Extended to November 15, 2018

990 Return of Organization Exempt From Income Tax
Form

OMB No. 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 7

Department of the Treasury P> Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning and ending

B Check if C Name of organization
applicable:

e | Colon Cancer Coalition

D Employer identification number

ohénce | Doingbusinessas Get Your Rear in Gear 30-0377727

e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

Ffra, | 5666 Lincoln Dr #270 952-378-1237

e City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 2,416,819.

el Edina, MN 55436

H(a) Is this a group return

ﬁgr‘f{:.ca' F Name and address of principal officerdohn N. Abdo
P9l same as C above

for subordinates? |:|Yes No

H(b) Are all subordinates included?:lYeS l:l No

| Tax-exempt status: (X] 501(c)(3) [ ] 501(c) ( )« (insert no.) [ ] 4947(a)(1) or [ 507 If "No," attach a list. (see instructions)

J Website: p» WWW . COLONCANCERCOALITION.ORG

H(c) Group exemption number P>

K Form of organization: [ X | Corporation [ [ Trust [ ] Association [ ] Other >

| L Year of formation: 20 0 6] M State of legal domicile: MN

[Part I| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TO ensure that all citizens have
% adequate information and access to screening for colorectal cancer.
g 2 Check this box P> I_l if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line1a) 3 7
g 4 Number of independent voting members of the governing body (Part VI, line1b) . 4 7
$ | 5 Total number of individuals employed in calendar year 2017 (Part V, line2a) . . . . . . 5 12
g 6 Total number of volunteers (estimate if necessary) . 6 1530
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 . 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) 1,622,915. 1,719,783.
g 9 Program service revenue (Part VIII, line 29) 0. 0.
é 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d) . 634. 1,453.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . ... ... .. -301,361. -300,903.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ......... 1,322,188. 1,420,333.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . ... 880,073. 913,619.
14 Benefits paid to or for members (Part IX, column (A), line4) 0. 0.
] 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 252,901. 282,298.
2 | 16a Professional fundraising fees (Part IX, column (A), line11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 20,808.
W 117 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) . . . ... 155,980. 207,030.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . .. 1,288,954. 1,402,947.
19 Revenue less expenses. Subtract line 18 fromline 12 ... 33,234. 17,386.
‘gg Beginning of Current Year End of Year
®BS[20 Totalassets (Part X, lINe 16) 1,571,061. 1,428,996.
<5| 21 Totalliabilities (Part X, ne 26) 1,417,429. 1,257,978.
éé 22 Net assets or fund balances. Subtract line 21 fromline20 .............................o.... 153,632. 171,018.

Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

} Signature of officer

Sign Date
Here John N. Abdo, CFO
Type or print name and fitle
Print/Type preparer's name Preparer's signature Date Check L[] PTIN
Paid John N. Abdo, CPA John N. Abdo, CPA 07/30/18 ge".empmyed P00073438

Preparer | Firm's name PAde, Eick & Meyers, LLP

FrmsEINp 41-1397419

Use Only |Firm'saddress, 5201 Eden Avenue, Suite 250
Edina, MN 55436

Phoneno.952-835-9090

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

ILI Yes I_l No

732001 11-28-17 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)



Form 990 (2017) Colon Cancer Coalition 30-0377727 page2

Part lll | Statement of Program Service Accomplishments

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

Briefly describe the organization’s mission:
To ensure that all people have adequate information and access to

screening for colorectal cancer.

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

prior Form 990 or Q90-EZ? |:|Yes No
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes No
If "Yes," describe these changes on Schedule O.

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

revenue, if any, for each program service reported.

4a

(Code: ) (Expenses $ 1 1 2 4 4 1 1 O 5 e including grants of $ 9 1 3 7 6 1 9 o ) (Revenue $ )
The Coalition supports colon cancer education and screening efforts
around the country including North Carolina, Pennsylvanilia, Texas,
Massachusetts, and Minnesota. The Organization also provides
assistance for groups and continues to work with patients and survivors
to provide education and support. The coalition coordinates over 40
run/walk events in the United States partnering with local
organizations with the mission to provide colorectal screenings,
awareness and education to local communities. Four of the biggest
areas are Massachusetts, Minnesota, North Carolina, and Philadelphia
where the coalition supports Massachusetts Department of Public Health
& Boston Healthcare for the Homeless, Minnesota Department of Health,
Novant Health Foundation, and Thomas Jefferson University Hospital,

4b

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

4c

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

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

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

4e Total program service expenses P> 1 ’ 244 ’ 105.

Form 990 (2017)

732002 11-28-17 See Schedule O for Continuation(s)



Form 990 (2017) Colon Cancer Coalition 30-0377727 page3
[ 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)?
If "Yes," complete Schedule A 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Scheadule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
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," complete Scheaule C, Partiti 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Parti 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Partill 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Partlv 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, PartV 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part Ve 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIIl 11c 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? If "Yes," complete Schedule D, PartIX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial 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 Xland XIl 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 Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Scheaulee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Partsland IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Scheaule F, Parts llandtv 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts il andiv................... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! 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 Scheadule G, Part!l 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part Il 19 X
Form 990 (2017)

732003 11-28-17



Form 990 (2017) Colon Cancer Coalition 30-0377727 page4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Partslandll 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Scheaule I, Partsland i 2 | X

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

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to line 252 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 LA OOt DONAS Y 24c

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | 25b 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, Partll 26 X

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

of any of these persons? If "Yes," complete Schedule L, Part Ill 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partiv... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete ScheduleM 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Partil 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill, or IV, and
PartV,line1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... 38 | X
Form 990 (2017)

732004 11-28-17



Form 990 (2017) Colon Cancer Coalition 30-0377727 page5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 31
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 PriZe WINNE S 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn .. .. .. ... 2a 12
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
8a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for FINnCEN 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 taxyear? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O I8 FOMMN 82827 ..., 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part vill, line12 . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ................. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reservesonhand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ... 14b
Form 990 (2017)

732005 11-28-17



Form 990 (2017) Colon Cancer Coalition 30-0377727 page6
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 Schedule O contains a response or note to any line inthis Part VI ...
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear . . 1a 7
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 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or KEY EMIDIOY O Y 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing DoAY ? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing DoAY ? 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses 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 affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how thiswasdone 12¢ | X
13 Did the organization have a written Whistleblower POlCY 2 13 | X
14  Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect t0 SUCh arrangemMENTS? . e eeeeee 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »MN
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website Another’s website Upon request |:| 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.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: P>
The Organization - 952-378-1237
5666 Lincoln Dr #270, Edina, MN 55436
732006 11-28-17 Form 990 (2017)




Form 990 (2017) Colon Cancer Coalition 30-0377727 page?
Part VIlI| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

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

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

(A) (B) (©) (D) (E) (F)

Position

Name and Title Average (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | = . s organization (W-2/1099-MISC) from the
related é § . % (W-2/1099-MISC) organization
organizations| £ | 5 2 (g and related
below N 5 5 §§>’ 5 organizations
line) |2 |Z|S|5[2E|E
(1) Kristin Lindquist 1.00
Board Member X 0. 0. 0.
(2) Jeffrey Smedsrud 1.00
Chairman X 0. 0. 0.
(3) John Abdo 1.00
Treasurer X X O . O . O .
(4) Matthew Flory 1.00
Board Member X 0. 0. 0.
(5) Randall Lopez 1.00
Board Member X 0. 0. 0.
(6) Kirsten Freiborg 1.00
Board Member X 0. 0. 0.
(7) Dr. Michael Spencer MD 1.00
Board Member X 0. 0. 0.
(8) Anne Carlson 40.00
Executive Director X 101 ’ 640. 0. 0.

732007 11-28-17 Form 990 (2017)



Form 990 (2017) Colon Cancer Coalition 30-0377727 Page8
IPart Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (9] (D) (E) (F)
; Position ;
Name and title Average (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |5 the organizations compensation
hours for | 5 = organization (W-2/1099-MISC) from the
related g| £ Z (W-2/1099-MISC) organization
organizations| 2 [ = 8 |g and related
below £lel.l2 BE s organizations
1b Sub-total 101,640. 0 0.
c Total from continuation sheets to Part VII, Section A 0. 0 0.
d Total (add lines 1b and 1C) ... > 101,640. 0 0.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 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? If "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for SUCh PErSON ... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated 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 NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2017)
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Form 990 (2017) Colon Cancer Coalition 30-0377727  Page9
Part Vlll | Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl ... ... [ ]
(A) ©) (D)
Total revenue Related or Unrelated R?Q’g#}“&%ﬂggfd
exempt function business sections
revenue revenue 512 -514
*2 *2 1 a Federated campaigns .. . ... 1a
g 3 b Membershipdues 1b
z,‘f,: ¢ Fundraisingevents 1c 1,545,995,
55 d Related organizations 1d
g‘% e Government grants (contributions) 1e
.g 5 f All other contributions, gifts, grants, and
as similar amounts not included above 1f 173,788,
"Eg g Noncash contributions included in lines 1a-1f: $ 20 ’ 331.
38| h TotalAddlnestatf ... > 1,719,783,
Business Code|
g | 2e
£Q
21
o e
a f All other program service revenue
g Total. Addlines2a2f ... »
3 Investment income (including dividends, interest, and
other similaramounts) > 1,453, 1,453,
4 Income from investment of tax-exempt bond proceeds P>
5 ROYAMIES .. ..o >
(i) Real (ii) Personal
6 a Grossrents
b Less:rental expenses
¢ Rentalincome or (loss)
d Netrentalincome or (10SS) .................................... |
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
c Gainor(loss) . ... ... ..
d Netgain or (I0SS) .........occcooiiieoe e |
o 8 a Gross income from fundraising events (not
% including $ 1,545,995, of
2 contributions reported on line 1c). See
o .
5 PartIV,linei18 a 695,583,
g b Less:directexpenses b 996,486,
¢ Net income or (loss) from fundraising events ... . | 2 -300,903, -300,903.
9 a Gross income from gaming activities. See
Part IV, line19 a
b Less:direct expenses .. b
¢ Net income or (loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances . a
b Less:costofgoodssold ... ... b
c_Net income or (loss) from sales of inventory .................. »
Miscellaneous Revenue Business Code|
11 a
b
c
d Allotherrevenue . . ...
e Total. Addlines 11a11d | 4
12  Total revenue. Seeinstructions. .. ... ... > 1,420,333, 0. 0. -299,450.

732009 11-28-17

Form 990 (2017)
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[ Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line inthis Part IX ... ... |
Do not include amounts reported on lines 6b, Total e(Qr))enses Prograg?)service Management and Func(ilraa)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21 907,519. 907,519.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 6,100. 6,100.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 101,640. 68,853. 26,230. 6,557.
6 Compensation notincluded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages 159,8550 115,570. 42,584. 1,701.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits .
10 Payrolltaxes . 20,803. 14,672. 5,474. 657.
11 Fees for services (non-employees):
a Management
b Legal .
c Accounting .
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . . .. ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 50,475. 14,577. 33,833. 2,065.
12 Advertising and promotion . 62,650. 60,719. 1,931.
13 Office expenses 29,209. 16,712. 12,143. 354.
14 Information technology =~ 8,248. 2,396. 5,823. 29.
15  Rovyalties
16 Occupancy ___________________________________________________ l4,479. 10,2].1. 3,811. 457.
17 Travel 6,256. 5,520. 736.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1,444. 400. 1,044.
20 Interest
21 Payments to affiliates .. .. ... ...
22 Depreciation, depletion, and amortization
23 Insurance 5,734. 4,044. 1,509. 181.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a Event Expenses 18,845. 16,812. 2,033.
b Licenses & Permits 6,774. 6,774.
¢ Miscellaneous 2,916. 2,916.
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 1,402,947.] 1,244,105. 138,034. 20,808.
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 P |:| if following SOP 98-2 (ASC 958-720)

732010 11-28-17

Form 990 (2017)
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[ Part X [ Balance Sheet

732011 11-28-17

Check if Schedule O contains a response or note to any line inthis Part X ... [ ]
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 365 ' 649.] 1 223 ' 290.
2 Savings and temporary cash investments 1 ' 055 ' 691.] 2 1 ' 057 ' 144.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 68 ' 004.| 4 41 ’ 013.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
i) employees’ beneficiary organizations (see instr). Complete Part Il of SchL 6
§ 7 Notes and loans receivable,net 7
< 8 Inventories forsaleoruse .. ... 8
9 Prepaid expenses and deferred charges . 81 .7 17.] o 107 ;5 49.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 10c
11 Investments - publicly traded securities . 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 . 15
16  Total assets. Add lines 1 through 15 (must equal line 34) ... 1,571,061.] 16 1,428,996.
17 Accounts payable and accrued expenses . 6 , 57 0.] 17 10 , 155.
18 Grantspayable 1,308,157.| 18 1,186,023.
19 Deferred revenue 102,702.| 19 61,200.
20 Tax-exempt bond liabilites 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
b 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
§ Complete Part Il of ScheduleL 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . .. . . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SChedUIE D 25
26 Total liabilities. Add lines 17 through 25 1,417,429.] 26 1,257,978.
Organizations that follow SFAS 117 (ASC 958), check here p> ILI and
b4 complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 153 ' 632.] 27 171 ' 018.
g 28 Temporarily restricted net assets 28
'g 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P> |:|
& and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund . 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 153 ’ 632. 33 171 ’ 018.
34 Total liabilities and net assets/fund balances ... 1 , 57 1 ’ 061.] 34 1 ’ 428 ’ 996.
Form 990 (2017)
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Part XI | Reconciliation of Net Assets

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

© 0O NO G A WON =

e
o

Total revenue (must equal Part VIII, column (A), line 12)

1,420,333.

Total expenses (must equal Part IX, column (A), line 25)

1,402,947.

Revenue less expenses. Subtract line 2 from ine 1

17,386.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

153,632,

Net unrealized gains (losses) on investments

Donated services and use of facilities

VeSS MOt OXDONS S

Prior period adjustments .

OO [N[(® |G |D[W[N|[=

Other changes in net assets or fund balances (explainin Schedule O) .. ... . . .

O.

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

171,018.

Part XIllIf Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XIl ...,

2a

3a

Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant? .
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ..~
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-188 2

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ...

Yes | No

2a X

2 | X

2 | X

3a X

3b

732012 11-28-17
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support — AN
Complete if the organization is a section 501(c)(3) organization or a section 20 1 7
4947(a)(1) nonexempt charitable trust.

Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
Colon Cancer Coalition 30-0377727

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

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

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

2
3 []
4

]

000 ®0 0

10

11 ]
]

12

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’'s name,
city, and state:

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

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)

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

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

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

university:

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12¢, 12f, and 12g.

a |:| Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI

-

functionally integrated, or Type Il non-functionally integrated supporting organization.

Enter the number of supported organizations | |

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

(i) Name of supported (i) EIN (iiii) Type of organization | (V)s e organizaton sted |~ (v) Amount of monetary (vi) Amount of other

in your governing document?

organization (described on lines 1-10 Yes No support (see instructions) |support (see instructions)

above (see instructions))

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17 Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-E7) 2017 Colon Cancer Coalition 30-0377727 page2
Partll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p» (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 1348490.| 1401597.| 1528821.] 1622915.| 1719783.| 7621606.

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 1348490.] 1401597.] 1528821.[ 1622915, 1719783.| 7621606.

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,

covmn(@®
6 Public support. Subtract line 5 from line 4. 7621606.
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
7 Amounts from line 4 1348490.] 1401597.] 1528821.] 1622915.] 1719783.| 7621606.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 662. 905. 703. 634. 1,453. 4,357.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin PartVI.) 15. 15.

11 Total support. Add lines 7 through 10 7625978.

12 Gross receipts from related activities, etc. (see instructions) ...~~~ 12 | 3,568,253.

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

organization, check this box and SYOP Nere ... ... ... | |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) ... ... 14 99.94 %
15 Public support percentage from 2016 Schedule A, Part Il, line 14 15 99.95 %
16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | 4

b 33 1/3% support test - 2016. 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 | 4 |:|

17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .. . . . . . ... > |:|
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI 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
Schedule A (Form 990 or 990-EZ) 2017
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30-0377727 pages

Part Ill | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5

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 for the year

cAddlines7aand7b ... .
8 Public support. (subtract line 7¢ from ling 6

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) p>
9 Amounts from line 6

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

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ...
13 Total support. (add lines 9, 10c, 11, and 12.)

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

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 NEIre ... . ... ... e | |:|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) . 15 %
16 Public support percentage from 2016 Schedule A, Part lll, ine 15 ... 16 %
Section D. Computation of Investment Income Percentage

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

19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2016. 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 andstop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

732023 10-06-17
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Schedule A (Form 990 or 990-E2) 2017 Colon Cancer Coalition 30-0377727 pagea
Part IV| Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

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

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
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 |, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ 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. 4c

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

was accomplished (such as by amendment to the organizing document). 5a
b Type Il or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
c 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. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

732024 10-06-17 Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-E7) 2017 Colon Cancer Coalition 30-0377727 pages
[Part IV | Supporting Organizations (ontinueq)

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? 11a

b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above?!f "Yes" to g, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 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? If "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il 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)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 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 fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of natification, and (i) 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
organization(s) or (i) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported 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 satisfy the Integral Part Test during the yeafsee instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
c |:| The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. 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 exempt purposes,

how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 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 each of the supported organizations? Provide details in Part VI. 3a
b Did the organization 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

732025 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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[Part V | Type IIl Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |:| 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 lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (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

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)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Qs |[DN|=

o0 ([H[WIN|=

(=]

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

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

Average monthly cash balances 1b

Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other

o [Q |0 |T|®

factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d
Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)
Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by .035
Recoveries of prior-year distributions

W
W

H

® [N (o |0
0[N (0|

Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount Current Year

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

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

Qs |[DN|=

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6

I_l Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see
instructions).

o0 ([H[WIN|=

~

Schedule A (Form 990 or 990-EZ) 2017

732026 10-06-17



Schedule A (Form 990 or 990-E7) 2017 Colon Cancer Coalition 30-0377727 page7

[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations /.ontinued)

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

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

0N |[(o |0 ]|h|W

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

©

Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by line 9 amount

(i) (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

ST |[™|o |a|0 |T|v

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

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

—

H

Distributions for 2017 from Section D,
line 7: $

Q

Applied to underdistributions of prior years

=3

Applied to 2017 distributable amount

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

(3]

5 Remaining underdistributions for years prior to 2017, 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 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2018. Add lines 3]
and 4c.

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

o [Q |0 |T|®

Excess from 2017

Schedule A (Form 990 or 990-EZ) 2017
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Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1¢e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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. . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 7
PartlV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o Publi

Department of the Treasury P> Attach to Form 990. pen tO_ ublic

Internal Revenue Service P>Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

Colon Cancer Coalition 30-0377727

Part]l [ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 990, Part 1V, line 6.

a b ON =

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

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

Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? |:| Yes |:| No

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

[Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

2

o 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
|:| Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure includedin(@) . .. . 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed inthe National RegiSter 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

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

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? |:| Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

> __

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

> $

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

and section 1T70M)AB)IN? [ Jves [INo

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

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included on Form 990, Part VIll, linet1 > $
(ii) Assets included in Form 990, Part X
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIII, line 1 > $
b Assets included in Form 990, Part X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 Colon Cancer Coalition 30-0377727 page2
[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 items
(check all that apply):
a |:| Public exhibition d |:| Loan or exchange programs
b |:| Scholarly research e |:| Other
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIlI.
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 |:| No

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
on Form 990, Part X? |:| Yes |:| No

b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount

BegiNnNINg DalanCe
Additions during the year .
Distributions during the year
ENAING DalanCe
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been providedon Part XUl ..................................
[Part V [ Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

- 0o o O

1a Beginning of year balance
Contributions

Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

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

a Board designated or quasi-endowment P> %

b Permanent endowment p %

¢ Temporarily restricted endowment P> %

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

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

® O O T

-

by: Yes | No
(1) UNrelated OFrQaniZatioNS 3a(i)
(I1) related OrQaNIZat ONS 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
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 (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements
d
e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) ... ... > 0.

Schedule D (Form 990) 2017
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Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . .

(2) Closely-held equity interests

(3) Other

>

)

B

—

,_\,_\
\_/(:

=

— |~ |=
3 |m

G

—

= [

H

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»

Part VIIl| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

(1)

(2

()

(4

()

(6)

@

(8

(9

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»

Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)

(2

()

(4

()

(6)

@

(8

(9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value

Federal income taxes

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl

Schedule D (Form 990) 2017
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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 1 2 ' 075 ' 142.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b 83 ’ 069.

¢ Recoveries Of prior year grants 2c

d Other (Describe in Part Xll.) 2d 571,740.

e Addlines2athrough2d 2 654,8009.
3 Subtractline2e fromline 1 3 1,420,333.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe inPartxit.y 4b

¢ Addlinesdaanddb 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ... .. ... . .. ... ... ... 5 1 ’ 420 ’ 333.

Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 2 ’ 057 , 15 6.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 83 ' 069.

b Prior year adjustments 2b

C Other l0SSes 2c

d Other (Describe in Part XIIL) 2d 571,740.

e Addlines2athrough2d 2 654,8009.
3 Subtractline2e fromline 1 3 1,402,947.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe inPart xit.y 4b

¢ Addlinesdaanddb 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.)  ....................c....c.c............. 5 1,402,947.

| Part Xill| Supplemental Information.

Provide the descriptions required for Part Il 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 XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Part X, Line 2:

Colon Cancer Coalition, Inc. is exempt from federal and Minnesota taxation

pursuant to the provisions of Section 501(c) (3) of the Internal Revenue

Code and Section 290.05 of the Minnesota Statutes and is only subject to

federal and state income taxes on net unrelated business income. Since the

Coalition had no unrelated business taxable income in 2017 and 2016 the

accompanying financial statements do not include any provision for federal

or state income taxes.

The Coalition has not been audited, and accordingly the information tax

returns for the past three and one-half years are open to examination.

Management has evaluated its tax positions and has concluded that they do
732054 10-09-17 Schedule D (Form 990) 2017
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[Part Xl | Supplemental Information (continued)

not result in anything that would require either recording or disclosure

in the financial statements based on the criteria set forth in ASC 740.

Part XI, Line 2d - Other Adjustments:

Fundraising Event Direct Expenses 571,740.

Part XII, Line 2d - Other Adjustments:

Fundraising Event Direct Expenses 571,740.

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

Department of the Treasury
Internal Revenue Service

P> Attach to Form 990 or Form 990-EZ.
P> Go to www.irs.gov/Form990 for the latest instructions.

OMB No. 1545-0047

Supplemental Information Regarding Fundraising or Gaming Activities W

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

Open to Public
Inspection

Name of the organization

Colon Cancer Coalition

Employer identification number

30-0377727

Fundraising Activities. Complete 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.

Mail solicitations

a
b |:| Internet and email solicitations
c

|:| Phone solicitations
d |:| In-person solicitations

e

Solicitation of non-government grants

f |:| Solicitation of government grants
g |:| Special fundraising events

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

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

|:| Yes |:| No

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

iii) Did v) Amount paid . .
(i) Name and address of individual . . ft(m raiser (iv) Gross receipts t(o %or retainerc)i by) (vi) Amount paid
or entity (fundraiser) (i) Activity e ool ol | from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
Yes | No
TOMAl o >

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

or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

732081 09-13-17
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30-0377727 page2

Part Il

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events

Charlotte Philadelphia (add col. (a) through
Get Your ReaGet Your Re 41 Cc')l ()
° (event type) (event type) (total number) '
§ 1 Grossreceipts __________________________________________ 225,742. 275,680. 1,740,156. 2,241,578-
2 Less: Contributions 149,9740 193,0190 1,203,002. 1,545,9950
3 Gross income (line 1 minus ine2) ... . 75,768. 82,661. 537,154. 695,583.
4 Cashprizes
5 Noncash prizes 13,339. 22,678. 36,017.
]
é 6 Rent/facilitycosts
a0
B |7 Foodandbeverages . . ... 451. 2,383. 2,834.
=
8 Entertainment 350. 4,913- 5,263-
9 Otherdirectexpenses ______________________________ 35,813. 118,7380 797,821. 952,372-
10 Direct expense summary. Add lines 4 through 9 incolumn(d) | 4 996 ’ 486 .
11 Net income summary. Subtract line 10 from line 3, column (d) ... | -300 ’ 903.

Part Ill | 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 gaming (add

(0] H . : ! .
3 (a) Bingo bingo/progressive bingo | (€} Othergaming 1 ") through col. (c))
g
Q
o

1 GroSSIeVENUE .....................ccccccoveeeeeeevens
o |2 Cashprizes
@
o
2|8 Noncashoprizes .. ...
L
©
214 Rent/faciitycosts
a

5 Otherdirectexpenses ...

I_l Yes % I_l Yes % I_l Yes %

6 Volunteerlabor |:| No |:| No |:| No

7 Direct expense summary. Add lines 2 through 5in column (d) >

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

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

a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?

b If "Yes," explain:

732082 09-13-17
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11 Does the organization conduct gaming activities with nonmembers? I_l Yes I_l 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 QaminNg ? |:| Yes |:| No

13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility

13a %
b AN OULSIAE TG Y 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? l:l Yes l:l No

b If "Yes," enter the amount of gaming revenue received by the organization P> $
of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party:

and the amount

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation p> $

Description of services provided P>

|:| Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming [ICeNSE? [ Jves [_INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p» $
|Part \") Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and Part lll, lines 9, 9b, 10b, 15b,

15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

732083 09-13-17 Schedule G (Form 990 or 990-EZ) 2017
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[Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
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SCHEDULE | Grants and Other Assistance to Organizations, OMS No. 1545-9947
(Form 990) Governments, and Individuals in the United States NQ .— N
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Colon Cancer Coalition 30-0377727
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
criteria Used 10 aWard the Grants OF @S SIS aANCE Y [ X Yes _H_ No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any
recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of (e) Amount of () Method of (g) Description of (h) Purpose of grant
or government (if applicable) cash grant :o.:.omm: ,_\uw,_\_&mﬁ%ﬁnwwﬂumﬂﬂ. noncash assistance or assistance
assistance _05 en ’
Funds provided to the
America Association for Cancer Rmerican Association for
Research - 615 Chestnut St, 16th Cancer Research to work
Floor - Philadelphia, PA 19106 23-3100004 [p01(C)(3) 15,000, 0. with health professionals
Funded the center,
The Cancer Support Center wWwhichprovide a networking
2028 Elm Road broup; individual and
Homewood, IL 60430 36-3880404 [501(C)(3) 24 773, 0. family counseling;
The grant from the Colon
AliveAndKickn Cancer Coalition helps
320 Park Street RliveAndKickn and The
Haworth, NJ 07641 45-1539816 [501(C)(3) 40,000, 0. Genetic Alliance launch a
Funded programs and
The Ohio State University hctivities related to
Foundation - PO Box 183112 - hereditary colon cancer
Columbus, OH 43218 31-1145986 [501(C)(3) 9,430, 0. pnd the Ohio Colorectal
Throughout Colon Cancer
Lamar Companies (provider of grant Awareness Month awareness
components - Kansas City) - PO Box and educational
96030 - Baton Rouge, LA 70896 72-1309005 [Partnership 9,200, 0. billboards were placed
Provided the foundation,
Thrivewell Cancer Foundation wWhichsupported eligible
PO Box 29331 pdult colorectal cancer
San Antonio, TX 78229 26-0371270 [501(C)(3) 14,360, 0. patients with assistance
2  Enter total number of section 501(c)(3) and government organizations listed in the line 1 table >
3 Enter total number of other organizations listed in the INe 1 1aDIE ... .. ... et e et e e et et e e eeennns »
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2017)

See Part IV for Column (h) descriptions
732101 11-01-17



Schedule | (Form 990)

Colon Cancer Coalition

30-0377727

Page 1

_ Part Il _ Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part Il.)

(a) Name and address of (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)

Provides financial
Cancer Care Services hssistance for patients
623 South Henderson Street currently undergoing
Fort Worth, TX 76104 75-1025511 [501(C)(3) 9,300, 0. treatment for colon

Funded a FIT screening
People's Community Clinic program for the
1101 Camino La Costa underserved and uninsured
Austin, TX 78752 23-7087608 [501(C)(3) 35,000, 0. population in Austin, TX.

Funds raised in
Southeastern Virginia Health [southeastern Virginia
System - 1033 28th St - Newport through Get Your Rear in
News, VA 23607 54-1083954 [p01(C)(3) 12,000, 0. Gear Hampton Roads

*Dont Miss It colon
PVBLIC Foundation cancer education and
1400 16th St NW Ste 710 hwareness campaign
Washington, DC 20009 45-5096423 [501(C)(3) 34,500, 0. featured on six

Funded an on-air PSA and
WBRZ (provider of grant components hews story campaign to
- Baton Rouge) - 1650 Highland increase awareness of
Road - Baton Rouge, LA 70802 72-0464654 [Partnership 10,025, 0. colon cancer and

Funds used to give
Cancer Services financial assistance for
3175 Maplewood Ave medications and other
Winston Salem, NC 27103 56-0656375 [501(C)(3) 10,000, 0. cancer-related needs of

Funded free colonscopy,
Advocate Charitable Foundation FOBT testing &
3075 Highland Pkwy, Ste 600 Educational events at
Downers Grove, IL 60515 40-0616114 [501(C)(3) 11,665, 0. Advocate Sherman- Elgin
Medical College of Wisconsin Funded colon cancer
9200 W Wisconsin Ave, Ste 3679 pwareness, education, and
Milwaukee, WI 53226 39-0806261 [501(C)(3) 26,400, 0. Fesearch programs,
Professional Sports Publications *Don't Miss it colon
(provider of grant components) - cancer education and
6614 Clayton Road, Dept 318 - St hwareness campaign
Louis, MO 63117 06-1309165 S Corp 6,000, 0. included in both the

732241
04-01-17

Schedule | (Form 990)



Schedule | (Form 990)

Colon Cancer Coalition

30-0377727

Page 1

_ Part Il _ Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part Il.)

(a) Name and address of (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)
Funded a FIT screening
Manchester Community Health Center program for the uninsured
145 Hollis St bhnd underserved
Manchester, NH 03101 02-0458174 [01(C)(3) 5,000, 0. populations in
Provided access to
Boston Healthcare for the Homeless colorectal cancer
780 Albany Street [screening and detection
Boston, MA 02118 04-3160480 [501(C)(3) 13,500, 0. [for Bostons homeless men,
Helped the foundation
Brent Lewis Bridges Foundation develop educational
PO Box 177 program for early
Blanco, TX 78606 47-5443623 [501(C)(3) 10,000, 0. Hetection, screening and
Helped build a FIT colon
High Country Community Health cancer screening program
PO Box 1490 for the underserved and
Boone, NC 28607 27-3033445 [p01(C)(3) 45,000, 0. uninsured populations,
Helped build a colon
The University of NC Chapel Hill cancer screening program
PO Box 402420 focusing on FIT for the
Atanta, GA 30384 56-6001393 [501(C)(3) 25,000, 0. underserved and uninsured
Worked to educate and
KU Endowment [screen underserved,
PO Box 928 under- and uninsured
Lawrence, KS 66044 48-0547734 [501(C)(3) 20,000, 0. residence through FIT
Funded the Young Adult
Center for change, Inc. Colon Cancer Education in
6003 Silver Star Rd Suite 3 Central Florida, which
Orlando, FL 32808 20-3062727 [501(C)(3) 10,000, 0. targeted young adults
Supported screening
El Rio Health Center Foundation programs through the
839 W, Congress Center to provide
Tucson, AZ 85745 86-0816675 [501(C)(3) 20,000, 0. colorectal cancer
Helped provide financial
Moncrief Cancer Institute pssistance for patients
400 W Magnolia Ave currently undergoing
Fort Worth, TX 76104 75-2655008 [501(C)(3) 9,300, 0. treatment for colon

732241
04-01-17

Schedule | (Form 990)



Schedule | (Form 990)

Colon Cancer Coalition

30-0377727

Page 1

_ Part Il _ Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part Il.)

(a) Name and address of (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)

Hill Country Mission for
Hill Country Mission for Health Health partnered with two
122 Commerce Ave local gastroenterology
Boerne, TX 78006 48-1262832 [501(C)(3) 14,360, 0. broups (San Antonio

Funded FIT screening and
United Family Health Center education program for the
1026 West 7th St underserved and uninsured
Saint Paul, MN 55102 27-0052697 [501(C)(3) 25,000, 0. in Saint Paul, MN,

Helped fund the
Hennepin Health Foundation implementation of the
701 Park Ave, N, LSB-3 Phrazer device to help
Minneapolis, MN 55415 41-0845733 [501(C)(3) 17,496. 0. increase screeening in

Pffered cost free
Cancer Patient Support Foundation comprehensive supportive
PO Box 1804 [services to cancer
Williston, VT 05495 03-0365270 [501(C)(3) 10,000, 0. patients and their

Helped support colorectal
Sea Mar Community Health Centers cancer screening for the
9650 15th Ave SW #100 underserved and uninsured
Seattle, WA 98106 91-1020139 [501(C)(3) 13,160, 0. in Seattle and the

Funded the ColorCancers
Care Box Program CareBox program to
555 N Lamar Blvd #L-123 pbrovide free at-home care
Austin, TX 78751 45-2670870 [501(C)(3) 9,369, 0. lsupplies that are not

Funds support
Jefferson leading-edge research in
125 South 9th St, Suite 700 colon cancer and
Philadelphia, PA 19107 23-1352651 [501(C)(3) 105,000, 0. compassionate care in

Helped fund Penn
Penn University of Pennsylvania Medicines patient
3535 Market St Suite 750 havigation program for
Philadelphia, PA 19104 23-1352685 [501(C)(3) 15,000, 0. colorectal cancer

Puality of Life research
Fox Chase Cancer Center project: Understanding
333 Cottman Avenue Ruality of Life Issues
Philadelphia, PA 19111 21-6296315 [501(C)(3) 30,000, 0. following Recovery from

732241
04-01-17

Schedule | (Form 990)



Schedule | (Form 990)

Colon Cancer Coalition

30-0377727

Page 1

_ Part Il _ Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part Il.)

(a) Name and address of (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)
Provided nutritional
Cancer Services of Baton Rouge upplement, moral
550 Lobdell Ave mcUUOHn. and activities
Baton Rouge, LA 70441 72-0517180 [501(C)(3) 12,000, 0. for children that are
This program provides
Novant Health Foundation colonoscopy screenings
Presbyterian - PO Box 33549 - bnd financial assistance
Charlotte, NC 28233 58-1417074 [501(C)(3) 75,000, 0. to underinsured and
Partnered with the
Unity Point Health - Trinity frinity Hospital in
Muscatine - 1518 Mulberry Ave - Muscatine and the State
Muscatine, IA 52761 42-0680337 [501(C)(3) 7,000, 0. pf Iowa Public Health
Provided for wellness
Wind River Cancer Wellness retreats to bring
Retreats - 430 Larsen Lane - together men and women
Tryon, NC 28782 20-5941056 [501(C)(3) 16,900, 0. who want to further
Provided colon cancer
Via Christi Hospitals Wichita Inc [screening for the
929 N St Francis, Room 7365 underinsured and
Wichita, KS 67214 48-1172106 [501(C)(3) 30,000, 0. uninsured population,
Paid for hospital, lab,
Gastroenterology Specialists, Inc bnd other fees needed to
10210 E, 91st St complete colorectal
Tulsa, OK 74133 73-1287704 [501(C)(3) 30,000, 0. cancer screening,
The Colon Cancer
Colon Cancer Coalition of Iowa Foundation of Iowa
143 25th Ct (formerly David's Fight)
West Des Moines, IA 50265 32-0222029 [501(C)(3) 17,882, 0. provided screening
Funds were given to
American Cancer Society implement the
250 Williams St NW, Suite 600 outheastern states
Atlanta, GA 30303 13-1788491 [501(C)(3) 5,000, 0. ﬂocbmnmwwm to address
eveloped the Little Face
OBI Creative (provider of grant ational colon cancer
components) - 2920 Farnham - creening campaign bring
Omaha, NE 68131 33-1038727 |8 Corp 40,110, 0. ublic awareness to the

732241
04-01-17

Schedule | (Form 990)



Schedule | (Form 990) (2017) Colon Cancer Coalition

30-0377727 Page 2

Partlll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of  |(d) Amount of non- (e) Method of valuation (f) Description of noncash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)
Colorectal Cancer Benefit for patient assistance,. 8 6,100, 0.

_ Part IV _ Supplemental Information. Provide the information required in Part |, line 2; Part lll, column (b); and any other additional information.

Part II, line 1, Column (h):

Name of Organization or Government:

America Association for Cancer Research

(h) Purpose of Grant or Assistance: Funds provided to the American

Association for Cancer Research to work with health professionals to

increase colon cancer screening in the area through education and

intervention.

Name of Organization or Government: The Cancer Support Center

732102 11-01-17
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Schedule | (Form 990) Colon Cancer Coalition 30-0377727 page2
[Part IV | Supplemental Information

(h) Purpose of Grant or Assistance: Funded the center, whichprovide a

networking group; individual and family counseling; patient and caregiver

support groups; and education, nutrition and wellness programs.

Name of Organization or Government: AliveAndKickn

(h) Purpose of Grant or Assistance: The grant from the Colon Cancer

Coalition helps AliveAndKickn and The Genetic Alliance launch a National

Lynch Syndrome Registry, allowing genetic research, support for Lynch

survivors and previvors, and other Lynch Syndrome awareness and

education.

Name of Organization or Government: The Ohio State University Foundation

(h) Purpose of Grant or Assistance: Funded programs and activities

related to hereditary colon cancer and the Ohio Colorectal Cancer

Prevention Initiative (OCCPI).

Name of Organization or Government:

Lamar Companies (provider of grant components - Kansas City)

(h) Purpose of Grant or Assistance: Throughout Colon Cancer Awareness

Month awareness and educational billboards were placed throughout the

Kansas City, Kansas and Kansas City, Missouri areas.

Name of Organization or Government: Thrivewell Cancer Foundation

(h) Purpose of Grant or Assistance: Provided the foundation,

whichsupported eligible adult colorectal cancer patients with assistance

to cover their co-insurance costs of chemotherapy or radiation treatments

along with transportation assistance for active cancer treatment

throughout San Antonio, TX.

Schedule | (Form 990)
732291
04-01-17



Schedule | (Form 990) Colon Cancer Coalition 30-0377727 page2
[Part IV | Supplemental Information

Name of Organization or Government: Cancer Care Services

(h) Purpose of Grant or Assistance: Provides financial assistance for

patients currently undergoing treatment for colon cancer.

Name of Organization or Government: Southeastern Virginia Health System

(h) Purpose of Grant or Assistance: Funds raised in southeastern

Virginia through Get Your Rear in Gear Hampton Roads helped cover colon

cancer screening for the areas underserved and uninsured populations.

Name of Organization or Government: PVBLIC Foundation

(h) Purpose of Grant or Assistance: *Dont Miss It colon cancer education

and awareness campaign featured on six billboards and two local radio

stations in March 2017.

Name of Organization or Government:

WBRZ (provider of grant components - Baton Rouge)

(h) Purpose of Grant or Assistance: Funded an on-air PSA and news story

campaign to increase awareness of colon cancer and encourage viewers to

get screened.

Name of Organization or Government: Cancer Services

(h) Purpose of Grant or Assistance: Funds used to give financial

assistance for medications and other cancer-related needs of colon cancer

patients, specifically the under-served populations.

Name of Organization or Government: Advocate Charitable Foundation

(h) Purpose of Grant or Assistance: Funded free colonscopy, FOBT testing
Schedule | (Form 990)

732291
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Schedule | (Form 990) Colon Cancer Coalition 30-0377727 page2
[Part IV | Supplemental Information

& Educational events at Advocate Sherman- Elgin and a FIT screening

program through Advocate Illinois Masonic Hospital in Chicago.

Name of Organization or Government:

Professional Sports Publications (provider of grant components)

(h) Purpose of Grant or Assistance: *Don't Miss it colon cancer

education and awareness campaign included in both the Kansas City Chiefs

and Royals yearbooks.

Name of Organization or Government: Manchester Community Health Center

(h) Purpose of Grant or Assistance: Funded a FIT screening program for

the uninsured and underserved populations in Manchester.

Name of Organization or Government: Boston Healthcare for the Homeless

(h) Purpose of Grant or Assistance: Provided access to colorectal cancer

screening and detection for Bostons homeless men, women and children

focusing on both patient and provider education and tools to help make

advances in colon cancer screening successful for the homeless

population.

Name of Organization or Government: Brent Lewis Bridges Foundation

(h) Purpose of Grant or Assistance: Helped the foundation develop

educational program for early detection, screening and treatment of colon

cancer targeting firefighters.

Name of Organization or Government: High Country Community Health

(h) Purpose of Grant or Assistance: Helped build a FIT colon cancer

screening program for the underserved and uninsured populations. The
Schedule | (Form 990)
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Schedule | (Form 990) Colon Cancer Coalition 30-0377727 page2
[Part IV | Supplemental Information

program was built around a patient navigator who would help patients

navigate the screening process and ensure completed screening. A public

awareness billboard campaign accompanied the roll-out of the screening

initiative.

Name of Organization or Government: The University of NC Chapel Hill

(h) Purpose of Grant or Assistance: Helped build a colon cancer

screening program focusing on FIT for the underserved and uninsured

community.

Name of Organization or Government: KU Endowment

(h) Purpose of Grant or Assistance: Worked to educate and screen

underserved, under- and uninsured residence through FIT screening tests.

Name of Organization or Government: Center for change, Inc.

(h) Purpose of Grant or Assistance: Funded the Young Adult Colon Cancer

Education in Central Florida, which targeted young adults between the

ages of 18 - 30. The program specifically seeked to educate African

Americans and Hispanics in Central Florida about the risks and symptoms

of colorectal cancer.

Name of Organization or Government: E1l Rio Health Center Foundation

(h) Purpose of Grant or Assistance: Supported screening programs through

the Center to provide colorectal cancer screening for underserved and

uninsured patients in Tucson, AZ.

Name of Organization or Government: Moncrief Cancer Institute

(h) Purpose of Grant or Assistance: Helped provide financial assistance
Schedule | (Form 990)
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Schedule | (Form 990) Colon Cancer Coalition 30-0377727 page2
[Part IV | Supplemental Information

for patients currently undergoing treatment for colon cancer.

Name of Organization or Government: Hill Country Mission for Health

(h) Purpose of Grant or Assistance: Hill Country Mission for Health

partnered with two local gastroenterology groups (San Antonio

Gastroenterology Associates and Gastroenterology Consultants of San

Antonio) who provided colon cancer screening at a reduced cost to the

clinic. These partnerships allowed these funds to be used for the benefit

of a larger number of patients.

Name of Organization or Government: Hennepin Health Foundation

(h) Purpose of Grant or Assistance: Helped fund the implementation of

the Phrazer device to help increase screeening in Minneapolis diverse

populations.

Name of Organization or Government: Cancer Patient Support Foundation

(h) Purpose of Grant or Assistance: Offered cost free comprehensive

supportive services to cancer patients and their families throughout

Vermont and upstate New York. A portion of the grant money gave financial

and emotional support to colon cancer patients, and provided everything

from transportation to helping pay bills.

Name of Organization or Government: Sea Mar Community Health Centers

(h) Purpose of Grant or Assistance: Helped support colorectal cancer

screening for the underserved and uninsured in Seattle and the

surrounding community.

Name of Organization or Government: Care Box Program

Schedule | (Form 990)
732291
04-01-17



Schedule | (Form 990) Colon Cancer Coalition 30-0377727 page2
[Part IV | Supplemental Information

(h) Purpose of Grant or Assistance: Funded the ColorCancers CareBox

program to provide free at-home care supplies that are not covered by

insurance to colon cancer patients in need.

Name of Organization or Government: Jefferson

(h) Purpose of Grant or Assistance: Funds support leading-edge research

in colon cancer and compassionate care in Philadelphia.

Name of Organization or Government: Penn University of Pennsylvania

(h) Purpose of Grant or Assistance: Helped fund Penn Medicines patient

navigation program for colorectal cancer screening.

Name of Organization or Government: Fox Chase Cancer Center

(h) Purpose of Grant or Assistance: Quality of Life research project:

Understanding Quality of Life Issues following Recovery from Colon Cancer

Treatment.

Name of Organization or Government: Cancer Services of Baton Rouge

(h) Purpose of Grant or Assistance: Provided nutritional supplement,

moral support, and activities for children that are affected by the

disease.

Name of Organization or Government: Novant Health Foundation Presbyterian

(h) Purpose of Grant or Assistance: This program provides colonoscopy

screenings and financial assistance to underinsured and uninsured

individuals to help cover the cost of colonoscopies.

Name of Organization or Government:

Schedule | (Form 990)
732291
04-01-17



Schedule | (Form 990) Colon Cancer Coalition 30-0377727 page2
[Part IV | Supplemental Information

Unity Point Health - Trinity Muscatine

(h) Purpose of Grant or Assistance: Partnered with the Trinity Hospital

in Muscatine and the State of Iowa Public Health Department to help fund

colorectal screening programs for the uninsured. Over 120under or

uninsuredpatients were screened.

Name of Organization or Government: Wind River Cancer Wellness Retreats

(h) Purpose of Grant or Assistance: Provided for wellness retreats to

bring together men and women who want to further explore their cancer

journey, focusing on living more fully and authentically mind, body and

spirit.

Name of Organization or Government: Gastroenterology Specialists, Inc

(h) Purpose of Grant or Assistance: Paid for hospital, lab, and other

fees needed to complete colorectal cancer screening, following a positive

stool-based test, in the under served communities in Tulsa.

Name of Organization or Government: Colon Cancer Coalition of Iowa

(h) Purpose of Grant or Assistance: The Colon Cancer Foundation of Iowa

(formerly David's Fight) provided screening programs and a snow angels

patient support program.

Name of Organization or Government: American Cancer Society

(h) Purpose of Grant or Assistance: Funds were given to implement the

southeastern states roundtable to address existing barriers to CRC

screening.

Name of Organization or Government:

Schedule | (Form 990)
732291
04-01-17



Schedule | (Form 990) Colon Cancer Coalition 30-0377727 page2
[Part IV | Supplemental Information

OBI Creative (provider of grant components)

(h) Purpose of Grant or Assistance: Developed the Little Face national

colon cancer screening campaign bring public awareness to the importance

of early screening and detection of the disease and the "Why Get

Screened" website as a resource for patient screening and treatment.

Schedule | (Form 990)
732291

04-01-17



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2017

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Colon Cancer Coalition 30-0377727

Form 990, Part III, Line 4a, Program Service Accomplishments:

respectively, to provide colorectal screenings to residents whom could

otherwise not afford to receive screenings.

Form 990, Part VI, Section B, line 1lb:

An electronic copy of the 990 will be given to the board of directors to be

reviewed and must be approved by all board members prior to filing the 990.

Form 990, Part VI, Section B, Line 1l2c:

Board members are required to sign a declaration page which includes full

disclosure of any conflicts annually at one of the board meetings.

Form 990, Part VI, Section B, Line 1l5a:

The executive director's compensation is reviewed and approved by the

independent members of the board based on comparable data.

Form 990, Part VI, Section C, Line 19:

The organization makes it governing documents and financial statements

available to the public upon request.

Form 990, Part XII, Line 2c:

The process has not changed from the prior year.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
732211 09-07-17



Form 8868 Application for Automatic Extension of Time To File a
(Rev. January 2017) Exempt Organization Return

P> File a separate application for each return.
Department of the Treasury
Internal Revenue Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868 .

OMB No. 1545-1709

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

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

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

Enter filer’s identifying number

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

. Colon Cancer Coalition 30-0377727
ZL'ZZQ:?N Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

fingyw | 5666 Lincoln Dr #270

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

Edina, MN 55436

Enter the Return Code for the return that this application is for (file a separate application for each returny ... | 0 | 1 |
Application Return | Application Return
Is For Code |lIs For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

The Organization
® The books are in the care of p> 5666 Lincoln Dr #270 - Edina, MN 55436

Telephone No. p> 952-378-1237 Fax No. p
® |f the organization does not have an office or place of business in the United States, check thisbox .. > |:|
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P |:| . If it is for part of the group, check this box P |:| and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 6-month extension of time until November 15, 2018 | tofile the exempt organization return

for the organization named above. The extension is for the organization’s return for:

| 2 calendaryear 2017 or

| 4 |:| tax year beginning , and ending
2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: |_| Initial return I_l Final return
Change in accounting period
3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.

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

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

Mail to: Department of the Treasury
Internal Revenue Service Center
Ogden, UT 84201-0045

723841 04-01-17



TAX RETURN FILING INSTRUCTIONS
MINNESOTA ANNUAL REPORT

FOR THE YEAR ENDING
December 31, 2017

Prepared for
Colon Cancer Coalition
5666 Lincoln Dr #270
Edina, MN 55436

Prepared by

Abdo, Eick & Meyers, LLP
5201 Eden Avenue, Suite 250
Edina, MN 55436

Amount due

or refund Balance due of $25.00
Make check State of Minnesota
payable to

Mail tax return | Minnesota Attorney Generals Office
and check (if Charities Division

applicable) to 445 Minnesota Street, Suite 1200
St. Paul, MN 55101-2130

Return must be

iled . .
gfﬂ;bﬂf Please mail as soon as possible.
Special The report should be signed and dated by the authorized

Instructions individual(s).

700941
04-01-17



Mail To: STATE OF MINNESOTA
Minnesota Attorney General’s Office

Charities Division CHARITABLE ORGANIZATION
445 Minnesota Street, Suite 1200 ANNUAL REPORT FORM

St. Paul, MN 55101-2130

Website Address:
www.ag.state.mn.us/charity

(Pursuant to Minn. Stat. ch. 309)

SECTION A: Organization Information

Legal Name of Organizaton Colon Cancer Coalition

Federal EIN: 30-0377727

Fiscal Year-End: 12312017

mm/dd/yyyy

Did the organization’s fiscal year-end change? |:| Yes

No

Mailing Address:
Chris Evans

Physical Address:
Chris Evans

Contact Person

5666 Lincoln Dr #270

Contact Person

5666 Lincoln Dr #270

Street Address
Edina, MN 55436

Street Address
Edina, MN 55436

City, State, and ZIP Code
952-378-1237

City, State, and ZIP Code
952-378-1237

Phone Number
info@coloncancercoalition.org

Phone Number
info@coloncancercoalition.org

Email Address

Email Address

1. Organization’s website: WWW . COLONCANCERCOALITION.ORG

2. List all of the organization’s alternate and former names (attach list if more space is needed).

|:| Alternate |:| Former
|:| Alternate |:| Former

List all names under which the organization solicits contributions (attach list if more space is needed). See Statement 1
Colon Cancer Coalition, Colon Cancer Coalition Foundation
Get Your Rear In Gear

Yes |:| No

Is the organization incorporated pursuant to Minn. Stat. ch. 317A?

90,509.

Total amount of contributions the organization received from Minnesota donors: $

Has the organization’s tax-exempt status with the IRS changed?

|:| Yes No If yes, attach explanation.

Has the organization significantly changed its purpose(s) or program(s)?
|:| Yes No If yes, attach explanation.

785471 04-01-17



CHARITABLE ORGANIZATION ANNUAL REPORT FORM
(Continued)

8. Has the organization been denied the right to solicit contributions by any court or government agency?

|:| Yes No If yes, attach explanation.

9. Does the organization use the services of a professional fundraiser (outside solicitor or consultant) to
solicit contributions in Minnesota? |:| Yes No
If yes, provide the following information for each (attach list if more space is needed):

Name of Professional Fundraiser Compensation

Street Address City, State, and ZIP Code

10. Is the organization a food shelf? |:| Yes No
If yes, is the organization required to file an audit? |:| Yes, audit attached |:| No
Note: An organization that has total revenue of more than $750,000 is required to file an audit prepared in
accordance with generally accepted accounting principles by an independent CPA or LPA. The value of
donated food to a nonprofit food shelf may be excluded from the total revenue if the food is donated for
subsequent distribution at no charge and is not resold.

11. Do any directors, officers, or employees of the organization or its related organization(s) receive total
compensation* of more than $100,000? Yes |:| No

If yes, provide the following information for the five highest paid individuals:

Name and title Compensation* Other compensation

Anne Carlson
Executive Director 101,640. 0.

*Compensation is defined as the total amount reported on Form W-2 (Box 5) or Form 1099-MISC (Box 7)
issued by the organization and its related organizations to the individual. See Minn. Stat. § 309.53, subd.
3(i) and Minn. Stat. § 317A.011 for definitions.

785472 04-01-17



CHARITABLE ORGANIZATION ANNUAL REPORT FORM
(Continued)

SECTION B: Financial Information
This section must be completed by organizations that file an IRS Form 990-EZ, 990-PF, or 990-N.
Organizations that file an IRS Form 990 may skip Section B and go directly to Section C.

INCOME
1. Contributions Received $ 1
2. Government Grants $ 2
3. Program Service Revenue $ 3
4. Other Revenue $ 4
5. TOTAL INCOME $ 5
EXPENSES
6. Program Expenses $ 6
7. Management & General Expenses $ 7
8. Fund-raising Expenses $ 8
9. TOTAL EXPENSES $ 9
10. EXCESS or DEFICIT $ 10
(Line 5 minus Line 9)
ASSETS
11. Cash $ 11
12. Land, Buildings & Equipment $ 12
13. Other Assets $ 13
14. TOTAL ASSETS $ 14
LIABILITIES
15. Accounts Payable $ 15
16. Grants Payable $ 16
17. Other Liabilities $ 17
18. TOTAL LIABILITIES $ 18
FUND BALANCE/NET WORTH $

(Line 14 minus Line 18)

785473 04-01-17



CHARITABLE ORGANIZATION ANNUAL REPORT FORM
(Continued)

Section B (continued): Statement of Functional Expenses

This expense statement must be prepared in accordance with generally accepted accounting principles. Each column must be completed, and
Columns B, C, and D must equal Column A. The amount on Line 25, Column A must match Line 17 of IRS Form 990-EZ or Line 26 of IRS Form 990-PF.

(A) B) (C) (D)
Total expenses Program service Management and Fundraising
expenses general expenses expenses
1. Grants and other assistance to governments
and organizations in the U.S.
2. Grants and other assistance to individuals in the U.S.
3. Grants and other assistance to governments,
organizations, and individuals outside the U.S.
4. Benefits paid to or for members
5. Compensation of current officers, directors,
trustees, and key employees
6. Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1) and
persons described in section 4958(c)(3)(B)
7. Other salaries and wages
8. Pension plan contributions (include section
401(k) and section 403(b) employer contributions)
9. Other employee benefits
10. Payroll taxes
11. Fees for services (hon-employees):
a. Management
b. Legal
c. Accounting
d. Lobbying
e. Professional fundraising services
f. Investment management fees
g. Other
12. Advertising and promotion
13. Office expenses
14. Information technology
15. Royalties
16. Occupancy
17. Travel
18. Payments of travel or entertainment expenses
for any federal, state, or local public officials
19. Conferences, conventions, and meetings
20. Interest
21. Payments to affiliates
22. Depreciation, depletion, and amortization
23. Insurance
24. Other expenses. Itemize expenses not covered
above. Expenses labeled miscellaneous may
not exceed 5% of total expenses (Line 25).
a.
b.
[
d.
25. Total functional expenses. Add lines 1 through 24d
26. Joint costs. Check here p I_l if following
SOP 98-2. Complete this line only if the organi-
zation reported in Column B joint costs from a
combined educational campaign and
fundraising solicitation

785474 04-01-17



CHARITABLE ORGANIZATION ANNUAL REPORT FORM
(Continued)

Section C: Board of Directors Signatures and Acknowledgment
The form must be executed pursuant to a resolution of the board of directors, trustees, or managing group and
must be signed by two officers of the organization. See Minn. Stat. § 309.52, subd. 3.

We, the undersigned, state and acknowledge that we are duly constituted officers of this organization, being the

Treasurer (Titeyand Finance Director (Title) respectively, and

that we execute this document on behalf of the organization pursuant to the resolution of the

Board of Directors (Board of Directors, Trustees, or Managing Group) adopted on the
day of ,20 , approving the contents of the document, and do hereby certify that the
Board of Directors (Board of Directors, Trustees, or Managing Group) has assumed, and will continue

to assume, responsibility for determining matters of policy, and have supervised, and will continue to supervise, the operations and finances of the

organization. We further state that the information supplied is true, correct and complete to the best of our knowledge.

John Abdo Chris Evans

Name (Print) Name (Print)

Signature Signature

Treasurer Finance Director
Title Title

Date Date

785475 04-01-17



Colon Cancer Coalition

30-0377727

Annual Report
Initial
Registration

Names Organization Solicits Contributions Under

Statement 1

Name

Tour De Tush

Statement(s) 1





