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)
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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
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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)
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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)
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