Short Form OMB No. 1545-1150
o 990-EZ Return of Organization Exempt From Income Tax 2016
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public. 'Open to Public

.Jepartmem of the Treasury . o . i ] - lnsp&tion

Internal Revenue Service » Information about Form 990-EZ and its instructions is at www.irs.gov/form990.

A For the 2016 calendar year, or tax year beginning 06-01 , 2016, and ending 05-31 ,2017

B Check if applicable C  Name of organization D Employer identification number

D Address change ROCK COUNTY CANCER COALITION INC 26-4573984

El Name change Number and street (or P.O. box, if mail is not delivered to street address) Room/suite E Telephone number

D Initial return

D Final return/terminated PO BOX 2092

(608) 754-2286
D Amended return City or town, state or province, country, and ZIP or foreign postal code F Group Exemplion
D Application pending JANESVILLE, WI 53547-20 Qg Number P
G Accounting Method:  [{| Cash | | Accrual  Other (specify) »

H Check » E] if the organization is not
| Website: » BBTHOMSEROCKCOUNTYCOALITION.ORG required to attach Schedule B

J Tax-exempt status (check onlyone) - [l soreys  [Jsotex ) @ (insertno) asa7(@))or | ]s27 (Form 990, 990-EZ, or 990-PF).

K Form of organization: [X] Corporation D Trust D Association D Other

L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets

(Part Il, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ
Part] |

................ >3 187,622
Revenue, Expenses, and Changes in Net Assets or Fund Balaﬁces(see the instructions for Part |)

Check if the organization used Schedule O to respond to any questlon in this. Part |

1 Contributions, gifts, grants, and similar amounts received - . - . . . . . 1 37,121
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4 InvestmentinCome  + « « « = = = = = = « = & s s+ o « = & o o oo 8 4 31
5a Gross amount from sale of assets other than inventory
b Less: cost or other basis and sales expenses
5c
6
@ -
g $15000) - -+ v se o e eaaaa e | 6a | 30,063
E b Gross income from fundraising events (not mcludnng;; $ of contributions
& = B
sum of such gross income and contributions exceeds 515 m 6b 120,407
¢ Less: direct expenses from gaming and fundraising events - - - - - 0 e e 6c 26,976
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
6d 123,494
7c
8 Other revenue (describe in Sshedtﬂe 0) 8
9 Total revenue. Add lines 1 2, 374, 5¢.6d, 7c, R TE R E L R A S S R S S RN » 9 160,646
10 Grants and similar amounts paid (list m Schedule oy R g SO R R RUE Rl R R R S e 10 92,505
11 Benefits paid{o or for mbem T i R N . Lo E RO SR L L il 1"
& 12 Salaries, other compensation, andemployee benefits, ¢ ¢ ¢ s v e s rme e s e e sp e mesie e Wl 12
® 13 Professmﬂfees and ‘other payments to independent contractors ¢« ¢ s s e e me e o r e e e 13 475
§_ 14 Occupﬂncy rent, utilities, B A HERENCE:.  ur s m = 8 5§ = @ § 10 3 @ w S e sl e e w8 R :: 222
fﬁ 15 Prlnﬁt:g publlcauons.poslage and shipping T o PRt R R R VO R REE RO I 11946
10 UmET'QlDSﬂSQS (UQQ@HDQ s I AR P > 17 95,394
17 Total e:tpﬂnses Add lines 10through 16« » » » » + 0+ 0 rr t ettt = i
18 Excess or (deficit) for the year (Subtract line 17 fromiingd) =« o s e s e s me s i e A
% 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with i
& end-of-year figure reported on prior year's PRRITAY: | 4 v g o e e g s R AR A T S e 19 24,4
% 20 Other changes in net assets or fund balances (explain in Schedule Q)  « + « s s e e e e R 20
Z | o4 Netassets or fund balances at end of year. Combine lines 18 through20 - - « - - - - - - o niw v By > 21 89,739
'or Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2016)
EEA

—4-—4




Form 990-EZ (2016) ROCK COUNTY CANCER COALITION INC

Balance Sheets (see the instructions for Part Il)
Check if the organization used Schedule O to respond to any question in this Part ||

(A) Beginning of year

(B) End of year

22 Cash, savings, and investments  « « « -+« « o s e s e e s s e s s e e e s e e e e e e 24,487 |22 89,739
.23 Land and buildings - -« - - s 4 e e e e e e L e e e e e e e e e e e 0 |23 0
24 Other assets (describeinSchedule O)  + + + « v« v v v v v v b b b b b e e e e e e e s 0 |24 0
SR TREREREREE. o oo w0 AoD: w B e tal ey o) w e w ) Koaw w wn B s m e m e m o ® des wOT ey % oo e 24,487 |25 89,739
26 Total liabilities (describe in Schedule O)  « + + + « ¢« vttt b e e 0 |26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line21) . . . . . . . .. 24,487 |27 89,739
| Part lil [ Statement of Program Service Accomplishments (see the instructions for Part Ill) Eiinises
Check if the organization used Schedule O to respond to any guestion in this Partlll . . . . . . | P e

What is the organization's primary exempt purpose? SUPPORT/HELP CANCER PATIENTS IN ROCK CTY ;01?;(3) ol
Describe the organization's program service accomplishments for each of its three largest program services, organizations; optional for
as measured by expenses. In a clear gnd conc_ise manner, describe Fhe services provided, the number of others.)
persons benefited, and other relevant information for each program title.
28 BY HELPING CERTIFIED CANCER PATIENTS WITH BILLS

TO A MAX OF $750/PERSON. SERVICED 112

THIS YEAR

(Grants $ ) If this amount includes foreign grants, check here . . . . . . . . > D 28a
29

(Grants $ ) If this amount includes foreign grants:.eheck here 29a
30 .

(Grants $ ) If this amount includes foreign 30a
31 Other program services (describe in Schedule Q) - - « « « « « « . . ... I

(Grants $ ) If this amou%des fmeign grm checkhere .. ...... > D 31a

.!2 Total program service expenses (add lines 28a through 34a8) - - - - . A R A R s B 32

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

Check if the organization used Schedule O to resi@gd to any queglion inthisPartlV. « . v« v v v v v i v e i i e s e |:|
@{% . ; t‘““’erag [colnnlfepone:.ble [d]":ef a3 bleneﬁlsl (e) Estimated amount of
Vil N api e hoursperweek | W-2NO9MISC) |  benefit plans, and | other compensation
devated to position (if not paid, enter -0-) deferred compensation
BRUCE THOMS !
PRESIDENT e S 10.00 0 0 0
BRIGETTE THOMAS :
TREASURER 10.00 0 0 0
NANCY RESTIVO -~
2ND TREASURER < 5.00 0 0 0
ALETA HANSON E & 1
SECRETARY i 5.00 0 0 0
VICKI ENGER v
DIRECTOR - 2.00 0 0 0
DIRECTOR 2.00 0 0 0
PAM CASSIDY
DIRECTOR 2.00 0 0 0
JASON THOMS s
DIRECTOR 2.00 0 0 0
SANDRA MASCARI DEVITT
VICE PRESIDENT 5.00 0 0 0
JAN COUGHLIN
.;RECTOR 2.00 0 0 0




Form 990-EZ (2016) ROCK COUNTY CANCER COALITION INC 26-4573984 Page 3
[PartV] Other Information (Note the Schedule A and nd personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any question in this PatV_ . . . . - . - 0
Yes | No
33  Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a
. detailed description of each activity in Schedule O« « + « « ¢ v v h e ah s s s e e 33 X
34  Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O(seeinSrUctions)  » + » « = s s s a/s 5% s 5 58 & s @ s 8 v P W e e e s ad sy e 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? = = « =+« v v v i e e e e e e e 35a X
b If "Yes," to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O CRR 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Part il « « = v v o v v v e e e e e e 35¢c X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete appiicable parts of Schedule N =~ -« - = -+« v v v e v v v n s e e 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions e P | 37a I
b Did the organization file Form 1120-POL for this year? =~ « = + = = = =« o v o v v v v e v v v o vt et 37b X
38 a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by“tms retumn? R SRR 38a X
b If "Yes," complete Schedule L, Part |l and enter the total amount involved : 38b
39  Section 501(c)(7) organizations. Enter: : -
a Initiation fees and capital contributions included online9 -« -« « « - o o0 & o 39a
b Gross receipts, included on line 9, for public use of club faciltes . - - - . . . e . | 3% —

40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatluu dunn year un@r
section 4911 » : section 4912 » = set%n 4955“
Section 501(c)(3), 501(::)(4) and 501(c)(29) orgamzatnons Did the orgamz {

......... 40b X

All organizations. At any time during the tax year, was the organ 3

transaction? If "Yes," complete FOrm 8886-T UM - « = « = - = & o o 0 et b s o a o s o m o n oo s s 0 o0 s 40e X
41  List the states with which a copy of this return is ﬁied >
42 a The organization's books are in care of P BRUCE TH_% Telephone no. ™ 608-754-2286
Located at » PO BOX 2092, JANESVILLE, WI ZIP+4 » 53547
b At any time during the calendar year, dld:iﬂe organization have an interest in or a signature or other authority over Yes | No

a financial account in a foreign country (suc gs a bank account, securities account, or other financial account)? . . . . . . 42b X
If "Yes," enter the name of the foraigrﬁmﬂry > :
See the instructions for excepti ns and: 'ngrequnrements for FinCEN Form 114, Report of Foreign Bank and
Financial Accounts (FB)&R A%

c At any time during tm,caiendar yearﬁd@e orgamzanon maintain an office outside the United States? . . . . . . .. ... 42c X
If "Yes," enter the name @fithe foreign country:  »
43  Section 4947@{&1 mnexenﬁchantable trusts filing Form 990-EZ in lieu of Form 1041-Check here . - . . . . . . . o v 0 v v v 0 . > D

and enter tgé“émount of tax-exempt interest received or accrued during the taxyear - . -+« o v o .o o Ll

No
44 a Did the org%atlon mamtaﬁ any donor advised funds during the year? If "Yes," Form 990 must be o
completed |n§m of FW*QQO EZ o $n N w60 B0 BN R SR S B i T = i m a0 o8 X
b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be b
completed instead of FOrm 990-EZ. ¢ & n o v v mis 0 0 0 % m s e e m st e e e s e e e :M.b b4
¢ Did the organization receive any payments for indoor tanning services during the year? . . . . .. ... ..., » v e 44c X
d If"Yes," to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an
. explanation in Schedule O« « « « . . i i i e e e e e e e N S
5a Did the organization have a controlled entity within the meaning of section 512(b)(13)?  + « « + v « v . . . X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of o
Form 990-EZ (see insletions) - ss B s s el e N e s Ve E e r :
—— e e A R LR N R NPy I RTT L DTN T TN 45b X

Form 990-EZ (2016)




Form 990-EZ (2016) ROCK COUNTY CANCER COALITION INC 26-4573984 Page 4

Yes | No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition '
to candidates for public office? If "Yes," complete Schedule C, Part] - - - = <« o @ o v 0 v o i s s s s s e 46 X
.|EartVI| Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines
50 and 51.
Check if the organization used Schedule O to respond to any question in thisPartVl .. ............ (]
Yes | No
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If "Yes," complete Schedule C, Part Il - -« « « v o v v v v i v s s e e e e e e e e 47
48 |Is the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E =~ « « « « « « « « = = v« 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . ... ... 000 49a
b If"Yes," was the related organization a section 527 organization? .« = « « « 4 o s e s e e s n s s e e e 490
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None."
. ) Awaragn ) Biysipe conmibions to ompioyce. | (6) Estimated ameunt of
(a) Name and title of each employee hours per week compensation benefit plans, and deferred other compensation
devoted to position (Forms W-2/1099-MISC) compensation
NONE
f Total number of other employees paid over $100,000 : £
’1 Complete this table for the organization's five highest comnsated |ndeperiden¥ contractors who each received more than
$100,000 of compensation from the organization. If lhergés none, enter “None."
(a) Name and business address of each independent contractor (b) Type of service (c) Compensation
NONE
d Total number of othér: mdependent mautors each receiving over $100,000 R
52  Did the organization cofﬁ;ﬂele Schedule A? Note: All section 501(c)(3) organizations must attach a
completed Schedule A . ih B a Ve e e i A A e s e e m e e e e W e e ek e e Boll e W e el et e | E Yes D No

Under penalties of @ﬂury | 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 c@ptete Declarawreparer (other than officer) is based on all information of which preparer has any knowledge.

Sign . 2 Date
Here BRUCE THOMS, PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check D if PTIN
. I

Paid Kathryn R Vivian Kathryn R Vivian 07-05-2017 soorplored  PD0119325
reparer Fimsname _ » KRV Accounting LLC FimsEIN_»
se Only Firm'saddress ® 1776 Madison Rd

Beloit WI 53511

Phone no 608-365-0888
..................... » [ ves [] No

Form 990-EZ (2016)

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




= . . OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

c 990 or 990-EZ Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 201 6
(RS 08 1005563 » Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury
Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. _ Inspection

Qame of the organization Employer identification number
OCK COUNTY CANCER COALITION INC 26-4573984

[Partl] 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 12, check only one box.)

1 [:| A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

4 D 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:

5 [:l 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 I1.)
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 I1.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name{ Sity, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from cmqn membership fees, and gross
receipts from activities related to its exempt functions - subject to certain excap%ﬂnd (2) n’&more than 33 1/3% of its

I |

<

10

509(a)(4).
An organization orgamzed and operated exclus:vety for the benefit of; to pe‘rﬁrm the: N'ctlons of, or to carry out the purposes
509(a)(1l nr sectf@\ 509(a)(2). See section 509(a)(3).

the supported organization(s) the power to regu appomt or eie;;:t a majority of the directors or trusiees of the

supporting organization. You must complete Paﬁgy Sections A and B.

b |:| Type Il. A supporting organization supervised or cw d in mection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A suppmﬁng organization operated in connection with, and functionally integrated with,
its supported organization(s) (see mstructlons) b, / must complete Part IV, Sections A, D, and E.

d D Type Il non-functionally mtegr&d A suppomng“orgamzatlon operated in connection with its supported organization(s)
that is not functionally integrated. 1Fhe organization generally must satisfy a distribution requirement and an attentiveness
requirement (see mstrucnons) ¥i Mst complete Part IV, Sections A and D, and Part V.

e [] Check this box if the org Treceived-a written determination from the IRS that it is a Type |, Type Il, Type llI
functionally lntegrated w“Type 31! nen-functionally integrated supporting organization.

f Enter the number fsu port

g Provide the folloWing information

the supported organization(s).

(i) Name of supported arga (i) EIN (iii) Type of organization (iv) Is the organization | (v) Amount of menetary {vi) Amount of
(described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
(C)

Total
EFSA' Paperwork Reduction Act Notice,

see the Instructions for Form 990 or 990-EZ.

Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 980-EZ) 2016 ROCK COUNTY CANCER COALITION INC 26-4573984 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 box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part lll.)

‘ction A. Public Support
endar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

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

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

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

Total. Add lines 1 through3 - - -« . .
5  The portion of total contributions by : =
each person (other than a 2
governmental unit or publicly

supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column(f) - - - - . -

6 Public support. Subtract line 5 from line 4
Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2012 (e) 2016 (f) Total
7  Amounts from line4 . - . . .. . . ..
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES « = = = & = s = = s = = s s s &«
Net income from unrelated business
activities, whether or not the business
isregularly carriedon -« « - - . . . .
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVI) « « « « « <+« ..
11 Total support. Add lines 7 through 10 . = _
12 Gross receipts from related activities, etc. (see |n3lmchons) --------------------------- 12 l
13  First five years. If the Form 990 is for the orggmzauon s ﬁm&@cond third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . B R R N R s R TR R s RO R Y R O » D
Section C. Computation of Public Support i’mentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, COlumn () « « « = « v = o v v v v v ™ 14 %
15  Public support percentage from 2015 Scha@Ie ARG T o v'me v o v wrhioe ek e e e e 15 %
16a 33 1/3% support test - 2018. [ftheorgamzahon did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The c'rgamzatlmqyairf ies@s a publicly supported organization < - 4 . 4 oo oL e hlh e s e > D
b 33 1/3% support testwegms ‘ifge org‘m&ﬁfon did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. 'ﬁ'ﬁ organﬁmIon qualifies as a publicly supported organization ~ « « 4 4 v v v ek e e e e e e e e e e . » [

17a D%-facts-and-eiMﬂancétlest 2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more; and if the orgamza!toﬂmeets the "facts-and-circumstances” test, check this box and stop here. Explam in

Part VI how the organization rneets the "facts-and-circumstances” test. The organization qualifies as a publicly supported

organization .-

b 10%-facts—and-§imumstances test - 2015. 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 VI how the organization meets the "facts-and-circumstances"” test. The organization qualifies as a publicly

suppoited OrJaNZation s o te = ity e wvEE GG s B PEE L SR B 2 e a e e e

PIRREL GEORIIBIIN | 2oyt gty o b E 6 8 0 3 S BTRINE WAE B 8 Mg g« i e w3 o b E A A B A R § » []
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

INEIEHONS: "o ¢ o o 06 5B 5 5 5 5 5 o et = o o
. ...................... e w, & 261 A i R s » []

Schedule A (Form 990 or 990-E2) 2016




Schedule A (Form 990 or 990-EZ) 2016

[Partiir ]

ROCK COUNTY CANCER COALITION INC

26-4573984

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.

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

tction A. Public Support
I

endar year (or fiscal year beginning in)

1

2

6
7a

c
8

>

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

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

26,596

46,150

35,645

37,201

37,122

182,714

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513

12,267

68,595

61,845

99,165

150,470

392,342

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

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

Total. Add lines 1 through 5

38,863

114,745

136,366

187,592

575,056

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

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

Add lines 7a and 7b

Public support. (Subtract line 7c from
line 6.)

575,056

ection B. Total Support

lendar year (or fiscal year beginning in) »

9
10a

1"

12

13

14

(a)2012 &

(L) 2013'“'

= (c) 2014

(d) 2015

(e) 2016

(f) Total

Amounts from line 6

114,745

97,490

136,366

187,592

575,056

Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources

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

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on.: «~ =+

38,863

10

15

S

57

10

15

31

57

Other income. Do not include gain m‘ y
loss from the sale of capital'assets
(Explain in Part VI.) & =

Total support. (Add lines

and 12.) - - -

114,746

187,623

575,113

First five yeam‘; If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, gheck this box and stop here

Section C. Computation of Public Support Percentage

16

Public support percentag

15 Public support péma Jo;%i»‘éme (line 8, column (f) divided by line 13, column (f))
‘ rom 2015 Schedule A, Part Ill, line 15

15

99.99 %

16

99.99 %

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f))
Investment income percentage from 2015 Schedule A, Part Ill, line 17

17

0.00 %

18

0.00 %

33 1/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, 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 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

EEA

Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-EZ) 2016 ROCK COUNTY CANCER COALITION INC 26-4573984 Page 4
[PartiV] Supporting Organizations .
(Complete only if you checked a box in line 12 of Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)
‘ection A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes, " explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5). or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) e
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign sd@oned organization”)? If
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. ’;g 4a

b Did the organization have ultimate control and discretion in deciding wheth%@gy ke grants to the foreign
supported organization? If "Yes, " describe in Part VI how the organizatien-had su %@gtm! and discretion :
despite being controlled or supervised by or in connection with its suﬁﬁorfe&ggganizat@rs. 4b

¢ Did the organization support any foreign supported organization thét does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in g‘aﬁiﬂi%gggg?bontrols the organization used
to ensure that all support to the foreign supported organizatigfri'ifé‘s \‘d ef%ﬁfvely for section 170(c)(2)(B)
purposes. b 4

. 5a Did the organization add, substitute, or remove any.supporte

4c

. ganizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, praWide detail in ParéVI, including (i) the names and EIN
numbers of the supported organizations added, faf_ubstr‘tured, orremoved:; (ii) the reasons for each such action;
(iii) the authonty under the organization's organiiig&g document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the atganizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢c
6 Did the organization provide support (whether in.the.form of grants or the provision of services or facilities) to
anyone other than (i) its supported grganizations, (i) individuals that are part of the charitable class benefited

by one or more of its supported orgépizations‘ or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes, " provide detail in Part VI. 6
7 Did the organization provide @ grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

&

regard to a substaritial contributor? If*Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loanto a disqualified person (as defined in section 4958) not described in line 7? f
If "Yes," complete Part | of Sehedule L (Form 990 or 990-EZ). 8

9a Was the q{gg%tion”ééingpﬂed{directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

509(a)(1) or 2))? If “Yes, " provide detail in Part VI 9a

b Did one armore disq%gi.ﬁified persons (as defined in line 9a) hold a controlling interest in any entity in which :
the suppoﬁﬁgﬁgggagéﬁtion had an interest? If "Yes," provide detail in Part VI. 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit *
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI. 9c

Was the organilzalion subject to the excess business holdings rules of section 4943 because of section
4943(f) I(regardmg certain Type Il supporting organizations, and all Type llI non-functionally integrated
. supporting organizations)? If "Yes, " answer 10b below.

b

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.) 10b
EEA

Schedule A (Form 990 or 990-E2) 2016
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Schedule A (Form 990 or 990-EZ) 2016 ROCK COUNTY CANCER COALITION INC 26-4573984 Page 5

PartIV| Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
. a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) =
below, the governing body of a supported organization? 1a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes _No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated supervised or controlled the supporting organization'P If "Yes," explain in Part

____supervised, or controlled the supportmg organization.
Section C. Type Il Supporting Organizations

Yes| No

1 Were a majority of the organization's directors or trustees during the tax. year als majonty of the directors
or trustees of each of the organization's supported organization(s)? If: ’No . ﬁsgnbe in @rt VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

Yes| No

1 Did the organization provide to each of its supportergi»@mzame by the last day of the fifth month of the
. organization's tax year, (i) a written notice descnb@g the type an ‘amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most ré’f.‘.enﬂy filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of not;ﬁcation to the extent not previously provided? 1

2  Were any of the organization's officers, directors, o iﬁmseither (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and wntmuous working relationship with the supported organization(s). 2

3 By reason of the relationship described.in (2) did MOrgamzatlon s supported organizations have a
significant voice in the organization’ s‘?fnvestment pOTcnes and in directing the use of the organization's
income or assets at all times during &e tax year? If "Yes," describe in Part VI the role the organization's .
supported organizations played in this rggard 3

Section E. Type llI Functionaliysiﬁtqgrated Supporting Organizations

1 Check the box next to the method fhat«the organization used to satisfy the Integral Part Test during the year (see instructions):

a[] The organizatiort satlsf edthe Actwitnes Test. Complete line 2 below.

b [] The orgamzatmn is rhe parent of each of its supported organlzations Complete line 3 below.

¢ [J The organization:

2 Activities Test: Aﬁswer(a) and (b) below. Yes No

a Did substanilally all of the organszatlon s activities during the tax year directly further the exempt purposes of - -
the supp@k‘led organization(s) to which the organization was responsive? If "Yes,” then in Part VI identify
those supported organizartons and explain how these activities directly furthered their exempt purposes,
how the orgmzar;o was responsive to those supported organizations, and how the organization determined -
that these activi onstituted substantially all of its. activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes, ” explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these s

. activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below. ;

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or L
trustees of each of the supported organizations? Provide details in Part VI. 35
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each '

of its Suppor‘ted Ofgan|zat|0 157 /f "YGS i descnbe in Far‘ V”he ) [ ] 1
= i i rol / I

Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-EZ) 2016 ROCK COUNTY CANCER COALITION INC

26-4573984 Page 6

[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

‘ection A - Adjusted Net Income

(B) Current Year

(A) Prior Year (optional)

1 Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

B W N =

OnaWN

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

(-]

7 Other expenses (see instructions)

~

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year (B) Current Year

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

(optional)

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1c)
e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (f
see instructions).

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

QN |

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year (from Set;kon A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior yeaﬁ'{from SectforiB line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

D aWN

AW N -

Distributable Amount. Subtract Imns from line 4, unless subject to
emergency temporary reductlor;:{see instmctlons)

EEA
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Schedule A (Form 990 or 990-EZ) 2016 ROCK COUNTY CANCER COALITION INC 26-4573984

Page 7
[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
. organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
(i) (ii) (iii)
Section E - Distribution Allocations (see instructions) Eicass Distribidions Underdistributions Distributable
Pre-2016 Amount for 2016
1 Distributable amount for 2016 from Section C, line 6 :

2 Underdistributions, if any, for years prior to 2016

(reasonable cause required - explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2016:

3 .

b

c Fom2013 - .« 0o o s

d Fom2014 ........

e From2015 ........

f Total of lines 3a through e

g Applied to underdistributions of prior years

‘ h Applied to 2016 distributable amount :

i Carryover from 2011 not applied (see mstrucﬂorﬁ : =
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.0
4 Distributions for 2016 from

Section D, line 7: $
a Applied to underdistributions of prior years
b Applied to 2016 distributable amount :
¢ Remainder. Subtract lines 4a and 4b from 4. b

5 Remaining underdistributions for years prior to ZTﬂ
any. Subtract lines 3g and 4a from tme 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributionsfor 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions. ol

7 Excess dlstnbuﬁons carryovertozoﬂ Add lines 3j
and 4c.

8 Breakdown eflifie 7

Excess from 2013

e IR
Excess from 2015
Excess from 2016

ola|e (oW

Schedule A (Form 990 or 990-EZ) 2016
EEA




Schedule A (Form 990 or 990-EZ) 2016 Page 8

rt \ Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
. 3aand 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

EEA
Schedule A (Form 990 or 990-EZ) 2016




Schedule B SChedUIe of Contributors OMB No. 1545-0047
(Form 990, 990-EZ,

or $80-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF. 201 6
Department of the Treasury

Internal Revenue Service P Information about Schedule B (Form 990, 990-EZ, or 980-PF) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number
ROCK COUNTY CANCER COALITION INC 26-4573984

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ El 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 privatéfgundation

5 QU i i [ |

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

3

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for boih‘lhe Gma*

e and a Special Rule. See
instructions.

General Rule

E] For an organization filing Form 990, 990-EZ, or 990-RE that recelved dmiﬂqthe year, contributions totaling $5,000
or more (in money or property) from any one cnntnbutor Complete F'arts | and Il. See instructions for determining a
contributor's total contributions. =

Special Rules

D For an organization described in section 501(c)3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the
regulations under sections 509(a)(1) and 170(b){1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 16a, or 16b, and that received from any one contt}b@r during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 980, Part Vi, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and II.

E] For an organization described in section801(c)(7). (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educatlonal purposes Qf for the prevention of cruelty to children or animals. Complete Parts |, II, and II1.

D For an organization desaibed :nsection 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, mn[nbullons exclusively for religious, charitable, etc., purposes, but no such
conlnbuhgnﬂa!aled mme!han '$1.000. If this box is checked, enter here the total contributions that were received
during ﬁé year for an excfusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
GenerﬁRula applies to this organization because it received nonexclusively religious, charitable, etc., contributions

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't 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 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
EEA




Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization
ROCK COUNTY CANCER COALITION INC

Employer identification number
26-4573984

. Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

ST MARYS

3400 E RACINE ST

$ 10,000

JANESVILLE, WI 53546

Person X

Payroll 0

Noncash []
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

Person 0

Payroll [

Noncash []
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(d)
Type of contribution

Person 0

Payroll H

Noncash []
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

(c)
Total contributions

(d)
Type of contribution

Name, address, and ZIP

Person ]

Payroll O

Noncash []
(Complete Part Il for
noncash contributions.)

(a)
No.

@)

(c)
Total contributions

(d)
Type of contribution

Namé;,addres's, and ZIP + 4

Person O

Payroll O

Noncash []
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person ]

Payroll (]

Noncash []
(Complete Part Il for
noncash contributions.)

EEA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990 or 990-EZ) Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the 2016
organization entered more than $15,000 on Form 990- EZ line 6a.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Opnntq.Pubn:
Internal Revenue Service » Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
. Name of the organization Employer identification number
ROCK COUNTY CANCER COALITION INC 26-4573984

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.

o 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 D Mail solicitations e D Solicitation of non-government grants
b |_—_] Internet and email solicitations f |:| Solicitation of government grants
c |:| Phone solicitations El 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 VII) or entity in connection with professional fundraising services? EI Yes @ No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(v) Amount paid to

N ardl A f individual (iii) Did fundraiser have ; : A (vi) Amount paid to
O aaaan™ | sy | csotyorconoior | Mo | orearestn | rrcanedoy
contributions? A Bl SR organization

col. (i)

Yes No

registration or Ilcensmg‘é .
Wisconsin &

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ
o : Schedule G (Form 990 or 990-EZ) 2016




Schedule G (Form 990 or 990-EZ) 2016

ROCK COUNTY CANCER COALITION INC

26-

4573984 Page 2

(Pari 1]

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

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported
than $15,000 on Form 990-EZ, line 6a.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
HUNT GOLF 12 (add col. (a) through
(event type) (event type) (total number) col. (&)
(V]
Z
| 1 Grossreceipts - - -« . .. .. 14,211 85,261 20,935 120,407
4
2 Less: Contributions . . . . . .
3 Gross income (line 1 minus
ine2) - ............ 14,211 85,261 20,935 120,407
4 Cashprizes -« ..+ ..
5 Noncashprizes - . .... ..
#| 6 Rent/facilitycosts - - « - . . . .
g
8
K| 7 Foodand beverages - . . . . . 613 613
E‘;"
5| 8 Entertainment . . ....... 100 100
9 Other direct expenses - - - - . 6,347 18,026
Direct expense summary. Add lines 4 through 9 in column (d) 18,739
Net income summary. Subtract line 10 from line 3, column (d) . 101,668
Pa ﬁl

more

(lﬁfkf"iﬂf tabs/instant

: J (d) Total gaming (add
g @ B‘?’D ‘bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
2
2 m
1 Grossrevenue « « « + « « « + « 30,063 30,063
2 Cashprizes =« « «+ ¢« o 2,573 2513
i
@0 o
< .
§ 3 Noncashprizes - - « « + « « =« el
X —_
®| 4 Rentffaciltycosts - - - - - - 4}
] =
5 Other direct expenses - « « «a | 5,664 5,664
5 % D Yes % E Yes 100.00 %
6 \Volunteerlabor “= . . .s e - [ No [ No
7 Direct expense summary. Add lines 2 through Sincolumn (d) =« = = =« o o v v e e e e e e e e e e e e > 8,237
8 Wing income summafy. Subtract line 7 from line 1, column (d)  + + <+« o oo b0 e s bk e e > 21,826

P ‘:?

9 Enterthe' llate{s) in wh1d'§lhe organization conducts gaming activities: WI

a Isthe orgalﬁﬁkﬂn llcemed to conduct gaming activities in each of these states?

b If"No,"explain:

.....................

E Yes D No

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

. b If "Yes," explain:

[ Yes [ No

EEA

Schedule G (Form 990 or 990-EZ) 2016
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Schedule G (Form 990 or 980-EZ) 2016 ROCK COUNTY CANCER COALITION INC 26-4573984

Page 3

11 Does the organization conduct gaming activities with nonmembers? — « « « « =« « v v o v v v v v v v v e e e e

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?  « - = « « ¢ ¢ ¢ . s e s e s e e e e e e e e e e e e e e e s
. 13 Indicate the percentage of gaming activity conducted in:

E} Yes D No
]:] Yes No

%

100.000

%

a Theorganization'sfacility - - - « « « « « « v o o 0 i o s s e s e e e s e e e e e e e 13a
b Anoutsidefacility - « « « « ¢ ¢ o v o et e e e e e e e s e e e e e e e e e e s e e e e s 13b
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

Name » BRUCE THOMS

Address ® PO BOX 2092, JANESVILLE, WI 53547-2092

15a Does the organization have a contract with a third party from whom the organization receives gaming
OVBIRIBT = v/ 5 v aiale o o o a atw dtile w avaTs 3 5 i % e % e e e e w e e eE e R e e e s 5w T e e
b If"Yes," enter the amount of gaming revenue received by the organization » $ and the
amount of gaming revenue retained by the third party » $
¢ If"Yes," enter name and address of the third party:

Name »

Address »

16 Gaming manager information:

Name® BRUCE THOMS

Gaming manager compensation » $

<)_}_ \)"'4.“
. Description of services provided ®  ORGANIZE ﬁm‘s

Director/officer |:| Employee

17 Mandatory distributions:
a s the organization required under state law t6 make charitable distributions from the gaming proceeds to
retain the state gaming license? - - . . . . L AR R g~ R R U N P S
b Enter the amount of distributions required | under slate be distributed to other exempt organizations or
spent in the organization's own exempt activities dunng t e tax year P §

See instructions .=

Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v), and
Part Ill, lines 9, 9b, 10b “be 150 16, and 17b, as applicable. Also provide any additional information.

EEA
. Schedule G (Form 990 or 990-EZ) 2016




SCHEDULE O . OMB No. 15450047

o G o SR Supplemental Information to Form 990 or 990-EZ

(Form i =) Complete to provide information for responses to specific questions on 201 6

Form 990 or 990-EZ or to provide any additional information. —_— ———

Department of the Traasury » Attach to Form 990 or 990-EZ. fOpe_r_l to Public
Internal Revenue Service » Information about Schedule O (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
ROCK COUNTY CANCER COALITION INC 26-4573984

01. List of grants and similar amounts paid (Part I, line 10)

ACTIVITY GIFT CARDS/BILLS
GRANTEE CANCER PATIENTS
STREET VARIQUS

CITY, STATE, ZIP BELOIT, WTI 53511
RELATIONSHIP NONE

AMOUNT 92,505

02. Description of other expenses (Part I, line 1

DESCRIPTION

. INSURANCE
FEES
OFFICE - 996
LICENSE PERMITS 5&-}“. 162

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ
o . Schedule O (Form 990 or 890-EZ) (2016)
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