Forn 990

Department of ihe Treasury
Internal 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)

* Do not enler social security numbers on this form as it may be made public.
» Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2018

Open to Public
Ins on

A For the 2018 calendar year, or tax year beginning

, 2018, and ending

B Chack if applicable:

Address change
| Name change
| Initial refurn
: Final retum/terminated
Amended return

L] Application pending

c

COLORECTAL CANCER ALLIANCE
1025 VERMONT AVENUE NW #1066
WASHINGTON, DC 20005

r
D Employer identification number

86-0247831

E Telephone number

(202) 628-0123

G Gross recsipts 5

9,054,663.

F Name and address of principal officer:

SAME AS C ABOVE

H{a) Is this a grovp relurn for subordinates?

H{b} Are all subordinates included?
1§ "Na," attach a list. (sae instructions)

Yes

i

Yes

e

| Tar-eremplstatus:  [X|501(cX3) | |500(c) ( )4 (insertno) | [4947Ga)(1yor | [527
J Website: » WWW.CCALLIANCE. ORG Hic) Group exemplion number »
K Form of organization: mmrporaiion LI Trust |_| Association l_| Other™ | L vear of formation: 1999 t_M Slate of legal domicile: DE
[PartlT [Summary
= efiiec=atcliieieroanisSt Susnisslonjomo - Wi CadUEEiNEE BSFRING EHE DR N0 N —
g @ —————— e —————
B o o o e —
el e S
% 2 Check this box = if the organization discontinued its cperations or disposed of more than 25% of ils net assets.
<| 3  Number of voling members of the governing body (Part VI, line Ta)..........cooiiiiiiiiiininniin.. 3 18
‘: 4 Number of independent voting members of the governing body (Part VI, line b} ................... ... a4 18
2| § Total number of individuals employed in calendar year 2018 (Part V, line 2a) .....................c0e 5 55
2| 6 Total number of volunteers (estimate if necessary). ... [3 735
<«| 7a Total unrelated business revenue from Part VI, column (C), line 12........ ... ... ... ... "~ 7a 0.
| b Net unrelated business taxable income from Form 990-T, ine 38. .. ..........oiiiieinririrnernnns 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VI, line Th). ........ ... i 7,294,572, 8,022,322,
2| 9 Program service revenue (Part VIIl, line 2g)............. ... 986,013. 704,071,
% 10 investment income (Part VIIl, column (A), lines 3,4, and 7d)......................... 264,565. 114,999.
I | 11 Other ravenue (Part VI, column (A), lines b, 6d, 8c, 9¢, 10c, and 11e)................ 94,855, 13,769.
12 Total revenue — add lines 8 through 11 {must equal Part VIII, column (A}, line 12)..... 8,640, 005. g,855,161.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...................... 511,139, 755, 865.
14 Benefits paid to or for members (Part IX, column (A), line 4).........................
; 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 2,609,563. 3,436,473.
g 16a Professional fundraising fees (Part IX, column (A}, line 11e)............ ...ttt 37,450.
g2 b Total fundraising expenses (Part X, column (D}, line 25) » 1,006,016. '
o 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). ..................ointn 4,197,142. 4,476,377.
18 Total expenses. Add lines 13-17 {(must equal Part IX, column (&), line 25)............. 7,317,844, 8,706,165,
19 Revenue less expenses. Sublract line 18 fromline 12........ ... ..., 1,322,161. 148,996.
ag Beginning of Current Year End of Year
25/ 20 Totalassets Part X, lNe 16} ...ttt ettt 7,135,243. 7,101,138,
35 21 Total liabilities (Part X, line 26) ... ... ... e 1,973,213. 2,208,082,
iE 22 Net assets or fund balances, Subtract line 21 fromline 20............................ 5,162,030. 4,893,056,
Partll_[Signature Block

Under penallies cf perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, It is true, comrect, and

complete. Declaralion of prepargr {olher than orfice}} is based on all Infur‘mat.n" of which praparer has any knowledge i
' Ad et (/. _Aopo | 7///(9
Sigl"l S gnature of officer L ~F Date J /F
Here } MICHAEL SAPIENZA CEO
Type or print name and tite
Print/Type preparer's name Preparer's signature Date Check |_| it |PTIN
Paid MICHAEL D AUKAMP, CPA sellemployed | P00723879
Preparer |fimsname * DUNHAM, AUKAMP & RHODES, PIC
Use Only |fimsaddess ™ 4437 BROOKFIELD CORPORATE DR, SUITE 205 Firms EIN > 54-1972062
CHANTILLY, VA 20151 Phone o, 703-631-8940

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

1X] Yes

| [ No

‘BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAGIGIL 08/20M18

Form 990 (2018)



Form 990 (2018) COLORECTAL CANCER ALLIANCE 86-0947831 Page 2
[Partill_] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part 1. .. ... ... o
1 Briefly describe the organization's mission;

SEE_SCHEDULE O

FOrm 890 0F G90-E22 . ittt ittt e [:I Yes No
If "Yes,"” describe these new services on Schedule O.
3 Did the crganization cease conducting, or make significant changes in how it conducts, any program services? . . .. D Yes IE No

If “Yes," describe these changes on Schedule O.

4 Describe the organlzatlon 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 $ 4,706,307. including grants of $ } (Revenue $ )
THE COLORECTAL CANCER ALLIANCE SEEKS TCQ INCREASE AWARENESS ARQUT THE IMPORTANCE OF

4b (Code: ) (Expenses $ 1,059, 467. including grants of $ ) (Revenue § )
THE COLORECTAL CANCER ALLIANCE PATIENT SUPPORT PROGRAM PROVIDES A HELPLINE, AN ONLINE

4c (Code: ) Expenses § 447,769, including grants of $ ) (Revenue $ )
COMMUNITY CUTREACH: THE COLON CANCER ALLIANCE CHAPTERS GIVE ADVOCATES AN OPPORTUNITY

4d Other program services (Describe in Schedule 0.) SEE SCHEDULE O
(Expenses $ 708, 012. including grants of  § ) (Revenue § )
4 e Total program service expenses ™ 6,921,555.

BAA TEEAQI0ZL 08/03/8 Form 990 (2018)



Form 990 (2018) COLORECTAL CANCER ALLIANCE 86-0947831 Page 3
[Part IV [Checklist of Required Schedules

Yes| No
1 Is the organization described in section 501(c)(3} or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
B e 7 =2 D 1 X
2 Is the organization required to complete Schedule 8, Schedule of Conlributors (see instructions)? ..................... 2 X
3 Dnd the crganization engage in direct or indirect political campaign activities on hehaif of or in opposition to candidates
for public office? If 'Yes,” complete Schedule C, Fart L. ... . ... i e i e et ittt iirar s 3
4 Section 501(c)}(3) organizations. Did the organization engag;e in lcbbying activities, or have a section 501 (h) election
in effect during the tax year? If 'Yes," cornplele Schedute C, Part l.... ... ... ... i i e 4
5 Is the organization a section 501{c)(4}, 501(c)(5), or 501(c}(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complefe Schedule C, Part il ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g prolvide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,' complele Schedule D,
= O [P . 2. - | L% PO P L ol O 6
7 Did the organization receive or held a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complele Schedule D, Part Il ......................... 7
8 Did the arganization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part L . . . . e e e 8
9 Did the orgt]anization report an amount in Part X, line 21, for escrow or custedial account liability, serve as a custodian
for amounts not histed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV . .. . e e e 9 X
10 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, Part V. . ... ... .. ... . . . ... 10 X
11 |f the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX, .
or X as applicable,
a Did the o\rﬁanization report an amount for land, buildings, and equipment in Part X, line 107 /f 'Yes,' complele Schedule
TR = £ 7 11a| X
b Did the organization report an amount for invesiments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes," complete Schedule D, Part VI ... ... . .. i, 1b X
c Did the organization report an amount for invesiments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl . ... . . i i i Mec X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 16?2 If 'Yes,' complete Schedule D, Part 1X . ... . . . e e e 11d X
e Did the organization report an amount for cther liabilities in Part X, line 257 If "Yes,' complete Schedule D, Part X...... 1Me
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X. ... |11f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If *Yes,' complete
Schedule D, Parts Xl aid Xil: . . cicusiiissd o i i a0 s o i e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xl and Xl is optional. ................ 12b X
13 Is the organization a school described in section 170(B)(13(A)(ii)? If 'Yes,' complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?........................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United Stales, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,  complete Schedule F, Parts 1 and IV . . ... . i i i e i et iiaas 14b
15 Did the organization report on Part IX, colurnn (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Hand IV. . .. ... . i e e 15 X
16 Did the organization report on Part IX, column (é). line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complate Schedule F, Parts Il and IV . .. .. . i i et 16 X
17 Did the orlganizalion report a total of mare than $15,000 of expenses for professional fundraising services on Part 1X,
column (A}, lines 6 and 11e? if 'Yes,' complete Schedule G, Part I (see instructions). ... ......... ... ... i 17 X
18 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, Fart 1. . ... . . .. et 18 X
19 Did the organization rgport more than $15,000 of gross income from gaming activities on Part VIII, line 9a? if 'Yes,'
ComMPleta SChedle G, Part Bl . . . . e s s tssnensnsssaseeoassssssananssnsssesssnsasssssnensosssasnennos 19 X
20a Did the organization operate one or more hospital facilities? If ‘Yes,  complete Schedule H. ........................... 20a X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ................ 20b
21 Did the organization report more than $5,000 of granis or other assistance to any domestic organization or
domestic government on Part IX, column {A), line 17 If 'Yes,' complete Schedule I, Parts tand !If...................... 21 X
BAA TEEAOI03L OR/03NB Form 990 (2018)



Form 990 (2018) COLORECTAL CANCER ALLIANCE 86-0947831 Page 4
[Part IV [Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than 35,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes," complete Schedule I, Parts 1 and Il ... . . . e i e e 22 X

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the grganization's current
asnc}, fgn"lerJofﬂcers. directors, truslees, key employees, and highest compensated employees? /f "Yes," complefe - X
CHEAUIE . . iv. vee s oo arus S st + s e R e+ o x s o SR @ G TR e i R £ M = A e x ¢ x e e v e e e e e e wa e e

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

complete Schedule K. If 'INO, ‘G0 10 N8 208 . . . . . . i i e e i e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 3., ... b R e B L B e A e B e 24c
d Did the organization act as an "on behalf of' issuer for bonds outstanding at any time durngtheyear? ................. 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 f.............. ... ... ... .. 252 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 reparted on any of the organization’s prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part L. .. .. oiisidn. ciis . S8 e s 05 o ¥ v v e o iis i Be s s T e R RS v e s s s aa v s et a s e s e et ees 25h X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, ‘or disqualified persons?
If 'Yes,' complete Schedule L, Fart It . ... .. .. ... ... e e e e e e e e 26 X

27 Did the organization provide a ?ranl or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part lil. .. ... ... .. ... . et 27 X

28 Was the organization a parly 1o a business lransaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceplions):

a A current or former officer, director, trustee, or key employee? /f 'Yes,' complete Schedule L, Part IY.................. 28a | X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV. ... . . o oviv, oo Sn 0 « 0E5AS « ks 60300 o v v e o 5l o o 9550 SHr s s s s o v e r e e s ante s aatan e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustae, or direct or indirect owner? f 'Yes,' complete Schedule L, Part IV......... ... .. ...o.. e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If ‘Yes,’ complele Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /i 'Yes, complate Schedule M. ... . e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Partl. ... ... N X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
B e L= A o o 32 X
33 Did the organization own 100% of an entily disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complefe Schedule R, Parl L. ... .. . e i iae i, 33 X
34 Was the organization related {o any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part li, I, or IV,
ANA Part NV, e 1. . e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(M)Y(13)7. . ... it 35a X

b If 'Yes' {o line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section S12{b}(13)? /f 'Yes,' complete Schedute R, Part V, line2 . ........................ 35h

36 Section 501(cX3) organizations. Did the or}ganization make any transfers to an exempt non-charitable related
organization? /f ‘Yes,’ complete Schedule R, Parl V, 5 2. .. ... e e e 36 X

37 Did the organization conduct more than 5% of its activities lh;m[:?h an entity that is not a related organization and that is

treated as a partnership for federal income tax purposes ‘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
Notg._ﬁll Form 950 i"_llers are requiled to complete Schedule O............ D P S TP PRTRD 38 X
[PartV[Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornote to any lineinthis Part V... ... ... ... ..o i . ]:l
Yes | No
1 a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable,............. 1a 53 |
b Enter the number of Forms W.2G included in line 1a. Enter -0- if not applicable.,......... 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming = |
(gambling) winnings 10 Prize WinmerS 2 . ... . ittt i e e e e 1c
BAA TEEAGTOAL oanaig Form 990 (2018)



Form 990 (2018) COLORECTAL CANCER ALLIANCE 86-0947831 Page 5

[?_art'h" | Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2 a Enter the number of employees reported on Form W-3, Transmitlal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. 2a| 55|
b If at least one is reporled on line 2a, did the organization file all required federal employmenl tax returns? . ............ | 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?........................ | 3a X
b If 'Yes," has it filed a Form 990-T for this year? If 'No' to line 3b, provide an explanation in Schedule O . R g T 3b
4 a At any ime during the calendar year, did the organization have an interest in, or a sugnature or other a,Jthonty over, a
financial account in a foreign cou*try (such as a bank account, securilies account, or other financial account)? . . .. 4a X
b If "Yes," enter the name of the foreign country: »
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). _
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................... | Ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ | 5b X
c If 'Yes, to line 5a or 5b, did the organization file Form 8886-T7. ... .. ... i it ittt iiiiii e iiiaiaeiereo. | BE
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld tt". organlzat on
solicit any contributions that were not tax deductible as charitable contributions?. .. . 6a X
b If 'Yes,' did the orgamzallon include with every solicitation an express statemenl thal such contrlbutmns or glfts were
not tax deductible?. R 6b
7 Organizations that may receive deductible contnbutions under section 170(1:)
a Did the organization receive a _Payment in excess of $75 made partty as a contribution and partl},r for gr:::ds and sl
services provided to the payor? . 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provnded" - ciiiiia. | 7B
c Did the organrzatuon setl exchange, or otherwise dlspose of tanglble personal property for which it was requwed to f Ie
Form 82827 . s 7c X
dIf 'Yes, |nd|cate the number of Ferms 8282 ftled dunng the year. . e, e ] 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . .| Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. ............. | 7f X
g If the orgamzatlon received a contrlbutlon of quallt" ed mtellectual property, dld lhe organlzatlon file Form 8839
as required?. e e 79
h !Ff ot'hne1 or%anlzatlon recelved a centnbutlon of cars, boats alrplanes, or olher vehicles, did !.he organlzatren ﬁle a 7h
8 Sponsoring urganizations matntainlng donor adv[sed funds D|d a donor advtsed fund mamtanred by the spmsarmg X
organization have excess business holdings at any time duringtheyear?. .. ... . ... . i | 8B
9 Sponsoring organizations maintaining donor advised funds. B
a Did the sponsoring organization make any taxable distributions under section 49667 . FA AT 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’ Sb
10 Section 501(c)X7) organizations. Enter: |
a Initiation fees and capital contributions included on Part VI, line 12. .. ................... 1|la;
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . ... 10 b[
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . ... ... ... .. ... i i 1ia
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.)...............coi i Mb | e
12a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in liew of Form 10417.............. | 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. . ... .. | 12b]
13 Section 501(c)29) qualified nonprofit health insurance issuers. a3 i
a Is the organization licensed to issue qualified health plans in more than one state? . ......... TR L L 13a
Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in
which the organizaticn is licensed to issue qualified healthplans.......................... 13hb
¢ Enter the amountof reservesonhand . .......... ..ol 13¢ L S,
14a Did the organization receive any payments for indoor tanning services during the tax year?. .. : e 14a) X
bIf 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanalion in Schedu!e O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachule payment(s) during the Years .. . .. o e i 15 X
if 'Yes,' see instructions and file Form 4720, Schedule N. iz A
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If 'Yes,' complete Form 4720, Schedule O. |
BAA TEEADIOSL 12731718

Form 990 (2018)



Form 990 (2018) COLORECTAL CANCER ALLIANCE B6-0947831 Page 6

|'Part VI_|Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedufe O contains a response ornote to any lineinthisPart V... ... ..

Section A, Governing Body and Management

Yes | No
1 a Enter the number of voling members of the governing hody at the end of the tax year. . .... la 18
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O,
b Enter the number of voting members included in line 1a, above, who are independent .. ... 1b 18
2 Did any officer, director, trustee, or key employee have a lamilé relationship or a business relationship with any other i
officer, director, trustee, or key employee? , ., SEE SCHEDULE Q. 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 parson? .......... ... ... ... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 900 was filed? . .. ... . i i e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?. .. ... . i e e i e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the goverming BoOy 7 .. ... e 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 7 . .. ... .. e 7b X
8 Did the organization contermporaneously document the meetings held or writien actions undertaken during the year by
the following: _
F I 0= = L= LT T T =P 8al X
b Each committee with authority to act on behalf of the governing body?. .. ... ... . g8y X
9 |Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If ‘Yes,’ provide the names and addresses in Schedule O, ............................ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiligtes?, ... ... i i e i et 10a) X
b If 'Yes,' did the organization have written policies and procedures governing the aclivities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt PUIPOSEST .. .. .. it i e s e e 106 X
11 a Has the organization provided a complete copy of this Form 930 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 930. SEE SCHEDULE O B | ||
12a Did the organization have a written conflict of interest policy? If ‘No,"gololine 13. . ... i 12a] X |
b Were officers, directars, or trustees, and key employees required to disclose annually interests that could give rise
Lo J=Lo a1 . 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,' describe in
Schedule O how this was done ... SEE, SCHEDULE O 12¢| X
13 Did the organization have a written whistleblower PoliCY 7. . ... .o i e e e e 13 X
14 Did the organization have a writlen document retention and destruction policy?. ... ... .. it ii i i iy 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent i ]
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ([
a The organization's CEQ, Executive Director, or top management official. . SEE . SCHEDULE. O....................... 15a] X
b Other officers or key employees of the organization. ... ... o i i i e e iaacaanranass 15b; X
If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions). 1
16 a Did the organization invest in, contribute assets lo, or participate in a joint venture or similar arrangement with a el | {1
taxable entity during the year?. ... e s 16a X
b "Yes,' did the organization follow a wnitlen palicy or procedure requiring the organization to evaluate its | '
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the btz
organization's exempt status with respect to such arrangements?. .. .. ... oo e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » DC NY FL

18 Section 6104 requires an organization to make ils Forms 1023 Sl 024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

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

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

THE ALLIANCE 1025 VERMONT AVENUE NW #1066 WASHINGTON DC 20005 (202) 628-0123
BAA TEEAQI06L 1273118 Form 990 (2018)




Form 990 (2018) COLORECTAL CANCER ALLIANCE _ 86-0947831 Page 7
|Part Vil |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VIl.,................. i iiesreiasiesessarsiscesas D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's fax year,
¢ List all of the crganization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, Enter -0- in columns (D), (E), and (F} if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
® |jst the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee)

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

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

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

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

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

©)
) (B) | frnan one oo, uniecs parson (D) () (
Name and Title Average is bath an officer and a Reporlable Reportable Estimated
o | rediven) | permanter | i, | ctetiy
dre, B E[Q[E [Fqg| veteuso | oAl | e,
hours far (g =4 =S ‘g 3 3|3 and related
related g g |8 o ™ organizations
opneX 8| |
balow g g a8 é
o | 38 £
_()_CARMEN MARC VALVO _ _______ | _1
VICE CHAIR 0 x| |x 0. 0 0.
_@ JOBN BACKUS __ ____________| -1
CHAIRMAN 0 X X 0 0. 0
_@_JULIE CLOWES__ _ __ _ ________| S
SECRETARY 0 X X 0 0 0
@ PAUL LELECK __ ____________ S S
TREASURER 0 X X 0 0. 0
_©) SHARON SETO _ ____________| -1
DIRECTOR 0 X 0 0. 0
_® MIKE AQUILINO ____________ _1_
DIRECTOR 0 X 0. 0 0.
_@_AVI BENAIM ____ __________ -1
DIRECTOR 0 X 0. 0. 0
_® LEE DRANIKOFF _ ___ _______| I S
DIRECTOR 0 |x 0 0 0
@ JERRY TOLK __ _____________ _1_
DIRECTOR 0 X 0 0. 0
(0_FRANK L SAPIENZA _ _ _ _____ _ | _1
DIRECTCR 0 X 0. 0 0
OD_MELISSA LYNCH _ __________ i _ 1_
DIRECTOR 0 X 0. 0. 0.
02 MICHAEL O'NEIL _ _________ | _ 1 _
DIRECTOR 0 X 0. 0 0
03 PATRICK JACKSON, MD _1_
DIRECTOR 0 X 0. 0. 0.
04 THERESA FRASER | _1_
DIRECTOR 0 X 0. 0. 0

BAA TEEAO107L 08/03r18 Form 990 (2018)



Form 390 (2018) COLORECTAL CANCER ALLIANCE

86-0947831

Page 8

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

(8) ()
(A) Average | (do not ch::?ts&'g?e‘than ane () ® (3]
Noms and e "par | ey a4 sheriorvustes | comperonitiom | compbonanon | amsiatgher
Gsteny 12 3 HEIR g_é '§"' o B ast) W2/ 085 MISC) r:rfzm zgmueo:
rel':{ed X _g 2 £ 5 CIL s
organiza (& § = 2a organizations
o= |z 3] 2
ingy g %
0%_CLAY SCHEETZ _ 1
DIRECTOR 0 X 0. 0. 0.
&) _KEVIN LEWES ____ __ ________ i S
CO-FOUNDER/DIR 0 X 0. 0. 0.
Q7_RICCARDO DE MARCHT TREVISAN | 1 _
DIRECTOR 0 X 0. 0. 0.
08 _DAVID SCHOEMAN __  _ _______ o
DIRECTOR ¢ X 0. 0. 0.
09 _ MICHAEL SAPIENZA _ __ _ _ _____ 40 _
CEQ 0 X 264, 351. 0. 10, 797.
20 NICOLE SHEAHAN _ __ ________ -A40_
coo 0 X 212,171, 0. 6,347,
2)_REGAN HUNEYCUTT ___ _______ _40_
VP OF DEVELOPMENT 0 X 146,435, 0. 4,160.
@2 SARA GEIST __ _ __ _________| _40_
DIR OF MARKETING 0 X 139, 545. 0. 1,983,
23) MATTHEW ALGEE _ _ __ _______ | _40 _
CONTROLLER 0 X 107,079. 0. 734.
24 ADINR FRAZIER _ _ _________ | 40
DIR QOF SPEC EVENTS 0 X 100, 904. 0. 1,040,
% ] ————

TB SUBAOMEL .o n e * 970, 485. 0. 25,061,
¢ Total from continuation sheets to Part Vil, SectionA....................... = 0. 0. 0.
dTotal (add lines Thand 1€). . ......cooonie et > 970, 485. 0. 25,061,

2 Total number of individuals {(including but not limited to those listed above) who received more thar $100,000 of reportable compensation

from the organization ™ 6
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee il
on line 1a? If 'Yes,' complete Schedule J for such Individual, . . ... .. i i e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes,' complete Schedule J for e
SUCR IIIVITUAL . . . e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual ] : §
for se_rvicas rendered to tﬂe organization? If 'Yes,' complete Schedule Jforsuch person. ...............ccvvieueeeio., 5 X
Section B. Independent Contractors
T 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 business address Description of services Compensation
COMMUNITY COUNSELING SERVICE CO LLC PQ BOX 824885 PHILADELPHIA, PA 1|FUNDRAISING SERVICES 153, 343.

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™ 1

BAA

TEEAMOSL 08/0318

Form 990 (2018)



Form

990 (2018) COLORECTAL CANCER

ALLIANCE

86-0947831

|Part VIII| Statement of Revenue

Check if Schedule O contains a response or nole to any line in this Part VIl

A
Total(re)venue

Related or
exempt
function
revenue

()
Unrelated
business
revenug

excluded from tax
under sections
512-514

Contributions, Gifts, Grants

1a Federated campaigns......... 1a

b Membershipdues............. 1b

¢ Fundraising events, ........... 1c

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

e Government grants (contributions) . . . . 1e

£ All other contributions, gifts, grants, and
similar amounts not included above . . . 1f

8,022,322,

g Noncash contributions included in lines 12-1%: §

h Total, Add lines la-1f................

8,022,322,

Program Service Revenue |, othar Similar Amounts

Business Code

2a REGISTRATION FEES

474, 660.

474,660.|

229,411,

229,411,

f All other program service revenue. . ..

g Total. Add lines 2a-26................

704,071,

Other Revenue

other similar amoun

3 Investment income ﬁin)cluding dividends, interest and
=Y

4 Income from investment of tax-exempt bond proceeds..>
5 Royalties..................oiiiiia

¥

111,069,

131,069,

(i} Real

6a Grossrents..........

b Less: renlal expenses

¢ Rental income or (loss) . . .

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

7 a Gross amount from sales of |.__{ Securties

(i) Other

assets other than inventory

203,432,

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

199,502,

¢ Gain or (loss)........

3,930.

B8a Gross income from fundraising events
(not including &
of contributions reported on line ic).
SeePart IV, line 18................

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

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

b Less: directexpenses..............

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

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

dNetgainor{loss)....................

¢ Net income or (loss) from fundraising events .. ....... -

¢ Neat income or (loss) from gaming activities........... -

¢ Net income or {loss) from sales of inventory.......... >

3,930.|

3,930.

Miscellaneous Revenue

Business Code

11a OTHER _INCOME

13,769.

13,769.|

13,769.

8,855,161,

721,770.

111,069,

BAA

TEEADIQ9L 08/03N18

Form 998 (2018)



Form 990 (2018)

COLORECTAL CANCER ALLIANCE

86-0947831

Page 10

[PartIX [ Statement of Functional Expenses

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

Check if Schedule O contains a response or note lo any line nthis Part X .. o i,

e

(A) © D)
B Ll I L o JCULE D Total expenses Program service Management and Fundraising
6b, 7b, 8b, 8b, and 10b of Part Vili. gxpenses genergl expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governmenls
See Part IV, line 21. . i £48,728. 648,728.
2 Grants and other assistance to domeshc
individuals. See Part IV, line 22 . . 107,137. 107,137.
3 Grants and other assistance to forengn
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members............
5 Compensation of current officers, directors,
trustees, and key employees ............... 493, 666. 299,031. 46,535. 148,100.
¢ Compensation not included above, to
disqualified persons (as defined under
section 495 (l%) and persons descnbed
in section 4958(c)(3XB " 0. 0. 0. 0.
7 Other salaries andwages .................. 2,460,436, 1,223,742, 879, 388 . 357,306.
g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) . ................... 48,167, 25,529, 14,450, 8,188.
9 Other employee benefits ................... 235, 968. 125,062. 70,791. 40,115,
10 Payroll laxes . 198,236. 105, 065. 59,471. 33,700,
1% Fees for services (non employees)
a Management . .
blegal........ .. sosads. eimi. o &5 16,456. 16,456,
€ ACCOUNtNG. .. ... 1 . 5ol iehe. wdists, 0. L8l 10, 375. 10,3175,
d Lobbying.. R+
e Professional lundra sing services. See Parl IV ||ne 17 37,450. 37,450,
f Investment management fees.............. 41,041. 41,041,
g Other. (If line 11g amount exceeds 10% of line 25, column
&) am(uunt, list fine 11g expenses on ScheduleO%CH & 1,001,590. 688,237. 312,959. 394.
12 Advertising and promotion.................. 138,270. 137,454. 816,
13 Office expenses.........coovevvriieniinnns 28,935, 6,409, 20,532, 1,994.
14 nformation technology. ....................
15 Royalties.............ccociiiiiiiiiinen
16 OCCURANCY. ... oot eininiainine e 312,071. 1,040, 311,031,
V7 TrAVELim e sa - it s e insiare b e eeaeean e siiie o s s 351,614. 216,497. 76,711. 58, 406.
18 Payments of travel or entertainment
genses for any federal, stalte, or local :
lic officials. . ........... ... oiiiia
19 Conferences, conventions, and meetings. . .. 1,400,371. 1,289,489, 55, 441. 55,441.
20 Interest.. ... ... ..o 15,416. 15,416.
21 Payments to affiliates. . ....................
22 Depreciation, depletion, and amortization . . . 68,872, 68,872,
23 INSUMANCE ... ...ttt 34,047. 1,089, 32,958.
24 Other expenses, ltemize expenses not
covered above (List miscellanecus expenses
in line 24e, If line 24e amount exceeds 10%
of line 25, column (A amount list Ime 24e
expenses on Schedule O} ................. ]
@ MERCHANDISE _ _ _ _ _ _ _ _ __ ____ 187,068, 187,068,
b SQFTWARE_AND COMPUTER EXPENSE _ _ _ 146,276, 42,634, 103,642,
¢ BANK AND_CREDIT CARD CHARGES_ _ _ _ 144,768. 417. 144,351,
d REBRANDING_ _ _ _ _ _ _ _ _ _ __ ___ 102,344. 93.,706. B,638.
eAllother expenses. ............covvveiienns 476,863, 1,723,221, -1,510,464. 264,106.
25 Total functional expenses. Add lines } through 24e. . . . 8,706, 165. 6,921,555, 778,594, 1,006,016.
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following
SOP 98-2 (ASC958-720)..........cvvn e
BAA TEEAQT10L 08/03/18 Form 990 (2018)
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Page 11

[Part X |Balance Sheet

Check if Schedule O contains a response or note to any lineinthis Part X ... ... D

A
Beginning of year

(B
End o!) year

L B - TL S

7
8
9

Assels

n
12
13
14
15
16

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

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

Cash — non-interest-bearing. ... .....oi it i i e iar i rarnreas
Savings and temporary cash investments, .. ....... ... ... L
Pledges and grants receivable, nel. .. ... ... ... ... ..
Accounts receivable, net ... ..o e
Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete
Part T of Senedule L 9 P POy ,

Loans and other receivables from other disqualified persons (as defined under
section 4938(f(1)), persons described in section 49581(?()3)()8). and conlributing
employers and sponsoring organizations of section 501(c}(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of Schedule L .. ...

Notes and loans receivable, net. ... . ... ... i
lnventories for sale or USE. .. ... i e
Prepaid expenses and deferred charges. . .. ..o ittt

Complete Part Viof Schedule &t ................... 470,720.

1,667,178,

1,058,239.

1,085,735,

1,837, 996.

189,

lwiN| =

75,886.

118,575,

Wi,

121,749.

121, 689,

210,222,

10¢

349,031.

Investments — publicly traded securities. ... ... ..o it i e
Investments — other securities. See Part IV, line 11................ ... .. oo,
Investments — program-related. See Part IV, line 11............ ... i
Intangible assels. . ...t e e
Other assets. See Part iV, ling 11, ... o e
Total assets, Add lines 1 through 15 {(must equal line 34).......................

4,003,428,

3,584,415,

39,916.

73,822,

7,135,243.

7,101,138,

17
18
19
20
21
22

Liabilities

23
24
25

26

Accounts payable and accrued expenses. ............ ... il
Grants payable ... ... e
Deferred FeVENUE ... .. .t i it e

Loans and other payables to current and former officers, directors, trustees,
key emplo&ees. highest compensated employees, and disqualified persons.
Complete Part Il of Schedule L .. ... i e ieiaa e

Secured mortgages and notes payable to unrelated third parties................
Unsecured notes and loans payable to unrelated third parties...................

Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D.

Total Kabilities. Add lines 17 through 25. . . ..... .. ... ... .. ... oo i

621,621,

1,258,302.

424, 000.

355,753.

927,592.

594,027,

1,973,213,

2,208,082,

28

Net Assets or Fund Balances

g2y

Organizations that follow SFAS 117 (ASC 958), check here » and complete
lines 27 through 29, and lines 33 and 34.

Unrestricted net assels. ... ... i i
Temporarily restricled net assets........
Permanently resiricted net assets. .....oooui i e
Organizations that do not follow SFAS 117 (ASC 958), check here > |:|

and complete lines 30 through 34,

Capital stock or trust principal, or current funds. . ...........ovi oo,
Paid-in or capital surplus, or land, building, or equipmentfund..................
Retained earnings, endowment, accumulated income, or other funds. . ..........
Total net assets orfund balances .. ... .. ... i ittt i i
Total liabilities and net assets/fund balances.................. ... ... ... . ...

4,278,994,

2,945,775,

883,036.

1,947,281,

B(B3(Y

5,162,030.

4,893, 056.

7,135,243,

glwg|eg

7,101,138,

2

TEEADIIIL 08/0318
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FPage 12

[Part XI_ [Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XIL............. ... oo

Total revenue (must equal Part VIII, column (A), INe 12). ... . i i it a e inannens 1

8,855,161,

Total expenses (must equal Part IX, column (B), N 25). ... ... i et aiinrrennan 2

8,706,165,

Revenue less expenses. Subtract line 2 from ine 1. ... i i i it e b avarernrreenes 3

148,996,

Net assels or fund balances at beginning of year {must equal Part X, line 33, column (A)). ................. 4

5,162,030.

Net unrezlized gains (losses) on investments. . .. ... . . et 5

~417,970.

Donated services and use Of facililies. ..., ... i e e et 6

L (4T o g =TT 7

Prior period agdjustments . .. ..o e e i e 8

Other changes in net assels or fund balances (explainin Schedule Q) ...... . ... ol 9

0.

2 W oo hwh =

-t

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, Iine 33,
(oL 181 T T (= RN - I - o U U AN 10

4,893,056,

|Part Xl |Financia| Statements and Reporting

Check if Schedule O contains a response ornoleto any lineinthisPart XN, .. ... ... . ... ... ... ...

1 Accounting method used to prepare the Form 990: DCash Accrual DOlher

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

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

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

Separate basis DConsolidated basis DBoth consolidated and separate basis

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

Separate basis DConsolidated basis DBolh consolidated and separate basis
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? .......................

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

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 CitCUIAE A-133 7. .ttt et e e et e e e e e e e e e

b if "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, exptain why in Schedule O and describe any steps taken to undergo such audits...........................

2a X

2b| X

2c| X

3a X

3b

BAA TEEAO112L 0B/03/18

Form 990 (2018)



SCHEDULE A Public Charity Status and Public Support oM T, B A
{Form 9290 or 990-EZ) Complete if the organization is a section 501 (c)(SE organization or a section 201 8
4947(a)(1) nonexempt charitable trust.
* Attach to Form 990 or Form 990-EZ. Open to Public
Pepartment of the Treasury » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

COLORECTAL CANCER ALLIANCE 86-0547831

[Part | |ﬁeason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is nol a private foundation because it is: {(For lines 1 through 12, check only one box.)

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

2 | | A school described in section T70(b)1(AXii). (Attach Schedule £ (Form 990 or 990-EZ).)

3 [|a hospital or a cooperative hospital service organizaticn described in section 170(b)1)AXiii).

4 [ | A medical research organization operated in conjunction with a hospital described in section 170(b){1)AXjii). Enter the hospital's

name, cily, and stale:

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

6 A federal, state, or focal government or governmenta! unit described in section 170(b)}(1XA}V).

~
[Ed |

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section T70(b) XAX}vi). (Complete Part Il.)

8 D A community trust described in section 170(bX1){(AXvi). (Complete Part Il.)

9 D An agricultural research organization described in section 170{(b)(1}AXix)} operated in conjunction with a land-grant college
or university or a non-land-grant college of agricullure (see instructions). Enter the name, city, and state of the college or
university:

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

from activities related to its exempt functions—subject to certain exceptions, and 52) no more than 33-1/3% of its support from gross

investment income and unrelated business taxable income (less section 511 tax)
June 30, 1975. See section 509(a)}(2). (Complete Part l11.}

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

rom businesses acquired by the organization after

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

or more publicly supported organizations described in section 509(a)(1) or section 509('a)(2). See section 509(a)3). C
lines 12a through 12d that describes the type of supporting crganization and complete lines 12e, 12f, and 12g.

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

b D Typell. A sup?orling organization supervised or controlled in connection with its supported organization(s), by having control or
management of the suRIporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

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

d Type lll non-functionally integrated. A supporting crganization operated in connection with its supported organization(s) thal is not

eck the box in

functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see

instructions). You must complete Part IV, Sections A and D, and Part V.

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

{ Enter the number of SUpported OrganiZalions .. . ... .. it e e e e e l:l

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

(i) Name of supported organization (i) EIN ?II) Type of or?anizaiion fiv} Is the {v) Amount of monetary {vi) Amount of other
describad on lines 1-10 organization listed | support (see instructions) support (see instructions)
abowve (see Instructions)) i your governing
document?
Yes No

{A)

e

©)

D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 290 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 COLORECTAL CANCER ALLIANCE 86-0947831 Page 2

[Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(bX1)XAXvi)
{Complete only if you checked the box on fine 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the
organization fails to qualify under the tests listed below, please complete Part 1IL.)

Section A. Public Support

Calend fiscal
bgg?:n]“;gyf;‘)’_{‘" Iscal year {a)2014 (b) 2015 (¢) 2016 (d) 2017 {e) 2018 (N Total
1 Gifts, grants, contributions, and
membership fees received, (Do not
include any "unusual grants.)........ | 3,942,561.(1,699,600.]5,449,834.17,294,572.|8,022,322.|26,408,889.

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

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

4 Total. Add lines 1 through 3... |13, 942,561.|1,699,600.|5,449,834.]|7,294,572./8,022,322.| 26, 408,889.

5 The portion of total
contributions by each person
{other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) .. . =T . . o . 398,507.

6 Public support. Subtract line 5
fromilined................... 26,010, 382.
Section B. Total Support

Calend fiscal
beginniar:. gylena)r.(_or iscal year (a)2014 {b) 2015 {c) 2016 (d) 2017 {e) 2018 (N Total
7 Amounts fromlined.......... }3,942,561.|1,699,600.(5,449,834.(7,294,572.|8,022,322.| 26,408, 889.

8 Gross income from interest,
dividends, paYments received
on securities loans, rents,
royalties, and income from
simnilar sources............... 88,814. B6,617. 203, 941. 264, 565. 114,999. 758,936.

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

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

capital as ini
BN ESRRE v 94,855, 13,769.|  108,624.
11 Total support. Add lines 7
through 1@, .................. 27,276,449,
12 Gross receipts from related activities, etc. {seeinstructions)............ o i i e | 12 0.
13 First five vears. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3}
organization, check this box and stop here. .. ... .. ... i e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)...........cocvivivevenn. 14 95.36 %
15 Public support percentage from 2M7 Schedule A, Part Il line 14 .. ... 15 95.21 %
16a 33-1/3% support test—2018. 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. ........ ... .. o i i >
b 33-1/3% support test-2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .......... ... oo i i L D

17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or mare, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organization meels the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... > [:l

b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meels the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part V| how the

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. ., ........... >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions... ™
BAA Schedule A (Form 930 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 COLORECTAL CANCER ALLIANCE 86-0947831 Page 3

[Part lll__|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 aorganization

fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2014 {b) 2015 {c) 2016 (d) 2017 (e) 2018 {N Total

1 Gifts, grants, contributions,
and membership fees
received. (Do nol include
any 'unusual grants.’y.........

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

3 Gross receipls from activities
that are not an unrelated trade
or business under section 513.

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

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

6 Total. Add lines 1 through 5. ..

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 that
exceed the greater of $5,000 or
1% of the amount on line 13

8 Public support. (Subtract line
JcfromlineB).............

Section B. Total Support
Calendar year (or fiscal year beginning in} » (a) 2014 {b) 2015 {c) 2016 (dy2m7 (e) 2018 {f) Total
9 Amounts from line&..........

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sourees . ... ...l
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..
c Add lines 10aand 10b . .......
11 Net income from unrelated husiness
activities not included in line 10b,
whether or not the business is
regularly carriedon. .. ............
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVIY.....oooivneiiannnn
13 Total support. (Add lines 9,
10¢, 11, and 12} ...........
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box @and stoP Rere. . . ... ... .t i i e et e e e e e e e e aaas . D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (). ...t 15 %
16 Public support percentage from 2017 Schedule A, Part lll, line 15, .. ... i e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 {line 10c, column (f), divided by line 13, column (). ................... 17 %
18 Investment income percentage from 2017 Schedule A, Part 111, line 17 ... . i it iananens 18 %
19a 33-1/3% support tests—2018. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... L D

b 33-1/3% support tests—2017. 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.... ™ H

20 Private foundation. |f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............. L
BAA TEEAG4DIL 06/0718 Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 390-E7) 2018  COLORECTAL CANCER ALLIANCE 86-0947831

Page 4

[Part IV_[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 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part

2

Section A. All Supporting Organizations

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

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(=)(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).

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

b Did the organization confirm that each supported organization qualified under section 501(c){@), (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 fo ensure such use.

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

b Did the organization have ultimate control and discretion in deciding whether to make granis to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such conlrof and discretion despite being conlrofled
or supervised by or in conneclion with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a){1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170{c)(2)(B) purposes.

Sa 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 (1} the names and EIN numbers of the supported
organizalions added, substituted, or removed; (i) the reasons for each such action; (ii}) the authorily under the
organization’s organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment o the organizing document).

b Typelor Type Il only. Was any added or subslituted supported organizalion part of a class already designated in the
organization's organizing document?

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

6§ Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyong other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of itz supported organizations, or {jii) other supporting organizations that also support ar benefit cne or more of
the filing organization's supported organizations? If 'Yes,' provide delaif in Part VI

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If ‘Yes, ' complele Part | of Schedule L. (Form 990 or 930-E2).

B8 Did the or%anization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,’
complete Fart | of Schedule L (Form 990 or 990-£2).

%a 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 crganizations described in section 509()(1) or (2))?
If 'Yes,' provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
suppoerling organization had an interest? If 'Yes,' provide delail in Part V1.

¢ 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.

70a Was the organization subject to the excess business holdin?s rules of section 4943 because of section 4943(f) (regardin?
certain "%ge Il supporting organizations, and all Type lil non-functionally integrated supporting organizations}? if 'Yes,'
answer below.

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

Yes

No

3b

5a

5b

9a

. .gb.

10a

10b

BAA TEEAQ404L 06/07/18

Schedule A (Form %90 or 990-EZ) 2018



Schedule A (Form 990 or 930-E7) 2018  COLORECTAL CANCER ALLIANCE 86-0947831 Page 5
{Part IV [ Supporting Organizations (continued)

Yes | No

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

a A person who directly or indirectly controls, either alone or together with persons described in (b) and {c) below, the
governing body of a supported organization? Ma

b A family member of a person described in (a) above? T1b
c A 35% conirolled enlity of a person described in (a) or (b) above? If 'Yes' fo a, b, or c. provide detail in Part VI. 1Te
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, frustees, or membership of one or more supported organizalions have the power to regularly appoint
or elect at least a majonity 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 aclivilies.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any, |
applied to such powers during the tax year. 1

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

Section C. Type |l Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the {ifth 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 nolification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organizationss) 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 working relationship with the supporled organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to salisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

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

2 Activities Test, Answar (a) and (b) below. Yes | No

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 exemnpt purposes, how the organization was
responsive lo those supported organizations, and how the organization determined that these activities constituted i
substantially all of its activities. 2a

b Did the activities described in (2) 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 'Yos,’ explain in Part VI the reasons for
the organization's position thal its supported organization(s) would have engaged in these activities but for the
organization's involvement. 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of d
each of the supported organizations? Provide details in Part VI. 3a

b Did the organizalion exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? /f 'Yes,' describe in Part Vi the role played by the organization in this regard. 3b

BAA TEEADA0SL 060718 Schedule A (Form 990 or 990-E2Z) 2018




Schedule A (Form 930 or 930-E2) 2018 COLORECTAL CANCER ALLIANCE
[Part V. |Type HI Non-Functionally Integrated 509(a)(3) Supporting Organizations

86-0947831 Page 6

]

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

Section A — Adjusted Net Income

, Current Year
{A) Prior Year ® (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Wb =

DN | AWM=

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

-]

7

Other expenses (see instructions)

~

Adjusted Net Income (subtract lines 5, €, and 7 from line 4)

Section B — Minimum Asset Amount

. (B) Current Year
(&) Prior Year (optional)

1

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

a Average monthly value of securities

1a

b Average monihly cash balances

1b

¢ Fair market value of other non-exempt.use assets

d Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other

factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assels

]

L]

Subtract line 2 from line 1d.

w

o

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

Net value of non-exempt-use assels (sublract line 4 from line 3)

Multiply line 5 by .035.

Recoveries of prior-year distributions

@ ||

Minimum Asset Amount (add line 7 to line ©)

@i~ |D |

Section C — Distributable Amount

Current Year

-t

Adjusted net income for prior year {from Section A, line 8, Column A)

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3,

Income lax imposed in prior year

W=

|l haw|N

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

6

-l

D Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

(see instructions).

BAA

TEEAQ4GGL 09/20M18
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86-0947831

Page 7

[PartV_[Type i Non-Funct:onaiiy Integrated 509(a)X3) Supporting ﬂ'rganizations {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 organizations,
in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Other distributions (describe in Part V1). See instructions.

Total annual distributions. Add lines 1 through 6.

3
4
5 Qualified set-aside amounts {prior IRS approval required)
6
7
8

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

Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by line 9 amount

®

Excess

Section E — Distribution Allocations (see instructions) piericess SR

(i)
Underdistributions

{lii)
Distributable
Amount for 2018

7 Distributable amount for 2018 from Seclion C, line 6

2 Underdistributions, if any, for years prior to 2018 {reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2018

aFrom2013...............

bFrom2014...............

CFrom2015...............

dFrom2016...............

eFrom2007...............

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2018 distributable amount

i Carryover from 2013 not applied (see instructions)

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

4 Distributions for 2018 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2018 distributable amount

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

5 Remaining underdistributions for years prior to 2018, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI, See instructions,

6 Remaining underdistributions for 2018. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2019. Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from2014.......

b Excess from 2015.. ... ..

C Excess from 2016.......

d Excess from 2017.......

e Excess from 2018 ......

BAA Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 COLORECTAL CANCER ALLIANCE 86-0947831 Page 8
|Part Vi [Su yplemental Information. Provide the explanations required by Part 11, line 10; Part Il, line 17a or 17b;Part llI, line 12; Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, Y¢, 113, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines T¢, 23, 2b, 3a, and 3b; Part V, line 1; Part ¥V, Section B, line 1g; Part ¥,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{(See instructions.)

PART I, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2018 2017 2016 2015 2014
OTHER INCOME § 13,769. 8 94,855.
TOTAL §__ 13,769. § 94,855. 0. § 0. s 0.

BAA TEGAG40BL 0B/07118 Schedule A (Form 990 or 990-E2) 2018



Schedule B OMB No. 15450047
e Schedule of Contributors

or 990-PF)
Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF. 201 8
Internal Revenue Service *» Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer Identification number
COLORECTAL CANCER ALLIANCE 86-0947831
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

|:| 4947(a)(1) nonexempt charitable trust trealed as a private foundation
[[] 501¢c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section S01(c)(7), (8}, or (10) organization can check boxes for both the General Rule and a Spectal Rule. See instructions.

General Rule

D Faor an grganization filing Form 990, 990-E2, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property} from any one contributor. Complete Parts | and Il. See instructions for determining a contributer's total contributions.

Special Rules

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

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

mplete Parts | (entering "N/A’ in column (b) instead of the
|:| For an organization described in section 531{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 contributicns that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization becatgse
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year...... >

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No’ on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part 1, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 950-EZ, or 930-PF, Schedule B (Form 990, $90-EZ, or 990-PF) (2018}

TEEAD701L 09,2018



Schedule B (Form 990, 990-EZ, or 990-FPF) (2018)

1 1 Page2

Name of organization

Employer identification numbar

COLORECTAL CANCER ALLIANCE 86-0947831
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a}J (b) (c) {dy
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 . Person
T T et Payroll D
_______________________________ 231,500.| Woncash D
| (Complete Part |l for
____________________________________ noncash contributions.)
(@ {b) {c)
Number Name, address, and ZIP + 4 Total Type of c(gr)nrlhutlon
contributions
2 | Person
---r  TTTTTTTTTTETETEEETEE T E T T T T T TS Payroll D
U - A 408,000.; MNoncash |:|
|_ 5 {Complete Part || for
_________________________________ noncash contributions.)
(a (b) (©)
Number Name, address, and ZIP + 4 Total Type of c(c?r)xtribution
contributions
3 Persan
| Payroll [ ]
T - 185,600.| Noncash D
l “--a (Complete Part | for
__________________ noncash contributions.)
@ (b) (© (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5 . T S Person
7 Payroll D
R R 182, 743.| Noncash D
1 (Complete Part I for
L e e e e e —— o — — — — —— — — —— noncash contributions.)
) b () d
NuEnLer Name, addre(sg, and Z|P + 4 Tgt)al Type of c(or)itribution
contributions
Person D
[ et Payroll [ ]
_________________________________________________ Noncash D
{Complete Part | for
______________________________________ noncash contributions.)
(a (b) c
Number Name, address, and ZIP + 4 Tgt)al Type of égl)ﬂributlon
contributions
Person D
[ Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAQ702L 09/20/18 Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



Schedule B (Form 950, 990-EZ, or 990-PF) (2018)

1

i Page 3

Name of organization

COLORECTAL CANCER ALLIANCE

Employer identification number

86-0947831

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

{2) No - (b) (©) {d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
L
{a) No. b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | {See instructions.)
(a) No. X b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Paril (See instructions.)
(a) No. b} () (D
from Description of noncash property given FMV (or estimate) Date received
Part| {See instructions.)
(2) No (b) {c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)
T O A
(a) No b) () (d)
from Pescription of noncash property given FMV (or estimate) Date received
Part| (See instructions.)

BAA

Schedule B (Form 990, 990-EZ, or 930-PF) (2018)
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Schedule B (Form 990, 990-EZ, or 990-FPF) (2018)

1 1 Page 4
Name of arganization Employer identification number
COLORECTAL CANCER ALLIANCE 86-0947831
[Part 1l |

Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part [ll, enter the iotal of exclusively religious, charitable, efc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions}............ S L __ N/
Use duplicate copies of Part lll if additional space is needed.

(@) oy © (d)
Hg. ’r'ic,lm Purpose of gift Use of gift Description of how gift is held

a

L S e sl [N P SO
(e}
Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
a {b) {c) . )
N?’. iro'm Purpose of gift Use of gift Description of how gift is held
art
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a (b) (©) W
Ng. frc;m Purpose of gift Use of gift Description of how gift is held
art
(e}
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a (b) (c) -
Ntl'.;. fl’D[m Purpose of gift Use of gift Description of how gift is held
art
(e)
Transfer of gift

Transferee’s name, address, and ZIP + 4

TEEAQ704L (020118

Schedule B (Form 990, 930-EZ, or 990-PF) (2018)



OME Na. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) > Complete if the organization answered 'Yes' on Form 990, 201 8
Part IV, line 6,7, 8,9,10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12h.

» Attach to Form 990.

e * Go to www.lrs.gov/Form990 for instructions and the latest Information. ggepl;ég;'ubllc
Name of the organization ﬁEmployer identification number
COLORECTAL CANCER ALLIANCE 86-0947831
|Part | |0rganizati_ons Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Pait IV, line 6.
{2} Donor advised funds {b) Funds and other accounis

1 Total numberatendofyear................

2 Aggregate value of contributions to (during year). . ... ..

3 Aggregate value of grants from {(duringyear) . ........

4 Aggregale value atendofyear.............

5 Did the organization inform all donors and donor advisors in writing that the assels held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control?. .......................... DYes D No

6 Did the organization inform all graniees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or denor advisor, or for any other purpose conferring
impermissible private benelit? . . ..o .. e e e DYes |:| No

]Part Il |Conservation Easements.
Complete if the organization answered "Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservalion easements. . ... ... ..oty 2a
b Total acreage restricled by conservationeasements. ........ ... .l 2b
¢ Number of conservation easements on a certified historic structure included in (@) ............. 2c
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historic
structure listed in the National Register. .. ... ... . i e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year *

4 Number of states where property subject to conservation easemnent is located »
& Does the organization have a writlen policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements i holds? . . .. .. . it i e Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viclalions, and enforcing conservation easements during the year
[ 4

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reperted on line 2¢d) above satisfy the requirements of section 170(h}{4)B)(i)

and Section 1700 B 2. . . o e e e e e DYes D No

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

|Part.lll |0rganizati_ons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' on Form 290, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XlIl, the text of the footnote to its financial staterments that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue staterment 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:

() Revenue included on Form 990, Part VIII, fine 1. .. ... . i et i e e aaes >3
(i) Assets included in Form 990, Park X ... .. . ittt e -5

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

a Revenue included on Form 990, Part VIIL, ine 1. ... .. ..t e e e et e e >5
b Assels included in FOrm 990, Part X . . ... .ottt et e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3I0IL 10/10/18 Schedule D (Form 950) 2018




Schedule D (Form 990) 2018 COLORECTAL CANCER ALLIANCE _ B ___86-0947831 Page 2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

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

4 Erovi(g(ema description of the organization’s collections and explain how they further the organization's exempt purpose in
art :

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection?.................... |:| Yes DNo

|Part IV_{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
O FOMM 890, Part X, .. oottt o e e e e e e e e e []Yes [ |No

b If 'Yes,' explain the arrangement in Part X!l and complete the following table:

Amount
cBeginning balance. .. ... ..., . cceouspis- - s - SipetEeanih - Sekie - - GRERTE « ke W - - ¢ - - 1c
d Additions during the year. . ... ... o i e 1d
e Distributions during the year. .. ... .. | e
f ENding balante. ... ... .ovu. o 0o Ting - - - B RN Tl - e SR e S - e AR e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. . . .. Yes No
b If "Yes,' explain the arrangement in Part XIl. Check here if the explanation has been providedonPart XIll..................... H

[Part VI [Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 10.
(a) Current year {b) Prior year {c) Two years back {d) Three yzars back {e) Four years hack

1a Beginning of year balance......
b Contributions..................

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

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

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

f Administrative expenses........
gEnd of year balance. ...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designaled or quasi-endowment * %
b Permanenl endowment *» %
¢ Temporarily restricted endowment * %
The percentages on lines 2a, 2b, and 2c should equal 100%.

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

grganization by: Yes No
() unrelated organiZations. . ... ... i i e 3a(i)
(1) related organizations. .. .. ... .o e e e 3a(ii)

b If "Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? ........... . .. .o .ol 3h

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

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

Description of property (a) Cost or other basis (bLCqsl or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
Taland. ... e
bBulldings.............co. ool
¢ Leasehold improvements. ..................
dEquipment........ ... ...l 470,720, 121,689. 349,031.
eOther. . ... ... e
Total. Add lines 1a through e, (Column (d) must equal Form 990, Part X, column (B), line 10c.)..................... > 349,031,
BAA Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 COLORECTAL CANCER ALLIANCE 86-0947831 Page 3

[Part VIl [Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 9380, Part 1V, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value {c} Method of valuation: Cost or end-of-year market value

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

Total, (Column (b) must equal Form 990:_@1)(, column (B) ne 12.). .. ™

|Part Vil [ Investments — Program Related. N/A ]
Comgplete 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 {c) Method of valuation: Cost or end-of-year market value

0
{2)
)
@)
©)
B)
@
®
©)
(10)

Total. (Column {b} must equal Form 930, Part X, column (B) line 13,1 . . ™|
\Part IX | Other Assets.

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

1))
2)
3
@
(6]
()]
0]
&
[©)]
(0
Total, (Column (b) must equal Form 990, Part X, column (B) line 15.). ... ..ottt >

(PartX” | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 111. See Form 590, Part X, line 25.

{a) Description of liability {b) Book value
{1} Federal income taxes
{2) DEFERRED RENT 72,027.
() PLEDGES PAYABLE 522,000.]|
&3]
5)
®)
)]
@)
&)
Q0
(1
Total, (Column (b) must equal Form 990, Part X, column (B) line 25.) . .. .. . 594,027.
2. Liability for uncertain tax positions. In Part X)lI, provide the text of the footnote to the organization’s financial statements thal reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XL .. ... iiiniinennreeenenss SEE. PART XIII [X]

BAA TEEA3303L 1010718 Schedule D (Form 990) 2018



Schedule D (Form 990) 2018 COLORECTAL CANCER ALLIANCE 86-0947831 Page 4
|Part XI_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements.................... ... i) SO 1 B8,437,191.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) oninvestments. ..., 2a ~417,970.

b Donated services and use of facilities. ............ ...l 2b

c Recoveries of prioryear granls . .. ... 2¢

d Other (Describe inPart XIILY ... 2d

eAddlines 2a through 2d. ... .. .. e e 2e -417,970.
3 Subtractline 2efromline 1........ .. . i SRR 3 8,855,161.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (CescribeinPart XILY ... 4b

C AL NINES Ba and BB .. ... e i 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . ... ... .. oo, 5 8,855,161.

[Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes' on Form 930, Part IV, line 12a.

1 Total expenses and losses per audited financial statements ........... ... ... ...l 1 B,706,165.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

aDonated services anduse of facilities...................o e 2a

b Prior year adjustments. . ... 2b

L0 1T g U3 2c

d Other (Describe in Part XIL)Y ... i et 2d |

e Add lings 2a through 2d. . ... ... . e e e e e e i 2e
3 Subfract line 2e from line T ... o e 3 8,706,165.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, ine 7b. ............. d4a

b Other (Describe in Part XULY .. ..o i e e eeeees 4b

C A INES 48 and BB ... ... i e e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.). ............ocviiiiiianas 5 8,706,165,

[Part Xill] Supplemental Information.

Provide the descriptions required for Part II, 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!, lines 2d and 4b. Alsc complete this part to provide any additional information.

PART X - FIN 48 FOOTNOTE

AS OF DECEMBER 31, 2018 THE ALLIANCE HAS NO UNCERTAIN TAX POSITIONS THAT QUALIFY FOR
EITHER RECOGNITION OR DISCLOSURE IN THE FINANCIAL STATEMENTS. THE TAX YEARS SUBJECT
TO EXAMINATION BY THE TAXING AUTHORITIES ARE THE YEARS ENDED JUNE 30, 2015, THE SIX

MONTH PERIOD ENDED DECEMBER 31, 2016, AND THE YEAR ENDED DECEMBER 31, 2017.

BAA Schedule D (Form 990) 2018
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Supplemental Information Regarding Fundraising or Gaming Activities

OMB Neo. 1545.0047

SCHEDULE G . L — 3 .
Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990-EZ) P organization entered more than $15,000 on Form 950-E2, line 6a. 201 8
> Attach to Form 930 or Form 990-EZ. Open o Public
ﬁ?é’?éiﬁ"ﬁﬂié’#ﬁ'é’s?ﬁ?c‘é‘ ~ * Go to www.irs.gov/Form939@ for instructions and the latest information. ]ngpection

Name of the organization

COLORECTAL CANCER ALLIANCE

86-0947831

Employer identification number

Fundraising Activities, Complele if the organization answered 'Yes' on Form 990, Part IV, line 17.
Form 990.EZ filers are not required to complete this part.

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

e D Solicitation of non-government grants
f |:| Solicitation of government grants

g Special fundraising events

a |:| Mail salicitations

b [:] Internet and email solicitations

c D Phone solicitations
d E] In-person sclicitations

2 a Did the organization have a written or aral agreement with any individual (including officers, directors, truslees, or key

employees listed in Form 990, Part VII} or entity in connection with professional fundraising services? .................

|:|Yes No

b If 'Yes,' list the 10 highest gaid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,0

0 by the organization.

oo N . {v) Amount paid to iy A t paid t
() Name and address of individual | i) Activity |, i) Did fundeaiser | (i) Gross receipts for retained by) {vi) Amount paid to
i i have custody or control = e I - or retained by}
or entity (fundraiser) of contributions? from activity fund;gllif'e;#s(%?d in organization
COMMUNITY COUNSELING SVCS Yes No
1 PO BOX B24885
PHILADELPHIA PA 19182 EVENTS X 37,450.
2
3
4
5
6
7
B
9
10
L1 1 b5 A58 bna B0 60 B0BHPEEEA0000HE0G: - IRBAE AGG: B 00 EARADEEEAES HE0E g 37,450. 0.

3 Lis}_a!l states in which Ihe organization is regislered or licensed lo solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA3TOIL O7/0218

Schedule G (Form 990 or 990-EZ) 2018



Schedule G (Form 990 or 990-£7) 2018 COLORECTAL CANCER ALLIANCE 86-0947831 Page 2

{Part Il | Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
more than 315,000 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 (c) Other events (d) Total events

add column (2
NONE lhr(ough colldmn ((c)))

{event type) {event lype) {total number)

1 Grossreceipls........................

moZmama

2 Less: Contributions....................

3 Gross income {line 1 minus line 2).....

4 Cashprizes..........ooviviiiinennias

5 Noncashprizes.......................

6 Rentfacilitycosts.....................

7 Food and beverages..................

8 Entertainment........................

9 Other direct expenses.................

ymnZmuUxm -Omo—0

10 Direct expense summary. Add lines 4 through 9incolumn {d)...... ... .. ... ... . ... .. ... .
11 Net income summary. Subtract line 10 from line 3, column (@)..........o it e >

[Part I} | 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.

. {b) Pull tabs/instant . {d) Total gamin
{a) Bingo bingolgrogressive (c) Other gaming (add column (a
ingo through column {c})

mMEZMmCmx

1T Grossrevenue............oevvveennnnn

2 Casheprizes...........................

3 Noncashprizes.................oovve

-“Omy—0
nmrZmuxm

4 Rentfacilitycosts.....................

5 Other direct expenses. ................

Yes % Yes % Yes %
6 WVolunteerlabor....................... No No No

7 Direct expense summary. Add lines 2 through S incolumn (d)......coovi it e .

8 Net gaming income summary. Sublract line 7 from line 1, column ()} . ........ooiviiiiiiiiiininiiiniaiae. |

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

a Is the organization licensed to conduct gaming activities in each of these states? .......................iiiiiont D Yes DNo
b ‘No,' explaip:
10.a Were any of the organization's gaming licenses revoked, suspended, or terminaled during the tax year?............ ‘[j Yes ‘D’NE -

BAA TEEA3702L  07/0218 Schedule G (Form 990 or 390-EZ) 2018



Schedule G (Form 990 or 930-EZ) 2018 COLORECTAL CANCER ALLIANCE 86-0947831 Page 3

11 Does the organization conduct gaming activities with nonmembers?. . ..o it i e D Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable GamIiNg 2. . ... o i e e a e D Yes L—_l No
13 Indicate the perceniage of gaming activity conducted in:
a The organization's faCiliY. . ... ... ooot it ettt et e et 13a %
b An outside facilily. ................... ..ol U 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name * N
Address >
15a Does the organization have a contract with a third party from whom the crganization receives gaming revenue? ...... DYes DNO
b If ‘Yes,' enter the amount of gaming revenue received by the organization® $ and the amount

of gaming revenue retained by the third party> $

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

16 Gaming manager information:

|:| Directorfofficer |:| Employee D Independent contractor

17 Mandatory distributions:

a Is the organizalion required under state law lo make charitable distributions from the gaming proceeds to retain the
state gaming license? [Jves D No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations ar spent in the
organization’s own exempt activities during the tax year » §
|Eart |\_I | Supplemental Information, Provide the explanations required by Part |, line 2b, columns (iif) and (v);

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

BAA TEEA3703L 07/0218 Schedule G (Form 990 or 990-EZ) 2018
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SCHEDULE J Compensation Information O o335 0087

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

» Complete if the organization answered "Yes' on Form 930, Part [V, line 23,

2018

> Attach to Form 990. Open to Publi
D pen 1o ublic
ln?granrtarlnlgztgr'uﬁes.reﬁ?cs: i ™ Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization COLORECTAI CANCER ALLIANCE Employer identiflcation number
86-0947831
[Partl| Questions Regarding Compensation
Yes | No
1a Check the apprapriate box(es) if the organization provided any of the following lo or for a person listed on Form 990, Part
VIl, Section A, line 1a. Complete Part [il to provide any relevant information regarding these items.
D First-class or charter travel DHousing allowance or residence for personal use
D Travel for companions |:| Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees
D Discretionary spending account |:|Personal services (such as maid, chauffeur, chef)}
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or ’
reimbursement or provision of all of the expenses described above? If 'No,' complete Part llltoexplain. ............... | 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all direclors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checkedonlinela?..................| 2
3 Indicate which, if any, of the following the filin? organization used to establish the compensation of the or?anization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part [l1.
Compensation committee Written employment contract
D Independent compensation consultant Compensation survey or study
Farm 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Seclion A, line 1a, with respect to the filing
organization or a related organization: il I
a Receive a saverance payment or change-of-confrol payment? . ... .. i e da X
b Participate in, or receive payment from, a supplemental nonqualified retirementplan?........ ... ... .o iiiilt. 4b X
c Participate in, or receive payment from, an equily-based compensation arrangement? ......... ... ..o 4c X
If "'Yes' to any of lines 4a-c, list the persens and provide the applicable amounts for each item in Part .
Only section 501(cX3), 501(c)}4), and 501(c}29) organizations must complete lines 5-9,
5 For Persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of; 2y .
F R L= == Sa X
b ANy related OrGaniZaltion T . .. ... i e e ey Sb X
If 'Yes' on line 5a or 5b, describe in Part lll. [
6 For Fersons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of: Al I=
L= L = 1< L L1 O OO 6a X
b Any related organization? . .. ... e e e &b X
If "Yes' on line Ba or Bb, describe in Part 1ll.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If 'Yes,' describe inPart . ... 7 X
8 Were any amounts reporled on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations seclion 53.4958-4(a)(3)?
I YEs, deseribe N Part Il . ..ot e e ettt e e e e et e 8 X
9 I 'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
o e TR =L T D 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018

TEEA4I0IL 10/29M18
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SCHEDULE Q Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
(Form 990 or 990-EZ) Complete t09 grovide information for responses to specific questions on 201 8

Form 990 or 990-EZ or to provide any additional information.
* Attach to Form 990 or 990-EZ. T
. . pen ublic
Eﬁgfﬂpﬁgb 3:' égeslﬁ?f:r" * Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

COLORECTAL CANCER ALLIANCE 86-0947831

FORM 990, PART |, LINE 1 - ORGANIZATION MISSION OR SIGNIFICANT ACTIVITIES

THE MISSION OF THE COLORECTAL CANCER ALLIANCE IS TO PREVENT THE OCCURRENCE OF COLON
BND RECTAL CANCER AND SUPPORT THE NEARLY 50,000 AFFLICTED WITH THIS DISEASE EACH
YERR. THIS IS ACHIEVED BY SUPPORTING PREVENTATIVE MEASURES, FUNDING RESEARCH, AND
PROVIDING PATIENT SUPPORT SERVICES.

FORM 990, PART Ill, LINE 1 - ORGANIZATION MISSION

THE MISSION OF THE COLORECTAL CANCER ALLIANCE IS TO PREVENT THE OCCURRENCE OF COLON
AND RECTAL CANCER AND SUPPORT THE NEARLY 50,000 AFFLICTED WITH THIS DISEASE EACH
YEAR. THIS IS ACHIEVED BY SUPPORTING PREVENTATIVE MEASURES, FUNDING RESEARCH, AND
PROVIDING PATIENT SUPPORT SERVICES.

FORM 990, PART Ill, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

THE COLORECTAL CANCER ALLIANCE FUNDS RESEARCH INITITIVES BY GRANTING FUNDS TO

ORGANIZATION INVOLVED IN CLINICAL RESEARCH.

ADVOCACY ON BEHALF OF COLORECTAL HEALTH AND CANCER PATIENT ISSUES.

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

FRANK SAPIENZA, A BOARD MEMBER, IS THE FATHER OF THE CEO.

FORM 990, PART VI, LINE 11B - FORM 930 REVIEW PROCESS

THE CEO WILL DISTRIBUTE TO THE BOARD. THE CEQO AND KEY ALLIANCE STAFF WILL REVIEW THE
FORM 990.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
CONFLICTS OF INTEREST ARE REVIEWED ANNUALLY AS PART OF THE JUNE BOARD MEETING.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEQ & TOP MANAGEMENT
A SUBCOMMITTEE OF THE BOARD OF DIRECTORS CONDUCTED A SURVEY OF SIMILAR ORGANIZATIONS

AND SET KEY MANAGEMENT PERSONNEL SALARIES ACCORDING TO INDUSTRY AVERAGES. SALARY
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, TEEA420IL 1010118 Schedule O (Form 990 or 990-EZ) (2018)




Schedule O (Form 990 or 990-EZ) (2018) Page 2

Narrie of the organization Employer ldentification number

COLORECTAL CANCER ALLIANCE 86-0947831

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEQ & TOP MANAGEMENT (CON
INCREASES ARE REVIEWED AT THE ANNUAL FACE TO FACE BOARD MEETING.
FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

NO OTHER DOCUMENTS AVAILABLE TO THE PUBLIC.

FORM 990, PART IX, LINE 111G

OTHER FEES FOR SERVICES
(A} (B} (C) (D)
PROGRAM MANAGEMENT FUND-
—TOTAL,  _ SERVICES & GENERAL RATSING
CONSULTANTS AND PROF. FEES 764,049, 688,058. 75,991.
PAYROLL FEES 12,719. 30. 12,689,
RECRUITMENT 224,822, 149, 224,279, 394,
TOTAL § 1,001,590. § 688,237, 8 312,859, § 394.
BAA Schedule O (Form 990 or 990-E2) (2018)

TEEA4902L 101018



