpose Achievements
FAMILY ASSISTANCE - PROVIDE GROCERIES, GAS VOUCHERS, LODGING TO NEEDY

FAMILIES OF VICTIMS OF CHILDHOOD CANCER. ALSO PROVIDED SUPPORT WHEN CHILD
IS IN TREATMENT

FDA Form Software Copyright 1996 - 2014 HRB Tax Groups, Inc L082713F 13_EOEZPIN



990 PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 2: PAGE 2 - 990-EZ PAGE 3, PART TIIT
OPEN TO PUBLIG

INSPECTION

For calendar year 2013, or tax period beginning , and ending
Name of Organization Employer Identfication Number
FAMILIES OF CHILDREN WITH CANCER TINC 301311530
Part lll - Statement of Program Service Accomplishments
Grants and allocations Amount includes foreign grants | | Program service expenses 28,366

Exempt Purpose Achievements
FAMILY ASSISTANCE - PROVIDE SUPPORT WHEN CHILD IS IN TREATMENT AS WELL AS
HELPING SEND CHILDREN TO CAMP AND OTHER CHILD LIFE NEEDS.

FDA Form Software Copyright 1996 - 2014 HRB Tax Groups, Inc L082713F 13_EOEZPIII



990 CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

ATTACHMENT 3: PAGE 1

990-EZ PAGE 2,

PART IV

OPEN TO PUBLIQ

INSPECTION For calendar year 2013, or tax period beginning

, and ending

Name of Organization

FAMILIES OF CHILDREN WITH CANCER INC

Employer Identification Number

391311530

(A) Name and Title

(B) Average hours per
week devoted to

postion

(C) Compensation

{Form W-2/1099-MiSC)
{if not paid, enter -0-)

(D) Cont to employee
ben plans & def comp

(E) Expense account
& other compensation

TIM GORTON
PRESIDENT

KATHY TOONEN
PAST PRESIDENT

BEV ANDERSON
VICE PRESIDENT

CONNIE KOERTH
TREASURER

JENNI WEYER
SECRETARY

MAUREEN MOMMAERTS
NEW FAMILY CONTACT

MISSY SCHLACK
MEMBERSHIP

SUE MAHONEY
SOCIAL EVENTS

LYN SCHAUER
NEWSLETTER

JOHN MILLER
RACE DIRECTOR

SHELLY CAYEMBERG
MEMBER AT LARGE

LORI WEAVER
MEMBER AT LARGE

RYAN SCHUTTE
MEMBER AT LARGE

MICKI KLEIN
MEMBER AT LARGE

1.

00
.00
.00
.00
.00
.00
.bO
.00
.00
.00
.00
.00
.00

.00

0

0

FDA Form Software Copyright 1996 -2014 HRB Tax Group, Inc
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990 BOOKS ARE IN CARE OF

ATTACHMENT 4 - 990-EZ PAGE 3, PART V, LINE 42A

OPEN TO PUBLI

INSPECTION For calendar year 2013, or tax penod beginning , and ending
Name of Organization Employer Identification Number
FAMILIES OF CHILDREN WITH CANCER INC 391311530

Part V - Line 42a

Individual Name CONNIE KOERTH

or
Business Name

Street Address . . . 24204 CTY RD K

U S Address
Zpcode 54110 cty BRILLTON State WI
or

Foreign Address
City

Province or State

Country

Postal code

Phone Number .. . (920) ©645-1735

Fax Number

FDA Form Software Copynight 1996 - 2014 HRB Tax Group, In¢c L082613F 13_EO3EZCO2



