
'i=~rm990
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

•. Theorganizationmayhaveto useacopyof thisreturnto satisfystatereportingrequirements,
Department of ~,e Treasury
Internal Revenue Service

OMS No. 1545-0047

2008
For the 2008 calendar year, or tax year beginning 3/28 ,2008, and endinq 12/31 , 2008

o Employer IdentificotJon Number

F Name and address of principal officer: Albert J Ferro H(3) Is !his a group retum for affiliates! DYes ~NO

Same As C Above H(b) Are .11 affiliates included? Yel No
If 'No: attach a list. (se e irrstructions)

I Tax·exempt status rX1501 (c) (3 )-. Qnsert no.) r -I 4947(a)(1) 0[ __ 0527_. __

J Website:" http://www .coloncancerchallenqe. orq 1index. htm H(c) Group exemption number ••

Please use
IRSlo.bel Colon Cancer Challenge Foundation
~;l!);,~~23 McKesson Hill Road
soolfi Chappaqua, NY 10514-0054

spec c
Instruc.
tions.

B Check if applicable:-
_ Address change

~ Name mange

! Initial return

Termination-
~ Amended retum

~ Application pending

26-2884177
E Telephone number

G Gross receipts $ 25,000.

914-238-5048

le~ffJ~:;\ Summary
K Type of organization: IXICorpordtion I I Trust I I Association I I OU,er" I L Year of Formation: 2009 1MState ctleqal domicile: NY

1 Briefly describe the organization's mission or most significant activities: _Tl:l§ _C.9!Q...n_~<!..n~§:r;:"J;:h<!..ll§~_~o.ll!!cLCU:~Q...n _
_rs_Cl..Ne.\oL YQ.r_k_b.Cl..s~d_n.Qt·:J.Qr::P1:Q.U.t_o1~Hn_i.z9.t..i.Qn._d~dLcgte_d_ to_1:g,d_u£!.ll.g_~Ql.Q~~c.t9.L __
_CgU~I _iIl£icie.Dk~ gud.. g~<i.th_iIl_m~tIQ.Q..olit.an_lie.N_x...oIk_aI~<i.gud.. naU.Qll-:.wlde_. _

2 Che;;-k this 'b;;x -..-- IT if the-o~;;-n~.;;ti;;n -d~~;:;ti-;u~di~ -;p~~tio;:;-s~;- dispo~ed -;f-m~r-;; th;;-n-250/:- ;;t its-a;s~t;-: - - - - - - - - - -
3 Number of voting members of the governing body (Part VI, line 1a). . . . . . . . . . . . . . . . . . . . . . . . .. .. 3 7
4 Number of independent voting members of the governing body (Part VI, line 1b). . . . . . .. . . . . .. . . . . . . . . . 4 0
5 Total number of employees (Part V, line 2a). . . . .. . . .. . . .. . .. . .. . . . . .. . . . . .. . . . . .. . . 5 0
6 Total number of volunteers (estimate if necessary) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 6 10
7a Total gross unrelated business revenue from Part VIII, line 12, column (C)........ 78. O.
b Net unrelated business taxable income from Form 990-T, line 34.................................... 7b O.

8 Contributions and grants (Part VIII, line lh). . .
9 Program service revenue (Part VIII, line 2g) .
10 Investment income (Part VIII, column (A), lines 3,4, and 7d) .
11 Other revenue (part VIII, column (A), lines 5, 6d, 8c, 9c, l Oc, and 11e) .
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ..

Prior Year
25 000.

13 Grants and similar amounts paid (Part IX, column (A), lines 1·3) .
14 Benefits paid to or for members (Part IX, column (A), line 4) .

15 Salaries, other compensation, employee benefits (Part IX, 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·24t).. . . . . . . . . . . . . . . . . . . . . . I, 384 .
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)..... . .... f-- -t- 1:::.L.,..:::3:.,:8:....4==-:-.
19 Revenue less expenses. Subtract line 18 from line 12 .. .. . . .. . . .. .. . . .. . . .. .. . . .. . . . 23, 616 .

Current Year

25,000.

~~ Beninninq of Year End of Year
H 20 Total assets (Part X, line 16).................................................. .... O. 23,616.
~~ 21 Total liabilities (Part X, line 26). . .. . . . . .. . . . . .. .. . . . . . . . . . . .. . . ... . . . . . . . .. .. .. .. . . O. O.
~~ 22 Net assets or fund balances. Subtract line 21 from line 20. . . . . .. . . .. .. .. . . . . .. . . . . . . . o. 23,616 .. . ~_';'-'-'- -'-":-'-''- ~.;;,.,J.-'::''=-';::-'-

I:p~rtm/: Signature Block

Paid
Pre-
parer's
Use
Only

Phone no.

Form 990 (2008)

Under P:;~~~:~d~ aye exarT~~~~<)nclU ·"9 ao.:o"lp.aClying schedules and statements, and to the best of my knowledge and belief it is
Sign :e,coC~ ~~~ormatiOnOfWhichpreparerhaSalyknOWle~~L/·~/oi '

Here ~ Signalure of Off~ 0 /'Y14 ~ ,k tJ6/J~ Date'

Type or print name and tiUe.

Check if
selt-
employed

Date

Preparer's .4H,,12h'/.d_ /7~L
signature ••• Paul Rafanellor~; ...~r~Vf../

EIN ~

Firm's name (or Paul Rafanello CPA, PLLC
~:!,IO~ed}~f' ~ P.O. Box 1156
~~r:4'and Warwick, NY 10990

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

N/A
•. 845-986-8776

Ixl Yes I I No
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAO112L 12122/08

---- ------_._-------


