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2009 Federal Exempt Organization Tax Summary Page 1
Colon Cancer Challenge Foundation 26-2884177
2009 2008 Diff
REVENUE
Contributions and grants....................... . 252,083 25,000 227,083
Total LEVEINUE. . ..ot 252,083 25,000 227,083
EXPENSES
Salaries, other compen., emp. benefits .. 63,0091 0 63,0091
Other eXPEISES, . iy visiiishe samems i 206, 688 1,384 205,304
Total [OXPERSES. ..conmnme sl ARSI T T e 269,779 1,384 268,395
NET ASSETS OR FUND BALANCES
Revenue less €XPENSEeS..............coooooioioan -17,696 23,616 -41,312
Total assets at end of year................... 47,872 23,616 24,256
Total liabilities at end of year............ 2032 0 2,032
Net assets/fund balances at end of year. 45,840 23,616 22,224




Total filing F86S5 . cuisermmmummnmssnmmms s 50

2009 New York CHAR500 Tax Summary Page 1
Colon Cancer Challenge Foundation 26-2884177
2009 2008 Diff
FINANCIAL INFORMATION
Total support and revenue (Article 7-A).. 252,083 0 252,083
Net Worth at end of year (EPTL) ............. 5,920 23,616 «17.696
FILING FEES
Article 7-A: Filing LEe.cowmmupmmspsssg 25 0 25
ERTE: TLling B8 .. oommmmmmummmmsssamsmmmmngs 25 0 25
0 50




990 OMB No. 1545-0047
Form

Return of Organization Exempt From Income Tax 2009

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 T . . ) . )
Totareis) Feari Canits, = The organization may have to use a copy of this return to satisfy state reporting requirements. o
For the 2009 calendar year, or tax year beginning , 2009, and ending 5
B  Check if applicable: o D EmployerIdentification Number
— Pl .
[ [Addresscrange | IRS1abel |Colon Cancer Challenge Foundation 26-2884177
Hane hisrge orpaet 123 McKesson Hill Road E Telephone number
- 5 il
Initial return lspeE::i‘ﬁc Chappaqua’ NY 10514-0054 914-238-5048
— ng C-
= Termination tions.
Amended return § G Gross receipts § 252 , 083.
[ Application pending| F Name and address of principal oficer:  Thomas K Weber H(a) Is this a group return for affiliates? H‘hs No
H(b) Are all affiliates included? vig: ||
Same RS C Bbove 1f 'No,' attach a list. (see instructions) = . s

| Tax-exempt statusT)Tl 501(c) ( 3 )< (insert no.) [ 14947¢a)(1) or [ |527
J  Website: » http://www.coloncancerchallenge.org/index.htm  |He) Group exemption number ™
K Fo organization: m(}orporaiion I—lTrust I—I Assaciation I—l Other ™ IL Year of Formation: 2009 lm State of legal domicile; NY

[Pa Summary
1 Briefly describe the organization's mission or most significant activities: The Colon Cancer Challenge Foundation
8 is_a New York based not-for-profit organization dedicated to reducing colorectal __
E cancer_incidepce and death in metropolitap New York area and pation-wide. _______
2| 2 Checkthis box » | ] if the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part VI, line 1&).. ... 3 4
» | 4 Number of independent voting members of the governing body (Part VI, line 1B). . ..................... 4 0
5§ 5 Total number of employees (Part V, iNe 28). . ......oooioniie i 5 1
g Total number of volunteers (estimate if necessary) ... ... ... i 6 0
< | 7a Total gross unrelated business revenue from Part VIII, calumn (C), line 12 .o.ooooviiieiiiiiiien 7a 0.
b Net unrelated business taxable income from Form 990-T, line34........ ... ..........0ooiciieninne.s 7b B
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line Th)...........ocooiii 25,000. 252,083,
E 9 Program service revenue (Part Vill, line2g)............... e ”
2 | 10 Investment income (Part VI, column (A), lines 3,4, and 7d). . ......ooi i
© [ 11  Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) ...............
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12). . ... 25,000. 252,083.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3} .. ..........covnnnn
14 Benefits paid to or for members (Part IX, column (A), linedy...............oooovvnn,
» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... .. 63,091.
ﬁ 16a Professional fundraising fees (Part 1X, column (A), line 11&) .. ...,
5 b Total fundraising expenses (Part 1X, column (D), line 25) * 26,974. e
w
17 Other expenses (Part 1X, column (A), lines 11a-11d, 1124 ... 1384 206,688.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25).......... S 1,384. 269,779,
19 Revenus less expenses. Subtract line 18 fromline 12 ... 23,616. -17,696.
E% Beginning of Year End of Year
R I 23,616. 47,872.
22| 21 Total lisbilities (Part X, line 26). ... P 0. 2,032.
2 22 Net assets or fund balances. Subtract line 21 fromline 20. .. ... ...oooviiee o oot 23,616. 45, 840.
' Signature Block
{nder penlis ¢ porir, | decare it e examifed i rebi, nchiing ccoEanying el 3, S ple T le S holedgar of oy Koviedae and belel, i
Sign > _ . |
Here Signature of officer Date
» Thomas K Weber President
Type or print name and title,
Date Check T A e
Paid A e >
Pre- ~ |sgnste’ P Pay]l Rafanello N/A
26 |Fmemame Paul Rafanello, CPA, PLLC
Only employed), B> P.B, _Box 1156 en > N/A
7P +4 Warwick, NY 10990 Phoneno. ™ 845-986-8776
May the IRS discuss this return with the preparer shown above? (see instructions)........... N R— |_| Yes IY] No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEADII3L 12/29/09 Form 980 (2009)



Form 990 (2009) Colon Cancer Challenge Foundation 26-2884177 Page 2
fPartlil | Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the prior

ot OO OIETE . s R B R SR e D [] Yes 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 services? .. ... .. |:| 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)(@) 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.

$ 215,824, including grantsof $ ) (Revenue $ )

ol SORBINTEL . o . aeammesrasms msm e R  mP  E OSR FmEm T  RER
4b (Code: (Expenses $ including grants of $ ) (Revenue 5 )
4c¢ (Code: (Expenses $ including grants of $ } (Revenue § )

4d Cther program services. (Describe in Schedule O.)
(Expenses & including grants of & ) (Revenue $ )
4e Total program service sxpenses b 215,824,

BAA TEEADID2L 07/20/09 Form 990 (2009)



009) Colon Cancer Challenge Foundation 26-2884177 Page 3
| Checklist of Required Schedules
Yes | No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes, ' complete

e, R IR - e R e e i | 2%
2 s the organization required to complete Schedule B, Schedule of Contributors? ... ..o 2 | X

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 | ......... SO S TS 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying activities? If Yes,' complete

D L T 4 X
5 Section 501(cX4), 501(cX5), and 501(cX6) organizations. Is the organization subject to the section 6033(e) notice and

reporting requirement and proxy tax? If "Yes,' complete Schedule C, Fart M oo A G R T e 5
6 Did the organization maintain any denor advised funds or any similar funds or accounts where donors have the right to

'%rovti?e advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, 5 X

g st v R S e R R e 1 3 3 8 S S T R R

7 Did the organization receive or hold a conservation easement, includin% easements to preserve open space, the

environment, historic land areas or historic structures? If 'Yes, ' complete Schedule D, Part 1 L 7 X
8 Didthe or%anizatian maintain collections of warks of art, historical treasures, or other similar assets? If 'Yes,’

complete Sehedule D, Part Bl . ... i e iisyii i v vd vl s Saisn v i s e s 5000 8 58 s w4 L s 8 X
9 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

SCHEAUIE D, Pt IV, . . o et e e e et et ettt e e e e e e 9 X

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /1
"Yes,' complete Schedule D, Part V.. .. .. . o i e e 10 X

1

12

12

Is the organization's answer te any of the following guestions "Yes'? If so, complete Schedule D, Parts VI, VII, VIII, IX, of
X @S APPHCADIE. . .« ettt e e e e e

® Bidpme c\}a}ganization report an amount for land, buildings and equipment in Part X, line 107 /f "Yes, ' complete Schedule
B o A O - ——————————————————— ) £ T e

® 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 VIl................ooiiiiiiiiiiii e,

® 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 VIl ...,

® 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 [X. .. ... ..o
® Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X.. .. ..

® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's liability for uncertain tax positions under FIN 487 If'Yes,' complete Schedule D, Part X . .............

Did the or%anization obtain separate, independent audited financial statement for the tax year? If 'Yes,' complete
Schedule D, Parts Xi, XH, @nd Xl ... it a et s s s e s it s tn s st

12 X

AWas the organization included in consolidated, independent audited financial statement for the tax

year? If 'Yes,' completing Schedule D, Parts XI, XIl, and Xl is optional ................oeeiinnns

13 s the organization a school described in section 170(b)(1)(A)(i)? If "Yes,' complete Schedule | SO X
14a Did the organization maintain an office, employees, or agents outside of the United Stales? oo vy nuenireses s 14a X
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 S 2 o B 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of %rants of assistance to any organization

or entity Iocated outside the United States? If "Yes," complete Schedule I 52 & L e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of a??regate grants or assistance to

individuals located outside the United States? If 'Yes,' complete Schedule F, Part Iif. ... ...........oooiiiiiinons 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 |..........ooooiiiiii e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,

lines 1c and 8a? /f 'Yes,' complete Schedule G, Part ll....... .. oo oo 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'

complete BEREAUIE G, PArt lll. ... . ..o\ et ettt et e e 19 X
20 Did the organization operate one or more hospitals? /f 'Yes,' complete Schedule H. ... 20 X

BAA TEEAQ103L 0212110 Form 990 (2009)



Form 990 (2009) Colon Cancer Challenge Foundation ; 26-2884177 Page 4

Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part X, columnn (A), line 17 If 'Yes,' complete Schedule |, Parts Tand I[....... ...

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 land Il ..o

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and forrnej officers, directors, frustees, key employees, and highest compensated employees? If 'Yes,' complete
Sehadula ok T St et e e b e i e e A S A S A N RS T S R P S

24a Did the organization have a tax-exempt bond issue with an outstanding Brincipal amount of mare than $100,000
as of the last day of the year, and that was issued after December 31, 20027 If 'Yes, ' answer lines 24b through 24d and
complete Schedule K. If 'INO,'go t0 IN€ 25, ... . oo i e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period VTR 08 € (o] 5 S ——

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempl DONAST. ... ..o . e

25a Section 501(cX3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? /f 'Yes, complete Schedule L, Part I..................ccoiiiiiinn,

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified persan in a prior year, and
that the fransaction has not been repdrted on any of the organization's prior Forms 990 or 990-EZ? If 'Yes, ' complete
Sohadifle b, ot Ly v im s s s s v 5 o R B R S B R R

26 Was a loan to or by a current or former officer, director, frustee, key employee, highl'y compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If 'Yes, "complete Schedule L, Part Il ... ..

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key em’EIo'yee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual If 'Yes,' complete
e T I oo i T P D S i

28 Was the organization a party to a business transation 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, Part IV..................

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes, ' complete
SChEUIE L, Part IV . . o ittt ottt et

¢ 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? [f 'Yes, ' complete Schedule L oParE IV | . LR
29 Did the organization receive more than $25,000 in non-cash contributions? /f ves,’ complete Schedule M ....... ... ...
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. ... ... .. .. i e
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part.l......

32 Did the or?qanization sell, exchange, dispose of, or fransfer more than 25% of its net assets? If 'Yes,' complete
Schedle N, Part 1. .. oo et eeat s e e s e e e e L e

33 Did the organization own 100% of an entity disregarded as separate from the organizatit.:sn under Regulations sections
301.7701-2 and 301.7701-3? If "Yes, ' complete Schedule R, Part | .. ...
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts If, i, IV, and V,

BT it o e S S S e K R A S T e S A 2 i

35 Is an{/reiated organization a controlled entity within the meaning of section 512(b)(13)7 If 'Yes,' complete Schedule R,
At Y G b i e T 5 O L e e W S T S S 0 B B o0 O A S B Y

36 Section 501(c¥3) organizations. Did the oganizati on make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, B e s o s R T R S S T S N B S SIS

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? /f 'Yes,’ complete Schedule B Part Mo lovo v

3g 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 © .. ... ... .. oo

Yes | No
21 X
22 X
23 X
24a X
24h
24c
24d
25a X
25b X
26 X

28a

28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X
38| X

BAA

TEEAQTO4L 02n210

Form 990 (2009)



2009) Colon Cancer Challenge Foundation 26-2884177 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 U.S.
Information Returns. Enter -0- if not applicable. . .............. O e R la

Yos | o

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings 1o prize WINNers? ... ... ...

2a 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

2b 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)

3a Did the or%anization have unrelated business gross income of $1,000 or more during the year covered by
T € (0 £ 172 S PP IR e T O

b If “Yes' has it filed a Form 990-T for this year? If ‘No," provide an explanation in Schetle O vovnism e

4a 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 account)?.........

b If 'Yes,' enter the name of the foreign country: =

3a X
3b

4a| X

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 tax year?. ... ...............
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ...........

¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter TranSACHON T . . ottt ettt e et aae e e e e e e e e e e e

6a Does the organization have annual gross receipts that are normally greater than $100,0f)0, and did the organization
solicit any contributions that were not tax deductible? .. .........oviiaein i

b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not

e Loy o]0 2GR P P S S S R SR
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 confribution and partly for goods and services

PrOVIded 1o:H1e PAROET 2o b s e s B AR S S B S A e R e
b If 'Yes,' did the organization notify the donor of the value of the goods or services PROVIFBOIT . oo o SRS

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
oI BRI s e L R A L e SR R R e R B ey

d If 'Yes,' indicate the number of Forms 8282 filed during the year................oooee foa ] 7d

5c¢

6a X

6b

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
BBl O AT o e s | b i e A A B R o B S g e S B AT

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?z.............
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 required?

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 during the YEarz. .. ... ....oeenniiieninmnsi s s e

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667............... S R e

b Did the organization make any distribution to a donor, donor acvisor; orrelated persori?, , | ... ueidei i s b
10 Section 501(c)7) organizations. Enter:

a Initiation fees and capital contributions included on Part VI, line 12 .............oove s 10a
b Gross Receipts, included on Form 990, Part VIlI, line 12, for public use of club facilities. ... | 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from other members or shareholders....... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
armounts due or received from them). .. .o 11b
12a Section 4947(aX1) non-exempt charitable trusts, Is the organization filing Form 990 in liew of Form 10417 . ............ 12a

b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. . ... .. | 12b|

BAA

TEEADIOSL 0211210

Form 990 (2009)



Form 990 (2009) Colon Cancer Challenge Foundation 26-2884177 Page 6

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

Section A. Governing Body and Management

1a Enter the number of voting members of the governingbody. . ................... ... .o, 1a
b Enter the number of voting members that are independent .. ............................ 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key empIOyeeT. . . . ... . e

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?

w
e o

4 Did the organization make any significant changes to its organizational documents 4
sirice the prior Forpm S90- was filed?. . . ... .m0 S S T B S R R

5 Did the organization become aware during the year of a material diversion of the erganization's assets? .. .............

6 Does the organization have members or stockholders? . . ... . i e

7a Does the organization have members, stockholders, or other persons who may elect oné or more members of the
oo = i [ o 1 vio)e | MR P e e e e

8 Did the organization contemporanecusly document the meetings held or written actions undertaken during the year by
the following:

& THE GOVBITINEBOIVT. . e cminin e msie s won s s s presamsnrgsssnsa g gy s sses wony s 3 2ompsnes oo e A S F R SR S s

9 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule Q.. .. . ... ... .. .............. 9 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 affiliates? ......... ... ... i 10a X

and branches to ensure their operations are consistent with those of the organization?........ ... ... ... ... 10b

11ADescribe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O

12a Does the organization have a written conflict of interest policy? If No,'gotoling 13 ... .. ... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
s L R ——— 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O oW RIS IS 0N, [ .. o\t e et e e e 12¢| X
13 Does the organization have a written whistieblower policy? .. ... o e 131 X
14 Does the organization have a written document retention and destruction policy? .. ... oo 14 | X

15 Did the process for determining compensation of the following persens include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decisicn?

a The organization's CEQ, Executive Director, or top management official . ... 15a X
b Other officers of key employees of the organization. . ..... ... i 15b X
If "Yes' to line 15a or 15b, describe the process in Schedule O. (See insfructions.)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable :
entity during the ¥Bars ... vvssrrurssmsspeg a s s v s b A A e e A R e

b If 'Yes," has the organization adopted a written policy or procedure requiring the arganization to evaluate its participatio
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt
status with respect to sUCh arrangementS? . . .. ... ittt i

Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed » None

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.

I:l Own website D Another's website Upon request

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. ~ See Schedule i :

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

BAA Form 920 (2009)
TEEAQ106L 02/05/10



90 (2009) Colon Cancer Challenge Foundation ! 26-2884177 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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
organizations's tax year. Use Schedule J-2 if additional space is needed.

® List all of the organization's current officers, directors, frustees (whether individuals or organizati ons), regardless of amount of
compensation. Enter -0-"in columns (D), (E}, and (F) if no compensation was paid.
e List all of the organization's current key employees. See instructions for definition of 'key employees.’

® | jst 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.

Check this box if the organization did not compensate any current officer, director, or trustee.

) (®) © () (E) )
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours «le=]3 e compensation from compensation from amount of other
perwes 2| 3 g m| 35| e the organization related organizations compensation
e2lgl Bl |29 3 (W-2/1099-MISC) (W-2/1099-MISC) from the
B G g g Sal B organization
5 § o | 8e and related
L 5| & 2 ‘% organizations
- 14
L1 e X a@
gz a
g )
° g

Thomas K Weber

President 0 0. 0 0
Jennifer Butler ________

Secretary/Treas 0 « B 0. 0.
dames ChuTeh ..o

Vice President 0 0 0. 0
Erik Knowlden ________ _ |

Director 0 0. 0. 0.

BAA TEEACIO7L  11/10/09 Form 990 (2009)



Form 990 (2009) Colon Cancer Challenge Foundation 26-2884177 Page 8
[Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

G (B) (c) © (E) ")
Name and Title A;erage Position (check all that apply) Reportable Reportable Estimated
ours: Feo =Ta 1] = | compensation from compensation from amount of other
per week B =2 & g R = the o«guanizau'on related organizations compensation
2152 |a P73 (W-2M1099-MISC) (W-21059-MISC) from the
eal = |5 |3 Bl 2 organization
gEfs e Rg and related
g( & 2 3 organizations
al & LA
&l & @
g g
=5

TEBTOMEL ... st pense A S A RS T 3 0. 0. 0.
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 ™ 0

Yes | No

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. . . [ ... ..o

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 $150,0007 If 'Yes' complete Schedule J for such
TR T G s o e e o A T R A B e T A RS ST Bl o T i s

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 forsuchperson . ..............cooiien it ooee:e . 5 X

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

(A . ® _ ©
Name and business address Description of Services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization ®* 0
BAA TEEAQ108L 01/30/10 Form 990 (2009)




Form 990 (2009) Colon Cancer Challenge Foundation 26-2884177 Page 9
: Statement f Revenue -
(R) (B) (©) o
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

revenue

512, 513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns la

b Membership dues........... .. 1b

¢ Fundraising events. ........... 1c

d Related organizations ..... ... 1d

e Government grants (contributions). . . .. e

f Al other contributions, gifts, grants, and
similar amounts not included above. . . .

252,083.]

g Noncash contribns included in Ins 1a-1f. ...

h Total. Add lines 1a-1f

PROGRAM SERVICE REVENUE

Business Cod

f All other program service revenue. ..

gTotal. Addlines2a-2f .. .................. .. ........

OTHER REVEMUE

Investment income (including dividends,
other similar amounts)

4

5 Royalties

interest and

Income from investment of tax-exempt bond proceeds.

(ii} Personal

6a Gross Rents

b Less: rental expenses

¢ Rental income or (loss). . ..

d Net rental income or (loss). .......... ..

Securiti
7 a Gross amount from sales of {Seeunties

(i} Other

assets other than inventory.

b Less: cost or other basis
and sales expenses. ... ...

¢ Gainor (loss)........

d Net gain or (loss)

8a Gross income from fundraising events
{not including.

of contributions reported on line 1c).
See Fart IV, line: 18, . cosiiiessing

b Less: direct expenses

¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities.
SeePart IV, line19................

b Less: direct expenses

¢ Net income or (loss) from gaming activiti

10a Gross sales of inventory, less returns
and allowances....................

b Less: cost of goods sold

¢ Net income or (loss) from sales of inventory

Miscellanecus Revenue

Business Code

252,083

.

0.

BAA

TEEAD109L 02112010

Form 990 (2009)



Form 990 (2009) Colon Cancer Challenge Foundation 26-2884177 Page 10

[Part Statement of Functional Expenses .
Section 501(cX3) 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).

A ® (©) ®)
Do not include amounts reported on lines Total éx;)aenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses | expenses

1 Grants and other assistance to governments
and organizations in the U.S. See Part IV,
1 = O 1
2 Grants and other assistance to individuals in
the US. SeePart IV, line22 ... ............

3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15and 16............

4 Benefits paid to or for members. ............

5 Compensation of current officers, directors,
trustees, and key employees. .. ............. 0. 0. 0. 0.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described in
section 49583 B) . ..o 0 0 0 0.

Other salaries and wages .................. 58,120. 46,496. 5,812, 5, 812,

g Pension plan contributions (include section
401 (k) and section 403(b) employer
contrbLONEY. ol i s s e s

9 Other employee benefits .. .................
10 Payrolltaxes. .. .....oooiiiiniiiniii 4,971. 3977 497. 497.

11 Fees for services (non-employees) ..........

€ ACCOUNTING . . oo 1,425. 1,140. 143. 142.

R BB o oo o S R T i 764. 611. Ti. 76.
12 Advertising and promotion. ................. 18,808. 15,046. 1,881. 1,881.
18 Office EXPENSES. (.o iiie i 1,167, 934. 11 7. 116.
14 Information technology. .........cooivieinn 449. 359. 45. 45,
15 Royalies:osassaaaseeitrnimen s
16 O CRURADE Y T e 16,800. 13, 440. 1, 680. 1,680.
- I e e 19,086. 15,269. 1,909. 1,908.

18 Payments of travel or entertainment
expenses for any federal, state, or local
publiciefficials « e ind i e

19 Conferences, conventions, and meetings..... .
20 Interesticcuerrornisamaniniie S s

21 Payments to affiliates. .................. ...
22 Depreciation, depletion, and amortization. .. ..
P RS RO e R A R R 2,290. 1,832. 229. 229.

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.) T
a Program Expenses  __ ____ 111,817. 89,454. 11,182. 11,187,
b Credit Card Fees ________ 16,172, 12,938, 1,617. 1,611,
¢ Printing and Publications _ 14,051. 11,241. 1,405. 1,405.
d Dues & Subscriptions ___ _ 12973, L5718, 198. 197.
e Telephone Expenses 1,436. 1,149. 144. 143.
f All other eXpenses. .. ..........ovevanenenns 450, 360. 45. 45.

25 Total functional expenses. Add lines 1 through 24f. . . .. 269,779. 215,824. 26,981. 26,974.

26 Joint costs. Check here > || if following
SOP 982, Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation. .......

BAA _ . Form 990 (2009)

TEEAQIIO0L 02/05M10



26-2884177

Page 11

l‘: Pa

Form 990 (2009) Colon Cancer Challenge Foundation

Balance Sheet

(
Beginning) of year

A

B)
End of year

Ui =

2]

7
8
9

=-imnw >

11
12
13
14
15
16

10a Land, buildings, and equipment: cost or other basis. | 10a

b Less: accumulated depreciation.. .................. 10b

Cash — non-interest-bearing .. .. ..ot e
Savings and temporary cash investments ...
Pledges and grants receivable, net .. ........ ...
Abialnts Fecemable. s Ried s o e i s R T R S SRR

Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees, Complete Part Il of Schedule L...........

Receivables from other disqualified persons (as defined under section 4958(f)(1))
and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L. .
Notes and loans receivable, net . ... .. .. i
Inventories for Sale OF USE . ... .ou it n e
Prepaid expenses and deferred charges. . ................. e

23,616.

47,872.

Complete Part V| of Schedule D

Investments — publicly-traded securities. ... ... oo ar o
Investments — other securities. SeePart IV, line 1T, it
Investments — program-related. See Part IV, line TL........ ... ..ot
Intangible @ssets. ... ... ... i

QOther assets. See Part IV, line 11 . ... i ieiaieaa s
Total assets. Add lines 1 through 15 (mustequal line34). . ....................

23,616.| 16

47,872.

17
18
19
20
21
22

M= ===

23
24
25
26

Accounts payable and accrued eXpenses. .. ...
TS PAYBIIE s o O S G P B e A
Dt ar e FaVeUIE s amy osi vo  S AR a3 o e A B A W A A A S
Tax-exempt bond liabilities: .. porvvovmnia i pemmmnio o wasmims s s wte
Escrow or custodial account liability. Complete Part IV of Schedule D..........

Payables to current and former officers, directors, trustees, key emplogees,
highest compensated employees, and disqualified persons. Complete Part ||

OF SCREAUIE L. o ot ettt e et e e e
Secured mortgages and notes payable to unrelated third parties. . ..............
Unsecured notes and loans payable to unrelated third parties .. ................

Total liabilities. Add lines 17 through 25 . .......... ..o i ..

2,032.

28
29

30
31

WMOZ~PE TZCT D0 =Tk =M=

RER

Organizations that follow SFAS 117, check here > and complete lines
27 through 29 and lines 33 and 34.

Unirestricted et assels . . ... vo o mnes s ss 00 bEE Vi e s i S
Temporarily restrictednetassets . ... .. ..o
Permanently restricted net assets ...
Organizations that do not follow SFAS 117, check here> D and complete
lines 30 through 34. )

Capital stock or trust principal, or current funds. . ... ...
Paid-in or capital surplus, or land, building, and equipment fund. . ..............
Retained earnings, endowment, accumulated income, or other funds. .. .........
Total retasselsorund BalanGe s e s o L R e T
Total liabilities and net assets/fundbalances.. . ........o i o

23,616.] 27

45,840.

23,616.]| 33

45,840.

23,616.| 34

47,872,

2

TEEAQITIL /3010

Form 990 (2009)



90 (2009) Colon Cancer Challenge Foundation 26=-28841717 Page 12
[ Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990: Cash I:l Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.

¢ 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?. . ......... .. ... ... ...

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

|:| Separate basis |:| Consoclidated basis D Both consoclidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

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

BAA Form 990 (2009)

TEEAOT12L 02/05/10



OMB No. 1545-0047

o asken Public Charity Status and Public Support 2009

Complete if the organization is a section 501(cX3) organization or a section 4947(a)1)
nonexempt charitable trust.

Pn‘im?‘ E:E;’fu“;“’slﬁ?u‘;‘ i > Attach to Form 990 or Form 990-EZ. »See separate instructions.
MName of the organization Employer identification number
Colon Cancer Challenge Foundation 26-2884177

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 [ ]A ehurch, convention of churches or association of churches described in section 170(b)X1XAXi).

2 A school described in section 170(b)}1)}AXii). (Attach Schedule E.) .

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

4 | | A medical research organization operated in conjunction with a hospital described in section 170(b)1)(AXiii). Enter the hospital's
name, city, and state:

5 |:| An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described in section
170(bX1)AXiv). (Complete Part I1.)

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

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)1XAXvi). (Complete Part II.)

8 A community trust described in section 170(b)}(1)XAXvi). (Complete Part I1.)

9 D An organization that normally receives: (1) more than 33-1/3 % 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 33-1/3 % of its support from gross
investment 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 II1.)

~I o
P

10 An organization organized and operated exclusively to test for public safety. See section 509(a}4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carr% 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 supparting organization and complete lines 11e through 11h.

a DType | b DType 1] c D Type Il — Functionally integrated d D Type |ll— Other

e |:| 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)(l§)or section

509(a)(2).
f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Il supporting organization, D
Che sk TRIS DO i s onin o s o R I e . T O S
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) aperson who directly or indirectly controls, either alone or together with persons described in (i) and (iii)
below, the governing body of the supported organization? ... 11g (i)
(i) a family member of a person described in (i @bove? ... 11g (i)
(iii) a 35% confrolled entity of a person described in (i) or (i) @bove?. ... 11g (jii),
h Provide the following information about the supported organizations.
(i) Name of Supported (i} EIN (i) Type of organization (iv) Is the (v) Did you notify (wi) Is the (vii) Amount of Support
Organization (described on lines 1-9 organization in col. | the organization in | arganization in col.
above or IRC section l&) listed in your col. (i) of (i) organized in the
(see instructions)) dgoveminq? your support? us.?
lccument?
Yes No Yes No Yes No
Total f
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2009

TEEAC401L 02/05N10



Schedule A (Form 990 or 990-E7) 2009  Colon Cancer Challenge Foundation 26-2884177 Page 2
: Support Schedule for Organizations Described in Sections 170(b)(1)(A)(v) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line §, 7, or 8 of Part |.)

Section A. Public Support

et Bl yomr (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (0 Total

1 Gifts, grants, contributions and
membérship fees received. (Do

not include "'unusual grants.”). .. 25,000. 292,083. 317,083,

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbehalf ................. 0.

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge...... 0

4 Total. Add lines 1-through 3 . .. 0. 3 0 25,000 292,083. 317,083.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1 |
that exceeds 2% of the amount
shown on line 11, column (7). . .

0.

6 Public support. Subtract line 5
from line 4

Section B. Total Support

E:;?ﬂﬂf‘r: B b (or liscal year (2) 2005 (b) 2006 (¢) 2007 (d) 2008 () 2009 (f) Total

7 Amounts fromlined.......... 0. 0. 0. 25,000, 292,083. 317,083,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources .. ............. 0.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried Om; v s s 0.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

317,083.

Part IV.) oo _ _ 0.
11 Total support. Add lines 7

through 10 ..oooieiennn. : 317,083.
12 Gross receipts from related activities, etc. (see instructions) .. ...... ... | 12 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or flfth tax year as a section 501(¢)(3)

organization, check thisbox andstop here. ... ... ... . oo o e =X

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f).. ..., 14 %
15 Public support percentage from 2008 Schedule A, Part Il line T4 . ... oo 15 %

16a 33-1/3 support test —2009. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization.. ..... ... ... it > D

b 33-1/3 support test —2008. If the organization 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. The organization qualifies as a publicly supported erganization.. ..., e D

17a 10%-facts-and-circumstances test —2009 If the organization did not check a box on ling 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......... » |:|

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

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported erganization........... 2
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions . ™
BAA Schedule A (Form 990 or 990-EZ) 2009

TEEAD402L 10/08/09



Schedule A (Form 990 or 990-E7) 2009 Colon Cancer Challenge Foundation 26-2884177 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I.)

Section A. Public Support

Calendar year (or fiscal yr beginning In) > (a) 2005 {b) 2006 (c) 2007 {d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions and
membership fees received. 3[30

not include ‘unusual grants.

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

3 Gross receipts from activities that are
not an unrelated trade or business
TRt ) R

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
e 11 1 O ——

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

6 Total. Add lines 1 through &...

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the

8 Public support (Subtract line
FJefromlineB.). ...,
Section B. Total Support
Calendar year (or fiscal yr beginning in) * (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amounts fromline&..........
10a Gross income from interest,
dividends, payments received
on securities loans, rents,

royaities and income form
similar sources .. .............

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

¢ Add lines 10aand 10b.........

11 Net income from unrelated business
activities not included inline 10b,
whether or not the business is
regularly carried on. .. ..., oo

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total support. (acd s s, 1011, and12) |

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(0)(3)
arganization, check thisbox andstop here. .’ ... ... . . ... ... iouiiiiuiinneenn i > |_|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (). . ... 15 %
16 Public support percentage from 2008 Schedule A, Partlll, line 15, .. ... .. ... .. 0o vvieininirr e 16 Y
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (T)) ................... 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, line 17.... .. ..o, 18 %
19a 33-1/3 support tests —2009. 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
moare than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. ............... D
b 33-1/3 support tests —2008. If the organization did not check a box on line 14 or 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 ... ........ - I:l

BAA TEEAO403L 02115110 Schedule A (Form 990 or 990-E7) 2009



A (Form 990 or 990-E2) 2009 Colon Cancer Challenge Foundation 26-2884177 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part II, line 17a or 17b; and Part IIl, line 12. Provide any other additional information. See instructions.

BAA TEEAD404L 02/05/10 Schedule A (Form 990 or 990-EZ) 2009



Schedule B OMB No. 15450047
A Schedule of Contributors
Department of the Treasury = Attach to Form 990, 990-EZ, or 990-PF’ 2009
Internal Revenue Service
Name of the organization Employer identification number
Colon Cancer Challenge Foundation 26-2884177
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ X] 501(c)(_3 ) (enter number) organization

: 4947 (a)(1) nonexempt charitable trust not freated 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

[ ]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 —

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 | and I1.)

Special Rules —

|:|For a section 501(c)(3) organization filing Form 990 or 990-EZ, that met the 33-1/3% support test of the regulations under sections
509(a)(1)/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 VIlI, line 1h or (ii) Form 990-EZ, line 1. Complete Parts | and |I.

DFor a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ, that received from any one contributar, during the year,
aggregate contributions of more than §1 ,000 for use exclusively for reli?ious, charitable, scientific, literary, or educational purposes, or the
prevention of cruelty to children or animals. Complete Parts |, 11, and IIl.

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 exciusively 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 mare during the year....................coooiiiiiins >3

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 their 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 990, 990-EZ, or 990-PF).

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 950-EZ, or 990-PF) (2009)
for Form 990, 930EZ, or 990-PF.

TEEAO7OIL 01/30010



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

Page 1 of 1 of Part |

Name of organization Employer identification number
Colon Cancer Challenge Foundation 26-2884177
| Contributors (see instructions.)
(2) (b) (c) (d)
Number Name, address, and ZIP +4 Aggregate Type of contribution
contributions
F Bepefichwerblm 00 0 e g Person X
Payroll
|55 Corporate Priwve: e o W8y o 25,000.| Noncash
. (Complete Part Il if there
Bridgewater, NJ O8807 _ _________ _______| is a noncash contribution.)
(@) (&) () (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 |BabYew Health e Person
Payroll .
|55 Water Street ______ ___________________I8 _____5,000.| Noncash [ |
(Complete Part Il if there
|New York, NY 10041 . ___  __ _______| is a noncash contribution.)
@ (b) (<) (d)
Number Mame, address, and ZIP + 4 Aggregate Type of contribution
contributions
3 |cowidiew Person
Payroll .
15 Hangsehdre Street. =~ = 000 aese¥ea 10,000.| Nencash | |
. (Complete Part Il if there
|Mansfield, MA 02048 __ _ _ __ _ _ _ _ _ _ ____ _______| is a noncash confribution.)
(2) (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
e e o A e e S o Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
@ (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
e T o Person
Payroll
_________________________________________________ MNoncash
(Complete Part |l if there
______________________________________ is a noncash contribution.)
@ () (c) @
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
e B Person
Payroll
___________________________________________________ Noncash
{Complete Part |l if there
______________________________________ is a noncash contribution.)
BAA TEEAO702L 06/23/09 Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



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

Page 1 of 1 of Part Il

Name of organization Employer identification number
Colon Cancer Challenge Foundation 26-2884177
: | Noncash Property (see instructions.)
@) - (b) . () (d)
No. from Description of noncash property given FMV (or estlmate; Date received
Part | (see instructions
N/A
$
(@) - (b) . () ()
No. from Description of noncash property given FMV (or estimate; Date received
Partl (see instructions
$
(@) - (b) , (c) )
No. from Description of noncash property given FMV (or estimate Date received
Part | (see instructions;
$
(@) - (b) ] () )
No. from Description of noncash property given FMV (or eshmate} Date received
Part | (see instructions
$
@ 2 () © (@
No. from Description of noncash property given FMV (or esllmate} Date received
Part | (see instructions
$
(@) o () < (c) @)
No. from Description of noncash property given FMVY (or estim ate} Date received
Partl . (see instructions
3
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
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Schedule B (Form 990, 890-EZ, or 990-PF) (2009) Page 1 of 1 of Part Il

Name of organization Employer identificati b
Colon Cancer Challenge Foundation 26-2884177

15 | | Exclusivelyreligious, charitable, etc, individual contributions to section 501(c)(7), (8), or (10)
organizations aggregating more than $1,000 for the year.(Complete cols (a) through (e) and the following line entry.)

For organizations completing Part |11, enter total of exclusively religious, charitable, efc,

confributions of $1,000 or less for the year. (Enter this information once -see instructions.)......... ... L1 N/A
(@) (b) (©) (<)
N?a' frﬁm Purpose of gift Use of gift Description of how gift is held
al
N/A
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) () (d)
Ng- f';olm Purpose of gift Use of gift Description of how gift is held
a
(@)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(2) (b) (©) (d)
Ng. ’rﬁm Purpose of gift Use of gift Description of how gift is held
a
(=)
_Transfer of gift ¥
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) (©) ()
Ng, iﬂro!m Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA _ Schedule B (Form 3930, 990-EZ, or 990-PF) (2009)

TEEAOTO4L 06/23/109



SCHEDULED ] . OMB No. 15350047
(Form 990) Supplemental Financial Statements 2009
o

= Complete if the \?riganizationaagsw;r_ff 'Yes," to Form 890,

£ th Part IV, lines 6,7, 8, 9, 10, 11, or 12.
Pn'f:fn’é'u“ 5253,1.:31’&‘-'5’;’ a » Attach to Form 990. *See separaie instructions 2
Name of the organization i Employer Identification number

Colon Cancer Challenge Foundation
26-2884177

Part | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number atend of year................
Aggregate contributions to (during year) .. ..
Aggregate grants from (during year)........

m oW =

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? .. .................. DYes I:l No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may 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?? ... ... DYes D No

I 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 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
a Total number of conservation easements. . ... .. ... i i s 2a
b Total acreage restricted by conservation easements................ ... .o ooina 2b
¢ Number of conservation easements on a certified historic structure included in (@)}............ 2c
d Number of conservation easements included in (¢) acquired after 8/17/06. ... ................ 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organizaticn during the tax
year »
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 easement itholds? ... ... i I:l Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements
during the year >
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

17000 (@) (B)(1) AN 170N @B - -« - v veeeesems sttt et ettt ettt [Jves []No

9 In Part XIV, describe how the arganization 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
conservafion easements.

1 11l | 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 116, 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) Revenues included in Form 990, Part VI, N 1. ... coouuioiiiiiiis oo -5
(ii) Assets included in Form 990, Part X...............ooo.ee. B T R P L 5

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 VI lNe 1. ..ttt e e e e et e e e e =5
b Assiate Tnciiidan i Form GO0 BRI o s semmsmnn o i Vs e o A A S e e »$
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule D (Form 990) 2009

TEEA3301L 0Q2/0210




Schedule D (Form 990) 2009 Colon Cancer Challenge Foundation 26-2884177 Page 2

fPart lll | 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 Other
c Preservation for future generations

4 Erovigeva description of the organization's collections and explain how they further the organization's exempt purpose in
art .

5 During the year, did the organization solicit or receive donatlons 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?. . ........... |_| Yes |—] No

| Escrow and Custodial Arrangements Complete if 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
Ty LE L 25 ey 2o 1 e e ==t OB S D Yes [:lNo
b If "Yes,' explain the arrangement in Part X1V and complete the following table:

Amount
¢ Beginniig BalBnege - e @ ams s s s e e S S D e 1c
d Additions durimg e Mear s vt oo i R L R P B R T S R 1d
e Distributions during the Year s gy i v ben i s s S5 ey s S S S le
1 ENAINGBAIANEE. . . cerorini o som oo S A A S D A S B D S 1f
2a Did the organization include an amount on Form 990, Part X, line 212.. . ... D Yes |:| No

b If "Yes,' explain the arrangement in Part XIV.
Endowment Funds Complete if organization answered 'Yes' to Form 990, Part |V, 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. . ...
b Contributions. .............. ..

¢ Net Investment earnings, gains,
andlosses...................

d Grants or scholarships ........

e Other expenditures for facilities
and programs .. .....oovee

f Administrative expenses.......

g End of year balance. .. ........
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment * %

b Permanent endowment * %

¢ Term endowment » %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No

(i) UNTEIEtEd OrOaNIZANITIS oo i s s o et s s BB AT e S LN T S st e o 3a(i)
() B AN RGN ZATONG o csimimiosiv s e omi e s e S A 0 s S o S S i i 3a(ii)
b If 'Yes' to 3a(ii), are the related organizations listed as requiredon Schedule RZ.. ..ot 3b
4 D crlbe in Part XIV the intended uses of the organization's endowment funds.
Par nvestments—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) Bock Value
(investment) basis (other) iation

Taland ... ) .
bBuldings. ...
c Leasehold improvements..................

Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10(c).). .. ................ > 0.
BAA Schedule D (Form 990) 2009

TEEA3302L 02/02110



Schedule D (Form 990) 2009 Colon Cancer Challenge Foundation
[Par | Investments—Other Securities See Form 990, Part X, line 12. N/A

(a) Description of security or category (b) Book value
(including name of security)

Financial derivatives ... ... ...
Closely-held equity interests
Other

26-2884177 Page 3

(c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) must equal Form 390 Part X, col. (B) line 12} *

| Part VlIl| Investments—Program Related (See Form 990, Part X, line 13) N/A
(a) Description of investment type (b) Book value

(c) Method of valuation
Cost or end-of-year market value

Column (b) must equal Form 990, Part X, Col, (B) line13.) >
rt X | Other Assets (See Form 990, Part X, line 15)- N/B

(a) Description

(b) Book valus

Total. (Column (b) must equal Form 990, Part X, col.(B), ling 13)
art X - | Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability (b) Amount
Federal Income Taxes
Credit Card Payable 2,032.
Total. (Column (b) must equal Form 930, Part X, col, (B) line 25)  » 2,032

2. FIN 48 Footnote. In Part XIV, 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,

BAA

TEEA3303L 02/02/10 Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 Colon Cancer Challenge Foundation 26-2884177 Page 4
: | Reconciliation of Change in Net Assets from Form 990 to Financial Statements N/A
Total revenue (Form 990, Part Vil column (A), 1IN 12). .. ..o e
Total expenses (Form 990, Part IX, column (A), ine 25). . ..o i e
Excess or (deficit) for the year. Subtractline 2fromline 1.... ... ... i
Net unrealized gains (losses) on investments. ... .............. e e o
Donated services and Use of FaCililies. . .. .. i e
L Lo = T L Ty .
Erior Ero A S BT e i s w500 a0 oo 0 3 s R T S AL BB S R
Other (Describe TN EaEt IV v s s e A B T A 0 A8 00 A S A M 1 B
Total adjustments (Nef). Add lines d thretigh 8. . i em v i b e s i 5 R 500 SR e i s
Excess or (deficit) for the year per audited financial statements. Combine lines3and9. ........................
art XiI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A
1 Total revenue, gains, and other support per audited financial statements. . ............. ... ..o 1
2 Amounts included on line 1 but not on Form 930, Part VI, line 12:
a Net unrealized gains oninvestments . ... ... 2a
b Donated services and use of facilities. .. ..o 2b
¢ Recoveries of prior year grants. .. .. ... 2c
dOther [Describe in FartX IV o somme s o s s i s s 2d
A s R O 2 o S T B P B ST M T AR R
3 Subtract line 20Trarmn DS . .. e b, G S D T B R S L b
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investments expenses not included on Form 990, Part VIII, line 7b............ 4a
B OWer (Deseribain Part KV L oowses s srmsmmmnie s s s e s 0 s iins 4b| | S
CAdd liNes 4a and 4B, .. .. ..o L. 4c
5 _Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 120 ..o oo 5
[Part Xilf | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A
1 Total expenses and losses per audited financial statements ......... ... ... 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities. .. ...... ... 2a
b Prior year adjustments .. ... ..o 2b
Lo 1= g [0 =10 St 2c
dOter (Describe T Part XM s rammiis e s g 2d
e Add:fines 28 tHrolgh 2d . coinn s s e o s - S— - N S ———
B SUBIratt ling 28 oM e T s s st w5 s SR S e A A A D
4 Amounts included on Farm 990, Part |X, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part VIIl, line 7b............ 4a
b:Other: (Describe i Part XAV . iioansiiii iavs ion e i s wla i wns 4b
R NS BB . . o0 smse e o poaoss monmm s D S o U N O R
5 Total expenses. Add lines 3 and 4¢_(This must equal Eorm: 990 Partlahine: 18 s susisnmsmapmss
X1V | Supplemental Information

1
2
3
4
5
6
7
8
9

—
(=]

P

Complete this part to Bmwde the descriptions required for Part I, lines 3, 5, and 9; Part [, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part X, line 8; Part XlI, lines 2d and 4b; and Part XIII lines 2d and 4b. Also complete this part to provide any additional
information.

BAA TEEA3304L 02102110 Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 Colon Cancer Challenge Foundation 26-2884177 Page 5
art XIV. | Supplemental Information (continued)

BAA TEEA3305L 07/10/09 Schedule D (Form 990) 2009



SCHEDULE O Supplemental Information to Form 990 RNy

(Form 990) 20 0 9

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

Department of the Treasury
Internal Reverue Service = Attach to Form 950.

Name of the organization Employer Identification number

Colon Cancer Challenge Foundation 26-2884177

o — . — — e —————— . —— ———— o | e it

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4901L 07/17/09 Schedule O (Form 990) 2009



Schedule O (Form 990) 2009 ' Fage 2

Name of the organization Employer identification number

Colon Cancer Challenge Foundation 26-2884177

BAA Schedule O (Form $50) 2009
TEEA4902L  07/17/09



Schedule O (Form 990) 2009 Page 2

Name of the organization Employer ldentification number
Colon Cancer Challenge Foundation 26-2884177
BAA Schedule O (Form 990) 2009

TEEA4902L 07/17/09



Form S808 Application for Extension of Time To File an

(Rl AT 2008 Exempt Organization Return T T—
T 2 N
E.ﬁ:u%:::;;‘;a&ﬁ?c? i * File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Partl and check this boX .. ... ... ... ..oiiiiiiieiinenn... L

@ |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (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.

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 | only. . . .. -3 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 returns.

Electronic Filing (e-file). Generally, you can electroni caigl file Form 8868 if you want a 3-month automatic extension of time to file one of the
returns noted below (& months for a corporation required to file Form 990- Té 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 consohdated

Form 990-T. Instead, you must submit the fully completed and s‘gned page 2 (Part II) 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.

MName of Exempt Organization Employer identification number
Type or
print A

Colon Cancer Challenge Foundation 26-2884177
i:: ggt:l?or Number, street, and room or suite number. If a P.0. box, see instructions.

filngyewr |23 McKesson Hill Road
instructions. City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Chappaqua, NY 10514-0054
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 (section 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

Telephone No.. ™ 914-238-5048 FAX No. »

® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,

check this box. . I:l If it is for part of the group, check this box * D 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
unti _ 8/15  ,20 10 , tofile the exempt organization return for the organization named above.

The extension is for the organization's return for:
»: calendar year 20 09 _or _
> | |tax year beginning ,20 ___, andending , 20

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
fiohielandable crédits. See NSIMUSHDENS covees e sio i dorm s s R s i U R e 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 asacredit . ... .. ... ... ... .. ..., 3b/$ 0.

¢ Balance Due. Subtract line 3b from line 3a. Includerrour ?Eyment with this form, or, if required
PS

deposit with FTD coupon or, if required, by using E lectronic Federal Tax Paymen Syst'em}‘
S8 INSITUCTIONS . .. ottt ettt e e e 3c|$ 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.

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

FIFZO301L 03/11/09



