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Signature...

The original return should be signed (using full name and title)
and dated by an authorized officer of the organization.

Filing...

The signed return should be filed on or before August 16, 2010
with...

Department of the Treasury
Internal Revenue Service Center
Ogden, UT 84201-0027

Payment of tax...
No payment of tax 1s reqguired.
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OMB No. 1545-0047

Form 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
benefit trust or private foundation) - Opento Public
Department of the Treasury ni i e
Intemal Revenue Service B The organization may have to use a copy of this return to satisfy state reporting requirements. - Inspection.
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B Chock if appicavie: | Please | C Name of organizaton MIDWEST ATHLETES AGAINST CHILDHOOD D Employer identification number
X | fwress fyee S| Doing Business As CANCER, INC. 39-1270290
Name change | PAintor|  Number and street (or P.O. box if mail is not delivered to street address) Room/suite | E Telephone number
| iiereun | See | 10000 INNOVATION DRIVE SUITE 135 (414) 456-5830
] Specific

Terminated Instruc- City or town, state or country, and ZIP + 4

Amended tons. | MILWAUKEE, WI 53226

return

G Gross receipts $ 3,655,654.

pending

SAME AS C ABOVE

Appication F Name and address of principal officer: JON MCGLOCKLIN, PRESIDENT

H(a) Is this a group return for Yes No
affiliates?
H(b) Are all affiliates included? Yes - No

I Tax-exempt status: | X ‘ 501{c) ( 3 ) 4 (insertno.) l ! 4947(a)(1) or l I 527 1f "No," attach a list. (see instructions)
J  Website: p MACCEFUND.ORG H(c) Group exemption number P
K Form of organization: I X I Corporation } } Trusti I Association l I Other B> L Year of formation: 1 976/ M State of legal domicile: WI
Z Summary
1 Briefly describe the organization's mission or most significant activities: _ _ _ _ _ _ _ _ _
g| ~ SUPPORT CHILDHOOD CANCER RESEARCH .
§ _______________________________________________________________________________________
2 D i
8 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
| 3 Number of voting members of the governing body (Part Vi, line ta) . . . . ... ... ... . 3 13
_@ 4 Number of independent voting members of the governing body (Part VI, line 1b) . 4 12
2|5 Total number of employees (PartV, fine2a) ... ... ... .. ... 5 9
E 6  Total number of volunteers (estimate if necessary) . . . ... 6 570
7a Total gross unrelated business revenue from Part VIIl, column (C), linet2 7a 0.
b Net unrelated business taxable income from Form 990-T,liNe 34 . . . . . v v v v 0 i i e e e e e e e e e e e 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part Vill, line by~~~ 4,011,791, 2,525,538.
g 9 Program service revenue (Part Vil ine2g) L. 0. 0.
é 10 Investment income (Part VIll, column (A), lines 8,4, and7d) 228,883. 182, 645.
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) ~2,114. -114,084.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) . . . . . . . . 4,238,560. 2,594,099.
13 Grants and similar amounts paid (Part IX, column (A), fines 1-3) 6,673,822. 2,061,554.
14 Benefits paid to or for members (Part IX, column (A), fine4y 0. 0.
@|15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 617,461. 656,738.
g 16a Professional fundraising fees (Part IX, column (A), line 11y 0. 0.
£| b Total fundraising expenses, Part IX, column (D), line25) p  554,542.
117 other expenses (Part IX, column (A), lines 11a-11d, 11f-248) 334,222, 314,137.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 7,625,505. 3,032,429.
19 Revenue less expenses. Subtractline 18fromline 12 . . . . . . . . . . . . . . v o ... -3,386,945, -438, 330.
5 § Beginning of Year End of Year
85120 Total assets (PartX, e 16) . 6,047,542, 5,463,865,
22121 Total liabilities (Part X, ne 26) ... ... ... ... . ... 6,349,251. 5,382,078.
%é 22 Net assets or fund balances. Subtractline21 fromline20, . . . . .. . . ... .. ... .. ~-301,709. 81,787.

Signature Block

Sign

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

Here } Signature of officer

Date

} Type or print name and title

Check if

Preparer's identifying number
(see instruc)ions)
N/A

5 ) Date
Y () Pore | aze

Preparer's

self-
employed P | K,
EIN

b N/A

Firm's name (or yours }GRANT THORNTON LLP

Use On! if self- | d), -
seonly | eyl « PpO BOX 8100 MADISON, WI 53708-8100

Phone no. P 608-257-6761

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

........................ X Jves | [no

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.*
JSA
SE1010 1.000

148310 649H

Form 990 (2009)



Fom 8868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return OMB No. 1545-1709
Department of the T

|n?§21ra;nﬂe;ve?me%e§;aczuw P File a separate application for each return.

o If you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox . . . . . . . .. [ X

o 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 Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

m Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part L OnlY . o v e e e e e e e e e s, > D

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 refurns.

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 a corporation 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 Il) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization MIDWEST ATHLETES AGAINST CHILDHOOD Employer identification number
print CANCER INC 39-1270280
File by the Number, street, and room or suite no. If a P.O. box, see instructions.
due date for 10000 INNOVATION DRIVE SUITE 135
f,g'{;?n%l?slge City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions. MILWAUKEE, 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 in the care of B KAREN ARMSTRONG

e If the organization does not have an office or place of business in the United States, check this box
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) .l thisis

for the whole group, check this box . > D . If it is for part of the group, check this box. . » u and attach a list with the
names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08/16 , 2010 ,to file the exempt organization return for the organization named above. The extension is
for the organization's return for:

p calendar year 2009 or

» tax year beginning , , and ending ,

2 If this tax year is for less than 12 months, check reason: D 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$ 0.
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|$ 0.

¢ 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¢ $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

JSA
9F 8054 2.000

148310 649H



Form 990 (2009) Page 2
Statement of Program Service Accomplishments

1 Briefly describe the organization's mission:
SUPPORT CHILDHOOD CANCER RESEARCH

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990-EZ2 . ... [ Jves [X]no
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SOIVICeS? ‘:\Yes No
If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c){4) organizations and section 4947(a){1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: . ) (Expenses $ 2,061,554, including grants of $ 2,061,554. ) (Revenue $ 0. )
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 VARIOQUS
FUNDRAISING PROJECTS, EVENTS, AND PROGRAMS. DURING ITS OVER 30
YEAR HISTORY, THE MACC FUND HAS CONTRIBUTED OVER $36 MILLION TO
PEDIATRIC CANCER RESEARCH, PLAYING AN IMPORTANT ROLE IN HELPING TO

INCREASE OVERALL CURE RATES FROM 20% TO 80%. ...CONTINUED AT LINE
4B BELOW.
4b (Code: ) (Expenses $ including grants of § ) (Revenue $ )

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.

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

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p 2,061,554,
Form 990 (2009)
JSA
9E1020 1.000

148310 649H



Form 990 (2009)
:Ed\E  Checklist of Required Schedules

1

10

11

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)? I/f “Yes,"
complete Schedule A . . . . . . L e e e e e e e e e e e e e e e e e

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part . . . . . . . . . . . ..
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete
Schedule C, Part Il . . . . . o o o o 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
Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Partlll . . . . . . . . . ... ...
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,"
complete Schedule D, Part1. . . . . . o o i 0 e e e e e e e e e e e e e e e e
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil. . . . . . .. ..
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll . . . .« o v i 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 e e
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, Parf IV . . .« o v v o e e e e e e e e e e e e e e e e e e e e e e e e
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? /' Yes," complete Schedule D, Part V. . . . . . . . . @ . . . . i s e
Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi,
VIL VIIL IX, or X as applicable . . . . . . . . o o o e e e e e e e e e e e e e
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,” complete
Schedule D, Part VI.

Did the organization report an amount for investments—other-securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI,

Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill.

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX.

Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” compliete Schedule D, Part X.

® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s liability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X.

Yes | No
1 X
2 X
3 X
4 X
5
6 X
7 X
8 X
9 X
10 | X

12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts XI, XIl, and X1IL.. . . . . .« o i 0 i e e e e e e e e e e e e e
12A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No
if "Yes," completing Schedule D, Parts Xi, Xll, and Xillis optional. . . . < . . . .« v o v v v v i i v e e e 12A X
13 s the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E. . . . . . . . ...
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . .. ... ..
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes," complete Schedule F, Parti . . . . . . 14b X
15 Did the organization report on Part iX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Partll. . . . . . ... ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Partill . . . . . . .. ... .... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! . . . . . . . .. .. ... ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1¢ and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . . . @ i i i i i it i i e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a?
If "Yes," complete Schedule G, Part lll . . . . . . .« o i e e e e e e e e e e e e e 19 X
20 Did the organization operate one or more hospitals? If "Yes,” complete Schedule H . . . . . . . . ... ... ... 20 X
Form 990 (2009)
JSA
9E1021 1.000

148310 649H



Form 990 (2009)
CLd\A  Checklist of Required Schedules (continued)

Page 4

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 17 if "Yes,” complete Schedule I, Parts land Il . . . . . . .. ... 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 27 If "Yes,” complete Schedule I, Parts landll. . . . . . ... ... ... 22 X
23 Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J . . . . . . . .. . e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines
24b through 24d and complete Schedule K. If “No,” go to qUESHON 25 . . . . . . v v v v e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . L L L L L L e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . . . 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . . . . . ... . ... .... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ7? If "Yes," complete Schedule L, Partl. . . . . . . . o i e e e e 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Part il . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
if "Yes," complete Schedule L, Partlil . . . . . . . . . e e e e 27 X
28 Was the organization a parly to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartiV. . . .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV, . . . . . . . . e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L,
PartlV . .o 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . .. .. 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
Part]l . o o e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,” complete
Schedule N, Part Il . . . . . . e e e e e e e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part!. . . . . . ... ... ... ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts 1,
WLV and Voline T . o o o e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R Part V,line2 . . . . .. . e e 35 X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line2 . . . . v v v v v v v v v i i e 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R
T 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O. . . . . . . . . . . ... .. i, .. 38 X
Form 990 (2009)
JSA
9E1030 1.000

148310 ©49H



Form 990 (2009)

Page 5

Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of

No

Yes

b
c

2a

3a

4a

U.S. Information Returns. Enter -O-if notapplicable, . . . . . ... .. .. ... ... ..... 1a
Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable, , . . . .. .. 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . . . . . . . . ...
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a
If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by
IS TelUM? L
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O _ _ . . . . .. . .. ..
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
ACCOUNM)T L L L e e e e e
If “Yes,” enter the name of the foreign country: b
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . .. . ..
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
c Hf "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . . . . . . . . . e e e Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? . . . . . . . . . . ... . ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? | . . . L e
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . | . . . . L L L e
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . . . . ...
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file FOrm 82827 .« . . o ot i e e e e e e e e e e e e e e e e e e e e e e e
d If "Yes," indicate the number of Forms 8282 filed duringthe year . . . . . . ... .. ... .. | 74 |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefitcontract? . . . L L L L e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . , . . . . .
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
requUIred? L e e
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear? . . . . . . . . .. . . .. . .. ... ...
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 . . . . . . . . . . . . . .. ... .. ...
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . . .. . . . ...
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vili, line 12 . . . . . . ... ... .. 10a
b Gross receipts, included on Form 990, Part VIii, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . . . .. .. .. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . . . . . . . . . ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . | 12b|
Form 990 (2009)
JSA
9E 1040 1.000
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Form 990 (2009) Page 6

(Ela'l Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
a Enter the number of voting members of the governingbody - + . .« « . . . . o .o oL 1a 13
1b Enter the number of voting members that are independent . . « . . . v . v v v v v vt ib iz
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . . . o e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . . |3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?. . . . . 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets?. . . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . . . . .. . L e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . v . . o ot e e e e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . | 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body?. . . . . . o i i e e e e e e e e e e e e e e 8a| ¥
b Each committee with authority to act on behalf of the governingbody? . . . . . . . .. ... ... .. ... ... 8b X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O , ., . . . .. ... .. 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiiates? . . . . . . .. .. .. ... ... ... ..... 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization?. . . . . . . . .. 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
1] 111 11 | %
11A Desribe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No," gotoline 13 . . . . . . . . . . .. . ... 12a] £
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rse to conflicts? . . . . L e e e e e e e e e e 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes, "
describe in Schedule O how thisis done . . . . . . . . 0 i e e e e e e e e e e e e 12¢| ®
13 Does the organization have a written whistleblowerpolicy?. . . . . . . . . .. . ... .. ... ... ... ... 13 X
14 Does the organization have a written document retention and destructionpolicy?. . . . . . . ... ... ... .. 14 X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . . . .. ... ... ... .... 15a] X
b Other officers or key employees of the organization . . . . . . . . . . . . . . ... 15b £
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . . . . . e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . o . . L 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

available for public inspection. Indicate how you make these available. Check all that apply.
X1 Own website Another's website Upon request

p WISCONSIN

19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

20  State the name, physical address, and telephone number of the person who possesses the books and records of the

organization:PKAREN ARMSTRONG _lOOOO INNOVATION DRIVE, SUITE 135 MILWAUKEE, WI 53226

414-456-5830
JSA Form 990 (2009)
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Form 990 (2009)

Page 7

Employees, and Independent Contractors

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 if additional space is needed.

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

@ List all of the organization's current key employees. See instructions for definition of "key employee.”

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
D Check this box if the organization did not compensate any current officer, director, or trustee.
(A) (8) (C) (D} (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per gg (:,T) g FS %% 3 compensation compensation amount of
week EEN -2 I 2313 from from related other
g =~ 3 32 g the organizations compensation
€= g g% organization (W-2/1099-MISC) from the
5|= 8| 2 (W-2/1099-MISC) organization
] 2 5, and r.ela.ted
@ g. organizations
PAUL KNOEBEL
"VICE CHAIR. TERM EXP. 12/2009 | 1.00| X 0. 0 0.
DAVID MORRIS
"TREASURER  TERM EXP. 12/2009 | 1.00] X 0. 0 0.
TAMMIE MILLER
'DIRECTOR TERM EXP. 12/2009 | 1.00] X 0. 0 0.
SCOTT FALK
"TREASURER  TERM EXP. 12/2009 | 1.00| X 0 0 0.
THOMAS A. MASINI JR.
"DIRECTOR TERM EXP. 1272009 | 1.00| X 0. 0 0.
WM. O. STEINBERG
"CHAIRMAN TERM EXP. 12/2009 | 1.00| X 0. 0 0.
KEVIN STEINER
"DIRECTOR TERM EXP. 12/2009 | 1.00| ¥ 0. 0 0.
PAUL W. GRIEPENTROG
"DIRECTOR TERM EXP. 1272009 | 1.00] X 0. 0 0.
AL COSTIGAN
"DIRECTOR TERM EXP. 1272009 | 1.00| X 0. 0 0.
EDDIE DOUCETTE
"DIRECTOR TERM EXP. 1272009 | 1.00| X 0. 0 0.
JAN LENNON
'SECRETARY  TERM EXP. 1272009 | 1.00| X 0. 0 0.
JOHN STEINMILLER
‘DIRECTOR TERM EXP. 12/2009 | 1.00| X 0. 0 0.
WALTER WINDING
"DIRECTOR TERM EXP. 12/2009 | 1.00| X 0, 0 0.
JON MCGLOCKLIN
"PRESIDENT  TERM EXP. 12/2009 | 40.00 X 87,000, 0 0.
JOHN CARY
"EXEC. DIRECTOR TERM INDEFINITE | 60.00 X 172,190. 0 5,000.
KAREN ARMSTRONG
"FINANCIAL OFFICER (BEG. 12/08) | 10.00 X 16,229 0 0.
JSA Form 990 (2009)
9E1041 2.000
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Form 990 {2009)
10l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

1G]

(B)

©

(D)

®)

F)

Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper |95 |5 | Q| & EES I compensation compensation amount of
week |22 |2 /8|5 |25 |3 from from related other
gg |z = 3|28 the organizations compensation
CR g8 organization (W-2/1099-MISC) from the

= 8| 3 (W-2/1099-MISC) organization

gz 2 and related
o e organizations

o
1b Total > 275,419 0. 5,000.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization »

1

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f "Yes,” complete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? If "Yes," complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

(A)

Name and business address

(8)

Description of services

€

Compensation

2 Total number of independent coniractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization p 0

JSA
9E1050 1.000

148310 649H

Form 990 (2009)
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Statement of Revenu

(A}

Total revenue

(B)
Related or
exempt
function
revenue

()
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
612,513, 0r 514

2 2 1a Federated campaigns . . . . . . .. [ 12
g 2| b Membershipdues . ........ 1b
#&| ¢ Fundraisingevents . . . . ... .. ic 2,070,910,
%g d Related organizations . . . . . . .. 1d
g g e Government grants (contributions) . . | 1€
E E f  All other contributions, gifts, grants, _
T3 and similar amounts not included above . L1f 454,628
g E g Noncash contributions included in lines 1a-1f. § 266,716
©%| h Total Addlines fa-1f . . . . . . e .
g Business Code
£ | 2a
T
@ b
= c
G
7] d
§1 e
2 f All other program service revenue . . . . .
€] g TotalLAddlines2a2f . . .. ..o\ttt >
3 Investment income (including dividends, interest, and
other similaramounts). . + « v & 4 v b 4. e e e > 137,838, 137,838,
Income from investment of tax-exempt bond proceeds . . . | 4 0.
Royalties - « » + « » = ¢ st o s o e a ey > 0.
(i} Real (i} Personal
6a GrossRents. . . . . ...
Less: rental expenses . . .
¢ Rental income or (loss)
d Netrentatincomeor(loss). . . . . . . . . . ... ....P
(i} Securities (ii) Other
7a Gross amount from sales of
assets other than inventory 774,761,
b Less: cost or other basis
and sales expenses . . . . 729,527,
c Ganor(loss) . . .. ... 15,234,
d Netgainor{loss) . ... ... ....... 44,807.
g 8a Gross income from fundraising
5 events (not including $ 2,070,910
z of contributions reported on line 1c).
- See Part IV, i 18 « - . .+« « o ... a
_f-_-’ Less: directexpenses . . . . . . . . .. b
5 Net income or (loss) from fundraising events .
9a Gross income from gaming activities.
See Part IV, line 19 | | . . . L. a
b lLess:directexpenses . . . . . . .. .. b
¢ Net income or (loss) from gaming activities. . .
10a Gross sales of inventory, less
returns and allowances _ _ ., . . . .. a
b Less:costofgoodssold. . . . .. ... b
¢ Net income or (loss) from sales of inventory, .
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . . ... ... ..
e Total Addlines 11a-11d . - . . . . . . . . . .. ... N 4 0.
12 Total Revenue. Seeinstructions « . . + « « . . . . ... . P 2,594,098, -114,084. 187, 645.

JBA
9E1051 1.000

148310 6494
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Form 990 (2009)

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b,

(A)

(B)

(C)
Management and

(D)

7b, 8b, 9b, and 10b of Part VIll. Torel expenses T penses gonersl expenees oponses.
1 Grants and other assistance to governments and ' :
organizations in the U.S. See Part IV, line 21 2,061,554, 2,061,554.
2 Grants and other assistance to individuals in
the US. See Part IV, line22 . . .. ...... 0.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US. SeePart IV, lines15and 16 _ . . . . . . . 0.
4 Benefits paidtoorformembers , | . ., . . . . 0.
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . . .. 280,419. 126,189. 154,230.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . 0.
7 Othersalariesandwages. . . . ... .. ... 111,808. 50,314. 61,494.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . 25,038. 11,267. 13,771.
9 Otheremployeebenefits . . . . . . ... ... 86,415. 38,887. 47,528.
10 Payrolltaxes . . . .« . v o . oo oo 153,058. 68,876. 84,182.
11 Fees for services (non-employees):
a Management . ., .. ... ... ...... 0.
blegal . ........ ... ... ..., 0.
c Accounting . . . . . . .. Lo e e 0.
d LOBBYING « =+ v e v e e e 0.
€ Professional fundraising services. See Part IV, line 17 0.
f Investment managementfees ., ... .. .. 0.
gOther . . . .. .. . ... .. ..., 0.
12 Advertising and promotion . . . . . . ... .. 20, 967. 1,834. 49,133.
13 Officeexpenses . . . . . .. . . ... .... 9,817. 1,378. 8,439.
14 Information technology. . . . . . . ... ... 184. 184.
15 Royalties, . . ... .............. 0.
16 Occupancy . . . . o v v v v v v vt v e e 33,000. 14,850. 18,150.
17 Travel . o . o L L L 18,973. 2,711. 16,262.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 523. 523.
20 Interest . . . .. ... ... ... ... 0.
21 Paymentstoaffiliates . . . ... .. ..... 0.
22 Depreciation, depletion, and amortization . . . . 8,211. 3,695. 4,516.
23 dnsurance | . . L. ... ... ... ..., 25,988. 11,695. 14,293.
24 Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
aQUTSIDE SERVICES 69,697. 35,911. 33,786.
p LICENSE & FEES 59,402. 2,267. 57,135.
¢ EQUIPMENT RENTAL 90, 908. 691. 90,217.
4 PRINTING 48,9044. 1,570. 47,374.
e AUCTION ITEMS 34,177. 34,177.
f All other expenses _ _ __ . ________ -136,654. 44,198. -180,852.
25 Total functional expenses. Add lines 1 through 24f 3,032,429. 2,061,554. 416,333. 554,542.
26 Joint Costs. Check here p If following

SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation

JSA
9E1052 1.000

148310 649H

Form 990 (2009)
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Page 11

Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash-nondinterest-bearing . . ., .. ... ................. 1,152,417, 1 265,0095.
2 Savings and temporary cashinvestments _ . . . . . ... ... . ... 2
3 Pledges and grants receivable, net . 1,175,151, 3 920, 916.
4 Accounts receivable,net L L L 24,476 4 15,264.
5 Receivables from current and former officers, directors, trustees, key ‘ : s -
employees, and highest compensated employees. Complete Part |l of 163. 0.
Schedule L, | . 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
" Partllof Schedule L . . . . .. ... .. ... . ... ... 6
‘3)'5 7 Notes and loans receivable, net . . . . ... ... ... 7
21 8 lnventories forsaleoruse . . . . ... ... ... ... ... ... .. ... 8
9 Prepaid expenses and deferred charges . . . . . . . . ... ... ... ... 32,778, 9 21,781.
10a Land, buildings, and equipment: cost or |10a 60,685 : : S
other basis. Complete Part VI of Schedule D , g
b Less: accumulated depreciation, . . . .. .. .. 10b 50,928 14,092 |10¢ 8,757.
11 Investments - publicly traded securities. . . . . . . . . ... 3,644,751/ 11 4,230,552,
12  Investments - other securities. See Part IV, fine 11, . . . . . . .. ... ... 12
13 Investments - program-related. See Part IV, line 11 . . . . .. .. ... ... 13
14 Intangibleassets. . . . . . . . . . e 14
15 Otherassets.SeePartIV,line 11 . . . . . . .. ... .. . ... . ...... 3,714.015 500.
16 Total assets. Add lines 1 through 15 (must equal line 34) . . . .. ... .. 6,047,542./ 16 5,463,865,
17 Accounts payable and accrued expenses . . . . . . . . . . . ... 10,534 .17 29,110.
18 Grantspayable. . . ... ... .. ... ... ... ... 6,331,692,/ 18 5,326,457.
19 Deferredrevenue . . . .. ... ... ... ... ..., 0. 19 14,700.
20 Tax-exempt bond liabilities . . . . .. ... ... ... ... .. ..... .. 20
9 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£|22 Payables to current and former officers, directors, trustees, key
:g employees, highest compensated employees, and disqualified
~ persons. Complete Part ft of Schedule L , . . . . .. ... . ... ..... 22
23 Secured mortgages and notes payable to unrelated third parties | . . . . . . 23
24 Unsecured notes and loans payable to unrelated third parties, , . . . . . .. 24
25 Other liabilities. Complete Part X of Schedule D . . . . .. . .. .. . ... 7,025.| 25 11,811.
26 Total liabilities. Add lines 17 through 25 . . 6,349,251.| 26 5,382,078.
Organizations that follow SFAS 117, check here P {X_, and : :
b4 complete lines 27 through 29, and lines 33 and 34. , :
£127 Unrestricted netassets . . . ... .. ... ... ... ... ... .. -1,730,843.| 27 -1,093,112.
g 28 Temporarily restricted netassets |, . . . . . .. . .. ... . ... ... ... 1,279,134, 28 1,024,899.
T129 Permanently restricted netassets, | . | ... L ..., 150,000, 29 150,000.
£ Organizations that do not follow SFAS 117, check here » | |
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds . _ . . . . . .. . ... ... 30
2131 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . 31
f 32 Retained earnings, endowment, accumulated income, or other funds | | _ | 32
2133 Totalnetassetsorfundbalances . _ . . . . . . .. ... ... ... ... -301,709. 33 81,787.
34 Total liabilities and net assets/fund balances . . . . . . . . . ... ... ... 6,047,542 34 5,463,865,

JSA
9£1053 1.000

148310 649H
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Form 990 (2009) Page 12
EFfod  Financial Statements and Reporting

Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? | . . . . . . . 2a X
b Were the organization’s financial statements audited by an independent accountant? , . . . . . . .. ... . ... 2b | &
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? | . . . . 2¢ X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:
Separate basis I:] Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Singie Audit Actand OMB Circular A-1337, . . . . . . . . . . .. . 3a X
b if "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2009)
JSA
9E 1054 2.000
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(S,:Cof'mEglgl;rEggo_Ez) Public Charity Status and Public Support

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

| oMB No. 1545-0047

2009

OpentoPublic

Department of the Treasury

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. . Inspection
Name of the organization MIDWEST ATHLETES AGAINST CHILDHOOD Employer identification number
CANCER INC 39-1270290

il  Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A){iii). Enter the

hospital's name, city, and state: ___

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part il.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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

An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its

support from gross invesiment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 111.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ ]Typel b [ ]Typel ¢ [ ] Type Il - Functionally integrated d [ ] Type - Other

eD By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

2w oN

(34}

ool

(0 OO O

10
11

f If the organization received a written determination from the IRS that it is a Type I, Type li, or Type lll supporting
organization, check this Dox
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the
following persons?
(i} A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the governing body of the supported organization? 11g()
(i) Afamily member of a person described in (i) above? 11g(i)
(i) A 35% controlled entity of a person described in (i) or (i) above? 11g(ii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (i) Type of organization| (iv) Is the organization | (v) Did you notify (vi) Is the (vii} Amount of
organization (described on lines 1-9 | in col. (i) listed in your | the organization in | organization in col. support
above or IRC section | governing document? col. (i) of your (i) organized in the
(see instructions)) support? us.?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

JSA

9E1210 1.000
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Schedule A {Form 930 or 990-EZ) 2009 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
{Complete only if you checked the boxon line 5, 7, or 8 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total

1

6

Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.”) . . . . . . 2,768,249 2,542,649 3,112,029. 4,011,791, 2,525,538, 14,980,

o
e
e
ot
o\

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

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

Total. Add lines 1 through 3. . . . . . . 2,1768,249. 2,542,649, 3,112,

4,011,791 5,538. 14,980,256.

The portion of total contributions by each
person {other than a governmental unit o
publicly supported organization) included
on line 1 that exceeds 2% of the amount |
shownon line 11, column(f}, . . . . ..
Public support. Subtract line 5 from line 4

907, 453.
14,072,803.

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2005 {b) 2006 (c) 2007 (d) 2008 {e) 2009 {f) Total
7 Amountsfromiined . . . v v v s u .. 2,788,249, 2,542, 649. 3,112,029, 4,011,791 2,525,538, 14,980,256.
8 Gross income from interest, dividends,

10

11
12
13

payments received on securities loans,
rents, royalties and income from similar
sources 234,780. 386,805. 172,782. 175,638, 137,838. 1,107,843,

Net income from unrelated business
activities, whether or not the business is
regularly carriedon . . . . . . ... L.

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

Total support. Add lines 7 through 10 . .
Gross receipts from related activities, etc. (seeinstructions) . . . . . . . . . . L L L ... e e e e e

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

16,088,099,

Section C. Computation of Public Support Percentage

14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) . . . . . . .. 14 87.474,
15 Public support percentage from 2008 Schedule A, Partll,line 14 . . . . . . . . . . . . .. ... .. 15 85.01q,
16a 331/3% support test - 2009. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . ... ... .. ..... | &
b 331/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . . .. ... .. ... ... >
17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 is 10%
or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
Organization. . . . L L e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization., . . . . . . . L. . e e e e e e e
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSTTUCHONS | | . . L L L et e e e e e e e e >
Schedule A (Form 990 or 990-EZ) 2009
JSA
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Schedule A (Form 990 or 990-E2) 2009

Page 3

m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) b (a) 2005 (b) 2006 {c) 2007 (d)2008

(e) 2009 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusual grants.”)

2 Gross receipts from admissions, merchandise
sold or serices performed, or facilities
furnished in any activity that is related to the

organization's tax-exempt purpose

3 Gross receipts from activities that are not an

unrelated trade or business under section 513

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

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on line 13
fortheyear. . . . . ... ... ....

¢ Addlines7aand7b. . . . .. .. ...

8 Public support (Subtract line 7¢ from
lineB.) . . . . . . ...

Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 (c) 2007 {(d) 2008

(e) 2009 () Total

9 Amountsfromline6, . . .. ... ...

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . & v v v v v v h e e e a e e

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon » + « v v v e h w e e e s

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

13 Total support. (Add lines 9, 10c¢c, 11,
and12) L.,

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year
organization, check thisboxandstophere. . . . . . . . . . . . . . . e

as a section 501(c)(3)

Section C. Computation of Public Support Percentage

15  Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))

16  Public support percentage from 2008 Schedule A, Partlil,ine 15. . . . . . . . . . . . v v v v v v v ..

15 Yo
16 Y%

Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2009 (line 10c¢, column (f) divided by fine 13, column (f))

18 Investment income percentage from 2008 Schedule A, Part 11, line 17

17 %
18 Yo

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization B D

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16

is more than 331/3%, and

line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

JSA
9E1221 1.000

148310 648H

Schedule A (Form 980 or 880-E2) 2009



39-1270290
Schedule A (Form 990 or 990-EZ) 2009 Page 4

i:140\'l| Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part Il, line 17a or 17b; or Part lll, line 12. Provide any other additional information. See instructions

JSA Schedule A (Form 990 or 990-EZ) 2009
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Schedule B Schedule of Contributors OMB No. 1545-0047
{Form 990, 990-EZ,
or 990-PF) P Attach to Form 990, 990-EZ, or 990-PF. 2@09

Department of the Treasury
internal Revenue Senvice

Name of the 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

0000 niE

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

D For an organization 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 land il

Special Rules

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

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, aggregate contributions 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 |, 1, and Iil.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, 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 )

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2 of its Form 890, or check the box on line H of its Form 930-EZ,
or on line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or
990-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B {Form 990, 990-EZ, or 990-PF) {2009}
for Form 990, 990-EZ, or 990-PF.

JSA

9E1251 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page of of Part!

Name of organization MIDWEST ATHLETES AGAINST CHILDHOOD
CANCER INC

Employer identification number

39-1270290

m Contributors (see instructions)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

=

$ 101, 362.

Person
Payroll
Noncash

(Complete Part llif there is
a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)

Type of contribution

$ 60,000.

Person
Payroll -
Noncash -

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

(a) {b)
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

$ 100,000.

Person
Payroll -
Noncash -

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

(a) (b)
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

$ 85,514.

Person
Payroll
Noncash

(Complete Part l if there is
a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

{c)

Aggregate contributions

{d)
Type of contribution

Person
Payroli
Noncash

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

(a) (b)

No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person
Payroll
Noncash

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

JSA

9E 1253 1.000
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Schedute B (Form 990, 990-EZ, or 990-PF) (2009) Page of of Partll
Name of organization = MIDWEST ATHLETES AGAINST CHILDHOOD Employer identification number

CANCER INC 39-1270290
IF1id|ll Noncash Property (see instructions)

{a) No. (c)
from b ot ; (b) h . FMV (or estimate) b (d) .
Part | escription of noncash property given (see instructions) ate received
2774 SHARES OF CROWN CASTLE INTL CORP
1
$ 101,362. 11/12/2009
{a) No. (c)
from b e ‘ (b) h i FMV (or estimate) () .
Part | escription of noncash property given (see instructions) Date received
BIKES, CO2 PUMPS, HEADLIGHT & TAIL
4 LIGHT SET, TEAM BAGS, MAG TRAINER,
SUPER CHARGE FLOOR PUMP, QUICK CLEAT VARIOQOUS
FLAT PACK, AND RIDER T~SHIRTS 85,514.
{a) No. (c)
from L. (b) FMV (or estimate) (@
Part | Description of noncash property given (see instructions) Date received
(a) No. (c)
from b ot ‘ (b) . FMV (or estimate) (d) .
Part | escription of noncash property given (see instructions) Date received
(a) No. {c)
from e (b) FMV (or estimate) (d)
Part | Description of noncash property given (see instructions) Date received
{a) No. (c)
from Description of norgz)ash roperty given FMV (or estimate) Dat " ived
Partl P property giv (see instructions) ate recelve
;S?m 000 Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

148310 649H



Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990, 990-EZ,
or 990-PF) B Attach to Form 990, 990-EZ, or 990-PF. 2@0 9

Department of the Treasury
Internal Revenue Service

Name of the 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
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
\:] 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 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

D For an organization filing Form 980, 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 I

Special Rules

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

D For a section 501(c)}(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, aggregate contributions 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 lIl.

1::] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, 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 L )

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ,
or on line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 930, 990-EZ, or
990-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
for Form 990, 990-EZ, or 990-PF.

JSA

9E1251 1.000
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Schedule B {(Form 990, 990-EZ, or 880-PF) {2009) Page of of Partl

Name of organization MIDWEST ATHLETES AGAINST CHILDHOOD Employer identification number
CANCER INC 38-1270290

m Contributors (see instructions)
(a) (b) () (d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 DICK AND JANE STRONG Person
Payroll
15100 KINGS RIDGE COURT $ 101, 362. Noncash

(Complete Part lif there is

BROOKFIELD, WI 53005 -
a noncash contribution.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

Person
Payroll -

5112 W. HIGHLAND ROAD $ 60,000. | noncash L |

2 TED KELLNER

(Complete Part Il if there is

E N, W 2 Lo
MEQUO I 5309 a noncash contribution.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

Person
Payroll -

9846 N. VALLEY HILL DRIVE $ 100,000. | Nopcash ||

3 ALEXANDER COSTIGAN

(Complete Part I if there is

ME N, W 5 2
QUON, WI 5309 a noncash contribution.)

() (b) (€ (d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

4 TREK BICYCLE CORPORATION Person

Payroll
Noncash

801 WEST MADISON ST 3 85,514.

WATERLOO, WI 53594 {Complete Part Il if there is
d 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.)

JsA Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

9E1253 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF}) {(2009)

Page

of of Part 1l

Name of organization

MIDWEST ATHLETES "AGATNST CHILDHOOD

CANCER INC

Employer identification number

39-1270290

Il Noncash Property (see instructions)

{a) No. (c)
from Description of (b) h . FMV (or estimate) b (@ .
Part | escription of noncash property given (see instructions) ate received
2774 SHARES OF CROWN CASTLE INTL CORP
1
101, 362. 11/12/2009
{a) No. (c)
from b L ; (b) h . FMV (or estimate) b (d) .
Part 1 escription of noncash property given (see instructions) ate received
BIKES, C0O2 PUMPS, HEADLIGHT & TAIL
4 LIGHT SET, TEAM BAGS, MAG TRAINER,
SUPER CHARGE FLOOR PUMP, QUICK CLEAT VARIOQOUS
FLAT PACK, AND RIDER T-SHIRTS 85,514.
(a) No. (c)
from b L f (b) h i FMV (or estimate) @ .
Part 1 escription of noncash property given (see instructions) Date received
(a) No. (c)
from b i tion of (b) h . FMV (or estimate) b @ ed
Part 1 escription of noncash property given (see instructions) ate receive
{a) No. (c)
from b L ; (b) 0 . FMV (or estimate) b (@ .
Part | escription of noncash property given (see instructions) ate received
{a) No. (c)
from Description of (b) h . FMV (or estimate) b (@ .
Part | escription of noncash property given (see instructions) ate received
35?254 000 Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
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SCHEDULE D

l OMB No. 1545-0047

Supplemental Financial Statements

(Form 990) 2@0 9
» Complete if the organization answered "Yes," to Form 990,
Part iV, line 6,7, 8, 9, 10, 11, or 12. ¢ 5 s
Department of the Treasury . . ,Openfto EUblIC;‘
Internal Revenue Service B Attach to Form 990. B See separate instructions. . Inspection
Name of the organization MIDWEST ATHLETES AGAINST CHILDHOOD Employer identification number
CANCER INC 39-1270290

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part 1V, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total numberatendofyear . . .. .. .. ... 1 0
2 Aggregate contributions to (during year) 0. 0.
3 Aggregate grants from (duringyear) . ... .. 0. 0.
4  Aggregate value atendofyear . ... ... .. 103,983. 0.
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . ... .. D Yes No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . . . L L L L L l:] Yes No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Year

Total number of conservationeasements . . . . . . ... .. ... . . ...,
Total acreage restricted by conservationeasements . . . . ... ... ... .........
Number of conservation easements on a certified historic structure included in (a)
Number of conservation easements included in (c) acquired after 8/17/06 . . . . ... ..
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the tax year p
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . .. ... ... ... . ... ...... D Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

[N e B o g

P
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

| &)
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170N (4)BY(H) and 170(h)(4)B)I)? . . . . . o e e e e e e e D Yes D No

9 in Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part X1V, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 1186, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenuesincluded in Form 990, Part VIl fine 1 . . . . . . . . . . . . i it e L g
(i) Assetsincluded in Form 990, Part X . . . . . . . o L L e e e e e e e e e e e L g

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIl line 1 . . . . . . . v i o i i i e e e e e e e e | 2
b Assetsincluded in Form 990, Part X . . . . . . Lt e e e e e e e e e e e e |
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
JSA
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Schedule D (Form 990) 2009 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e B Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . ﬁ Yes r_] No

iElidll  Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 990, Part X?. . . . . . vttt it i e e e [ Jves [ _]No
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginningbalance . . . . . . . L e 1ic
d Additionsduringtheyear . .. .. ... .. L s 1d
e Distributions duringtheyear. . . . . . ... . L o Lol 1e
f Endingbalance . . . . . . . . L e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 212 . . . . . . . . . . v v v v i s i l_] Yes {_[ No

b If "Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current Year (b) Prior year (c) Two years back {d) Three years back (e) Four years back
1a Beginning of year balance . . . . 2,005,825, 1,921,158, 5 , ~ ,

b Contributions . . . ... ..... 766,768,
c Net investment earnings, gains,

andlosses. . .. .. ... .. .. -230,019.
d Grants or scholarships . . . . .. 548,527 .
e Other expenditures for facilities .

andprograms. . . . . . .. ... 75,813,
f Administrative expenses . . . . . 3,560,
g Endofyearbalance. . . ... .. 1,930,012, 2,005,825 .

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » 39.1248 %
b Permanent endowment p 7.7772 %
¢ Term endowment » 53.1032%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) unrelated organizations. . . . . . . o L L e e e e e e e e e e e e e 3a(i) X
(i) related Organizations . . . . . . . . . L e e e e e e e e e 3a(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as requiredon Schedule R? . . . . . . .. ... ... .. .. 3b X

4 Describe in Part X1V the intended uses of the organization's endowment funds.
140Ul Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated {d) Book value
(investment) basis (other) depreciation

ta Land. . . . . . . o oo oo

b Buildings . ... ... o oL

¢ lLeasehold improvements. . . . . . .. ..
d Equipment . ...... ... .. ..., 34,254 27,1044 7,150.
e Other . .« . o o v i i i i vl 26,431 23,8241 2,607.
Total. Add lines 1a through te. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . > 9,757.
Schedule D (Form 990) 2009
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Schedule D {(Form 990) 2009 Page 3
ETAVIE  Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category {b) Book value {c) Method of valuation:
(including name of security) Cost or end-of-year market value

Financial derivatives

Closely-held equity interests
Other

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) »
;E1aa'llI]l Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation:
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) >
:E{qi)@ Other Assets. See Form 990, Part X, line 15.

(a) Description {b) Book value
Total. (Column (b) must equal Form 990, Part X, col. (B)iN€ 15.) . . v v v v v v v v e e e e e e e e e e e e e e e e e e e e »
[ZHR2d Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Amount
Federal income taxes
ACCRUED COMPENSATION 11,811
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) | 11,811, »’

2. FIN 48 Footnote. In Part X1V, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48.

9512”;%;\1.000 Schedule D (Form 990) 2009
148310 649H
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Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
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Page 4

Total revenue (Form 990, Part VIIL, column (A), fine 12) . . .. . ... 1 2,594,099,

Total expenses (Form 990, Part IX, column (A), line25) . . . . . . . . .. . ... ... ... .. 2 3,032,429.

Excess or (deficit) for the year. Subtract line 2 fromiline 1 _ . . . . . . .. ... . 3 -438, 330.

Net unrealized gains (losses) oninvestments | . . . . . . . .. .. .. ... 4 821,825.

Donated services and use of facilities . . . . .. ... ... ... ... ... ... .. .. ... .. 5

INVESIMENt 8XPENSES | . . . . . . . 6

Prior period adjustments . . . . .. .. 7

Other (Describe in Part XIVL) | ... 8

Total adjustments (net). Add lines 4 through 8 . . . . . . . . .. 9 821,825.

Excess or (deficit) for the year per audited financial statements. Combine lines3and9 . . ... . . 10 383,495.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements . _ . . . . . . . . 1 3,717,937.

Amounts included on line 1 but not on Form 990, Part Vill, line 12:

Net unrealized gains oninvestments . . . . . .. .. ... ... ... 2a 821,825.

Donated services and use of facilites . _ . . . . . ... ... ... ... ... 2b

Recoveries of prioryeargrants, . ., ... ... ... .......... 2c

Other (Describe inPart XIV.) . ... ... ... .. ... ..., 2d

Addlines 2athrough2d | . ... 2e 821,825.

Subtract fine 2e fromline 1 . . . . . . . . . e 3 2,896,112,

Amounts included-on Form 990, Part VIII, line 12, but not on line 1: :

Investment expenses not included on Form 990, Part Vil line7b . . . . 4a ‘

Other (DescribeinPart XIV.) .. .. ... .. ... ... ... .. 4b -302,013.4

Addlines4aand4b | . L 4c -302,013.

Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Partl, line 12.) . . . . . . ... ..... 5 2,594,098.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements 1 3,334,442,

Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of faciltes 2a

Prior year adjustments .. L 2b

Other 'OSSGS .................................... 2c

Other (Deseribe in Part XIV.j | """ 2d

Add lines 2a through2d 2e

Subtractline 2e from line 1 . . . . . . . .. 3 3,334,442,

Amounts included on Form 990, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part VIl line70 4a

Other (Describe in Part XIV.) . ... ...l ap [ -302,013.

Add hneS4a and4b ............................................. 4c —.302,013'

Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part!, line 18.). . . . . . . . . .. ... 5 3,032,429,

Part b VAl Supplemental Information

Complete this part to provide the descriptions required for Part li, lines 3, 5, and 9; Part Il], lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part X, line 8; Part Xll, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete

this part to provide any additional information.

JSA
9E1271 1.000

148310 649H
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Schedule D (Form 990) 2009 398-1270290 Page 5
RO G Supplemental Information (continued)

ORGANIZATION'S PROCESS FOR INFORMING DONORS AND DONOR ADVISORS

PART I, DONOR ADVISED FUNDS, LINES 5 AND 6

THE ORGANIZATION MAINTAINS ONE DONOR ADVISED FUND IN CONNECTION WITH AN

EVENT CALLED ANNIE'S NIGHT. DURING TAX YEAR 2009, THE ORGANIZATION DID

NOT CONDUCT THE EVENT. NO CONTRIBUTIONS WERE MADE TO THE FUND AND NO

GRANTS WERE MADE FROM THE FUND DURING THE REPORTING PERIOD. ACCORDINGLY,

THE ORGANIZATION DID NOT INFORM DONORS OR DONOR ADVISORS THAT ASSETS HELD

IN DONOR ADVISED FUNDS ARE THE ORGANIZATION'S PROPERTY, SUBJECT TO THE

ORGANIZATION'S EXCLUSIVE LEGAL CONTROL. LIKEWISE, THE ORGANIZATION DID

NOT INFORM GRANTEES, DONORS, OR DONOR ADVISORS THAT GRANT FUNDS MAY BE

USED ONLY FOR CHARITABLE PURPOSES AND NOT FOR THE BENEFIT OF THE DONOR OR

DONOR ADVISOR OR OTHER IMPERMISSIBLE PRIVATE BENEFIT.

ORGANIZATION'S LIABILITY FOR UNCERTAIN TAX POSITIONS UNDER FIN 48

PART X, OTHER LIABILITIES

EFFECTIVE JANUARY 1, 2009, THE ORGANIZATION ADOPTED THE NEW ACCOUNTING

AND FINANCIAL REPORTING STANDARDS FOR UNCERTAIN TAX POSITIONS. THE

ORGANIZATION RECOGNIZES THE FINANCIAL STATEMENT BENEFIT OF A TAX POSITION

ONLY AFTER DETERMINING THAT THE RELEVANT TAX AUTHORITY WOULD MORE LIKELY

THAN NOT SUSTAIN THE POSITION FOLLOWING AN AUDIT. FOR TAX POSITIONS

MEETING THE MORE-LIKELY-THAN-NOT THRESHOLD, THE AMOUNT RECOGNIZED IN THE

FINANCIAL STATEMENTS IS THE LARGEST BENEFIT THAT HAS A GREATER THAN 50

PERCENT LIKELIHOOD OF BEING REALIZED UPON ULTIMATE SETTLEMENT WITH THE

RELEVANT TAX AUTHORITY. AT THE ADOPTION DATE, THE ORGANIZATION APPLIED

THE UNCERTAIN TAX POSITION GUIDANCE TO ALL TAX POSITIONS FOR WHICH THE

STATUTE OF LIMITATIONS REMAINED OPEN. AS A RESULT OF THE IMPLEMENTATION

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 36-1270290 Page 5
EE O Supplemental Information (continued)

OF THE UNCERTAIN TAX POSITION GUIDANCE, THE ORGANIZATION'S RESULTS OF
ACTIVITIES OR FINANCIAL POSITION WERE NOT IMPACTED AS IT WAS DETERMINED

THAT ALL TAX POSITIONS MET THE MORE-LIKELY-THAN-NOT THRESHOLD.

IF APPLICABLE, THE ORGANIZATION RECOGNIZES INTEREST AND PENALTIES RELATED
TO UNRECOGNIZED TAX BENEFITS IN THE PROVISION FOR INCOME TAXES. THERE
WERE NO INTEREST OR PENALTIES RELATED TO INCOME TAXES THAT HAVE BEEN
ACCRUED OR RECOGNIZED AS OF AND FOR THE YEARS ENDED DECEMBER 31, 2009 AND

2008.

THE MACC FUND HAS A TAX DETERMINATION LETTER FROM THE INTERNAL REVENUE
SERVICE INDICATING THAT IT IS EXEMPT FROM FEDERAL INCOME TAXES, EXCEPT
FOR TAXES PERTAINING TO UNRELATED BUSINESS INCOME, UNDER THE PROVISIONS

OF SECTION 501(C) (3) OF THE INTERNAL REVENUE CODE.

OTHER REVENUES

PART XII, LINE 4B

DIRECT FUNDRAISING EXPENSES OF $331,601 REPORTED NET OF FUNDRAISING
REVENUES IN PART VIII OF FORM 990 AND AS EXPENSES IN FINANCIAL
STATEMENTS; LESS TRUST EXPENSES OF $29,588 REPORTED AS REVENUE IN THE

FINANCIAL STATEMENTS.

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 39-12702%80 Page 5
EWOAA  Supplemental Information (continued)

OTHER EXPENSES

PART XIII, LINE 2D

DIRECT FUNDRAISING EXPENSES OF $331,601 REPORTED NET OF FUNDRAISING
REVENUES IN PART VIII OF FORM 990 AND AS EXPENSES IN FINANCIAL

STATEMENTS; LESS TRUST EXPENSES OF $29,588 REPORTED AS REVENUE IN THE

FINANCIAL STATEMENTS.

Schedule D (Form 990) 2009
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l OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding 2@09
(Form 990 or 990-EZ) Fundraising or Gaming Activities

Complete if the organization answered "Yes* to Form 980, Part IV, lines 17, 18, or 19, or if the Open To Public 5
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. < B St
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. : Inspection
Name of the organization MIDWEST ATHLETES AGAINST CHILDHOOD Employer identification number
CANCER INC 39-1270290

m Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a

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

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

(i) Name of individual (i) Activity (i) Did fundraiser have | (iv) Gross receipts (v} Amount paid to (vi) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contributions? fundraiser listed in organization
col. (i)
Yes No
Total . . . e e e e e e e e e e b

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from
registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
JSA
9E 1281 1.000 ’
148310 649H



Schedule G (Form 990 or 990-E2Z) 2009

Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported

more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

148310 649H

(a) Event #1 (b) Event #2 (c) Other Events (d) Total events
TREK-MILWAUKEE |WOMEN FOR MACC 56 | (add col. (a) through
(event type) (event type) (total number) col. (c))
g
§ 1 Grossrecejpts ............ 720, 125. 162,836. 1,396, 522. 2,279,483.
& | 2 Less: Charitable
contributions . _ . . . ... . 623,845. 152,918, 1,294,149. 2,070,912.
3 Gross income (line 1
minusline2). . . . ... ... ... 96,280. 9,918. 102,373. 208,571.
4 Cashprizes = ... .. ..
5 Noncashprizes . ..
0
® | 6 Rentfacilitycosts
&
Q.
@i | 7 Food and beverages = =
G
o
&1 8 Entertainment
[*] Otherdirectexpenses 102, 918. 2, 789, 225, 604 . 331, 311.
10 Direct expense summary. Add lines 4 through O incolumn(d) . . . . . .. . ... .. ... . . > [( 331,311,
11 Net income summary. Combine line 3, column (d), and ine 10 . . . . . . . v o v i v i e > -122,740.
Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
@ (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming (add
2 bingo/progressive bingo col. (a) through col. (c))
g
i
1 Grossrevenue . . . . . . .. ....
| 2 Cashprizes . . ... ...
5
&1 3 Noncashprizes . ..........
]
i3] .
© | 4 Rentffacilitycosts . .
&)
5 Other directexpenses ., . . . . ...
|| Yes % | |Yes % || __|Yes %o
6 Volunteer fabor . = No No No
7 Direct expense summary. Add lines 2 through 5 incolumn(d) . . . . . p | )
8 Net gaming income summary. Combine line 1, columnd,andline7 . . . . . . . ... ... ...... | -
Yes | No
9 Enter the state(s) in which the organization operates gaming activites: ___
a Is the organization licensed to operate gaming activities in each of these states? | . . . . .. .. . . .. ... 9a
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a
b If "Yes," explain:
11 Does the organization operate gaming activities with nonmembers?. . . |11
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . L L L L 12
oE 12931 000 Schedule G (Form 990 or 990-EZ) 2009



Schedule G (Form 990 or 990-EZ) 2009 Page 3
Yes | No
13  Indicate the percentage of gaming activity operated in: e
a Theorganization'sfacility . . . . . . . . . . . . ... e e 13a %!
b Anoutsidefacility . . . . . .. L e e e e e e e 13b Yol
14  Enter the name and address of the person who prepares the organization's gaming/special events books
and records:
Name » __
Address »
15a Does the organization have a contract with a third party from whom the organization receives gaming
TEVENUBTY . . . . . . . L L 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 e e 15a
b If "Yes," enter the amount of gaming revenue received by the organizaton®» ¢ and the ‘
amount of gaming revenue retained by the thirdparty» ¢
c If "Yes," enter name and address of the third party:
Name »
Address »
16  Gaming manager information:
Neme »
Gaming manager compensatonp» $
Description of services provided »
[:] Director/officer [:] Employee E:]Independentconﬁackw
17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?. . . . . . . . . L e e e e e e e e 17a
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year p» $
Schedule G (Form 990 or 990-EZ) 2009
JSA
9E£1283 1.000

148310 649H



HoF9 OTE8VT
000°L 882136

vse
6002 (066 wliod) | 3|npaysg omm w.io4 10y wco;ozhwc_ 2y} 99s ‘99110N 10V uollonpay yJomiaded pue 10y AdBALd 104
0 T T T e T T T T T T s T g oneseBic 16070 10 JaqUnU [ejo] 1oy €
Ty T q T n st st guoneziueBlo uaswuleaob pue (g)(0)10g uoNoSs |o Jequinu [B10] JBluT 2
NODSIN 30 AL
HOYYESEY 990 9L i
HOUYASHY 19761051 €y (o)10%
8OUBJSISSE IO BOURISISSE USRO-LOU ,_mm_maamm.x%m o0a) aouBsISSE ajqeaydde )1 WBwiWwaAob 1o
welf jo asoding (u) Jo uonduosag (B) vonenfen Jo poUan (1) Yseo-uou Jo Junowy (@) Hueif yseo jo junowy (p) uoipes gy (o) NI3 (q) uolieziueblo Jo ssaippe pue aurep (8) L
DA...........‘...............-.-.........-......Umvmmcm_momﬁ_w~mco_tbbmtAO@@C{CO&VWl_m_jbmsomncm>_whm&

9SMN '000°G$ UBY) 8J0W paaletal Jualdidal 8uUo ou J X0g SIUL Yo8UD "000°6$ UBl} 210w paAledal Jeyl Jusidioel Aue 1oy ‘1 Z aul] ‘Al LWed ‘066 Wio4
01 ,S8A, Paiamsue uopeziuehio sy i 819/dWoD) "salelS paliun ay} ul suoleziuebio pue SJUSWIUIBAOY) 0] 820URISISSY 1ayl0 pue sjueln E

wQSw EQED mE ut mnce Ema %o osn oy} mc:oy_coc_ 104 seinpaoold s,uoneziueblo syl A] UBd U 8quoseq g
ON D SOA

TTT T T jeourlsisse 1o sjuelf oyl pieme 0} Pasn BLIBILID UOI08|as ayl
pue ‘aouelsisse 10 suelb sy} toj Amqibye ssesjuelb sy} ‘eour)sisse 10 sjuelB 8yl Jo JUNOWER 8Y) 8]BIUBISQNS 0} SPi00al ulruiewW uoneziuebio ayl seoq L
aoURISISSY pPUB SjUBRIY) UO UOIRULIOU| [BI3USY) E

0620L2T-6¢ ONI YHONYD

lsquinu uoneoaynuep; sefojdwz AQOOHQTIHD ILSNIVOVY SHLHTHIY LSEAMJINW uoneziueblo syj o sweN

_uopoadsup '066 W04 01 yoeny o BONBS BRUSASH [ELIIUI

o:nzn— [} :mao,, ‘22 10 Lz aull ‘Al Med ‘066 w0 0} ,S9A, patamsue uoneziuehio sy j sye|dwo) nseal) ey} jo juswiledeq

GQ@N | S9]k1S palun 9yl ul sjenplAaipuj pue nwycmE:._m>omu ( v
wLio

nm_\_e_ﬁwN_c_m..m‘_O 0] 9duejlsissy a9yl pue sjueln) _%._m%owron_w

Ly00-S¥S 1 ON BWNO _



H679 OTEBFT
000'4 682136

vsr

6002 (066 wio4) | 8|npayog

TSMYEA OML AMHEA H0ddd

{x3
=

YHAAD qWY0d METATY HHL ‘ENOC SI NOILYNIVAE FHL IONO 1T dIYNTIYAZ

<L
w
fx]
=

dYdv0d MIIAEY INIANIJIANI NY SYH ANV ISIN0EY ¥ SHEMYW dNAS DDYKW FHL

¢ ANIT ‘I I¥¥d ‘I d7INCHHDS

SANOA ILNYED DNIYOLINCH ¥Od SsSdD0¥d

‘uopewioul jeuolippe Jeyjo Aue pue ‘g aui| | led U palinbal uopewliopl 8yl epinold o) ped siyy a1e|dwon) ‘uoneuwloy] [eyuswajddng FYBIERT

(1ey10 ‘fesieidde ‘ANS QOUBISISSE LSBD-UoU el yseo sjueidioal
aouEjsisse Useo-uou jo uonduossq (3) ¥00Q) Uonen|eA Jo poyla () jo unowy (p) j0 lunowy (9) jo Jaqunn (q) souelsisse Jo juesb jo adAy (e)
"papasu s| 9ords [RUONIPPE Ji (066 WI0d) L-| 8[NPBYOS puB Al Hed osn
‘Ze BUll ‘Al UBd ‘066 W04 UO S8 A, Paiemsue uoeziueflo ayl ji 819|d W0 "sa1e1s palluf dul Ul S[ENPIAIPU] O} a0UESISSY 19410 puUR Sjuely E
6002 (066 Wi0d) | BINPayes

2 obed



SCHEDULE J Compensation Information | omB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees

p Complete if the organization answered "Yes" to Form 990,

2009

Department of the Treasury Part IV, line 23. 0pen to PUb"c i
Intemal Revenue Senvice P> Attach to Form 990. P See separate instructions. : mspecﬁon .
Name of the organization MIDWEST ATHLETES AGAINST CHILDHOOD Employer identification number
CANCER INC 39-1270290
m Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
First-class or charter travel - Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account - Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a is checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part il to :
BXPIAIN L L L L e e e e e 1b %
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked infine 1a? _ . . 2 X
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director. Check all that apply.
Compensation committee . Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation commitiee
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . . . . ., 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrementplan? . . . .. .. .. .. 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . .. .. .. . .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part {1l
Only section 501(c)}(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? L e e 5a X
b Anyrelated organization? _ L e 5b %
If “Yes" to line ba or 5b, describe in Part lIf.
6  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization? . e e e 6a %
b Any related Organization? | . L &b %
If "Yes" to line 6a or 6b, describe in Part lil.
7  For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe inPart Wl . . . . .. ... ... . ... .. 7 X
8 Were any amounts reported in Form 990, Part VIi, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describe
N Partll . e e e e e e 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)7 . . . . . . . v v i . e e e e e e e e e e e e e 9

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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| OMB No. 1545-0047

SCHEDULE M : :
(Form 990) Noncash Contributions 2009
» Complete if the organizations answered "Yes" on Form : 7 )
Department of the Treasury 890, Part IV, lines 29 or 30. .. Open To Public
Internal Revenue Service p Attach to Form 990. .. ‘Inspection
Name of the organization MIDWEST ATHLETES AGAINST CHILDHOOD Employer identification number
CANCER INC 39-1270290
m Types of Property
(a) (b) (¢} (d)
Check if Number of contributions Revenues reported on Method of determining
applicable Form 990, Part VilI, line 1g revenues

1 Art-Worksofart . . . . .. . . .. X 232 1,584. |COST/SELLING PRICE

2  Art-Historical treasures ., . . . ..

3 Art-Fractionalinterests , . . . ..

4 Books and publications . . .. ..

5 Clothing and household e

9O0dS . e X P e 3,270. |COST/SELLING PRICE

6 Cars and othervehicles . . . . ..

7 Boatsandplanes ... ......

8 Intellectual property. .. ... ..

9 Securities-Publiclytraded . . . . . X 1 101,362. |COST/SELLING PRICE
10 Securities-Closely held stock ., . .
11 Securities-Partnership, LLC,

ortrustinterests. . . . ... ...

13 Qualified conservation
contribution-Historic

14 Qualified conservation

15 Realestate-Residential . . . . . .
16 Realestate-Commercial . . . . . .
17 Realestate-Other . ... ... ..

18 Collectibles . ... .. ...... X 36 4,870. |COST/SELLING PRICE
19 Food inventory. . . . . . ... .. X 9,487 38,213. [COST/SELLING PRICE
20 Drugs and medical supplies. . . . X S 181. |COST/SELLING PRICE

21 Taxidermy . . ...........
22 Historical artifacts . . . ... ...
23 Scientific specimens., . . .. ...
24  Archeological artifacts. . . . . ..

25 Otherp»( ATCH 1 ) 600. 117,236.
26 Other»(_______________ )
27 Otherd»(_______________ )
28 Othery(_______________ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . ... .. 29 0

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, line 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period? . . . . . . . . . . . . . e e 30a X

b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
CONIIDULIONS? . . L o o o e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

CONIIDULIONS? L L . . L . L e e e e e e e e e e e e e e e e e e 32a X
b If "Yes," describe in Part Il
33 If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,
describe in Part 1l
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009
JSA
9E1298 1.000

148310 649H



Schedule M (Form 990) 2009 Page 2

m Supplemental Information. Complete this part to provide the information required by Part 1, lines 30b,
32b, and 33. Also complete this part for any additional information.

NUMBER OF CONTRIBUTIONS

SCHEDULE M, PART I, COLUMN (B)

MIDWEST ATHLETES AGAINST CHILDHOOD CANCER, INC. IS REPORTING THE NUMBER

ISA Schedule M (Form 990) 2009

9E 1299 1.000
148310 649H



Schedule M (Form 990) 2009 Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b,
32b, and 33. Also complete this part for any additional information.

ATTACHMENT 1

SCHEDULE M, PART I - OTHER NONCASH CONTRIBUTIONS

(B) NUMBER OF  (C) REVENUES (D) METHOD OF
DESCRIPTION (A) CHECK  CONTRIBUTIONS REPORTED DETERMINING
TICKETS/EVENTS % . 335 13,368,  COST/SELLING PRICE _
BIKE & GOLF GEAR X M 90,346, _ COST/SELLING PRICE _
SIGN/PROMOTION/GIFT CARDS _ X Loy 12,094. COST/SELLING PRICE _
FURNITURE/EOQUIPMENT X 64 - 1,428 COST/SELLING PRICE _
TOTALS 600. ii7,23.

JSA Schedule M (Form 990) 2009
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| oms No. 1545-0047

2009

- Open to Public -

SCHEDULE O
(Form 990)

Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.

Depariment of the Treasury

Internal Revenue Senvice p Attach to Form 990. . [nspecﬁcn
Name of the organization MIDWEST ATHLETES AGAINST CHILDHOOD Employer identification number
CANCER INC 39~1270290

ATTACHMENT 2

DOCUMENTATION OF MEETINGS HELD BY COMMITTEES OF THE GOVERNING BODY
PART VI, SECTION A, LINE 8B
COMMITTEES COMPOSED OF MEMBERS OF THE GOVERNING BODY DO NOT HAVE THE

AUTHORITY TO ACT ON BEHALF OF THE GOVERNING BODY.

PROCESS THE ORGANIZATION USES TO REVIEW FORM 990

PART VI, SECTION B, LINE 11

MIDWEST ATHLETES AGAINST CHILDHOOD CANCER ENGAGES A CERTIFIED PUBLIC
ACCOUNTING FIRM TO PREPARE ITS FORM 990. AFTER THE RETURN IS PREPARED IN
DRAFT FORM, KAREN ARMSTRONG (FINANCIAL OFFICER) REVIEWS THE FILING AND
COORDINATES WITH THE PREPARER TO MAKE RELEVANT CHANGES. JOHN CARY
(EXECUTIVE DIRECTOR) REVIEWS THE FINAL FORM 980 PRIOR TO ITS FILING WITH
THE INTERNAL REVENUE SERVICE. THE ORGANIZATION HAS NO OFFICAL PROCESS
FOR THE BOARD OF DIRECTORS AND OTHER OFFICERS OF THE ORGANIZATION TO
REVIEW THE FORM 990 PRIOR TO OR SUBSEQUENT TO ITS FILING WITH THE
INTERNAL REVENUE SERVICE. ALL MEMBERS OF THE GOVERNING BODY DO, HOWEVER,

RECEIVE A COPY OF THE FINAL FORM 990 BEFORE IT IS FILED WITH THE SERVICE.

CONFLICT OF INTEREST MONITORING PROCESS

PART VI, SECTION B, LINE 12C

MIDWEST ATHLETES AGAINST CHILDHOOD CANCER HAS NO WRITTEN POLICY
CONCERNING ITS PROCESSES FOR REGULARLY AND CONSISTENTLY MONITORING AND
ENFORCING ITS WRITTEN CONFLICT OF INTEREST POLICY. EACH MEMBER OF THE

BOARD OF DIRECTORS DOES COMPLETE A CONFLICT OF INTEREST QUESTIONNAIRE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JSA

9E 1227 2,000
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Schedule O (Form 990) 2009 Page 2
Name of the organization MIDWEST ATHLETES AGAINST CHILDHOOD Employer identification number
CANCER INC 39-1270290
ATTACHMENT 2 (CONT'D)
ANNUALLY TO ENSURE THEIR UNDERSTANDING OF AND COMPLIANCE WITH THE

CONFLICT OF INTEREST POLICY. RESPONSES TO THE QUESTIONNAIRES ARE

REVIEWED BY THE BOARD OF DIRECTORS. DURING TAX YEAR 2009 NO CONFLICTS OF

INTEREST WERE IDENTIFIED THROUGH COMPLETION OF THE QUESTIONNAIRES.

PROCESS FOR DETERMINING COMPENSATION OF EXECUTIVE DIRECTOR AND OFFICERS

PART VI, SECTION B, LINE 15

THE COMPENSATION COMMITTEE MAKES A RECOMMENDATION TO THE BOARD OF

DIRECTORS FOR THE COMPENSATION OF THE EXECUTIVE DIRECTOR. EVERY YEAR THE

COMPENSATION COMMITTEE MAKES AN ADJUSTMENT TO THE COMPENSATION BASED ON

THE BOARD'S RANGE AND THE ECONOMIC ENVIRONMENT. THE BOARD OF DIRECTORS

VOTES ON A POSSIBLE RANGE FOR THE COMPENSATION OF OFFICERS OF THE

ORGANIZATION. A COMPENSATION SURVEY HAS BEEN UTILIZED BY THE

COMPENSATION COMMITTEE IN THE PAST TO INFORM THE COMMITTEE'S

DECISION-MAKING, BUT A SURVEY HAS NOT BEEN USED ANNUALLY.

CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

PART VI, SECTION C, LINE 19

MIDWEST ATHLETES AGAINST CHILDHOOD CANCER MAKES ITS GOVERNING DOCUMENTS,

CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE

GENERAL PUBLIC UPON REQUEST.

JSA Schedule O (Form 990) 2009

9E1228 2.000
148310 ©49H



SCHEDULE D

(Form 1041) Capital Gains and Losses

Department of the Treasury
Internal Revenue Service

P Attach to Form 1041, Form 5227, or Form 990-T. See the instructions for
Schedule D (Form 1041) (also for Form 5227 or Form 990-T, if applicable).

OMB No. 1545-0092

2009

Name of estate or trust  MIDWEST ATHLETES AGAINST CHILDHOOD

Employer identification number

CANCER INC 39-1270290
Note: Form 5227 filers need to complete only Parts | and il.
m Short-Term Capital Gains and Losses - Assets Held One Year or Less
(e) Cost or other basis (f) Gain or {loss) for

(a) Description of property
{Example: 100 shares 7% preferred of "2" Co.)

(b) Date acquired
(mo., day, yr.)

(c) Date sold

(mo., day, yr.) {d) Sales price

(see page 4 of the

instructions)

the entire year
Subtract (e) from (d)

1a

b Enter the short-term gain or (loss), if any, from Schedule D-1,line1b . . . . ... ... .. ... 1b
2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 . . . . .. ... ... ... 2
3 Net short-term gain or (loss) from partnerships, S corporations, and other estates ortrusts | ., . . . . .. 3
4 Short-term capital loss carryover. Enter the amount, if any, from line 9 of the 2008 Capital Loss
Carryover Worksheet | | e e e 4 |( )
5 Net short-term gain or (loss). Combine lines 1a through 4 in column (f). Enter here and on line 13,
column (3) onthe back . . . . . L L L L e e e e e e e e e e e e e e e e e P | 5
Long-Term Capital Gains and Losses - Assets Held More Than One Year
- . (e) Cost or other basis (f) Gain or (loss) for
a) Description of prope b) Date acquired Date sold - -
(Examplef o0 s pr%fe’r)regyof "2’ Co.) ( ()mo., dayoyr) ((rfw)o., day, yr.) {d) Sales price (see nggi‘ég)‘he Su‘g’ﬁai?‘('gff:rﬁr(d)
6a
b Enter the long-term gain or (loss), if any, from Schedule D-1,lne 6b_ _ . . . . . . . . .. .. ... ... ... 6b 45,234,
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 . _ . . . . . ... ... .. 7
8 Net long-term gain or (loss) from partnerships, S corporations, and other estates ortrusts | | . ., . . . .. 8
9 Capital gaindistributions | .. | e 9
10 Gainfrom Form 4797, Partl e 10
11 Long-term capital loss carryover. Enter the amount, if any, from line 14 of the 2008 Capital Loss
Carryover WOrksheet . .. . . ... 11 |( )
12 Net long-term gain or (loss). Combine lines 8a through 11 in column (f). Enter here and on line 14a,
column (3) 0N the bacK . . . . o o i e e e e e e e e e > |12 45,234.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.

JSA
9F1210 2.000

148310 649H

Schedule D (Form 1041) 2009



Schedule D (Form 1041) 2009 Page 2

m Summary of Parts land li (1) Beneficiaries' (2) Estate's
Caution: Read the instructions before completing this part. (see page 5) or trust's (3) Total
13 Netshort-termgainor(loss) . . . . . .. ... . ... ... .. .. 13
14 Net long-term gain or (loss):
a Totalforyear . . . .. ... ... ... 14a 45,234.
b Unrecaptured section 1250 gain (see line 18 of the wrksht.), = | 14b
C 28%rategain. L 14c
15 Total net gain or (loss). Combine lines 13 and 14a . _ . . > |15 45,234,

Note: If line 15, column (3), is a net gain, enter the gain on Form 1041, line 4 (or Form 990-T, Part I, line 4a). If lines 14a and 15, colummn (2), are net gains, go
fo Part V, and do not complete Part IV. If line 15, column (3), is a net loss, complete Part 1V and the Capital Loss Carryover Worksheet, as necessary.

Part IV Capital Loss Limitation
16 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part |, line 4c, if a trust), the smaller of:
a Theloss online 15, column (3)or b $3,000 16

Note: if the loss on line 15, column (3), is more than $3,000, or if Form 1041, page 1, line 22 (or Form 990-T, line 34), is a loss, complete the Capital Loss
Canryover Worksheet on page 7 of the instructions to figure your capital loss carryover.

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only if both lines 14a and 15 in column (2) are gains, or an amount is entered in Part | or Part Il and
there is an entry on Form 1041, line 2b(2), and Form 1041, line 22, is more than zero.

Caution: Skip this part and complete the worksheet on page 8 of the instructions if:

e FEjther line 14b, col. (2) or line 14c, col. (2) is more than zero, or

e Both Form 1041, line 2b(1), and Form 4952, line 4g are more than zero.

Form 990-T trusts. Complete this part only if both lines 14a and 15 are gains, or qualified dividends are included in income in Part |
of Form 990-T, and Form 990-T, line 34, is more than zero. Skip this part and complete the worksheet on page 8 of the instructions if
either line 14b, col. (2) or line 14c, col. (2) is more than zero.

17 Enter taxable income from Form 1041, line 22 (or Form 990-T, line 34) = = |17
18 Enter the smaller of line 14a or 15 in column (2) :
but notlessthanzero . . . . ... ... .... 18
19 Enter the estate’s or trust's qualified dividends
from Form 1041, line 2b(2) (or enter the qualified
dividends included in income in Part | of Form 990-T) . | 19
20 Addtinesi18andi19 . ... ... ... .. 20
21 If the estate or trust is filing Form 4952, enter the
amount from line 4g; otherwise, enter-0- |, | b | 21
22 Subtract line 21 from line 20. If zero orless, enter-0- _ . . . . ... ... .. 22
23 Subtract line 22 from line 17. If zero orless, enter-0- _ . . . . . . .. ... 23
24  Enter the smaller of the amounton line 17 or $2,300 . . . . . . . . .. 24
25 s the amount on line 23 equal to or more than the amount on line 247
Yes. Skip lines 25 and 26; go to line 27 and check the "No" box.
No. Enter the amount from line 23 . . . . . . .. .. .. ... .. 25
26 Subtractline 25fromline 24 . 26
27 Are the amounts on lines 22 and 26 the same?
Yes. skip lines 27 thru 30; go to line 31. D NO. Enter the smaller of fine 17 or line 22 27
28 Enter the amount from line 26 (If line 26 is blank, enter-0-) . = . . . . 28
29 Subtractline 28 fromline 27 . . 29
30 Multiply line 29 by 15% (.15) .. 30
31 Figure the tax on the amount on line 23. Use the 2009 Tax Rate Schedule for Estates and Trusts
(see the Schedule Ginstructions in the instructions for Form 1041) . . . . . . ... . . .. .. .. 31
32 Addlines30and 31 | L 32
33 Figure the tax on the amount on line 17. Use the 2009 Tax Rate Schedule for Estates and Trusts
(see the Schedule Ginstructions in the instructions for Form 1041) . . . . . . . .. ... . . ... .. 33
34 Tax on all taxable income. Enter the smaller of line 32 or line 33 here and on Form 1041, Schedule
G line 1a(or Form 990-T,1ine 36) . . . . . . . . . . o e e e e e e e, 34
Schedule D (Form 1041) 2009
JSA
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Schedule D-1 (Form 1041) 2009 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 Employer identification number

MIDWEST ATHLETES AGAINST CHILDHOOD 39-1270290
m 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% prefred o ‘Z*Co) tied | modeyy) | (seepageloe | lcepsgedoline | subiact e fom (0
6a
PUBLICLY TRADED SECURITIES VARIOUS VARIOUS 774,761, 729,527. 45,234,
6b Total. Combine the amounts in column (f). Enter here and on Schedule D, line6b . . . . . . ... ... ...... 45,234,
Schedule D-1 (Form 1041) 2009
JSA

9F 1222 3.000
148310 648H



