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Amended to show fiscal year dates. No change to amounts.

hort Form OMB No 1545-1150
. Return of Organization Exempt From Income Tax
Form 990-EZ Under section 501 ¢), 527, or 4947{:)(1) of the Internal Revenue Code 20 1 2
Sponsoring organizations of do&r ug»? sed fi Iu(r;tkslug !RE‘III eo':tts t't\u?t bt tral !ﬁg%r'?n'%lr‘ed #oépn)l facilities, and certain controlling
ll:r):.p‘-nrlnln;::. o,: :.“s 2:::.—,: organizations as defined in section iﬁ?&t&nﬁ r:'ﬂseS ssnonogsnt: “/:ﬂ ::c‘le;f u;h. oo m‘y:‘nst:\ tgrm:sf:r'm pta less than $200,000 and total % ..ﬁg"i;'::tpl';g"f@ ¥
av P ate e o ey
A For the 2012 calendar year, or tax year begmnmg J'UL 1, 2 0 1 2 and endmg J UN 3 O 20 1 3
8 Pl ¢ Name of organization D Employer identification number
Address change
[ Inamectange | Colorado Cancer Coalition 46-1113840
IX],,,,,,.. roturn Number and street (or P.0. box, if mail is not delivered to street address) Room/suite |E Telephone number
[ Jrerminatea 1341 West Caley Avenue 303-798-7614
[X ] Amended return | City 0r town, state or country, and ZIP + 4 F Group Exemption
| Application panding L i tt 1 eton ’ CO 8 0 1 2 0 NumberL_
G Accounting Method:  [X ] Cash [ ] Accrual  Other (specify) > H Check B> [X Jif the organization is not
I website: p-http://www.coloradocancercoalition.org/ required to attach Schedule B
J__Tax-exempt status (check only ong) — I : I 501(c)(3) ] 501(c) { )(insert no.) (] 4947(a)(1) or [ 157 (Form 990, 990-EZ, or 990-PF).

K Check p> |:| if the organization 1s not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally not more than
$50,000. A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions). But if the organization chooses to file
a return, be sure to file a complete return.

L Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part II,
line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form990-€2 . . . P 3 2028.

Part:l”| Revenue, Expenses, and anges in Net Assets or Fund ‘Balances (see the mstructlons for Part )

Check if the organization used Schedule O to respond to any question in this Part |

1 Contributions, gifts, grants, and simuar amounts received 1 2028.
2 Program service revenue including government fees and contracts = . .. . . . ... . . . . ... 2
3 Membership dues and assessments . . 3
4  Investment ncome e e e e e Lo e e 4
5a Gross amount from sale of assets other than mventory . (2
b Less; cost or other basis and sales expenses L 5b !‘*\;;"
¢ Gain or (loss) from sale of assets other than inventory (Subtract I|ne 5b from Ilne 5a) o L . 5¢
68 Gaming and fundraising events ‘a;;
° a Gross income from gaming (attach Schedule G if greater than g H"zig'
2| $1500) . Lea | %
H b Gross income from fundralsmg events (not mcluding $ of contributions rg;{‘;
« from fundraising events reported on line 1) (attach Schedule G if the sum of such
gross in . . e . ... | 6B
i‘ ¢ Less: difect epr:E{:&\E \u ndraising events o 6c
::\')ll d Netinc (loss) from gaming and fundr; rsfn events (add lines 6a and Gb and subtract line6c) . .. o I
78 Gross s3lggdf inve legs getul dall@ces 7a
: b Less: co ng!goodm 1l fﬂfﬁf TRV I | Y
o ¢ Gross pfofit @ gﬁ?ﬁ T tract line7bfromline7a) . .. . .. . .. ... ... .... Tc
o 8 Other re) nue’: crir.l uleOy K . . . ... .. ... e e e e 8
<t 9 Total reVEnme: AR 8 | ] 2028.
3 10  Grants and similar amounts pad (list in Schedule 0 ...... ... .. See Schedul e O 10 528.
‘}.".."i. 11  Benefits paid to or for members = o, oL e 11
L= @ 12  Salaries, other compensation, and employee beneflts e, . 12
% @ 113 Professional fees and other payments to independent contractors .. .. .. .. ... . .. A 13
0':-'. 14  Occupancy, rent, utilties, and maintenance L o, o 14
7)) W 115  Printing, publications, postage, and shipping e AT e 15
16  Other expenses (describe in Schedule0) o See Schedule O = | 16 34.
17__Total expenses. Add lines 10 through 16 e e e s N 562.
18  Excess or (deficit) for the year (Subtract ine 17 from line 9) o L. e . 18 1466.
g 19  Net assets or fund balances at beginning of year (from line 27, column (A)) SR
& (must agree with end-of-year figure reported on prior year'sreturn) . ... . .. . .... . 19 0.
B (20 Other changes in net assets or fund balances (explain in Schedule 0) ... See Schedule 0  _ [ 100.
|21 Netassets or fund balances at end of year. Combine fines 18 through20 . . . . s N | 1566.
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2012)
=, d!
3 \
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Form 990-EZ (2012 Colorado Cancer Coalition 46-1113840 Page 2
- Balance Sheets (see the instructions for Part II)
Check if the organization used Schedule O to respond to any question in this Part Il R
7 . (A) Beginning of year (B) End of year
22 Cash,savings, and investments . . 0.2 1566.
28 Land and buildings 23
24 Other assets (describe in Schedule 0) 24
25 Total assets L 0.]|25 1566.
26 Total liabilities (describe in \ Schedule 0) ) 0.[28 0.
Net assets or fund balances (line 27 of column {B) must agrae with line 21) . 0.]27 1566.
_‘Fﬁ‘r't';lllJ Statement of Program Service Accomplishments (see the instructions for Part 1y Expenses
Check if the organization used Schedule O to respond to any question in this Part Ill__[X]| (5%':0“"90 for section
(c)(3) and 501(c)(4)
What is the organization's primary exempt purpose? See Schedule O organizations and section

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses In a clear and concise
manner, describe the servicea provided, the number of persons benefited, and other relevant information for each program title

4947(a)(1) trusts; optional
for others.)

28 Start-up Expenses
(Grants $ ) If this amount includes foreign grants, checkhere ... ... ... .. .. > [ ] 28a| 562.
29
(Grants $ ) If this amount includes foreign grants, checkhere .. ........ ... ....... D |:| 202
30 .
(Grants § ) If this amount includes foreign grants, checkhere ... ... ... .. ... > [ 1ls0a
381 Other program services (describe in Schedule O) . R
Grants $ ) If this amount includes forelgn grant check here .......................... > |:| 312
32 Total program service expenses (add lines 28athrough81a) ... .. . . .. .. _pls2 562.
Pa—rt IV~ List of Ofﬁcers, Dll’eCtOrs, Trustees, and Key Employees List each one even if not compensated (see the matructions for Part IV)
Check if the organization used Schedule O to respond to any question in this Part IV e e [
{b) Average hours (¢) Roportable 1 {d) ﬂ:ﬁﬂ,ﬁ:’;’g" (e) Estimated
() Name and title per week devoted to | copeaeon Cevme omployes banafit amount of other
position (if not paid, enter -0-) | P '::h;".?\s ":;::' compensation
Connie Carson
President & Chairman 5.00 0. 0. 0.
Sandra Mortensen
Vice Chairman 5.00 0. 0. 0.
Nancy Beegle
Secretary/Treasurer 5.00 0. 0. 0.
Roxanne Johnson
Executive Director/Ex Officio 20.00 0. 0. 0.

232172 01-11-13

4
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Form 990-E7 (2012) Colorado Cancer Coalition 46-1113840 Page 8
|PartV | Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Sch. O to respond to any question in this Part V X]

|Yes| No
53 Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a detailed description of each
activity mSchedule O . .. L 33 X
34  Were any significant changes made to the organizing or governmg documents‘? If "Yes," attach a oontormed copy ot the amended
documents if they reflect a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions) 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities (such as those reported
on lines 2, 6a, and 7a, among others)? . . I I |11 X
b If"Yes," to ine 35a, has the organization flled a Form 990 T for the year'? If "No N prowde an explanatlon in Schedule 0 L .. |85b N/
t Was the organization a section 501(c)(4), 501(c)(5), or 501(c){6) organization subject to section 6033(e) notice, reporting, and proxy 1ax
requirements during the year? If "Yes," complete Schedule G, Part 1l . R 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant dlsposmon of net assets durlng the year? If "Yes .
complete applicable parts of Schedule N ... R . _30_]_] X
37a Enter amount of political expenditures, direct or |nd|rect as descnbed in the mstructrons D l 372 | 0. |3 AN i‘m
b Did the organization file Form 1120-POL forthisyear? = . .. . .. . .. .. . . 97 1 X

88a Did the organization borrow from, or make any loans to, any officer, dtrector trustee, or key employee or were any such loans made
in a prior year and still outstanding at the end of the tax year covered by this return?

b If"Yes, complete Schedule L, Part Il and enter the total amount involved T | N/A :s,“,? ;
89  Section 501(c)(7) organizations. Enter: N "h'-_t;i,g; ;
a Initiation fees and capital contributions included on line® . .. .. . . ... ... 3% N/A irl-%( gt
b Gross receipts, included on line 9, for public use of club facilities L 39b N/A "'»,;5 :t‘sf:‘
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon during the year under: {.‘,{;»‘;j; L ’;;;
section 4911 P> 0. ;sectiond912 p 0. ;ssction 4955 p 0. ;ti'i,ﬁ ‘3"“
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In any section 4958 excess benefit transaction during the ..1?5;*1 ".Erf-::\]
year, or did it engage in an excess benefit transaction in a prior year that has not been reported on any of its prior Forms 990 or 990-EZ?
I "Yes," complete Schedule L, Part] . | o 40b | X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax |mposed on orgamzatron managers gg'ﬁ- ti 5;*: :‘.‘:t_
or disqualified persons during the year under sections 4912, 4955, and 4958 . T 0. W&‘ge; g\“‘:}' &3 3
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by the % #ﬁ;: 5&.‘% ,g%,
organization .. . ... . .. ... A 0. [ ﬁ’? Be AN
e All organizations. At any trme dunng the tax year was the oruanlzation a party to a prohlblted 1ax shelter Wi ,:fﬁ IR
transaction? If "Yes," complete Form 8886-T . . ... ... ... ... .. . ... ...... L 40e X
41 List the states with which a copy of this return is f||ed b None
423 The organization's books are in careof p> Connie Carson Telephone no.p> 303-798-7614
Locatedat > 1341 West Caley Avenue, Littleton, CO Zr+4 » 80120
b Atany 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 Yes| No.
account)? e . R ™Y I
1f "Yes," enter the name of the forelgn country' b R D Y;:-'": |
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Repart of Foreign Bank and Financial Accounts. " N A
¢ Atany time during the calendar year, did the organization maintain an office outside ofthe US.? . = . . . . . L 42¢ X
If "Yes," enter the name of the foreign country: P
43  Section 4947(a)(1) nonexempt charitable trusts fillng Form 990-EZ in lieu of Form 1041 - Check here . . e e N
and enter the amount of tax-exempt interest received or accrued during the taxyear . .. . .. .. . . >| 43 l N/A
Yes| No
443 Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be completed instead of s T L]
Form880-EZ | . L L L L L e e i e e e .. | p:4
b Did the organization operate one or more hospltal facrlrtres dunng the year'7 If "Yes," Form 990 must be completed Instead R 1.° l
of Form990-EZ . . ) .. 44b X
¢ Did the organization receive any payments tor mdoor tanmng serwces durmg the year'? R . 44¢ X
d If"Yes" to line 44, has the organization filed a Form 720 to report these payments? /f *No, * pnovrde an explanatron A I
inSchedule© . ... .. e e ) . |La4d
453 Did the organization have a controlled ent|ty W|th|n the meanlng of sectlon 512(h)( 1 3)7 . ... |45 X
45b Did the organization receive any payment from or engage in any transaction with a controlled entity wnthln the meamng of sectlon i 2 ]
512(b)(13)? If "Yes,” Form 990 and Schedule R may need to be completed instead of Form 990-EZ (ses instructions) . . . ... |45b
Form 980-EZ (2012)
TN
5
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Form 990-EZ (2012) Colorado Cancer Coalition 46-1113840 Page 4

. Yes| No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to candidates for public office? L ]
If "Yes." complete Schedule C, Part| . . e .. e .. e 46 X
Part\l] Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines 50 and 51
Check if the organization used Schedule O to respond to any questioninthisPart VI ... ... ... .. ... ... oo seee e S l:l .
Yes| No
47  Did the organization engage in lobbying activities or have a section 501(h) efection in effect during the tax year? If “Yes," complete Sch.C, Part Il | 47 X
48 s the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete ScheduleE = . . .. .. . 48 X
493 Did the organization make any transfers to an exempt non-charitable related organization? = . oL . 49a X
b If"Yes," was the related organization a section 527 organizaton? = .. ... . el | 49b

50 Complete this table for the organization's five highest compensated employees (other than oﬁrcers, directors, trustees and key employees) who each received more

than $100,000 of compensation from the organization. If there is none, enter "None.”
(a) Name and title of each employee (b) Average hours (€) Reportable | () Health benefits, | (e) Estimated
paid more than $100,000 per week devoted to wm?m:;:”:‘(‘"sg“ f,ﬁ:m‘ﬁ::.’%. amount of other
NONE position P"c":-m;f;‘:::;;“ compensation
f Total number of other smployees paid over $100,000 .. . ) N
51 Complete this table for the organization's five highest compensated mdependent contractors who each received more than $100,000 of compensation from the
organization. If there is none, enter "None." NONE
{a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (¢) Compensation

d Total number of other independent contractors each receiving over $100,000
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach a.comp Ieted Schedule A

de R lud

penallies o iy,
Dochrntmn of pre, fre

Sign Signature of officer Date
Here } . .
Connie Carson, President & Chairman
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check E] if | PTIN
Paid - y self- employed
Preparer Mary Gallagher I A 53,3314 P00307339
Use Only [Firm'sname p Mary Gallagher CPA, LLC Frm'sEIN > 46-2871402
Firm'saddress » 1720 S Bellaire St, Suite 710 Phoneno. 303-907-4621
Denver, CO 80222
May the IRS discuss this return with the preparer shown above? See instructions . . . .. . . . ... . . . | : l Yes ( l No
Form 990-EZ (2012)
232174
01-11-13
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SCHEDULE A . “ . OMB No 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support 2 0 1 2
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. ﬁ ,ep o Pﬁﬁcﬂj
Internal Revenue Sarvice P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. ‘L'“ % Sieln i pchgr? ks
Name of the organization Employer identification number
Colorado Cancer Coalition 46-1113840

[BaTEl;] Reason for Public Charity Status_ (Al organizations must complete this part) See instructions.

The organization is not a private foundation because it is: (For ines 1 through 11, check only one box.)

1 []
2 []
a []
a [ ]

5 []

6
7

]
]
s []
9 [X]

10
11

N

e[ ]

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.)

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

A medical research organization operated in conjunction with a hospital described in section 170(b){1)(Aiii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

section 170(b){1){A)(iv). (Complete Part I1.)
A federal, state, or local government or govemmental unit described in section 170(b){1){A)(v).
An organization that normally receives a substantial part of its support from a govemmental 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 Il.)

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 iil.)

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 that
describes the type of supporting organization and complete lines 11e through 11h.

a |:| Type | b |:| Type Il c |:| Type Il - Functionally integrated d |:| Type Il - Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type llI
supporting organization, check thisbox . TR B
g Since August 17, 2006, has the organization aocepted any grft or contrlbutlon from any of the foIIowmg persons7
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii) below, Yes | No
the govermning body of the supported organization?
(i) A family member of a person described in ()) above? eeeeeten ameae tesest eee e s eer e eeeeee see b e e e e aee e aen
(iii) A 35% controlled entity of a person described in (i) or (i) above? e e
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (i) Type of organization klv) Is the organization) (v) Did you notify the orga|(1YzI%t||?thlh:\ col, | (vii) Amount of monetary
organization (described on lines 1-9 i col. (i) listed in your} organization in col. (i) orgamzed n the support
above or IRC section  |governing document? | (i) of your support? us.?
(ses instructions)) Yes No Yes No Yes No
o O SRS AT IR Pa o NI PO
. Y ', - uow et S ’."‘4 IR E X A~
Total PO IR S A I HT DU MRS o
LHA For Paperwork Reduction Act Notice, see the Instructlons for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

232021
12-04-12
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Schedule A (Form 990 or 990-EZ) 2012
[Partll |~ Support Schedule for Organizattons Described in Sections

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization

fails to qualify under the tests listed below, please complete Part lil.)

Page 2
[ 1 75]5“1 ,mﬂlvi and 1 75]5“1 ﬂlﬂw,

Bection A. Public Support

Calendar year (or fiscal year beginning in) p»>

1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.")

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
fumished by a govemmental unit to

the organization without charge

4 Total. Add lines 1 through 3

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

6 Public su Ol‘t Subtract fine 5 from line 4

Section B. Total Support

{a) 2008

(b) 2009

{c) 2010

_{d) 2011

{e) 2012

{f) Total

bERNG
Pl S T

e
3;&"”

¥
&
3
k]
i
a9
v,
)
¢

5 xof b
5
P R
N4
'v'l’{y
k"
g
g’ "')‘V;f‘"
v S L
.

]
s d

2
¢;$,
v
, %
Fy . ,
X'
i~

"
v

LYY
Tt
LAY

5
¢

et )

s

lri

Al
.#v— E‘,;:t A

l.}nr q -
;ﬁ!s:"‘_‘..

W
¥

i

1
“ry
ooy
¥
o

it
fﬁj
> oy

» bW

P i
o

o

T,

P

5

‘3
)

d

~
P
5
AP
. ®
«
e
.,

E
Ry
- ¥,

-

~

R
(l::f
&
et U
r_.(il’ ;‘a‘,{'}'
Ve si“ ]
LSS, S8

5

W
Ve
WA
PP
X"

Calendar year (or fiscal year beginning in) P>
7 Amountsfromlined = = =

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties

and income from similar sources |
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 (Explain in Part V)

11 Total support. Add lines 7 through 10 [ et

a) 2008

{b} 2009

_{d) 2011

{e} 2012

{f) Total

>

£

12 Gross receipts from related activities, etc. (see mstructlons) o
13 First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year asa sectlon 501(c)(3)

rganization, check this box and stop here

Ol
Section C. Computation of Public §

ic upbeﬁ Percentage

ﬁx;ﬁwﬁ-‘ 0

LRMINY

ha l

W, o
’&&m&h‘} -8l

Rt

12

]

14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2011 Schedule A, Part Il, line 14

16a 33 1/3% support test - 2012, If the organization did not check the box on Ilne 13 and llne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2011,

14

15

%

If the organization did not check a box on line 13 or 1Ba and Ilne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2012.

»[]

If the organization did not check a box on I|ne 13 16a or 16b and Ilne 14 is 10% or more,

and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2011.

232022
12-04-12
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[ ]

If the organization did not check a box on line 13, 16a, 16b, or 17a, and ||ne 15is 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV 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

N
]

Schedule A (Form 990 or 990-EZ) 2012
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2012 Colorado Cancer Coalition 46-1113840 Pages

] Organizations
(Complete only if you checked the box on tine 9 of Part | or if the organization failed to qualify under Part 1l if the organization fails to

qualify under the tests listed below, please complete Part II.)
ection A. Public Support

Calendar year (or fiscal year beginning in) p> (a) 2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished 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 section513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended on its behalf =~

§ The value of services or facilities
fumished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through§ _ .
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
amounton line 13 for theyear =~ =

cAddlines7aand7b .. . ...
SN G N AL B RN o s S o 7
8_Public support (Suwciine Tofom ined) | 1 (553 L6 L7 ns PR | A E PR Bty )
Section B. Total Support
Calendar year (or fiscal year beginning in) p> {a) 2008 {b) 2009 {c) 2010 _{d) 2011 {e) 2012 {f) Total
9 Amountsfromhne6 . .. ... ..
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

c Add lines 10aand 10b __ .

11 Net income from unrelated busmess
achvihes not included in line 10Db,
whether or not the business is
regularly carriedon

12 Other ncome Do not include galn
or loss from the sale of capital

Schedule A (Form 990 or 990-
Part 1l

AL L
:'h:"!"n 0’

k" !,

assets (Explain in Part IV.)
13 Total support. (Add tines s, 10c, 11, and 12) 0.
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here .. .. e e e e i el b e e e i oo »X]
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2012 (jine 8, column {f) divided by line 13, column () ... ... ... .. .. 15 .00 9
16 Public support percentage from 2011 Schedule A, Part lll, line156 ... ... ... ... ... ... ... L . ... |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, coumn (f) ... .. .. . ... |17 %
18 Investment income percentage from 2011 Schedule A, Part lll, line 17 . . 18 %
19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14 and Ilne 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 organizaton . . ... ... .. P (:]

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization _ . > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... . ....... . ]
232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E7) 2012 Colorado Cancer Coalition 46-1113840 Pages

l F{'a_rt‘.l.i_ l Supplemental Information. complete this part to provide the explanations required by Part I, line 10; Part Il, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).

A short-year return is being filed for the initial year which began on

10-01-2012 and ended on 06-30-2013

232024 12-04-12 Schedule A (Form 990 or 990-EZ) 2012

10
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ P
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 0 1 2
Dopartment of the Treasury Form 990 or 990-EZ or to provide any additional information. ‘ﬁﬁpgn ‘to;Public
Internal Revenue Service ) Attach to Form 990 or 990-EZ. - ‘Inspeétion «
.Name of the organization Employer identification number
Colorado Cancer Coalition 46-1113840

Form 990-EZ, Part I, Line 10, Grants and Allocations:

Activity Classification:

Grantee Name: CFPHE

Date of Gift: 06/11/13

Amount Given: 528.

Form 990-EZ, Part I, Line 16, Other Expenses:

Description of Other Expenses: Amount :

Supplies 34,

Form 990-EZ, Part I, Line 20, Changes in Net Assets:

Changes in Net Assets or Fund Balances: Amount:

Opening Balance Equity 100.

Form 990-EZ, Part III, Primary Exempt Purpose - The Colorado Cancer

Coalition serves as the statewide network for cancer-related

organizations and individuals dedicated to saving lives and improving

the quality of life for all Coloradans. The Coalition dedicates itself

to achieving increased prevention, research, early detection, improved

treatment and a better quality of life for all Coloradans in the coming

decade.

Form 990-EZ, Part V, Information Regarding Personal Benefit Contracts:

The organization did not, during the year, receive any funds, directly,

or indirectly, to pay premiums on a personal benefit contract.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
232211

01-04-13
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Lo e
(Farm 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 2
Form 990 or 990-EZ or to provide any additional information. O 6 Public.
Department of the T -, Open'to Public
it Roverue Sorvoe. P> Attach to Form 990 or 890-EZ. e e ]
Name of the organization Employer identification number

Colorado Cancer Coalition 46-1113840

The organization, did not, during the year, pay any premiums, directly,

or indirectly, on a personal benefit contract.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
232211
01-04-13
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