corm 990 OMB No. 1545-0047
Return of Organization Exempt From Income Tax 2013
Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except private foundations)
Sepine o v Tz S e e o e . ~ OpentoPulic
A For the 2013 calendar year, or tax year beginning , 2013, and ending ,
B Check if applicable: C D Employer identification Number
Address change  |COLON CANCER CHALLENGE FOUNDATION 26-2884177
| 'Name change 10 NEW KING STREET, SUITE 202 E Telephone number
initial retarn WHITE PLAINS, NY 10604 914-305-6674
Terminated
- Amended return G Gross receipts S 554 , 179.
U Application pending| F Name and address of principal officer: CATHERINE MONTALDO H(a) !s this a group return for subordmates?HYes P_(J No
SAME AS C_ABOVE | B el S e et tuctionsy = 7°% LM
i Taweempt status | X[501(03) | [ 501(0) ¢ )< (nsertno) | [ty or | [527
J Website: » WWW . COLONCANCERCHALLENGE . ORG H(c) Group exemption number >
K Form of organization: EEJ Corporation U Trust U Assocation E j Other ™ 5 L. Year of formation: 2 O O 8 ] M state of legal domicile: NY
|Partl |Summary
1 Briefly describe the organization's mission or most significant activities: THE COLON CANCER CHALLENGE FOUNDATION
@ IS A NEW_YORK_BASED NOT-FOR-PROFIT ORGANIZATION DEDICATED TO REDUCING COLORECTAL _
= CANCER INCIDENCE_AND_DEATH THROUGH PUBLIC_AWARENESS, PREVENTION, SCREENING AND _
€ RESEARCH. ___ _____ o ______ . _________
3 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, line Tay. ... 3 8
‘j’) 4 Number of independent voting members of the governing body (Part VI, fine Tb). ... 4 3
2| 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a). . .............. .. ... 5 5
:é 6 Total number of volunteers (estimate if necessary). ...................... N 6 36
<t| 7a Total unrelated business revenue from Part VHE column (C), line 12 000 0 7a 0.
b Net unrelated business taxable income from Form 990-T, hne 34 PP - 7b 0
Prior Year Current Year
® 8 Confributions and grants (Part VI, line Th) o T 646,624 . 474,224 .
21 9 Program service revenue (Part VI, line 20Y . 7,862.
% 10 Investment income (Part VIl column (A), lines 3,4, and 7d)y. ... ..o 12.
£ | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 1le). .. ... .. o 4,839.
12 Total revenue — add lines 8 through 17 {must equal Part VIlI, cotumn (A}, line 12) ... 646,624, 486,937.
13 Grants and similar amounts paid (Part X, column (&), fines 1-3%. ... ... 27,314, 67,476.
14 Benefits paid 1o or for members (Part [X, column (&), tine d) ...
N 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10y.. .. 122,584. 189,611.
@ 16a Professional fundraising fees (Part IX, column (A), line T1e).. .. ... ... ...
% b Total fundraising expenses (Part IX, column (D), line 25) » 136,078. : s
W17 Other expenses (Part IX, column (A}, lines 1la-11d, 11£:24e) . ... ... o 274,109, 440,104.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), hine 25). ... ... ... 424,007. 697,191,
. 19 Revenue less expenses. Subtract line 18 from line 12 . . R . 222,617. -210,254.
S § Beginning of Current Year End of Year
§3) 20 Total assets (Part X, line 16) ... 495,789. 331, 741.
S3) 21 Total fiabiliies (Part X, line 26) ..o 62,693 108,899,
22 22  Net assets or fund balances. Subtract line 21 from line 20, .. ... ... 433,096. 222,842,

|Partll | Signature Block

Under penalties of perjury clare Wt | have exammned % return, including accompanying schedules and statements, and o the best of my knowledge and belief, it is true, correct, and
complete. Declaration gFbigbarer (fiper thap oﬁ«?!:s e?/oya‘ﬂ informagion of which preparer has any knowledge.
/ ¥ 2 Vi /
stk 7 so-Nai o li/s8
Slg n - Signature of officer Date Vi
Here } CATHERINE MONTALDO EXECUTIVE DIRECTOR

Type or print name and title,

Print/Type preparer's name Preparer's st latt\: / Cate Check u i PTIN
Paid DEREK FLANAGAN wg)@‘l 11/05/14 seif-employed P00396383

Preparer |remsname > LEDERER, LEVINE & ASSOCIATES LIC

Use Only |rimsadsess ™ 1099 WALL ST WEST SUITE 280 Frvs EIN > 22-3778048
LYNDHURST, NJ 07071 prone no.  (201) 933-3780
May the IRS discuss this return with the preparer shown above? (see INStructions). .. \)ﬁ] Yes U No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADTI3L 11/08/13 Form 990 (2013)



m 3868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury ' > File a separat'e a'pplicat.ion fpr each return.

Internal Revenue Service * nformation about Form 8868 and its instructions is at www.irs.gov/form8868.

® [f you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox ... oo >
® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part I (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extention on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 950-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Partl 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 lonly ... > 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.

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN} or
Type or
print

COLON CANCER CHALLENGE FOUNDATION 26-2884177
File by the Number, street, and room or suite number. If a P.O. box, see instructions. Social security number (88N
due date f
feees |10 NEW KING STREET, SUITE 202
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.

WHITE PLAINS, NY 10604
Enter the Return code for the return that this application is for (file a separate application for each returny ...
Application Return Appp!ication Return
Is For Code fisFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of » C.I_N,DY_B;__BQ_R_@_S_S_I,L _______________________

Telephone No. » 914-305-6674 L FaxMNo.»
@ |f the organization does net have an office or place of business in the United States, check thisbox. ... ... o > B
& If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) I this is for the whole group,
check this box ... .. - D M it is for part of the group, check this box ... * Dand attach a list with the names and EINs of all members

the extension is for.
T 1 request an autornatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untii  8/15 , 20 14 ., to file the exempt organization return for the organization named above.

The extension is for the orga_nizaﬁon‘s return for:
> @ calendar year 20 13 or
> D tax year beginning .20 ., and ending . 20

2 If the tax year entered in line 1 is for less than 12 months, check reason: Dénitiak return DFmat return
DChange in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See INSIUCHONS L. . . e 3ai$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed asacredit. .. ... . .. .. . ... ..o 3b|S 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. . .. ... oo o iv oo 3¢|$ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EC and Form 8879-EQ for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZ0501L 12/31/13




Form 8868 (Rev 1-2014) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partil and check thisbox. .................... >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

¢ |f you are filing for an Automatic 3-Month Extension, complete only Part| (on page 1).

fPart ] ] Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print COLON CANCER CHALLENGE FOUNDATION 26-2884177

Number, street, and rocom or suite number. if 2 P.O. box, see instructions. Social security number (SSN}
Fite by the
exended | LEDERER, LEVINE & ASSOCIATES LLC
filing your 1099 WALL ST WEST SUITE 280
fﬁ;‘#gct%ii City, town or post office, state, and ZIP code. For a foreign address, see instructions.

LYNDHURST, NJ 07071
Enter the Return code for the return that this application is for (file a separate application foreach return). ... ... ... ... ...
Application Return ] Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part II if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are in care of » CINDY R. BORASSI,

Telephone No. » §14-305-6674 Fax No. »

e |f the organization does not have an office or place of business in the United States, check thisbox. ... o 1]
® [f this is for a Group Return, enter the organization's four digit Group Exernption Number (GEN). .. _ o

|
whole group, check this box ... * D . it is for part of the group, check this box * D and attach a list with the names and Ell
members the extension is for.

4 | request an additional 3-month extension of time until _}:}_/“1_5 _____ .20 }ﬁ
5 For calendar year 2013_ , or other tax year beginning , 20 o andending , 20 L
6 If the tax year enter;(;’—i;ﬁne 5 is for less than 12 months, check reason: D Initial return B Final return
D Change in accounting period
7 State in detail why you need the extension .. _ TAXPAYER RESPECTFULLY REQUESTS ADDITIONAL TIME TO _ _ _ _.

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions. . .. e 8a|$

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868, . . .. . i 8bis
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions .. ... .. .. oo 8ciS

Signature and Verification must be completed for Part Il only.

Under penaities of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,

correct, and complete, and that | am authgrized to prepare this form.
< ¥
Signature » ”Biv/l\ Title  » Cm‘ Date » 8/{0/f &

BAA FIFZOS02L 12/31/13 Form 8868 (Rev 1-2014)




Form 990 (2013) COLON CANCER CHALLENGE FOUNDATION 26-2884177 Page 2
Eart "l | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part I oo 0 000 @
1 Biriefly describe the organization's mission:

SEE SCHEDULE O

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

Form 990 or 990-EZ7 0 [ ] 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?. . .. D Yes |X| No

If Yes,' describe these changes on Schedule O.

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

4 a (Code: ) (Expenses $ 368,132 . including grants of $ 7,000. ) (Revenue $ 7,862.)
SEE SCHEDULE O

4b (Code: ) (Expenses $ 96,832 . including grants of $ 60,476.) (Revenue $ )
SEE SCHEDULE O e e
4¢ (Code: )} (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses S including grants of  $ y (Revenue $ )
4 e Total program service expenses » 464,964 .
BAA TEEAQTO2L 07/02/13 Form 990 (2013)




Form 990 (2013) COLON CANCER CHALLENGE FOUNDATION 26~2884177

[Part IV [Checklist of Required Schedules

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,’ complete
Schedule A .. ... ... .. O I R

2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ...

3 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 [, .. . . .

4 Section 501(c)X3) organizations. 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.. . ... . . ... oo

5 s the organization a section 501(c)(4), 501(c)(B), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 Jf 'Yes,' complete Schedule C, Part 1l ... ..

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
{0 provide advice on the distribution or investment of amounts in such funds or accourts? Jf 'Yes,' complete Schedule D,
Partl ... ... .. .. R, U PRGSO

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part 1. . .. .. ... .. ... . ...

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il ... ... ... .. PN

9 Did the organization report an amount in Part X, line 21, for escrow o custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counselfing, debt management, credit repair, or debt negotiation
services? If 'Yes, complete Schedule D, Part V...

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V...

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, VIIT, X,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 107 If Yes,’ complete Schedule
D, PartVi.... ... P o

b Did the organization report an amount for investments — other securities in Part X, line 12 that 15 5% or more of its total
assels reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl .. ... ... R o

¢ Did the orgamization report an amount for investments — program related in Part X, line 13 that1s 5% or more of its total
1

assets reported in Part

d Did the organization report an amount for other assels in
¥e b )
in Part X, line 167 If 'Yes, ' complete

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

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If 'Yes,' complete Schedule D, Part X ...

12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes, ' complete
Schedule D, Parts XI and Xl . .

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered No'to line 122, then completing Schedule D, Parts Xl and XIl is optional. .............. ..

13 Is the organization a school described in section 170(b)(1){(AG)? If 'Yes,' complete Schedule E.

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
busiress, investment, and program service activities outside the United States, or aggregate foreign imvestments valued
at $100,000 or mare? If 'Yes, complete Schedule F, Parts land IV... ... . T o

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and V... ... . ... oo

16 Did the organization report on Part iX, column (&), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes, complete Schedule F, Parts [l and IV ... ... .00

17 Did the organization report a fotal 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 | (see instructions) ..................... ... ... ..

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIHl,
lines 1c and 8a? If 'Yes, ' complete Schedule G, Part il .. ........... . ... I T, o

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line Ga? If 'Yes,'
complete Schedule G, Part 111 .

Page 3

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

10| X

11a] X
i1b X
Tte X
11d X
1le X
11f] X
12a] X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAQTO3L 11/08/13

Form 990 (2013)



Form 990 (2013) COLON CANCER CHALLENGE FOUNDATION 26-2884177 Page 4
|Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of qrants or other assistance to any domestic organizations or
government on Part IX, column (A), line 17 If 'Yes,' complete Schedule |, Parts land Il. ... ... ...... ... .......... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
X, column (A), line 27 If 'Yes, complete Schedule |, Parts Tand Il ... . . . . 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current
and former officers, directors, trustees, key employees and ngnest compensated employees? If 'Yes,' complete
Schedule J e 23 X

24 a Did the organization have a tax-exempt bond issue with an outstanding prmﬂpai amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 /f 'Yes,' answer lines 24b through 24d and

complete Schedule K. If 'No,'go to line 25a. ... . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... ... ... .. . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt DONAST . L 24c¢
d Did the organization act as an 'on behalf of issuer for bonds outstandmg at any time during the year?......... ... ... 24d

25 a Section 501(c)(3) and 501(c)(4) orgamzatlons Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes, ' complete Schedule L, Part [ ... ... ... ... . ... ... ... 25a X

b Is the organization aware that it engaged In an excess benefit transaction with & disqualified person in a pricr year, and
that the fransaction has not been reported on any of the organization's prior Forms 950 or 990-EZ7 If 'Yes,' complete
Schedule L, Part I . 25b X

26 Did the organization report any amount on Part X, line 5, &, or 22 for recevables from or payables to a (\/ current or
former officers, directors, trustees, key employees, htghest compensated employees, or disqualified persons?
if so, complete Schedule L, Part 11 . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
cont ibutor or empieyee thereof a "rant selection committee member or to a 35% controlled entity or family member

28 ‘Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part Y
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........... ... . .. 28a X
b A farmily member of a current or former officer, director, trustee, or my emp w«fe/ If 'Yes,' comp/et@
Schedule L, Part iV.. .. .. . . N o .1 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or i indirect owner? /f 'Yes,' complete Schedule LoPart IV oo 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M. o 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, ' complete Schedule M. .. 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes, ' complete Schedule N, Part | ... . 31 X
32 Did the orgamization sell, ﬁwnaﬂge ispose of, or transfer more than 25% of its net assets? /f 'Yes,' complele
Schedu/eNParf/l o P . e .| 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Reguiations sections
301.7701-2 and 301.7701-37 If 'Yes,' comp/ete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable enti *y/ if 'Yes,' complete Schedule R, Parts ], lil, 1V,
ANd V, lIne 1. e 34 X
35a Did the organization have a controlled entity within the meaning of sechion 512(bY(13)7 . ... .. o ......... | 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlied
entity within the meaning of section 512(b)(13)? If 'Yes, complete Schedule R, Part V. line 2. .. .. ... ... ... 35b
36 Section 501(6)(3) orgamza’nons Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes, complete Schedule R, Part V, line 2. ... 36 X
37 Didthe orgamzat\or conduct more than 5% of its activities tnroug‘w an entity that 1s not a related organization and that is
treated as a partnership for federal income tax purposes? /f 'Yes,  complete Schedule R, Part Vi...... ... ... ... ... .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V|, fines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... 38 X
BAA Form 990 (2013)

TEEACT04AL 11/11/13



Form 990 (2013) COLON CANCER CHALLENGE FOUNDATION 26-2884177

Panrt V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line mthis Part V.o ... o o oo

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. ... ... .. .1 1a 31
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. ... ... .. .. 1b g
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming b
(gambling) winnings 10 prize WINNEIST (. 1el X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- k -
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 56 S
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?. ... .. ... 2b X
Note. [f the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) : .
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. ... ... ... ... .. 3a X
b If Yes' has it filed a Form 990-7 for this year? If ‘No'to line 3b, provide an explanation in Schedule O. ... ... ... .. ... . .. . ... ... . . ... 3b
4 3 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)? ......... 4a X
b If 'Yes,' enter the name of the foreign country, » b
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. L b
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... . ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... . 5b X
f 'Yes,' to line 5a or 5b, did the organization fite Form 8886-T7 . .. . . 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? ... ... .. o 6a X
b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? e 6b
7 Organizations that may receive deductible contributions under section 170(c). 1
a Did the organization receive a payment in excess of $75 made part! as a contribution and pa(ty for qoods and - e
services provided to the payor?. .. ... .. .. .. . .. ‘ o : . L 7a X
b If Yes,' did the organization notify the donor of the val e c;f the goods or services Qrowded'? o R 7b
¢ Did the organization sell, exchange, or otherwise dispose of iaﬂgw e r‘emoba! proaevw for which it was required to file
Form 82827 ‘ o 7¢c X
d if 'Yes,' indicate the number Df ‘formg 8282f ed during the year. ... . .. L E 7d§ L -
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. 7e X
f Did the organization, during the year, pay premwums, directly or indirectly, on a personal benefit contract? . ... ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
AS TEOUITET Y e 79
h If the organization received a contribution of cars, boats, acrp(anes or other vehicles, did the organization file a
Form 1098-C7. . .. ... . . ... ... e
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsort ng organization, have excess business
holdings at any time duri ingtheyear? ... . ‘ B o 8
9 Sponsoring organizations maintaining donor advised funds. -
a Did the organization make any taxable distributions under section 49667 . ... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? ... .. 9b
10 Section 501(c)X7) organizations. Enter: ‘

a Initiation fees and capital contributions included on Part VIl hne 12, ... . L 10a
b Gross receipts, included on Form 990, Part VI line 12, for public use of club facilities 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders ... . FE 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ... . b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in fieu of Form 10417 ... ... . .
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year ... ... f 12b}
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue gualified health plans in more than one state?. ... ... . . . ... ... ...

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified healthplans . ... ... ... .. ... .. 13b
c Enter the amount of reserves onhand . ... ... o 13c¢ .
14 a Did the organization receive any payments for indoor tanning services during the tax year? .. . ... ... .. ... .. 14a X
b If Yes,  has i filed a Form 720 to report these payments? If 'No,' provide an explanation in Schedule Q... ..... ... ... 14b

BAA TEEAQTO5L  07/02/13

Form 990 (2013)



Form 990 (2013 COLON CANCER CHALLENGE FOUNDATION 26-2884177 Page 6

Part Vi ]Governance, Management and Disclosure For each 'Yes' response to lines 2 through /b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthisPart VL. ..o o oo 0 o

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year .. ... Ta 81
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent. .. .. 1b 8
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 emplOyee?.
3 Did the organization delegate control over management duties customarily performed by or under the d rect supervision
of officers, directors or trustees, or key employees to a management company or other person? ... . ... .. ... ..., 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed . e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ....... ... .. 5 X
6 Did the organization have members or stockholders? [ X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body 7 . . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? ... o 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by k
the following: b
a The governing body? .. o o ... | Bal X
b Each committee with authority to act on behalf of the governing body?. . ... .. .. . ... o 8b; X
9 s there any officer, director, 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 O ... .. ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10 a Did the organization have local chapters, branches, or affiliates? . 10a X
by If 'Yes,' did the organization have written policies and procedures governing the a f apters, af g the
operations are consistent with the organization's exempt purposes?. .. ... ... .. T ... | 10b
11 a Has the organization provided a compiete copy of this Form 990 to alt members of 1ts governing }Mcy before filing the form?. . o 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEF SCHEDULE O |
12 a Did the organization have a written conflict of interest policy? /f No,"go foline 13... ... .. o 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 ContiCS? . .. 12h X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes, ' describe in
Schedule O how this was done. .. SEE. SCHEDULE Q. . . 12¢] X
13 Did the organization have a written whistleblower policy? ... ... . o e 13 X
14 Did the organization have a written document retention and destruction policy?. . A R 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by independent ‘
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? b
a The organization's CEQ, Executive Director, or top management official  SEE. SCHEDULE Q.. ... ... ... ... 15a; X
b Other officers of key employees of the organizalion. ... ... o 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O, (See instructians.) .
16 a Did the organization invest in, contribute assets to, or participate in a joint veniure or similar arrangement with a e
taxable entity during the YEArT . o 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its 0 ‘
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? .

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » NY KS NH NJ NM NV OH OK OR RI SC UT

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.

[&! Own website [ Another's website rX Upon request FJ Other (explain in Schedule O)
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 pubtlic during the tax year. SEE SCHEDULE O

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

»CINDY R. BORASSI, 10 NEW KING STREET, SUITE 202 WHITE PLAINS NY 10604 914-305-6674

BAA TEEAQTO6L 07/02/13 Form 990 (2013)



Form 990 (2013) COLON CANCER CHALLENGE FOUNDATION 26~-2884177 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any tine inthisPart VIL oo oo o000 oo D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization’s current key employees, if any. See instructions for definition of 'key employee.’
® | ist 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.
® st 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 alf 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.

-y
| | Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
(A) (B) Po}s;&»on (do npt che_ck mor\e éthefn (D) (E) (F)
e | TGRS s oo | oo | cornet o | anbon e
e RSSOl B[S 2] | wenbesmst v e
forrelated | @ S| & FI < | 25| 3 organization
organiza- 5‘5 al &l @ g a1 a8 and related
tions (23 & & Blo ol organizations
below S S =t 1%z
_()_THOMAS K. WEBER | _10_
PRESIDENT 0 X X 0. 0 0
_@ RICHARD E. SCHNEYER, ES| 1 _
SECRETARY 0 X X 0. 0 0
_(® MICHAEL REDMOND | -
TREASURER 0 X X 0. 0 0
_@® SANJAY BERY | _L
DIRECTOR 0 X 0. 0 0
_®) LISA HOFFMAN _ | S
DIRECTOR 0 X 0 0 0
_®_ROBIN NUREK ________ | _L
DIRECTOR 0 X 0. 0 0
__CHRISTINA PUGLIST | _2
DIRECTOR 0 X 0. 0 0
_® KAREN SMITH-HAGMAN | 1 _
DIRECTOR 0 X 0. 0 0
_® CATHERINE MONTALDO/ AQ | 40
EXECUTIVE DIR. 0 X 85,000. 0. 5,901.
ao -
aw S
9 ———
ay ] S
@ S

BAA TEEAQIO7L  07/08/13 Form 990 (2013)



Form 990 (2013) COLON CANCER CHALLENGE FOUNDATION 26-2884177 Page 8
[Part Vil [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(8) ©
Position
(A) Average | (do not check more than one ()] E) )
hours box, unltess person is both an R ¢ + :
N and titi » . ’ Reportable Reportable Estimated
ame and tie wp:ék officer and a director/trustee) | compensation from compensation from amount of other
" IO = the organization related organizations compensation
Gstany @ 31 1 Q| Z 13 2| (w-211099 MSC) (W-2/1053-MISC) from the
hours % Sl Eis 2 23 organization
for 13 alsle § €2 and related
O’(‘Sjgﬁga =5 9 EERERN arganizations
E . 3% < 5
- tions i < =1
below g g 8 pst
dotted 3 @ I
Ay
liney P %
(=3
(15)
(16)
a7
(18)
(19
(20
@n
22
23}
(24)
@5)
1b Sub-total . P L 85,000. 0. 5,901.
¢ Total from contmuatlon sheets to Part Vi, Sectlon A > 0. 0. 0.
d Total (add lines 1band 1¢) .. ... .. o " 85, 000. 0. 5,901,
2 Total number of individuals (including but not limited 1o those listed above) who rererved more than $100,000 of reportable compensatio

from the organization » 0

3 Did the organizali fon list any former officer, director, or trustee, key employee, or highest compensated employee
on line Ta? If 'Yes, complete Schedule J for such individual ..

4 For any individual listed on line Ta, is the sum of reportable compensat;on and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes' complete Schedule J for
such individual .. ... .. o A . DR P

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual :
for services rendered to the organization? if 'Yes,' complete Schedule J for such person.. ... .. . ... 5 X
Section B. Independent Contractors

1 Complete this table for your five highest compensated mdepcr*dem contraciors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

A (B ; ©)
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 of compensation from the organization ™ g ' -
BAA TEEAOTO8L 11/11/13 Form 990 (2013)




Form 990 (2013) COLON CANCER CHALLENGE FOUNDATION 26-2884177 Page 9
Part VIII] Statement of Revenue

Check if Schedule O contains a response or note to any line inthis Part VIL. .o o000 o0 Q
o A) (B) ©) (D)
~ Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
G revenue 512-514
L a Federated campaigns. ... ... .. Ta . - . k
g Z| b Membership dues. ... ... .. .. 1 1b
“f’;% ¢ Fundraising events. . ... ... .. Tc 429,562. 1
L = d Related organizations......... | 1d
:5; § e Government grants (contributions) .. .. le
'6' &3
= & f Al other contributions, gifts, grants, and e
aE similar amounts not included above. .. 1f 44,662.1
; 2 g Noncash contributions included in lines 1a-1. $ 3,000. o
S< hTotal. Add lines a1t ... ... ... > 474,224,
L‘:-' Business Code - e o
g 2a PROGRAM FEE 7,862. 7,862,
o b
wl e e
S| ¢
B d
EES | e o o e o o o e e o —
% e
&5 f All other program service revenue . . .
S
& g Total. Add lines 2a-2f. ... ... . ..o . > 7,862.
3 Investment income (including dividends, interest and
other similar amounts). ... ... ... ... > 12. 12.
4 Income from investment of tax-exempt bond proceeds. ™
5 Royalties .
(i) Real (i) Personal
6a Gross rents. .
b Less: rental expenses
¢ Rental income or (1oss)
d Net rental income or (loss). .. ... ... ..
7 a Gross amount from sales of () Securies

assets other than mventory..

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

¢ Gain or (Joss)........

dNetgamor (loss)......................

8a Gross mncome from fundraising events

j£X3
=2 (not including. . 8 425,562,
iad
= of contributions reported on line 1¢).
= See Part IV, ine 18 .. ... ... .
Lad .
g b Less: direct expenses. ... ... ..
¢ Net income or (loss) from fundraising events .. ... ... >
9a Gross income from gaming activities.
See Part IV, line 19, .. . R a
b Less: direct expenses. .. ... .. ... b
¢ Net income or (loss) from gaming activities. ....... ... >

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

b Less: costof goods sold ... ... .. b
¢ Net income or (loss) from sales of inventory. ... ... .. »

Miscetlaneous Revenue Business Code

12 OTHER INCOME 4,839,

e Total. Add lines 11a-11d......... ... ... ... > 4,839,

486,937, 7,862 0. 4,851,
BAA TEEAOTO9L 07/08/13 Form 990 (2013)
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Form 990 (2013) COLON CANCER CHALLENGE FOUNDATION 26-2884177 Page 10
Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line inthis Part IX ... .. o o oo oo IXg
; : (A) B © (D)
Do not include amounts reported on lines .
6b, 7b, 8b, 9b, and 10b of Part VI, Total expenses Program service Management and Fundraising

expenses generai expenses expenses

1 Grants and other assistance to governments
and organizations in the United States. See
Part IV, line 2V, ... ... ... 67,476, 67,476,

2 Grants and other assistance to individuals in
the United States. See Part IV, line 22, ... ..

3 Granis and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 .

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

5 Compensation of current officers, directors,

trustees, and key employees. ........... ... 51,736. 33,629. 7,760. 10,347.

¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(cy(3y®B). .. ... 0. 0. 0. 0.
Other salaries and wages .................. 121,983. 64,852, 40,881. 16,250.

g Pension plan accruals and contributions
(include section 401 (k; and 403(b) employer
contributions) ... ... .o

9 Other employee benefits. ... ... .. .
10 Payrolitaxes. ... .. ... . ... 15,892. 7,311, 6,833. 1,748.
11 Fees for services (non-employees):

aManagement. ... ..

blegal ... ... ... .. ... S - 5,000. 5,000.
¢ Accounting.. ... e 8,000. 8,000.
dbiobbying. ..

e Professional fundraising services. See Part IV, line 17. ..

f Investment management fees .. ... .. ..

5 sarie 1507 Af 5 95

8 O it b ?Zy‘ézise‘é/gﬂ‘“g&lgi“ e 86,628 . 66,200, 20,428.
12 Advertising and promotion . S 96,462 80,084, 16,378,
13 Office expenses....... ... ... ... 23,190. 10,667, 9,972. 2,551,
14 Information technology........ ... .. .. .
15 Royalties ... .. o
16 Occupancy. ... ... ......... 7,611, 3,501. 3,273. 837 .
17 Travel . ... ... . . ... o 16,268, 15,128. 1,140.

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. . ... .. o

18 Conferences, conventions, and meetings. . ..

20 Interest.. . ... ... ... ... o
21 Payments to affiliates. ... ...
22 Depreciation, depletion, and amortization . .. 193. 193.

23 INSUFaNCe. ... . 2,798, 1,186. 1,328, 284 .
24 Other expenses. Hemize expenses not = : o - i L o S
covered above (List misceﬂaneous expenses

line 24e. If line 24e amount exceeds 10%

of line 25, column (A amount, line 24e
expenses on Schedule O . . ... ... el : - : ; .
a SPONSORSHIP FEES 75,000. 60,000. 15,000.
b PROGRAM EXPENSES 43,037, 34,430, 8,607,
¢ MERCHANT BANK CARD FEE 32,950, 32,950,
d INTERNET SERVICE AND WEBSITE 17,940. 9,080, 2,162. 6,698,
e All other expenses. ... . ... ... ..... 25,027. 11,420. 12,747, 860.
25 Total functional expenses. Add lines 1 through 24e .. 697,191. 464,964 . 93,149. 139,078.

26 Joint costs. Complete this line ony if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following
SOP 98-2 (ASC 958 T20%

BAA TEEAOTTOL 11/08/13 Form 990 (2013)




Form 990 (2013) COLON CANCER CHALLENGE FOUNDATION 26-2884177 Page 11
|Part X |Balance Sheet

Check if Schedule O contains a response or note to any line mthis Part Xooo 0 00 00 000 m
W B
Beginning of year End of year
1 Cash — non-interest-bearing ... ... ... ... .. ... ... L . 495,789, 1 307, 306.
2 Savings and temporary cash investments ... . 2
3 Pledges and grants receivable, net ... .. 3 20,934,
4  Accounts receivable, net. . 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete - e = L
Part 1 of Schedule L. ... 5
6 Loans and other receivables from other disqualified persons (as defined under - ‘
section 4958(H)(1)), persons described In section 4958(c)(3)(B), and contributing -
employers and sponsoring organizations of section 501(c)(8) voluntary employees’ R
beneficiary organizations (see instructions). Complete Part [l of Schedule L .. ... 6
é 7 Notes and loans receivable, net .. .. .. 7
E 8 Inventories forsale or use. ... 8
E 9 Prepaid expenses and deferred charges.............. ... .. T 9 2,534.
10a Land, buildings, and equipment: cost or other basis. k
Comp)ete Part Vi of Schedule D........ ... ‘ .1 10a 1,160, : ~ .
b Less: accumulated depreciation. .. ... ... ... .| 10b 193. 10¢ 967 .
11 Investments — publicly traded secunies. . ... ..o 11
12  Investments — other secunties. See Part IV, ine 110 ... .. ... ... ... 12
13 Investments — program-related. See Part IV, fine 11... ... .. ... ... ... .. 13
14 Intangible assels .. 14
15 Other assets. See Part IV, fine 11 .. . 15
16  Total assets. Add lines 1 through 15 (must equal line 34, ... . .. ... . .. 495,789.116 331,741.
17 Accounts payable and accrued expenses. ... ... ... .. I 62,693,117 57,899.
18 Grants payable . ... R 18 50,000.
19 Deferred revenue. .. R e . o 19 1,000.
L1 20 Tax-exempt bond liabiities . o S S 20
!A 21 Escrow or custodial account Habihty. Complete Purt IV of Schedule o 21
EB 22 Loans and other payables to current and former officers, directors, t,ustees, : e
L key employees, highest compensated employees, and disqualified persons. i
‘T Complete Part ttof Schedule L. ... .. ... . .. .. .. . ... o 22
’E 23 Secured mortgages and notes payable to unrelated third parties. ... ... ... .. 23
S| 24 Unsecured notes and loans payable to unrelated third parties. .. .. ... . . . . .. 24
25 Other liabilities {including federal income tax, payables to related third parties,
and other liabilittes not included on lines 17-24). Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25 .. .. ... ... . . . .. ... .. 62,693.
] Organizations that follow SFAS 117 (ASC 958), check here > 5{1 and complete - -
; fines 27 through 29, and lines 33 and 34. o . .
| 27 Unrestricted netassets. ... 433,086. 27 222,842,
% 28 Temporarily restricted net assets . .. 28
(S) 29 Permanently restricted net assets. .. ... 29
R Organizations that do not follow SFAS 117 (ASC 958), check here » D ‘ ‘
F and complete lines 30 through 34. ;
§ 30 Capital stock or trust principal, or current funds. ... ... .. 30
g | 31 Faid-in or capital surplus, or land, building, or equipment fund. . . . o 31
Q 32 Retained earnings, endowment, accumulated income, or other funds. .. ... ... .. 32
g 33 Total net gssets or fund balances. . ... ... 433,096.]33 222,842,
$ | 34 Total habiities and net assets/fund balances ... ............... .. ... .. A 495,789 .| 34 331,741.
BAA Form 990 (2013)
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Form 920 (2013) COLON CANCER CHALLENGE FOUNDATION 26-2884177 Page 12

|Part XI |Reconciliation of Net Assets B

Check if Schedule O contains a response or note to any line inthis Part XL oo oo 0o [ }

1 Total revenue (must equal Part VII, column (A), line 12, . .. o oo o 1 486, 937.

2 Total expenses {must equal Part IX, column (A), ine 25). ... .. 2 697,191.

3 Revenue less expenses. Subtract ine 2 fromline 1., . .o o 3 -210,254.

4 Net assets or fund balances at beginning of yvear (must equal Part X, line 33, column (A)). ................. 4 433,096.
5 Net unrealized gains (losses) oninvestments. . 5
6 Donated services and use of facilities. . 6
7 InvesStment EXDENSES .. . 7
8 Prior period adjustments. 8

9 Other changes in net assets or fund balances (explain in Schedule Oy ... ... ... . . .o 9 0.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COtUMN (B 10 222,842,

Part Xl iFinancial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part XIL ... oo o oo

1 Accounting method used to prepare the Form 990: ﬂCash @Accrua! ﬂOther

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

If Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

G Separate basis DConsohdated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? ... ... ... . ... .. ..
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consclidated basis, or both:
. 1
E(] Separate basis { jConsol;dated basis {ME Both consolidated and separate basis

¢ it 'Yes' fo line 2a or 2b, does the quamzdhon have a col mmittee t at assumes responsibility for overssght of the aud%t,
review, or compilation of ifs financial statements and selection of an independent accountant? . o

If the organi ization changed either its oversight process or selection process during the tax year, explain
in Schedule O,

3aAs a resuft of a feoera award was tbe organization required to undergo an audit or audits as set forth in the Single

b !f '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. ... .. ... .

2c X
3a X
3b

BAA

TEEADYI2L 07/08/13
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Public Charity Status and Public Support | omB o 15450047

(SFS"%%%&J&E%%_EZ) Complete if the orgfgrg;?;i)%r; insozesfec;i(p))rt‘ ?g;gﬁ)ég?eotrgjasquation or a section 201 3

> Attach to Form 990 or Form 990-EZ. o
Department of the Treasury » information about Schedule A (Form 990 or 990-EZ) and its instructions is Ogggtoit’ubhc
internal Revenue Service at www.irs.gov/form9390. . pec ’On C
Name of the organization Employer identificaiion nurﬁbe; ‘
COLON CANCER CHALLENGE FOUNDATION 26-2884177

ﬁ?artl |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1

2
3
4

10
11

A church, convention of churches or association of churches described in section 170(b)}(1)XAX().

1 A school described in section 170(bYTXANXI). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)AX(iii).

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:

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
L 170(b)Y(1)AXiv). (Complete Part 1l.)

A federal, state, or local government or governmental unit described in section T70(b)(1XAXV).

7| An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
£l in section 170(bY I XAX V). (Complete Part 1)

A community trust described in section T70(b)(1)AXVi). (Complete Part 1)

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 mcome 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 [Il.)

LAn organization organized and operated exclusively to test for public safety. See section 509(a)(4).
[ | An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a EJ Type | b BType I C D Type Il — Functionally integrated d D Type Il — Non-functionally integrated

i

e {T 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 i section 50%(a)(1)y or
section 509(a)(2).

f If the organization received a written determination from the IRS that is a Type |, Type i or Type il supporting organization, ﬂ
check this box. .. .. . . A U . . o . L
a Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described i (1) and (1) N
below, the governing body of the supported organization?. ... .. o A g @)
@iy A family member of a person described in (i above?. ... .o 11 g i)
iy A 35% controlled entity of a person described in () or () above? ... 11 g (iti)
h Provide the following information about the supported organization(s).
(iy Name of supported (i) EIN (i) Type of organization (iv} Is the (v} Did you notify Wiy Is the (vity Amount of monetary
organization (described on lines 1-9 organization m the organization in organization in support
above or IRC section cotume () Histed in | column () of your column (i)
(see instructions)) YOUr GOVEITINgG support? organized in the
document? usz
Yes No Yes No Yes No
(A)
(B8)
(©)
©)
(E)
Total o b o ; L ‘l
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-£2) 2013
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SCheduié A (Form 990 or 990-EZ) 2013 COLON CANCER CHALLENGE FOUNDATION 26-2884177 Page 2
{Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1 WA 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 fii. If the
organization fails to qualify under the tests listed below, please complete Part lf)

Section A. Public Support

g:;gg;rgyfna; (orfiscal year (a) 2009 (b) 2010 () 2011 (d) 2012 (e) 2013 (f) Total

1  Giffs, grants, contributions, and
membership fees received. (Do not

include any 'unusual grants. ) ... 292,083. 377,479. 617,940. 646,624, 474,224, 2,408,350,

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

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0.

4 Total. Add lines 1 through 3. .. 292,083, 377,479. 617,940. 646, 624. 474,224, 2,408,350.
5 The portion of total - . o . . -
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 (f) .. 46,761.
6 Public support. Subiract line 5
fromine 4. . ... ... ... .. 2,361,589,
Section B. Total Support
§§§§§,‘S?,{gy$5” (or fiscal year (a) 2009 (b) 2010 (c) 2071 (dy 2012 (e) 2013 () Total
7 Amounts fromline 4. ... ... . 292,083, 377,479. 617,940. 646,624 . 474,224., 2,408,350.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
sirmilar sources. Lo 12. 12.

9 Net income from unrelated
business activities, whether or
not the business s regularly
carried onL .. oo 0.

10 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in

Part IV)Y . o 0.
11 Total support. Add flines 7 i k - - 1 .

through 10. . ... .. ... . ; . 2,408, 362.
12 Gross receipts from related activities, etc (see instruchions) ... o oo I 12 0.
13 First five years. I the Form 990 is for the organization's first, second, third, fourth, or fifih tax year as a section 501(c)(3)

organization, check this box and stop here. ... . P P > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (69 ) 14 98 .06 %
15 Public support percentage from 2012 Schedule A, Part I, ine 14 T 15 100.00 %

16 a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line T4 is 33-1/3% or more, check this box .
and stop here. The organization qualifies as a publicly supported organization ... > @

b 33-1/3% support test — 2012. 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 organization. ... >
»

17 a 10%-facts-and-circumstances test — 2013, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part [V how

the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization. ... ... .. D

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 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. ... > !rwl
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-E2Z) 2013
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Scheduie A (Form 990 or 990-E2) 2013

COLON CANCER CHALLENGE FOUNDATION

26-2884177

Page 3

Part lll |Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line @ of Part | or if the organization faited to qualify under Part i, If the organization fails
to qualify under the tests listed below, please complete Part Il)

Section A. Public Support

Calendar year (or fiscal yr beginning iny ™

1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.y. ... ..

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
related to the organization's
tax-exempt purpose ........ ..

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

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

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

6 Total. Add lines 1 through 5. ..

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

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

8 Public support (Subtract line
7o fromiine 6.

(ay 2009 {b) 2010

(€) 2011

(dy 2012 (e) 2013

(f) Total

Section B, Total Support

Calendar year (or fiscal yr beginning in} *
9  Amounts from line 6. .
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources
b Unrelated business taxable
income (less section 517
taxes) from businesses
acquired after June 30, 1975 ..

¢ Add fines 10a and 10b. . ...
11 Netincome from unrefated business
activities not included in line 10D,
whether or not the business is
reqularly carried on. . .
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total Support. (aains 410, 12)

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(c)(

(ay 2009 (b} 2010

(€ 2011

(dy 2012 (e)y2013

(fy Total

organization, check this box and stophere. .. ............... ...

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column ()3 ... 15 %
16 Public support percentage from 2012 Schedule A, Part il line 15 ..o 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column [63) PN 17 %
18 Investment income percentage from 2012 Schedule A, Part il line 170000 18 %

192 33-1/3% support tests — 2013, 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 gualifies as a publicl

y supported organization

b 33-1/3% support tests — 2012, I the organization did ot 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 organ
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

zation qualifies as a publicly supported organization. . ..

BAA

TEEAQ403L

06/28/13
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Schedule A (Form 990 or 990-E2) 2013 COLON CANCER CHALLENGE FOUNDATION 26-2884177 Page 4

Part IV [Supplemental Information. Provide the explanations required by Part II, line 10; Part Il line 17a
or 17b; and Part Il line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-£2) 2013
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Schedule B OME No. 1545-0047

a0y S Schedule of Contributors 2013
Depart » Attach to Form 990, Form 990-EZ, or Form 990-PF

partment of the Treasury . o 3 . .
Internal Revenue Service > Information about Schedule B (Form 998, 990-EZ, 990-PF} and its instructions is at www.irs.gov/form990.
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 @ 501(c)( 3 ) (enter number) organization

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

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1y nonexempt charitable trust treated as a private foundation
E 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 mstructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and 11.)

Special Rules

@ For a section 501(c)(3) organization filing Form 990 or 990-E7Z that met the 33-1/3% support test of the regulations under sections
509(2)(1) and 170(bY YAV 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 () Form 990, Part VIII, line Th, or (i) Form 990-EZ, lire 1. Complete Parts | and 1.

-

i

| For a section 501()(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, dunng the year,
total contributions of more than $1,000 for use exclusively for religicus, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, I, and Hil.

( J 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 total to more than $1,000.

if this box is checked, enter here the folal contributions that were received during the year for an exclusively religious, charitable, efc,
purpose. Do rot complete any of the parts unless the General Rule applies {o this organization because it received nonexciusively

religious, charitable, efc, contributions of $5,000 or more during the year . . .. ... . >3

Caution: An organization that is not covered by the General Rule andfor the Special Rufes does not fite Schedule B (Form 990, 990-EZ, or
990-PF) but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to cerlify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAAggFg;_Paperwcrk Reduction Act Notice, see the instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
or 990-PF.

TEEAQ70IL  12/2713



Schedule

B (Form 990, 990-EZ, or 990-PF) (2013)

Page

of

1

Name of organization

COLON

CANCER CHALLENGE FOUNDATION

Employer identification number

26-2884177

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

@) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 |EMBLEM HEALTH Person  [X]
“““““““““ Payroll [ |
55 WATER STREET __ s - 15,785.| Noncash ||
(Complete Part i for
_N_};Y/_*J_ _Y.QBK_’ _ IEY_ _]: 90_4} ________________________ noncash contributions.)
(a) (b) ©
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person E
2 Payroll D
_________________________________________________ Noncash | |
(Complete Part |l for
______________________________________ noncash contributions.)
(@ (b) () @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person ﬁ
e Payroll ’;?
_______________________________________________ Noncash D
(Complete Part i for
e e e e o o o o o e noncash contributions.)
(2) L) ) (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e Payroli B
™
_________________________________________________ Noncash L
(Complete Part il for
______________________________________ noncash contributions.)
(@ (b} ©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
2 Payroli D
_________________________________________________ Noncash ﬂ
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (o) (© o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person i:f
e Payroll D
______________________________________ $________w_—__ Noncash D
(Complete Part I for
______________________________________ noncash contributions.)
BAA TEEAQTC2L  12/27/13 Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

1 of Part1



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 1 to

1 of Partii

Naime of organization

Employer identification number

COLON CANCER CHALLENGE FOUNDATION 26~-2884177
Partll | Noncash Property (see instructions). Use duplicate copies of Part || f additional space is needed.

@) No. o (b) , © (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)

N/A ]

(@) No. . (b) , © @
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)

(a) No. o (b) ) © )
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)

(a) No. . (&) . ©) dy
from Description of noncash property given FMV (or estimate} Date received
Part (see instructions)

(a) No.
from
Part i

(b

©
FMV (or estimate)
(see instructions)

(d)
Date received

(a) No. (b) (©) (d)
from Description of noncash property given FMV (or estimate) Date received
Partt (see instructions)

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

TEEAQ7C3L 12/2713



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 1 to 1 of Partlll

Name of organization

COLON CANCER CHALLENGE FOUNDATION

Employer identification number

26-2884177

Partlll | Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8) or (10)
organizations that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.

For organizations completing Part 1ll, enter total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.).. ........... >3 N/A
Use duplicate copies of Part Il if additional space is needed. T mmmmmmTE
(a) o () I~ @
No. from Purpose of gift Use of gift Description of how gift is held
Part |

Transferee's name, address, and ZIP + 4

(e)
Transfer of gift

b)

d

Transferee's name, addres

ey
Transfer of gift

s, and ZIP + 4

(@)
No. from
Part !

b

Transferee's name, addres

(e)
Transfer of gift
s,and ZIP + 4

(@)
No. from
Part |

(d

Transferee's name, address, and ZIP + 4

(e)
Transfer of gift

BAA

Schedute B (Form 990, 990-EZ, or 990-PF) (2013)

TEEAQ7C4L  12/2713



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered 'Yes,' to Form 990,
Part IV, lines 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
) - » Attach to Form 990.
Eﬁgﬁfg‘ggbghngesgfl?csg‘”’ » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form$880. |
Name of the organization Employer identification number

OLON CANCER CHALLENGE FOUNDATION 26-2884177

C
Partl [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 at end ofyear. ........ ... ... ..

Aggregate contributions to (during year). ... ..
Aggregate grants from (during year). .. ..., ..
Aggregate value at end ofyear. ... ... .. ..

(S - S

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 D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . [tes D No

[Part 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 education) " 1Preservation of an historically important land area
Protection of natural habitat ; {Preservation of a certified historic structure

B Preservation of open space

2 Cwomplete fines 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 Tax Year

a Total number of conservation easements. . L FE o 2a
b Total acreage resiricted by conservation easements ... ... . o oo 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, and not on a historic
structure listed in the National Register .. ..o .0 o o | 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization 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 easements it holds?. .. .. R . o .

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements durng the year

( DYes U No

>

7 Amount of expenses incurred in monioring, inspecting, and enforcing conservation easements during the year
=3

8 Does each conservation easement reported on line 2(dy above satisfy the requirements of section 170 @&B) -
and section 170(M@&@YIN? ... ... ... I R {J Yes !_J No

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

Part Ill |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 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), 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:

() Revenues included in Form 990, Part VIl line 1. .. L
(iy Assets included in Form 990, Part X............. ... . o ; . *S8

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 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VI line 1. e >3
b Assets included in Form 990, Part X. o >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 COLON CANCER CHALLENGE FOUNDATION 26-2884177 Page 2
[Part il | 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 ali that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research Other
¢ | | Preservation for future generations

4 Provide a descriptton of the organization's collections and explain how they further the organization’'s exempt purpose in
Part X1

5 During the year, did the organization solicit or receive donations of art, histor cal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?. ... ... .. ... . [] Yes D No

[Part IV |Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? ORI [ ]Yes [ INo

b If 'Yes,' explain the arrangement in par‘c Xt and complete the following table:

Amount
c Beginning balance. . . . 1c
d Additions during the year . 1d
e Distributions during the Vear . . e
f Ending balance . 1€
2 a Did the organization include an amount on Form 990, Part X, line 217 .. ... .. .. D Yes H No
b If 'Yes,' explain the arrangement in Part Xill. Check here if the explantion has been provided in Part XIIL....... ... .. ... i

lPat’tV |Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c¢) Two years back (dy Three years back (e} Four years back

1 a Beginning of year balance
b Contributions.

¢ Net investment earmr*gs gains,
and losses.

d Grants or schoiarsh;ps vvvvv

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

f Administrative expenses. ..., .

g End of year balance ... ... ...

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowrment ® %

b Permanent endowment > %

AN

¢ Temporarily restricted endowment »
The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(iy urrelated organizalions ... .. oL B < 7 T()
(i) related organizations. . ... ... .o e o o e 3a(ii)

b If "Yes' to 3a(i), are the related orgamizations listed as requzred on Schcdu eR7 ... .. o 3b

4 Describe in Part Xl the intended uses of the organization’s endowment funds.

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10,

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d)y Book value
(investment) basis (other) depreciation
Taland ... . : R

b Builldings. . ...

¢ Leasehold improvements.. ... ..

dEquipment. ... .. 1,160. 193. 967 .

eOther ...
Total. Add lines la through le. (Column (d) must equal Form 990, Part X, column (B), line 10(¢c).). ... ... ... . ... . .. > 867 .
BAA Schedule D (Form 990) 2013

TEEA3302L 10/0213



Schedule D (Form 990) 2013 COLON CANCER CHALLENGE FOUNDATION 26-2884177 Page 3

Part VIl |Investments — Other Securities. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (¢) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. .. ... .. ... o
(2) Closely-held equity interests ... ... ... ..
(3) Cther

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.) .

Part VIl | Investments — Program Related. N/R
(AP VAL Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

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

4]
@
3
@
)
®
)
@&
©
a0

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) ..
PartIX | Other Assets.

N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description (b) Book value

M
@
3
@
&)
©)
7
8)
9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), line 15.). . . . . . >

Part X | Other Liabilities.

Complete if the organization answered 'Yes' fo Form 990, Part IV, line 1le or 1 f See Form 990 Part X, line 25
(a) Description of hability (b) Book value -
(1) Federal income taxes Lo
) * -
3) -
) ’}5
(5) -
(6) }
)
(8)
&)
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . .. .. > . ~ : . -
2. Liahility for uncertain tax positions. In Part XIli, provide the text of the footnote to the organization's fmmai statﬂments that reports the organization's :fabmzy for uncertain
tax positions under FIN 48 (ASC 740). Check Tere if the text of the footnote has heen provided in Part XIHL ... ... oo oo SEE. PART XIII X
BAA TEEA3303L 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 COLON CANCER CHALLENGE FOUNDATION 26-2884177 Page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. ... ... ... ... 1 598,169.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: -

a Net unrealized gains on investments. .. ... o 2a

b Donated services and use of facilities. ... .. .. 2b 111,232. .

¢ Recoveries of prior year granfs. ... ... 2c o

d Other (Describe in Part XUL) . .. e 2d

e Add lines 2a through 2d. .. 2e 111,232.
3 Subtractline 2e from line 1. o 3 486,937.
4  Amounts included on Form 990, Part VIll, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIli, line 7b . ... ... .. 4a

b Other (Describe in Part XY . 4b .

cAdd lines da and b 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ... .. ... ... .. ..... .. 5 486,937.

|Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements. ... .. ... .. 1 808,423.
2 Amounts included on line 1 but not on Form 990, Part X, line 25: -

a Donated services and use of facilities. ... ... .. o 2a 111,232, -

b Prior year adjustments. .. e 2b

c Other loSSes . 2c

d Other (Describe in Part XU .. 2d o

e Add lines Za through 2d. .. 2e 111,232.
3 Subtract line 2e from line T L 3 697,191.
4  Amounts included on Form 990, Part 1X, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIl tine 7b ... oL 4a

b Other (Describe in Part XULY 4b :

c Add lines da and Ab 4c¢
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part /, /me 18) ... ... .. S 6597,191.

{Part Xill | Supplemental information.

Provide the descriplions required for Part 1, lines 3, Wd 9 Part i, lines
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Parf X [, ines 2d and 4b.

A A Thny A D PRy
ard 4, Part | ;v ines b and cb Part v,
Q_’

o complete this part to prowde any additional information

PART X - FIN 48 FOOTNOQTE

_ _ _EXPOSURE TO_UNRELATED BUSINESS INCOME TAX. THE ORGANIZATION TS NO_LONGER SUBJECT TO _

BAA Schedule D (Form 990) 2013

TEEA3304L 10/02/13



Supplemental Information Regarding OMB No. 1545-0047

Fundraising or Gaming Activities
Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
> Attach to Form 990 or Form 990-EZ, > See separate instructions.

SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury » Information about Schedule G (Form 990 or 990-EZ) and its instructions is

Internal Revenue Service at www.irs.gov/form990. [
Name of the organization Employer identification number
COLON CANCER CHALLENGE FOUNDATION 26-2884177

Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
a 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 D Internet and email solicitations f D Solicitation of government grants
c [ | Phone solicitations g [ ] Special fundraising events

d D in-person solicitations

2 a 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?.................. DYes @No

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

(i) Name and address of individual (iiy Activity (ii) Did fundraiser (iv) Gross receipts (v) Amount paid to (viy Amount paid to
or entity (fundraiser} have custody or control from activity (or retained by) (or retained by)

of contributions? fundraiser histed in organization

column (i)

Yes No

Total. ... . ... . B > 0.
(st all siales im which the organization s registered or licensed to salicit contributions or has been notified 1t 1s exempt from registration
|

D

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2013
TEEA3701L  06/26/13



Schedule G (Form 990 or 990-E7) 2013 COLON CANCER CHALLENGE FOUNDATION

26-2884177

Page 2

Partll Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
1

more than

List events with gross receipts greater than $5,000.

5,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (@)
CC CHALLENGE CHARITY RUNNER NONE through column (c))
g (event type) {event type) (total number)
v
E
3 1 Grossreceipts.......... o 474,231. 22,573, 496,804 .
£
2 Less: Charitable contributions ... ... .. 419,834, 9,728. 429,562
3 Gross income (line 1 minus line 2). ... .. 54,397. 12,845, 67,242,
4 Cashoprizes.. . ... ... ... ...
5 Noncashprizes. ... ... ... ... ... ...
D
;‘i 6 Rent/facilitycosts. ...
E
C
T 7 Foodand beverages. .. ... ... ...
E
X | 8 Entertainment.. ... . ...
E
N1 9 Other direct expenses. ................. 54,397. 12, 845 67,242
E
3
10 Direct expense summary. Add lines 4 through 9 incolumn (d) .. ..o 67,242 .
11 Net income summary. Subtract line 10 from hne 3, column (d). ... ... . . oo
Part lll| Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
2 bingo/progressive (add column (a)
v bingo through column (€))
E
N
y
E 1 Gross revenue,
2 Cashprizes. ... . ... . ... . ...
E
D X
& Bl 3 Noncashprizes. ...
E N
c s
TEl 4 Rent/facility costs............. . .
5 Other direct expenses. .. ...............
Yes % Yes % Yes %
6 Volunteertabor.. .. ... .. ... . No No No
7 Direct expense summary. Add lines 2 through S incolumn (d) . .o >
»

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization operates gaming activities:

als the organization licensed to operate gaming activities in each of these states?. .. ... f“) Yes
b if 'No,' explain: )

TEEA3702L  06/26/13 Schedule G (Form 990 or 990-E2) 2013



Schedule G (Form 990 or 990-E2) 2013 COLON CANCER CHALLENGE FOUNDATION 26-2884177 Page 3

11 Does the organization operate gaming activities with nonmembers?. ... ... ... .. ... . D Yes D No
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?. . D Yes D No
13 indicate the percentage of gaming activity operated in:
a The organization's facililty . .. . 13a %
b An outside facility . 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
MName ™
Address »
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?. ... .. DYes DNO
b if ‘Yes, enter the amount of gaming revenue received by the organization® $ and the amount

of gaming revenue retained by the third party > S

c If 'Yes,' enter name and address of the third party:

16  Gaming manager information:

Description of services provided *

D Director/officer ;rj Employee D Independent contractor

17 Mandatory distributions

a ls the organization required under state law to make charitable distributions from the gaming proceeds to retain the .
state gaming license? Uyes ﬂNo

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year » 5
Part IV | Supplemental Information. Provide the explanations required by Part |, fine 2b, columns (iii) and (v),
and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703L  06/26/13 Schedule G (Form 990 or 990-E2Z) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB o 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.
Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is
internal Revenue Service at www,irs,gov/formggo,
Name of the organization Employer identification number

COLON CANCER CHALLENGE FOUNDATION 26-2884177

Open to Public
lnspecnon -

FORM 990, PART lil, LINE T - ORGANIZATION MISSION

THE COLON CANCER CHALLENGE FOUNDATION (CCCF) IS DEDICATED TO A WORLD WITHOUT

KNOWLEDGE AND CRC SCREENING RATES, INCREASING AWARENESS OF CRC RISK FACTORS AND

FACTORS THAT MAY HELP PREVENT CRC, INCLUDING FAMILY/GENETIC HISTORY, PROVIDING FUNDS

COLON CANCER CHALLENGE ON SUNDAY, APRIL 7, 2013 IN CENTRAL PARK WITH NEARLY 6,000

_PARTICIPANTS AND THOUSANDS OF SPECTATORS.  THE CHALLENGE IS A UNIQUE OPPORTUNITY FOR

IN THE REMEMBRANCE AND PREVENTION WALK, 4 MILE RUN OR 15K.

INCLUDED THE ROLLIN’ COLON - AN INFLATABLE, EDUCATIONAL WALK-THROUGH COLON THAT MODELS

QUALIFIED HEALTH PROFESSIONALS. MR. G - WPIX WEATHER FORECASTER AND EARL MONROE

JOINED THE FESTIVITIES AS WELL AS MARI CARLESSIMO (DIRECTOR OF THE CANCER PREVENTION

BRIEL ZAGAROV, FRANK GARRITANO AND ROBIN NUREK.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEAASCTL  09/03/2013 Schedule O (Form 990 or 990-EZ) 2013




Schedute O (Form 990 or 990-EZ) 2013 Page 2

Name of the organization Employer identification number

COLON CANCER CHALLENGE FOUNDATION 26-2884177

FORM 990, PART lll, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

ROLLIN’ COLON NATIONAL TOUR

WHAT'S 20 FEET LONG 12 FEET HIGH, 10 FEET WIDE, INFLATABLE, EDUCATIONAL AND SHAPED

LIKE A COLON? THE ROLLIN’ COLON OF COURSE!

__ _THANKS_TO OUR SUPPORTERS THE ROLLIN’ COLON TOOK ITS FIRST NATIONAL TOUR_IN 2013 _ __ __

SUMMIT (CITYWIDE COLON CANCER CONTROL COALITION), AN INITIATIVE OF THE NEW YORK CITY

DEPARTMENT OF HEALTH AND MENTAL HYGIENE (NYCDOHMH) .

BAA Schedule O (Form 990 or 990-E2) 2013
TEEA4902L 07/08/13



Schedule O (Form 990 or 990-E2) 2013 Page 2

Name of the organization Employer identification number

COLON CANCER CHALLENGE FOUNDATION 26-2884177

FORM 990, PART lil, LINE 4B - PROGRAM SERVICE ACCOMPLISHMENTS

NEW YORKERS. THE FOUNDATION ALSO PROVIDED THE NCCRT ( NATIONAL COLORECTAL CANCER

ROUNDTABLE) WITH A GRANT TO CONTINUE ITS ANNUAL MEETING IN BETHESDA, MD. THE

ROUNDTABLE, ESTABLISHED BY THE AMERICAN CANCER SOCIETY (ACS) AND THE CENTERS FOR

DISEASE CONTROL AND PREVENTION (CDC) IN 1997, IS A NATIONAL COALITION OF:

COLORECTAL CANCER IN THE U.S., THROUGH COORDINATED LEADERSHIP, STRATEGIC PLANNING,

CONFERENCLS IN PROVIDING THESE AWARDS, THE CCCF SEEKS TO BOTH SUPPCRT AND PROMOTE

COLORECTAL CANCER (EG, NOVEL TREATMENTS, INNOVATIVE MINIMALLY INVASIVE SCREENING

THE COLLABORATIVE GROUP OF THE AMERICAS ON INHERITED COLORECTAL CANCER (CGA-ICC);THE

HUMAN VARIOME PROJECT (HVP),;THE INTERNATIONAL SOCIETY FOR GASTROINTESTINAL

HEREDITARY TUMORS (INSIGHT); AND THE SOCIETY FOR SURGICAL ONCOLOGY (SSO)

BAA Schedule O (Form 990 or 990-EZ) 2013
TEEA4902L  07/08/13



Schedule O (Form 990 or 990-E2) 2013 Page 2

Name of the organization Employer identification number

COLON CANCER CHALLENGE FOUNDATION 26-2884177

CHAIR TO DISCLOSE WHETHER THERE ARE ANY CONFLICTS. THE BOARD AND THE EXECUTIVE

COMPENSATION COMMITTEE/EXECUTIVE COMMITTEE) WILL EVALUATE THE EXECUTIVE DIRECTOR ON

A REVIEW OF THE COMPARABLE DATA. THE DATA MAY INCLUDE THE FOLLOWING:

INCLUDING THE DATA ON WHICH IT RELIED, IN MINUTES OF THE MEETING DURING WHICH THE

BAA Schedule O (Form 990 or 990-E2) 2013
TEEA4902L  07/08/13



Schedule O (Form 890 or 990-E£2) 2013 Page 2

Name of the organization Employer identification number

COLON CANCER CHALLENGE FOUNDATION 26-2884177

BAA Schedule O (Form 990 or 990-EZ) 2013
TEEA4902L  07/08/13



2013 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 4
CLIENT COLONCAN COLON CANCER CHALLENGE FOUNDATION 26-2884177
11/0514 10:05AM
FORM 990, PART IX, LINE 11G
OTHER FEES FOR SERVICES
(&) (B) (C) (D)
PROGRAM MANAGEMENT FUND-
TOTAL SERVICES & GENERAL RAISING
IT SERVICE 5,498. 1,979. 3,519.
MOBILE DONATION PROVIDER 879. 177. 702.
OUTSIDE CONTRACT SERVICES 1,202. 805. 397.
PUBLIC RELATIONS 79,049. 63,239. 15,810.
TOTAL § _ B86,628. § 66,200, 0. 20,428




Form 8868 (Rev 1-2014) Page 2
® |fyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box X
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868,

® |f you are filing for an Automatic 3-Month Extension, complete only Parti (on page 1).

lPartH ‘ Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print COLON CANCER CHALLENGE FOUNDATION 26-2884177
Number, street, and room or suite number, If 2 P.O. box, see instructions. Sacial security number (SSN)
File by the
exerded | FDERER, LEVINE & ASSOCIATES LLC
fiting your 1099 WALL ST WEST SUITE 280

return. See

S g a Al N e g R -
nstructions City, town or post office, state, and ZIP code. For a foreign address, see instructions

LYNDHURST, NJ 07071

Enter the Return code for the return that this application 1s for (file a separate application for eachreturn). .. ... ... .. . 01 |
Apphcatlon Return JApplication Return
Is For Code Is For Code
Form 990 or Form 990-E2 01 - . . .. ___ . 6
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (cther than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (frust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are ncare of * CTNDY R. BORASST,

Telephone No. *  914-305-6674 Fax No. »
@ [f the organizati ion does not have an office GEELE of business in ‘iwemwms;;ggtc:{e: Tcheck this boX. . FT
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN). . i th S for the
whole group, check this box. .. *» E M atis for part of the group, check this box ® LJ and attach a lis ;‘wjtg the names and EINs of all

members the extension s for.

4 | request an additional 3-month extension of time untit 11/15 .20 14.
5 Forcalendaryear 2013 , or other tax year beginning , 20 , and ending , 20
6 If the tax vear entered in line 5 1is for less than 12 months, check reason: [ initial return [" Final return

r\ Change in accounting period
7 State in detail why you need the extension. . TAXPAYER RESPECTFULLY REQUESTS ADDITIONAL TIME TO

8 a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instruchions ... 8alS
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment all owed as a credit and any amount paid s
previously with Form 8868 . . 8b|$
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. . ... .. .. ... o 0 o000, 8c(s

Signature and Verification must be completed for Part i only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
correct, and complete, and that | am authorized to prepare this form.

Signature M Tale » EXECUTIVE DIRECTOR Date »
BAA FIFZ0502L 12/31/13 Form 8868 (Rev 1-2014)




