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Form 990 (2014) COLON CANCER CHALLENGE FOUNDATION 26-2884177 Page 2

| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 11l

1

Briefly describe the organization's mission:
SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the prior
Form 990 or 900-E 27 . o 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 O.

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

4a (Code: ) (Expenses $ 531,262 . including grants of $ ) (Revenue $ 3,000.)

SEE_SCHEDULE O

4b (Code: ) (Expenses $ 127,409. including grants of $ 69,922.) (Revenue $ )

SEE_SCHEDULE O

4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of  $ ) (Revenue $ )

4e Total program service expenses » 658,671.

BAA

TEEAO102L. 05/28/14 Form 990 (2014)



FQrm 990 (2014) COLON CANCER CHALLENGE FOUNDATION 26-2884177 Page 3
Partl Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A . o 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . .................... 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part |.. ... . . . . . . . . . . . . 3 X
4 Section 501(c)(3?10rganizations. Did the organization engaé;e in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part 1. ... . . . . . . . . . . . . 4 X
5 s 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 If 'Yes,' complete Schedule C, Part il . .. ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
tfc)) pro/vide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 6 5
= S
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il ........................ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part 1. ... . . . . . 8 X
9 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, Part IV. . ... . . . . . . . . . . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V. ... ... ... ... ... ... ... ..... 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,

12

13

15

16

17

18

19

or X as applicable.

a %id the o\r/g/)anization report an amount for land, buildings and equipment in Part X, line 107 If 'Yes,' complete Schedule
L Part VL

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 16? If 'Yes,' complete Schedule D, Part VIL ... ... .. . . . . . . . . . i,

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 VIII. . ... .. .. . . . . . . . . . . . . . . . i,

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

e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X .. ...

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

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1, and XIL. .. ... . .
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 Xl is optional.................

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

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 I and IV. ... . . .0 . . . . . . . . . .

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 F, Parts Il and IV. ... ... . . . . . . .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts lll and IV. ... . . . . . . . . . . . .
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions)..................................
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,  complete Schedule G, Part Il. ... . . . . . . . . . .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f 'Yes,'
complete Schedule G, Part |1l

11a] X

11b X
11c X
11d X
11e X
111} X

12al X

12b X
13 X
14a X
14b X
15 X

16 X
17 X
18 X

19 X
20 X
20b

BAA TEEAOTO3L 05/28/14

Form 990 (2014)



fform 990 (2014) COLON CANCER CHALLENGE FOUNDATION 26-2884177 Page 4
P Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, 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 IX,
column (A), line 2? If 'Yes,' complete Schedule I, Parts [ and Ill. .. ... .. .. . . . . . . . . . . 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
?Sm;; fcgrr/lerJofﬂcers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete »3 %
ChedUle J. .

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, 'go to line 25a. .. ... .. ... .. . . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ................. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-eXempt DONAS 2 . o 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?. .. .............. 24d

25a Section 501(c)3), 501(c)4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part{........................... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with 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? If 'Yes,' complete
Schedule L, Part . ... oo 25h X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to anfy current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes', complete Schedule L, Part 1L . .. . . 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% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part lll......... . .. .. . . . . . . . . . . . . . i

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 thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV..................

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete

Schedule L, Part V. ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an

officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV............................ 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. . ............ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes,' complete Schedule M. ... .. . . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | ... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete

Schedule N, Part 1. .. ... 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, Part .. ... ... . . . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part lI, Ill, or IV,

and Part V, line 1. . oo 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)7 .. ... i, 35a X

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled

entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2......................... 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.. ... .. . . . .. . . . . 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...................... 37 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............. ... ... ... i 38 X

BAA Form 990 (2014)

TEEA0104L 05/28/14



Form 990 (2014) COLON CANCER CHALLENGE FOUNDATION 26-2884177 Page 5
P 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.............. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 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.. ... 2a

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

b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? ..................................... 6a X

b If 'Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
Not tax dedUctible? . 6b

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

a Did the organization receive a ;)ayment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the Payor? . .

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899

AS TBQUITEA 2 Lo 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

Form T008-C 7 o 7h

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .....................
10 Section 501(c)7) organizations. Enter:

a Initiation fees and capital contributions included on Part VHII, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIiI, line 12, for public use of club facilities.... | 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from 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 fromthem.). ....... ... .. 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 ............. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... ... l 12b|

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

which the organization is licensed to issue qualified healthplans ......................... 13b

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

BAA TEEAO105L 05/28/14 Form 990 (2014)



Form 990 (2014) 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 O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VL.................... ... 0 0o

Section A. Governing Body and Management

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

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 Form 990 was filed?. . ... 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? . ... ... 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing Dody . ... .. 7a X

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

9 Is 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 in Schedule O............................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10 a Did the organization have local chapters, branches, or affiliates? . ... .. . 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's eXxempt PUIPOSES . . . .ottt 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.
12a Did the organization have a written conflict of interest policy? If No," goto line 13...... ... .. .. .. ... .. ... ............ 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 COMTHCES 2. 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.. . . 12¢| X

13 Did the organization have a written whistleblower policy?. ... ... . . .

14 Did the organization have a written document retention and destruction policy?. ........ ... ... o i i

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

a The organization's CEQ, Executive Director, or top management official. . SEE. SCHEDULE . Q...................... 15a] X
b Other officers or key employees of the organization. . ........ ... ... . . . . 15b X

If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

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

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (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 Upon request D Other (explain in Schedule 0)

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. BORASSI, 10 NEW KING STREET, SUITE 202 WHITE PLAINS NY 10604 914-305-6674
BAA TEEAD106L 11/13/14 Form 990 (2014)




Form 9?0 (2014)  COLON CANCER CHALLENGE FOUNDATION _ 26-2884177 Page 7
VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VIL ... . . i, D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® 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) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

©
Q) (B) | han one ox, uiess percon ©) ) Q)

Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
vk BES[O[FE | wonswmso | “woismes | “Tomue

e S 2 21 e 23S pe
o;g;al;(iezcé. ,_.8: g § = g_ § é’ « organizations
tions = S 3
gelon ;ssé; g |7 &
line) ® &
_(_THOMAS K. WEBER __________ | _10
PRESIDENT 0 X X 0. 0 0
2 RICHARD E, SCHNEYER, ESQ. _ | 1
SECRETARY 0 X X 0. 0 0
_& MICHAEL REDMOND ___________ i
TREASURER 0 X X 0. 0 0
_@_SANJAY BERY i
DIRECTOR 0 X X 0 0 0
_® LISA HOFFMAN _ __ _________ | 1
DIRECTOR 0 X X 0 0 0
_©_ ROBIN NUREK ______________ L
DIRECTOR 0 X X 0. 0 0
@ CHRISTINA PUGLIST _ __ _____ | 2 _
DIRECTOR 0 X 0. 0 0
_® KAREN SMITH-HAGMAN ________ | _ L
DIRECTOR 0 X 0 0 0
_©) CHARLES KLIGMAN ___________ 1
DIRECTOR 0 X 0. 0. 0.
(9_CATHERINE MONTALDO __ ______ | _40_
EXECUTIVE DIR. 0 X 86,700, 0. 11,000.
oy —_——
K ——_———
(13) _
O __ ——_———

BAA TEEAO107L 02/27/14 Form 990 (2014)



Form 990 (2014) COLON CANCER CHALLENGE FOUNDATION

26-2884177

Page 8

1 [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(®) ©)
Position
(A) A%erage lgdo notlcheck more‘thgnt one )] ® ()
i ours 0X, unless person is both an Reportable Reportable Estimated
Name and title v?gerk officer and a director/trustee) C?Rmessati_ontffom C?T%eﬁsaﬁo‘n f{fjm amount of ?,‘hef
v = e organization related organizations compensation
(stany @ 3} 2|1 Q1 & T2 w2199 MiSO) W2/ 090 MIS) from the
ours |, = = | % R ?; 3 organization
|fotr J § é‘ g @ g 2 @ @ and related
Orr% :n?za S5 S S |8 ol organizations
-tions | g = ‘g §
below bl é‘ D b
dotted z & §
line) 8 -
Qy
as
(16)
o ——
(18)
(9
20
@1
(22)
@3
(24)
(25)
TbSub-total .. .. ... > 86,700. 0. 11,000.
c Total from continuation sheets to Part VII, Section A. . ........... .. ....... .. > 0. 0. 0.
dTotal (add lines Tband 1C).................o i > 86,700. 0. 11,000.

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

Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual .. ... ... .. .00 . . . . . . . . . . . . .

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
theﬁrge&r_uz;ti%n and related organizations greater than $150,000? /f 'Yes' complete Schedule J for
such individua

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If 'Yes,' complete Schedule J for such person...............................
Section B. Independent Contractors

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

(A) L)) ‘ ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ®
BAA

TEEA0T08L 03/09/15

Form 990 (2014)



Form 990 (2014) COLON CANCER CHALLENGE FOUNDATION 26-2884177 Page 9
P | Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VI . . . i D
A (B) ©) (D)

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

.g_g 1a Federated campaigns......... 1a
£3 b Membership dues............. 1b ;,
‘f}-é ¢ Fundraising events. . .......... 1c 605,292,
%5 d Related organizations......... 1d
& E| e Government grants (contributions).... | Te
gg f Al other contributions, gifts, grants, and g
as similar amounts not included above. . . 1f 112,422.
Eg g Noncash contributions included in lines 1a-1f:  §
& §| hTotal. Add lines Ta-1f. ..., >
g Business Code , . |
g 2a PROGRAM FEE 3,000. 3,000.
@ b
Sl ¢ T
I
E| ¢ __ _ _ __________
§,‘ f All other program service revenue . ..
& | gTotal. Add lines 2a-2f............................... > 3,000.
3 Investment income (including dividends, interest and
other similar amounts).............................. > 36, 36.
4 Income from investment of tax-exempt bond proceeds.. >
5 Royalties. ... ... >
(i) Real (ii) Personal
6a Grossrents..........
b Less: rental expenses
¢ Rental income or (loss) . . .
d Net rental income or (loss)..........................
(i} Securities (ii) Other

7 a Gross amount from sales of
assets other than inventory

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

¢ Gainor (loss)........
dNetgainor (loss)................oiii i

8a Gross income from fundraising events

(not including.. § 605,292.
of contributions reported on line 1c).
See Part IV, line 18................. a

o

b Less: direct expenses. ..............
¢ Net income or (loss) from fundraising events

Other Revenue

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

b Less: direct expenses............... b

¢ Net income or (loss) from gaming activities. . .........
10a Gross sales of inventory, less returns

and allowances..................... a

b Less: costof goods sold ............ b

¢ Net income or (loss) from sales of inventory..........

Miscellaneous Revenue Business Code

112 OTHER _INCOME 1,482. 1,482,

e Total. Add lines 11a-11d .....................o. > 1,482,
12 Total revenue. See instructions. ................... .. > 634,452, -86,262.
BAA TEEACT09L 11/13/14 Form 990 (2014)




Form 990 (2014)

COLON CANCER CHALLENGE FOUNDATION

26-2884177

Page 10

Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part [X

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIII.

(A)
Total expenses

®
Program service
expenses

1

10

11

12
13

Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line2l..................... ...

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

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

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

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

Compensation not included above, to
disqualified persons (as defined under
section 4958(H) (1)) and persons described
in section 4958(C)(3)YB). ...

Other salaries andwages..................

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

Other employee benefits...................

Payrolltaxes..............................

Fees for services (non-employees):
aManagement...................

dlobbying.......... ... .. ...
e Professional fundraising services. See Part IV, line 17. . .
f Investment management fees..............

g Other. (If line 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0). . ...
Advertising and promotion.................

Office expenses. ..., ..

14 Information technology.....................

15
16
17
18

Royalties. ......................... i
OCCUPANCY. ..o v
Travel ..o

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

19 Conferences, conventions, and meetings. . ..

20
21

23
24

Interest. ... ... ... ...
Payments to affiliates................... ...
Depreciation, depletion, and amortization ...

Insurance. ... i

Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.).................

9,922,

9,922,

60,000.

60,000.

94,948.

80,706,

Management and
general expenses

9,495.

D)
Fundraising
expenses

4,747.

0

0.

116,860.

70,543.

34,9009.

11,408.

20,147,

13,599.

5,037.

1,511.

8,046.

8,046.

79,415,

61,483,

1,011.

16,921.

146,976.

145,725.

1,251.

16,960.

14,423.

1,898,

639.

9,040.

6,102.

2,260.

678.

25,832,

25,253.

579.

386.

386.

5,621.

4,028.

1,225,

368.

a SPONSORSHIP FEES 103,644. 102,032, 1,612,
b PROGRAM _EXPENSES 35,004. 30,586. 4,418.
¢ MERCHANT BANK CARD FEE 31,556. 31,556.
d STATE_REGISTRATION FEES 16,497. 16,497.
e All other expenses. ........................ 43,368. 34,269. 4,825. 4,274.
25 Total functional expenses. Add lines 1 through 24e . .. 824,222. 658,671. 69,092. 96,459,
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following
SOP 98-2 (ASC 958-720). . .................
BAA Form 990 (2014)
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Form 990 (2014) COLON CANCER CHALLENGE FOUNDATION 26-2884177 Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X.. ... ... . . . D
R )
Beginning of year End of year
1 Cash — non-interest-bearing. . ........... ... 307,306.] 1 103,839,
2 Savings and temporary cash investments . ........... ... ... .. 2
3 Pledges and grants receivable, net ......... . ... 20,934.| 3 7,631.
4  Accounts receivable, net.... ... 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule E .........................................................
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 |l of Schedule L .. ... 6
&l 7 Notesandloans receivable, net........ . ... .. 7
§ 8 Inventories forsale or Use. .......... ... ) 8
<L | 9 Prepaid expenses and deferred charges. . ............c.. i 2,534 9 3,145
10a Land, buildings, and equipment: cost or other basis.
Complete Part Vi of Schedule D................... 10a
b Less: accumulated depreciation.................... 10b 579. 967 .1 10c 581.
11 Investments — publicly traded securities. ............. ... ... ... ... . ... 11
12 Investments — other securities. See Part IV, line 11............................ 12
13 Investments — program-related. See Part [V, line 11........................... 13
14 Intangible assets ... ... 14
15 Other assets. See Part IV, line 11 .. ... ... . 15
16 Total assets. Add lines 1 through 15 (must equal line 34). ...................... 331,741.|16 115,196.
17 Accounts payable and accrued expenses. ........... ... . 57,899.|17 80,124,
18 Grants payable. ... ... 50,000.]18
19 Deferred revenUe. ... .. 1,000.{19 2,000.
20 Tax-exempt bond liabilities......... .. . 20
3 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
=| 22 Loans and other payables to current and former officers, directors, trustees,
8 key employees, highest compensated employees, and disqualified persons.
._g Complete Part ll of Schedule L.......... .0 ... .. ... ... . .
23 Secured mortgages and notes payable to unrelated third parties................
24 Unsecured notes and loans payable to unrelated third parties...................
25 Other liabilities (including federal income tax, payables 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........... ... ... . ... ... ... ..
® Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34.
5 27 Unrestricted net assets. .. ... 222,842.]27 33,072.
g 28 Temporarily restricted netassets ........... ... ..
w| 29 Permanently restricted netassets.......... ... ... ..
é Organizations that do not follow SFAS 117 (ASC 958), check here »
5 and complete lines 30 through 34.
@ 30 Capital stock or trust principal, or current funds. .............. ... .. ...
1 31 Paid-in or capital surplus, or land, building, or equipment fund..................
2 32 Retained earnings, endowment, accumulated income, or other funds
‘é 33 Total net assets or fund balances. ........... ... .. . . 222,842.|33 33,072.
34 Total liabilities and net assets/fund balances ........... ... ... ... ... ... ... 331,741.| 34 115,196.
BAA Form 990 (2014)
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Form 990 (2014) COLON CANCER CHALLENGE FOUNDATION 26-2884177 Page 12
Pa Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XL......... ... .00 oo D

1 Total revenue (must equal Part VIII, column (A), line 12). . ... ... 1 634,452,
2 Total expenses (must equal Part IX, column (A), line 25). ... ... ... .. . 2 824,222,
3 Revenue less expenses. Subtract line 2 from line T.... ... ... . . . . . 3 -189,770.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 222,842,
5 Net unrealized gains (losses) oninvestments. .. ... ... 5
6 Donated services and use of facilities. . ... ... 6
7 INVeSIMENt BXPENSES . . o 7
8 Prior period adjustments. ... . 8
9 Other changes in net assets or fund balances (explainin Schedule Q). .............. ... ... ... iiii.. 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMUMIN (B . e e 10

Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XI!

1 Accounting method used to prepare the Form 990: D Cash Accrual DOther

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

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

Separate basis DConsolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ................................. 2b| X

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:

Separate basis DConsolidated basis DBoth consolidated and separate basis

¢ 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? ........................ 2c X

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
Audit Act and OMB Circular A-133 7. .. 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits............................ 3b
BAA Form 990 (2014)
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Public Charity Status and Public Support | o8 No. 15450047

SCHEDULE A . .
99 990- Complete if the organization is a section 501(c)3) organization or a section 2 " 4
(Form 990 or 990-EZ) 4947(a)(1) nonexempt charitab?e trust. 1

» Attach to Form 990 or Form 990-EZ.

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

Internal Revenue Service at www.irs.gov/form990.

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

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The orgamzat:on is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(AX().
A school described in section 170(b)1XAXii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(AXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(AXiii). Enter the hospital's
name, city, and state:
D An organization operated— for the benefit of a goﬁeae—:)r— ut—'t-i\;ér_s—it—; owned Er?)p_ergte_ed_b; a_gav—e-rr_{m—érﬁa_l-u?wi?dgsaﬁe_d insection
L 170(b)(1)(AXiv). (Complete Part Ii.)
A federal, state, or local government or governmental unit described in section 170(b)(1)XAXV).

?{, An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
1 in section 170(b)(1XA)vi). (Complete Part I1.)
A community trust described in section 170(b)(1)(AXvi). (Complete Part I1.)

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 acquwed by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part IIl.)

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

HwWwiN

N ou;

0

1 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 509(a)(1) or section 509(a)(2). See section 509(a)3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regular!y appomt 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 supervnsed 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 Il 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 lll 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 requirement (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 is a Type |, Type II, Type Ill functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations. . ... ... . [:j

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

(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-9 organization listed support (see instructions) support (see instructions)
above or IRC section in your governing
(see instructions)) document?
Yes No

A

(B)

©)

(D)

®

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2014

TEEAO4Q1IL 07/16/14



Schedule A (Form 990 or 990-EZ) 2014 COLON CANCER CHALLENGE FOUNDATION 26-2884177 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(AXVi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. If the
organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

gggggfggyfna)fﬁm fiscal year (2) 2010 (b) 2011 (c)2012 (d) 2013 (€)2014 () Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any ‘unusual grants.) ....... 377,479. 617,940. 646,624, 474,224. 112,422, 2,228,689,

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

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

4 Total. Add lines 1 through 3. .. 2,228,689,
5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1|
that exceeds 2% of the amoun
shown on line 11, column (f) .. 51,776.
6 Public support. Subtract line 5
fromlined................... 2,176,913.
Section B. Total Support
Calendar year (or fiscal year
beginning in) * (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
7 Amounts fromline 4........ .. 377,479. 617, 940. 646,624, 474,224. 112,422.| 2,228,689.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources. .............. 12. 36. 48.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon.................... 0.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVI)..................... 0.

11 Total su?gort Add lines 7

through 10................... 2,228,737.

12 Gross receipts from related activities, etc (see instructions) 0.
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 Rere. ... . . > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 17, column () ............ ... ... ........ 14 97.67 %
15 Public support percentage from 2013 Schedule A, Part 11, line 14. . ... ... . i 15 98 .06 %

16 a 33-1/3% support test — 2014. |f the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ....... ... ... . . i i

b 33-1/3% support test — 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ... ... ... .. . i i ans D

17 a 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organlzatlon meets the 'facts-and-circumstances' test, check this box and stop here. Exp!am 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 — 2013, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part VI how the
orgamzatlon meets the 'facts-and-circumstances' test. The organization quahﬁes as a publicly supported organization............. > H
»

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. ..

BAA Schedule A (Form 990 or 990-EZ) 2014

TEEAO402l. 07/16/14



Schedule A (Form 990 or 990-E7) 2014 COLON CANCER CHALLENGE FOUNDATION 26-2884177 Page 3
i Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails
to qualify under the tests listed below, please complete Part i1.)

Section A. Public Support
Calendar year (or fiscal yr heginning in) ™ (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘unusual grants.’).........
2 Gross receipts from admis-
sions, 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
itsbehalf.....................

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

6 Total. Add lines 1 through 5. ..

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

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

cAddlines7aand7b..........

8 Public support (Subtract line
7cfromliine®.)...............

Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amounts fromline6..........

10 a 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 lines 10a and 10b...... ..

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. ..............

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

13 Total support. (Add lines 9,
10c, 1T and 12),.............

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here. .. ... . > |—'
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (). ............. ... oo 15 %
16 Public support percentage from 2013 Schedule A, Part lll, line 16 .. .. ... . . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (). ................... 17 %
18 Investment income percentage from 2013 Schedule A, Part Ill, line 17. ... . ... .. . i 18 %
19a 33-1/3% support tests — 2014. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... > D
b 33-1/3% support tests — 2013. 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.... »
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . ........... > H

BAA TEEA0403L 07/17/14 Schedule A (Form 990 or 990-E2) 2014



Schedule A (Form 990 or 990-EZ) 2014 COLON CANCER CHALLENGE FOUNDATION 26-2884177 Page 4
Supporting Organizations

(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d 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 organizations 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 historic 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)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2)

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? If '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)(2)(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 11a or 11b in Part |, answer (b) and () below. . ... ... ... . . . . . . . .

b Did the organization have ultimate 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 support 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

5 a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (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 Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class benefited by one
or more of its supported organizations; or () other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If '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 IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlled entity with
regard to a substantial contributor? If "Yes,' complete Part | of Schedule L (Form 990)

8 Did the organization 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 990)

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(¢a)(1) or (2))?
If 'Yes,' provide detail in Part VI

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

c Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? /f 'Yes,' provide detail in PartVI.....................
10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding

certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f 'Yes,'
answer (b) 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.). . ... ... . . . . i 10b

BAA TEEAQ404L 07/17/14 Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-E2) 2014 COLON CANCER CHALLENGE FOUNDATION 26-2884177 Page 5
Supporting Organizations (continued)
Yes | No

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

governing body of a supported orgamzatson’ ....................................................................... '11'a
b A family member of a person described in (8) above?. ... .. 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in PartVi........ | 11c
Section B. Type | Supporting Organizations
Yes | No

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? If 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
SUPPOIEING 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 each 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). . ...

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the

2 Were any of the organization's officers, directors, or trustees either (i) appomted or elected by the supported
organization(s) or ?:) serving on the governing body of a supported organization? /f ‘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? /f 'Yes,' describe in Part VI the role the organization's supported organizations played
TN ERIS 1eQard. . . .

Yes | No

Section E. Type lll 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 organization 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.

[ 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 purposes of the
supported organization(s) to which the organization was responsive? If '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 all 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 majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI .. ... ... . . . . . . .

b Did the organization exercise a substant(al 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. ... .............

BAA TEEAO405L 07/18/14 Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-EZ) 2014  COLON CANCER CHALLENGE FOUNDATION 26-2884177 Page 6
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the or%amzatlon satisfied the Integral Part Test as a qualifying trust on November 20, 1970. 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 ®) (EBQESR;T)G"’"
1 Net short-term capital gain. ... 1
2 Recoveries of prior-year distributions ........... .. 2
3 Other gross income (see instructions). .............. 3
4 Addlines 1 through 3. ... 4
5 Depreciation and depletion........ ... 5
6 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) ... i i 6

7 Other expenses (see instructions).......... . i i 7

8 Adjusted Net Income (subtract lines 5, 6 and 7 fromline 4)....................... 8
Section B — Minimum Asset Amount (A) Prior Year () Current ¥ear

(optional)

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
b Average monthly cash balances......... ... ... ... . .
¢ 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):

2 Acquisition indebtedness applicable to non-exempt-use assets.................... 2
3 Subtractline 2 from line Td ... .. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

See INSIUCHIONS ). . o 4
5 Net value of non-exempt-use assets (subtract line 4 fromline 3)................... 5
6 Multiply line 5 by 035, .. ... 6
7 Recoveries of prior-year distributions ............ ... 7
8 Minimum Asset Amount (add line 7toline 6).............. i 8

Section C — Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)............. 1
2 Enter 85% of iNe 1. . 2
3  Minimum asset amount for prior year (from Section B, line 8, Column A)........... 3
4 Entergreater of line 2orline 3. ... . 4
5 Income tax imposed iN Prior Year. . ... 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency

temporary reduction (see instructions) . ... . 6
7 Check here if the current year is the organization's first as a non-functionally-integrated Type lll supporting organization

(see instructions).
BAA Schedule A (Form 990 or 990-E2) 2014
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Schedule A (Form 990 or 990-E2) 2014 ~ COLON CANCER CHALLENGE FOUNDATION 26-2884177 Page 7
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt pUrPOSES. ... ... oot

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity .. ... ..o

3 Administrative expenses paid to accomplish exempt purposes of supported organizations. ... ...................
4 Amounts paid to acquire exempt-USE @SSEES. ... . ... ittt
5 Qualified set-aside amounts (prior IRS approval required). . ... ...t
6
7
8

Other distributions (describe in Part VI). See instructions. .. ... .ot
Total annual distributions. Add lines 1 through 6......................... e

Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. ... ...

Distributable amount for 2014 from Section C, e 6. ... ... . i
10 Line 8 amount divided by Line 9 amount. . ... ... o

10) (i) (i)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable

Distributions Pre-2014 Amount for 2014

1 Distributable amount for 2014 from Section C, line 6. ............

2 Underdistributions, if any, for years prior to 2014 (reasonable
cause required — see instructions).................... .. ... ..

Excess distributions carryover, if any, to 2014:

s BE-2E-Y

e From 2013 e

f Total of lines 3athroughe............ ... ... ... .............
g Applied to underdistributions of prioryears......................
h Applied to 2014 distributable amount .. .........................
i Carryover from 2009 not applied (see instructions)...............
j Remainder. Subtract lines 3g, 3h, and 3ifrom 3f................

4 Distributions for 2014 from Section D,
line 7:

a Applied to underdistributions of prioryears. . ....................
b Applied to 2014 distributable amount ...........................
¢ Remainder. Subtract lines 4a and 4b from4................... ..

5 Remaining underdistributions for years prior to 2014, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see instructions) .. ... ..

6 Remaining underdistributions for 2014, Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions). . ... ...

7 Excess distributions carryover to 2015. Add lines 3j and 4c. .. . ..
Breakdown of line 7:

d Excess from2013...................
e Excess from2014...................
BAA Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 COLON CANCER CHALLENGE FOUNDATION 26-2884177 Page 8

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

BAA Schedule A (Form 990 or 990-E7) 2014
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schedule B OMB No. 1545-0047
onopry OEZ Schedule of Contributors 2014
Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF

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

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

Organization type (check one):

Filers of: Section:

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

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

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(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-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. 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)(A)(vi), that checked Schedule A (Form 990 or 990-E2Z), Part H, line 13, 16a, 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 (ii) Form 990-EZ, line 1. Complete Parts | and 1l

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, and I1l.

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 more 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. Do not complete any of the parts unless the General Rule applies to this organization becguse

it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year >

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

BA;‘AgoFngPaperwork Reduction Act Notice, see the instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
or 990-PF.

TEEAQ701L 11/13/14



Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 1 of 1 of Part1
Name of organization Employer identification humber
COLON CANCER CHALLENGE FOUNDATION 26-2884177
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 |EMBLEM HEALTH Person
""""""""""""""""""""" Payroll D
55 WATER STREET _ _ _ P ___2Z 50,000.| Noncash [ |
Complete Part Il for
NEW YORK, NY 10041 _ ______________________ Concasn contrbutions.)
a (b) (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 |BROWN ADVISORY Person
"""""""""""""""""""" Payroll D
1405 PARK AVENUE _ o __ P _____~ 25,000.| Noncash [ ]
Complete Part 1| for
INEW YORK , NY 10022 _ _____________________ e Soniributions.)
(a) (b) ©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 |BANK OF NEW YORK - MELLON | Person
e Payroll [ |
135 SANTILLT HIGHWAY __ . ___[$_____ ¢ 49,788 .| Noncash [ |
C lete Pa‘rt I for
EVERETT, MA 02149 __ ______________________ ot Sontrbutions.)
(a) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4 |PHYSICIANS ENDOSCOPY Person
e Payroll D
2500 YORK ROAD SUITE 300 ____ ______________|$_ ____: 15,000.| Noncash [ ]
Complete Part Il for
_JéM_I._SQI\l/_ EZ_\_ _1_§ 22_9 _________________________ Emoncz?sh contributions.)
(@) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [ |
e Payroll D
_________________________________________________ Noncash D
(Complete Part 1l for
______________________________________ noncash contributions.)
a b C d)
Nu(m)ber Name, addre(ss), and ZIP + 4 Tgt)al Type of c(ontribution
contributions
Person D
2 Payroll D
_________________________________________________ Noncash D
(Complete Part | for
______________________________________ noncash contributions.)
BAA TEEA0702L  07/17/14 Schedule B (Form 990, 990-EZ, or 990-PF) (2014)



Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 1 to

1 ofPartll

Name of organization

COLON CANCER CHALLENGE FOUNDATION

Employer identification number

26-2884177

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

(a) No.
from
Parti

(b)
Description of noncash property given

©)
FMV (or estimate)
(see instructions)

d)
Date received

(a) No.
from
Part |

b

(©)
FMV (or estimate)
(see instructions)

@
Date received

(a) No.
from
Partl

(b

(©)
FMV (or estimate)
(see instructions)

)
Date received

(a) No.
from
Part |

(b

©
FMV (or estimate)
(see instructions)

)
Date received

(a) No.
from
Part |

(c)
FMV (or estimate;
(see instructions

)
Date received

(©)
FMV (or estimate)
(see instructions)

(d)
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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Schedule

B (Form 990, 990-EZ, or 990-PF) (2014)

Page 1 to 1 of Partlli

Name of organization

COLON

CANCER CHALLENGE FOUNDATION

Employer identification number

26-2884177

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)7), (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 Il], enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. >3

________ N/A
Use duplicate copies of Part il if additional space is needed.
a b () . N
Ng. f:tolm Purpose of gift Use of gift Description of how gift is held
a
N/A

Transferee's name, address, and ZIP + 4

(&)
Transfer of gift

fow s o o o o  — — — — —— —— — — o —— . —

@ ®) © T )N
N% frrtolm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a) (b © | U ) N
N% f.ftolm Purpose of gift Use of gift Description of how gift is held
a
©
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a by (©) | T
N% f:to'm Purpose of gift Use of gift Description of how gift is held
a
€
Transfer of gift

Transferee's name, address, and ZIP + 4

BAA

Sched
TEEAQ704L  11/13/14
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l OMB No. 1545-0047

2014

SCHEDULE D Supplemental Financial Statements
(Form 990) > Complete if the organization answered 'Yes,' to Form 990,
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
> Attach to Form 990.

Department of the Treasury | » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number
COLON CANCER CHALLENGE FOUNDATION 26-2884177

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

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

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

vl bW N =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?................. ... ... ... DYes D No

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

Conservation Easements.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation 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. . ... .. .. 2a
b Total acreage restricted by conservation easements . ..... ... ... i 2b
¢ Number of conservation easements on a certified historic structure includedin (@)............. 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register. ... ... .o i i 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

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

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

>S

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)B) ()
and $ection 170(M)EAIBID2 - .-+« v veteereatei ettt et [Jyes [ ]No

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

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

Complete if the organization answered 'Yes' to Form 990, Part 1V, 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 XllI, 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:

(i) Revenue included in Form 990, Part VI, line 1
(i) Assets included in Form 990, Part X . . .. . . o >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included in Form 990, Part VI, fine 1. .. .o >3
b Assets included in Form 990, Part X. ... .. . >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  10/28/14 Schedule D (Form 990) 2014




Scheduie D (Form 990) 2014 COLON CANCER CHALLENGE FOUNDATION 26-2884177 Page 2
| |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations

4 grost/igi(e”? description of the organization's collections and explain how they further the organization's exempt purpose in
ar .

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

Tals the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ONFOrmM 990, Part X2. . oo []Yes [ ]No

b If 'Yes,' explain the arrangement in Part XIll and complete the following table:

Amount
cBeginning balance. .. ... . 1¢
d Additions during the year .. ... .. 1d
e Distributions during the year. .. ... .. e
f ENding balance. ... . . 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 XlIl. Check here if the explanation has been provided inPart XIll.....................

| Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part |V, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance. ... ..

b Contributions. .................

¢ Net investment earnings, gains,
andlosses....................

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

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

f Administrative expenses.......

gEnd of year balance...........

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

a Board designated or guasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment » %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes No
(i) unrelated organizations . ... . 3a(i)
(i) related organizations. ... o 3a(ii)

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

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

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

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) d iati
Taland ... ...
bBuildings. .............. ...
¢ Leasehold improvements................. ...
dEquipment........... 1,160. 579. 581.
eOther...... .. ... ..
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.)..................... » 581.
BAA Schedule D (Form 990) 2014
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Schedu!e D (Form 990) 2014 COLON CANCER CHALLENGE FOUNDATION 26-2884177 Page 3

nvestments — Other Securities. N/A

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12,
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. . ...................... ...,

(2) Closely-held equity interests . ........................

(3) Other

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

Investments — Program Related. N/A
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value (c) Method of valuation: Cost or end-of-year market value

M
@)
3
@
®)
®
@
®
€)
0
Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) . .
] Other Assets. N/A
Complete if the organization answered 'Yes' to Form 990, Part |V, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

M
@
)
@)
®)
®)
@
)
©
(10
Total. (Column (b) must equal Form 990, Part X, column (B), line@ 15.). .. ... .. i >
F Other Liabilities.
Complete if the organization answered 'Yes' to 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
)
3
)
®
®)
@
@
®
a9
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . .. >
2. Liability for uncertain tax positions. in Part XIli, 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 Part XIlL .. ................ooviiiiet, SEE. .PART.XIIL [X

BAA TEEA3303L 08/25/14 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 COLON CANCER CHALLENGE FOUNDATION 26-2884177 Page 4
Pan Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 669,973.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments. . ................. ... ... ... 2a
b Donated services and use of facilities. .................... ... . ... 2hb 35,521.
¢ Recoveries of prior year grants. ..............ooo i 2c¢
d Other (Describe in Part XL ... o 2d
35,521.
3 Subtractline 2e from line 1. ... . 634,452,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b.
b Other (Describe in Part XU . ... oo
CAdd linesdaand 4b ... ... oo T 4c
5 634,452.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements. ............... ... 859, 743.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities. ........................ ... ... ... ... 2a 35,521
b Prior year adjustments. ............ . 2b
COther l0SSeS . .. oo 2c¢
d Other (Describe in Part XULY. ... oo 2d
e Add lines 2a through 2d. ... ... .. . T 35,521.
3 Subtract line 2e from line 1. ... .. 824,222,
4  Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b.............. 4a
b Other (Describe in Part XULY ... ... o 4b
cAddlinesdaand b . ... ... T T
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18). ... ......... ... ... ... .. 824,222.

| | Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part 1V, lines 1b and 2b; PartVv, ) )
line 4; Part X, line 2; Part X|, lines 2d and 4b; and Part X!I, 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 ESTIMABLE. 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. THE ORGANIZATION IS NO LONGER SUBJECT TO

EXAMINATION BY FEDERAL TAX AUTHORITIES FOR FISCAL YEARS PRIOR TO 2011.

BAA Schedule D (Form 990) 2014

TEEA3304L 10/28/14



Schedule F Statement of Activities Outside the United States | oMB No. 15450047

(Form 990) > Complete if the organization answered 'Yes' on Form 990, Part IV, line 14b, 15, or 16. 201 4
> Attach to Form 990.
Department of the Treasury > Information about Schedule F (Form 990) and its instructions is

Internal Revenue Service

at www.irs.gov/form990.

Name of the organization

COLON CANCER CHALLENGE FOUNDATION

Employer identification number

26-2884177

General Information on Activities Outside the United States. Complete if the organization answered 'Yes'
on Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?... DYes DNo

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the

United States.

3 Activities per Region. (The following Part I, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of
offices in the
region

(c) Number of
employees,
agents, and
independent
contractors

in region

region (by type) (e.g.,
fundraising, program
services, investments,
grants to recipients
located in the region)

(d) Activities conducted in

(e) If activity listed in (f) Total
(d) is a program expenditures for
service, describe and investments
specific type of in region
service(s) in region

M

@

&)

@

®)

©)

@

@

®

(0)

an

a2

a3

a4

(15)

a6

an

3aSub-total.............. ..

b Total from continuation
sheetsto Part..........

¢ Totals (add lines 3a and 3b) .. 0

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA3501L 06/13/14

0.
Schedule F (Form 990) 2014




7102 (066 Wiod) 4 3inpayos

YL/EL/90 TC0SEVERL

vve

.......................................................................................................... SeNIUe 10 SUOEZILEBIO 13UJ0 JO JQUINU (210} 191UT €

LDIUM 10} IO ‘S| Uy Aq 1dwexe-xey e peziubodsi ‘Aiunod uBialo) sy} Aq seljleyd e paziubodal aJe jeu} SA0GE Palsi| suoleziuebio Jusidioal JO Jagunu [el0} SR 2

T -
O - ..Av....»..A.....y............4‘.......4....‘.....‘....v.4.4......4.......A.‘......,.umﬂwm—>UC®_N>_—)-U®AMVAUVPomCO_WU®WQU®UW>O‘~Qmm:—mwcaoohommwcmhawzﬁ
TIIM} 00009 HOUVASHY| ¥YOIWHAAY HILJON
(1ayjo
‘lesierdde ‘ANS aouelsisse souejsisse juswesINgsIp (eigeondde 41
%00Q) uonenjea yseo-uou yseo-uou yseo eib yseo elb jo
10 poula () | Jo uondioseq (y) | 4o junowy (B) | jossuuey () | 40 junowly (3) | esodind (p) uoibay (2)

NI pue uonoas

8poo gl (@) uonjeziuebio jo aswep (e) L

WI04 UO ,SOA, PaJomsue uoleziuebio syl i e1o|dluo) “sajels paHun 3y} dpisinQ saiipu3 1o suoijeziuebiQ 0} dUR)SISSY J9YIQ pue sjuein[ jj He

"popaau sI aoeds jeuolyppe Ji pajedlidnp oq ued || Yed "000°G$ Ueyl aiow paAieoes oym jusididal Aue o) ‘Gl aull ‘Al Led ‘066

2 obey

LLT¥88C-9¢C

NOIIVANAOA IDNATIVHD ¥IAINVI NOTOD

¥102 (066 Wiod) 4 8InNpayog



vL/EL/90 E0SEVIIL

102 (066 Wi0d) 4 8npayds ; vva
s

«n

(o1

(sL)

WL

(€L

€4V

(1]

(on

()

®

©

©

®

©

@

W

(4210
‘lesiesdde ‘ANH juswasINgsIp
‘00q) UONEN|BA | 30UB]SISSE YSED-UOU aoue)sisse ysed yseo elb ysed syuaidioal o
j0 poyisiN (W) o uonduoseq (6) -uou Jo unowy (§) jo Jauuep (d) 0 unowy (p) Jaquiny (9) uoibay (q) aoue)sisse Jo juelb jo adA] (e)

.Umnmwcm_momam_m:oz_.u_umtUmumo:asuoncmo:,tm&.@_wc:N>_tmn_
‘066 WI04 UO ,SoA, palomsue uoneziuebio ayy ji 93o|dwo) *Sajels pajiun ay} SISO S|enpiAIpu| 0} 3dUe)SISSY JaYlQ pue sjueiy) | fjj Hed
€ abed LLTV88Z-9C NOIIVANNOJ HONATIVHD ¥AINVD NOTOD  v10Z (066 Wiod) 4 9npayds




Schedule F (Form 990) 2014 COLON CANCER CHALLENGE FOUNDATION 26-28841717 Page 4
Part IV |Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If 'Yes," the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for FOrm 926) .. ... ... DYes No

2 Did the organization have an interest in a foreign trust during the tax year? If 'Yes,' the organization may be
required to file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt of Certain
Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a U.S. Owner (see
Instructions for Forms 3520 and 3520-A; do not file with Form 990). ... ... ... i DYes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,' the
organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To Certain
Foreign Corporations (see Instructions for Form B471) ... .. . i DYes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? If 'Yes,' the organization may be required to file Form 8621, Information
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see

INStructions for FOrm B621). . ... o DYes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,' the
organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain Foreign
Partnerships (see Instructions for Form 8865) . . ... .. . . DYes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year?
If 'Yes,' the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713; do not file with Form 990) . . .. ... . . DYes No

BAA TEEA3505L 06/16/13 Schedule F (Form 990) 2014



Schedu!e F (Form 990) 2014 COLON CANCER CHALLENGE FOUNDATION 26-2884177 Page 5
_| Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part |, line 3, column (f)
(accounting method; amounts of investments vs expenditures per region); Part I, line 1 (accounting
method); Part Il (accountnng method); and Part lll, column (c¢) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information (see instructions).

BAA TEEA3504L 08/18/14 Schedule F (Form 990) 2014



OMB No. 1545-0047

2014

SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

(Form 990 or 990-E2Z) Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

> Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Internal 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 identification number
COLON CANCER CHALLENGE FOUNDATION 26-2884177

Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [ ] 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 [ ] In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?. ................. DYes No

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

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

of contributions? fundraiser listed in organization

column (i)

Yes No

3 LlS} 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) 2014
TEEA3701L  09/16/14



Schedule G (Form 990 or

990-E2) 2014 COLON CANCER CHALLENGE FOUNDATION

26-288

4177 Page 2

Fundraisin%Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported

more than

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

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

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
CC CHALLENGE JERSEY CHALLEN 1 through column (c))
‘é (event type) (event type) (total number)
v
§ 1 Grossreceipts........................ 485,012. 73,319. 46,961, 605,292.
E
2 Less: Contributions .................... 485,012. 73,319. 46,961, 605,292,
3 Gross income (line 1 minus line 2)......
4 Cashoprizes..........coooiiiiiiiii..
5 Noncashprizes........................
D
é 6 Rent/facility costs...................... 19,513. 1,951 16,240. 37,704.
(1:' 7 Food and beverages................... 10, 980. 2,915 13,895.
E
X | 8 Entertainment......................... 2,683. 1,625 4,308.
E
:s: 9 Other direct expenses. ................. 29,855, 1,401 617 31,873.
s
10 Direct expense summary. Add lines 4 through 9 incolumn (d)....... ... .. . o 87,780.
Net income summary. Subtract line 10 from line 3, column (d). ........... .o i > -87,780.

| Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
v bingo through column (c))
N
]
E 1 Grossrevenue. .........coovviriiie...
2 Cashprizes........... ... i
E
D X
& Bl 3 Noncashprizes........................
E N
cs
T E|l 4 Rent/facility costs......................
5 Other direct expenses. .................
Yes % Yes % Yes %
6 Volunteerlabor........................ No No No
7 Direct expense summary. Add lines 2 through 5 incolumn (d).......... ... ..o o i >
8 Net gaming income summary. Subtract line 7 from line 1, column (d).................. ... ... ... >

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

TEEA3702L  09/16/14 Schedule G (Form 990 or 990-E2) 2014



Schedule G (Form 990 or 990-EZ) 2014 COLON CANCER CHALLENGE FOUNDATION 26-2884177 Page 3
11 Does the organization operate gaming activities with nonmembers?. . ... . D Yes D No

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable GamingZ. .. . . D Yes D No

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility
b An outside facility . ... ..o 13b ' %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

=
w
&
o\

Name »
Address >
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?........ Yes 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 »

[ ] Director/officer [ |Employee D Independent contractor

17 Mandatory distributions

a Is 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 organizations or spent in the
organization's own exempt activities during the tax year » $
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v),

and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703L  09/16/14 Schedule G (Form 990 or 990-E2) 2014



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ovB No. 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 4
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/form990.

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

FORM 990, PART lil, 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 IIi, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

PUBLIC AWARENESS - THE FOUNDATION CELEBRATED THE 11TH ANNIVERSARY OF THE NEW YORK
COLON CANCER CHALLENGE IN MARCH OF 2014 BY EXPANDING TO 3 LOCATIONS INCLUDING CITI
FIELD, MANHATTANVILLE COLLEGE AND THE PRUDENTIAL CENTER. 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.

THE WARM, SUNNY WEATHER ENCOURAGED HUNDREDS TO ENJOY THE WELLNESS FESTIVAL WHICH
INCLUDED THE ROLLIN’ COLON - AN INFLATABLE, EDUCATIONAL WALK-THROUGH COLCN THAT MODELS
GASTROINTESTINAL DISORDERS AS WELL AS THE VARIOUS STAGES OF COLORECTAL CANCER - AND
THE OPPORTUNITY TO LEARN MORE ABOUT PREVENTING AND BEATING COLORECTAL CANCER FROM
QUALIFIED HEALTH PROFESSIONALS.

MEDIA OUTREACH

CCCF PARTNERED WITH WPIX 11, MRY AND NEW TANG DYNASTY TELEVISION (NTDIV) ON AN
INTEGRATED MULTIMEDIA CAMPAIGN INCLUDING PSA’S ABOUT COLORECTAL CANCER AND THE
IMPORTANCE OF TIMELY SCREENING, COVERAGE OF NATIONAL CANCER SURVIVORS’ DAY ON THE WPIX

PLAZA, A MULTIMEDIA CAMPAIGN LAUNCHED IN ROCKEFELLER PLAZA, NYC AND A
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 08/18/14 Schedule O (Form 990 or 990-EZ) 2014




Schedule O (Form 990 or 990-EZ) 2014 Page 2

Name

of the organization Employer identification number

COLON CANCER CHALLENGE FOUNDATION 26-2884177

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

CHINESE-LANGUAGE EDUCATIONAL SERIES.

ROLLIN’ COLON NATIONAL TOUR

WHAT’S 20 FEET LONG 12 FEET HIGH, 10 FEET WIDE, INFLATABLE, EDUCATIONAL AND SHAPED
LIKE A COLON? THE ROLLIN’ COLON OF COURSE!

THANKS TO OUR SUPPORTERS THE ROLLIN’ COLON CONTINUED ITS NATIONAL TOUR IN 2014
CRISSCROSSING THE COUNTRY TO EDUCATE THOUSANDS ON COLORECTAL CANCER AND THE
IMPORTANCE OF EARLY SCREENING. THANKS TO OUR GENEROUS SPONSORS THE ROLLIN’ COLON
EDUCATIONAL EXHIBIT AND ACCOMPANYING MATERIALS ARE TRANSLATED INTO CHINESE AND
SPANISH. THIS ALLOWS US TO PROVIDE CULTURALLY RELEVANT EDUCATIONAL MATERIALS TO THE
MANY UNDERSERVED AND UNDERINSURED COMMUNITIES WE VISIT.

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

PREVENTION & SCREENING - CCCF CONTINUED ITS SUPPORT OF AND COLLABORATION WITH THE C5
SUMMIT (CITYWIDE COLON CANCER CONTROL COALITION), AN INITIATIVE OF THE NEW YORK CITY
DEPARTMENT OF HEALTH AND MENTAL HYGIENE (NYCDOHMH) .

WHILE TREMENDOUS GAINS HAVE BEEN MADE IN THE NUMBER OF NEW YORKERS BEING SCREENED
AGAINST ONE OF THE MOST COMMON AND DEADLIEST CANCERS THE SIMPLE FACT IS ONLY HALF OF
UNINSURED NEW YORKERS ARE UP TO DATE ON COLON CANCER SCREENINGS.

TO HELP ADDRESS THE REMAINING DISPARITIES CCCF IS SUPPORTING A NEW INITIATIVE CALLED
THE NYC COMMUNITY CARES PROJECT, A PROGRAM THAT LINKS UNINSURED PATIENTS FROM
COMMUNITY HEALTH CENTERS TO ENDOSCOPY CENTERS FOR FREE COLONOSCOPY SCREENING, AN
EFFORT TO TACKLE THE PERSISTING SCREENING DISPARITY FOR NYC’'S UNINSURED.

IN ITS FIRST 12 MONTHS THE PROJECT HAS LINKED OVER 1100 UNINSURED NEW YORKERS TO A
FREE COLONOSCOPY. THE PROJECT COLLABORATORS LOOK TO EXPAND THIS EFFORT IN 2015 AND
INVITE ADDITIONAL SITES TO JOIN THE INITIATIVE AND PROVIDE SCREENINGS TO UNINSURED
NEW YORKERS.

THE FOUNDATION ALSO PROVIDED THE NCCRT ( NATIONAL COLORECTAL CANCER ROUNDTABLE) WITH

BAA

Schedule O (Form 990 or 990-E2Z) 2014
TEEA4902L 08/18/14



Schedule O (Form 990 or 990-EZ) 2014 Page 2

Name of the organization Employer identification number

COLON CANCER CHALLENGE FOUNDATION 26-2884177

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

A GRANT TO CONTINUE ITS ANNUAL MEETING IN BETHESDA, MD. THE ROUNDTABLE,
ESTABLISHED BY THE AMERICAN CANCER SOCIETY (ACS) AND THE CENTERS FOR DISEASE CONTROL
AND PREVENTION (CDC) IN 1997, IS A NATIONAL COALITION OF:

*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.

RESEARCH -

CCCF LAUNCHED ITS FIRST ANNUAL RESEARCH SCHOLARSHIP AWARD IN JULY OF 2014. FUNDING
PROVIDED ONE YOUNG INVESTIGATOR WITH THE OPPORTUNITY TO JOIN ONE OF THE WORLD'S
LEADING TRANSLATIONAL RESEARCH TEAMS FOR A FULL YEAR OF RESEARCH FOCUSED ON
HEREDITARY AND EARLY AGE ONSET COLORECTAL CANCER. OUR FIRST FELLOW IS BASED IN
TORONTO AT THE ZANE COHEN CENTRE FOR DIGESTIVE DISEASES (ZCC). CCCF’S FUNDING ALSO
PROVIDES THE RESEARCH FELLOW WITH ACCESS TO THE WORLD’S MOST ADVANCED GENETIC
SEQUENCING TECHNOLOGY. CCCF IS COLLABORATING WITH 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
JUNIOR FACULTY MEMBERS ATTENDING NATIONAL AND INTERNATIONAL CONFERENCES. AWARDS
PROVIDE FUNDING TO COVER MEETING, REGISTRATION AND TRAVEL EXPENSES TO THE
CONFERENCES. IN PROVIDING THESE AWARDS, THE CCCF SEEKS TO BOTH SUPPORT AND PROMOTE
COLORECTAL CANCER RESEARCH. THE CCCF HAS A SPECIAL INTEREST IN THE BIOLOGY OF EARLY

AGE ONSET AND HEREDITARY COLORECTAL CANCER. HOWEVER RESEARCH INTC OTHER AREAS OF

BAA

Schedule O (Form 990 or 990-E2) 2014
TEEA4902L 08/18/14



Schedule O (Form 990 or 990-EZ) 2014 Page 2

Name of the organization Employer identification number

COLON CANCER CHALLENGE FOUNDATION 26-2884177

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

COLORECTAL CANCER (EG, 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 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 PRICR
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
CHAIR 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 TO 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 DELIBERATIONS 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.

BAA

Schedule O (Form 990 or 990-E2) 2014
TEEA4902L 08/18/14



Schedule O (Form 920 or 990-E2) 2014 Page 2

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
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.

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 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

FINANCIAL STATEMENTS ARE AVAILABLE ON THE FOUNDATION'S WEBSITE.
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om 3868 Application for Extension of Time To File an

(Rev January 2014) Exem pt Organization Return OMB No. 1545-1709
Department of ihe Trassur > File a separate application for each return.

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

® |f you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox............. ... >

® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

|P;a,rt ] Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part 1 only..... * D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file
incorne tax returns.

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Ty_p(te or
rn
P 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)
fredatefr 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 foreachreturn). ..........................
Application Return Ap'-plication Return
Is For Code [flIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 n
Form 990-T (trust other than above) 06 Form 8870 12

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

Telephone No. » 914-305-6674 Fax No. *»
® |[f the organizatioﬁ does not have an office T)r_pfat;e-of business in the United §ta_te_s,_ CHECK TS DOX. « -+ + oo >
® |[f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box ..... > D . If it is for part of the group, check this box... *» Dand attach a list with the names and EINs of all members

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

The extension is for the organization's return for:
> calendar year 20 14 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 DFina! 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 .. ... .. ... . 3al$ 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 as acredit............................ 3b|$ 0.

¢ 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 instructions. ............. ... ..o ... 3c|$ 0.

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZOS01L 12/31/13




Form 8868 (Rev 1-2014)

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

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

[Part Il | Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions
Employer identification number (EIN) or

Name of exempt organization or other filer, see instructions.

Type or

print COLON CANCER CHALLENGE FQOUNDATION 26-2884177
Number, street, and room or suite number. If a P.O. box, see instructions. Social security number (SSN)

File by the

due ditefor |LEDERER, LEVINE & ASSOCIATES LLC
fiingyour -~ 11099 WALL ST WEST SUITE 280

instructions. City, town or post office, state, and ZIP code. For a foreign address, see instructions.

LYNDHURST, NJ 07071

Enter the Return code for the return that this application is for (file a separate application for eachreturn)...........................
Application Return | Application Return
Is For Code [|lIsFor Code
Form 990 or Form 990-EZ 01 B R i e R b R
Form 990-8L 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 ' 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

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

Telephone No. » 914-305-6674 Fax No. » 700777
® |f the organizationn does not have an office Er_pl-a—c_é of business in the United S_ta_te_s,_cﬁezk_tﬁi-s—ng—.—. ............................... >
® [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN).. .. . If this is for the
whole group, check this box... » D . If itis for part of the group, check this box » and attach a list with the names and EINs of all

members the extension is for.

4 | request an additional 3-month extension of time until _1;/_1_5_ L 20 _:_L§_
5 For calendar year 2014 ,or other tax year beginning , 20 s andending , 20 L
6 If the tax year entered in line 5 is for less than 12 months, check reason: D Initial return D Final return

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

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

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid 2
PrevioUSly With FOrm 8888 . . ... . .. ittt ettt et e e e e e 8b|S

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

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | decifte that | hive examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it is trug,
correct, and complet d that I|gm pulhorfzed to prepare this form. s )
Signature » ; Tittle ¥ (/\ Date » / U/’ K

BAA Form 8868 (Rev 1-2014)
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