COLONCANCER 11/12/2018 1:08 PM

rom 990

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)

P Do not enter social security numbers on this form as it may be made public.

P Goto WWW.irs.gov/Form990 for instructions and the latest information.

A __ For the 2017 calendar year, or tax year beginning

.and ending

OMB No. 1545-0047

2017

~ Open to Public
- Inspection -

B Checkifapplicable: §© Meme of organization D Employer identification number
Address change COLON CANCER CHALLENGE FOUNDATION
D Name change Daing business as COLON CANCER FOUNDATION 26-2884177
Number and streel (or P.O. box if mail is not delivered to sireat address) Room/suite E Telephone number
[_] iniial cetan 10 NEW KING STREET, SUITE 202 914-305-6674
Final return/ City or town, state or province, country, and ZIP or foreign postal code
terminated
WHITE PLAINS NY 10604 & Gross receipts § 429,336
I:I Amented retum F Name and address of principal officer:
D Application pending CINDY R. BORASST H(a) Is this a group refurn for subordinates? D Yes IE No
635 GLENWOOD ROAD H(b} Are all subordinates included? D Yes D No
YORKTOWN HEIGHTS NY 10598 IF"No." atach a st (see insiructions)
| Tax-exempt status: rf| 501{c)(3) l_l 501(e) ) (insert no.) [—[ 4947(a)(1) or I—_I 527
J __website:  WWW . COLONCANCERCHALLENGE . ORG Hic) Group exemption number P>

K Form of organization: Bﬂ Corporation

nTrust H_Aﬂgs_ociaﬁon I_LﬁiherP

I L Year of farmation: 2 008 M _ State of legal domicile: NY

“Partl  Summary
! Briefly describe the organization's mission or most significant actviies: ..
8 D st 5t
E ..........................................................................................................................................................
@ e e L A b R S Y R e e v e T e W
g 2 Check this box P if the organization discontinued its operations or disposed of more than 25% of its net assets.
w | 3 Number of voting members of the governing body (Part VI, fine 12) 3 13
& | 4 Number of independent voting members of the governing body (Part VI, linett) 4 10
S| 5 Total number of individuals employed in calendar year 2017 (Part V, line2a) 5 3
E & Total number of volunteers {estimate if necessary) R 6 175
7a Total unrelated business revenue from Part VI, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line34 ... ... ...~ 7b 0
Prior Year Current Year
g | 8 Contributions and grants (Part VIl ine th) 330,732 403,828
§ 8 Program service revenue (Part VIll, line2g) 4,000 2,000
@ | 10 Investment income (Part VIII, column (A), lines 3, 4, and ™y 5 11
© | 11 Other revenue (Part Vi, column (A). lines 5, 6d, 6c, 9¢, 10c, and 11e) 26,383 =57,751
12_Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 361,120 348,088
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 9,138 3,200
14 Benefits paid to or for members (Part IX, column (A), lne4) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 147,759 143,049
£ | 16aProfessional fundraising fees (Part IX, column (A), line 11e) o
& b Total fundraising expenses (PartIX, column (D), ne 25) b 36,749 ety W
M1 17 Other expenses (Part X, column (), lines 112—11d, 11-24e) 271,663 231,471
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 428,560 377,720
19 Revenue less expenses. Subtract ling 18 from line 12~ -67,440 -29,632
59 Beginning of Current Year End of Year
£2 20 TomlassetsPantx fnete) 52,570 25,012
Jg 2 Totallabilties (Part X, fne2) 121,532 123,606
25 2 ubtract fine 21 fromling20 -68,962 -98,594
Partll  Signature Block

Under penalties of perjury, | declare that | have examined this return, includin:
true, correct, and cumplele)Q‘eclaraiion of preparer (t/!rhj;r than r.}ﬁcfr) is bas

g accompanying schedules and statements, and to the best of my knowledge and belief, it is
ed on ail information of which preparer has any knowledge.

, /.///,} /_-g-f)jGV

T /T / T
Slgn ’ S'ﬁre 5 officer ? ﬁﬁ i st Date # 7
Here ’ CINDY R. BORASSI EXECUTIVE DIR.
Type or print name and litle

Print/Type preparer's name Preparers signature Dale Check |:| if] PTIN
Paid Ellen Rose Ellen Rose 11/12/18] seemployed | po0965459
Preparer | ;came  » Sternbach & Rose , CPAs Firm's EIN D 27-4561923
Use Only 115 Stevens Ave Ste 100

Fimsadess  »  Valhalla, NY 10595-1272 Phiria né. 914-940-4449

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

........................................................... IT(]Yes mNo

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 o17)
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Form 990 (2017) COLON CANCER CHALLENGE FOUNDATION 26-2884177 Page 2
“Partlll  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toanylineinthisPartil . ... ... i @
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 0r 980-EZ7 e T
If “Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

Semices? ................................................................................................................................
If "Yes," describe these changes on Schedule @:

Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c){4) organizations 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 § 64,170 including grants of § 2,500 ) (Revenue § )

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

(Expenses _$ including grants of _$ ) (Revenue $ )
4e Total program service expenses P 273,868

DAA

Form 990 (2017)
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Form 990 (2017) COLON CANCER CHALLENGE FOUNDATION 26-2884177

Page 3

“PartIV__ Checklist of Required Schedules

10

1

12a

13
14a

18

16

17

18

13

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"

complete Schedule A i et g R S R e st S s
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ...
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition fo

candidates for public office? If “Yes,” complete Schedule C, Part] .
Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

clection in effect during the tax year? If "Yes,"complete Schedule C, Partll .
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,

Pad j'” .............. G R A T SR e i s b R e 6 8 e b BN s e e
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

“Yes,” complete Schedule D, Part! ... )
Did the crganization 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!l .
Did the organization maintain collections of works of art, historical treasures, or other similar assels? If "Yes,"”

complete Schedule D, Partlll . e B U ———
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a

custodian for amounts not fisted in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complefe Schedule D, Part IV 7
Did the organization, directly or through a related organization, hold assets in temporarily restricted

endowments, permanent endowments, or quasi-endowments? If “Yes," complete Schedule D, PartV ..
If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI,

VI, VIHL, X, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"

complete Schedule D, Part VI .. ... . B iR
Did the organization report an amount for investments—aother securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 167 if "Yes," complete Schedule D, Part VIl e
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more

of its tota! assets reported in Part X, line 167 if "Yes," complele SoHeduRD Pant VAl ety
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assels

reporied in Part X, line 167 If "Yes,” complete Schedule D, PartiX . . ... e ———
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, 1220 L —
Did the crganization’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, PartX
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,"” complete

Sehodils D; Parts SIARERI. .. ...y owmone v oo b5 ST oS wE T e st s s st b A ST e e
Was the organization included in consolidated. independent audited financial statements for the tax year? If

"Yas, " and if the organization answered "No” to line 12a, then completing Schedule D, Parts X! and XI! is optional
s the organization a school described in section 170(b)(1){(A)(i)? If “Yes,” complete Schedule E
Did the organization maintain an office, employees, or agents outside ofthe United Stales?
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? /f “Yes,” complete Schedule F, Parts land IV ...
Did the organization report on Part [X, 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 lland 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 Schedufe F, Parts lil and IV
Did the organization report a tetal 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 I (see instructions) e
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, Parfll
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? -
If "Yes," complete Schedule G, Part lif

Yes | No

|

10

11a| X

11b

11c

11d

LT -

11e

11| X

12a

12b

13

i

14a

14b

15

16

LT L T

17

18 | X

19 X

DAA

Form 990 2017)
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Form 990 (2017) COLON CANCER CHALLENGE FOUNDATION 26-2884177 Page 4
“Part IV ___Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? if "Yes,” complete Schedule d 20a X
b If“Yes"to line 204, did the organization attach a copy of its audited financial statements to this retum‘? .................................. 20b

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 17 if "Yes,” complete Schedule I, Parts land it 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part I1X, column {A), line 2? If “Yes," complete Schedule I, Parts | and Il 22 X

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

24a Did the organization have a tax-exempl 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 fine 252 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond atemporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
fo defease any tax-exempt bonds? 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-EZ7?
f"Yes,"complete Schedule L Partl | e 25b X
26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any

current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? if "Yes,"complete Schedule L, Partil 26 X
27 Did the organization provide a grant or other assistance to an officer, dlrector trustee, key employee,

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entily or family member of any of these persons? If “Yes,” complete Schedule L, Part Iil 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, S 3 Epone
Part IV instructions for applicable filing thresholds, conditions, and exceptions): : N

a A currentor former officer, director, trustee, or key employee? /f "Yes,” complete Schedule L, Partiv 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,"” complete
SeledUle Ly PaE I 28b X
¢ An enlity 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’v 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? /f "Yes,” complete Schedule N,
Part I .................................................................................................................................... 31 x
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes "
complete Schedule N, Partll 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Reguiatlons
sections 301.7701-2 and 301.7701-3? 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 Ii, I,
or lv and Part V ﬁne 1 .................................................................................................. T 34 x
35a Did the organization have a controlied entity within the meamng of section 512(0)(13y? 35a X
b If"Yes"to line 35a, did the organization receive any payment from or engage in any transaction with a
controfled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, fine2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “ves," 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. 38| X

Form 990 2017

DAA



COLONCANCER 11/12/2018 1:08 PM

Form 990 (2017) COLON CANCER CHALLENGE FOUNDATION 26-2884177

“PartV  Statements Regarding Other iRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartV..____ ... ...o.o........

1a

2a

3a

o

5a

6a

(2]

@ e D O

12a

13

14a

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

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

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return 2a | 3

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1.000 or more duringtheyear? ..
1f "Yes." has it filed a Form 990-T for this year? if “No” to fine 3b, provide an explanation in Schedule © . ...
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

B I ——————
If"Yes,” enter the name of the foreign country: ... . ST ——
See instructions for fifing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR).

\Was ihe organization a party to a prohibited tax shelter transaction at any time during the taxyear? ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If “Yes” to line 5a or 5b, did the organization file Form 8886-T7 ..o
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?
If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? e et e e e e T S A A A T e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of §75 made partly as a contribution and partly for goods

and services provided tothe payor? . ... T T ——————————————— S et
If "Yes," did the organization notify the donor of the vaiue of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file FommB282% .. covnons sovms s se s e ———— e ey T EH R
I "Yes.” indicate the number of Forms 8282 filed during the year [ 74 ]

2 | X

3a X
3b

4a | X

5a
5b
5¢

bt

6a X

6b

7b

Tc X

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directy or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings atanytime duringtheyear? ... e .
Sponsoring organizations maintaining donor advised funds.

Did the sponsaring organization make any taxable distributions under section 49667 e
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VI, line 12 10a

7e
7f

bl

7h

9a
8b

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . L10b

Section 501(c}(12) organizations. Enter:
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due of received fromthem.) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
if“Yes," enter the amount of tax-exempt interest received or accrued during the year ! 12b‘

1 2a

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

s the organization licensed to issue qualified health plans inmore thanone state?
Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b

13a

Enter the amount of reserves on hand 13c

i3t

Did the organization receive any payments for indoor tanning services during the tax year?

1 "Yes." has it filed a Form 720 to report these payments? If "No," grovide an explanation inSchedule O . ... ...o..ioiiiiiiiiiiizt 14b

14a X

DAA

Form 990 2017



COLONCANCER 11/12/2018 1:08 PM

Form 990 (2017) COLON CANCER CHALLENGE FOUNDATION 26-2884177 Page 6
"PartVI  Governance, Management, and Disclosure For each "Yes" response o fines 2 through 7b below, and for a *No"
response fo 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 anylineinthisPart Vi .. e |i[_
Section A. Governing Body and Management

No
1a  Enter the number of voling members of the governing body at the end of the taxyear 1a | 13
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 1 | 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship wﬂh h
any other officer, director, trustee, orkey employee? 2 | X
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 documens since the prior Form 990 was fied? 4 X
5 Didthe organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Didthe organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
NSO MO MOMBOB OTNBGIVEIMINGOOUVE || | esssens s mssnoamosms oo oo e 4 £S5 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: e AR
a Thegoverning body? 8a | X
b Each committee with authority to act on behalf of the governing body'? _____________________________________________________________ 8b | X
8 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes." provide the names and addressesin Schedule O ... ... .. ... ... ... 9 X
Section B. Policies {This Section B requests information about palicies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .. .. 10b
11a 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,"go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise fo confliets? 26| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe in Schedule O how this was done Bt e G 12¢ X
13 Did the organization have a witten whistieblower policy? 13 X
14 Did the arganization have a written document retention and destruction poficy? 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and confemporaneous substantiation of the deliberation and decision? :
a The organization's CEO, Executive Director, or top management official 152 | X
b Otherofficers or key employees of the organization 15b X
If "Yes” to fine 15a or 15b, describe the process in Schedule O (see instructions). o e R
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement '
with a texable entity during the year? 16a X
b If*Yes" did the organization follow a written policy or procedure requiring the organization to evaluate its M M
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? ... .. s D B S S 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed B CA,CO,FL,HI,IL ME,MD, MA MN MS, NY NJ NC
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if appitcable) 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 [zl Upon request @ Other (explain in Schedule Q)
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.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: P
CINDY R. BORASSI 635 GLENWOOD ROAD
YORKTOWN HEIGHTS NY 10598 914-305-6674

DAA Form 990 2017




COLONCANCER 11/12/2018 1.08 PM

Form 990 (2017) COLON CANCER CHALLENGE FOUNDATION 26-2884177

Page 7

PartVll 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 in this Part M [l
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

o 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.

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

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Eorm W-2 andfor Box 7 of Form 1099-MiSC) of more than $100,000 from the
organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$400,000 of reportable compensation from the organization and any related organizations.

o 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 irustee.

(8 8 ©) (D) (E) ]
Name and Tille Average Position Reporiable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
waek box, unless person is both an from related other
(list any officer and a directorftrustee) the organizations compensation
hours for ST =T 1= 182 organizalion {(W-2/1099-MISC) fromtht_e
related E\_'g. zi3|2 Eb § (W-2/1089-MISC) organization
orgarizations (85| E 12 | § |25 2 and related
velowdotted |5 2| 3 T |83 organizations
tine) % g 3 %
3 &
(WCINDY R. BORASSIT
T i]..80.00
EXECUTIVE DIR. 0.00 |X X 63,055 0
(2 THOMAS K. WEBER
) 15.00
CHAIRPERSON 0.00 |X X 0 0
(3 RICHARD E. SCHNHYER, ESQ
) 2000
SECRETARY 0.00 |X X 0 0
(4 CHARLES KLIGMAN
I ——. W 2.00
TREASURER 0.00 |X X 0 0
(5) SANJAY BERY
e} 100
DIRECTOR 0.00 | X 0 0
(6 ANDREW DIPIETRO
i} 2200
DIRECTOR 0.00 |X 0 )
{(ROBIN NURECK
] 200
DIRECTOR 0.00 |X 0 0
(8)CHRISTINA M. MCJLELLAN
U — - 10.00
DIRECTOR 0.00 |X 0 0
(9) THOMAS DORSO
i} B2 00
DIRECTOR 0.00 |X 0 0
(10)MICHAEL REDMOND
SRRTTRTUURUURORRDRRRRURIN! PO 1.00
DIRECTOR 0.00 {X 0 0
(1) KATIE RICH
U NI, 1.00
DIRECTOR 0.00 |X 0 0
DAA Form 990 @o017)
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Form 990 {2017) COLON CANCER CHALLENGE FOUNDATION 26-2884177 Page 8
“Part VIl Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B) (C} D) (E} {F)
Name and title Avefage Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, uniess person is both an from related other
{list any officer and a director/trustes) the organizations compensation
hours for s = ToT=Tz= = organization (W-2/1099-MISC) from the
related a2l 2|5 |2 (35| § (W-2/1098-MISC) organization
organizations g = = 8 g o2 & and related
belowdotted  |SE| 2 |8g organizations
fine) i1 < %
] vl
@ ;‘E g_
2
(12) AMY E. YOUNG [ESQ
e ————— 2.50
DIRECTOR 0.00 |X 0 0 0
(13) BRANDI KLI N
N S —— 1.00
DIRECTOR 0.00 |X 0 0 0
(14) FRANK SCHWALL
TR -t
DIRECTOR 0.00 |X 0 0 0
b Sub4otal e T > 63,055
¢ Total from continuation sheets to Part VI, SectionA ............ 4
d Total(addlinestbandie) . ... > 63,055
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization B
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated a L
employee on line 1a? If "Yes,"” complete Schedule J for SUCH IGIVIAUAT . . it 3 _ X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the e
organization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such 1
individual ... E e ————— s 1 X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual i
for services rendered {o the organization? If "Yes,” complete Schedule J for SUChPerson . ...........cooioee oo oot 5 X
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 B
Name and b!ls%'less address Descriglio[n (}Jf services Comégr?sation

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

Carm QQM 2nan
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Form 990 (2017) COLON CANCER CHALLENGE FOUNDATION 26-2884177 Page 9
Part VIl Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPart VIl . D
e T gy TS (B ©) (D)
————— sessa Tokal revenius Related or Unrelated Revenue
b exempt business exchuded from lax
S el et {unction revenue under sections
i revenue 512-514
89 1a Federated campaigns 1a _ . R o
g3 b Membership dues 1b e e ) )
sE| c© Fundraisingevents 1c CIL T Y . NS — T U ——
%g d Related organizations id ' ) )
g:;‘g e Government grants (contributions) ie ;
g‘g f All other contributions, gifts, grants, S g
fég and similar amounts not included above | 4§ 7 WL R—— R ey, Bl st [
Bl g Noncash convibutons included infines Tatt $ . : o =
S8 h Total.Addlinesfa=1f ... > 403,828
g Busn. Code SR )
§|2a  PROGRAM FEE . ... . 2,000 2,000
2| b
- I
g T amsmrssas SIS e
P Y1 < e R
| A
g f All other program service revenue ...........
f—_ g Total. Add lines 2820 . > 25,000k e R i g
3 |nvestment income (including dividends, interest,
and other similar amounts) > 11 11
4 Income from investment of tax-exempt bond proceeds P
5 Royalties ............. T R >
(i} Real (i} Personal -
6a Gross rents
b Less: rental exps. E
© Rentalinc or (loss) : g
d Netrentalincomeor(loss) .. ............o.o......... -
Ta Gross amount from () Securilies (i) Oter I3 2
sales of assets
other than inventory :
b Less: castor ather Bt DR
basis & sales exps.
¢ Gain or (loss)
d Netgainor{loss) ... ... i > R ——
o | 8a Gross income from fundraising events - e )
2| (otnougngs 219,827
3 of contributions reparted on line 1c). :
g SeePartlV,ine18 . a )
& | b Less:directexpenses b 81,248
v ¢ Net income or (loss) from fundraisingevents ......... »
9a Gross income from gaming activities.
SesPartlV,line1® . a _ )
b Less: directexpenses b :
¢ Net income or (loss) from gaming acfivities ........... »
10a Gross sales of inventory, less
returns and allowances a
b Less:costofgoodssold = b
¢ Net income or (loss) from sales of inventory .......... »
Miscellansous Revenue Busn. Code O Ry (G e
11a  OTHER INCOME .. ... . . 900099 23,497 23,497
S . .
c S earasr biaeants PR e CpRe R B SR S T B S R
d Allotherrevenue . ... .................
e Total. Addlines 11a-11d . ... ... > 23,4970 e
12 Total revenue. Seejinstructions. . ............oo | 4 348,088 25,497 0 11

Form 990 o1y
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Form 990 (2017) COLON CANCER CHALLENGE FOUNDATION 26-2884177 Page 10
“Part1X  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 B DA e S e }_L
Do not include amounts reported on lines 6b, Total g“g onses ngrag‘”sewm Mmagﬁem i Fmﬁsmg
7b, &b, 8b, and 10b of Part Vill. expenses general expenses expenses
4 Grants and olher assistance o domeslic crganizations i R ) B
and domesiic governments. See PartiV, fne 21 3,200 3,200} e = <
2 Grants and other assistance to domestic - . e s
individuals. See Part IV, line 22 |
3 Grants and other assistance to foreign : " S
organizations, foreign govemments, and foreign - i e
individuals. See Part IV, lines 15and 16 e
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 63,055 40,402 15,778 6,875
& Compensation not included above, to disqualiied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)3)(B)
7 Othersalariesandwages 68,352 43,797 17,103 7,452
8 Pension plan accruals and contnbut!c-ns (include
section 401(k} and 403(b) employer contributions)
9 Otheremployee benefits .
10 Payrolitaxes ... 11,642 7,459 2,914 1,269
11 Fees for services (non-employees):
a Management .. ...
bolegal .
¢ Accounting ... 10,105 10,105
A LablY e
e Professional fundraising services. See Part IV, line 17
f Investment management fees .
g Ciher. (i ine 11g amaunt exceeds 10% of line 25, oolumn
{A) amoun, list ine 11g expenses on Schedule O} 4,139 3,083 736 320
12 Advertising and promotion 81,779 72,534 9,245
13 Officeexpenses .. 15,801 9,592 2,928 3,281
14 Information technology ... 8,020 5,139 2,007 874
15 Royalies ...
16 OcCCUPancy ... 13,556 10,215 2,327 1,014
E I
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 42,201 41,628 109 464
20 nterest ... ...
21 Payments to affiaes
22 Depreciation, depletion, and amortization
23 Insurance .. 7,038 4,510 1,761 767
24  Ofther expenses. itemize expenses not covered SrTs e s -z
above (List miscellaneous expenses in fine 24e. If
line 24e amount exceeds 10% of line 25, calumn
(A) amount, list line 24e expenses on Schedule 0.) " ! R Dheteeas = e
a OTHER EXPENSES 16,153 7,355 5,123 3,675
b  STATE REGISTRATION FEES 13,876 8,891 3,472 1,513
c PROGRAM EXPENSES 12,237 12,237
d SPONSORSHIP FEE . 3,826 3,826
e Allotherexpenses ... ... ... 2,740 2,740
25  Total functional expenses. Add fines 1 through 24e . 377,720 273,868 67,103 36,749
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 b El if
following SOP 98-2 (ASC 068-720) ... .. .........

DAA

Form 990 (20
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Form 990 (2017) _ COLON CANCER CHALLENGE FOUNDATION 26-2884177 Page 11
“Part X Balance Sheet
Check if Schedule O contains a response or note to any et eI Y o e i |_L
(A) (B)
Beginning of year End of year
1 Cash—non-inferestbearing 14,940] 1 1,265
2 Savings and temporary cash investments 10,058] 2 10,001
3 Pledges and grants receivable, net e 16,500 3 12,500
4 Acmunts recelvable nEt ................................................................. 4
5 Loans and other receivables from current and former officers, directors. .
trustees, key employees, and highest compensated employees.
Complete Partllof Schedule L . e 5
& 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 '
o organizations (see instructions). Complete Part If of ScheduleL ... 6
B| 7 Notes and loarsrecehabie,net ... . .
( 8 In\lentoﬁes for Sa‘e or LE L T a
9 Prepaid expenses and deferred Gharges 11,072] 9 1,246
10a Land, buildings, and equipment: cost or R e e
other basis. Complete Part Vi of Schedule D 10a 1,160
b Less: accumulated depreciation . 10b 1,160 10¢
41 Investmenis—publicly traded securities e 11
12  Investments—other securities. See Part IV, fine 11 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangible 8SSEIS e 14
45 Oftherassets. SeePart IV, line 11 e 15
16 Total assets. Add lines 1 through 15 (mustequalline34) ..........coooicicerenis 52,570] 16 25,012
17 Accounts payable and accrued eXPeNSES ... 114,932 17 121,078
18 Grantspayable i e 18
19 DeferreB IeVENUE . eeieeeeee e 6,600| 19 2,528
20 Tax-exempt bond lisbilities . . g R A 22
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
o 22 Loans and other payables to current and former officers, directors, T
= trustees, key employees, highest compensated employees, and S
g disqualified persons. Complete Part Il of Schedule L .. ... 22
= |23  Secured mortgages and notes payabie to unrelated third partles ________________________ 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities (including federal income tax, payables io related third
parties, and other liabilities not included on lines 17-24). Complete Part X
e S S — 25
26 Total liabilities. Add lines 17 through DB i s s S e g 121,532| 2 123,606
Organizations that follow SFAS 117 (ASC 958), check here b [:] and S
g complete lines 27 through 29, and lines 33 and 34. IR I s S RS
€ |27 Unrestricted netassels . -68,962| 27 -98 ,594
B |25 Tormpoterty oshiciod nRASSOR . oresrsoeorscerrsreerrensssreceniisisereee 2
© |20 Permanently restricted netassets ... ..o 29
s Organizations that do not follow SFAS 117 {ASC 958), check here » D and B A
8 complete lines 30 through 34. S 2
g 30 Capital stock or trust principal, or currentfunds 30
2 131 Paid-in or capital surplus, or land, building, or equipmentfund . 31
g 37 Retained eamings, endowment, accumulated income, or otherfunds . ... 32
33 Totalnetassetsorfund balances ... -68,962| 33 -98 ,594
34 Total liabilities and net assets/fund balances ..........oooceeeeee i iciiiiiiiiians 52,570] 34 25,012

DAA

Form 990 017)
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Form 990 (2017) COLON CANCER CHALLENGE FOUNDATION 26-2884177 Page 12
TPart XI_  Reconciliation of Net Assets
Check if Schedule O contains a response or notetoanylineinthisPart Xl ... ... i I_L
1 Total revenue (must equal Part VIII, column (A), ine 12) | ... 1 348,088
2 Total expenses (must equal Part IX, column (A), 1€ 25) ... 2 377,720
3 Revenue less expenses. Subtract line 2 fromline 1 ... ... e 3 -29,632
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) L 4 -68,962
5 Net unrealized gains (1055€5) ON IVESIMENES | __........ooceiiiinrmmmnmi 5
6 Donated services and use of facilities | 6
7 Investment XPEMEES e T 7
8 Priorperiod AdiUSINENTS L eiiiieeeeeeee 8
g  Other changes in net assets or fund balances (explainin Schedule O) 9
10 Met assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33 EBHTEABY s e e s R L s e S S 10

“Part XIl  Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthis Part Xl ..o oo

1

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

b Were the organization's financial statements audited by an independent accountant?

Accounting method used to prepare the Form 990: D Cash @ Accrual D Other

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:
@.’_—l Separate basis D Consolidated basis D Both consolidated and separate basis

If “Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis

e If “Yes to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-133? .

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 AUOS. i

X
ol x|
3a X
3b

Form 990 2017y
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SCHEDULE A Public Charity Status and Public Support e
(Form ey QBO-EZ) Complete if the organization is a section §01{c}(3) organization or a section 4947(a){1} nonexempt charitable trust. 2 0 1 7
Department of the Treasury P Attach to Form 990 or Form 990-EZ. * “Open to Public .
Internal Revenue Service g it
» Go to www.irs.gov/Form390 for instructions and the latest information. ; Inspection
Mame of the organization Employer identification number
COLON CANCER CHALLENGE FOUNDATION 26-2884177

“Part]-— Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because i is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170{k)(1)(A)i).

2 A school described in section 170(b){1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

4 A medical research organization operated in conjunction with hospital described in section 170(b){1)(A)(iii). Enter the hospital's name,

city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b)(1){A){iv). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170(b){1}{A)(v)-

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170({b){1){A)(vi). (Complete Part I1.)

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

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

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

L U S — e e——— 3 T S A Y

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

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

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Compiete Part 1il.)

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes

of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoaint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supperted 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 AandC.

c D Type il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
W

w o

O OO &3O

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
Type Ill 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 atientiveness
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 it is a Type |, Type !}, Type Il
functionally integrated, or Type Iif non-functionally integrated supporting organization.
f  Enter the number of supported organizations e
g Provide the following information about the sub'p_dlv-téd '6;§é_r{i'z-ati'6:'1(é): """""""""

(i} Mame of supported {ii) EIN (i} Type of organization {iv) Is he organizafion {v) Amount of monetary (vi} Amount of
arganization (described on lines 1-10 listed in your governing support (see olher support (see
abave (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
©)
(D)
(E}
Total <
For Paperwork Reduction Schedule A (Form 990 or 990-E2) 2017
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Schedule A (Form 990 or 990-EZ) 2017 COLON CANCER CHALLENGE FOUNDATION 26-28841177 Page 2
"Partll  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1){A)vi)
(Complete only if you checked the box on line 5, 7. or 8 of Part | or if the organization failed to qualify under
Part Iil. If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in} > {a) 2013 {b) 2014 (c) 2015 (d) 2016 (e) 2017 {f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . 474,224 717,714 543,586 318,232 403,828 2,457,584
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit o the
organization without charge
4 Total. Add lines 1through3 . 474,224 717,714 __543,586] 318,232 __403,828 2,457,584
5  The portion of total contributions by s SRR & SR BEEEEE ; =
gach person {other than a
governmental unif or publicly
supported organization) included on
fine 1 that exceeds 2% of the amount _
shown conline 11, column (®
6 Public support. Subtract line 5 from line 4. i 2,457,584
Section B. Total Support
Calendar year (or fiscal year beginning in} | 2 (a) 2013 {b) 2014 (¢) 2015 (d) 2016 {e) 2017 (f) Total
7 Amounts fromlined . 474,224 717,714 543,586 318,232 403,828 2,457,584
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar SOUFCES o 12 36| 5 5 11 69
g Net income from unrelated business
activities, whether or not the business
is regularly caried on ...
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) ... 50,000 23,497 73,497
14 Total support. Add lines 7 through 10 e . 2,531,150
12 Gross receipts from related aclivities, etc. (see ISIUCHONS) e e e l 12 25,497
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 DOX AN SEOP HOT® ...t » (]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2017 (line 6, column (f) divided by line 11, column ) 14 97.09%
15  Public support percentage from 2016 Schedule A, Partll, iNe 14 i 15 97.61%
16a 33 1/3% support test—2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization ... RS 4 @
b 33 1/3% support test—2016. If the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported Organization i » D
17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line i4is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
el L » O
b 10%-facts-and-circumstances test—20186. If the organization did not check a pox on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the rfacts-and-circumstances® test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported organization ... ... e R | 4 D
48  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check e

inStructions ................ B e

......... > []

NAA
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Schedule A (Form 990 or 290-E7) 2017 COLON CANCER CHALLENGE FOUNDATION 26-2884177

Page 3

“Partill  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) | 4 (a) 2013 (b) 2014 {c) 2015 {d) 2016 {e) 2017 {f) Total

1 Gifts, grants, conlributions, and membership
fees received. (Do nolinclude any "unusual grants.”}

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

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

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

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

6 Total Addlines 1through5

7a 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 hat exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines7aand7b

8  Public support. (Subtract line 7¢ from
L

Section B. Total Support

Calendar year (or fiscal year beginning in) » {a) 2013 (b) 2014 (c) 2015 {d) 2016 (e) 2017 (f) Total

9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources ...

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1875

¢ Addlines 10a and 10b.

11 Netincome from unrelated business
activities not included in line 10b, whether

or not the business is regularly carriedon .. ..

42  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartt VL) ...

13 Total support. (Add lines 9, 10¢, 11,
and 12.)

414  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 REYe o0 e

Section C. Computation of Public Support Percentage

15  Public support percentage for 2017 (line 8, column (f) divided by fine 13, column (D) e 15 Yo
16  Public support percentage from 2016 Schedule A, Part Ill, line 15 ... .. e cececcsenaps e S e 16 %
Section D. Computation of Investment income Percentage

17  Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column () . 17 %
48  Investment income percentage from 2016 Schedule A, Part it line 17 . R 18 %

1%a 33 1/3% support tests—2017. 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 arganization ........................
b 33 1/3% support tests—2018. 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 crganization did not check a box on fine 14, 192, or 19b, check this box and see INStructions ,...............cooooieenn

Schedule A (Form 990 or 380-E2) 2017
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Schedule A (Form 990 or 990-E2) 2017 COLON CANCER CHALLENGE FOUNDATION

26~-2884177 Page 4

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

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are afl 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.

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).

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

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.

Was any supporied organization not organized in the United States (“foreign supported organization™)? If
"Yas," and if you checked 12a or 12b in Part |, answer (b) and (c) below.

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 controlfed or supervised by or in connection with its supported organizations.

Did the organization suppart any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported arganization was used exclusively for section 170(c)(2)(B)
puIpOSES.

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; (i) the reasons for each such action;
(i) 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).

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefiled
by one or more of its supported organizations, or (iii) 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.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% contralled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-£2).

Did the oraanization 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 or 990-EZ).

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.

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

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type II supporting organizations, and all Type 1l non-functionally integrated
supporting organizations)? If “Yes, " answer 10 below.

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

3a

St ;

3c

4c

5b
5¢

9a _

9¢

10a ] _

10b

DAA
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Schedule A (Form 980 or 990-EZ) 2017 COLON CANCER CHALLENGE FOUNDATION 26-2884177 Page 5

“Part IV Supporting Organizations (continued)

11
a

b

Has the organization accepted a gift or contribution from any of the following persons?

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 organization?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (3) or (b) above? If "Yes" to a, b, or ¢, provide defail in Part VI.

Yes No

11a-

11b
1ic

C
Secti

on B. Type | Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power io
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 powars to appoint and/or remove directors or trustees were allocated among the supported
arganizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supporied 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 controlied the supporting organization.

Section C. Type Il Supporting Organizations

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 "N, " describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed
the supported arganization(s).

Yes No

Section D. All Type [l Supporting Organizations

Did the organization provide to each of its supporled organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?
Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous warking relationship with the supported organization(s).

By reason of the relationship described in {2), did the organization’s supported organizations have a

significant voice in the organization’s investment policies and in directing the use of the organization’s

income or assets at all times during the tax year? If "Yes," describe in Part Vi the role the organization’s

supported organizations played in this regard.

Yes No

Section E. Type lil Functionally-integrated Supporting Organizations

1
a
b

c

Check the box next to the methad that the organization used to satisfy the Integral Part Test during the year (see instructions).

The organization satisfied the Aclivities Test. Complete line 2 below.
The organization is the parent of each of its supported organizations. Complete line 3 below.

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 fo those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

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.

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

Did the organization have the power 1o regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supperted organizations? Provide details in Part VI

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

Yes No

3b

DAA
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Schedule A (Form 990 or 990-E7) 2017 COLON CANCER CHALLENGE FOUNDATION 26-2884177 Page &
"PartV___ Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 i:l Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1).See
instructions. All other Type 1li non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year ®) Current b
(optional)
41 Net short-ferm capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
§ 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 instruclions) ]
7 Other expenses (see instructions) T
8 Adjusted Net Income (subtract lines 5,6 and 7 from line 4). 8
Section B - Minimum Asset Amount (A) Prior Year ® Cur‘rent Tear
({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
Average monthly cash balances
Fair market value of other non-exempt-use assets
Total {(add lines 1a, 1b, and 1c)
Discount claimed for blockage or other
factors (explain in detail in Part VI): :
2 Acguisition indebtedness applicable to non-exempt-use assels 2

o ja o |o

3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply fine 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add fine 7 to line 6) 8
Section C - Distributable Amount i o ) Current Year
1  Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 _Enter greater of line 2 or line 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 insfructions). 6 |
7 Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

Schedule A (Form 990 or 990-E2) 2017
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Schedule A (Form 990 or 990-EZ) 2017 COLON CANCER CHALLENGE FOUNDATION 26-2884177 Page 7
“PartV___ Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
arganizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4  Amounts paid lo acquire exempt-use assels
5 Qualified sei-aside amounts (prior IRS approval required)
& Other distributions (describe in Part Vi). See instructions.
7  Total annual distributions. Add lines 1 through .
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions.
9  Distributable amount for 2017 from Section C, line 6
40  Line 8 amount divided by line 8 amount
U] (i) (ii)
Section E - Distribution Allocations (see instructions} Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6 D

2 Underdistributions, if any, for years prior to 2017 :
{(reasonable cause required-explain in Part Vi). See AR
instructions. 1

3 Excess di__s_tribuﬁgns_ carryover, if any, to _2_(_)17:

From 2013

From 2014 ... ..oz

From 2015

Eati 2038 v e s s s

- o o o (o (b

Total of lines 3a through &

g Applied to underdistributions of prior years .

b Applied to 2017 distributable amount
i Carryover from 2012 not applied (see instructions)

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

4 Distributions for 2017 from e ‘

Section D, line 7: $ et

a Applied to underdisiributions of prior years

=3

Applied to 2017 distributable amount

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

5 Remaining underdistributions for years prior to 2017, if
any. Subtract fines 3g and 4a from line 2. For resuit
greater than zero, explain in Part V1. See instructions.

6§ Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 201 8. Add lines 3j
and 4c.

8__Breakdown of line 7: D

Excess from 2013 A

Excess from2014 ............. i

Excess from 2015

Excess from 2016

® o0 [T im

Excess from 2017

LA

DAA
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Schedule A (Form 990 or 990-EZ) 2017 COLON CANCER CHALLENGE FOUNDATION 26-2884177

TPartVl  Supplemental Information. Provide the explanations required by Part i, line 10; Part I, line 17a or 17b; Part
Hi, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1: Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b: Part V, line 1; Part V, Section B, line 1e: Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Page 8
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(Form 990, 990-EZ, Schedule of Contributors

e e o » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2017

Intemal Reverue Service » Go to www.irs.gov/Form390 for the latest information.

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 4047(a)(1) nonexempt charitable trust reated as a private foundation

(7] 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) organizalion can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

D For an organization filing Form 990, $90-EZ, or 000-PF that received, during the year, confributions fotaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and 1l. See instructions for determining a
contributor's total contributions.

Special Rules

@ For an organization described in section 501(c)(3) filing Form 930 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A){vi), that checked Schedule A {Form 990 or 990-EZ), Part I, line
13, 163, 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 1h; or (i) Form 890-EZ, line 1. Complete Parts | and Il

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

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. Don't complete any of the paris unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year s

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ. or 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
Eorm 990-PF, Part |, line 2, to certify thal it doesn't meet the filing reguirements of Schedule B (Form 980, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 880-EZ, or 990-PF. Schedule B (Form 930, 930-EZ, or 930-PF) {2017)
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Name of organization

Schedule B {Form 990, 990-EZ, or 990-PF) (2017) Page 1 of 1 page 2
Employer identification number
COLON CANCER CHALLENGE FOUNDATION 26-2884177

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

(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
‘1 | EPIGENOMICS = . .. Person
20271 GOLDENROD LANE Payroli
SUITE 2027 ... S 50,000 | Noncash
GERMANTOWN ... MD 20876 (Complete Part Il for
noncash contributions.)
(a) (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2. BRACCO DIAGNOSTICS ... Person
155 PINELAWN RD Payroll
................................................................ $_........20,000 Noncash
MELVILLE NY 11747 (Complete Part If for
noncash contributions.)
(a) (b} (=] (d}
No. Name, address, and ZIP + 4 Total contributions Type of confribution
'3 | MOUNT SINAI HOSPITAL .. . ... Person
1 GUSTAV LEVY PLACE Payroll
............................................................................. $. .......27,000 | Noncash
NEW YORK = ... NY 10029 (Complete Part Il for
noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
T THE MARGOT SUNDHEIMER FOUNDATION Person
800 THIRD AVENUE Payroll
............................................................................. $ .. ...12,500 | Noncash
NEW YORK NY 10022 = (Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | COLON CANCER ALLIANCE . ... Person
1025 VERMONT AVENUE NW Payroll
w1 T — $ 10,000 | Noncash
WASHINGION DC 20005 (Complete Part If for
noncash contributions.)
(a) ] {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 JOUE HREEBR s s s Person
358 HALIL AVENUE Payroll
.............................................................................. $ .. ....30,000 | Noncash
WALLINGFORD (Complete Part I for

noncash contributions.)

DAA
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) » Complete if the organization answered “Yes” on Form 990, 201 7

Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Depariment of the Treasury P Attach to Form 990. ~~Open To Publi B
Internal Revenue Service B Go to www.irs.gov/Form390 for instructions and the latest information. _ Inspection_ ...

Mame of the organization Employer identification number

COLON CANCER CHALLENGE FOUNDATION 26-2884177

“Part] = Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes” on Form 990, Part IV, line 6.

b N =

[+ ]

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

Total number at end of year
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atendofyear . ...
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? S D Yes l:l No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

anly for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

“Partll  Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1

oo o %

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 Preservation of a certified historic structure
Preservation of open space

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

Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure mcludedin(a)y, e - 2c
Number of conservation easements included in (c) acquired after 7/25/06, and not on a

historic structure listed in the National Register e 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

taxyear® .

Number of states where property subject to conservation easement is located >

Does the organization have a wriiten policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easements RROIHEY . s s s D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

P

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(@)B)()

and section 170(RANBIN? ... ... e [ [ ves []ne
In Part XIll, describe how the organization repors conservation easements in its revenue and expense statement, and

balance sheet. and include, if applicable, the text of the foatnote 1o the organization's financial statements that describes the

organization's accounting for conservation easements.

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

Complete if the organization answered vyes” on Form 990, Part IV, line 8.

1a Ifthe organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of art, historical freasures, or other similar assels held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIll, the text of the footnote 1o its financial statements that describes these items.

i 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:

() Revenueincluded on Form 990, PartVIL N8 1 e > S
(i) Assets included in Form 990, PartX . . .. .. R L LK T
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 on Form 980, Part VIIL N 1 s P 3
b_Assets included in Form 990, PartX .o e e e S B S P » 3

For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 COLON CANCER CHALLENGE FOUNDATION 26-2884177 Page 2
" Partll  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d H Loan or exchange programs
b Scholarly research e Other e
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
Xtk
5 During the year, did the organization solicit or receive donations of art, historical freasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .. ... ... ... . D Yes D No
TPartlV  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? ) D Yes D No
b If “Yes,” explain the arrangement in Part XIil and complete the following table:

Amount

Beginning balance 1c

Additions during the year 1d

Distributions during tRE YEAT e e

Ending Dalance | . e s s s o g G e e 1

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabifiy? ... D Yes | | No

b i “Yes,” explain the arrangement in Part X|ll. Check here if the explanation has been provided on Part Xlil
“PartV  Endowment Funds.

Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

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

- 0 o O

1a Beginning of year balance

g Endofyearbalance ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment B> %

b Permanent endowment P %

¢ Temporarily restricted endowment» %
The percentages on 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
() unrelated OGANIZZIONS 3a(i)
(i) related organizations ... e s R 3a(ji)
b If"Yes® on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xill the intended uses of the organization’s endowment funds.
“PartVl  Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or ather basis {b) Cost or other basis (e} Accumulated {d) Book value
(investment) (other} depreciation

d Equipment s
e Other ... R —— 1,160 1,160

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) >

Schedule D (Form 990) 2017

DAA



COLONCANCER 11/12/2018 1:08 PM

Schedule D (Form 990) 2017 COLON CANCER CHALLENGE FOUNDATION 26-2884177 Page 3
“PartVII'  Investments—Other Securities.
Complete if the organization answered “yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category {b) Baok value {c} Method of valuation:
{including name of security) Cost or end-of-year market value

(1) Financial derivatives

(2) Ciosely-held equity interests

AR

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

_Part Vil Investments—Program Related.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

(1)
(2}
(3)
4
(5)
(6)
(7)
{8)
(%)
Total. (Column (b) must equal Form 990, Part X, col. (B) fine 13.) P>
~PartIX  Other Assets.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

(1)
(2)
(3)
(4)
(5)
{6)
(7}
(8)
(9)
Total. {Column (b) must equal Form 990, Part X, Gol (B i€ T5.) o i >
“Part X- - Other Liabilities.
Complete if the organization answered "yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1 (a) Description of liabilily (b) Book value

(1) Federal income taxes

2)

(3)

4

(5)

(8)

{7)

(8)

=)
Total. (Column (b) must equal Form 990, Parf X, col. (B) line 25.) P et L T
2. Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 4B (ASC 740). Check here if the text of the fooinote has been providedin Padt XIl .. ... .. _r}f_l_
DAA Schedule D {Form 990) 2017
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Schedule D (Form 990) 2017 COLON CANCER CHALLENGE FOUNDATION 26-2884177 Page 4

“PartXI _ Reconciliation of Revenue per Audited Financial Statements With Revenue per
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

Return.

1  Total revenue, gains, and other support per audited financial statements e 1
2 Amounts included on line 1 but not on Form 990, Part Vill, fine 12: §
a Net unrealized gains (losses) on investments . . 2a
b Donated services and use of facilities . 2b
¢ Recoveries of prioryeargrants 2c
R (P T o L O ——— IO
e ADDENES 2athrouGn 2d e iiieeeeaeeeeeeneeamei
B SR EIE, . s s ST R S S S
4 Amounts included on Form 990, Part VIl line 12, but not on line 1: -
a Investment expenses not included on Form 990, Part Vil line 7b ... ... 4a
b Other (Describe inPartXIL) ab |
¢ Addlinesdaanddb ... SO PRP ac
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part/, line 12.) . . . ... ... ........... i 5
TPart XII-- Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial Statements e 1

Amounts included on line 1 but not on Form 990, Part 1%, line 25:

a Donated services and use of facilities ... ... 2a

b Prioryearadjustments 2b

U ——— 2¢

d Other (Describe in PartXIL) . 2d .

A . Y R ———— 2e
o s s 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: e

a Investment expenses not included on Form 990, Part Vill, line7b . ... 4a

b Other (Describein PartXILY 4b

c Add Eines 43 and 4b ............... R T AR A T 8 e S S S e e R R PP I S S R S S 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) 5

“Part Xill . Supplemental Information.

Provide the descriptions required for Part I, lines 3,5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2: Part X!, lines 2d and 4b; and Part X, fines 2d and 4b. Also complete this part to provide any additional information.

Part x n FIN 48 FOOtHOte .........................................................................

tax positions when a liability is probable and estimable.

‘Management is

DAA

Schedule D (Form 930) 2017
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Schedule D (Form 990) 2017 COLON CANCER CHALLENGE FOUNDATION 26-2884177 Page 5
“Part XlilL Supplemental information (continued)

Schedule D {(Form 990) 2017

DAA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form a30 or QQO_EZ) Complate if the organization answered uyes” on Form 930, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a. 20 1 7
Department of the Treasury ’ Attach to Form 980 or Form 990-EZ. T OpeRtoPblie
internal Revenue Service P Go to www.irs.gov/Form990 for the latest instructions. . -—.Inspection. A
Name of the organization Employer identification number
COLON CANCER CHALLENGE FOUNDATION 26-2884177

“Part! - Fundraising Activities. Complete if the organization answered “Yes

Form 990-EZ filers are not required to complete this part.

" on Form 990, Part IV, line 17.

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

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, frustees,

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? e e D Yes D No

b 1f"Yes." list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under w

compensaled at least $5,000 by the organization.

hich the fundraiser is to be

(Iii)_ mdhmnd- (v) Amount paid o {vi) Amount paid to
i) Name and address of individual o ':‘l:zf;d:;f {iv) Gross receipts {or retained by) {or retained by)
or entily (fundraiser) il Activity cantrol of from aclivity fundraiser listed in orgarization
contributions? col. (i)
Yes| No
1
2
3
4
5
6
7
]
9
10
Total ,....................... i ;. Ld

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

registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ.

Schedule G (Form 990 or 990-EZ) 2017
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Schedule G (Form 990 or 990-EZ) 2017

COLON CANCER CHALLENGE FOUNDATION

26-2884177

Page 2

“Partll  Fundraising Events. Complete if the organization answered “Yes" on Form 980, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5, 000.
{a) Event #1 {b) Event #2 () Other events
{d} Total events
CC CHALLENGE CHARITY RUNNER None {add col. {a) through
(event type) {event type) {total number) col. (c}}
@
=
=
§ 1 Grossreceipts 70,373 149,454 219,827
2 Less: Contributions 70,373 149,454 219,827
3 Gross income {line 1 minus
1 I e
4 Cashprizes
5 Noncash prizes 217 217
@ | 6 Rent/facility costs 8,890 37,262 46,152
g | ¥ REOUEETRELNS .
=
L% 7 Food and beverages 1;307 20 1,327
5
@
5 | 8 Entertainment 8,759 319 9,078
9 Other direct expenses 6,215 18,259 24,474
10 Direct expense summary. Add lines 4 through 9 in Column (d) e 4 81, 248
11 Net income summary. Subtract line 10 from line 3, CoWmN (A) . oo:ornree s » -81,248
“Partlll’  Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ line 6a.
X {b) Pull tabs/instant ) {d) Total gaming (add
2 wimae bingolprogressive bingo (e} Qther gaming col. a) through col. (<)
g
s
1 Grossrevenue . .. .. ..
w | 2 Cashprizes
2 | 3 Noncashprizes
i
°
2| 4 Rent/facility costs
& | 4 Renbiacliycosis ...
5 Other direct expenses
W x PO Yes % | LiYes ... %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in COlMN () >
§ Net gaming income summary. Subtract line 7 fromline 1, column (d) ... ... ooiiiiiiiiiiiiiiiiieiiiiiiii >

9 Enter the state(s) in which the organization conducts QAMING ACHVIEIES: L iiieieeee e e L
a Is the organization licensed to conduct gaming activities in eachofthesestates? e D Yes D No
b If "No," explain:

DAA Schedule G (Form 990 or 990-EZ) 2017
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Schedule G (Form 990 or 990-E2) 2017 COLON CANCER CHALLENGE FOUNDATION

26-2884177 Page 3

11 Does the organization conduct gaming activities with nonmembers?

12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity

formed to administer charitable gaming? ..................... g e e TR s

13 Indicate the percentage of gaming activily conducted in:
a Theorganization's faclity e
Anoutsidefacility s

13a

U Yes DNO
D Yes D No

%

13b

%

14  Enter the name and address of the person who prepares the organization's gamingispecial events books and

records:

Address B s s s S SR SRR o L

|
15a Does the organization have a contract with a third party from whom the organization receives gaming

revenue.? ................. AR e B A e RO B N ) AT S RN e Y ST i e e e 3 A R RS R A A e R e SRR B
b If“Yes," enter the amount of gaming revenue received by the organization ¥ S and the
amount of gaming revenue retained by the third party > $ .
¢ If“Yes,” enter name and address of the third party:
T ee———————————EC
o e ——————— e
16 Gaming manager information:
L I ——
Gaming manager compensation®  $
Description of services provided B e
D 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?

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

spent in the organization's own exempt activities during the tax year » $

E] Yes DNO

PartlV  Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and

Part l1l. lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provi

See instructions.

de any additional information.

DAA

Schedule G (Form 990 or 990-EZ) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 13450047
(Form 890 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 7
Form 990 or 990-EZ or to provide any additional information. ,
gt TR B Attach to Form 990 or 990-EZ. " Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. . Inspection
Name of the organization Employer identification number
COLON CANCER CHALLENGE FOUNDATION 26-2884177

NOT-FOR-PROFIT ORGANIZATION DEDICATED TO REDUCING. COLORECTAL CANCER ...

THE COLON CANCER CHALLENGE FOUNDATION (THE FOUNDATION), IS DEDICATED TO A

SERVICES TO THE UNDERSERVED, AND AWARDING RESEARCH GRANIS. TO STURDY GENETIC

the issue by organizing and hosting the nation's only Summit focused on

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 890-EZ) (2017)
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Schedule O (Form 990 or 990-E7) (2017) Page 2
Name of the organization Employer identification number
COLON CANCER CHALLENGE FOUNDATION 26-2884177

quality of life and research moving forward. The agenda included such

Page 1 of 9

Schedule O (Form 980 or 990-E2Z) {2017)

DAA
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Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number
COLON CANCER CHALLENGE FOUNDATION 26-2884177

Center Symposium, The Health Center Network of New York, Memorial Sloan

Page 2 of 9
Schedule O (Form 990 or 990-E2) (2017)

DAA
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Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number
COLON CANCER CHALLENGE FOUNDATION 26-2884177

meeting,registration and travel expenses to the conferences. In providing

Through its outreach events and advertising the Foundation reaches nearly

Page 3 of 9

Schedule O {Form 990 or 990-EZ) (2017)
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Schedule O (Form 990 or 990-E27) (2017) Page 2
Name of the organization Employer identification number
COLON CANCER CHALLENGE FOUNDATION 26-2884177

Page 4 of 9

Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O (Form 990 or 990-E2) (2017) Page 2
Name of the organization Employer identification number
COLON CANCER CHALLENGE FOUNDATION 26-2884177

Colorectal cancer still sits in the shadows behind

other cancers that kill

less Americans - for example Breast Cancer. In short we came to realize

the final quarter of 2016. The official launch of the campaign took place

event we had over,.?QQ.,.{O.O.D.‘..1?.3..a.né‘.mf-‘-..dia,,imp_:%s.si?ns”.nat,iqrwi.de_!,_.M.ii_ng“_t.<.> ...........

Page 5 of 9
Schedule O (Form 990 or 990-EZ) {2017)
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Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number
COLON CANCER CHALLENGE FOUNDATION 26-2884177

Page 6 of 9
Schedule O {(Form 990 or 990-E2) (2017)
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Schedule O {(Form 990 or 990-E£7) (2017) Page 2
Name of the organization Employer identification number
COLON CANCER CHALLENGE FOUNDATION 26-2884177

strategic planning, and advoCacCy. .

Page 7 of 9
Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number
COLON CANCER CHALLENGE FOUNDATION 26-2884177

ON AN ANNUAL BASIS, BOARD MEMBERS COMPLETE AND SUBMIT A QUESTIONNAIRE TO

'THE EXECUTIVE DIRECTOR WILL EVALUATE CONFLICT DISCLOSURES AND MAKE OTHER

ANSWERING ANY QUESTIONS, THE INTERESTED PERSON SHALL RECUSE HIMSELF OR

MATTER. HOWEVER, AS A MEMBER OF THE BOARD OR COMMITTEE, AN INTERESTED

BOARD OR A COMPENSATION COMMITTEE/EXECUTIVE COMMITTEE) WILL EVALUATE THE

Page 8 of 9
Schedule O (Form 990 or 980-E2) (2017}

DAA
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Schedule O (Form 990 or 990-E2) (2017) Pa&a_Z
Name of the organization Employer identification number
COLON CANCER CHALLENGE FOUNDATION 26-2884177

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

. REACHED ITS DECISIONS, INCLUDING THE DATA ON WHICH IT RELIED, IN MINUTES OF

Page 9 of 9
Schedule O (Form 990 or 890-EZ) (2017)

DAA



