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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)

Department of the Treasury

internal Revenue Service

> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2008

—, 2008

D Employer I.J;nliﬂcatlun Number

26-2884177

E Telephone number

914-238-5048

For the 2008 calendar year, or tax year beginning  3/28 ,2008, and ending 12/31
B  Check if applicable:
Please use 3
. Address changs Rstapel [Colon Cancer Challenge Foundation
T st e ,‘,’,’S.';';,';f 23 McKesson Hill Road
L S e |Chappaqua, NY 10514-0054
instruc-
. Termination tions.

_Ja

. Amended return

G Gross receipts $

25,000.

Albert J Ferro

F Name and address of principal officer:

Same As C Above

plication pending

1 Tax-exempt status {X_LSO](L) A

)< (insertnoy | |4947()(1)or | |527

Website: >~

http://www.coloncancerchallenge.org/index.htm

H(a) Is this a group return for affiliates?
H(b) Are all affiliates included?
1f 'No," attach a list. (see instructions)

H(c) Group exemption number

Yes

e B

Yes

|

T

f organization: leCorporaﬁon ] ]Trusl rl Assaciation ﬂ Other™

I L Year of Formation: 2009

[M State of legal domicile: NY

Summary

riefly describe the organization's mission or most significant activities: The Colon Cancer Challenge Foundation
9 is_a New York based not-for-profit organization dedicated to reducing colorectal _ _
g cancer_incidence and death_in metropolitap New York area and pation-wide.. . ..
3| 2 Checkthis box » [ ] if the organization discontinued its operations or disposed of more than 25% of its assets.
3 3 Number of voting members of the governing body (Part VI, line 1a)............. ... ... ... .o .. 3 1
o | 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 0
2| 5 Total number of employees{(Part Ve 2a) b i il ch e e i s 5 0 54 5 s e e B e pe s e 5 0
% 6’ - Total numberiof ‘volunteers (estHmate il NeCceSSaNY) : cri s s o5 i s 545 be s AEEBInE €5 5 8 54 3 hmiom oo s 75 2 6 = 1{0)
< | 7a Total gross unrelated business revenue from Part VI, line 12, column (C) . ...t iiiiean.. .. 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. ... .. ... ... ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, fine Th). ... 25,000.
g 9 Program:service reventie (Rart MIH; Ne-20) s oz e ddnmmmas 0k £ e ¢ 2 2 ks mimidtig
3 | 10 Investment income (Part Vill, column (A), lines 3,4, and 7d).........................
@ | 11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e)...............
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... .. 25,000.
13 Grants and similar amounts paid (FPart IX, column (A), lines 1-3) ............oooon...
14 Benefits paid to or for members (Part [X, column (A), line4).........................
» | 15 Salaries, other compensation, employee benefits (Part [X, column (A), lines 5-10) ... ..
% 16a Professional fundraising fees (Part IX, column (A), line 11e) ...
§- b Total fundraising expenses (Part IX, column (D), line 25) >
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f). . ....................... 1,384.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). ............. 1,384.
19 Revenue less expenses. Subtract line 18 fromline 12 .. .. ... ... ............. ... 23616
5 Beginning of Year End of Year
ié 20 Total assets (Part X, line 16). ... ... .. e 0. 23,616.
<520 Totel Niabilites (Peft X, Ve B8 vuns s =y (Famas st s w355 wona o 12 0. 0.
i 22 Net assets or fund balances. Sublract ling 21 from line 20 ..........oovee.... iy 0. 23,616.

Signature Block

alt i e examined this inclugi ompanying S 2 ief, it i
il L Tl L s LY %W&%Eﬁﬁ“ R AN ANt o 1k [ ol y knowediga/ard belat; Jtrs
Here Signature of offigeLamm— = Date i
> S HAHoma S A AJéM
Type or print name and tifle.
. S Checkif (T Tretctong e mmber
gald Prepareta /M ’ employed » @]
ri—zr's signatre P Pay] Rafanelloi : N/A
% Fim rame o Paul Rafanello, CPA, PLLC
yours 1t seli- %
Only empioyed), B> P.0. Box 1156 en_ > N/A
address, a 3
7P +4 Warwick, NY 10390 Phone no. > 845-986-8776

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

[XLYes l_‘ No

BAA For

Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEAO1T12L 12/22/08

Form 990 (2008)




