Fom 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

Department of the Treasury benefit trust or private foundation) . Open to Public
Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2007 calendar year, or tax year beginning ,2007, and ending
B _check if appiicable: Plealsss C Name of organization D Employer identification number
use
| é‘ﬁ;’n'éf iabet or|[ MIDWEST ATHLETES AGAINST CHILDHOOD CANCER INC 39-1270290
|| Name change p':;‘;:" Number and street (or P.O. box if mail is not delivered to street address) | Room/suite E Telephone number
| | Initial return See | 10000 INNOVATION DRIVE SUITE 135 (414)456-5830
- Specific ' F  Accounting
| | Termination | jnetryc. City or town, state or country, and ZIP + 4 method: Cash X| Accrual
. ;:T;:ded fions. WAUWATOSA, WI 5 32_26 I:I Other (specify) |
|| Awication o gaction 501(c)(3) organizations and 4947(a)(1) nonexempt charitable H and 1 are not applicable to section 527 organizations.
trusts must attach a completed Schedule A (Form 990 or 990-EZ). H(a) Is this a group return for affiliates? D Yes ' X | No
G Website: P MACCFUND.ORG H(b) If "Yes," enter number of affitiates P> L _
J  Organization type (check only one} }lx l 501(c)(3 ) «(insertno.) | |4947(a)(1) or | l 527 |H(c) Are all affiliates included? NA UYes ‘ No
R TS . o R (if "No," attach a list. See instructions.
K Checkhere P if the organization is not a 509(a)(3) supporting organization and its gross

H(d) !s this a separate retumn filed by an
receipts are normally not more than $25,000. A retum is not required, but if the organization chooses organization covered by a group ruling?' I Yes [ X [No

to file a return, be sure to file a complete retum. | Group Exemption Number P>
M Check P if the organization is not required
L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 > 5,481,682. to attach Sch. B (Form 990, 990-EZ, or 990-PF).

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)

1  Contributions, gifts, grants, and similar amounts received:
a Contributions to donor advisedfunds , , ., . ... . ... ..... 1a 67,327.
b Direct public support {(not includedonlineta), ., . . ... ... .. 1b 3,044,702.
¢ Indirect public support (not includedonline1a), . . ... ... .. 1¢
d Government contributions (grants) (notincludedonline1a) , . . . . 1d
€ Total (add fines 1a through 1d) (cash $ 3,068,217. noncash$ 43,812. ) 3,112,029.
2 Program service revenue including government fees and contracts (from Part VII, line93) , . . . . . ..
3 Membershipduesandassessments . . _ . .. .. L. ... .. i e e 3
4 Interest on savings and temporary cash investments | . . . . . . . . . . . e e e e e e 4
5 Dividends and interestfromsecurities . . . . . . . . . it e e e e e e e e e 5 172,782.
Ba GrOSSTENIS | . . . . ... vit s in e 6a
b Lessirentalexpenses |, ., .. ... ... ... ... 6b /
¢ Net rental income or (loss). Subtractline6bfromline6a . | . . . . . . . . . . v v v v v i e, 6¢c
"g’ 7  Other investment income (describe P 17
% 8 a Gross amount from sales of assets other (A) Securities (B) Other
4 thaninventory . . . . . . ... ... ... 1,840,583. [8a NONE
b Less: cost or other basis and sales expenses _ 1,580,645.(8b 74.
€ Gain or {iossj {(attach scheduiej , , . . . . . 259,938. 8¢ -74
d Net gain or (loss). Combine line 8¢, columns (A)and (8) STMT.23 = | STMT. 24 | 259,864.
9  Special events and activities (attach schedule). If any amount is from gaming, check here p»
a Gross revenue (not including $ 2,731,208. of STMT 1
contributions reportedon lineib), , ., . . ... . ... STMT 2. [9a 356,288.
b Less: direct expenses other than fundraisingexpenses , , . . . . .. 9b 453,115.
¢ Netincome or (loss) from special events. Subtract line 9b fromline9a - - - . - . . . . . o v o 0w v 9c -96,827.
10a Gross sales of inventory, less returns and allowances , , . .. . .. noa -
b Less:costofgoodssold , , .. .................. 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule). Subtract line 10b from line 10a |, , . . . 10¢
11 Otherrevenue (from Part VILEne 103) . . . . . . . 0 o e e e e e e e 11
12 Total revenue. Add lines 1e,2,3,4,5,6¢,7,8d,9¢,10c,and 11 . . . . . 4 v v v v v v v v v o 12 3,447,848.
13  Program services (from line 44, column (B)) . . . . . . . . .t e e 13 3,271,369.
§ 14 Management and general (fromline44,column (C)) . . . . . . . . . 0 i v 14 534,810.
5::_ 15 Fundraising (fromline 44, column (D)) . . . . . o 0t e e e e e e 15 507,883.
& |16 Payments to affiliates (attach schedule) _ . . . . . . . . . . o 16
17 Total expenses. Add lines 16 and 44, column (A) . . . v v v v v v v e i e e e e e e e e 17 4,314,062.
.3 18 Excess or (deficit) for the year. Subtractine 17 fromline 12 , _ . . . . . . . v v o v o i i i i 18 -866,214.
# |19 Net assets or fund balances at beginning of year (fromline 73, column (A)) . . . . . . . . . . . . ... 19 5,297,275.
; 20 Other changes in net assets or fund balances (attach explanation) , , . . . . STMT 3. . ... .... 20 108,455.
Z |21 Netassets or fund balances at end of year. Combine lines 18,19,and20. . . . . . . o o o o o« o . . 21 4,539,516,
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2007)

JsA
7E1010 2.000
148310 649H



Form 8868 (Rev. 4-2008) Page 2
e [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox , . . . .. | P
Note. Only complete Part |l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

e If you are filing for an Automatic 3-Month Extension, complete only Part 1 (on page 1).

Additional (Not Automatic) 3-Month Extension of Time. You must file original and one copy.

Type or Name of Exempt Organization Employer identification number
print MIDWEST ATHLETES AGAINST CHILDHOOD CANCER INC 39-1270290

File by the Number, street, and room or suite no. If a P.O. box, see instructions. For IRS use only

extended » |_10000 INNOVATION DRIVE SUITE 135

filing thse City, town or post office, state, and ZIP code. For a foreign address, see instructions. |

retum. See

instructions. WAUWATOSA, WI 53226

Check type of return to be filed (File a separate application for each return):

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

STOP! Do not complete Part il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are inthe care of » _LORI A SCHOMMER
Telephone No. » __ 414 456-5830 FAXNo. » _414 456-6170
e |f the organization does not have an office or place of business in the United States, check thisbox , . . . ... ........ 4 D
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) .if this is
for the whole group, check this box , . . P D . If it is for part of the group, check thisbox , ., . » and attach a
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until 11/15/2008
5 For calendar year 2007 , or other tax year beginning and ending .
6 If this tax year is for less than 12 months, check reason: |_| Initial return |_| Final return |_J Change in accounting period
7 State in detail why you need the extension _THE TAXPAYER RESPECTFULLY REQUESTS AN
ADDITIONAL EXTENSION OF TIME TO FILE TO GATHER THE INFORMATION
NECESSARY TO PREPARE A COMPLETE AND ACCURATE RETURN.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868.

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See
instructions. 8c|$ NONE

Signature and Verification

Under penalties of periurv. 1 declare that | have examined this form. including accompanying schedules and statements. and to the best of my knowledae and belief.
it is true, correct, and complete, and that | am authorized to prepare thjg form.

Signature P> W é//)% 7/ | Title B> /4//% /7 Date P> 6/ é/ﬂg

GRANT THORNTON rrp ¢/ ' Form 8868 (Rev. 4-2008)
PO BOX 8100
MADISON, WI 53708-8100

$_NONE

$ NONE

JSA

7F8055 2.000
148310 649H



rom 8868 Application for Extension of Time To File an

(Rev. April 2007) Exempt Organization Return OMB No. 1545-1709
afg;grsgjefggesl’:;zury » File a separate application for each return.

* Ifyou are filing for an Automatic 3-Month Extension, complete only Partland check thisbox . . .. > X
s if you are filing for an Additional (not automatic) 3-Month Extension, complete only Part I (on page 2 of this form).

Do not complete Part I unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Automatic 3-Month Extension of Time. Only submit original (no copies needed).

Section 501(c) corporations required to file Form 990-T and requesting an automatic 6-month extension - check this box D
and complete Partlonly . . . . . . ... e >

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

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for section 501(c) corporations required to file Form 990-T). However, you cannot file
Form 8868 electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or
8870, group returns, or a composite or consolidated From 990-T. Instead, you must submit the fully completed and signed page 2 (Part II)
of Form 8868. For more details on the electronic fifing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print MIDWEST ATHLETES AGAINST CHILDHOOD CANCER INC 39-1270290
Fi Number, street, and room or suite no. if a P.O. box, see instructions.
ile by the
g;;:gd;;fuf” 10000 INNOVATION DRIVE SUITE 135
retum. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
nstructions. WAUWATOSA, WI 53226

Check type of return to be filed (file a separate application for each return):

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

e The books are inthe careof » LORI A SCHOMMER

TelephoneNo. » 414 456-5830 FAXNo. » _414 456-6170
* If the organization does not have an office or place of business in the United States, check this box >
e If this is for 2 Group Return, enter the organization’s four digit Group Exemption Number (GEN) =~~~ "~~~ """ ° If this is

for the whole group, check this box » I:] - If it is for part of the group, check this box » |___J and attach a list with the
names and EINs of all members the extension will cover.
1 lrequest an automatic 3-month (6 months for a section 501(c) corporation required to file Form 990-T) extension of time
until 08/15, 2008 | tofile the exempt organization return for the organization named above. The extension
is for the organization's return for:

> calendar year 2007 or

> tax year beginning , , and ending ,

2 If this tax year is for less than 12 months, check reason: l___l Initial return D Final return D Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$ NONE

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit. 3b| % NONE

c Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See
instructions. 3¢ $ NONE
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2007)

JSA
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TB 67 200712 670 3942 K 19404-131-81844-4%
200824 . 080275 53226 IRS USE ONLY 391270290
Depaitment of the Treasury For assistance, call:
Tnternal Revenue Service . 1-877-829-5500
OGDEN, UT 84201-0074

rgraa

080321

Notice Number: CP211A
Date: June 23, 2008

A0167276

211A

TE 3

Taxpayer Identification Number:

050321.508904.0346.0068 1 AB 0.351 530 ii;ﬁor?;zo 000
IIlllllllllllllllllllllllIIIIllIllll'lllIIIII'IIIIIIIIIIIII"I ‘

Taox Period: December 31, 2007

MIDWEST ATHLETES AGAINST CHILDHOOD
CANCER INC

10000 W INNOVATION DR STE 135
MILWAUKEE wI 53226-48773538

APPLICATION FOR EXTENSION OF TIME TO FILE AN EXEMPT

e ... ORGANIZATION RETURN - APPROVED

We have received your Form 8868, Application for Extension of Time to File an Exempt Organization

Return, for the return (form) and tax period identified above.

We have approved your request and have extended the due date to file your return to
August 15, 2008,

Please aitach a copy of this letter to your return when you file it, It is evidence that we granted an
extension of time to file your return. A copy is provided for your records.

If you have any questions, please call us at the number shown above, or you may write us at the address

shown at the top left of this letter.

Reminder - You May Be Required to File Electronically

Exempt organizations may be required to file certain returns electronically, For tax years ending on or
afier December 31, 2006, the electronic filing requirement applies to exempt organizations with $10
million or more in total assets if the organization files at least 250 returns in a calendar year, including
income, excise, employment tax and information returns. Private foundations and charitable trusts will be
required to file Forms 990-PF electronically regardless of their asset size, if they file at least 250 returns
. annually, For more information, go to www.irs. OV . Click "Charities and I N on-Proﬁts“ and look for the

"efile for Charities and Non-Profits" tab. i

For tax forms, instructions and information visit www.irs.gov. (Access to this site will not provide you

with your specific taxpayer account information.)

Paa~ 1



Form 990 (2007)

Page 2

Statement of All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3) and (4)
Functional Expenses organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others. (See the instructions.)

D b, 96, 100 or 16 o Part L () Total B eniten ©) e gonersl (D) Fundraising
22a Grants paid from donor advised funds (attach schedute) /
(cash $ _ noncash $ )
i iy pmount incudes oreign grans, ), T T |24
22b Other grants and allocations (attach schedule)
(cash $ 3,271,369. noncash $ )
it gmount includes foreign grants, | [ Jagh|  3,271,369.]  3,271,369.
23 Specific assistance to individuals
(attach schedule), , . . ... ...... 23
24 Benefits paid to or for members
(attach schedule), , , . . ... ... .. 24
25a Compensation of current officers,
directors, key employees, etc. listed in
PatV-A 25a 295,472. 132,962. 162,510.
b Compensation of former officers,
directors, key employees, etc. listed in
PartV-B ... L. 25b
C Compensation and other distributions, not includ-
ed above, to disqualified persons (as defined
under section 4958(f)(1)) and persons described
insection 4958(c)(3)B) . . . . 4 4 4 . . . 25¢
26 Salaries and wages of employees not
included on lines 25a, b,andc . . |26 152, 748. 68,737. 84,011.
27 Pension plan contributions not
included on lines 25a, b,andc = == |27 31,724. 14,276. 17,448.
28 Employee benefits not included on
lines 25a-27 . . .. ... .. 28 35,373. 15,918. 19,455.
29 Payrolitaxes . . . ... ...... 29 158,884. 71,498. 87,386.
30 Professional fundraising fees . _ _ | 30
31 Accountingfees _ _ . . . ... ... 31
32 legalfees . ... ... ....... 32
33 Supplies , . ... ........... 33 13,517. 1,871. 11,646.
34 Telephone , ., ... ... ....... 34 9,270. 4,044. 5,226.
35 Postage and shipping , . .. ... .. 35 31,001. 1,503. 29,498.
36 Occupancy, . ... .......... 36 33,000. 14,850. 18,150.
37 Equipment rental and maintenance . . |37 86,232. 2,219. 84,013.
38 Frinting and pubiications |, |, , | . . . 38 61,086. Z2,952. 58,134.
39 Travel, |, ... ..., ... ... . 39 22,928. 3,159. 19,769.
40 Conferences, conventions, and meetings . [40 1,613. 1,613.
41 Interest, ., . . ... .......... 41
42 Depreciation, depletion, efc. (attach schedule) |42 9,758. STMT.22 4,391. 5,367.
43 Other expenses not covered above (itemize):
asTMT 5 43a 100, 087. 196,430. -96,343.
b 43b
C 43¢
d_ 43d
e e ______ 43e
F___ 43f
s 439
44 Total functional expenses. Add lines 22a
through 43g. (Organizations completing
columns (B)}-(D), carry these totals to lines
13-15). . . . e e el 44 4,314,062. 3,271,369, 534,810. 507,883.

Joint Costs. Check p l_l if you are following SOP 98-2.

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?
If "Yes," enter (i) the aggregate amount of these joint costs $
(iii) the amount allocated to Management and general $

; and (iv) the amount allocated to Fundraising $

> |:|Yes No

; (i) the amount allocated to Program services $

s

JSA
7E1020 1.000

148310 64S9H

Form 990 (2007)



Form 990 (2007) Page 3

Statement of Program Service Accomplishments (See the instructions.)
Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization. How the public perceives an organization in such cases may be determined by the information presented
on its return. Therefore, please make sure the return is complete and accurate and fully describes, in Part lil, the organization's
programs and accomplishments.

What is the organization's primary exempt purpose? PSUPPORT CHILDHOOD CANCER RESEARCH Proa;:r:nssggvice

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number | (Required for 501(c)(3) and
of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) | (4)orgs, and4947(a)(1)

N N . trusts; but optional fol
organizations and 4947(a)}(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) rusts; o oplonatior

others.)
a SEE_STATEMENT 6

(Grants and allocations $ 3,271,369. ) If this amount includes foreign grants, check here p | 3,271,369.
D
(Grants and allocatons $§ ) ) if this amount includes foreign grants, check here p» [ |
c
(Grants and allocations $ ) If this amount includes foreign grants, check here p» | |
d

(Grants and aliocations $
e Other program services {(attach schedule)

{Granis and

-

f Total of Program Service Expenses (should equal line 44, column (B), Program services) ., . ... .. > 3,271,369.

Form 990 (2007)

JSA

7E1021 1.000
148310 649H



Form 990 (2007)
CEWAIA  Balance Sheets (See the instructions.)

Page 4

Note: Where required, attached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash-non-interest-bearing . . . . . . .. .. . . . . 712,116, 471,888.
46
47a L
b 7,285 .47c 17.
48a Pledgesreceivable | , ., . ... ... .. ..... 48a 861,905,
b Less: allowance for doubtful accounts , , _ . . . . 48b 5,000 916,698./48¢c 856,905,
49 Grantsreceivable . . . _ ., .. ... ... ... . L e 49
50a Receivables from current and former officers, directors, trustees, and
key employees (attachschedule), . ., ... ... ................ 50a
b Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) (attach schedule) 50b
w 51a Other notes and loans receivable (attach
° schedule) . . .. ... ... . ... ........ 51a
2 b Less: allowance for doubtful accounts , | ., . . . 51b 51c
52 Inventories forsaleoruse | ., .. ... ... ...... ... ... ..., 52
53 Prepaid expensesanddeferredcharges. . . . ... ... .. ... ...... 33,705. 53 33,597.
54a Investments - publicly-traded securitiesGTMT .7 . . » B Cost FMV 6,183,172./54a 6,687,504.
b Investments - other securities (attach schedule), . . » Cost - FMV 54b
55a Investments - land, buildings, and -
equipment:basis _ . . . .. ... ... ... ... 55a 56,279
b Less: accumulated depreciation (attach L
schedule) _ _ . . ... ........ STMT. 22 _ [55b 44,789, 14,393 .55¢c 11,490.
56 Investments - other (attachschedule) . . .. ... ...............
57a Land, buildings, and equipment: basis , _ . . . . . 57a
b Less: accumulated depreciation (attach :
schedule) . . . ... ................ 57b 57¢
58 Other assets, including program-related investments
(describe » STMT 8 ) 3,714 3,714.
59 Total assets (must equal line 74). Add lines 45 through58 . . . . . ... .. 7,871,083. 8,065,115.
60 Accounts payable and accruedexpenses | . . . . . . . . . . .. ... 49,567, 42,720.
61 Grantspayable . . . . . ... . ... ... ... ... 2,482,441, 3,414,406.
62 Deferredrevenue . . . . . . . . i i i e e e e e e e e e e e e . 368 791.
o 83 iLoans irom  ofiicers, direciors, irusiees, and Key empioyees ({aiiach
= SChedule) . . . .. ...
"-"‘5, 64a Tax-exempt bond liabilities (attachschedule) . . . ... ............ 64a
- b Mortgages and other notes payable (attach schedule) . . . . . . . ... ... 64b
65 Other liabilities (describe p STMT 9 ) 41,432, 65 67,682.
66 Total liabilities. Add lines 60through65 . . . ... ... ........... 2,573,808. 66 3,525,599.
Organizations that follow SFAS 117, check here » |Ll and complete lines ‘
67 through 69 and lines 73 and 74. et
@167 Unrestricted . . . ... ... ... ... 4,193,920. 3,428,628.
5168 Temporarily restricted | |, . . .. ... .. 953,355 960,888.
5169 Permanently restricted . . . . .. i vt e e 150, 000. 150, 000.
T | Organizations that do not follow SFAS 117, check here » D and
c complete lines 70 through 74.
|70 Capital stock, trust principal, or currentfunds . . . . . . .. . . .. ... ...
% 71 Paid-in or capital surplus, or land, building, and equipment fund , , . . . . .
#1172 Retained earnings, endowment, accumulated income, or other funds
f 73 Total net assets or fund balances. Add lines 67 through 69 or lines
2 70 through 72. (Column (A) must equal line 19 and column (B) must i
equalline21) . . L .. e e 5,297,275.[ 73 4,539,516.
74 Total liabilities and net assets/fund balances. Add lines 66 and 73 . . . . . 7,871,083.174 8,065,115,

JSA
7E1030 1.000

148310 649H

Form 990 (2007)



Form 990 (2007)

Page 5

CERAVAY Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

instructions.)

Total revenue, gains, and other support per audited financial statements

Amounts included on line a but not on Part |, line 12:
Net unrealized gains on investments

-3

3,970,859.

Donated services and use of facilities

Recoveries of prior year grants

hWN =

SEE STATEMENT 10

Addlines b1 through b4 . . . . . . L o i i e e e e e e e e 561,644.
c Subtractlinebfromilinea . . .« v o i i i i i i e e e e e e e e e e e e e s 3,409,215,
d Amounts included on Part |, line 12, but not on line a:
Investment expenses not included onPart |,line6b . . . ... ... ........
:__SEE STATEMENT 213 ________ __________________
Addlinesdl and d2. . . . . . . @ i i it i it e e e s e e e e e e e e e e e e e e e e d 38,633.
e Total revenue (Part ], line 12). Addlinescandd. . . . . . . . . i i i it i v i i i e oo s v na s »|le 3,447,848.

El:d\'A:¥ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

a Total expenses and losses per audited financial statements

4,728,618.

b Amounts included on line a but not on Part 1, line 17:
1 Donated services and use of facilites. . . . . . . .. ... .. . 0 0oL
2 Prior year adjustments reportedonPartl,line20 . . ... ... ... ... ....
3 LossesreportedonParthline20. . . . . . .« oot ittt it e
4 Other (specify). —— SEE STATEMENT 12 _______
_______________________________________________________ b4 453,189.
AddliNes BT throuGh B4 .« o . v v ot e e e e e e e e e e e e e e e e e e 453,189.
C SUDACtNE D FrOMINE @ « v v v e e e e e e e e e e e et et e e e e e e 4,275,429.
d Amounts included on Part |, line 17, but not on line a:
1 Investment expenses not included on Partl,line6b . . . . .. ... ... ..... d1
2 Other (specify):-—-SEE— STATEMENT 13
_______________________________________________________ d2 38,633.}
AdAliNes d1and d2. . . . o . vt it it e e e e e e e e e d 38,633.
e Total expenses (Part |, line 17). Addlinescandd. . - . - . . . . . o v i i i i e »| e 4,314,062.

CETAA'A:Y Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.) (See the instructions.)

{B) (C) Compensation
(A) Name and address Title and average hours pe  (If not paid, enter
week devoted to position 0-)

{D) Contributions to employee
benefit plans & deferred
compensation plans

(E) Expense account
and other allowances

245,936.

46,311 .

3,225.

JSA
7E1040 1.000

148310 649H
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Form 980 (2007)

22N Current Officers, Directors, Trustees, and Key Employees (continued)

75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
MEEtINGS - &+ & . h e e e e e e e e e e e e e e e e e e e e e e > 12

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part I, or highest compensated professional and other independent
contractors listed in Schedule A, Part H-A or II-B, related to each other through family or business
relationships? If "Yes," attach a statement that identifies the individuals and explains the relationship(s) STMT. 20

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest
compensated employees listed in Schedule A, Part I, or highest compensated professional and other
independent contractors listed in Schedule A, Part [IFA or II-B, receive compensation from any other
organizations, whether tax exempt or taxable, that are related to the organization? See the instructions for --
the definition of "related OrganiZation.™. « « « « « « + v s 4 e v v b e e et e e e e p [ 75¢ X
If "Yes," attach a statement that includes the information described in the instructions.

d Does the organization have a written conflict of interest policy? - - - « « « « + o v o v v i i v o v ot e e

AR Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits
(if any former officer, director, trustee, or key employee received compensation or other benefits (described below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the
instructions.)

(C) Compensation | () contributions to employee (E) Expense
(A) Name and address (B) Loans and Advances (if not paid, benefit plans & deferred account and other
enter -0-) compensation plans allowances

-0- -0- -0-

el Other Information (See the instructions.)

76 Did the organization make a change in its activities or methods of conducting activities? If "Yes," attach a
detailed statementofeachchange . . . . . . . . i i i i i it i it e e e s e e e e e

77 Were any changes made in the organizing or governing documents but not reported tothe IRS? . . . . . . . . .. ]
If "Yes," attach a conformed copy of the changes.

78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
8 T E- T =] (1
b If "Yes," has it filed ataxreturn on Form 990-Tforthisyear? . . . . . . .« & o i it i i i et i it e et et e a s

79  Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach
astatement . . . . i e e e e e e e e e et e e e e e e e e e e e e e e e e e e e e e :

80a |s the organization related (other than by association with a statewide or nationwide organization) through
common membership, governing bodies, trustees, officers, etc.,, to any other exempt or nonexempt
To 0 = o1 2= 110 o 1

b If "Yes,"” enter the name of the organization » __ __ _ _ _ _ __ _ _ _ _ _ __ _ _ o
__________________________________________ and check whether it is exempt orUnonexemp

81a Enter direct and indirect political expenditures. (See line 81 instructions.). . . . . . . .. | 81a] NONE
b Did the organization file Form 1120-POL forthisyear? . . . . o v ¢ v v v 4 v o 4 & & s & o &+ o & o o 4 o o ot o o 4 u s

Form 990 (2007)
JSA

7E1042 1.000
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Form 990 (2007)

Page 7

CETER'E Other Information (continued)

Yes| No

82a Did the organization receive donated services or the use of materials, equipment, or facilites at no charge
or at substantially less than fair rental value?
b If "Yes," you may indicate the value of these items here. Do not include this amount

as revenue in Part | or as an expense in Part Il. (See instructionsinPartlli.) . . . ... ........ | 82b | INDETERMINATE

82a| X

83a Did the organization comply with the public inspection requirements for returns and exemption applications?
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions?

84a Did the organization solicit any contributions or gifts that were not taxdeductible? _ | , . . . . . . ... ... .. .. ... ....
bIf "Yes"” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax dedUCtible? . . L L L L L e e e e e e

85a 501(c)(4), (5), or (6). Were substantially all dues nondeductible by members? . . . ... .. .. ... ...
b Did the organization make only in-house lobbying expenditures of $2,000 orless? . . . . . . ... .. e e e e

If "Yes" was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization

received a waiver for proxy tax owed for the prior year.

83a| X
83b| X

85a N/]A

c Dues, assessments, and similar amounts frommembers . . . . ... ... ... ... .. 85¢c N/A
d Section 162(e) lobbying and political expenditures _ . . . . . . . . . . . . . i . it e 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A)duesnotices , , . . . . ... ...... 85e N/A
f Taxable amount of lobbying and political expenditures (line 85dless85¢) _ . . . ., .. ... ... 85f N/A

g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f?

hIf section 6033(e)(1)}(A) dues notices were sent, does the organization agree to add the amount on line 85f

to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the following taxyear?. . . . . . .
86 501(c)(7) orgs. Enter: a Initiation fees and capital contributions includedon line12 = _ 86a N/A
b Gross receipts, included on line 12, for publicuse of clubfacilites , , . . . . ... . ... ..... 86b N/A
87 501(c)(12) orgs. Enter: a Gross income from members or shareholders _ | | . . ... .. .... 87a N/A
b Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts due or received fromthem.) _ . . .. . . .. . . ... ... ... ... 87b N/A

88a At any time during the year, did the organizaton own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If "Yes," complete Part X .
b At any time during the vyear, did the organization, directly or indirectly, own a controlled entity within the
meaning of section 512(b){13)? If "Yes," complete Part XI
89a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 p NONE ; section 4912 p NONE ; section 4955 p NONE
b 501(c)(3) and 501(c)(4) orgs. Did the organization engage in any section 4958 excess benefit transaction

during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," attach

a statement explaining each transaction

¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 > N/A

d Enter: Amount of tax on iine 89c, above, reimbursed by the organization » N/A

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter

HANSACHON? | . . L . e e e e e e e e e e e e
f All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract?
g For  supporting  organizations and  sponsoring  organizations  maintaining  donor  advised  funds. Did the
supporting organization, or a fund maintained by a sponsoring organization, have excess business holdings
atanytimeduringthe year? L L e i i e e e e e e e e e e e e e e e

90 a List the states with which a copy of this return is filed p WISCONSIN

b Number of employees employed in the pay period that includes March 12, 2007 (See instructions.)

90b]8

91 a The books areincareof P LORI A SCHOMMER Telephoneno. P> 414-456-5830

Locatedat > 10000 INNOVATION DRIVE, SUITE 135 WAUWATOSA, WI ZIP+4 P 53226

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?

If "Yes," enter the name of the foreign country P>

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

Yes

JSA
7E1041 1.000

148310 649H

Form 990 (2007)



Form 990 (2007)

3CURYE Other Information (continued) Yes|No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States? , , . , . . . [91 c X
If "Yes," enter the name of the foreign country
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041 -Check here . . . . .. ... ... >[:|
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . »|92 | N/A
ELAl  Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 (E)
indicated. Related or
(A Anggzmt (C) An(mgﬁnt exempt function
93 Program service revenue: Business code Exclusion code income

a 060 T o

e

f Medicare/Medicaid payments

g Fees and contracts from govemment agencies ,

94 Membership dues and assessments . , .

95 |Interest on savings and temporary cash investments

96 Dividends and interest from securities . . 172,782.] ‘
97 Net rental income or (loss) from real estate:j: . . o o o

a debt-financed property

b not debt-financed property

98

Net rentat income or {loss) from personal property . .

99 Other investment income

100 18

Gain or (loss) from sales of assets other than inventory

259,864.

101 Net income or (loss) from special events .

~-96,827.

102 Gross profit or (loss) from sales of inventory ,

103 Other revenue: a

o Qo o U

104 Subtotal (add columns (B), (D), and (E)) . . .

432,646.

-96,827.

105 Total (add line 104, columns (B), (D), and (E))
Note: Line 105 plus line 1e, Part I, should equal the amount on line 12, Part |.

335,819.

oF Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No.

Explain how each activity for
v Gig iz B

which income is reported in colu
4 foAl oot~ L. o 1A ~cda £

Information Regarding Taxable Subsidiaries and Disregarded Entities

See the instructions.)

(A) i (B) ©)
Name, address, and EIN of corporation, Percentage of Nature of activities
partnership, or disregarded entity ownership interest

(D)
Total income

E
End-(of-) ear
assels

NA %

%

%

%

Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

Yes
Yes

(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? H
Note: If "Yes" to (b), file Form 8870 and Form 4720 (see instructions).

X | No
No

Form 990 (2007)
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Form 990 (2007)

| Part X

Page 9

controlling organization as defined in section 512(b)(13).

Information Regarding Transfers To and From Controlled Entities. Complete only if the organization is a

Yes | No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of
the Code? If "Yes," complete the schedule below for each controlled entity. X
(A) (B) € D
Name, address, of each Employer Identification Description of ®)
controlled entity Number transfer Amount of transfer
al ]
b\ ]
c
Yes | No
107 Did the reporting organization receive any transfers from a controlied entity as defined in section
512(b)(13) of the Code? If "Yes," complete the schedule below for each controlied entity. X
(A) (B) ) b
Name, address, of each Employer ldentification Description of (D)
controlled entity Number transfer Amount of transfer
al ]
b\
c
Totals
Yes | No
385 Sig ihe vrganizativn § s i < i Ch G
rents, royalties, and annuities described in question 107 above? X
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
Please and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Slgn } Signature of officer Date
Here
} Type or print name and title
Preparer's Date Cr;feck if Preparer's SSN or PTIN (See Gen. Inst. X)
. self-
:?:ecr')arer's signature } - 3/ Z/ OY  |employed P N/A
Firm’s name (or yours ’ EIN
Use Only if'se,f_emp,oy(ed)}’ GRANT THORNTON LLP > N/A
address, and ZIP +4 PO BOX 8100 Phoneno. B 608-257-6761
MADISON, WI 53708-8100 Form 990 (2007)
JSA
7E1051 1.000

148310 649H



SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No. 1545:0047
i (Except Private Foundation) and Section 501(e), 501(f), 501(k), 501(n),

(Form 990 or 990-EZ) or 4947(a)(1) Nonexempt Charitable Trust 2@ 0 7

Department of the Treasury Supplementary Information - (See separate instructions.)

Internal Revenue Service P MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

Name of the organization Employer identification number

MIDWEST ATHLETES AGAINST CHILDHOOD CANCER INC 39-1270290

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. If there are none, enter "None.")

d) Contributions to (e) Expense

a) Name and address of each employee paid more b) Title and average hours (

@ than 850,000 ployee pal p(er)week devoted (% position | (€) Compensation employee benefit plans & | account and other
, deferred compensation allowances

Total number of other employees paid over $50,000 . > NONE

Il IF.Y Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")
(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation

Total number of others receiving over $50,000 for
professionalservices . . . . .. ... ... ... .. | 4 NONE

Compensation of the Five Highest Paid Independent Contractors for Other Serwces
(LISt each contractor who performed services other than professnonal services, whether individuals or

b

/'
(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation

Total number of other contractors receiving over
$50,000 for other services » NONE

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2007

JSA
7E12101.000
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Schedule A (Form 990 or 990-EZ) 2007 Page 2

XTIl Statements About Activities (See page 2 of the instructions.) Yes | No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? If "Yes," enter the total expenses paid
or incurred in connection with the lobbying activities P $ NoNE (Must equal amounts on line 38,
Part VI-A, or line i of Part VI-B.)

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other
organizations checking "Yes" must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any i
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or k
with any taxable organization with which any such person is affiliated as an officer, director, trustee, majority
owner, or principal beneficiary? (If the answer to any question is "Yes," attach a detailed statement explaining the

transactions.)
a Sale, exchange, orieasingof property? . . . . .« v o o i i e e e e e e e e e e e e e e e e e e e e e e e e 2a X
b Lending of money or other extensionof credit? . . . . . . . . . . . .. L . e e e e e e e e e e e e e e e e e 2b X
¢ Furnishing of goods, services, orfacilities? . . . . . . v v . o v L i e e s e e e e e s e e e e e e e s 2¢ X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000? . . . . . .. ... .. STMT.19 | 2d X
e Transferofanypartofitsincomeorassets? . . . . . . v i o v b i i ittt ot e e s e e e e e e e e e e 2e X

3a Did the organization make grants for scholarships, fellowships, student loans, etc.? (If "Yes,” attach an explanation
of how the organization determines that recipients qualifytoreceivepayments.) . . . . . . . . . . . . v v v v v e v v o 3a X

b Did the organization have a section 403(b) annuity plan forits employees? . . . . . . . . . . .. ... ... ... 3b X

¢ Did the organization receive or hold an easement for conservation purposes, including easements to preserve open
space, the environment, historic land areas or historic structures? If "Yes," attach a detailed statement . . . . . . . ... .. 3c X

d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? . . . . . . . . . 3d X

d4a Did the organization maintain any donor advised funds? if "Yes,” compiete iines 4b througn 4g. if "No,” compieie

linesdfand4g . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4a X
b Did the organization make any taxable distributions under section 49667 . . . . . . . . . . . . ¢t i ittt e e .. 4b X
¢ Did the organization make a distribution to a donor, donor advisor, orrelatedperson? . . . . . . ¢ . . ¢ v oo hd e 0. . 4c X
d Enter the total number or donor advised funds owned attheendof thetaxyear . . . . . . . . . ... . ... ... .. | 1.
e Enter the aggregate value of assets held in all donor advised funds owned atthe end of thetaxyear . . . . . . . ... .. > 103,983.

f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on line 4d) where donors have the rights to provide advice on the distribution or investment of
amounts in SUCh fUNAS OF BCCOUMS  « « « « & « v &« v s v e et e e e et e et e e et et et e e e e en s > NONE

g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of thetaxyear. . . . . . . . > NONE

Schedule A (Form 990 or 990-EZ) 2007
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Schedule A

(Form 990 or 990-EZ) 2007 Page 3

Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)

| certify that the organization is not a private foundation because it is: (Please check only ONE applicable box.)

s [ ]
L]
[]
L]
[]

-

10

L]
11a

T
12 []

13|:]

A church, convention of churches, or association of churches. Section 170(b){1)(A)(i).
A school. Section 170(b)(1)(A)ii). (Also complete Part V.)

A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)iii).

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

A medical research organization operated in conjunction with a hospital. Section 170(b)(1){A)(ii). Enter the hospital's name, city,
and state p

An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)}{(A)(iv).
(Also complete the Support Schedule in Part IV-A.)

An organization that normally receives a substantial part of its support from a governmental unit or from the general public. Section
170(b}(1)(A){Vi). (Also complete the Support Schedule in Part IV-A.)

A community trust. Section 170(b)(1)(A){vi). (Also complete the Support Schedule in Part IV-A.)

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 charitable, etc., 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). (Also complete the Support Schedule in Part IV-A.)

An organization that is not controlied by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 509(a)(3). Check the box that describes the type of supporting organization:

D Type | D Type ll I:l Type 11l - Functionally Integrated D Type ill - Other

Provide the following information about the supported organizations. (See page 8 of the instructions.)

(a) (b) (c) (d) (e}
Name(s) of supported organization(s) Employer Type of Is the supported Amount of
identification organization organization listed in support
number (EIN) (described in lines the supporting

§ through 12 | orpanization

above or IRC governing documents?

section)

Yes No

14 An organization organized and operated to test for public safety. Section 509(a)(4). (See page 8 of the instructions.)

JSA
7E1222 1.000
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Schedule A (Form 990 or 990-EZ) 2007

VLY Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Page 4

Calendar year (or fiscal year beginning in)

>

(a) 2006

(b) 2005

(c) 2004 (d)

2003

(e) Total

15

Gifts, grants, and contributions received.
not include unusual grants. See line 28.)

(Do

2,542,649.

2,788,249.| 2

. 650,790.

2,5

36,171.

10,517,859.

16

Membership fees received

17

Gross receipts from admissions, merchandise
sold or services performed, or furnishing of
facilities in any activity that is related to the
organization’s charitable, etc., purpose . . . . . .

18

Gross income from interest, dividends,
amounts received from payments on securities
loans (section 512(a)(5)), rents, royalties, income
from similar sources, and unrelated business
taxable income (less section 511 taxes) from
businesses acquired by the organization after
June30,1975. . . . .. ... .. ...

386,805.

234,780.

295,800. 1

52,084.

1,069,469.

19

Net income from unrelated business activities
not included in line 18

20

Tax revenues levied for the organization's benefit
and either paid to it or expended on its

21

The value of services or facilities furnished to

the organization by a governmental unit
without charge. Do not include the value of
services or facilities generally furnished to the

public withoutcharge . . ... ... ......

22

Other income. Attach a schedule. Do not
include gain or (loss) from sale of capital assets

23

Total of lines 15 through22 . . . .. ... ...

2,929,454.

3,023,029.

2,

946,590. 2,6

88,255.

11,587,328.

24

Line23 minusline17. . . . . . ... .. ....

2,929,454.

3,023,029.

2,

946,590.] 2,6

88,255.

25

Enter 1% of line 23

29,295.

30,230.

29,466.

26,883.

26

Organizations described on lines 10 or 11:

¢ Total support for section 509(a)(1) test: Enter line 24, column (e)

a Enter 2% of amount in column (e), line 24
b Prepare a list for your records to show the name of and amount contributed by each person (other than a
governmental unit or publicly supported organization) whose total gifts for 2003 through 2006 exceeded the
amount shown in line 26a. Do not file this list with your return. Enter the total of all these excess amounts

26b

11,587,328,

408,110.

26¢c

11,587,328.

d Add: Amounts from column (e) for lines: 18 1,069,469. 19
22 26b 408,110. . ........... »| 26d 1,477,579.
Bl e e e e e i et e e e =iZse; iG,3i05,7435.
f Public support percentage (line 26e (numerator) divided by line 26c (denominator)) . . . . . . . v v v v ¢ e 4 2 o s o u > 26f 87.2483 %
27 Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a "disqualified

person,” prepare a list for your records to show the name of, and total amounts received in each year from, each “disqualified person."
Do not file this list with your return. Enter the sum of such amounts for each year:

NOT APPLICABLE

(2008) __ _ _ _ _ (008 ___ (2004 _ (2003 __
b For any amount included in line 17 that was received from each person (other than "disqualified persons"), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000.
(Include in the list organizations described in lines 5 through 11b, as well as individuals.) Do not file this list with your return. After computing
the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences (the excess
amounts) for each year:
(2008 __ _ _____ ________ (005 _ (2004 _ (2003)_ __
¢ Add: Amounts from column (e) for lines: 15 16
17 20 21 e e e e e e e e e »| 27¢
d Add: Line 27a total, . . andline27btotal . , ___ e > | 27d
e Public support (line 27c total minus iN@27dtotal). « « « v v v v o v it e e e e e e e e e e e e e e e e e e »| 27¢
f Total support for section 509(a)(2) test: Enter amount from line 23, column(e) . . . . . . . . . . PI 27f ] o
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)). . . . . . . . . . . . ¢ . .. v . »|27g %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) . . . . . . . . . . . »|27h %
28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2003 through 20086,
prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief
description of the nature of the grant. Do not file this list with your return. Do not include these grants in line 15.
JSA Schedule A (Form 990 or 990-EZ) 2007
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Schedule A (Form 990 or 990-EZ) 2007 Page 5

Private School Questionnaire (See page 9 of the instructions.) NOT APPLICABLE
(To be completed ONLY by schools that checked the box on line 6 in Part IV)
29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, Yes| No

other governing instrument, or in a resolution of its governing body? . ... ... ... ... ... ...
30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions, |
programs, and scholarships? | L e
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way [
that makes the policy known to all parts of the general community it serves?

a Records indicating the racial composition of the student body, faculty, and administrative staff? = | 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
baSiS? ----------------------------------------------------------- 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? = L, 32c
d Copies of all material used by the organization or on its behalf to solicit contributions? 32d{
33 Does the organization discriminate by race in any way with respect to:
a Students'rights or privileges? | L 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? L 33c
d SChOIarShipS or Other flnanCIaI aSSiStance? ....................................... 33d
e Educational policies? e 33e
f Use Of faCilitieS? ------------------------------------------------------ 33f
g Athletic programs? e 33g
h Other extracurricular activities? 33h
34a Does the organization receive any financial aid or assistance from a governmentalagency? == . . .. . .. ... 34a
b Has the organization's right to such aid ever been revoked or suspended? = = . . ... ........... 34b

If you answered "Yes" to either 34a or b, please explain using an attached statement.

35 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 .
of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No," attach an explanation . . . .. . 35
JSA Schedule A (Form 990 or 990-EZ) 2007
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Schedule A (Form 990 or 990-EZ) 2007 Page 6
Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768)

Check p a l ‘ if the organization belongs to an affiliated group.  Check » b | I if you checked "a" and "limited control” provisions apply.
Limits on Lobbying Expenditures Affiliat(:g group To be c(gr)npleted
totals for all electing
(The term "expenditures" means amounts paid or incurred.) organizations
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) = = | 36 NONE
37 Total lobbying expenditures to influence a legisfative body (direct lobbying) [ 37 NONE
38 Total lobbying expenditures (add lines 36 and37), _ . . . . . .. . ........ 38 NONE
39 Other exempt purpose expenditires . . . . . . . . o o 39 4,314,062
40 Total exempt purpose expenditures (add lines 38and39) | 40 4,314,062
41 Lobbying nontaxable amount. Enter the amount from the following table - ' ' e
If the amount on line 40 is - The lobbying nontaxable amount is -
Not over $500,000 | _ . . . . . . . . . . 20% of the amountonline40 , _ . ., ., . ...
Over $500,000 but not over $1,000,000 , , _, $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 _ _ $175,000 plus 10% of the excess over $1,000,000 41 365,703
Over $1,500,000 but not over $17,000,000 . . $225,000 plus 5% of the excess over $1,500,000 P . 0 o
Over $17,000,000 _ . ... .. ... §1,000000 L. -
42 Grassroots nontaxable amount (enter 25% of line41) . . .. . ... .. .. 42 91,426
43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line36 , . .. 43 NonNE
44 Subtract line 41 from line 38. Enter -0- if line 41 is more than line38 . 44 NONE

Caution: If there is an amount on either line 43 or line 44, you must file Form 4720.|
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the instructions for lines 45 through 50 on page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) ({b) (c) (d) (e)
year beginning in) P 2007 2006 2005 2004 Total
Lobbying nontaxable

45 amount - . . . - . .. 365,703 365,703
Lobbying ceiling amount | ' . ' . ‘ -

46 (150% of line 45(e)) - . 548,555

47 Total lobbying expenditures NONE
Grassroots nontaxable

o ) 91,426

48 amouni . . . . . < .. E
Grassroots ceiling amount

49 (150% ofline 48(e)) . . . | 137,139
Grassroots lobbying

50 expenditures. . . . . . NONE NONE

P A%l Lobbying Activity by Nonelecting Public Charities NOT APPLICABLE
(For reporting only by organizations that did not complete Part VI-A) (See page 13 of the instructions.)

During the year, did the organization attempt to influence national, state or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of: Yes| No Amount

a V01unteers ................................................

b Paid staff or management (Include compensation in expenses reported on lines ¢ through h.) | |

¢ Media advertiSementS | . . . . . .. ... e

d Mailings to members, legislators, orthepublic _ . . . .. ... ... . ...

e Publications, or published or broadcast statements | | _ . . . .. .. .. .. ... . . ...,

f Grants to other organizations for lobbyingpurposes . . . . .. ... .. ... . .. .....

g Direct contact with legislators, their staffs, government officials, or a legislative body = = = |

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

i Total lobbying expenditures (Add lines ¢ through h.)

If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.
Schedule A (Form 990 or 990-EZ) 2007

JSA
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Schedule A (Form 990 or 990-EZ) 2007 Page 7
Part VII Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 14 of the instructions.)
51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
B Cash . e 51a(i) X
(i) Otherassets | . . . . . . . . e aji) X

b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt organization . . .. ... ... ..... b(i) X
(ii) Purchases of assets from a noncharitable exempt organization . . . . . . . . ... ... .. . ... b(ii) X
(iii) Rental of facilities, equipment, or otherassets | . . . L L b(iii) X
(iv) Reimbursementarrangements , . . . . . . . ... ... ... e e e b(iv) X
(v) Loans orloanguarantees . . . . . ... .. ... b(v) X
(vi) Performance of services or membership or fundraising solicitations , , , . . . ... ............. b(vi) X
c Sharing of facilities, equipment, mailing lists, other assets, or paidemployees . . . . . . ... .......... c X

d If the answer to any of the above is "Yes," complete the following schedule. Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received:

(a) (b} (c) (d
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
N/A

52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c)(3)) or insection527? _ . . . .. ... > I____l Yes No
b if "Yes,” compiete ine foiiowing schediiie:
(a) (b) (c)
Name of organization Type of organization Description of relationship
N/A

Schedule A (Form 990 or 990-EZ) 2007

JSA
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. OMB No. 1545-0047
Schedule B Schedule of Contributors
(Form 990, 990-EZ,
or 990-PF) .
Supplementary Information for 2 @ 0 7
Department of the Treasury line 1 of Form 990, 990-EZ, and 990-PF (see instructions)
Name of organization Employer identification number

MIDWEST ATHLETES AGAINST CHILDHOOD CANCER INC
39-1270290

Organization type (check one):
Filers of: Section:

Form 990 or 990-EZ 501(c)(3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

O O00duk

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note: Only a section 501(c)(7), (8), or (10)
organization can check boxes for both the General Rule and a Special Rule - see instructions.)

General Rule -

l___l For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. (Complete Parts | and 11.)

Special Rules -

For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 331/3 % support test of the regulations
under sections 509(a)(1)/170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the
greater of $5,000 or 2% of the amount on line 1 of these forms. (Complete Parts [ and 11.)

I:l For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable,
scientific, literary, or educational purposes, or the prevention of cruelty to children or animals. (Complete Parts |, I}, and lll.)

D For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not aggregate to more than $1,000. (If this box is checked, enter here the total contributions that were received during
the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the Parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
during the Year.) . . . . . . i i e e e e e e e e e e e e e s > $

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990,
990-EZ, or 990-PF), but they must check the box in the heading of their Form 990, Form 990-EZ, or on line 2 of their Form
990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2007)
for Form 990, Form 990-EZ, and Form 990-PF.

JSA

7E1251 1.000
148310 649H



Schedule B (Form 990, 990-EZ, or 990-PF) (2007) Page of of Part1
Name of organization MIDWEST ATHLETES AGAINST CHILDHOOD CANCER INC Employer identification number
39-1270290
Contributors (See Specific Instructions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 MILWAUKEE BUCKS Person
Payroll
1001 N FOURTH ST $ 70,000. Noncash
(Complete Part ll if there is
MILWAUKEE, WI 53203 a noncash contribution.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 RSR CAPITAT, ADVISORS Person
Payroll
1031 PALMER AVENUE $ 65,000. Noncash
(Complete Part Il if there is
WINTER PARK, FL a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 THRIVENT FINANCIAL FOR LUTHERANS Person
Payroll
4321 N. BALLARD ROAD $ 105,195. Noncash
(Complete Part Il if there is
APPLETON, WI 54919-0001 a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 | TREK BICYCLE CORPORATION Person
Payroll
801 WEST MADISON ST. $ 65,085. Noncash
(Complete Part Il if there is
WATERLOO, WI 53594 a noncash contribution.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 | WI_BASKETBALI, COACHES ASSOCIATION Person
Payroll
605 S. RANDOLPH ST. $ 107,000. Noncash
(Complete Part Il if there is
CUBA CITY, WI 53807 a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 WOMEN FOR MACC Person
Payroll
10000 TINNOVATION DR. SUITE 135 $ 236,299. Noncash
(Complete Part Il if there is
MILWAUKEE, WI 53226 a noncash contribution.)
JSA Schedule B (Form 990, 890-EZ, or 9980-PF) (2007)
7E1253 1.000

148310 649H



Schedule B (Form 990, 990-EZ, or 990-PF) (2007) Page of of Part |
Name of organization MIDWEST ATHLETES AGAINST CHILDHOOD CANCER INC Employer identification number
39-1270290

m Contributors (See Specific Instructions.)

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
7 AL & ANTTA COSTIGAN Person
Payroll
10000 INNOVATION DRIVE SUITE 135 $ 113,693. Noncash
(Complete Part Il if there is
WAUWATOSA, WI 53226 a noncash contribution.)
(a) (b) () {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part il if there is
a noncash contribution.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part If if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

Person
Payroll
Noncash

{Complete Part Il if there is
a noncash contribution.)

JSA

7E1253 1.000
148310 649H

Schedule B {(Form 990, 990-EZ, or 990-PF) (2007)



FORM 990, PART I

SEE STATEMENT 21

TOTAL

148310 649H

- EXCLUDED CONTRIBUTIONS

STATEMENT 1
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FORM 990, PART I - OTHER INCREASES IN FUND BALANCES

DESCRIPTION AMOUNT
UNREALIZED GAINS/LOSSES 108,455.
TOTAL 108,455.

STATEMENT 3

148310 649H



000 '0€€

"L09'%0T

"29v'608°C

"00€°LT

¥ LNAWAIYIS

aIvd SNOILOEIMLNOD TWIOL

HOYWHSHY

HOUVESHEY

HOMVESEY

130ddNs TVIENED

NOILNEINLINOD ¥0 INWED A0 dS0d¥nd

H6%9 OTEBHT

90LES IM ‘NOSITWW
*¥0 NEANIT 0227 'TTVH ESIH NWA 098T

HNON NISNODSIM 20 ALISYZAINA HHL J0 SINHDEY

ENON

INON

ANON

INATAIDEY 40 SALYIS NOILVANNOA
Qi
YOLALIYINGD TYILNVLSENS Ol JIHSNOILVIHY

80LES IM 'NOSIQWN
HAV ALISYIAIND 88T
NOIIWANAOL NISNODSIM J0 ALISYIAINA

9ZZES IM ‘EDINYMTIIN
QY0¥ ANY'Id NMOL¥EIVM TOLS
NISNODSIM 40 EDHTION TWYOICGHN

I ‘O9YIIHD
00€# "EAY NYDIHDIW ‘N 009
dWIL ¥ IV dELS ENO

SSHYAaY NV EWYN LNEIdIDHEY

U7X HHL ONI¥NQ dI¥d SNOILYDOTTY

QNY SINWND ¥EHIO - II I¥¥d ‘066 WO



S LNAWHLVIS

"GIT €SP~

‘G589
‘65807
*000°'S
*918'’S
*S88°S9
“LLE'E
61T
‘85€'¥6
"L9Z'Y
"8¥S'¥
"2s6'69
"ISLET
‘L6V'6T

"L6%'ST
“L8L
"$09°'S

DNISIVIANNA

‘6L8'€E
cZec
"Z8v
‘666

"6Sv'T
"TLE'T
"TISZT'TT
168
"PE0'6FT
WAL A4

"STZ’€E

MYIHENED ONV
LNHNIDVYNVIN

‘SIT'€S¥-

"G5s8'9
"658°'0%
*000°’S
*918'S
‘¥9L'69
"60€E’'Y
‘"T09
*LSE'S6
*L9T'Y
*LOO'L
‘gTe'TL
*z0o0’se
"gge’0e
"PE0'6FT
"$T0’'8€
“L8L
"6T8'8

H6¥9 OTES8YI

STY.LOL

(6 HNIT HHS)

SINHAH TYIDHAS OL dTIYO0TIV
SHSNHAXH ILOHIIA :SSHT
INIWNNTV.IIHLNA
SWHLI NOIILONY
199d avd
XVY1 SHATIVS
HITLIV TYNOILOWOId
SHIVAAITHA
AHAVIDOILOHd
SINIAH ¥OA Qo004
SAQIAYMY
HAONUYNAINIVH 3 SYIVdHEA
SHAA ¥ HSNADIT
HONVANSNI
LANYHINI
SHHA LSNIL
SHOIAYHS HAISINO
XLIDITand
SNOANVITHDSINW

SHASNAJXH ¥WHAHIO - II I¥Vd ‘066 W04



FORM 9590, PART III -~ PROGRAM SERVICE ACCOMPLISHMENTS

THE MACC FUND SUPPORTS RESEARCH INTO THE EFFECTIVE
TREATMENT AND CURE OF PEDIATRIC CANCER AND RELATED BLOOD
DISORDERS. CANCER IS THE LEADING DISEASE-RELATED CAUSE OF
DEATH IN CHILDREN AFTER THE NEWBORN PERIOD. MACC FUND
SUPPORT COMES THROUGH VARIOUS FUNDRAISING PROJECTS, EVENTS,
AND PROGRAMS. DURING ITS OVER 30 YEAR HISTORY, THE MACC
FUND HAS CONTRIBUTED OVER $30 MILLION TO PEDIATRIC CANCER
RESEARCH, PLAYING AN IMPORTANT ROLE IN HELPING TO INCREASE
OVERALL CURE RATES FROM 20% TO 80%. EVENTS BENEFITING THE
MACC FUND HELD THROUGHOUT THE YEAR CREATE AND MAINTAIN AN
AWARENESS OF THE CONTINUING NEED FOR PEDIATRIC CANCER
RESEARCH. AS FEDERAL RESEARCH FUNDING IS REDUCED, SUPPORT
LIKE THE MACC FUND'S BECOMES MORE CRITICAL.

148310 649H

STATEMENT
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FORM 990, PART IV -

INVESTMENTS

- PUBLICLY TRADED

SECURITIES

148310 649H

TOTALS

BEGINNING
BOOK VALUE

ENDING COSsT
BOOK VALUE OR FMV
6,687,504 FMV

6,687,504
STATEMENT 7



FORM 9590, PART IV - OTHER ASSETS

BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
ASSETS HELD FOR SALE 3,714. 3,714.
TOTALS 3,714. 3,714.

STATEMENT 8

148310 649H



FORM 990, PART IV - OTHER LIABILITIES

BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
ACCRUED COMPENSATION 41,432. 67,682.
TOTALS 41,432. 67,682.

STATEMENT 9

148310 649H



FORM 990, PART IV-A - OTHER REVENUE ON BOOKS

LOSS ON SALE OF ASSETS
REPORTED ON LINE 8B
SPECIAL EVENTS EXPENSES
REPORTED ON LINE 9B

TOTAL

148310 649H

BUT NOT ON RETURN

74.

453,115.

STATEMENT

10



FORM 990, PART IV-A - OTHER REVENUE ON RETURN BUT NOT ON BOOKS

DESCRIPTION AMOUNT
TRUST FEES 38,633.
TOTAL 38,633.

STATEMENT 11

148310 6495H



FORM 590, PART IV-B - OTHER EXPENSES ON BOOKS

LOSS ON SALE OF ASSETS
REPORTED ON LINE 8B
SPECIAL EVENTS EXPENSES
REPORTED ON LINE 9B

TOTAL

148310 649H

BUT NOT ON RETURN

74.

453,115.

STATEMENT

12



FORM 990, PART IV-B - OTHER EXPENSES ON RETURN BUT NOT ON BOOKS

DESCRIPTION AMOUNT
TRUST FEES 38,633.
TOTAL 38,633.

STATEMENT 13

148310 649H
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FORM 990,

PART VIII - ACCOMPLISHMENT OF EXEMPT PURPOSES

101

EXPLANATION OF HOW EACH ACTIVITY FOR WHICH INCOME
IS REPORTED IN COLUMN (E) OF PART VII CONTRIBUTED
IMPORTANTLY TO THE ACCOMPLISHMENT OF EXEMPT PURPOSES

MIDWEST ATHLETES AGAINST CHILDHOOD CANCER, INC. CONDUCTS A
NUMBER OF SPECIAL FUNDRAISING EVENTS EACH YEAR. SEE FORM
990, PART I, LINE 9 FOR A DISCLOSURE OF THE ORGANIZATION'S
3 LARGEST EVENTS FROM THIS REPORTING PERIOD. THESE
FUNDRAISING EVENTS, SUCH AS THE TREK 100 BICYCLE RIDE,
SUPPORT THE ORGANIZATION'S EXEMPT PURPOSE BY RAISING
AWARENESS ABOUT THE CONTINUING NEED FOR PEDIATRIC CANCER
RESEARCH. REVENUES AND CONTRIBUTIONS RAISED THROUGH THESE
FUNDRAISING EVENTS GO TO SUPPORT THIS VITAL RESEARCH
THROUGH CONTRIBUTIONS TO VARIOUS RESEARCH INSTITUTIONS.

STATEMENT

148310 649H

17
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SCHEDULE A, PART III - EXPLANATION FOR LINE 2D

SEE FORM 990, PART V-A

STATEMENT 19
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Midwest Athletes Against Childhood Cancer, Inc.
EIN # 39-1270290
For the Tax Year-Ended December 31, 2007
Form 990, Part V-A, Line 75b

Taxpayer has made a reasonable inquiry regarding the information required for item 75b of
Form 990 and has not discovered any reportable relationships.

STATEMENT 20



Midwest Athletes Against Childhood Cancer, Inc.
EIN # 39-1270290
For the Tax Yeat-Ended December 31, 2007

Form 990, Part I, Line 9
Fundraising Event 1 2 3 All
Trek 100 BP Golf Outing Ridin' for Research Others Total

Gross Receipts 1,372,133 97,891 137,459 1,480,013 3,087,496
Less: Contributions (1,216,076) (29,122) (137,459) (1,348,551) (2,731,208)
Gross Revenue 156,057 68,769 - 131,462 356,288
Less: Direct Expenses (224,824) (25,378) (16,420) (186,493) (453,115)
Net Income/(Loss) (68,767) 43,391 (16,420) (55,031) (96,827)

Event 1: Trek 100

Trek 100 is a bike ride held annually. Riders pay a registration fee (shown as gross revenue above) and in exchange receive shirts,
maps, food, entertainment. In addition, each rider raises pledges (shown as contributions above and reported on Form 990, Line 1).
Riders who have raised at least $1,000 in contributions ptior to the ride participate in a special dinner and auction the night before
the Trek 100 ride. Auction bids and contributions in excess of fair market value are disclosed above. Other Trek 100 merchandise

is available for sale at the event, including cycling jerseys, jackets, t-shirts, and sweatshirts. All merchandise is embroidered with or
has printed on it the Trek 100 logo. Revenues and direct costs from this activity are also included above.

Event 2: BP Golf Outing

The BP Golf Outing is an event sponsored by BP (British Petroleum). This event includes a dinner, auction, and raffle.

Event 3: Ridin' for Research

Ridin' for Research is an ultra indoor cycling fundraiser where participants ride 2-6 hours and collect pledges for their efforts. All
proceeds will benefit the MACC Fund, Inc. and critical pediatric cancer and related blood disease research.

All Other Events

Midwest Athletes Against Childhood Cancer, Inc. holds a number of other events, each one of which has gross revenue not in
excess of $239,000. Gross revenue from these events includes over $1.35 million of contributions reported on Line 1 of Form 990
and helps support the organization's grant-making activities.

Statement 21



Midwest Athletes Against Childhood Cancer, Inc.

EIN # 39-1270290

For the Tax Year-Ended December 31, 2007

Fixed Assets Attachment

Land, Buildings, and Equipment Basis
Furniture

Equipment

Leasehold Improvements

Software

Less: Accumulated Depreciation

12/31/2006 Additions Disposals 12/31/2007
15,138 _ i 15,138
31,113 6,796 (4,122) 33,787
7,220 134 . 7.354
53 471 6,930 4,122) 56,279
39.079 9.758 (4,048) 44789

STATEMENT 22



Schedule D-1 (Form 1041) 2007

Page 2

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

MIDWEST ATHLETES AGAINST CHILDHOOD CANCER INC

39-1270290

Employer identification number

ETi4|l Long-Term Capital Gains and Losses - Assets Held More Than One Year

(a) Description of property (Example: (b} Date {¢) Date sold (d) Sales price {e) Cost or other basis () Gain or (loss)
100 sh. 7% prefered of "2* Co.) (miﬁqé’;ﬁdyrh) (mo., day, yr.) ‘se?ngfﬁjit‘ifngg the (se?ng?r%it‘i‘;’ng; the | gubtract (e) from (d)
6a
PUBLICLY TRADED SECURITIES| VARIOUS VARTIOQUS 1,840,583. 1,580,645. 259,938.
6b. Total. Combine the amounts in column (f). Enter here and on Schedule D, line6b . . . . . . . . . .. .. ... ... 259,938.

JSA
7F 1222 4.000

148310 649H

Schedule D-1 (Form 1041) 2007
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