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2016

Form ggﬁ

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947¢a)(1) of the Internal Revenue Cade {except private foundations)

i O i Fsasu > Do not enter social security numbers on this form as it may be mate public, Open te Public

Inkamet S e Trezsury ~ information about Fong a8 s instructions is at www.irs. gosnag0. nspection
A For the 2016 calendar year, or tax year beginning 1 2016, and ending s
B Check i applicable: C D Employer identification number

Address change  {COTON CANCER CHALLENGE FOUNDATION ‘ 26-2884177

Name change 10 NEW KING STREET, SUITE 202 £ Telephone number

Initial retum WHITE PLAINS, N-Y 10604 914_305_6674

Firal returny terminateg

Amended retum G Gross receipts S 384 r 737 ‘.

Application pending F Name and address of principal officer: THOMAS K. F”IEBER H(a) Is this a group return for suboxdinates?H Yes No
——____|samE A5 ¢ apove R i el A B L N
L Taxeremptstaus — [X[501(0)3) BEICK = Gnsertro) | [4847)0) o [ Ts7 b= *
3 Website: » HWWW. COLONCANCERCHALLENGE .ORG Hicy Group exemption numbar B
K Form of organization: | X Carporation L; Trust Association Gther ™ L Year of formation: 2008 f W State of legal domicite: NY

S|  TRNCER INCIDERCE AND DEang Fumoris ORGANIZATION DEDICATED T0 REDUETG COLORELTR . -
g CANCER INCIDENCE AND_DEATH THROUGH PUBLIC AWBRENESS, PREVENTION, SCREENING AND -
=
2| 2 Check this box = [Titthe ‘organization disconfinied s operations or disposed of mars fan 5% of isnetassets, T T~
<1 3 Number of voling members of the governing body (Part VI, line Vo) tmimsmenigay T 3 13
‘: 4 Number of independent voling members of the governing body (Part Vi, line 12} oo —————— 4 12
=| 5 Total number of individuals employed in calendar year 2016 (Part V, line 2. 5 3
Z| 6 Total number of volunieers (estimate if MRS S fe bbbt | 6 175
& 7a Total unrelated business revenye from Part Vill, column o AR 7a 0.
b Net unrelated business taxable income from Form e L N O 0.
] Prior Year Current Year
8 Contributions and grants (Part VI, line TR sk R A 543,586. 330, 732.
E 9  Program service i), o2 ) D ta 5, 500. 4,000.
% 1€  Investment income (Part VIIl, column (A), lines 3, 4, and 10T RN DO R 55 5
£ 111 Other revenue Part VilI, column (A), lines 5, 6d, Bc, 9¢, 10¢, and 1le)...... ... =61. 720 26, 383.
12 Total revenue — add lines 8 through 11 {must equal Part VIil, column (A), line 12) ... 487,371. 361,120.
" 13 Grans and similar amounts paid (Part IX, coiumn M) lines 1-3). ... T T, 5,548. 9,138.
14 Benefiis paid ta or for members (Part X, column BY I @)
. | 18 Salaries, other compensation, employee beneafits (Part IX, column (A), lines 5-10).....
§ 16a Professionai fundraising fees (Part IX, column (A), line S
2! b Total fundraising expenses (Part IX, column D), ling 25) » 64, 086.
“117 Other expenses (Parl IX, column (A), lines Nald We2tey. ..o 374,434 . 271,663,
18 Total expenses. Add lines 13-17 (must equal Part IX, column A line25) . . . 521, 965. 428,560,
19 Revenue less expenses. TR IAE B8 800 BB i -34,594, -67, 440,
E E Beginning of Current Year End of Year
35| 20 Total assets (Part X, line 16) cmannyy, S N e ————————— 65,674 . 52,570,
:2; 21 Total liabilities (Part Kfine26) ... . R 67,196, 12T.53% .,
22| 22 Net assets or fund balances. Subtract line 21 from fine20... ... . -1,522. -68, 962 .
Part Il |Signature Block

Under penalties of perjury, | declare that | have examined this retumn, inchuding accomparnying schedules and stalements, and o the best of knovdedge and belief, it is frue, correct, and
complete. Declaration of preparer (other than afficer) is based on all information of which preparer has any knowledge, . i

Daie

Sign Signature of officer Ao s A / "
Here b THOMAS K, WEBER . .~ /A "L \pRESIDENT & CEO

Type or print name and Gile

Print/Type preparers name r, Date Check u i [PTIN
Paid RENNETH J LEDERER 3 ViR Ml/lS/l‘/ seff-employed | PB0396373
Preparer |fimsnme > LEDERER, LEVINE! §/ASSOCTATES LiC
Use Only |rivc sass > 1039 WALL ST WEST SUITE 280 Firms EIN > 22_3778048
LYNDHURST, NJ 07071 Phonene. 201-933-3780
May the IRS discuss this return with the preparer shown ahove? Ee IS ot e e e E(F:’es [ | No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOTIZL 11118!16 Form 980 (2016)



Form 990 (2016) COLON CANCER CHALLENGE FOUNDATION 26-2884177 Page 2
Part ll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part |l|
1 Briefly describe the organization’s mission:

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

PO B00501 SRR vty oo e w50 A 50553 463 8 s e o s s s o e g L D Yes @ No
If Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. D Yes No

If "'Yes,' describe these changes on Schedule Q.

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

43 (Code: ) (Expenses $ 158, 668 . including grants of $ 9,138.) Revenue 3 )

4d Cther program services (Describe in Schedule 0.
(Expenses § including grants of % ) (Revenue $ )
4e Total program service expenses » 309,438,
BAA TEEAGI02L 11/16/16 Form 990 (2016)




-{ Checklist of Required Schedules

Form 990 (2016) COLON CANCER CHALLENGE FOUNDATION 26-2884177 Page 3

il

10

11

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

Did the organization engage in direct or indirect palitical campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part |

Section 501(c)(3) organizations. Did the organization engacge in lobbying activities, or have a section 501 (h) election
in effect during the tax year? /f 'Yes,’ complete Schedule C, Part 1. ..., .......0 ... . ... ...~ 27

Is the organization a section 501(c)(4), 501(c)(5), 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 il

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
th pro',wde advice on the distribution or investment of amouns in such funds or accounts? ff 'Yes,' complete Schedule D,
art

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

Cid the organizaticn maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes," complete Schedule D, PartiV..... .. . ... . oo oTEeTn
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,

permanent endowments, or quasi-endowments? /f 'Yes,' comiplete Schedule B Part M .. s see won vos v g oot e
If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,

or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If 'Yes,' complete Schedule

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

(0002 2/ R N T N 11al X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 Jf 'Yes,’ compiete Sehadulerl), Part Wl e sor s s 555 e o 11b X
c Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes,’ complete Schedule D, Part VI .. ... ... . ... . . ... .. Mc X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX ... ... ....... .. ... .. ... .. .. o0/ 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X. . .. .. 11e X
f Did the organization's separate or consolidated financial statemenits for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f 'Yes,' complete Schedule D, Part X... |11f] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xtand XI...... ... .. .. ... . . . . . .. . . .. ... N e o R T T 12a X
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 12a, then completing Schedule D, Parts XI and Xll is optional. .. .............. 112b X
13 s the organization a school described in section 170()(DAY)? If 'Yes,' complete Schedule E........ .. ... .. ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?................ .. ... . ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If Yes,' complete Schedule F, Parts  and V. . ... 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if 'Yes,' complete Schedule b BARSIaNg IV oo v s T e f L S e e 15 X
16 Did the organization report on Part {X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,' complete Schedule F, Parts lll and IV.. .. . ... 0 . . .. . . . . . . .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f "Yes, ' complete Schedule G, Part f (see instructions) ... ....... .. ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? /f "Yes,' complete Schedule G, Part ll.....................oorooee 18 X
19 ©Cid the organization report more than $15,000 of gross income from gaming activities on Part ViIl, line 9a? If 'Yes,'
complete Schedule G, Part Ill .. ... .. NICE SUBRRIL S Rd n e  r Sy e INTI e 1= Ty T 19 X

BAA TEEA0103L 11/16/16

Form 990 (2016)



Form 990 (2016) COLON CANCER CHALLENGE FOUNDATION 26-2884177 Page 4
Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? if 'Yes,’ complete Schedule H........... ... ... ... ... 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?...... ... .. ... 20b
21 Did the organization report more than $5,000 of granis or other assistance to any domestic organization or
domestic 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 or for domestic individuals on Part 1X,
column (A}, line 27 IF "Yes," complete Schedule [, Parts 1.antd Ml s o s von es s sah fv sel S50 530 5108 B0 505 S §o8 £2 008 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
o e ol e e A O It Do 0 O e PR IS T e Mo W sl gl - ST Wy 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes, ' answer lines 24b through 24d and
complete Schedule K. If No, '‘goto line 25a.. ... ... ..o R R P AN SO BRE SRR NAEA 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 bonds?............. 4 B R T S SO SR R SR SRR SN YR SN SR N . B SO SO B G 24c
d Did the organization act as an 'on behalf of' issuer for bonds cutstanding at any time during the year?................. 24d
25a Section 501(c)(3), 501(c)4), and 507(c)29) organizatiens. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule |, Part]. ... ... ... ... . .. .. ... ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? ff 'Yes," complete
SCHEOUIS L ATt bon s anmsin 00 8 0 BA0/ 1 qsmsr wonte soums s shass s ik s s e e 26in e i o b i St e, stebe- 25h X

26 Did the crganization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
if: “ves omplote Sehedtiesl, BParill. . voe v wes tior s s ik ton s s S s S5 ST S T S S 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% contralled entity or family member
of any of these persons? if 'Yes,' complete Schedule L, Part Iil

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing threshelds, 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 family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
o e R L g Y o T S 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, directar, trustee, or direct or indirect owner? if 'Yes,' complete Schedule L, Part IV........ ... S ORI 1) 28c X
29 Did the crganization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M. ............. 29 b4
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONHBULONST /" YES, " COMPICTE -SEREUUIE W 5. . 2 vy seissssmins s s siosimieimn Sims cims siese st Siom Simism o e s < Arm e o w2 s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part [ . . . ... 31 X

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If ‘Yes, ' complete

SCHedilEN, Partill: s sesgemmsnns s a8 S50 558 S50 s 4 tiers fon mes edien oesen e srnse. e s a- S W IO =il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part1....... ......... AT e R on e Tl y SerBN) )R g 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part li, Ill, or IV,

V(17 T o v 7= O A A o ot S T <. 34 X
35a Did the organization have a controlled entity within the meaning of section 512()(13)? ... oot 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..........covvvvevnvrii., 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If 'Yes,' complete Schedule R, Part V, line 2. ... . .. .. . R RS 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

treated as a partnership for federal income tax purposes? If "Yes,' complete Schedule R, Part VI.................... =0 3F X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197

Note. All Form 990 filers are required to complete Schedule O, .. ... e e e 38 X

BAA Form 990 (2016)
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Form 990 (2016) COLON CANCER CHALLENGE FOUNDATION 26-2884177

Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. la

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

< Did the organization comply with backup withholding rules for reportable payments to vendors and reportal

ble gaming
(gambling) winnings to prize winners?

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return

4.a Al any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

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

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

6a 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? .. ... ... .. .0

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

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive afayment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?. .. .. .. .. : ,

b If "Yes,' did the organization notify the donor of the value of the goods or services provided?. ... ... ..

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827

7b

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? .. . .

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? )

9

10 Section 501(c)7) organizations. Enter:

7c X

79

7h

a initiation fees and capital contributions included on Part VI, line 12................... ... 10a
b Gross receipls, included on Form 990G, Part VI, line 12, for public use of club facilities ... | 10b
11 Section 5071(c)12) organizations. Enter:
a Gross income frem members or shareholders . ... ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) ... ... ..o 11b
12a Section 4347(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 ... ..........
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the vear .. .. .. | ‘|2bl

'i2a

13 Section 501(c)29) qualified nonprofit health insurance issuers.

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

13a|

which the organization is licensed to issue qualified health plans......0.................. 13b
c Enter the amount of reservesonhand........................... A 55 13¢ :
14a Did the organization receive any payments for indoor tanning services during the tax VEART o s 14a X
b if "Yes,' has it filed a Form 720 to report these payments? If 'No,’ provide an explanation in Schedule Q............... 14b

BAA TEEAO105L 11/16/16

Form 990 (2016)



Form 950 (2016) COLON CANCER CHALLENGE FOUNDATION 26-2884177 Page 6

. | Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule 0. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VL. ... e @

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year ... .. 1a
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

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?. .. .SEE SCHEDULE O

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person?...................... 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Formy S0 Was HIBAT, | .. .o mur s st sy s e i o T A Ao g ot e s sz o B VT 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? . .. ... e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appmnt one or more

members ot the governing Bodv . cwo convumeasensns B ST R A R 3T e e S i (o 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. ... ... ... i vty sl 7b X

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

A THE GoVOTTING DOUVZ vemie s wrrapy 5o8 Doy 555 B 100 0y Sl S D o R W s S0 el $0argeit St Briins Mmaniasy R g8a| X
b Each committee with authority to act on behalf of the governing body?. ........... ST . 1 - | .
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses inSchedule O....... ..o cvivieiiiiinns 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... ... . 10a X
b If ‘Yes,' did the organization have written palicies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's eXempt PUIPOSEST. . . .. ... . e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . .................... 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. §EE SCHEDULE 0
12 a Did the organization have a written conflict of interest policy? If No, gotoline 13........... ... . ... 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
ST o111 ie) N T e MO o o s e O = O A A e R o 12b] 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.. ... ... . . . ... i | 12¢) X
13 Did the organization have a written whistleblower pohcy? ..... S W . L S 13 X
14 Did the organization have a written document retention and destruction policy?. . ......... ... 14 X

15 Did 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?

a The organization's CEO, Executive Director, or top management official.. SEE. SCHEDULE .Q...................... | 15a] X
b Other officers or key employees of the organization. .. .....cciimii i i crieaes R S — 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
EanableranbildUrng NG PEATE. s simmessrimmsis e smmms s 45§ 78 o s o e T e e i wasn iie S SR B .

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
partlcmat!on in joint venture arrangements under applicable federal tax law, and take steps to safeguard the ;
organization's exempt status with respect to such arrangements?. .. ... ... . 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » SEE SCHEDULE O

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

. Own website D Another's website !:l Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to

the public during the tax year. SEE SCHEDULE 0O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >

CINDY R. BORASST, 10 NEW KING STREET, SUITE 202 WHITE PLAINS NY 10604 914-305-6674
BAA TEEAQ106L 11/16/16 Form 990 (2016)




qum 990 (2016) 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 of note to any lineinthis Part VIL oo oo oo s D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required 1o be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® List 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) it no compensation was paid.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee.'

e Lisi 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 mare than $100,000 from the
organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees: officers; key employees; highest compensated
smployees; and former such persons.

[l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
Position (do not check more
(B) than one box, unless person (D) E) "
Name and Title Average is both an officer and a Reportable Reportable Estimated

hours director/trustee) compensation from compensation from amount of other

per — the organization related organizaﬂons compensation
week 2 3| 2| Lla 1832 21| (w-2/1093-MISC) (W-2/1089-MISC) from the
(list any g,% =7 ? = g =3 organization
hoursforla ol & @ | 8 |2 @ c% and related
related |2 g g = é 5 o R organizations
organiza-[8 H 2 & 1® g

iions 8= 5

below =1 @

doited % % =

line) 14 %

a3

DIR. AS OF 6/16 0 |X 0. 0 0
& POBTN NUBEE. = e ol ).

DIRECTOR 0 [x 0. 0 0
"~ (@) _CHRISTINA M. MCCLELLAN __ ___ _ o

DIRECTOR o X B 0 0
@ THOMAS DORSO . cescoue] o

DIR. AS OF 6/16 0 X 0 0 0
(9 MICHAEL REDMOND _ ___ ______ ] AL

DIRECTOR 0 X 0. 0 0
(10 KATIE RICH _ __ _____ 1

DIR. AS OF 6/16 0 | X 0 0 0
@y AMY YOUNG . . i e 1

DIR.AS OF 10/16 DN il 0. 0 0
(12) BRANDI KLIGMAN _ 1

DIR.AS OF 10716 | R 0 0 0
(13) FRANK SCHWALL __ 1

TR, A% DF 6716 ] T 0 0 0
(4 CINDY R. BORASSI _ 40

EXECUTIVE DIR. | o % 61,304. 0. 0

BAA TEEAQ107L 11/16/16 Form 990 (2016)



26-2884177

Page 8

Form

990 (2016) COLON CANCER CHALLENGE FOUNDATION

1 Vil | Section A. Officers, Directors, Trustees, Key Employees,

and Highest Compensated Employees (continved)

(B) ©
& L
(A) Average (do ﬂOiichéC‘:{(S::llDO?er lhgﬂt r?ne ()] (E) (F)
. ho box, i
Nane sk Pg:s O?'?C‘;naen%s aD grif:‘;‘;i’ trgsterf)‘ comgeegé)aﬁiagllefmm cnm?gﬁgar%iagefmm am%ig?-‘giti‘:her
week —u po | the organization related organizations compensation
(listany |® S| Z O § be S (W-2/1099-MISC) (W-2/1099-MISC) from the
hours  |o. 8 2| = S 5 = organization
for s alE|8|gledlia and related
related g_ g; al ™ _g o organizalions
organiza B = Z = I
-b’:iions S g = §
e
oes | g2l 17| g
ine
e al
o T L ————— = )
o T S I S — i,
2. T ——— T
BB o e S
L S NN U g AR o
L ARV S GO S
QA e oo S s .
[ L et SR
BB s o) L ]
TBAE o S R ] AT
e T S -
T S URREONAL .. . o anet a2t sias b msesacsres bt i AR ST il 61,304. 0. 0.
¢ Total from continuation sheets to Part VI, Section Ao > G. 0. 0
d Tokal (a0 RS IO 0N o svmonmn o s o g 4 H00 250 S0 0560 v oo o ¥ 61,304. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee

on line 1a7? If 'Yes,’ complete

Schedule J for such individual . ... oo WL N ST

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007 If 'Yes,' complete Schedule J for

SUCH TANAAUAL . .o\ 5 S5 B sivs s s s s i o st =i st e w3 3 HE0e

5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If 'Yes,' complete Schedule J for such person

Yes

Section B. Independent Contractors

1 Complete this table

for your five highest compensated independent contractors that receiv

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

=d more than $100,000 of

A)
Name and business address

... B)
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 > 0

BAA TEEAO108L 11/16/16

Form 990 (2016)



Contributions, Gifts, Grants

la éederé.téd campaigns. ... .- -

185,044.

1a

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

¢ Fundraising events............ 1¢

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

& Government grants (contributions) . . . . e
§ Al other contributions, gifts, grants, and

similar amounts not included above . . . 14

145,688

g Moncash contributions included in lines 1a1f: &
h Total. Add lines 1a-1f................

Form 990 (2016) COLON CANCER CHALLENGE FOUNDATION 26-28841717 Page 9
Pan VIIT| Statement of Revenue
Check if Schedule O contains a response or note toany lineinthis Part VIl ..oooveiinnennrrne et D
: B ©) D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

Program Service Revenue |, 4 other Similar. Amounts

Business Code

4,000.

4,000.

g Total. Add lines 2a-2f................

Other Revenue

other similar amounts)

B Royalies. . ......ooeeiesiariraieees

3 |nvestment income (including dividends, interest and

4 Income from investment of tax-exempt bond proceeds. *

(i) Real

(i) Personal

6a Gross rents.

b Less; rental expenses

¢ Rental income or (loss) . ..

d Net rental income or (loss)

o
7 a Gross amount from sales of i

(ii) Other

assets other than inventory

b Less: cost or other basis
and sales expenses

&iERIET (055) s

d Netgainor (1oss). ......ocoovviinns

8 a Gross income from fundraising events
(not including.. $ 185,044.
of contributions reported on line 1c).

SeePart IV, line 18..........oooivts
b Less: direct expenses

9a Gross income from gaming activities.
See Part IV, line 19...........oocnnn

b Less: direct EXpenses..............-

H0a Gross sales of inventory, less returns
and allowances

b Less: cost of goods sold

¢ Net income or (loss) from gaming activities

¢ Net income or (loss) from sales of inventory

¢ Net income or (loss) from fundraising events

I

Miscellaneous Revenue

Business Code

900099

e Total. Add lines 11a-11d.............
12  Total revenue. See instructions

50,000.

361, 120,

54, 000,

~23,612,

BAA

TEEA0109L

1111616

Form 990 (2016)



Form 990 (2016) COLON CANCER CHALLENGE FOUNDATION 26-2884177 Page 10
f?a FiX | 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 respense or note to any TR0 ThIS P D son s e sn s smimeimsmsy poip 0 LS l)ﬂ_
; ; A) (B) (%) D)
Do not include amounts reported on lines Total gxpenses Pro : i
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIl. expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
See Part IV ine 28 sonvon v snnmn s s

2 Grants and other assistance to domestic
individuals. See Part IV, line22............ 9,138. 9,138.

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals, See Part IV, lines 15 and 16

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

5 Compensation of current officers, directors,
trustees, and key employees............... 61,304. 45; 978 6,130. 9,196.

& Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3MB). ... ovvi e b 0. 0. 0. 0.
Other salaries and wages . ......oooovoeann 75,082. 41,411, 27,997. 5,674.

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

9 Other employee benefits. ..................
10 Payrolltaxes...... .. ...t 11,313 7,392, 2,701. 1,280.

11 Fees for services (non-employees):

aManagement...............ooin R —
Blegal, .oooviiii
CACCOUNtING. ..o 8,046. 8,046.
c LOBDYING: .« vvv e es vy i v s s e :

e Professional fundraising services. See Part IV, line 17. ..
f Investment management fees..............
g Other, (If line 11g amount exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedule 0p5CH. O 565 11 54,993. 763. 361.
12  Advertising and promotion ............... . 47,130. 43, 115. 4,015.
13 OFf6e SRPBNSES 1 om v s s o 158,032, 13,109, 10T 4 849.

14 Information technology..........coooiiannn
15 Royalties .. .cvcocivmimsminsncy son s s e
16 DECUP ARGV v smowssnsn s s et 13,087. 9,832. 2,209, 1,046.
17 TRaNBl s oo s sie see s s

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

19 Conferences, conventions, and meetings. ... 29,412, 28,793. 619.
0 Interestiasp e w SR S S ——

21 Payments to affiliates. ...............oonn

22 Depreciation, depletion, and amortization . . . 194. 194.

28 [RSUFAREG . st pov st pvavpns sammes su e i - 6,478 . 4,211 1,538 729
24 Other expenses. ltemize expenses not 2o 3

covered above (List miscellanecus expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e

expenses on Schedule O ...

a PROGRAM _ EXPENSES ' 20.889.

_____________________ 18,262, 2,627.

b STATE_REGISTRATION FEES __ _ 17,753 17,759,

c SPONSORSHIP FEES _ _______ 14,424, 11,539. 2,885.
dOEHNE . 0 A L D e 13,697, 9,709. 2,798. 1. 190,

e Al Other EXDENSES. .. vevvn e ieiniionnns 29,398 11,956. 1,586. 15, 856.
25 Total functional expenses. Add lines 1 through 24e . .. 428,560. 309,438. 55, 036. 64,086.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising sclicitation.
Check here » [ | if following
SOP 98-2 (ASC958-720) ..o ovvvvivnrannnns
BAA

TEEAQT10L 11/16/16 Form 990 (2016)



Form 990 (2016) COLON CANCER CHALLENGE FOUNDATION 26-2884177 Page 11
[Part X |Balance Sheet
Check if Schedule O contains a respanse or note fo any line T TS PAM M iswns sy s sones aimn wils S50 G ST SR wmp i R D
)] @
Beginning of year End of year
1 Cash — noN-INterest-DEaring. .. ......ooorerioierrss s i 42,453.1 1 14,940.
2 Savings and temporary cash iNVEStMents .. ....ovoouororee e 10,052.] 2 10,058.
3 Pledges and grants receivable, net ... R AR 7,000.] 3 16,.500.
4 Accounts receivable, NBL. ... oo 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part | ofSchedile [ o rsevsemmsosms s san vsi s s vne sonft S5 295 A0 S5 st ai s
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of Schedule L ..... 6
8| 7 Notes and loans SAEENABIES O s e racesvars e S5 A S A S e s s R 7
[ .
@ 8  Inventories for Sale OF USE. ... .. ..veuernnnssesrs e 8
< | 9 Prepaid expenses and defarred Charges.... ... s sos s mmasemss wa a5 508 5,975 9 115072
10a Land, buildings, and equipment: cost or other basis. ‘
Complete Part Vi of Schedule B oo S R S 10a
b Less: accumulated depreciation................... 10b 1,160. 194.] 10c
11 Investments — publicly traded SEEUPEHIEE 1y e e s e we S T wp i RS 11
12 Investments — other securities. See Part IV, BB 1 s e o8 HEE 555 12
13 Investments — program-related. See Part IV 118 1T cam s v von o S8 R R B 13
T4 INtangibie SSEIS . ... oooi e 14
15 Other assets. See Part IV, line Tl oo 15
16 Total assets. Add lines 1 through 15 (must equal TIETESRAY ke veou s sacs sy g socss midun 65,674.|16 524570
17 AcCounts payable and acerued EXPEMNSES. ...ovooooerrrareeo oo 52,996. 17 114,932.
T8 GrATtS PAVADIE, . iy §25 G mmass s s B AR e 7 200 18 6,600.
19 DEFEITEE FEVEMUE . . .. ..o iietaeeeae s s s sse s 7,000. 19
20 Tax-exempt bond labilities. .. ..o s some simer iR §
u'", 21 Escrow or custodial account liability. Complete Part IV of ScheduleD...........
;_‘::‘_ 22 |oans and other payables {o current and former officers, directors, trustees,
o key employees, highest compensated employees, and disqualified persons.
5 Complete Part 1l of Schedule L.......oovirvaeiooe e
23 Secured mortgages and notes payable to unrelated third PARNES cnmmimamm s
24 Unsecured notes and loans payable to unrelated third parties. . ... .. S T
25 Other liabilities (including federal income tax,fayables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25, . ... ...........-0eor 2o SR
" Organizations that follow SFAS 117 (ASC 958), check here * and complete
8 lines 27 through 29, and lines 33 and 34. =
% 27 Unrestricted REt @SSets. .. ... oovevor o -1,522.|27 -68,962.
g 28 Temporarily restricted net assets ..........cooiiviiiiirnnie e
w | 29 Permanently restricted netassets. ... .o s
5 Organizations that do not follow SFAS 117 (ASC 958), check here >
e ’
= and complete lines 30 through 34.
Ji 30 Capital stock or trust principal, or current funds. . ...
21| 31 Paid-in or capital surplus, or land, building, or equipment fund. ..o
e".?: 32 Retained earnings, endowment, accumulated income, or other funds............ 32
-
% 33 Total net assets or fund balances. ..o -1,522. 33 -68,962.
34 Total liabilities and net assets/ffund balances. . ............ .. co0erer e 6£5,674.]|34 52,570
BAA Form 990C (2016)

TEEACI1IL 11/16/16



Form 990 (2016) COLON CANCER CHALLENGE FOUNDATION 26-2884177 Page 12
[Part X1 |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this PartXlﬂ

T Total revenue (must equal Part VI, column (A), lIne T2).....oovvnioiminnrinnne e 1 361,120.
2 Total expenses (must equal Part IX, column (A), lIne 25). . ..convrinennmr e 2 428,560.
3 Revenue less expenses. Subtract line 2 fromline 1., R A B 3 -67,440.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A}l .....cooovoannn 4 -1,522.
5 Net unrealized gains {I0SSeS) ON INMVESHMENIS. ... veiinii e 5

6 Donated services and use of faciliies. .. ... ... oo oo 6

7 IAIVESEMIENE @XPEIISES . ...\ neeets s e s e s s et T 7

§ Prigr period adjustments. . . .1 s is s srsrramesat s s S G SRS s v 8

9 Other changes in net assets or fund balances (explain in Schedule O) ........oioiiiaii 9 0.
0 Net assets or fund batances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

column (B)).. ... e T o i o i

TFinancial Statements and Reporting

Check if Schedule O contains a response or note o any line in this Part XlI

1 Accounting method used to prepare the Form 990: DCash Accruai DOther

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

2 a Were the organization's financial statements compiled or reviewed by an independent accountant

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

Separate basis DConsoHdated basis DBoth 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, consolidated basis, or both:

D Separate basis DCoﬁsolidated basis DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ...

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

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Rt b arit WD CHLIAR A BBBT s o as wans ssis e aoam un ol 8 oF§ SS90 okt b e iy o vain s i 658 S o s e 3a X

b If "Yes, did ihe organization underge the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Scheduie O and describe any steps taken to undergo such audits. .. ....... A A 3b

BAA Form 990 (2016)

TEEAO112L 11/16/16



Ean 8868 Application for Automatic Exte_nsion of Time To File an
" (Rev, January 2017) Exempt Organization Return ot v A7

pusianmnnokibe Timasury > File a separate application for each return.

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

Electronic filing (e-file). You can electronically file Form 8858 to request a 6-month automatic extension of time to file any of the forms listed
below with the exception of Form 8870, information Return for Transfers Associated With Certain Personal Benefit Contracts, for which an
extension request 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, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income fax returns.

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see insiructions. Emplcyermn 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 (SSN)
dusdatefor 110 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 return). ..o
Application Return | Application Return
Is I?or Code |lIs Por 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) trusl) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12
@ The books are in the care of » glN_DX_&‘mEQRA&S.IL _______________________

Telephone No. * _914:;395_—_6(3‘7_4 ________ FAR MO e e e
@ |f the organization does not have an office or place of business in the United States, check this box. ... » D
@ If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,

check this box . .... - D _If it is for part of the group, check this boxX. s *® Dand attach a list with the names and EINs of all members

the extension is for.

1 | request an automatic 6-month extension of time until 11/15 .20 17 . to file the exempt organization return

for the organization named above. The extension is for the organization's return for:
> calendar year 20 16 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: D Initial return D Final 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 iNStruCtionS . .. ..o 3a|$ 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 a8 acredilc ;o oo oo b s coe nas vo v 3b|$ 0.

c Balance due. Subtract line 3b from line 3a. Inciude your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See S R TG s vty e v s Phash HE 90 e T 3c|s 0,

Caution; If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-FO and Form 8879-E0 for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

FIFZ0501L 0112117



Public Charity Status and Public Support OMB No. 1545-0047

SCHEDULE A
0 Complete if the organization is a section 501(c)X3) organization or a section
(Form 990 or 330-E2) 4947(a)(1) nonexempt charitable trust. 201 6
= Attach to Form 990 or Form 990-EZ. SR

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

internal Revenue Service at www.irs.gov/forrn990.

Name of the organization Employer identification number
COLON CANCER CHALLENGE FOUNDATION 26-2884177

[Part1 |Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)XAX).

2 A schoo! described in section 170(b)(1)AXii). (Attach Schedule E (Form 990 or 990-E2).)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)1)AXiii). Enter the hospital's
fatne, SRV G SYatE el s e e e e R

5 D An arganization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)X1)}AXiv). (Complete Part I1.)

6 l A federal, state, or local government or governmental unit described in section 170(b)(1XAXV)-

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bX1)AXvi). (Complete Part I1.)

8 D A community trust described in section 170(b)}1XAXVI). (Complete Part 11.)

9 D An agricuitural research organization described in section 170(b)(1)(A)ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

- e ———
10 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross

investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after

June 30, 1975. See section 509(a)(2). (Complete Part 111.)

11 An organization organized and operated exclusively to test for public safety. See section 509(a)4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 508(a)1) or section 509(a)2). See section 509(a)3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You

must complete Part IV, Sections A and C.

c D Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not

functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness reguirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type 1, Type II, Type Il functionally
integrated, or Type i non-functionally integrated supporting organization.

f Enter the number of SUPPOrted OrGaMZAtIONS . ... ..o\ vonnr et :]

g Provide the following information about the supported organization(s).

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

A

)]

©

o)

(E)

Total

s for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016
TEEAOG4QTL 09/28/16

BAA For Paperwork Reduction Act Notice, see the lnstfuchu



Schedule A (Form 990 or 990-EZ) 2016 COLON CANCER CHALLENGE FOUNDATION 26-2884177 Page 2

Part Il | Support Schedule for Organizations Described in Sections 170(b)X1)(A)(iv) and 170(b)(1 )(AXvi)
(Complete only if you checked the box on fine 5. 7, or 8 of Part | or if the organization failed to qualify under Part 1L, If the
organization fails to qualify under the tests listed below, please complete Part IIL)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees recaived. (Do not
include any ‘unusual grants.) . ...... 646,624. 474,224. 717, 714. 543,586. 318,232, 2,700,380.
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onvils pehalt s wesmmn s - 0.

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

4 Total. Add fines 1 through 3. .. 646,624 ’ 543,586. 318,232.| 2,700,380.

5 The portion of lotal
contributions by each person
(other than a governmental
unit ar publicly supported
organization) included on line 1
that exceeds 2% of the amount

shown on line 11, column (f) .. 15,761 .

6 Public support. Subtract line 5
from line 4

Section B. Total Support

2,684,613,

Calendar year (or fiscal year
beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

7 Amounts fromline 4.......... 646,624. 474,224. 717,714. 543,586. 318,232.{ 2,700,380.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
Similar SoUrces. .. ...oevennn .- 12. 36. 5« 5. 58.

9 Net income from unrelated
business activities, whether or
not the business is regularly
CATCIBLUOTT sw sos czion gumnsmssie 0.

10 Other income. Do not include
gain or loss from the sale of

i L

50,000.

11 Total support. Add lines 7
through T0: e s s =

12 Gross receipts from related activities, etc. (see mstructnonéﬁ .......................

2,750,438.

13 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)(3)

organization, check this box and stop RBTB = o\ g o st cios Gerbidosts apsmmms sarmg S B0 58 250 Bt won s mia vtsnme e 0L 0 > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 {line 6, column () divided by line 11, column (k..o 14 97.61%
15 Public support percentage from 2015 Schedule A, Part FE NG THE on commarasan sooms s sonsmnssss st ssoms: e SR SHE0F 2000 B35 6305 & 15 99,47 %

16a 33-1/3% support test—2016. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ... .. ..oiis "=

b 33-1/3% support test—2015. If the organization did not check a box on line 13 or 162, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ................ s b ek SR AT W6 P D

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the acts.and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... - D

b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 162, 16D, or 17a, and line 15 is 10%
or more, and if the organization meets the "facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the
arganization meets the 'facts-and-circumstances’ test. The arganization qualifies as a publicly supported organization

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. .. * H
BAA

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 COLON CANCER CHALLENGE FOUNDATION 26-2884177 Page 3

Part il |Support Schedule for Organizations Described in Section 509(aX2) _
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part 1l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) * (a) 2012 (b) 2013 (€} 2014 (d) 2015 (e) 2016 (f) Total

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

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

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:behalt .. cnnsseiseea aon

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

6 Total. Add lines 1 through 5. ..

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

b Amounts included on lines 2
and 3 received from cther than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
FOT tHE YEAL cos covus wmmmsnimneisines

c Add lines 7aand 7b..........
8 Public support. (Subtract fine

7cf‘rclnm Re 5. wes -
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
9 Amounts fromline 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 511
taxes) from businesses
acquired after June 30, 1975..

¢ Add tines 10a and 10b........

11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
requiarly carriedon. .. ..ol

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Bant MBSy o commmmmesnmmesis

13 Total support. (Add lines 9,
06 1T and 120 v ewams v i

14 First five years. If the Form 920 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 ©)(3)
organization, check this box and stop here. ... ........................:c::-; e T T e e e i O SRR SRS O L D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column () .....coooiiiiii s 15 %
16 Public support percentage from 2015 Schedule A, Part I, line T8 ... oocooiiiiiiiiiiaiaiianenennrnn e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (M).............oooeenn 17 %
18 Investment income percentage from 2015 Schedule A, Park ], HRe 07, v wemmee o nai 855 55 g S S e, WA 18 %
19a 33-1/3% support tests—2016. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is nat more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... >

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

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

BAA TEEAD4D3L 09/28/16 Schedule A (Form 290 or 990-EZ) 2016



Schedule A (Form 990 or 990-E7) 2016 ~ COLON CANCER CHALLENGE FOUNDATION 26-2884177 Page 4
PartIV_|Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or {2)7 If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2).

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

b Did the organization confirm that each supported organization qualified under section 501(c)@), (5), or (6) and

salisfied the public support tests under section 509(2){2)? I "Yes,' describe in Part Vi when and how the organization
made the determination.

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

4a Was any supported organization not organized in the United States (‘foreign supported organization)? If 'Yes' and
if you checked 12a or 12b in Part I, answer (b) and (c) below.

b Did the organizaticn have ullimate control and discretion in deciding whether to make grants to the foreign supported

organization? If 'Yes, ' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations.

¢ Did the organization suppert any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that

all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

5a Did the organization add, substitute, or remove any supported crganizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part Vi, inciuding (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (ii) the reasons for each such action; (iii) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document).

b Type | or Type I only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported arganizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? /f Yes, ' provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f 'Yes,' complete Part | of Schedule L (Form 990 or 990-EZ).

8 Did the or%anizatian make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,’
complete Part | of Schedule L (Form 390 or 990-E2Z).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(2)(1) or (2))?
If 'Yes,' provide detail in Part V1.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? /f 'Yes, ' provide detail in Part VI.

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4343(f) (regarding

certain Type !l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f 'Yes,’
answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) 10b

BAA TEEA404L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-E2) 2016 COLON CANCER CHALLENGE FOQUNDATION 26-2884177

Page 5

[Part IV | Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly contrals, either alone or together with persons described in (b) and (c) below, the

Yes

No

governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If ‘Yes' to a, b, or ¢, provide detail in Part Vi. 1c

Section B. Type | Supporting Organizations

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

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? /f ‘Yes, ' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
suppoerting organization.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of sach of the organization's supported organization(s)? If ‘No,' describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Yes

No

Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organizaticn's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing bedy of a supported organization? If 'No,’ explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at

all times during the tax year? If "Yes,' describe in Part VI the role the organization's supported organizations played
in this regard.

Yes

No

Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The arganization satisfied the Activities Test. Complete line 2 below.

b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purpeses of the
supported organization(s) to which the organization was responsive? /f 'Yes," then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was

responsive to those supported organizations, and how the organization determined that these activities constituted
substantially ail of its activities.

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

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

a Did the organization have the power to regularly appoint or elect a maijority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part Vi the role played by the organization in this regard.

Yes

Nor

3b

BAA
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Schedule A (Form 990 or 990-E2) 2016 COLON CANCER CHALLENGE FOUNDATION 26-2884177 Page 6
[Part ¥ | Type Ill Non-Functionally Integrated 509(aX(3) Supporting Organizations

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

Section A — Adjusted Net Income (A) Prior Year (B)(%Ertgg?atagear

dedai

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3.
Depreciation and depletion

il W |~

|| B R -

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

[s}]

~I

Other expenses (see instructions) 7
Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8

o]

Section B — Minimum Asset Amount (A) Prior Year (B>{§‘;‘;E§Rg?)'eaf

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

a Average monthly value of securities 1a
b Average monthly cash balances 1b

¢ Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets
Subiract line 2 from line 1d.

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

wl|m
w

1=

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by .035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

N0
|~ |» B

Section C — Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

DNibhiwiN| -

ik WiN| =

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). 6

D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization
(see instructions).

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

COLON CANCER CHALLENGE FOUNDATION

26-2884177

Page 7

TType Il Non-Functionally Integrated 509(a)(3) Supporting

Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

aS]

in excess of income from activity

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

o|~N|ou| W

in Part V1). See instructions.

Distributions to attentive supported organizations to which the organization is responsive (provide details

9 Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E — Distribution Allocations (see instructions)

0]
Excess
Distributions

(i)
Underdistributions
Pre-2016

iii)
Distributable
Amount for 2016

1 Distributable amount for 2016 from Section C, line &

2 Underdistributions, if any, for years prior to 2016 (reascnable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2016:

b

€ From 2013 vansan eue s s

d From 2034 ; vu oo cun e o

eFrom2015. ... ...........

f Total of lines 3a through e

g Applied o underdistributions of prior years

h Applied to 2016 distributable amount

i Carryover from 2011 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2016 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2016 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2016, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

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

7 Excess distributions carryover to 2017. Add lines 3j and 4c.

Breakdown of line 7:

b Excess from 2013 .. ..

¢ Excess from 2014......

d Excess from 2015......

e Excess from 2016......

BAA

TEEAD4Q7L 09/28/16
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Schedule A (Form 990 or 990-EZ) 2016 COLON CANCER CHALLENGE FOUNDATION 26-2884177 Page 8

‘Part Vi _|Supplemental Information. Provide the explanations required by Part 11, line 10; Part Il, line 172 or 17b;Part 11}, line 12; Part IV,
——I3ection A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 113, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; PartV,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

PART I, LINE 10 - OTHER INCOME

NATURE AND SQURCE 2016 2015 2014 2013 2012
GRANT REFUND 5 50,000.
TOTAL $ 50,000. 3 0. $ 0. $ 0. § 0.

BAA TEEAQ408L (03/28/16 Schedule A (Form 990 or 990-EZ) 2016



Schedule B OMB Na. 1545-0047
D ess, Schedule of Contributors 2016
Depariment of the Treasury = Attach to Form 990, Form 990-EZ, or Form 990-PF.

Internal Revenue Service » |nformation about Schedule B (Form 999, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number
COLON CANCER CHALLENGE FOUNDATION 26-28841717

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

D 4947(2)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF [ ]501e)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501 (c)(3) taxable private foundation

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

Note. Only a section 501(c}(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.
General Rule

D For an organization filing Form 990, 990-E2, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money of
oroperty) from any one contributor. Complete Parts | and 1. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(2)(1) and 170(B)(1)(AY(vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line 13, 162, or 16b, and that )
received from any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part VIII, line th, or (i) Form 990-EZ, line 1. Complete Parts | and Il

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts I, It, and Il

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled mare than
$1,000. if this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization beca%se
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year...... »

Caution. An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or

g90-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 I, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

TEEAQ701L 08/09/16



Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 1 of 2 of Partl
Name of organization Employer identification number
COLON CANCER CHALLENGE FOUNDATION 26-2884177
Partl | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
() (b) © d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1__ |MICHAEL'S MISSION _________ il
____________________ Payroll D
on JOENSON BEREE . e Moo 15,000.| Noncash [ ]
Complete Part 1l for
|RYE, NY _,1.9 BB e e e %oncapsh contributions.)
(a) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 |THE MARGOT SUNDHEIMER FOUNDATION _____________ i
= = = Payroll [ ]
900 THIRD AVE _ T 12,500.| Noncash []
Complete Part !l for
| NEW _y_QBKJ_IlY_ 1 0_0}2 ________________________ %onc:fsﬁ coni{ibutigns)
(@) (b) (© [ )
Number Name, address, and ZIP + 4 Total Type of contribution

Person @
Payroll D
Noncash D

(Complete Part 1l for
noncash contributions.)

(a) (b) () «
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4 |LILLY GRANT OFFICE e
e e N Payroll D
LILLY CORPORATE CENTER _ _______ _ . e 25,000.| Noncash [ ]
| INDIANAPOLIS, IN 46285 _________________ i e
(a) (b) (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5__ |RANDY REIFF Jedi
e e e Payroll D
SO0 BRST T BT, i e i i S 10,000. | Noncash [ ]

(Complete Part |l for
noncash contributions.)

(@
Number

(c)
Total
contributions

@
Type of contribution

Person
Payroll E
Noncash D

(Complete Part Il for
noncash contributions.)

BAA

TEEAQ702L
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page

2 of

Name of organization

COLON

CANCER CHALLENGE FOUNDATION

Employer identification number

26-2884177

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

(@)
Number

(b)
Name, address, and ZIP + 4

©
Total
contributions

@ .
Type of contribution

1

PROGENY

Person

Payroll [ ]

Noncash D

(Complete Part Il for
noncash contributions.)

(a)
Number

(c)
Total
contributions

@
Type of contribution

Person

[]
Payroll D

Noncash D

(Complete Part |i for
noncash contributions.)

(a)
Number

(c)
Total
contributions

@
Type of contribution

Person

[l
Ul
O

(Complete Part |l for
noncash contributions.)

Payroll

Noncash

(2)
Number

(c)
Total
contributions

@
Type of contribution

Person

Ll
O

Noncash D

Payroll

(Complete Part Il for
noncash contributions.)

()
Total
contributions

).
Type of contribution

Person

N
[l

Noncash D

Payroll

(Complete Part 11 for
noncash contributions.)

(@)
Number

(©)
Total
contributions

d
Type of contribution

Person

Ll
Payroll D

Noncash D

{Complete Part Il for
noncash contributions.)

BAA

TEEAQ702L 08/09/16
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 1 to 1 of Partll

Name of organization

Employer identification number

COLON CANCER CHALLENGE FOUNDATION 26-2884177

Partil | Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. o o) (b) © . (d |
from Description of noncash property given FMV (or estlmate; Date received
Part | (see instructions
5 e SO L SR bl O o L AR
IR EAN IR S
(a) No. o LB (b) © (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
A R TSI ISR P
(a) No. b {b) . © )
from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
I SO TN I | SR SR
(a) No. ; (b) ) (©) )
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
AR I LTI SN - SUSTONSE SRR
(a) No. (b) © . (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
O e AN STV S
(a) No. o (b) ] © (d |
from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
__________________________________________ "
e s e e AR RS S s e e R

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

TEEAOQ703L 08/09/16



Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 1 to 1 of Partill
Marne of organization Employer identification number
COLON CANCER CHALLENGE FOUNDATION 26-2884177

Exclusively religious, charitable, etc., contributions to or

ganizations described in section 501(cX7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and

the following line entry. For organizations completing Part [ll, enter the total of exclusively religious, charitable, efc.,
|

contributions of $1,000 or less for the year. (Enter this information once. See instrucHons ... css s e N/B
Use duplicate copies of Part lil if additional space is needed. B
(@ b © .
Ng. fro'm Purpose of gift Use of gift Description of how gift is held
art
7 S SR S Rl

(e
Transfer of gift
Transferee's name, address, and ZIP + 4

(€)
Transfer of gift
Transferee's name, address, and ZIP + 4

(a)
No. from
Part |

()
Transfer of gift
Transferee's name, address, and ZIP + 4

-

(a) (b) ©) . e Y
N% from Purpose of gift Use of gift Description of how gift is held

art |

____________________ Rt o st i s S o e e i o S S S S
e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
Schedule B (Form 990, 990-EZ, or 930-PF) (2016)

BAA

TEEAQ704L  08/09/16



" " OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements —

(Form 990) > Complete if the organization answered 'Yes' on Form 990, 201 6
Part1V,line 6, 7,8, 9,10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Oepartment of the Treasun = > Attach to Form 990.

e e eanuy * Information about Schedule D (Form 990) and its instructions is at www.irs.gov/formg90.

Name of the organization

Employer identification number

COLON CANCER CHALLENGE FQUNDATION
Partl |

- 3 26-2884177
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' on Form 990, Part |V, line 6.

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

Total number atend ofyear. ................
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year

L5 B U

Did the crganization 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 or%amzatmn inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purpeses and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IR EIUSSIDIE DIVEIE BT, ... oo siscmos s gt ssons siscs foscs sioms st s Sohon s a8 Bt svons s Sues st s s s 3551w []ves []No

I _|Conservation Easements. ‘
Complete if the organization answered "Yes' on Form 990, Part 1V, 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) HPreservation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. . ... ... .. e 2a
b Total acreage restricted by conservation easements .. ... ... i 2b
¢ Number of conservation easements on a certified historic structure included in (@)....... ... .. 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Registen . .. .. ov it e es 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 Dces the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it HOIAS?. . ... ..o ettt [[]Yes [ Ne

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

-5

8 Does each conservation easement reported on line 2(d) above sahsfy the requirements of section 170(h)(4)(B)(i)

and:-sectiof TZOMNMIBIINT 1 o imsos s s s ey s S Seu o s T P S D Yes D No

9 inPart Xlll, describe how the organization reporis conservation easements in its revenue and expense statement, and balance sheet, and
include, if apphcable the text of the footnote to the organization's financial statements that describes the organization's accounhng for
conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' on 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 treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIII, 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:

(1) Revenue inclided on Fortn 990; Pt VHETINE T v v men vnn oo v 5y sy 00 B9 G000 50000 S04 90059 DO50F VOl syl ik >3
(i) AsSets ihelidad in Forim 990, Park X wm: sv ris oot 53 oo 58 120 600 B30 B58 23 050 030 G 15 596 S50 5 95 di >3

2 |f 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 Revenue included on Form 990, Part Vill, line 1
b Assets included in Form 990, Part X. .. .o oo > g

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 08/15/16 Schedule D (Form 990) 2016




Schedule D (Form 930) 2016 COLON CANCER CHALLENGE FOUNDATION 26-2884177 Page 2
{Part lli | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d H Loan or exchange programs

b Scholarly research Other
c Preservation for future generations

4 Erovic)i(el a description of the organization's collections and explain how they further the organization's exempt purpose in
art
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organ!zatzon s collection?. ... ............... Yes DNO
IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes' on Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
0RO 990, Parfl K2« o5 s oo 1 155 Suisw sui e300 £5 §ES s S 94 T s s SOSTRAGEL 14 U £E 405 605 BN h 5 [JYes [ No
b if "Yes,' explain the arrangement in Part XlIl and complete the following table:
Amount
& BEginning BAlaNce verreynemmam srurrsmsresn 501 GUR SESTRS SR S SN e SR SRS S AT e i 1¢
e Additions duiing the VEEE vums covmes s sin 2o 200 0s s S s S BT B ——— 1d
e Distributions daring the year . :«: svn con v s s vusrmnsmaniesn st R R 1le
F IO DA NG s s sty vem S L0 YR s R e R e S B B R MV A TR 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .. \ Yes No
b If "Yes,' explain the arrangement in Part XlI. Check here if the explanation has been provided on Part Xill..................... H

[Part V. | Endowment Funds. Complete if the organization answered "Yes' on Form 990, Part IV, line 10.
(a) Current year (h) Prior year {c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance .. ...
b Contributions: o ce sas s

¢ Net investment earnings, gains,
and 10555, .. 4w o e e

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

e Other expendttures for facilites
and programs. . SR

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-endowment * %
b Permanent endowment * %
¢ Temporarily restricted endowment > %
The percentages on lines 2a, 2b, and 2c should equal 100%.

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

arganization by: Yes No
(i) unrelated organizations . . ... ... e 3a(i)
(i) related OrganiZabioNS. .. .o ve iy b e e e e s ... |3a(ii)

b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R?. .................. SER— .1 3b

4 Describe in Part XlII the intended uses of the organization's endowment funds.

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

Description of property (a) Cost or other basis {b&Cqst or other (c) Accumulated (d) Book vaiu
(investment) asis (other) deprecnaho
e A N N WY 0 SO NI O IO '

5 B L 7710 = NP SRS O SO U

¢ Leasehoid improvements. . .............. -

HEGOTIENL: wevvhmememuanmspes ane s s

@ OMNET. oot 1,160. 1, 150 0.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . ................... 0.
BAA Schedule D (Form 990) 2016

TEEA3302L 08/15/16



SFhEdUIE D (Form 990) 2016 COLON CANCER CHALLENGE FOUNDATION 26-2884177 Page 3
: | Investments — Other Securities. N/A
Complete if the organization answered "Yes' on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives. .. ........... ..o
(2) Closely-held equity interests

Total. (Column (h) must equal Form 930, Part X, column (B) fine 12.). .. ™}
Part VIl Investments — Program Related. N/A :
Complete if the organization answered ‘Yes' on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
{a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

a
@
3
@
5)
®)
)
®
@
ao

Total. (Column (b) must equal Form 90, Part X,_column (B) ling 13). . ™!

Part 1X .| Other Assets. : N/A _ _
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

4D]
(2)
3)
“@
()
&)
2]
(G)]
(9
(10)
Total. (Column (b) must equal Form 990 PAREX Eolamni(B) N6 T3 s s S0 RIS o mas e yn s L=
Part X | Other Liabilities.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of liability (b) Book value
(1) Federal income taxes
)
)
@)
(5)
®)
&)
(8)
©
aom
an
Total. (Coiumn (b) must equal Form 990, Part X, column (B) ling 25} e vrn > :
2. Liahility for uncertain tax positions. In Part XHHl, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in PartXIIL . .. ..o oeiiiiine e SEE. PART XIII [X]

BAA TEEA3303L 08/15/16 Schedule D (Form 920y 2016




Schedule D (Form 990} 2016 COLON CANCER CHALLENGE FOUNDATION 26-2884177 Page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements. ..o
2 Amounts inciuded on line 1 but not en Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments..............ooens .. 2a
b Donated services and use of facilities. ... i 2b
c Recoveries of prior yeargrants. ... SR SR SO SRR S A 2 2c
d Other (Describe in Part XILY .. ooooon i 2d

eAddlines 2athrough 2d. .. ... ..ot e s T A e
3 Subtract 1ine 26 oM NS T . en wer vy o s e s 2R e 0S8 o S e 3 e s e T S
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a lnvestment expenses not included on Form 990, Part ViIl, [} 7 H o S 4a

b Other (Describe inPart XUL). ..o s T R R R RS e ab

A S AR A BB oo e o s s AT AR T O R R s OOt N e 4c
§ Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 2 P A W N = - 5

T Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . ... .o e e 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: i
a Donated services and use of faciliies.................... e S Y B SRRS
b Prior year adjustments. .. ... .ooiiii i PR
CGOMBI05SES v susnype s & i O S S s e N R A e
d Other (Describe in Part XIL) ..o

e Add lines 2a through 2d .......... R Rl - won oy S R B S
3 Subtract line 2e from iNe L. .o

A4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a lnvestment expenses not included on Form 990, Part Vill, line 7b............. 4a
b Other (Describe in Part XIL) .o cuviiie o 4b

cAddlinesdaanddb................. ... i et s e s R SR N A s
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part!, line 18.) ............... s SR T 3B

art X | Supplemental Information.

Brovide the descriptions required for Part I, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, ) )
line 4: Part X, line 2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X - FIN 48 FOOTNOTE

THE FOUNDATION’S ACCOUNTING POLICY IS TO PROVIDE LIABILITIES FOR UNCERTAIN TAX
POSITIONS WHEN A LIABILITY IS PROBABLE AND ESTIMARBLE. MANAGEMENT IS NOT AWARE OF ANY
VIOLATION OF ITS TAX STATUS AS AN ORGANIZATION EXEMPT FROM INCOME TAXES, NOR OF ANY

EXPOSURE TO UNRELATED BUSINESS INCOME TAX.

BAA Schedule D (Form 990) 2016

TEEA3304L 08/15/16



Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

Compiete if the organization answered "Yes' on Form 990, Part IV, line 17, 18, or 19, or if the 201 6
organization entered more than 15,000 on Form 990-EZ, line 6a.

» Attach to Form 990 or Form 990-EL.

SCHEDULE G
(Form 9390 or 990-EZ)

Department of the Treasury

[nternal Revenue Service > Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identiﬁcatiﬁn number
COLON CANCER CHALLENGE FOUNDATION 26-2884177
Pari Fundraising Activities. Complete if the organization answered "Yes' on Form 990, Part IV, line 17.

Form 990-E7 filers are not required to complete this part.
7 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [ | Mail solicitations e [ ] Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
¢ [_] 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 SEIVICES? ..t DYES No

b |7 "Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

. p S ] (v) Amount paid to . :
(i) Name and address of individual (i) Activity (iii) Did fundraiser | (jv) Gross receipts (or retained by) (vi) Amount paid to

{i i have custady or control ivi : : : or retained by)
or entity (fundraiser) e ions? from activity fundrczglzen{_l:‘lsé?d in organization

Yes No

 S—

10

Total 2 0.

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016
TEEA3701L 09/23116



Schedule

G (Form 990 or 990-E2) 2016 COLON CANCER CHALLENGE FOUNDATION

26-2884177

Page 2

Part

more than

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

Fundraising Events. Complete if the organization answered "Yes' on Form 990, Part IV, line 18, or reported
15,000 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 (a)
CHARTITY RUNNER CC CHALLENGE NONE ‘hrough column (c))
g (event fype) (event type) (total number}
v
E 1 Gross receipts. .......ooovoveiiiiii. 127,399 57, 645. 185, 044.
E
2  Less: Contnbutions . sosswm svs oo s v 127,399. 57,645. 185, 044.
3 Gross income (line 1 minus line 2)......
4 CAESHHTZES wo v sams v v mmvsssss e #
5 Noncash prizeS.........oooovimnieiennn
D
L | 6 Rentifacility costs..........coooooonnnn 20,899. 123, 21,022.
E
¢
T 7 Food and Beveragesi suasnsnnsmns e v 1,495, 1,495,
E
X1 8 Entertainment.................oooen 350 350.
E
g 9 Other direct expenses. ................. 231. 519. 750.
E
S
Direct expense summary. Add lines 4 through 9 in column B ool sy i s e i ST S S S S T 23,617,
Net income summary. Subtract line 10 from line 3, column 7c D = ) T —— > -23,617.

T Gaming. Complete if the organization answered "Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 290-EZ, line 6a.

b If 'No," explain:

(b) Pull tabs/instant ) (d) Total gaming
i (a) Bingo bingo/progressive (c) Other gaming (add column (a)
v bingo . through column (c))
E
N
u
s T GroSS reVENUE. .. ooveeeir s
2 CASh PIIZES s wmraee s sre ne s vy
E
D X
LBl 3 Noncashprizes.................ocoo.o
E N
cs
T El 4 Rent/facility costs............ e s
5 QOther direct expenses..................
Yes % Yes % ||_]Yes %
6 Voluntesr labor .. cui wvvwsimammmomn wew » No No No
7 Direct expense summary. Add lines 2 through 5 in COIOTEE (e s din e oot s sk o R 30 S A PN -
8 Net gaming income summary. Subtract line 7 from [iE T COIITD (s smmen e >
9 Enter the state(s) in which the organization conducts gaming activities:
als the organization licensed to conduct gaming activities in each of these lafanll L e s SRR G B S S D Yes DNO

TEEA3702L

08/23/16

Schedule G (Form 990 or 990-EZ) 2016



Schedule G (Form 990 or 990-EZ) 2016 COLON CANCER CHALLENGE FOUNDATION 26-2884177 Page 3

11 Does the organization conduct gaming activities with nonmembers? ... D Yes D No
12 s the organization a grantor, beneﬂmary or trustee of a trust, or a member of a partnership or other entlty formed to
administer charitable gaming?. . . ... o o D Yes D No
13 Indicate the percentage of gaming activity conducted in:
A THE T ARIZ AN FACHI e s s stoarmmmbson a8 SIETEERY Forseemaysssss, 13a %
B AN OULSIE FAGHIY . .. . oo ottt sttt et e o e e e s e 13b %
14 Enter the name and address of the persocn who prepares the organization's gammglspecaat events books and records
MERBI e e e e
I e e 1 o o e s e B e e s
15a Does the organization have a contract 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>  $
c If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided *>

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a s the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes DNO

b Enter the amount of distributions required under state law to be distributed to other exempt arganizations or spent in the
orgamzatlon s own exempt activities during the tax year * 8
[ Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v);

and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provsde any additional
information. See instructions

BAA TEEA3703L 09/23/16 Schedule G (Form 990 or 990-EZ) 2016



‘066 W04 10} SUONONSU] B} 335 ‘aDN0N Py LoRINpIY womsaded 104 Yv4E

(9102) (066 Wwi04) | 3NpayYdg 9UEO/L L TLOBEYIIL
0 A ...,..._..1...,_...,...._.....,._,...w_nﬁFmc__m_._«:_tm;w__w:oﬁmNEmmgohmﬁoh.o_wnE:c_Eotmwcw €
0 < G s s 3 T A e ek e e e ke s g)aEy | BUIEBLL ULPSISH suoneziuedlo Juawiwienob pue (£)(9)10g UoiRass Jo Jequunu jeyoy 4oy 2
|||||| ®
T i e il
i T e )
||||||||||| ©
e e, e
i Gl TN
e e R Sy )
B e e
(a0
3JUR}SISSE JO BoUR)SISSE LSEDUOU ‘fesiesdde ‘AN4 H00q) auelsIsse (ajqeaydde i) juawuianob Jo
Jueib jo asoding (Y) jo woiidussaq (6) uoleneA jo polrain (1) sea-uou 1o Junowy (a) juesb yses jo unowy (p) uofas Oyl (9) NiZ (g) uoneziuedlo jo ssaippe pue awep (¢) L

‘papaau s aoeds [euonippe i pajedijdnp 8q ued || Led '000'GS LBy} 80w paniadal jey) juaidioal Aue 1oL ‘1z aull ‘Al Hed ‘066 wiod
uo ,SaA, palamsue uoneziueblo ayy Ji g19|dWoD *SIUAWULIBA0E) Dljsauiog pue suopeziuebiQ onsao(Q 0} IUEJSISSY 13YjQ PUE Sjuely i ed
'S@1e)s palun ay ut spunj Emcm Jo asn ay} @c:ou.EoE 10} mmSUmuo_Q m_cD;mNEma‘_o ay} Al Hed Ul aguasag Fd
oN - mo»D ......................................... e b v e saestgd SRS AT SRR ST A g ; 9oUeSISSE 10 sjuelB oy} pieme 0 pasn BLSILD UORIR|SS L}
pue ‘souglsisse 1o sjuelb ayj Joj AipaiBije seMuelb ay} 'aouBsISse 10 sjuesf sy} 40 JUNCWE B} 9jIURISgNS O} SPI0JS! ufejueul uoneziueblo aly seog L
37UBR)SISSY puE SjueIE) Uo Uoljeuioju| [elausy ved
HOILZaNNCd HONATIYHD dHINVYD NOTOD

uoneziuefiso ayj jo AEN

LLT¥88EZ-9¢

Jaquunet uoneaynuap sskojhuz

z E— BIAIBG SNUaATY |BUISIU|
066LLIOLACE SIFMMAM J& S1 SUOIINASU SH pue (066 wio4) | 2NPAYDS Jnoge Lojewlo| Prs g *Bcw__:_ém%n_

066 W04 0} YORNY «
*Z2 10 |Z aul] ‘Al Yed ‘066 W04 U0 SAA, patamsue uoneziuebio ay} i aejdwon
saje}s pajun ay} ul sjenpiaipuj pue ‘SIUBLILIDAOCK) (066 Wwi04)
.m:o_umN_:m&hO (e} ajue}sissy 2410 pue sjuels) 1 3TNAIHOS

£¥00-GpSL "ON WO



(9102) (066 WHo0d) | 3jNPayIs

SLE0/LL

1C06EV3IL

vve

“UOIJBWLIOUI [BUOIIIPPE JaLj0 AUe pue :(q) uwinjod ‘jj| Yed g sull ‘| {ed ul paJinbal UOIEWLIOJUl 2} BPIAOIL "uoieulioju] [ejuswa|ddns _Et n;

L
9
S
14
€
4
L
(Joujo ‘jesteldde ‘AlNA 9UB)SISSE YSBIUOU jueib yses sjualdioas
32UESISSE YSBoUoU Jo uonduasag () 'wooq) uoren|ea Jo poujan (a) 0 unowy (p) j0 junowy (9} 10 saquinp (q) gouesisse 10 Juesb Jo adAL (e)
‘pepasu St aoeds jeuoijippe i pajeoldnp aq ued
Il Hed 'z2 sull ‘Al Hed ‘066 Wio4 U0 S8 A, paismsue uoljeziueblo sy Ji a10dWwoy) *SjenpIAIpU| 21380 O} IJUBISISSY 13U} pue suels | {jj Hed

z abey

LLT#?88Z-92

NOILVANNOd FONZTIVHD ¥AINYD NOTOD  (9102) (066 Wiod) | 3INpayd



SCHEDULE O Supplemental Information to Form 990 or 990-EZ oMo T
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 6

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/form980.

Name of the organization Employer identification number
COLON CANCER CHALLENGE FOUNDATION 26-2884177

FORM 990, PART I, LINE 1 - ORGANIZATION MISSION

THE COLON CANCER CHALLENGE FOUNDATION (CCCF) IS DEDICATED TO A WORLD WITHOUT
COLORECTAL CANCER ™ AND WORKS TOWARD THIS MISSION BY INCREASING AWARENESS ABOUT THE
IMPORTANCE OF EARLY SCREENING, DEVELOPING PUBLIC/PRIVATE PARTNERSHIPS TO INCREASE
KNOWLEDGE AND CRC SCREENING RATES, INCREASING AWARENESS OF CRC RISK FACTORS AND
FACTORS THAT MAY HELP PREVENT CRC, INCLUDING FAMILY/GENETIC HISTORY, PROVIDING FUNDS
FOR SCREENING SERVICES TO THE UNDERSERVED, AND AWARDING RESEARCH GRANTS TO STUDY
GENETIC AND EPIGENETIC CHANGES THAT WILL LEAD TO NEW BREAKTHROUGHS IN THE PREVENTION
AND THERAPY OF CRC.

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

RESEARCH

AS PART OF THE FOUNDATION'S ONGOING EFFORTS FOCUSED ON EAQO CRC, THE FOUNDATION
MAINTAINS CLOSE TIES TO EARLY AGE ONSET COLORECTAL CANCER SUMMIT FACULTY AND SUPPORTS
ONGOING RESEARCH INTO THE CAUSES OF EARLY AGE ONSET COLORECTAL CANCER AND THE MOST
EFFECTIVE APPROACH TO IMPROVING EARLIEST STAGE DIAGNOSIS. THROUGH THESE COLLABORATIVE
EFFORTS, THE FOUNDATION HAS PUBLISHED MULTIPLE ARTICLES ON THE TOPIC AND PRESENTED
THESE PAPERS AND/OR ABSTRACTS AT MULTIPLE CONFERENCES INCLUDING THE NIH FAMILY
HTISTORY SYMPOSIUM, THE REUSCH CENTER SYMPOSIUM, THE HEALTH CENTER NETWORK OF NEW
YORK, MEMORIAL SLOAN KETTERING ADVANCES IN COLORECTAL ONCOLOGY, AND THE COLLABORATIVE

GROUP OF THE AMERICAS ON INHERITED COLORECTAL CANCER (CGR) .

CCCF CONTINUED FUNDING FOR ITS ANNUAL RESEARCH FELLOWSHIP AWARD (ARSA). CCCF'S CURRENT
ARSA FELLOW IS BASED IN TORONTO AT THE ZANE COHEN CENTRE FOR DIGESTIVE DISEASES
(ZCC) . CCCF’S FUNDING PROVIDES THE RESEARCH FELLOW WITH ACCESS TO THE WORLD’S MOST

ADVANCED GENETIC SEQUENCING TECHNOLOGY. AS FUNDING PERMITS CCCF WILL COLLABORATE WITH
BAA For Paperwork Reduction Act Notice, see the lnstructions for Form 990 or 990-EZ. TEEA4901L 08/16/16 Schedule O (Form 990 or 990-EZ) (2016)




Schedule © (Form 990 or 990-EZ) 2016 Page 2

Name of the organization Empioyer identification number

COLON CANCER CHALLENGE FOUNDATION 26-2884177

FORM 990, PART lll, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS
ADDITIONAL HOST INSTITUTIONS INCLUDING CANCER CENTERS LOCATED IN EUROPE AS WELL AS

AUSTRALIA AND ASIA.

CCCF ALSO CONTINUES TO SUPPORT AND RECOGNIZE EXCELLENCE IN TRANSLATIONAL RESEARCH
FOCUSED ON THE MOLECULAR BIOLOGY OF COLORECTAL CANCER BY PROVIDING COLORECTAL CANCER
RESEARCH SCHOLAR AWARDS FOR THE TOP-RANKING ABSTRACTS SUBMITTED BY TRAINEES OR JUNICR
FACULTY MEMBERS ATTENDING NATIONAL AND INTERNATIONAL CONFERENCES. AWARDS PROVIDE
FUNDING TO COVER MEETING, REGISTRATION AND TRAVEL EXPENSES TO THE CONFERENCES. IN
PROVIDING THESE AWARDS, CCCF SEEKS TO BOTH SUPPORT AND PROMOTE COLORECTAL CANCER
RESEARCH. CCCF HAS A SPECIAL INTEREST IN THE BIOLOGY OF EARLY AGE ONSET AND
HEREDITARY COLORECTAL CANCER. HOWEVER, RESEARCH INTO OTHER AREAS OF COLORECTAL CANCER
(E.G., NOVEL TREATMENTS, INNOVATIVE MINIMALLY INVASIVE SCREENING TECHNOLOGIES) IS

ALSO CONSIDERED.

PARTICIPATING CONFERENCES AND ORGANIZATIONS CURRENTLY INCLUDE:

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)

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

PUBLIC AWARENESS

THE EARLY AGE ONSET COLORECTAL CANCER SUMMIT

DESPITE THE TREMENDOUS PROGRESS WE HAVE MADE OVER THE PAST DECADE WITH REGARD TO

BAA

Schedule O (Form 990 or 990-EZ) (2016)
TEEA4902L 0866
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Name of the organization Employer identification number

COLON CANCER CHALLENGE FQUNDATION 26-2884177

FORM 990, PART lll, LINE 4B - PROGRAM SERVICE ACCOMPLISHMENTS
INCREASING SCREENING AND REDUCING RATES OF INCIDENCE FOR THOSE 50 AND UP THE RATES
OF THOSE DIAGNOSED WITH LATE STAGE CRC UNDER THE AGE OF 50 ARE INCREASING AT

DRAMATIC AND ALARMING RATES.

THFE COLON CANCER CHALLENGE FOUNDATION (CCCF) RECOGNIZED THIS TREND AND HAS TAKEN THE
LEAD ON ADDRESSING THE ISSUE BY ORGANIZING AND HOSTING THE NATION’S ONLY SUMMIT
FOCUSED ON EARLY AGE ONSET COLORECTAL CANCER (EAO CRC) . THE EAQ CRC SUMMIT IS A
GROUNDBREAKING PROGRAM THAT PROVIDES SURVIVORS, LOVED ONES, HEALTH CARE
PROFESSIONALS, AND RESEARCHERS FROM AROUND THE COUNTRY THE OPPORTUNITY TO ADVANCE
THEIR UNDERSTANDING OF THE RAPIDLY INCREASING INCIDENCE OF RECTAL AND COLON CANCER

AMONG YOUNG ADULTS UNDER 50 YEARS OF AGE IN THE U.S. AND ABROAD.

LEADING CLINICIANS AND SCIENTISTS REPORT ON THE EPIDEMIOLOGY, PATHOGENESIS,
GENOMICS, AND LIFESTYLE CHALLENGES OF EAO (OR YOUNG ADULT) CRC. CCCF TAKES PRIDE IN
THE FACT THAT THE PROGRAM IS POWERED BY THE EAOC CRC SURVIVOR COMMUNITY AND THEIR
FAMILIES. THE SUMMIT IS A FULL DAY OF CUTTING EDGE MEDICINE, RESEARCH, COMMUNITY
BUILDING, CONVERSATION, AND ACTION FOCUSED ON ADDRESSING YOUNG ADULT COLORECTAL

CANCER.

THE 2016 EARLY AGE ONSET COLORECTRAL CANCER SUMMIT AGENDA INCLUDED SUCH TOPICS AS:
YOUNG ADULT CRC: A GLOBAL CHALLENGE - INCIDENCE TRENDS AROUND THE WORLD
EPIDEMIOLOGY: WHAT'S DRIVING THE INCREASES IN YOUNG ADULT CRC

RISK REDUCTION AND PREVENTTION STRATEGIES

ADVANCING EARLIEST STATE DIAGNOSIS

NOVEL TREATMENTS IN THE PIPELINE

OPTIMIZING QUALITY OF LIFE AFTER A YOUNG ADULT CRC DIAGNOSIS

BAA

Schedule O (Form 990 or 990-EZ) (2016)
TEEA4902L 0B/16/16
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Name of the organization

Employer identification number

COLON CANCER CHALLENGE FOQUNDATION 26-2884177

FORM 990, PART I}, LINE 4B - PROGRAM SERVICE ACCOMPLISHMENTS

FOR THE SECOND YEAR THE FOUNDATION WAS ABLE TO ENGAGE A GLOBAL FACULTY INCLUDING 23
CLINICIANS, EPIDEMIOLOGISTS AND RESEARCHERS FROM LEADING CANCER CENTERS, ADVOCACY

ORGANIZATIONS AND RESEARCH INSTITUTIONS FROM AROUND THE US, EUROPE, AFRICA AND

AUSTRALTA.

OUR GLOBAL FACULTY REPRESENT INSTITUTIONS AND ORGANIZATIONS SUCH AS: THE AMERICAN
CANCER SOCIETY, BOSTON UNIVERSITY SCHOOL OF MEDICINE, BOWEL CANCER UK, COLUMBIA
UNIVERSITY, HEALTH CENTER NETWORK OF NEW YORK (HCCNY), MD ANDERSON CANCER CENTER,
MATILMAN SCHOOL OF PUBLIC HEALTH COLUMBIA UNIVERSITY, MELBOURNE SCHOOL OF POPULATION
AND GLOBAL HEALTH THE UNIVERSITY OF MELBOURNE, MEMORIAL SLOAN KETTERING CANCER
CENTER, NATIONAL COLORECTAL CANCER ROUNDTABLE, NEW YORK LEGAL ASSISTANCE GROUP, NEW
YORK-PRESBYTERIAN/LAWRENCE HOSPITAL CANCER CENTER, NEW YORK UNIVERSITY SCHOOL OF
MEDICINE, PROGENY GENETICS, LLC, THE RAYMOND FOUNDATION, STATE UNIVERSITY OF NEW
YORK HEALTH SCIENCES CENTER, PUBLIC HEALTH INSTITUTE UNIVERSITY OF CALIFORNIA AT
BERKELEY, TULANE UNIVERSITY SCHOOL OF MEDICINE, UNIVERSITY OF PITTSBURGH SCHOOL OF
MEDICINE, THE UNIVERSITY OF COLORADO, WHITE PLAINS HOSPITAL AND MONTEFICRE MEDICAL

CENTER.

AS PART OF THE 2016 EAQ CRC SUMMIT, THE COLON CANCER CHALLENGE FOUNDATION
COLLABORATED WITH MEMBERS OF THE NATIONAL COLORECTAL CANCER ROUNDTABLE (NCCRT)
FAMILY HISTORY TASK GRCUP TO HOST A FAMILY HISTORY SYMPOSIUM THE EVENING PRIOR TO

THE SUMMIT. THE SYMPOSIUM FOCUSED ON ASSESSING THE USE OF FAMILY HISTORY AS A TOOL

BAA Schedule O (Form 990 or 990-EZ) (2016)
TEEA4QD2L 08/16/16
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Name of the organization

Page 2

Employer identification number

COLON CANCER CHALLENGE FOUNDATION 26-2884177

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

TO IDENTIFY THOSE INDIVIDUALS AT A HIGHER RISK OF COLORECTAL CANCER AND IMPROVE

EARLIEST STAGE DIAGNOSIS FOR THOSE AT RISK.

ONCE AGAIN, THE FOUNDATION COLLABORATED WITH HEALTHEO360 TO OFFER THE ENTIRE SUMMIT
THROUGH A DIGITAL LIVE FEED. ALL SLIDES AND PRESENTATIONS ARE NOW AVAILABLE ONLINE

FOR THOSE WHO COULD NOT ATTEND OR REFERENCE AND USE BY CLINICIANS.

PUBLIC AWARENESS

MEDIA OUTREACH

THE FOUNDATION HAS WORKED TIRELESSLY IN THE CRC SPACE FOR MANY YEARS AND HAS SEEN
GREAT PROGRESS MADE WITH REGARD TO REDUCING THE RATES OF INCIDENCE AND MORTALITY FOR
THOSE AGED 50 AND UP. BUT THE SIMPLE FACT REMAINS - 23 MILLION AMERICANS ARE STILL
NOT GETTING SCREENED FOR COLON CANCER AS RECOMMENDED BY THE CURRENT NATIONAL

GUIDELINES AND RATES ARE RAPIDLY RISING IN THOSE AMERICANS AGED 20-495.

COLORECTAL CANCER STILL SITS IN THE SHADOWS BEHIND OTHER CANCERS THAT KILL FEWER

AMERICANS YET BENEFIT FROM GREATER PUBLIC AWARENESS - MOST NOTABLY, BREAST BANCER.

TN SHORT WE CAME TO REALIZE THAT COLORECTAL CANCER HAS AN IDENTITY ISSUE.

WITH THAT IN MIND THE FOUNDATION REACHED OUT TO EXPERTS IN THE CORPORATE ADVERTISING
COMMUNITY FOR THEIR GUIDANCE ON CREATING A PUBLIC AWARENESS CAMPAIGN THAT WOULD
RADICALLY CHANGE THE WAY AMERICANS TALK ABOUT COLORECTAL CANCER, BREAKING DOWN THE

STIGMA ATTACHED TO THIS DISEASE AND MAKING A SIGNIFICANT IMPACT ON THE NUMBER OF

BAA Schedule O (Form 990 or 990-E2) (2016)
TEEA4002L 08/16/16
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Name of the organization

Employer identification number

COLON CANCER CHALLENGE FOUNDATION 26-2884177

FORM 990, PART Iil, LINE 4B - PROGRAM SERVICE ACCOMPLISHMENTS
AMERICANS GETTING SCREENED. WE SPENT THE MAJORITY OF 2016 WORKING WITH ADVERTISING
AND PR EXPERTS ON CAMPAIGN IDEAS, ULTIMATELY SELECTING A CAMPAIGN THAT WOULD HAVE

THE CAPACITY TO GO VIRAL THROUGH SOCIAL MEDIA AND DIGITAL PLATFORMS.

“PROTECT YOUR BUTT” WAS SOFT LAUNCHED IN THE FINAL QUARTER OF 2016. THIS
GROUND~BREAKING, STIGMA-SHATTERING CAMPAIGN WILL UTILIZE SOCIAL MEDIA, RADIO,
DIGITAL AND PRINT ADVERTISING TO FURTHER OUR GOALS OF INCREASING AWARENESS AND
SCREENING RATES. WE WILL REACH NEW AUDIENCES AND SPREAD THE WORD IN A CREATIVE AND
HUMOROUS WAY THAT WE HOPE WILL TAKE AWARENESS OF COLORECTAL CANCER, AND EAO CRC IN
PARTICULAR, TO A NEW LEVEL. THE OFFICIAL LAUNCH OF THE CAMPAIGN IS SLATED FOR MARCH
2017 WITH THE WORLD’S LARGEST BOOTY SHAKE TO TAKE PLACE IN NEW YORK CITY. INITIAL
CONVERSATIONS WITH THE CRC COMMUNITY INCLUDING OUR GRASSROOTS SUPPORTERS, AS WELL AS

MEDICAL AND PHARMACEUTICAL PARTNERS, ARE VERY POSITIVE.

EDUCATION

THE FOUNDATION CONTINUED ITS MULTI-LEVEL PUBLIC AWARENESS AND EDUCATIONAL PROGRAM TO
SPREAD THE WORD THAT COLORECTAL CANCER IS A LARGELY PREVENTABLE DISEASE - IF CAUGHT
EARLY. OUR SURROUND SOUND CAMPAIGN INCLUDES GRASSROOTS, ON THE GROUND EDUCATIONAL
OUTREACH EVENTS, AND TELEVISION, RADIO, PRINT AND DIGITAL ADVERTISING (PSA’S.) EVENTS
INCLUDE STREET FAIRS SUCH AS THE HELEN B. ATKINSON ANNUAL BACK TO SCHOOL FATR AND
THE YONKERS PEARLS PATHWAYS TO SUCCESS PROGRAM. THROUGH ITS OUTREACH EVENTS AND

ADVERTISING THE FOUNDATION REACHES NEARLY HALF A MILLION AMERICANS EACH YEAR.

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

LIKE A COLON? THE ROLLIN’ COLON OF COURSE!

BAA

Schedule O (Form 990 or 990-EZ) (2016)
TEEA49021. 08/16/16
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Name of the organization Employer identification number

COLON CANCER CHALLENGE FOUNDATION 26-2884177

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

THANKS TO OUR SUPPORTERS, THE ROLLIN’ COLON CONTINUED ITS NATIONAL TOUR IN 2015,
CRISSCROSSING THE COUNTRY TO EDUCATE THOUSANDS ON COLORECTAL CANCER AND THE
IMPORTANCE OF EARLY SCREENING. EDUCATIONAL MATERIALS ARE TRANSLATED INTO SPANISH AND
CHINESE - ALLOWING THE FOUNDATION TO PROVIDE CULTURALLY RELEVANT EDUCATIONAL

MATERIALS TO THE MANY UNDERSERVED AND UNDERINSURED COMMUNITIES WE VISIT.

CCCF’S LARGEST OUTREACH EVENT CONTINUES TO BE THE NEW YORK COLON CANCER CHALLENGE.
THE FOUNDATION CELEBRATED THE 13TH ANNIVERSARY OF THE NEW YORK COLON CANCER
CHALLENGE AT MANHATTANVILLE COLLEGE AND AT THE GEORGE WASHINGTON BRIDGE CHALLENGE.
THE CHALLENGE IS A UNIQUE OPPORTUNITY FOR SURVIVORS AND AFFECTED FAMILY MEMBERS TO
HONOR LOVED ONES THEY MAY HAVE LOST OR TO CELEBRATE THEIR OWN VICTORY OVER
COLORECTAL CANCER. HUNDREDS OF TEAMS PARTICIPATED IN THE REMEMBRANCE AND PREVENTION

WALK OR 4-MILE RUN.

IN ADDITION, MEMBERS OF THE CCCF COMMUNITY MAKE THEIR MILES COUNT IN THE FIGHT
AGAINST COLORECTAL CANCER BY RUNNING EITHER THE NEW YORK CITY HALF OR FULL MARATHON
WITH TEAM COLON CANCER CHALLENGE. EACH MEMBER OF OUR TEAM PLEDGES TO MAKE THEIR
MILES COUNT BY RAISING AWARENESS OF THE NATION'S SECOND LEADING CANCER KILLER IN THE

MONTHS LEADING UP TO THEIR RACE.

PREVENTION & SCREENING

CCCF IS PROUD OF QUR DIRECT GRASSROOTS OUTREACH TO THOSE IN UNDERSERVED COMMUNITIES

BAA

Schedule O (Form 990 or 990-EZ) {2016)
TEEA4902L  08/16/16
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Name

of the organization Employer identification number

COLON CANCER CHALLENGE FOUNDATION 26-28841717

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

AND OUR WORK WITH NATIONAL AND INTERNATIONAL ORGANIZATIONS ON THE DEVELOPMENT AND
IMPLEMENTATION OF UP TO DATE POLICIES AND PROGRAMS THAT CONTINUE TO ADDRESS
COLORECTAL CANCER INCIDENCE AND DEATH AND QUALITY OF LIFE ISSUES AFFECTING PATIENTS

AND CAREGIVERS.

MEMBERS OF THE CCCF LEADERSHIP TEAM SUPPORT, PARTICIPATE IN AND SERVE IN A

LEADERSHIP CAPACITY ON MANY ORGANIZATIONS INCLUDING BUT NOT LIMITED TO:

THE C5 SUMMIT (CITYWIDE COLON CANCER CONTROL COALITION), AN INITIATIVE OF THE NEW
YORK CITY DEPARTMENT OF HEALTH AND MENTAL HYGIENE (NYCDOHMH) .

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

THE GI CANCERS ALLIANCE (GICA)

THE HUMAN VARIOME PROJECT (HVP);

THE INTERNATIONAL SOCIETY FOR GASTROINTESTINAL HEREDITARY TUMORS (INSIGHT)

THE NATIONAL COLORECTAL CANCER ROUNDTABLE (NCCRT), A NATIONAL COALITION OF PUBLIC
ORGANIZATIONS, PRIVATE ORGANIZATIONS, VOLUNTARY ORGANIZATIONS, AND INVITED
INDIVIDUALS DEDICATED TO REDUCING THE INCIDENCE OF AND MORTALITY FROM COLORECTAL
CANCER IN THE U.S., THROUGH COORDINATED LEADERSHIP, STRATEGIC PLANNING, AND
ADVOCACY.

THE NEVER TOO YOUNG COALITION

THE SOCIETY FOR SURGICAL ONCOLOGY (SSO)

THE WESTCHESTER CANCER COALITION

FORM 990, PART Vi, LINE 2 - BUSINESS OR FAMILY RELATIONSHIP OF OFFICERS, DIRECTORS, ETC.

BRANDI KLIGMAN IS THE DAUGHTER OF CHARLIE KLIGMAN.

BAA

Schedule O (Form 930 or 990-EZ) (2016)

TEEA4S02L 081616
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Name

of the organization Employer identification number

COLON CANCER CHALLENGE FOUNDATION 26-2884177

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE FORM WAS PRESENTED TO THE ORGANIZATION'S FINANCE COMMITTEE FOR REVIEW, EDITS
INCORPORATED AND A FINAL COPY PRESENTED TO THE BOARD OF DIRECTORS FOR REVIEW PRIOR
TO SUBMISSION.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

ON AN ANNUAL BASIS, BOARD MEMBERS COMPLETE AND SUBMIT A QUESTIONNAIRE TO THE BOARD
CHATR TO DISCLOSE WHETHER THERE ARE ANY CONFLICTS. THE BOARD AND THE EXECUTIVE
DIRECTOR WILL EVALUATE CONFLICT DISCLOSURES AND MAKE OTHER NECESSARY INQUIRIES TO
DETERMINE THE EXTENT AND NATURE OF ANY ACTUAL OR POTENTIAL CONFLICT OF INTEREST AND,
IF APPROPRIATE, INVESTIGATE ALTERNATIVES Té THE PROPOSED TRANSACTION OR ARRANGEMENT.
AFTER DISCLOSURE OF THE POTENTIALLY CONFLICTING INTEREST AND ALL MATERIAL FACTS, AND
AFTER ANSWERING ANY QUESTIONS, THE INTERESTED PERSON SHALL RECUSE HIMSELF OR HERSELF
FROM DELIRERATIONS AND VOTING RELATING TO THE MATTER AND SHALL REFRAIN FROM
ATTEMPTING TO INFLUENCE OTHER DECISION-MAKERS RELATING TO THE MATTER. HOWEVER, AS A
MEMBER OF THE BOARD OR COMMITTEE, AN INTERESTED DIRECTOR MAY BE COUNTED IN
DETERMINING THE ESTABLISHMENT OF THE QUORUM AT A MEETING RELATING TO THE MATTER.
FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
ON AN ANNUAL BASIS THE COLON CANCER CHALLENGE FOUNDATION (EITHER THE FULL BOARD OR A
COMPENSATION COMMITTEE/EXECUTIVE COMMITTEE) WILL EVALUATE THE EXECUTIVE DIRECTOR ON
HIS/HER PERFORMANCE, AND ASK FOR HIS/HER INPUT ON MATTERS OF PERFORMANCE AND
COMPENSATION. THE COMMITTEE WILL OBTAIN INDEPENDENT INFORMATION TO MAKE A
RECOMMENDATION TO THE FULL BOARD FOR THE COMPENSATION (SALARY AND BENEFITS) OF THE
EXECUTIVE DIRECTOR (AND OTHER HIGHLY COMPENSATED EMPLOYEES OR CONSULTANTS) BASED ON
A REVIEW OF THE COMPARABLE DATA. THE DATA MAY INCLUDE THE FOLLOWING:

1,INFORMATION OBTAINED FROM THE IRS FORM 990 FILINGS OF SIMILAR ORGANIZATIONS;

2 .SALARY AND BENEFIT COMPENSATION STUDIES BY INDEPENDENT SOURCES; AND/OR

3.WRITTEN JOB OFFERS FOR POSITIONS AT SIMILAR ORGANIZATIONS.

BAA

Schedule O (Form %90 or 990-EZ) (2016)
TEEA4902L 08/16/16
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Name of the organization

Employer identification number

COLON CANCER CHALLENGE FOUNDATION 26-2884177

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT (CONT

TO APPROVE COMPENSATION OF THE EXECUTIVE DIRECTOR (AND OTHER HIGHLY COMPENSATED
EMPLOYEES AND CONSULTANTS) THE BOARD MUST DOCUMENT HOW IT REACHED ITS DECISIONS,
INCLUDING THE DATA ON WHICH IT RELIED, IN MINUTES OF THE MEETING DURING WHICH THE
COMPENSATION WAS APPROVED.

FORM 990, PART VI, LINE 17 - LIST OF STATES WHICH THIS RETURN IS FILED

CA CO FL HI IL ME MD MA MN MS NY NJ NC NH ND NV OH OK OR RI SC UT VA WA WV WI
FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

FINANCIAL STATEMENTS ARE AVAILABLE ON THE FOUNDATION'S WEBSITE.

FORM 990, PART IX, LINE 11G
OTHER FEES FOR SERVICES

(a) (B) (€) (D)
PROGRAM MANAGEMENT FUND-
TOTAL SERVICES & GENERAL RATSING
IT SERVICE 3,212, 2,088, 763. 361.
PUBLIC RELATIONS 2305 2:;305,
RESEARCH 50,600. 50,600.
TOTAL 3 56,117 8 54,993. s 763, & 361.

BAA

Schedule O (Form 990 or 990-EZ) (2016)
TEEA4902L 08/16/16



