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990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a)({1) of the Internal Revenue Code (except private foundations) 20 1 3

OMB No 1545-0047

Department of the Treasury » Do not enter Social Security numbers on this form as it may be .made public. Open to P_ublic
Intemal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection

A For the 2013 calendar year, or tax year beginning _ and ending
B Check st C Name of organization D Employer identification number
applicable
charge | FIRST CITY COUNCIL ON CANCER
ange Doing Business As 92-0161114
ot Number and street (or P.0. box if mail s not delivered to street address) Room/suite | E Telephone number

retumn

e~ | P.O. BOX 8832

ated

Amended

return

907-225-2345

hop'> | KETCHIKAN, AK 99901

tion

City or town, state or province, country, and ZIP or foreign postal code

G Gross receipts $ 5 9 7 1 8 2 9 .

pendind I'e Name and address of pnncipal officer LINDA GILSON

3857 FAIRVIEW AVE, KETCHIKAN, AK

99901

|_Tax-exempt status: [ X] 501(c)3) L] 501(c)

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

J Website:p» N/A

H(a) Is this a group return
for subordinates? |:]Yes IKI No
H(b) Are all subordinates mcluded?DYeS I:] No
If "No," attach a iist. (see instructions)
H(c) Group exemption number P>

K Form of organization: | X Corporation [ ] Trust [ | Associatton [ | Other >

| L Year of formation: 1 99 6] M State of legal domicile: AK.

Part || Summary
o | 1 Bnefly describe the organization’s mission or most significant activities: PROVIDING ASSISTANCE TO
g INDIVIDUALS WITH CANCER
. g 2 Check this box P |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 4
g 4 Number of Independent voting members of the governing body (Part Vi, ine 1b) 4 0
% | 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 0
:‘E 6 Total number of volunteers {(estimate If necessary) 6 0
E 7 a Total unrelated business revenue from Part VIlI, cotumn (C), ine 12 7a 74,102,
b Net unrelated business taxable income from Form 890-T, ine 34 PP Y 4 ) 0.
hn Prior Year Current Year
€Y o | 8 Contnbutions and grants (Part ViII, ine 1h) 14,288. 7.298.
% g 9 Program service revenue (Part VIll, line 2g) . 0. 0.
3 é 10 Investment income (Part VIli, column (A), lines 3, 4, and 7d) o . 220. 189.
g 11 olerregﬁcggﬂg h (A), thes 5, 6d, 8¢, 9c, 10c, and 11e) 106,744. 90,163.
= 12 Tdtal rev z ugh 11 (must equal Part VIIi, column (A), ine 12) 121,252. 97,650.
> 13 Ghant} and simitar amounts paid IX, column (A), lines 1-3) 96,257. 103,861.
=0 14 BLne s pAAR ot 16 mGibkrs (FERIX, column (A), Iine 4) 0. 0.
&;: o] 15 SalanEs other compensation, en @ ee benefits (Part IX, column (A), hnes 5- 10) 0. 0.
o g 16a Piofessmhp 1IN u:fartj}column (A), line 11e) 0. 0.
9. S b Total fu enge rt IX, clumn (D), ine 25) P> 0.
o W 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) 2,228. 3,073.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 98,485, 106,934.
19 Revenue less expenses Subtract line 18 from line 12 22,767. <9,284.>
Eé Beginning of Current Year End of Year
@S| 20 Total assets (Part X, line 16) 96,319, 87,035.
<3| 21 Total liabiltties (Part X, line 26) 0. 0.
25| 22 Net assets or fund balances Subtract line 21 ‘from line 20 96,319, 87,035.

[Ert 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 is
true, correct, and complete. fe Iarayon of preparer fother than officer) 1s based on all information of which preparer has any knowledge.

3 I 2A#7 <
Sign Signature of officer 4 Date
Here LINDA GILSON, PRESIDENT
Type or print name and title /\ A

Print/Type preparer's name Pr)a%m Date Cres [_J| PTIN
Paid DIANE J. PALMER ( 3/’ 3 // Y| seempioyes P01286778
Preparer |Frm'sname p MILNER, HOWARD & PEXLMER, CPAS (PC) Frm'sEINp.  92-0042888
Use Only |Frm'saddressy, 426 MAIN STREET

KETCHIKAN, AK 99901

Phoneno.(907) 225-1040

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

[Z] Yes D No

332001 10-29-13

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

Form 990 (2013)

N

\X
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Form 990 (2013) FIRST CITY COUNCIL ON_ CANCER 92-0161114 Page2
| Part Ill | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any hine in this Part lil . o 1
1 Bnefly descnbe the organization's misston:

PROVIDE FINANCIAL, ASSISTANCE 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 990-E2? . ... . . .... .. e e Eves Xno
If "Yes," descnbe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? . DYes m No

If "Yes," describe these changes on Scheduie O.

4  Descnbe the organization's program service accomphshments 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, 1if any, for each program service reported.

4a (Code ) (Expenses $ including grants of $ 1 0 3 1 8 6 1 . ) (Hevenue $ )
FINANCIAL ASSISTANCE TO 62 INDIVIDUALS WHO HAVE BEEN AFFLICTED WITH
CANCER RELATED PROBLEMS.

4b (code ) (Expenses $ including grants of $ } (Revenue s )

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

4d Other program services (Descnbe in Schedule O.)
(Expenses $ mcluding grants of $ ) (Revenue $ l
4e _Total program service expenses p 103,861,

Form 990 (2013)
332002
10-29-13
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Form 990 (2013) FIRST CITY COUNCII. ON CANCER 92-0161114 Page3
[Part IV | Checklist of Required Schedules

Yes | No
4 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A ) ) ST .. 1 1 X
2 is the organization required to complete Schedule B, Schedule of Contnbutors7 . . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtron to candrdates for
publiic office? If "Yes," complete Schedule C, Part! . .. . .. ... . ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage n Iobbylng activities, or have a sectron 501 (h) electlon n effect
duning the tax year? If "Yes," complete Schedule C, Part Il . . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organlzatlon that receives membershrp dues assessments or
similar amounts as defined in Revenue Procedure 98-197 If “Yes," complete Schedule C, Part lil . 5 X
6 Did the organization maintain any donor advised funds or any simitar funds or accounts for whlch donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part!l . . ... .. .. .. . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Partlll 8 X
9 Did the organization report an amount n Part X Irne 21 for escrow or custodral account llabllrty, serve as a custodran for
amounts not listed in Part X; or provide credit counseiing, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV .. . 9 X
10 Did the organization, directly or through a related organlzatlon hold assets n temporarlly restncted endowments permanent
endowments, or quasrendowments? If "Yes," complete Schedule D, Part V. 10 X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D Parts VI VII VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment n Part X, line 107 If “Yes, " complete Schedule D,
PartVI . . . . e e e e e e ) 11a X
b Did the organization report an amount for rnvestments other secuntles n Part X Ilne 12 that 18 5% or more of rts total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl . . 11b X
¢ Did the organization report an amount for investments - program related in Part X, I|ne 13 that i1s 5% or more of |ts total
assets reported in Part X, ine 167 If “Yes," complete Schedule D, Part Vill e, . L11e X
d Did the organization report an amount for other assets in Part X, iine 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX . . . L. 11d X
e Did the organization report an amount for other hiabilities in Part X, I|ne 25? If "Yes complete Schedule D, Part X . 11e X
f Did the organization’s separate or consofidated financial statements for the tax year include a footnote that addresses
‘ the organization's lability for uncertamn tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X L 11f X
| 12a Dud the orgaruzation obtain separate, independent audrted financial statements for the tax year? If “Yes, " complete
} Schedule D, Parts Xland Xl . . . , 12a X
‘ b Was the organization inciuded in consolrdated mdependent audlted flnanC|aI statements for the tax year?
| If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xll is optional . 12b X
13 s the organization a school described in section 170(b}(1)(A)1)? If "Yes," complete Schedule E | . . i 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
} b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsrng, business,
i 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 land IV . . . | 14b X
| 15 Did the organization report on Part IX, column (A), ine 3, more than $5 000 of grants or other assrstance toor for any
foreign organization? If "Yes," complete Schedule F, Parts lland IV = | 15 X
16 Did the organization report on Part iX, column (A), ine 3, more than $5,000 of aggregate grants or other assrstance to
or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professronal fundraising services on Part IX
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | L 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII Ilnes
1c and 8a”? If "Yes,* complete Schedule G, Partll . . . 18 | X
19 Did the organization report more than $15,000 of gross income from gaming actrvmes on Part VIII, Irne 9a'7 If "Yes,"
complete Schedule G, Part Il o . 19 | X
20a Did the organization operate one or more hosprtal facrlrtres’? If "Yes," complete Schedule H L. i 20a X
b _If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return’7 20b
Form 990 (2013)

|
|

|

| 332003
‘ 10-29-13
r

|




Form 990 (2013) FIRST CITY COUNCIL ON CANCER 92-0161114 Paged
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 D the organization report more than $5,000 of grants or other assistance to any domestic organization or
govemnment on Part IX, column (A), line 17 If "Yes, " complete Schedule |, Parts land Il = = . 21 X
22 [Dud the organization report more than $5,000 of grants or other assistance to individuals in the Unlted States on Part IX,
column (A), ine 27 If "Yes," complete Schedule |, Parts | and IlI . 22 | X

23 Dud the organization answer "Yes" to Part VI, Section A, hine 3, 4, or 5 about compensatlon of the organlzatlon ] current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,® complete
ScheauleJd .. .. . . ... .. ... 23 X

24a D the organlzatlon have a tax- exempt bond issue WIth an outstandlng pnncupal amount of more than $1 00 000 as of the
last day of the year, that was 1ssued after December 31, 20027 If “Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25a . L .. | 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptlon’? o o 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? L. - 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstandlng at any t|me dunng the year? . R 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction wnth a
disqualified person dunng the year? If "Yes," complete Schedule L, Part | L 25a X

b |s the organization aware that it engaged in an excess benefit transaction with a dlsquallf ied person Ina prlor year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | .. o 25b X

26 Did the organization report any amount on Part X, I|ne 5 6 or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part || L . 26 X

27 Did the organization provide a grant or other assnstance to an offlcer dlrector trustee key employee substantlal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part lIf = . o 27 X
28 Was the organization a party to a business transaction with one of the followmg partles (see Schedule L Part lV
instructions for applicable filng thresholds, condttions, and exceptions)’
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part V. ... .. . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV B 28b X
¢ An entity of which a current or former officer, director, trustee, or key empioyee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV | . L. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M o 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon
contributions? If "Yes," complete Schedule M . . .. A . .. i 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons?
If "Yes," complete Schedule N, Part1 . . . 31 X
32 Did the organization sell, exchange, dispose of or transfer more than 25% of its net assets’7 If "Yes complete
Schedule N, Part Il . . . 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the Organlzat|on under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R Part II III or IV and
PartV,hnel . Coe e . | .84 X
35a Did the organization have a controlled entlty W|th|n the meamng of sectlon 512(b)(1 3)? . 35a X
b If "Yes" to hne 353, 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," complete Schedule R, Part V, ine 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 . . 36 X
37 Did the organization conduct more than 5% of its actlvmes through an entlty that IS not a related organlzatlon
and that s 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 197
Note. All Form 990 filers are required to complete Schedule O .. . 38 | X
Form 990 (2013)

332004
10-29-13




Form 990 (2013) FIRST CITY COUNCIL ON CANCER 92-0161114 Pageb
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V . o ) ] ) |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable . . » 1a 0
b Enter the number of Forms W-2G included in ine 1a Enter -O- 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? . . . . o 1c
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retumn 2a 0
b If at least one Is reported on hine 2a, did the organization file all required federal employment tax returns? L. .. 2b
Note. If the sum of iines 1a and 2a I1s 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? . L. L8l X
b If "Yes," has it filed a Form 990-T for this year? If “No," to line 3b, provide an explanation in Schedule O e[ X
4a At any time during 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, secunties 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 is a party to a prohibited tax shelter transaction? . 5b X
¢ If "Yes," to hne 5a or 5b, did the organization file Form 8886-T? _ . . 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 OOO and d|d the organrzatron solrcnt
any contributions that were not tax deductible as chartable contnbutions? . L 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrlbutrons or grfts
were not tax deductible? . .. ... . R OO I -
7 Organizations that may receive deductible contrlbutlons under sectlon 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? = . . o 7b
c Did the organization sell, exchange, or otherwise dispose of tangibie personal property for which it was requxred
to file Form 82827 . .. . R R I £~ X
d If "Yes," indicate the number of Forms 8282 f Ied dunng the year L I 7d |
e Did the organization recewve any funds, directly or indirectly, to pay premiums on a personal benefit contract? | L 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . .. . ... 7f
g If the organization received a contrnibution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h !f the organization recewved 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
orpanization, 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 496672 . . X L B 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? .= .. . 8b
10 Section 501(c){7) organizations. Enter:
a Intiation fees and capital contributions included on Part VI, line 12 . 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facnlltles . 10b
11  Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or pad to other sources agamst
amounts due or received from them.) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organrzatron filing Fonn 990 In lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest recetved or accrued during the year . . L12b |
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in 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 I1s required to maintain by the states in which the
organization is licensed to issue qualified health plans . L . . 13b
¢ Enter the amount of reserves onhand | 13¢c
14a Did the orgamization receive any payments for indoor tanning services dunng the tax year’? i . 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 (2013)

332005
10-20-13




Form 990 (2013)_ FIRST CITY COUNCTII. ON CANCER 92-0161114 Pageb
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line_in this Part VI Izl
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the goveming body at the end of the tax year . . 1a 4(
If there are material differences in voting rghts among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar commuittee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 0
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employee? .
3 Did the organization delegate control over management dutles customanly performed by or under the dlrect supervnsmn
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 governing documents since the prior Form 990 was ﬂled?
Did the organization become aware durng the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders? . .. .. .. ... .. .
7a Did the organization have members, stockholders, or other persons who had the power to elect or apponnt one or
more members of the governing body? i . 7a
b Are any governance decisions of the organization reserved to (or sub)ect to approval by) members, stockholders or
persons other than the goverming body?
8 Did the organization contemporaneously document the meetmgs held or wntten acllons undertaken durmg the year by the tollowmg
a The goveming body? _ . s e .. e e e 8a
b Each committee with authonty to act on behalf of the govemlng body? . . 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 mailing address? If "Yes, " provide the names and addresses in Schedule O . . 9 X
Section B. Policies (7his Section B requests information about policies not required by the Intemal Revenue Code )

N

[ ]

o [ |[d W

LI I R bl o R

7b

P4 P4

Yes | No
10a Did the organization have local chapters, branches, or affiiates? o ... | 10a X
b If "Yes," did the organization have wntten policies and procedures governing the actlvmes of such chapters aft' hates
and branches to ensure their operations are consistent with the organization’s exempt purposes? = | 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before f|||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 confiict of interest policy? If "No, " go to line 13 i . . |12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rse to conﬂlcts'? . 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes, " descnbe
in Schedule O how this was done . . i . . R R, i 12¢
13 Did the organization have a written whlstleblower pollcy’7 ..... . . R 13
14 D the organization have a wrtten document retention and destruction pollcy? . 14
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparabilty data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . ... . ... . l15a
b Other officers or key employees of the organization . A . 15b
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contnibute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . . 16a X
b If "Yes," did the orgamization follow a wntten policy or procedure requiring the organlzatlon to evaluate |ts partlcnpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be fited 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
|—__] Own website [:] Another’s website DZ\ Upon request [:] Other (explain in Schedule O)
19 Describe in Schedule O whether (and f so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during 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 99928
332008 10-29-13 Form 990 (2013)
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Form 990 (2013) FIRST CITY COUNCII, ON CANCER 92-0161114
|Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line 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 listed Report compensation for the calendar year ending with or within the organization’s tax year.

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

® | ist 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 report-
able 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.

® | st 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.

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

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

Page 7

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

(A) (B) ©) (D) (E) (F)
Name and Title Average | ... cl’:: &sﬁlgg than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week ‘_’_’"w and a diectorfirustee) from from related other
(st any 2 the organizations compensation
hours for | = - B organization (W-2/1099-MISC) from the
related é £ 2 (W-2/1099-MISC) organization
organizations| £ | 3 £ and related
below |E12|5|2 g;‘:i E organizations
line) HEHEHEE
(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
(4) LAURIE PRICE 1.00

332007 10-29-13 Form 990 (2013)




Form 990 (2013) FIRST CITY COUNCIL ON CANCER 92-0161114 Page8
IT:art V"l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ®) © (D) (3] (F)
Name and title Average (oot cfegks';'ggman one Reportable Reportable Estimated
hours per | pox, untess person is both an compensation compensation amount of
week officer and a directorirustes) from from related other
(hstany | 2 the organizations compensation
hoursfor | s T organization {(W-2/1098-MISC) from the
related R Z (W-2/1089-MISC) organization
organezations| £ | 3 g g and related
below S18ls|¢E 2 5 organizations
| ne) |E|E|E|5 55| ¢
\
|
\
ib Sub-total . ... C e . > 0. 0. 0.
¢ Total from continuation sheets to Part vil, SectionA R 0. 0. 0.
d Total(addlinestbandic) . .. .. .. . T 0. 0. 0.
2 Total number of individuals (inciuding but not Ilmlted to those isted 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 line 1a, 1s the sum of reportable compensatlon and other compensatlon from the orgamzatlon .
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual . . 4 X
6 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for such person L R 5 X

Section B. Independent Contractors

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

(A) (B) (C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization p> 0
‘ Form 990 (2013)
332008

10-29-13




Form 990 (2013) FIRST CITY COUNCIL ON CANCER 92-0161114 Page9
Part VIl Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VI R . . D
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenug excluded
exempt function business fror;legitolrj‘gder
revenue revenue 512- 514
gé’ 1 a Federated campaigns . 1a
& g b Membership dues ib
a ¢ Fundraising events . i 1c
g_@ d Related organizations id
g‘g e Government grants (contnbutions) 1e
2 5 £ All other contributions, gifts, grants, and
25 similar amounts not included above 1 7,298.
%’g g Noncash contributions included in ines 1a-1f $
O 8|  h_Total. Add lines 1a-1f > 7.298.
Business Cod
g | 2o
.
o f Al other program service revenue
g _Total. Add lines 2a-2f | 2
3 Investment income (including dividends, interest, and
other similar amounts) . . . ... ... > 189. 189.
4q Income from investment of tax-exempt bond proceeds »
5 Royalttes ....... . . ..
(i) Real (i) Personal )
6 a Gross rents . )
b Less: rental expenses
¢ Rental income or (loss)
d Net rental Income or (loss) .. |
7 a Gross amount from sales of (i) Secunties (i) Other
assets other than inventory
b Less' cost or other basis -
and sales expenses
¢ Gain or (loss) .
d Net gam or (loss) e e .. >
o | 8 a Gross income from fundraising events (not
g including $ of i
H contnbutions reported on line 1c). See
'; Part IV, ine 18 L .. . al 49,341.
'.;.- b Less: direct expenses b 7,087.
c Net income or (loss) from fundraising events . » 42,254. 42,254,
9 a Gross income from gaming activities. See
Part IV, line 19 . ... alb41,001.
b Less. drect expenses . . . b1493,092.
¢ Net income or (loss) from gaming actwities . > 47 ,909. 31,659.] 16,250.
10 a Gross sales of inventory, less retums
and allowances | . a
b Less: cost of goods sold . b
c Net income or (loss) from sales of inventory |_2
Miscellaneous Revenue Business Code
11 a
b
c
d Ali other revenue | .
e Total. Add lines 11a-11d | »
12 Total revenue_See instructions. > 97.650. 0.l 74,102. 16,250.

oo Form 990 (2013)




‘Form 990 (2013)

FIRST CITY COUNCIL ON CANCER

92-0161114 Page10

[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 or note to any fine n this Part 1X

]

include amounts reported on lines 6b, (A) (B) €
75, 85, 5b, andl 10b of Part VIl Towdiperses | Progmmionoe | Managomonand | Fundraang
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the Unted States. See Part IV, ine 22 103,861. 103,861.
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 formembers | . .
5 Compensation of current officers, dlrectors
trustees, and key employees | R
6 Compensation not included above, to dlsqualmed
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 Payrolltaxes .
11 Fees for services {non- employees)
a Management
b Legal .
¢ Accounting
d Lobbyng .
e Professional fundralsmg services. See Part IV Ilne 17
f Investment management fees . .
g Other. (If ine 11g amount exceeds 10% of line 25
column (A) amount, hist line 11g expenses on Sch 0.)
12 Advertising and promotion 105. 105.
13 Office expenses . 74. 74.
14 Information technology
15 Royalties
16 Occupancy
17  Travel .
18 Payments of travel or entertalnment expenses
for any federal, state, or local pubiic officials
19 Conferences, conventions, and meetings
20 Interest .
21 Payments to afﬁhates
22 Depreciation, depletlon and amomzatlon
28 Insurance .
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If ing
24e amount exceeds 10% of ine 25, column (A)
amount, st ling 24e expenses on Schedule O. )
a TAXES & LICENSES 866. 866.
b BANK CHARGES 688. 688.
¢ RENTS 608. 608.
d INSURANCE 550. 550.
e All other expenses 182. 182.
25  Total functional expenses. Add hines 1 through 24e 106,934. 103,861. 3,073. 0.
26  Joint costs. Complete this kine only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here |- if following SOP 88-2 (ASC 858-720)

332010 10-28-13

Form 990 (2013)



Form 990 (2013) FIRST CITY COUNCIL ON CANCER 92-0161114 Page11
| Part X ] Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X e .. - l:l
(A) {B)
Beginning of year End of year
1 Cash - non-interest-bearing L . 9,583.] 1 3,968.
2 Savings and temporary cash investments . .. . B6,736.] 2 83,067.
3 Pledges and grants receivable, net | 3
4 Accounts recelvable, net . 4
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees Complete
Part |l of Schedule L . 5
6 Loans and other receivables from other dlsqualmed persons (as deﬁned under
section 4958(f)(1)), persons descnbed In section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
] employees’ beneficiary organizations (see instr) Complete Part Il of Sch L 6
ﬁ 7 Notes and loans recewvable, net 7
< 8 Inventories for sale or use . . 8
9 Prepaid expenses and deferred charges ......... 9
10a Land, buildings, and equipment’ cost or other
basis Complete Part Vl of ScheduleD | | 10a
b Less: accumulated depreciation . 10b 10c
11 Investments - publicly traded securities o . i . 11
12 investments - other securities. See Part IV, iine 11 L L 12
13 Investments - program-related. See Part IV, ine 11 o . 13
14 intangible assets . o i L L 14
15 Other assets. See Part IV, I|ne 1. o 15
___116__ Total assets. Add lines 1 through 15 {must egual line 34) 96,319.! 16 87,035.
17 Accounts payable and accrued expenses . . . . ... ... . 17
18 Grants payable e e e o 18
19 Deferred revenue | | O 19
20 Tax-exempt bond liabilites . B 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
o (22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons
s Complete Part Il of Schedule L.~ . B 22
- 23 Secured mortgages and notes payable to unrelated thlrd partles L 23
24 Unsecured notes and loans payable to unrelated third parties = L 24
25 Other iiabilities (including federal Income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D X o L B 25
___ 126 Total liabilities. Add ines 17 through 25 . 0.l 26 0.
Organizations that follow SFAS 117 (ASC 958), check here P> IE and
g complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets . . . 96,319.[ 27 87,035.
g 28 Temporarily restricted net assets . L .. 28
z 29 Permanently restricted net assets . 29
‘f Organizations that do not follow SFAS 1 17 (ASC 958), check here » D
(] and complete lines 30 through 34.
fg 30 Capttal stock or trust principal, or current funds . . 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund ] 31
% | 82 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances o o L 96,319.] 33 87,035.
34  Total liabiities and net assets/fund balances . ) 96,319.! 34 87,035.
Form 990 (2013)

332011
10-20-13




Form 990 (2013) FIRST CITY COUNCIL ON CANCER 92-0161114 Page12

[ Part XI | Reconciliation of Net Assets

Check If Schedule O contains a response or note to any line in this Part X

]

© O ~NON D OWN

b
o

Total revenue (must equal Part VilI, column (A), line 12)

97,650.

Total expenses (must equal Part IX, column (A), line 25)

106,934.

Revenue less expenses Subtract ine 2 from line 1

<9,284.>

Net assets or fund balances at beginning of year {(must equal Part X, l|ne 33 column (A))

96,319.

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prnor period adjustments

O®IN|® | |d WV (=

Other changes In net assets or fund balances (explam n Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X line 33
column (B))

-
o

87,035,

| Part XN Flnanmal Statements and Reportmg

Check if Schedule O contains a response or note to any line in this Part Xl

2a

3a

Accounting method used to prepare the Form 990. DT_] Cash l:l Accrual E] Other

Yes | No

if the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?

If “Yes," check a box below to indicate whether the financial statements for the year were compiled or revnewed ona

separate basis, consolidated basis, or both:

D Separate basis |:| Consolidated basts I:l Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant? .

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate ba5|s
consolidated basis, or both:

l:l Separate basis D Consolidated basis l:] Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .

If the organization changed erther its oversight process or selection process during the tax year, explaln n Schedule O
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?

If "Yes," did the organization undergo the requlred audlt or audrts? If the orgamzatlon did not undergo the requnred audlt

or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a X

2c

3a X

3b

332012

10-28-13
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‘SCHEDULE A . . OMB No 1545-0047

{Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 20 13
4947(a)(1) nonexempt charitable trust.

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

tnternal Revenue Service P> Information about Schedule A (Form 990 or 890-E2) and Hs instructions is at www.irs.gov/form990. Inspection

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

|[Part1 | Reason for Public Charity Status (Al organzations must complete this part.) See instructions.

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

L WON

4]

o

20 00 O

10
1"

il

o[ 2

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state.
An organization operated for the benefit of a college or university owned or operated by a governmental unit described 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 described In
section 170(b)(1)(A)(vi). (Complete Part l.)

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

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 ncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part IIi.)

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

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

Type | b |:| Type Il c |:] Type il - Functionally integrated d |___l Type Ill - Non-functionally integrated
By checking this box, | certify that the organization i1s not controlied directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more pubiicly supported organizations descnbed In section 509(a)(1) or section 509(a)(2).

b { If the organization received a written determination from the IRS that it is a Type |, Type I}, or Type I}
supporting organization, check this box . . .. e e D
g Since August 17, 2006, has the organization accepted any glft or contnbutlon from any of the foIIowmg persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (ni) below, Yes | No
the governing body of the supported organization? | V. . . .. 1 11g(i)
(ii) A family member of a person described in (i) above? | . | o . . 11g(ii)
(iiiy A 35% controlled entity of a person described in (i) or (it} above'7 . L . L. . | 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iiii) Type of organization §iv) Is the organization| {v) Did you notify the (w)tls the .| tvii) Amount of monetary
organzation (described on fines 1-9  [n col. (i) sted i your| organization n col. 8393;‘5;%['2%%'3339 support
above or IRC section  |governing document?| (i) of your support? U.Ss.?
(see instructions)) Yos No Yos No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

332021
08-25-13




Schedule A (Form 990 or 990-E2) 2013 Page 2
] Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)}(A)(iv) and 170(b)(1)(A){vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part [11.)
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.")

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

3 The value of services or faciiities
furnished by a governmental unit to
the organization without charge

4 Total. Add iines 1 through 3

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
online 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. Subtract ine 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2009 (b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total

7 Amounts fromline 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 I1s regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part 1V.) i

11 Total support, Add lings 7 through 10

12 Gross receipts from related activities, etc. (see instructions) L. 12—|
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth or ﬁfth tax year asa sectlon 501(c)(3)

organization, check this box and stop here . - - . » [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (ine 6, column (f) divided by line 11, column (f)) L 14 %
15 Public support percentage from 2012 Schedule A, Part Il line 14 | 15 %
16a 33 1/3% support test - 2013. If the organization did not check the box on Ilne 13, and Ilne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . . » E]

b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a and llne 15 15 33 1/3% or more, check this box
and stop here, The organization qualfies as a publicly supported organization . L » D
17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13 163, or 16b and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the orgarization
meets the "facts-and-circumstances"” test The organization qualifies as a publicly supported organization . . l:]
b 10% -facts-and-circumstances test - 2012, If the organization did not check a box on iine 13, 16a, 16b, or 17a, and hne 15 1s 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a pubkicly supported organization . . > I:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | = D
Schedule A (Form 990 or 990-EZ) 2013

332022
09-25-13




Schedule A (Form 990 or 990-62) 2013 FIRST CITY COUNCIL ON CANCER 92-0161114 Pages
] Part ili | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization faled to qualify under Part Il. If the organization fails to

gualify under the tests listed below, please complete Part II.)
Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any “unusual grants *) 18,571.] 18,919. 45,322.] 14,288. 7,298.0 104,398.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that I1s related to the

organization’s tax-exempt purpose 33,491. 37,542.] 47,247.| 66,504. 49,341.| 234,125.

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

4 Tax revenues levied for the organ-
zation’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 § . 52,062., 56,461.| 92,569. 80,792.] 56,639.] 338,523,
7 a Amounts included on lines 1, 2, and
3 received from disqualified persons 0.

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

amount on line 13 for the year . . 0 .
cAddlnes7aand7b . . . . 0.
8 Public support (Subtactine 7cfrom ling 6) - . 338,523.
Section B. Total Support
Calendar year (or fiscal year beginning in) p»> (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 {f) Total
9 Amounts fromine 6 . 52,062.| 56,461., 92,569. 80,792.] 56,639.] 338,523.

10a Gross income from interest,
dividends, payments received on
securtties loans, rents, royalties

and income from similar sources 559. 204. 200. 220. 189. 1,372.
b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

cAddlnes 10aand 106 559, 204. 200. 220. 189.] 1.372.

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business i1s
regularly carried on

12 Other income Do not include gain
or loss from the sale of capntal
assets (Explain in Part IV.)

13 Tota|supp0n.(Addhne39.10c,11..a::|d12) 52,621. 56 ,665. 92,769. 81,012. 56,828.] 339,895.

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

check this box and stop here . . . . L. . . » |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (Iine 8, column {f) divided by line 13, column (f)) |15 99.60 %
16 Public support percentage from 2012 Schedule A, Part lll, ine 15 . 16 99.40 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . 17 .40 %
18 Investment Income percentage from 2012 Schedule A, Part Iil, ine 17 18 60 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 IS 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 . . » [ZI

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is 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 P D

332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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"Schedule A (Form 990 or 990-E2) 2013 FIRST CITY COUNCIL ON CANCER 92-0161114 Pages
l Part IV | Supplemental Information. Provide the explanations required by Part If, line 10; Part II, line 17a or 17b, and Part I, ine 12.
Also complete this part for any additional mformation. (See Instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013




) 3 . - - = . OMB No 1545-0047
SCHEDULE G £z Supplemental Information Regarding Fundraising or Gaming Activities
(Form 990 or 890-EZ) Complete if the organization answered "Yes" to Form 990, Part IV, ines 17, 18, or 19, or if the 20 1 3
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Traasury P Attach to Form 980 or Form 990-EZ. Open To Public
Internal Revene Service P> _Information about Schedule G (Form 990 or 990-EZ) and its instructions is at Www.irs.gov/form 990. Inspection
Name of the organization Employer identification number
FIRST CITY COUNCIL ON CANCER 92-0161114

Fundraising Activities. Compiete 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 alt that apply.

a E:I Malil solicitations e l:l Solicitation of non-govermment grants
b D Internet and email solicitations f D Solicitation of government grants
c [:l Phone solicitations g I:I Special fundraising events

d l:l In-person solicitations
2 a Did the organization have a wnitten 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? L__:I Yes |:] No
b If "Yes," list the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iil) Did v) Amount patd .
(i) Name and address of indwidual (i) Activity N aﬁ(jr:z)rm%el;’ (iv) Gross receipts tv(a %or retame% by) t((\)ll()o/:«::?;:te g%c)i’)
or entity (fundraiser] Y control from activit fundraiser
v ) conmutone? y iisted in col. (i) organization

Yes | No

Total . . . . >

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 icensing
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013

332081
09-12-13
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0161114 Page2

Schedule G (Form 990 or 990-£7) 2013 FTRST CITY COUNCIL ON CANCER -
Part Il | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

of fundrasing event contributions and gross income on Form S90-EZ, lines 1 and 6b. List events with gross recerpts greater than $5,000.

11 Net income summary. Subtract ine 10 from line 3, column (d)

>
| <

(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)
g
% | 1 Gross receipts 49,341, 49 ,341.
i
2 Less' Contnbutions
3 Gross income (line 1 minus line 2) 49,341. 49 341.
4 Cashprizes ...
5 Noncash prizes
o
[72]
S| 8 Rent/facility costs
3
]
B1 7 Food and beverages
S
8 Entertainment
9 Other direct expenses 7.087. 7.087.
10 Direct expense summary Add Iines 4 through 9 1n column (d) 7,087.

42,254,

| Part 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.

(b) Pull tabs/instant

(d) Total gaming (add

g (a) Bingo bingo/progressive bingo (c) Other gaming co! (a) through col. (c))
s
i
1 Gross revenue 523,521. 17,480, 541,001.
o | 2 Cashpnzes 491,862. 491,862.
23 Noncash pnrizes
i
©
21 a4 Rent/facilty costs
[t
5 Other direct expenses 1,230. 1,230.
|:] Yes % I::] Yes % I:l Yes %
6 Volunteer labor I:] No Eﬂ No @ No
7 Direct expense summary. Add lines 2 through 5 in column (d) 493 ,092.
8 Net gaming Income summary Subtract ine 7 from hine 1, column (d) 47 .,909.

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," explan.

[—_X__]Yes [:I No

10a Were any of the organization's gaming licenses revoked, suspended or terminated durng the tax year?

b If "Yes," explain:

|:| Yes IX] No

332082 08-12-13

Schedule G (Form 990 or 990-EZ) 2013




Schedule G (Form 990 or 990-£7) 2013 FIRST CITY COUNCIIL ON CANCER
11 Does the organization operate gaming activities with nonmembers?

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entlty formed
to administer chantable gaming? . | | . . . L. . . . . |:] Yes
13 Indicate the percentage of ganung activity operated n:
a The organization’s facility

92-0161114 Pages
Yes 'X]No

[ENO

e 13a %
b An outside facility | X 13b %
14 Enter the name and address of the person who prepares the orgamzatnon s gammg/specxal events books and records
Name p>
i Address P>
a Does the organization have a contract with a third party from whom the organization receives gaming revenue? | es o
| 15a Does th tion h tract with a third party from whom th ti ? o Eves XIN

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

and the amount

Name p>

Address

16 Gaming manager information:

Name P>

Gaming manager compensation P $

Descnption of services provided P>

|__—_| Director/officer |:] Employee |:' Independent contractor

17 Mandatory distributions-

a Is the organization required under state law to make charitable distrbutions from the gaming proceeds to

retain the state gaming license? L . . [:] Yes E] No
b Enter the amount of distnbutions required under state Iaw to be dlstrlbuted to other exempt orgamzatlons or spent In the

organization's own exempt activities during the tax year p $

|Part v

Supplemental Information. Provide the explanations required by Part [, ine 2b, columns (ili) and (v}, and Part lil, ines 9, 9b, 10b, 15b
15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions)

332083 09-12-13 Schedule G (Form 990 or 990-EZ) 2013




Schedule G (Form 990 or 990-E2) FIRST CITY COUNCIL ON CANCER

92-0161114 Pages

[Part IV| Supplemental Information (continued)

332084
05-01-13

Schedule G (Form 990 or 990-E2Z)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”ﬁ’i"5§’
_ omplete t: ide inf tion for responses to specific questions on
(Form 990 or 980-E2) Fo:n 39')6%‘:' 93(;?E°Z":ra to provide any additional information.

Department of the Treasury . Open tq Public
Internal Revenue Servica i www..irs.qov/form990. Inspection
Name of the organization Employer identification number

FIRST CITY COUNCIL ON CANCER 92-0161114

FORM 990, PART VI, SECTION B, LINE 11:

EXPLANATION: 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:

EXPLANATION: GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS ARE AVAILABLE

UPON REQUEST FROM THE TREASURER OR PRESIDENT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 990 or 990-EZ) (2013)
332211
00-04-13




FIRST CITY COUNCIL ON CANCER
FORM 990, SCHEDULE I, PART lll

CASH GRANTS AND ASSISTANCE - INDIVIDUALS

For the year ended December 31, 2013

DATE LAST NAME FIRST NAME AMOUNT CK#
12/6/2013 Abbott David 2,000.00 {1181
8/5/2013 Alexander Sherman 961.85 |1157
04/09/13 Anderson Debra 2,000.00 |703
11/20/2013 |Bazinet William 2,000.00 |1173
8/5/2013 Bergman Susan 2,000.00 {1161
02/07/13 Betterton Jennifer 990.16 [687
09/07/13 Burrell Steve 2,000.00 {720
08/07/13 Carruth William 1,773.28 |716
11/20/2013 (Charles Marvin 134.50 (1175
09/07/13 Charles Marvin 22.85 {724
04/18/13 Christian Rhonda 2,000.00 |712
11/16/13 Christian Rhonda 1,000.00 {725
52312014 Collardo Carol 2,000.00 {1151
5/23/2013- {Doyle Marian 118.00 |1142
06/15/13 Doyon Judy 2,000.00 {714
8/5/2013 Elliot Catherine 75.61 (1160
02/07/13 Engle Janet 1,000.00 {695
12/6/2013- |Fawcett Edna 321.74 {1177
4/9/2013 Ferdinand Anita 2,000.00 {706
04/09/13 Fortenbery Patricia 1,888.00 {702
6/20/2013 Gossman Lois 2,000.00 |1153
10/10/2013 |Guymon Myrtle 1,000.00 {1166
11/20/2013 |Guymon Myrtle 1,000.00 {1170
8/5/2013 Halley Peggy 485.00 [1156
06/07/13 Hamilton Debra 2,000.00 |715
9/3/2013 Hatfield Michael 2,000.00 {1162
01/22/13 Haysen Donald 2,000.00 |683
11/20/2013 |Holley Peggy 551.82 [1171
04/18/13 Huff John 2,000.00 |708
12/31113 James Franklin 1,041.34 |728
8/5/2013 Kinsman Susan 1,000.00 {1159
12/6/2013 Kristovich Bonnie 2,000.00 1179
12/6/2013 LeCornu Vicki 224.00 (1180
02/07/13 LeCornu Vicki 1,000.00 |686
09/07/13 LeCornu Vicki 224.00 723
5/23/2013 Lomat Roberto 937.00 {1146
11/20/2013 |Lomat John 1,052.20 {1172
11/20/2013 |Lopez Flordehz 2,000.00 (1174
5/23/2013 Lundamo Judy 1,000.00 {1143
08/07/13 Manabat Teresita 2,000.00 (718
5/23/2013 Maria Peter 1,000.00 {1148
02/07/113 - |McClellan Floyd 2,000.00 (685
5/23/2013 McDermot Julie 1,651.46 (1144
09/07/13 McDonald Julie 2,000.00 {722
6/30/2013 McGarrigan Cheryl 2,000.00 {713
5/23/2013 Meyers Andrea 2,000.00 |1147
03/25/13 Misa Jesus 2,000.00 |697
5/23/2013 Mitchel Nancy 1,000.00 {1145
02/07/13 Nall Scott 2,000.00 {694
12/31/2013 |Neidifer Darrel 1,283.65 {730
4/18/2013 Novac Darlita 1,000.00 {707
04/18/13 Nult Dennis 3,000.00 {711
04/18/13 Olmstead Julie 2,000.00 {709
12/6/2013 Park Lydia 220.00 {1176
01/22/13 Parker Michele 1,500.00 {682

1




FIRST CITY COUNCIL ON CANCER
FORM 990, SCHEDULE |, PART 1l

CASH GRANTS AND ASSISTANCE - INDIVIDUALS

For the year ended December 31, 2013

DATE LAST NAME FIRST NAME AMOUNT CK#
6/3/2013 Peters Fritz 2,000.00 |1152
11/20/2013 |Peters Fritz 1,000.00 {1169
02/07/13 Sekol Roy 2,000.00 |688
04/09/13 Shilts Robert 2,000.00 |704
10/10/2013 |Silva Lester 2,000.00 {1163
4/9/2013 Stuart Carcine 1,041.61 {705
12/31/2013 |{Thomas D 2,000.00 {729
7/29/2013 Thompson Theresa 2,000.00 (1154
09/07/13 Thompson Theresa 363.14 {719
02/07/13 Weihing Frances 491.17 |691
03/25/13 Weihing Frances 1,508.29 |701
4/17/2013 Willard Dean 2,000.00 {1141
8/5/2013 Willard Diane 2,000.00 [1158
4/17/2013 Wills Julie 2,000.00 {1140
11/20/2013 |Wills Julie 1,000.00 {1168
8/5/2013 Yaw David 2,000.00 {1155
09/07/13 Zartman Virginia 2,000.00 |721

103,860.67




