Form 990

(Rav. Januiary 2070)

agametinimist of Ao Dimamany
tdating] Hmyeanio Hielvh o Ir

A For the 2010 calendar year, of tax yeer beginning  JUL

lon

Return of Organization Exempt From Income Tax
Under sootion 801(c), 527, or 4047{aX 1) of the internal Asvenue Code {excep! private foundationa)]

> Do not enter soclal securily numbers an this torm as it may be made public.

| e BTk dNbA Y

| Haepoouen®

and ending J A

B ciend  JC Name of organization

agiuln dlle

l LI LTy
< hiange

CONNECTICUT CANCER FOUNDATION, INC.

[ ]Nl'"' Doing business ne

06 12405

D Employer identification numbaer

74

[ tdnal
LT

[ T,

Number and sireat (0f P.O. box il mail is not dellverdd to sireot addross)
15 NORTH MAIN STREET

Raom/sulto

860 386

E Telaphone numbor

0788

awi" | Ghy oc town, state or province, country, and ZIP or forakn poatal code LRI
[ awn=l OLD SAYBROOK, CT 06475 Hi@) I8 this a group return
[ ]:?«:':::u F Name and address of principal oflicer JANE G, BELLIS for subordinatas? |

SAME AS C ABOVE

It "Ng,” attach o

_l|_. Year of tormalion

H{b) Ao all mssrgiemtan i uuml?[. _ J\'Ol L

| Tax-exempl status; LRJ 301ck3) |__J 501(c )4 gnseitne) | 4947y nor ) 527
J Website: o WWW, aTGANEERFGUNDNI‘I ON.ORG Hic} Group axemation number e

M State of legat domicite: CT

lves [ X1INo
Ino
Uisi. {see instructions)

K _Form of organizalion: L k.| Corporation [ Frust_[_J Assoclation [_I Othar P
Mﬂmmaw

1 Brlelly describe the organization's mission or most significant activities: TO PROVIDE FUNDS TO BENEFIT
FAMILIES AFFECTED BY CANCER AND TO SUPPORT CANCER RESEARCH AND

2 Chackthisbox B | |itthe organizatlon discontinued its operatlons or disposed of more than 25% of its net assels.
3 Number of voting members of the govering body (Part V1, line 1a) 3 10
@ | 4 Number of independent voting membars of the goveming body (Part VI, line 1b) 4 10
5 Total number of individuals employed in calandar yvear 2019 (Part V. fine 2a) B 5'
6 Total number of valuntasrs (estimate if nacessary) 8 ’7'5
T a Totalunrelated busineds revaenue from Part Vill, column (C), ine 12 7a U?
1 b Net unrelated business taxabte incoma from Form 990-T, line 38 ib 0.
Prior Yooy Cutvent Year
g| 8 Contributions and grants (Part Vi, ine 1h) 11. ’ .
8 Program service revenue {Part Vill, fing 2g) 0. [/
2 10 Investment income (Part Vill, column (A}, lines 3, 4, and 7d) 442,620, 257,682,
11 Other revenue (Part VI, column (A}, kines 5, 6d, 8c, 3¢, 10c, and 118} 487 6dl. 511,556,
12 Total reverwe - add lines 8 through 11 {must equal Part VI, column (A}, ling 12} 69 072, 1 : 510 ¢ 082.
13 Grants and similar amcunts paid (Part IX, column {A), lines 13} 600 459, 609 ‘ 835.
14 Banefits paid to or for members (Part IX, column {4}, line 4) ; 0. 0.
15 Salaries, other compensation, employes benefits (Part 1X, colurnn (A), lines 5-10) 264, 586 . 260,9 53,
18a Profossional fundraising fees (Parl IX, column (A}, line 118} S 0. 0.
b Total fundraising expenses (Part IX, colurnn (D), line 25 B> 280,660,
17 Other expenses (Part IX, colurnn {A), lines 11a-11d, 11124¢) m . §§I . ZIE .
18 Total expensos. Add lines 1217 (must equal Part X, cokurmn (A}, line 25) 1,183,458, 1,162,204,
18 _Revenus lass axpenses. Sublract ine 18fromime 12 ..o IES,BIZ- 3”,575.

20 Total assets (Part X, kne 16)
21 Total liabilities (Part X, line 26)

Be!]lnlln% of Gurrent Year
*

End of Yaar

1,858,337,

T 454 790

8,599,970,

[ 10,350,43%4.
5735 704,

B
122 N ts or fund balances. Subtract line 21 frombne 20 ...
a nature Blog

Under penalties of perjury, | declare that | have examined this return, in¢luding accompanying schedules and statements, and to the best of my knowledge and beliel, it is
Trug, correct, and complete. Declaration of preparer (other than oflicer) is based on all information of which preparer has any knowladge.

Sign } Signature of officer I Date
Hero JANE G. ELLIS, EXECUTIVE DIRECTOR
Type oF pant name and e
Print/Type preparer's name Preparer’s signature Uate ﬂhﬂ* J] PTN
Paid JOSEPH V. BARRANCA, CPA JOSEPH V. BARRANCA, 10/03/20 <l s [PO0S91111
Preparer | Firm's name CAPOSSELA, COHEN, LLC Firm's EIN 06-
Use Only | Fiem's address ), 368 CENTER STREET
SQUTHPORT, CT 06830 Phonenu.203.2§4.7000
May the IRS discuss this retumn with the preparer shown above? (see instructions) [(X1vee | [No
932001 01-20-20  LHA For Paperwork Reduction Act Notice, see the separate Instructions. Form 990[201 9

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 1 CONNECTICUT CANCER FOUNDATION, INC. 06 1240574 pygo2
l g iﬁ ' &'&hmm{ of Program Bervice Accomplishments

Chach it Schodule O containg a ressonas or note ko tny line in this Par I i ]
1 Bridly dascribo tho organization's rmisaion:

TO PROVIDE FUNDS TO BENEFIT FAMILIES AFFECTED BY CANCER AND TO SUPPORT
CANCER RESEARCH AND EDUCATION.

2  Did the organization undortake any signiicant program sorvices durling the yonr which were not ksted oa tho
prior Foren 090 or 990 £27 [ Tves [XIno
i "Yos,” describe Ihase new services on Schadule O.

3 Dig the orgomization cense conducting, or make signilicant changes in how it conducts, any progrom services? [ ]Yoo [K ] No
i "Yo3," describe (hese changes on Schaedule O,

4 Deacribe the organlzalion's progrom genvice accomplishments for each of ita three lorgest program services, as menaured Ly expenses.
Section 504(c)(3) and 80 1{c)4) organizations are required to repart the amount of grants and allocalions 10 others, the fotal expenses, and

revenue, il any, 1or each program aervice uFErlod‘
4a  ([Code ¥} (Capoiwas § P & inchufbiy gmiin of $ 474, m s | (Navemed 3, ZU‘ [
PROVIDE ASSISTANGCE TO CANCER PATIENTS AND THEIR FAMILIES INCLUDING

ASSISTANCE WITH RENT, MORTGAGE, UTILITIES, FOOD, MEDICAL, TRAVEL, AND
OTHER RELATED EXPENSES.

b (cose } Expenses § 135,000, mcudngommois 135,000, ) {Roenues )
HOSPITAL CONTRIBUTION TO SUPPORT CANCER RESEARCH AT MEMORIAL SLOAN
KETTERING CANCER GCENTER AND LENOX HILL HOSPITAL.

4c  {Cata } {Expanen $ Including grants.of $ } (Reverue $ j

4d Other program senvices (Describe on Scheduls O)

{Expensss & inchiding grants of $ ) {Revenua$ }
de Total program service expenses 723,890,
Form 990 (2019)
922002 01-20-20
2
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Form 1 CONNECTICUT CANCER FOUNDATION, INC. 06 1240574 puged
| H ﬁi %ﬁecl’illd of Required Schedules ——————amns

]

10

n

128

13
14a

15

18

17

18

19

20a

b
21

Is the csganization descnibed W seclion 501{c)i3) or 494 Fol 4} {othor than & private foundation)?
if “Yos.* complote Schadiis A

Is the organization roquired to completo Schadiie 8, Schediie of Coniributors?

public oflice? i *ves," complele Scheduie C, Part §

durlng the tax year? If “Yes, - complote Scheduie C., Port it

simliar amounts as deflined In Revenue Procedure 89197 i *Yes, " complele Schaduie C, Port i

Sehedule D, Part it

if "Yos," compioia Scheduia D, Part Iv

or In quasi endowments? if “Yes, " compiste Schedule D, Part v

as applicable,

Pat v

assets reportad In Parl X, line 167 i “Yes," complate Schedule O, Part Vif
assets reportad in Part X, kne 167 H “Yes," compilete Schedute D, Part Vili

Part X, Ine 167 If "Yes," complate Schedule D, Part IX

Schedule 0. Paris X! and XiI

Is the organization a school describad in section 170(D)(1HA7 ¥ "Yes, ” complele Scheduis E
Did the organization maintaln an office, employees, or agents outside of the United Statas?

or move? if *Yes,” complete Schedule F, Parts land IV

foreign organization? if “Yes,” complele Schedule F, Parts itand V.

or for forelgn individuals? If *Yes,* complete Schedule F, Farts lif and iV

colunn (&), ines € and 1167 If "Yes, " complete Schedule G, Part)

1c and 8a7 If “Yes,~ complate Schedule G, Part i

compiate Scheduls G, Part i

domestic govemment an Part 1%, colurnn {A), line 17 If *Yes,® complete Scheguis I, Parts { and if

32002 01-20-20

17481008 757128 1265

Yes | No
1 | X
2 | X
Did the organization angago In dirsct or indirect political campign activilies on bohaH of or In opposiion 1o candidntes for
3 X
Section 801{o}3) organizations. Did the crganization engage in lobbying nclivitiss, or have a section 501{h alection In affact
4 X
I3 the organization a section 501(c)(4), 501(c){5). or 50 1(cHB) arganization thal receives membership duoe, ausosamenis. o
5 X
Did the organization malntaln any donor advised funda or any sirmlar funds or accounis for which donors have the right 1o
provide advice on the distribution or investiment of amounta in such lunds or accounts? ¥ “Yes,” complele Schadiule D, Part! | @ X
Did the organization recelva or hold a conservation eagement, Including sasements 1o preserve apan space,
tha environmant, hstoric land areas, or historls structures? i "Yes,* complete Schedule D, Part # 7 X
Did the arganization malntaln collections of works of an, hiatorical traasures, or olher akmilar asaets? If "Yes, " complete
8 X
Did the organization report an amount in Pan X, line 21, lor escrow or custodial account liabiity, serve as a custadian for
amounts nol listad in Part X: or provide credit counseling, debt management, credit repalr, or debt negotlation services?
] X
Did the organization. directly or through a refated organization, hold assets In donorresiricted endowments
10 X
Il the organization’s answer 10 any of the following queations ia *Yes,” then complete Schadule D, Parts W1, Vil, VI, IX, or X
Did the organization report an amount for iand, buildings, and equipment in Part X, line 107 If "Yas, " complete Schedule D,
11a ] X
Did the organization report an amount for investments - othar securities in Part X, line 12, that is 5% or more of its total
11b X
Did the organization report an amount jor Investments - program related in Part X, line 13, that is 5% or more of ks total
11c X
Did the organization report an amount for other assels in Part X, line 15, thal is 5% or more of its tolal assets reported in
1d X
Did the organization report an amount for other liabllities in Part X, ling 257 If "Yes, " complete Schedile D, Part X 119 X
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)7 If "Yas,* complete Schedule D, Part X 1| X
Did the organization obtain separate, independent audited financial staterments for the tax year? if "Yes," complste
. 120 X
Was the organization |ncluc|ed in consdrdated rndependent audited frnencnal statements for the tax year‘?
if “Yes,* and if the organization answered *No" fo line 12a, then completing Schedule D, Parts Xi and Xit is optional | 12b X
13 X
14a X
Did the organization have aggregate revenues or expanses of more than $10,000 from grantmakrng. tundraising busness
investmant, and program service activities outside the United States, or aggregate foraign invesiments vatued st $100,000
S—— | 14 X
Did the organization report on Part [X, column (4), line 3 more than $5 000 of grants or other assistanoa to or for any
18 X
Did the organization report on Part 1X, column {4, line 3, rmore than $5,000 of aggregate grants or other assistance to
: 10 X
Did the organization report a total of more than $15,000 of expenses for professionel fundraising senrbes on Part IX
|z | X
Did the organization report more than $15,000 total of fundraising event groes inoome end contnbulions on Pert VIII Irnes
............................................................................................................ 18 | X
Did the organization repart more than $15,000 of gross income from gaming activities on Parl VIll, lina 9a? if "Yes,"”
........................................................................................................................................... 19 X
Did the organization operate one or more hospital faciities? If “Yes,™ compiete Schedufe L | 20a X
If “¥es" to ins 204, did the organization attach a copy of its audited financiat statsments tothis return? e, | 20k
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
21| X
Form 880 (2019)
3
2019.05020 CONNECTICUT CANCER FOUNDATI 1265 1



m i CONNECTICUT CANCER FOUNDATION, INC. 06 1240574  pgyued
acklist of Hequired Schedules iconsined)

Yoo | No

22 D ths ovganization ropon maro than $5,.000 of grants or othar asdistance 1o or 1or domasatic individuals on
Pt 1X, coblumn (A), ling 27 1 “You,* complote Schedule I, Parts { and il 2| X
23  Dud ihe ocganization answor “Yoa® 1o Part VI, Section A, line 3, 4, or 5 abioul compansation ol the organization’s curron
ond lormer oflicers, directors, tualoos, key employees, and highoat componsated employees? If *Yes,* comploefe
Schodisie J [ 23 X
248 Did the orgmnization have o 1ax exempt bond isgue wilh an gutsianding principol amount of mora than $1060.000 as of the
lnsi day of tha yoar, that was isgued atter Decembier 31, 20027 if *Yea,® onswer fineg 246 through 24d end compiate
Scheduie K. if "No,” go tg ine 250
b Oid the organization invest any proceeds of tax exempt bonds beyond o termporary pertod exception?
¢ Did the orgenization maintain on egcrow account other than o relunding escrow ol any ma during the yaar to delease
any lax-exempt bonde?
d Did the organization act as an *en behall of® issuer lor bonds oulstanding at any thne during the year?
252 Sectlon BO1(e}3), 501(ch4), and 501{c)}{20) organizations. Did the arganizallon engage in an excess benelil
transaciion with a disqualitied person during the year? If *Yes,* complale Schadule L, Part |
b ls the organitation awara that i angaged in an excess benedit leansaction with a disqunlified person in a prior year, and
that tha transaction has not been reported on any of the organization's prior Forms 890 or 880.EZ7 If "Yes.* complate
Scheduie L, Part |
26 Did the organizaticn report any amount on Part X, Bne § or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If *Yes," complate Schedufe L, Part it | 20 X
27 Did the organization provide a grant or other assisiance to any current or former oflicer, director, irustes, key employes,
croator or founder, substantial contribulor or employee thereol, a grant selection committee member, or 10 & 35% controlied
entity {inchuding an employee theraof} or famity member of any of these persons? i "Yes," compiate Schedule L, Part llf | 27 X
28 Was the organization a party to a business transaction with one of the following parties {see Schedule L, Part IV
nstructions, for applicable filing thresholds, conditions. and exceptions):
8 A current or tormer officer, director, trustee, key amployes, creator or founder, or substantial contributor? #f

g ORR R

8
b

“Yes,* complate Schedule L, Part Iv 288 X
b A family member of any individual describad in line 28a7 If “Yes,” complefe Schadule L, Part IV | 28b X
¢ A 35% controlled entity of one or mave individuals and/or arganizations described in lines 28a or 28b
"Yes,” camplste Scheduie L, Part IV | 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedtiie M | 29 X
30 Did the organization receive contributions of art, historical treasuras, or other similar assets, or qualified consarvation
contributions? If “Yes, " comptete Schedule M 30 x_
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part | al X
32 Did the organization sell, exchange, dispose of, or transfer mare than 25% of its net assets?/f ‘Yes,* complete
Schedule N, Part it SR . i . e, 32 X
33 Did the organization own 100%5 of an entity disregarded as separate from the organization under Regulations
sectiong 301.7701.2 and 301.7701-37? If "Yes," complele Scheduls R, Part | 93 | X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,* complate Schedufe A Part IR or v, and
PatV fined 34 X
35a Oid the arganization have a conlrollad snlity wilh In the meening of section 51 2{b](13)? _____________________________________________ 35a X
b If *Yes" to ne 354, did tha organization receive any payment from or engage in any trangsaction with a controlled antity
within the msaning of section 512(b}13)7? if "Yes.” complete Schedule R, Pant V, line2 | 35b
36 Section 501{ci3) organizations. Did the organization make any transfers to an axampt norrchamabte related organization?
if “Yes," complele Schedule R, Part V, line2 e | S8
37  Did the organization conduct more than 5% of its activities ﬂ'troug'l an antlty that Is m;-t a relatecl organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes, “ complete Schedle R, Parivt | a7
38 Did the organization complete Schedule O and provide explanations in Schedule © for Part VI, lines 11b and 197
Note: All Form 990 filers afe required 1o complete Schedule O L /oo N 3 | X
(Pat V[ Statements Regarding Other IRS Filings and Tax Compiiance
Chack if Schedule O contains a responss or note to sny ine in thisParty o
Yas | No
1a Enter the number reported in Box 3 of Form 1096. Enter O-ifnotappicable =~ 1 1a 21|
b Enter the number of Forms W.2G included in ne 1a. Entar 0-if not applicabla 1ib
¢ Did the organization comply with backup withholding rules for reportabla payments to vendors and reportable gaming
{gambling) winnings to prize winners? T I |-
932004 01-20-20 A Formn 980 (2019)

17481008 757128 1265 2019.05020 CONNECTICUT CANCER FOUNDATI 1265___1



L1)]

20

[

FTo = & 0

Yda

15

16

{ CONNECTICUT CANCER FOUNDATION, INC. 06 1240574  pyge8
atements He ng ar l\gl a ax ompllanoo {contimiad)
You | No
Enter the numbar of amployess reporiod on Form W 3, Tranamitinl of Wage and Tax Siatlomonts,
filad for ihe calondnr year ending with or within tho yonr coveroed by this reluen 20 5
H al [aasi one I8 reporied on IIng 2. did the organization iWe all reguired fadoral amploymen tax relume? 2b ) X
Note: If the sum ol Iines 1o and 2a 18 groator than 250, you may bo required 1o ¢- e {see nstructions)
Oid the organizadion have unraintod business groas income of $1.000 or moee durng 1ha yenr? | 3a X
It *Yon.” hns ¢ ted o Fonm 990-T for this year? ¥ “No” to iine 3b, provide an axplanation on Schedule O | 3
Al any time during the calondor year, did he organization have an interest in, or o signalure or other authority over, a
financial account in o foreign counlry (such a3 a bank account, securities account, or oihar financtal account)? da X
It *You," enter the name of the forelgn country P
See instructions tor filking requiremenia for FINCEN Form 114, Report of Foreign Bank and Financlal Accounts (FBAR],
Was the organizatlon a parly fo a prohiblied tax shelter iransaction at any lime during the tax year? Sa x_
Did any taxable parly notlfy the organization (hal it was or is a party 1o a prohiblled 1ax sheliar trangaction? 8b X
If *¥as" to lina 5a or 56, did the organization tile Form 8886.T7 Bc
Doas the organizallon have annual groas recelpts thal are normally greater than $100,000, and did the organizatlon sobecit
ony contribulions thal were not tax deductible aa charitable contributions? Ga X
1l "¥es.” did 1he organization include with evary solicitation an exprass siatament that such contrlbullons or gilis
were not 1ax deductibie? 8b
Orgenizations that may recelve deductible contributions under section 170(¢).
0id the organization raceive a payment in axcass of $75 made partly as a conlrlbution and parily for goods and services provided 1o the payor? | 781 | L |
1l “vas," did lhe organization notify the donor of the vakie of the goods or services provided? ] X
Did the organization 9ell, exchange, or otherwlse dispose of tanglble personal proparty for which it was required
to tie Form 52827 7c X
1 *Yos,” Indicate the nurnber of Forms 8262 fllad during the year |74 |
Did the organization recelve any funds, directly or indirectly, to pay premiums on a personal benefit contract? To X_
Did the organization, during the year, pay premiums, direcily or indirectly, on e personal benefit contraci? " X
i the organization received a contribution of qualified Intelectual praperty, did the organization file Form 8899 as required? | 7g
It the organization received a contribution of cars, boats, alrplanes, or other vehicles, did the organization file a Form 1098-C? | Th
Sponsoring organizations maintalning donor advisad funds. Did a donor advised fund maintalned by the
sponsoing organization have excess businass holdings at any time during the year? 8
Sponsoring organizations maintalning donar advised funds.
Did the sponsoring organization make any taxable distributions under section 49667 | Ba
Cid the sponsoring organization make a distribution to a dongr, donor advisor, or related person’? 8b
Section 501(c)(7) organizations. Enter;
Initiation fees and capital contributions included on Part VI, line 12 10a
Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciiities 10b
Seoction 501(c){12) organizations. Enter:
Gross income from members or sharehokders R 11a
Grogs income irom other sources (Do not net amounts due or paid to other sources agalnst
amounts due or received fromthemy) 11b
Saction 4947(a){1) non-exempt charitable trusts Is the orgmizalion filingy Form 990 (] lnau of Fomn 10417 12a
Il “Yas," antar the amount of tax-exempt interest raceivad or accrued duringtheyear . |£b
Section 501{c)29) quatified nonprofit haalth insurancs issuers.
Is the organization licensed to issue qualified health plans in mors than oner state? 13a
Note; See the instructions for additional information the organization must report on Schedula O
Enter the amount of reserves the organization iz required o maintain by the states in which the
organization is licensed to issue qualiiedheakhplans |13
Enter the amount of reservesenhand e i R
Did the organization receive any payments for Indoor tanning servﬁoes dunng the tax yaar? 14a X
i "Yes," has it filed a Form 720 to report these payments? #f "No, " provide an explanation on Schedu!e 0 L 14b
Is the organization subject to the section 4960 tax on payment{s) of mors than $1,000,000 in remuneration or
axcess parachute payment(s) during the year? % X
K “Yes," see instructions and file Form 4720, Schedule N
Is the arganization an educationalinstitution subject to the section 4968 excise tax on net investment income? 16 X
If “Yes.* complete Form 4720, Schedule O.
Form 280 (2019)

932005 91-20-20

17481008 757128 1265
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CONNECTICUT CANCER FOUNDATION, INC. 06 1240574 )

BCIOBUN® For sach *Yos' responase to linas 2 through 70 balow, and for 4 “No™ mspone
ta o 8a, 8b. of 100 befow, desciibo the Crcumsiances, Procesaes, of Changes on Schadiie O Soa n3trchons.

e CH0CK ¥ Schadiilg O containg 1 198080 of gt 1o iy e i1 hie Pact VI 1X)

Section A. Governing Body and Managemant

8
b
9

You | No

Entor ho numbaor of voling mwmbors of the goveming body ot the end of the tax yanr 18 10
1 thorg o material cifloroncos in voling dghts among momba s ol the governing body, or il 11 Jovaimag
hody delogatod broad auingully to 3n axacutive conumilled of Simdar contmities, axplaln on Scheduk 0,
Enias 1he number of voting mambers inchided on ine 1a, above, who ore Independaent 16 10
Did any oifices, tdirector, frustes, or kay emyployaa have a farmily relntionship or a business relntionship with any othat

officer, director, tiugles, or key employea?

Did the organizallon delegale conlral over management duties customarlly performaed by or undor ihe dikect supervision

of officers, diractors, {rusteas, or key employees to a managemenl company or other person?

Oid the organization make any significant changes to its governing documents since the prior Form 980 waa filed?

Did the organization becoma aware during the yaar of o significant diversion of the organizotion's nasets?

Did the organization have mambers or siockholders?

DOl the organization have members, atockhoiders, ar olher persons who had the power lo elect or appoint one or

more membars of tha goverming hody? Ja
Are any govamance decisions of the organization ressrved to (or subjact to approval by) membars, stackhalders, or
paraons other than the goveming body? Tb
Did the organization conlemporaneously decument tha meelings haki or written aclions undertaken during the year by the folowing:
The goveming body? ga | X
£ach committee with euthorlty to act on behalf of the governing body? gy | X
Is there any officer, director, trustee, or key amployea lstad In Part Vii, Saction A, who cannot ba reached at the

®
]

OIG-&G

I %'H %Ibﬂ

organization's maikng address? If “Yes, * provide the names and addresses on Schedule O ] X

Section B. Pollcies This Ssction 8 requasts information about poiicies not required by the intemal Revenue Code .}

10a
b

118

12a

b Were ollicers, directors, or rugteas, and key employees raquired to disclose annually interests that could give rise to conflicls? 12h

13
14
15

16a

b

exemglstatuswithfesgecttosucharmngements? e o L. |16b
Section C. Disclosure

Yes | No
Did the organization have local chapters, branches, or alfiliates? 108 X
It "Yes," did the organization have written policies and procedures goveming the activities of such chapiers, alfilales,
and branchas to ensure thelr operations are consgistent with the organization’s exempt purposes? | 10D |
Has the organization provided a complete copy of this Form 990 to all members of its goveming budy before filing the form? | 11a
Describe in Schedule & the procass, if any, used by the organization to raview ihis Form 990.
Did the organization have a written conflict of interest policy? If *No,” go to lne 13 12a

Did the organization regularly and consistently monitor and enforce complianca with the poliey? If "Yas, " describe
in Schedule © how this was done ) 12¢
Did tha organization have a writtan whistlablower policy‘? o . B 13
Did the organization have a2 written document ratention and destruction p-ollcy? ______ ) 14
Did the process for detarmining compensation of the following persons include a review and approual by lndspendent
parsans, comparability data, and contemporaneous substantiation of the deliberation and decision?

The orgenization's CEQ, Executive Director, or top management official ) o ) ) U I |-
Other officers or key empioyees of the organization . . R T .. s
It "Yes® to kne 15a or 15b, describe the process in Schedule O (see mstn.lctbns)

Did the arganization invest in, contribute assets to, or parlicipata in a joint venture or similar arrangement with a
taxebloentity duringtheyear? .. | 1ee X
If *Yos," did the organization follow a written poltcy or procedure requmng the orgmnzalnon to evaluata |ts parthcipatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

] Bt B b b N|

£
»

™

17
18

19

List the states with which a copy of this Form 990 is required to be filed @ C'T
Saction 8104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable}, 990, and 990-T (Section 501{c)(3)s only) available
for public ingpection. Indicate how you made these available. Chack all that apply.

Ownwebsite | Another's website K] Upon request [ Other expiain on Seheduie O)
Describe on Schadule O whether (and if so, how) the organization made its governing documents, confiict of interest palicy, and financial
statements available to the public durning the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records P
JANE G, ELLIS - 860-388-0788
15 NORTH MAIN STREET, OLD SAYBROOK, CT 06475

532006 01-20-20 Form 990 (2019)
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m 1 CONNECTICUT CANCER FOUNDATION, INC. 06 1240574  pyg0?
ompensation cers, Uirectors, Trustees, Key Employees, Highest Compensated
Empioyeess, and Independent Contractors
Chack il Schodule O containg & 0sponse or note 16 any e in this Part Vi) | |}
Ssction A. Officess, Direciors, Trustess, Koy Employees, and Highost Compensated Employoes
1a Comploto thig table for all parsone raquirad 1o be istod. Rapor compansation for the calondar year ending with or within the organization’s tax yeor
® List ol of iho orgnniration’s curreni ofliicaca, dikoctors, frustoos (whether ndividuns or orgnnirations), regnrdioss of amount of compensnalion.
Enter O in columne {0), {E). and (F) It no compensation wns paid.
& Ligi all of the organization’s current koy employoos, i any. See instructions for definition of “koy employos.”
® Liai the organization’s live Ourfent highost componaalod employoeos (other than an oflicer, diroctor, trustea, of kay employed) who racolved repor
able compensation {Box 5 of Form W2 and/or Box 7 ol Form 1069 MISC) o more than $100,000 Irom the organization and any rolatlod orgonizations.

* Ligl all of the organizalion’s lormer officers, key employees, and highest compensated employees who recelved morg thon $100,000 of
raporiable companaation from the organization and any related organizations,

@ Lis| oll ol the organization's lormer ditectors or trustees that raceivad, in the capacity as a former director of Irusiee of the grganizalion,
more than $10,000 of reporiable compansation Irom tha organization and any related organizations.
Soe ingtructions for tha order in which to Hgt the parsons above.

] Ghock this box H nelthier the organization nor any related organization compensated any current officer, direcior, oc lrustee.
{A) (L)) ©) (D) {€) {F
Name and title Average | . . cf&’ﬁﬁum one Reportable Reportable Estimated
hours per l::r:c :«m Dot b nl::r'l :..; compansation compansatlon amount of
waak from from ralated other
{list any E the organizailong compensation
hours lor $ & organization {W-21099-MISC) Irom the
rofated | g § 3 (W-2/1099-MISC) organization
organkalions| =5 | & g g and related
bolow [d)2 ¢ |2k » organizations
met (2| E1R LS [EE|E
(1) JOHN C, ELLLS 1.00 B
CHAIRMAN X X 0. 0. 0.
{2) JANE G, ELLIS >0.00
EXECUTIVE DIRECTOR/PRESIDE X X 96,000. 0. 35,151,
(3} RICHARD T, CRR30ZINO 1.00
FIRST VICE CHAIRMAN X X 0, 0. Q.
{4} THOMAS D, COMER 1.00
TREASURER X X 0. 0. 0,
{$) JAY ROTHMAN 1.00
DIRECTOR X 0. Q. 0,
{6) FITOR MAMUDI 1.00
DIRECTOR X 0. 0. 0.
{7) EDWARD B, NEWMAN 1.00
DIRECTOR X 0. 0. 0.
{(8) RAY PINBAULT 1.00
DIRECTOR X 0. 0. 0.
(9) SABRINA POULKE 1.00
DIRECTOR X 0. 0. 0.
{10) JASON N, GINDER 1.00
DIRECTOR X 0. 0. 0.
932007 01-20-20 . Form 980 (2019)

17481008 757128 1265 2019.05020 CONNECTICUT CANCER FOUNDATI 1265__ 1



m 1 CONNECTICUT CANCER FOUNDATION, INC,. 06 1240574 o8
Baction A, Officars, Directors, Trustess, Key Employses, and Highest Compeneaied Employoos (conirivad)
(A ® o] {0} {E) ¥
Natmo and it Average | mmmﬁm“m o Raportablo Roporale Estimated
hours POC | e uiess parmon 18 ol go COMPANSBION COMPaNBAtoN amoun ol
wook it aoued o lion ol Wymboa) from trom rolplod other
{list any E the orgmmzalions COMPONEANon
houra for i organization (W 2/1086 MISC) from 1o
relntod E | 3 (W 241000 MISC) organization
ornubr:'m“ﬂ“ﬂﬂ pa g i and relntad
oW izotion
o) g é & ;1 gﬁ ﬁ argnanizotions
1b Subtotsl > 96,000, 0. 35,151.
¢ Total from continuation sheets to Part Vi, Section A > 0. 0. 0.
d_Total (add lines b snd 1c) _» 56,000, 0. 35,151.
2  Total number of individuals (inchuding but not I|rn|ted to those Ilcstocl abwe] who raceived mora than $100.000 of reportable
compensation from the organization P 0
Yes | No
3 Did ihe crganization list any former officer, director, trustes, key employee, or highest compsnsated employee on
line 127 ¥ "Yes,” complete S$chedufe J for such individual o o _ 3
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation fram the organization
and related organizations greater than $150,0007 /f "Yes, " complote Schedule J for such individuai 4
5 Did any person listed on fine 1a receive or accrue compensation from any urwelated organization or indmdual fot services
rendered to the crganization? if *Yes," complete Schodule Jforsuchperson o |8 X
Section B. Independent Contractors
1 Complete this tabls for your five highest compansaied indapendent contractars that received more than $100,000 of compensation from
the organization. Heport compengation for the calendar year ending with or within the organization's tax year.
(A) (B} {C}
Nama and business addrass NONE Description of services Cormpensation
2 Total number of independent contractors (including but not limited to those listad above) who received mors than
$100,000 of compensation from the organization P 0
Form 990 {2019)
932008 91-20-20
8
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m 1 CONNECTICUT CANCER FOUNDATION, INC. 06 1240574  pagn®
atement of Revenue

Chock I Schadule O conlais o rosponse of hola o any line in this Part VI [ )
L) L] i) 10
Tolnlrovonse | Rolated of axempt | Unralnted | fovanue oxcluded
function raverwe [businoss ievonue]  hom taxundar
sacliong 512 - 514
1 n Foderated crimpaigng 18 12,628,
b Memborship duas b
o Fundraising events 1e 171,138,
ﬁ d Rofated organizations | 1d
g ® Governmenli grants (contributions) | 1e
§ Al other coniglbutlons, gilts, grants, and
g simitar amounts not incledod above ) 587,078,
g 9 Novwan comeiudicn W b n Tos 1g W _‘a s
O8] b Totel Add lines 1a-11 | 4 770,044,
Pusingas Code
29
g
[
d
L]
Al olher program aervice revenus
—_ 8 ‘l’olgl.Agd linag 2a.21 | 2
3  investmant Income (Including dividends, interest, and
other simllar amounis) > 266,066, 266, 066,
4 Income from investment of tax-exempt bond proceeds
8  Rovyalties |
{i) Real {i) Personal
8 a Gross rents Ga
b Less: rental expenses o
¢ Renlal income or {loss) |6
d Net rental income or (Ioss) A ; i | 4
7 & Gross amount from $ales of {i} Securities {ij) Other
assels other than inverory |7a] 3,165,843,
b Less: tosl or other basis
] and sales expenses Th| 3,174,227,
g ¢ Gamorfloss)  |7e 8,284,
d Netgainor{loss) .. ... I . -8,384. -8,384,
& 8 a Gross income Irom fundraising events {not
g including $ 171,138, of
contributions reported on lina 1¢). Sea
PartlV,line 18 8a 805,553,
b Less:ditect expenses . |Bw] 299,201,
¢ Net income or loss) from fundraising events . > 506,352, 506,352,
9 a Gross income from gaming activities. Sea
PartWW.jinet® . |9a
b Less:direCtexpenses . |8
¢ Net income or {loss) from gaming activities ...
10 a Gross sales of inventory, less returns
andallowances . 10
b Less:costofgoodssold ﬁ
¢ Neat income or logs) from sales of invertory ... P
@ Business Code
§ 11 a MISCELLANEOUS 900099 5,204, 5,204,
B b
§ 3
- d Allotherrevenue ..
o Total Addlines a19d > 5,204,
12  Tatal revense. See instructions . . » 1,540,082, 5,204, 0, 764,034,
932009 01-20-20 Form 980 (2019)
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- O ]

CONNECTICUT CANCER FOUNDATION,

INC.

06 1240574 pyge10

atemant of Functional Expanses
Seociion S01{cK3) and 50 Iichi4) organizations imust complote all columng. Alf other organizations must complate column (A),

Chack il Schodule O comtaing s responas or nolo to any ling in this Part IX

Da not include amodnte reponed on lines Bb,
7b, 8b, 90, and 10D of Part Vi,

(R}
Tota) anpanson

Program sorvicoe
GNP ONBOS

]
Managmmant and
gonernl expenses

|
Fumﬁ‘ﬂunn

axpANgos

1 Geants o olhar assistance lo dnomastic organkations
anel domasiic governmoms, See Part IV, ng 21
2 Granis and other assistance 10 dornoslic
individuoia, See Part IV, ine 22
3 Grants and other assigtance 10 loreign
organizoilons, foraign governments, and foraign
individuals. See Port IV, knas 15 and 18
Beneltis pakd 1o of for members
Compensation of curen! oflicers, directors,
trustees, and key employees
@ Compansalion nol inchided above to disqualiiad
persons {as delinad under saction 4958{h{ 1}] and
persons describad in sacllon 4950{¢){INB)
7 Other salares and wages
&  Pansion plan accruals and conlributions {Include
seclion 401(k) and 403(b) emptoyer contributions)
9 Other employes benefits
10  Payroll taxas
11 Feas for services (nonemployess):
8 Managament
b Legal
€ Accouniing
d lLobbying
L]
f
9

L )

Prolessional fundralsing services. See Part IV, lina 17
Investment management fees
Other. (If ing 11g amount exceads 10% of line 25,
column {A) amount, kst line 11g expenses on Sch 0.)

12 Advertising and promotion

13 Oifice axpansas

14 Information technology

18 Rovyaltias

186  Occupancy

17 Travel UV

18 Payments of travel or antertainment axpenses
for any federal, state, or local public officials
Confarances, conventions, and meetings
Interest

Insurance

Gther expenses. ltemize expenses not covered
above {List miscellanaous expenses on line 24e, If
lng 24e amount excezds 10% of line 25, column (A)
amount, ligt line 24¢ expenses on Schedule 0.)

a REPAIRS AND MAINTENANCE
» MARKETING AND DEVELOPME

135,000.

135,000.

474,835,

474,835,

96,738,

32,246.

32,246.

32,246,

112,286,

23,272,

15.515.

73,499,

35,151,

11,717,

11,717,

11,717,

16,778,

4,456.

3,834,

8,488,

3,572,

3,072,

20,050,

20,050,

39,521,

39,521,

6,966.

1,742,

1,044.

4,180.

1,504.

376.

226,

902.

51,031,

8,165,

7,655.

35,211.

99,101,

15;856.

14,865,

68,380.

11;810-

2;9530

1,771,

7,086,

14,580.

2,333,

2,187,

10,060,

12,024,

12,024.

¢ CREDIT CARD FEES
d OTHER PROGRAM EXPENSES

8,565,

1,548.

7,017,

8,143.

8,143.

8 All other expenses

14,549,

2,796.

1,903,

9,850.

25  Total functional expenses. Add Fnes 1 thraugh 2de

1,162,204.

723,890.

157,654,

280,660.

28 Jointcoste. Complete this line only if the organization
reported in column (B) joint costs from a combinad
educational campaign and fundraising solicitation.

cmum! D i Rllowing SOP 88-2 {ASC 858-720)

932000 01-20-20

17481008 757128 1265
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m 501 CONNECTICUT CANCER FOUNDATION, INC. 06 1240574 pyge 1t
[ ] alance 'THH
Chack i Scheduin O containe n rosponee o nola (o oy Ino in this Part X 1]
A {8
Bogiung of youw End of yorr
1 Coah  non intoresl bearng 793,502,.] 4 799,822 .
2 Savings and temporary cosh nvestinonle 2
3 Pladgos and grants recolvablo, nal 296,530.] » 325,345,
4 Accounis recaivable, not 4
& Loang and other rocolvablos from any current o formar officor, director,
truston, key employee, creator or founder, substantial contributor, or 35%
controlled antity or family mamber ol any of these parsons ]
@ Loans and other recalvables from other disqualilled persons {as datined
under gociion 4858{1{1)), and pergons described in aeclion 4056{cNI)(B) 8
T Notes and loana recelvable, nel 7
g 8 finventorles for sale or use 12,755.] s 13,102,
# Propoid expenses and deferred charges 4,033.] o 2,926,
108 Land. bulldings, and equipment: cost or other
basis. Complele Part VI of Schedule D 10a 2,611,743,
b Less: accumulaled depreciation 106 276,437, 2,434,409.] 10c 2,335,306,
11 Invesiments - publicly tradad sacurities 6,917,078.] 11 6,913,993,
12 Investmenis . other securitios. See Part IV, line 11 12
13 Investmants . program-relatad. Ses Part 1V, fine 11 13
14  Intangitie assels 14
15 Other assats. Sea Part IV, lina 11 15
118 Totsi assets. Add lines 1 through 15 (must egual ine 33) 10,458,307, e 10,390,494,
17 Accounts payable and accrued expensas 14,0164 17 1,190,
18 Grants payable 19
19 Delerrad revenue 19
20 Tax-exempt bond kabilities 20
21  Escrow or cuslodial account liability. Complete Part IV of Schedute D 21
;E 22 Loans and other payables 1o any current or former officar, director,
trustes, key employee, creator or lounder, substantial contributor, or 35%
§ controlled entity or family member of any of these parsons 22
= |23 Secured morgages and notes payable to unrelated third parties 1,844,321.] 23 1,600,000.
24 Unsecured notes and loans payable to unrelatad third parties 0.] 24 47,600.
25  Other liabilities {including federal income tax, payables to related third
parties, and other habilities not included on lineg 17.24). Complete Part X
of Schadule D 28
128 Total liakilities. Add ines 17 through28 1,858,337.] 28 1,654,790,
Organizations that follow FASB ASC 958, check here B LX]
g and complete lines 27, 28, 32, and 33,
27  Net assels without donor restrictions 8,438,068.] 27 8,506,917,
@ |28 Netassstswihdonorvestictions B 161,902, 2 228,787
| Organizations that o not follow FASS ASG 958, check here B [
: and complate lines 28 thwough 33,
20 Capital stock or trust principal, orcunrentfunds 29
5 30 Paidin or capital surplus, or land, building, or equipmentfund 30
81  Retained samings, endowment, accumulated ncome, or other funds A
5 |a2 Towlnetassetsorfundbaiences ... 8,599,070, s2| 8,735,704,
133 Total iabilities and net assets/und balsnces ... 10,458,307.] aa]| 10,390,494.
Form 990 (2019)
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form W, CONNECTICUT CANCER FOUNDATION, INC. 06 1240574 pygo12
woconcumlon of Net Assets

Chack il Schadulo O containe a reaponse of nole fo any Ine in thia Pard X | |

1 Tolnl revenuo (must agunl Part VI, column A}, Bee 19 1 1,540,082,
2 Tolal oxpaonsas imus! aqual Part 1X. column [A), ine P56} [ 2 | 1,162,204,
3 Rovonuo loaa exponsoa. Subitrnct i 2 (rom lino 1 3 A .
4  Nol nssels of tund balancos at bogiing of yoar {must aqual Part X, Ine 32, column [A)) 4 P + .
8 Mot unrankzed galne (losses) on invesimanis B8 zz 5 § z g 5 »
4 Donaled sedvices and use of facknios 8 3 ’ 501,
7 Investment expenses 7
8 Prior period adjustments 8
# Other chonges in nal casels or jund balances {@xplain on Schedule O) ) 0.
10 Nel assets or lund balances ot end of year. Combine Nnes 3 (twvough B [must equal Port X, Ine 32,
colurn (B)) _ . 10 8,735,704.
anclal Statements and Reporting —
Check if Schedule O contalns a response or note 10 any line in this Part Xik x]
Yos | No

1 Accounting method used 1o prepare the Form B90; ] cash  [X] Acerual {1 Gtner
It the organization changed its meihed of accounting lrom a prior year or chacked "Other,” explain in Schadule O.
28 Woere the organization’s inanclal statements complied or reviewad by an independent accountant? 20 X
It “Yes," chack a box below Lo Indicate whether tha Hnancial statements for the year were complled or reviewed on a
separate basis, congoldated basis, or both:
Separstebasle [ Consoldated basis [ Both consokidated and separata basts
b Waere the organization's inancial statemenis audited by an iIndependent accountant? |_2b X
If "Yes.” check a box below to indicate whether tha financisl slatemenis for the year ware audited on a separate basis,
consclidaled basis, or both:
[ separate basis Consoldated basis | Both consolidated and separats basis
€ Ii"ves" toline 2a or 2b, does the organization have a committea that assumes regponsibility for oversight of the audit,
review, or compilation of its financial statements and setection of an Independent accountant? 2c | X
If the organization changed either its ovarsight process or selection process during the tax year, explain on Schedule O,
3a As a result of a lederal award, was the organization required to undergo an sudit or audits as set forth in the Single Audit

Act and OMB Circular A 1337 38 X
b W “Yes,“ did the organization undergo the required audit or audits? Il the organization did nol undergo the required audit
or audits, explain why on dute O and describe any steps taken 1o undergo such audit O PATY I o L 3t
Form 990 (2019)

32012 11-20-20
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SCHEODULE A

OMIF Nur WAty (W4 ¢

Public Charity Status and Public Support —2-0—1-9—-—
(Form 990 or 900-£2) Compiote If the ornnnuotyon is a saction 301(cH3) organization otpnpuollon
494 T{a}{ 1) nonexempl charltable trust.
Genpririand nf ihe Vsaminy P Attach to Form 980 or Form 080-EZ. Open te Publio
SIS Sy B> Go to wwwiirs.gov/Form090 for Instructions and the latest information. inspection
Namo of tha organization Employer Identification numbor
CONNECTICUT CANCER FPOUNDATION, INC. 06 1240574
aon for 81US [All organizations must complate 1Ms pan.) Seo Instruciions.

Tha organization Is nol o privale loundation becauee i fe: {For Unes 1 through 12, check only one box )

l
I
[
l

] Achurch, convantion of churchas, or association of churches describad In section 170{bY INANH.
] A school descrized In ssction 1T0{bY INANI). (AMlach Schadule E (Form 990 o 990.E2})
] A hospltal or a cooperative hogpital sarvice siganization deacribed in section 1700 1HANIE].

A medical resaarch organizotion oporated in conjunction with a hoapital described in secilon 170(b) 1A} Enter ihe hospitals name,
chy. and state:

An organization operated for ihe benelit of o college or university owned or cperated by a governimental unit described In

section 170{b)} 1A}lv). iComplate Part il.}

A federal, state, or local government or governmental unil described In sectlon 170{b) 1{AKV).

An organization that normally recelves a substantial parl of 13 suppor from a govermmental unit or from the genaral public described in
saction $70{bX 1{AHW). (Complete Pan IL)

A community irust describad in saction 170{b)(1{AKw} (Complete Part 1)

An agricultural research crganization described in section 170{bi{ 1A}{Ix) operated in conjunction with a land-grant college

or unlversily or a nonland-grant college of agriculture {see instructions). Enter the name, city, and state of the college o

University:
An organization that normally recelves: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activitios related to lts axempt functions - sublect to cerlaln exceptions, and {2) no mare than 33 1/3% of its support from gross Invesiment
income and unrelated businazs taxable income (lass saction 511 tax) from businasses acquired by the organization after June 30, 1975,
Soe section 0B{a)}2). (Complete Part(ll)

An organization organized and operated exclusively to tast for public safety. See aaction 508{aj)4).

An organization arganized and operated exclusively tor the benefit ¢f, {0 parform the functions ol, or to carry out the purposes of one or
more publicly supported grganizations described In section 500{a){ 1) or section 508{(aj}{2). See section 508(a}3). Chack the box in

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

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

the supported organizationis) the power to regularty appolnt or elect & majorily of the direciors or trustees of the supporting
organization. You must complete Part IV, Sectlons A and B,

Type |l A supposting organization supervised or controlled in connection with its supported organization(s), by having
cantrol 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.

its supported organization(s) {ses instructions). You must complete Part IV, Sactions A, D, and E.

Type I non-functionally integrated. A supporting organization oparated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requiremeant and an attentiveness
requirement (see instructions}). Yoo must complete Part IV, Sections A and D, and Part V.

=
¢ [T Type il functionally integrated. A supporting organization operated in connection with, and functionally intagrated with,
—

e [ Gheck this box if the organization received a written determination from the IR'S that it is a Typa |, Type II, Typa il

-

Enter the number of supported organizations
8 Provide the folowing information about the supported arganization(s}.

functionally integrated, or Type Hi non-functionally Integrated supporting organization.

{iy Nama of supporied MIEIN {Wi} Type of organization |. organi I {v) Amount of monetary {vi} Amaunt of other
organization {described onlines 110 o, No |supportisesinstructions) | support (ses instructions)
above {ses ingtrictions

Jotal

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ, sszon1 092519 Schedule A (Form 990 or 990-EZ) 2019

1748100
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ICompImn onl\r it you chockod 1ho box on ine 3, 7, or @ of Part | or If ihe omnnl:nllon ek 1O quakty seexcdor Part I 4 the organization
tnile to qualfy undor ho tooin isted butow, please comploto Part BLY

on

Calendai year {or llaoal year beginaing in) >

1

Gifta, gronts, contributions, and
mombership tees received. (Do nat
include any “unusunl granls. *}

Tax reverwes lavied lor the organ
ization’s bonafit and elthar pald 1o
o+ expanded on it bahalf

The volus of sarvices or faciities
lurnishad by a govarnmental unit to
1ha organizatlon withod charge
Tolal. Add lines 1 through 3

The portion of total contributions
by sach peracn {other than o
govemmenial unil or publicly
supported organization) Inchuded
on line 1 that exceeds 2% of the
amouni shown on line 11,

column {f}

upport
{8) 2015 {b) 2018 fe) 2017 {4} 2018 {0) 2010 {0} Total
1180424,] 902,908,] 1218105, 678,811.| 770,844.] 4751092,
606,099,
4144993,

8 Public & Sublract bk 5 kam line 4
Section B. Fotai §upport

Catendar yoar (o fiscal your daginning in)

7 Amounts from line 4
B8 Gross Incoma from Interast,

dividends, payments received on
sacurities loans, rents, royaities,

Ia!?ﬂﬂi !b!?ﬂ‘lﬁ
- ¥ -

!cf 2017

ﬁ; 2018
* L

ﬂ 2019

’!I! Total .

and income from simllar sources 282,319, 276,334.] 236,566.] 248,800.] 266,066, 1310085.
9 Net income from unrelaled business

activitios, whether or not the

busingss is regutarly carried on 37,260. 37,260.
10 Oiher incoma. Do net include gain

or loss from the sale of capital

assets (Explain in Part V) 6,316.] 10,479. 693.] 14,722. 5,204.] 37,414.
11 Total support. Add lines 7 through 10 mé‘gm-
12 Gross receipts from related activitios, atc. (sea instructions) o | 12 | 2 s IZE » I§§ .
13 First five years. If the Form 990 is for the organization's first, second, thrd Iourth of t|ﬂh tax year asa sectlon S01({cH3)

organization, check this box and stop here »C]
Tection C. Computation of Pﬁﬁic Support Percentage
14 Public support percantage for 2019 (iine 6, column () divided by bne 11, column () 14 67.5h ¢
15 Public support percentage from 2018 Schedule A, Partll, lne1d 15 69,19 o
16a 33 1/3% support test - 20190. If the organization did not check tha tbox on line 13, and line 14 is 33 1!3% or more, check this box and

stop here. The arganization qualifies as a publicly supported organization » x]

b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 16& and Ilne 15 is 33 1)‘3% oF mare, check thls box
and stop hare. The organization qualifies as a publicly supported organization » —

17a 10% -facts-and-circumstances teat - 2019. If the organization did not check a box on Ime 13 1Ga of 16b and line 14 is 10% or Mmore,
and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part VI how the organization
mests the “facts-and-circumstances” test. The arganization quafifies as a publicly supported organization R

b 1% -facts-and-circumstances test - 2018. If the organization did not check a box on fine 13, 16a, 16b, or 17a, and Ilne 1515 10% or
more, and if the organization mests the “(acts-and-clrcumstances” test, check this box and stop here. Explain in Pant VI how the

organization meets the “facts-and-clrcumstances” test. The organizatlon qualifies as a publicly supported organization

932

1748

022 03-25-19

1008 757128 1265
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06 1240574 Paged

{Complote ooly it you chockod the box on ine 10 of Parl | or # the orgmzation tadled to qunlify undor Pun B 1 the organation inle to

iy undar th [ v, Pilngian caiiploto Par (1 3
cuon A, FUDWC Suppo
Golondar your {or tincal your baginning in) n} 2015 2010 [c] 2017 {d}2018 {e] 2019 m Totnl

1 Gilts, grands, comributiona, and
mambeorship (9oa rocoived. (0O not
include any “unusuol grants.”)

2 Groos receipls teom admigalons,
marchandlse sold or services per
tormed, or locilities hwrnishad in
any activity that 18 ralntod 1o the
orgonization’a tax axemnpl purpoge

3 Grogs recelpta from oclivitias that
are not on unreloted iroda or bua
Ineas undar saction 513

4 Tax revanues lovied for the organ-
lzation's benalit and gither paid to
or expendad on its behalf

§ Thevalue of sarvices or faclitias
lumished by a governmental unit to
iha organizallon without charge

6 Toted. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 recalved from disqualifiad persons
b Amcunts incluted on linea 2 and 3 recsivod

Iroin eihor than dinquatiled pecaons ihal

oncood the groier of $5.000 or 3% of the

omoynt on (ing 13 for the yeor

© Addl lines 7a and 7b

Public rt, [
ction B. Total Support
Calandat pear (or flscal yoar baginalng inj {a) 2015 {b} 2016 {c) 2017 {d} 2018 {e) 2019 {f) Total

8 Amounts from line 8
10a Gross incoma from intarest,
dividends, payrments received on
securities lpans, rents, royalties,
and incoma from similar saurces
b Unrelated business laxable income
{less section 511 taxes) from busingsses

acquired after June 30, 1975

¢ Add knes 10a and 10b )

11 Net income from unrelated business
activities not inchuded in line 10b,
whaether or not the business is
regularly camied on

12 Other income. Do not inchude gah
or loss Irom the sale of capital
assets (Explain inPart 1} ...

13 Total support. jadd ines 9, 10c, 11, and 12,

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

15 Public support percentage for 2019 {line 8, column (), divided by line 13, column () 15

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

18 _Public support percentage from 2018 Schaduls A, Part L ling 15 T 16
Section D. Computation of Investment Income Peroentage

17 Invastment income percentage for 2018 (line 10¢, column {f), divided by line 13, column (f)) 17

18 Investment income percentage from 2018 Schedule A, Partlll, linet?7 . 18
19a 33 1/3% support tests - 2019. If the organization did not check the box online 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supportad organization

>
b 33 1/3% support tests - 2018, If the organization did not check a box on line 14 or kne 194, and line 16 is more than 33 11’3% and
>

o]

= IR

RIR

#ne 18 is not more than 33 1/3%, check this box andstap here. The organization qualiies as a publicly supported organization |:|
20 Private foundation. If the organization did not check a box on bne 14, 19a, of 19b, check this box and ses nstructions _pl]
932023 09-25-19 Schadule A{Forrn 900 or SGD-EZl 2019
15

17481008 757128 1265 2019.05020 CONNECTICUT CANCER FOUNDATI 1265 1



A A {Fgrm 1p CONNECTICUT CANCER FOUNDATION, INC. 06 1240574 rygos
i% E | Supporting Organizations

(Complote only If you chacked o box it line 12 on Part | If you chechkad 1240 of Pad |, complote Seclions A
nand B it you chacked 12b of Par { complole Sections A and C. i you chocked 12¢ of Pan |, complote

Sactiona A, D, nnd E_Il you chacked 124 of Pan [ cotnpiate Saclions A and D, _and complels Pad V)
Section A. All Supporting Organizations

1 Aro all of the organization’s supported organizinicha istod Ly name I the organizalion’e govermig
documants? i "No,” describe in Part Vi how the supported arganizotions are designated. if dosignated by
Class or purpose, describe tha designalion, If historic and corsiinuing relationship, eapioin. 1

2 D the orgonization have any supported orgaiization thatl doas nol have an IRS determinallon of siatus
undear sechion S00{a)(1) or (2)7 i “Yes, " axplain in Part VI how the organization determined that the supported
organization was described in section 509{al 1) or (2).

3a Did the orgonization have o supported organization described In soction 501{c)(4], (5), or (6)7 i *Yes,” answear
fb) and {c) balow.

b Did the organization confiem that each supported organization quaiied under section 501(cj(d), (5). or (8} and
aaisiled the public suppor testa under section SONA)(2)? I “Yes, " dascribe In Part VI when and how the
organization made the determination.

< Oid the organizalion ansura that all support to such orgonizations was usad exciusivaly for asction 170[cH2)(B)
purposes? If “Yes, " explain in Part Vi what conirofs the organization put in pface lo enstire such use.

48 Was any supported grganization not organized In the United Siates {“forelgn supported organization®)7 If
“Yes," and if you checked 12a or 12b In Pert 1, enswer (b) and (c) below, | 48

b Did the crganization have ullimate corirot and discretion in deciding whether to make granis to the forelgn
supporied arganization? if "Yes, * describe i Part Vi how the organization had such control and discretion
daspile being conirolied or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an [RS determination
under sactions 501(c)(3) and 500(a)(t) or (2)? f "Yes,” explain in Part W1 what conirols the organization used
to ensure that all support 10 the foreign supported organization was used axclusively for section 170(e){2)(B)
purposes. 4c

S5a Oid ihe organization add, substitute, or ramova any supported organizations during the tax year? if *Yes,®
answer (b) and (c) below (if applicabls). Alco, provida detail in Part VI, including {i) the names snd EIN
numbers of the supported organizations added, substiluted, or removad; (i} the reasons for each such action;
(i} the authority under the organization's organizing document authorizing such action; and fiv} how the action
was accornplished (such as by amendment to the organizing document), Sa

b Type |l or Type Il only, Was any added or subslituted supporied organization part of a class already
designated in the orgenization's organizing document?

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

& Did the organization provide support {whether in the form of grants or the pravision of services or facilities) to
anycne other than (i) its supported organizations, (i} indivichuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i)} other supporting organizations that also
support ot benefit one or mora of the filing organization’s supported organizations? if "Yas," provide detad in
PartVi. 8

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in secticn 4958{¢)(3)(C)), a family momber of a substantial contributor, or 2 35% eontrollad antity with

?In

g

g

2

regard to a substantial contributor? If “Yas,* compiete 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 77
If “Yes," compleie Parl | of Schedule L (Form 990 or 980-E2). 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 4346 (other than foundation managers and organizations described

in section 509{a)(1} or (2))? If "Yes,* provide detail in Part VI, )
b Did one or more disqualified persons (as defined in line 8a) held a controlling interest in any entity in which

the supporting organization had an interest? If "Yes,” provide detail in Part VI. o
¢ Did a disqualified peraon {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. -1

10a Was the organization subject to the excess business holdings rules of section 4943 becauss of section
4943() (regarding cartain Type )l supporting organizations, and all Type Hl non-functionally integrated

supporting organizations)? If "Yes," answer 10b befow, 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
dstemmine whather the organization had excess business fhoidings.) 10b
#3202¢ 09-25-19 16 Schedule A (Form 990 or 990-EZ) 2019
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n A tF orm jp CONNECTICUT CANCER FOUNDATION, INC. 06 1240574 pages
iﬁ H& | mﬁﬁlng O%anlzatlom a,;, ;‘-ﬂ

You

No

11 Hos iha orgaeuzation accapted n gilt or contribudion lrom any of the following parsona?
a A parson who dwectly or indiroctly controls, odhar alona or togotiur with pecaons descrbad in (b) and (¢}
bolow, the govarning body of a suppoitad organdzation? 118

b A tamily membor of o pevson doscribed i {0} above7 11b

0 A 35% conmrolled entity ol a person deacribod In {n) or (b} nbove?!f "Yos® io a, b, of ¢, provide datat in Part V1. 11c

Section B. Type | Supporting Organizations

You

1 Did the diraclors, lrustees, or membership of one or more supported organizations have the power 1o
regularty appoird of elact at least o majority of ihe organization’s directors or trusleas at all times during the
tax yeor? if *No, * describe in Part V) how the supported organization{s) eflectively operated, supervized, or
controlied the organization's activitias. If the organization had more than one supported organization,
dascribe how the powers to appoint and/or rermove directors or trustees were alfocatad among the supported
organizations and what conditions or restrictions, it any. applied to such powers during the fax year, 4

2 Did the arganization opacate lor the benelil of any supported organizallon other than the supported
organization{s) that operated, supervisad, or controlied the supponing orgonization? I “Yes, " explain in
Part V| how providing such beneflt carrled out the purposes of the supported organizationfs) thal operated,
supervised, or coniroffed the supporiing organization. 2

Section C. Type Il Supporting Organizations

Yon

1 Woere a majority of the organizallon's direciors or trustees during the tax year also a majority of the directors
or frustees of each of the organization's supporied arganization(s)? if "No,” describe in Part Vi how conlrof

or managerment of the supporting orgenization was vested in the same persons that conlrolied or managed
the supported organization(s). 1

Section D. Al Type 1l Supporting Organizations

Yoo

No

1 Did the orgarization provide to each of Its supported organizations, by ihe last day of the fifth month of the
organization's tax year, {ij a written notice describing the lype and amount of support provided duting the prior tax
yoar, (il a copy of ihe Form 990 that was most recently filed as of the date of notification, and (i) copias of the
organization's goveming documents in effect on the date of notification, to the extant not previgusly provided? 1

2 Waere any of the organization’s officers, directors, or trustess aither (i} appeinted or alected by the supported
arganization{s) or (¥ serving on the governing body of a supported organization? if “No,” explain in Part Vi how
the organization maintained a close and conlinuous working relationship with the supported organizetion(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 dixing the tax year? if "Yes,* describe in Part VI the rofe the organization's

izations in this regard, 3

&
Section E. il Functionally Integrated Supporting Organizations

% Chack the box next {o the method that the organization used to satisfy the Integral Part Test during the yeatsee Instructions),
a (] The organization satisfied the Activities Test. Complete line 2 befow.
b The organization is the parsnt of sach of its supported crganizations. Compista line 3 below.
c D The organization supported a governmantal entity. Dascriba in Part VI how you supported a government enlily (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 diractly 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 fow these activities directly furthered their exempl purposes,
how the organization was responsive 10 those supported organizations, and how the organization deterrnined
that these activities constituted substantially all of its activities.

b

b Did the activities described in {a) constitute activities that, but for the organization's involvernent, one or more
of the organization's supported organization(s) would have been engaged in? if “Yos, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activitios but for the organization's involvemant. 26

3  Parent of Supported Organizations. Answer {8) and (b} balow.
a Did the organization have the powar to regularly appoint or elect a majority of the officars, ditectors, or
trustees of sach of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degres of direction over the policies. programs, and activities of @ach
of its supportad organizations? if "Yes, * describe in Part VI the role played by the ofganization in this regard. 3b

932025 09-25-19 Schedule A (Form 980 or 980-EZ) 2019
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Shochalo A (Form 7)2019 CONNECTICUT CANCER FOUNDATION, INC. 06 1240574 mugee
ﬁﬁa | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1| ] Checkhars 1t the crgmnization sntistied the Integeal Pan Toat a8 & quablykig) rust on Nov. 20, 1070 {oxplaln in Part Vi) See Instructions. AN
olher Type Il non funct lanially itagratod supporing organizations musd comnplate Saclions A thiough E

Saclion A - Adjusted Nel Income A} Prior Yonr 8} %:trl::a;‘mr

1__Not ahort torm capitat gnin

2 __Recoverlen of poor ygor distibulions

3 _Ottwr firoas incoine fsee Inslructions}

_4__Add lings 1 through 3.

8 Depreciniion and depletion

@ Portion ol operoting expenaes pald o ingurred tor production or
colloction of gross Income or for management, conaervatlon, or
malntenance of propery held for production of inconie {ses Inatructions) 4

7__Other expenses (ses instructions)

8 _Adjusted Net Income (sublrac lines 5, 8, and 7 (rom line 4) 8

Section B « Minimum Asast Amount (&) Prior Year

o b FL B =

-~y

{B) Current Year
{optionah

1 Aggregate falr markel vaiue of all non-exemplse assets (3ee
ingtruclions for short tax year or assels held for part ol yeer]:

__& Average manthly value of securities 1a

b_Average monthly cash balances b

¢ _Falr market valua of other non-exempt-use assets ic

d Total {add linea fa, 1b, and 1¢} 1d

@ Discount clalmed for blockage or other

tactors (explain in detail in Part VI}:

2 _Acquisition indebiedness applicabls to non-exempt use assets
3 Subtract Hne 2 from line 19,

4 Cash deamed hald for axempt use. Bnter 1-1/2% of lina 3 (for greater amount,
g6e instructions).

§ _Net value of non-exempt-use assels (sublract kne 4 from line 3)

8 Multiply line 5 by .035.

7 Racoveries of prioryear distributions

£ __Minimum Asset Amount {add line 7 to line &)

Section € - Distributable Amount Current Year

(AN [~

s =3 | |on |

1__Adjusted net income for prior year {from Section A ine 8, Column A
_2 EnterB85% of fine 1.

3 Minirmum asset amount for prior year {from Section B, line 8, Column A)
4 __ Entar graater of line 2 or line 3.
S __Income tax imposed in prior year
€ Distributable Amount, Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). )
7 L_J Check hersiif the current year is the organization’s first as a non-functionaly integrated Type 1l supporting organization (sea
instructions).

o e [ 6 |-

Schedule A (Form 990 or 990-EZ) 2019

332028 09-25-19
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17481008 757128 1265

t Fgrm 19 CONNECTICUT CANCER FOUNDATION, INC.

06 1240574 eyge7

il Non-Functionally Integrated 500(a){3) Supporting Organizations
Boeotlon O - Distribulions

Curront Yeor

1 Amounts E'd to supported cjnakzalions 1o nccomplish exompl purposen

2  Amounts pald 10 pactont activity thatl direly turthors exampl purposds of supporiod
organizaliony, In acess of MComa roim activity

3 __ Adminlaiintive exponaes paid 1o occomplinh exempy purpoacs ol supporad organizations

4 __Amounis paid to acquire exompt use nesels

5 __OQuolitted aol aaide smounts (prior IRS approval requirad)

8 _ Olhor distributions {describe in Parl V). Sas instructions.

7__Youal annual distributions. Add linos 1 through 8.

8 Disiributions 10 nitentive supported orgonizations 10 which the organization is responsive
(provide detalls in Part Wi}, Seg ingtructions.

9 Disiriindabie amount for 2019 trom Secticn C, Ine 6

10 Line B amount divided by line 8 amount

0] )

Section € - Distribution Aliocations (ses Instructions) Excese Distributions u“"m'gg';“"“'

{im
Distributable
Amoaunt for 2019

1 Oiatributable armound for 2019 from Secilon {, tine 8

2 Underdistrbutions, It any, for years prior to 2019 {reagson-
able cause requirad- axplain In Part VB. See instructions.

3 __Excess distributions casryover, it any. 10 2019

8 _From 2014

_I'; Fromgms

¢ _From 2018

—d From2017

o From 2018

§_Tolal of linas 3a through e

§ Applied 1o underdistributions of prior vears

h_Applisd to 2019 distributable amount

i__Camyover from 2014 not apptied (see instructions)

] Remainder. Sublraci lines 3g, 3h, and Ji from 3f,

4 Distributions for 2009 from Section D,
line 7 $

a_Applied to underdistributions of prior years

b Applied to 2019 distributable amount

¢ Remainder. Subtract kines da and 4b from 4.

5§ Remaining underdistributions for years prior to 2019, i
any. Subtract lines 3g and 4a from fine 2. For result greater

than zero, explain in Part VI. Ses instructions.

B8 Remaining underdistributions for 2019. Subtract ines 3h
and 4b from ne 1. For result greater than 2eco, explain in
Part Vi. Sea instructions.

7 Excess distributions carryover to 2020. Add lnes 3j
and 4c.

8 Breakdown ofline 7.

8_Excess from 2015

b Excess from 2016

¢ _Excess from 2017

_4d Excess from 2018

8 Excess from 2019

Schedule A (Form 990 or 990-EZ) 2019

S32027 09-25-19
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Ehﬁgﬂnﬂgmﬁmgrmgzl_iagg!p_ CONNECTICUT CANCER FOUNDATION, INC. 06 1240574 puges

Supplemental information. Provide the oxplanations required Ly Pan 11, lne 10, Part 1), line +7a or 176, Padt (1, ina t2,

Parl IV, Saction A, tnon 1, 2, iy, 3c, 4D, 4¢, S, ©, Ba, B, G, 110, 110, and 11¢; Pan IV, Sochon B, nos 1 and 2, Part 1V, Section C,
ine 1. Pt IV, Saction D, knes 2 and 3, Part [V, Soction E, ines 1¢, 2a, Pb, 3n, and 3b. Part V, Ine 1, Part V. Soclion B, ne 18, Part V,
Soctton D, lines 5, @, and 8, and Part ¥, Saction B, inee 2, 5, and 6. Aleo cotmplata thia part for any additional inforemaliory,

(Soe INstruchions )

SCHEDULE A, PART II, LINE 1Q, EXPLANATION FOR OTHER INCOME:

MISCELLANEOUS

2015 AMOUNT: § 6,316,
2016 AMOUNT: §  10,479.
2017 AMOUNT: §  693.
2018 AMOUNT: §  14,722.
2019 AMOUNT: §  5,204.
FUNDRAISING

2017 AMOUNT: § 0.

2018 AMOUNT: § 0.

932028 09.25.19

17481008 757128 1265
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CONNECTICUT CANCER FOUNDATION, INC. 06 1240574

Identification of Excess Contributions
Schedule A Included on Part Ii, Line 5 2019

** Do Not File **
*** Not Open to Publlc inspection ***

N Total E
Comribulos's Namy COMG?I::IIOM conl:lcl:u.ttm
ivmcml'r GENOVESE MEMORIAL FOUNDATION 325,000. 202,283,
INK AID OF WESTPORT 174,250. 51,533.
YALE NEW HAVEN HOSPITAL 475,000, 352,283,
Total Excess Contributions to Schedule A, PartIl, ine 606,099.

923171 04-01-10




CONNECTICUT CANCER POUNDATION, INC.

06 1240874

Schedule A Identification of Unusual Grants 2019
** Do Not Flile **
*** Not Qpen to Public Inspaction ***
. Date of
Contributor's Name Doscripton of Grant Grant Amount
J PROMISE FOUNDATION UNRESTRICTED DONATION 1/14/19] 2,500,
IhJ PROMISE FOUNDATICN UNRESTRICTED DONATION JM/OGIZOI 15,000,
Tt UnUSUal Gramts 17,500.

923174 04.01-19




Schedule B Schedule of Contributors UM N 150047
e A (i e . P WAL, o b B OE. 2019
::n.:::l' :I:: ::::n:lmllon Employer identification number
CONNECTICUT CANCER FOUNDATION, INC. 06- 1240574

Organization type(chock ona).
Fllors of: Baction:
Form 980 or 890 EZ [X) sotick 3 ) tenter numban) organization

l—"_l 4847(n){1) nonexempt chartabie trust Aot ireated as a private foundation

(] 527 political organization
Form 990.PF (] 5011ci0) exempt private loundation

(] 4947(a)(1) nanexempt charltable irus! treated as a privale foundation

] so1 {c)}{I) taxably private loundation

Check il your organization is covered by the General Rule or a Speclal Rule.
Note: Only a section 501(c)(7), (8). or {10) organization can check boxes for both the Goneral Rula and a Spacial Aule. See Instructions.

General Rule

(=] For an organization filng Form 990, 990-E2, or 990FF that received. during the year, contribisions totaling $5,000 or more {n money or
property) from any one contributor. Complete Parts | and . See instructions for delermining a contributor's totat contributions,

Special Rules

(X] Foran organization described in gection S01(c)3) filing Form 990 or 990-E2 that met the 33 1/3% support test of the regulations under
sactions 509(a)1) and 1 70(b}{1}A)vi), that checked Schadute A {Form 990 or 890.EZ), Part 11, line 13, 18a, or 18b, and that raceived from
any ane contributor, during tha year, total contributions of the greater of {1} $5,000; or {2) 2% of the amount on (i) Form 990, Part VIII, iine 1h;
or {ii} Form 930-EZ, line 1. Completa Parts | and 11

|:| For an organization described in section S01{¢){7). (B). or (10} filing Form 990 ar 990-EZ that received from any one contributor, during the
year, tatal contributions of more than $1,000 exclusively for religious, charitabda, scientific, literary, or educatianal purposes, or for the
pravention of cruslty 10 chidren or animals. Complete Parts I, i1, and JIl.

[ For an organization described in section 501 (c)(7), (B}, or {10) filing Form 990 or $90-EZ that received from any one contributor, during the
yoar, contributians exclusively for religious, charitable, etc., purpogses, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exciusively religious, charitable, etc.,
purpese. Don't complete eny of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more duringtheyear P §

Caution: An organization that isn't coverad by the General Rule and/or the Spacial Rules doesnt fils Schedule B (Form 990, 990-EZ, or 990PF),
but it must answer "No” on Part W, line 2, of its Form 990; or check the box on line H of ite Form 990-E2 or on its Form 980-PF, Part |, line 2, to
cartify that it doesn't meet the filing requirements of Schedule B (Form 990, 890-EZ, or 980°F).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 980, 900-EZ, or 900-PF, Saohedute B {Form 990, 960-EZ, or 990-PF} (2019}

923451 11-06-18



Sehedube B (Form 900, 390 £7. o 000 PE) (204D)

Page 2

Nume of grganization

CONNECTICUT CANCER FOUNDATION,

INC.

Employer identifioation numbor

06 1240574

Part|  Contributors (seo nstructions) Uso duplicate copias of Part | i addimional space is neaded.
{a) b} el (d}
HNo, Name, addroes, ond ZIP ¢ 4 Tolot contributions Typo of contribution
1 | GENOVESE MEMORIAL FOUNDATION Porson {x}
Poyrotl
3243 BRYAN AVENUE 25,000, Noncash | |
{Compiate Part W for
FORT WORTH, TX 76110-4222 noncash conributions.)
(a) {b) (e} {d
No. Name, addrass, and ZIP + 4 Total contributiona Type of contribution
2 | PINK AID FUND Person  [X]
Peyroll [ ]
PO BOX 5157 18,000, Moncash [ |
{Complate Part I for
WESTPORT, CT 06881 noncash conirlbutions.}
{el {b} {c} {d)
Ne. Name, address, and ZIP « 4 Totd eontributions Type of contribution
3 | THE TRISCHMAN GROUP AT MORGAN STANLEY person [ XJ
Pawolt [
ONE FAWCETT PLACE 48,571. Noncash [
{Complate Part I) for
GREENWICH, CT 06830 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | YALE NEW HAVEN HOSPITAL Person [ XJ
Payoll ]
20 YORK STREET 200,000. Noncash [
{Complete Part Il for
NEW HAVEN, CT (06510 noncash contributions.)
{a} b) (e) (d}
No. Name, address, and ZIP + 4 Total contributions Typs of contribution
5 | MAGELLAN HEALTHCARE, INC. person  [X)
Payron [ ]
PO BOX 287137 24,286. Noncash [ ]
{Cornplete Part Il for
MACON, GA 31221 noncash contributions.)
{a) (b} {c} {d)
Mo. Nams, address, and ZIP + 4 Total contributions Type of contrlbution
6 | LIBERTY BANK Person [ XJ
Payvoli —
245 LONG HILL ROAD 20,000, MNoncash [ |

MIDDLETOWN, CT 06457

923452 11-06-19

17481008 757128 1265

22

(Complete Part Il for
nencash contributions.)

Schedule B (Form 990, 890-EZ, or 890-PF) {2018)

2019.05020 CONNECTICUT CANCER FOUNDATI 1265 1



Schadiule B (Form DG, 900 E2, o D00 PEY (2010} Page 2
Nam of arganizalion Employer ldentification numbaor
CONNECTICUT CANCER FOUNDATION, INC. 06 12408574
Part| Contributors (soe nsiruciiona). Usa duplicate cogios of Part | I addiional space i noodod
(a) {b) ie) (d)
No. Nomo, addrese, ond ZIP + 4 Toto) contribulions Type of contribution
7 | PFIZER GLOBAL RESEARCH & DEVELOPMENT Perason (X)
Payroll
MS8118A 4049 25,000, Noncash [ |
{Complete Port Il for
GROTON, CT 06340 noncash contributions.)
{n} ] {c} o
No. Name, address, and ZIP + 4 Total contributions Type of coniribution
8 | HJ PROMISE FOUNDATION Person  [X]
payroll [}
PO BOX 5628 17,500, Noncash [
{Completa Part Il for
MINNEAPOLIS, MN 55440-5628 noncash contributions.)
(a) (b} {c} {d
No, Name, addrass, and ZIP + 4 Total contributions Type of contribution
THE HAROLD LEEVER REGIONAL CANCER
9 | CENTER Person  [X)
Payroll
1075 CHASE PARKWAY 16,000, Monecash [
{Complete Part H for
WATERBURY, CT 06708 noncash contributions.)
{a) {b) (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payoll [
Noncash [ |
{Compilate Part Il for
noncash contributions.}
(a) (b} {el (d)
No. Name, eddress, and ZIP + 4 Total contributions Type of contribution
Person E]
Payroll
Noncash [
{Compilete Part I for
noncash contributions.)
{a) {b) {c) {d)
No. Name, addrezs, and ZIP + 4 Total contributions Typa of contribution
Parson D
Payroll [ ]
Moncash [

———
923452 11.08-19

17481008 757128 1265

{Complete Part Il for

noncash contributions.)
Schedule B (Form 990, 000-EZ, or 990-PF) (2010

23
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Schadute B (Form 500, Q00 £Z, or 900 PF) 201}

Page 3

Name of organization

implow Identifiostion number

CONNECTICUT CANCER FOUNDATION, m. 06 1240574
Part)l Noncash Property inos istructions} Use dupbcaie coplas of Pad I if additional 8pace is noednd
{o)
{c)
Ho. (b} (d}
;r;: Description of noncash property given T;:: 1:::::11’:: Dote rocelvod
(o)
te}
No. ib) (@
FMY (or eatimate)
:::l Deacription of noncash property given (Ses instructions.) Date raceived
{a}
No. b} FMV {or{ :Ltlrnaloi (o
:;TI Dasacription of noncash property given (Ses Instructions.) Date recelved
(a)
:“‘ (v) FMV («‘:Lumm} )
. :rl:i' Description of noncash property given {Ses instructions.) Date received
(a}
No. (b MV (or ontimate) e
m| Description of noncash property given (See instructions.) Date received
{a)
No. v FMV (clslimate ()
from Description of noncash property given Seo E:n;t:u ctions ; Date received
Part| <
—- —
P25 110818 24 Schedule B (Form 980, 990-EZ, or B30-PF} (2019)

17481008 757128 1265
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Sehodule B (Form 0680, 900 £ 2, o 000 PF) {2019

Page 4

Namae of organization

CONNECTICUT CANCER FOUNDATION
Exctuslvety religious, ¢hariiable, sto., conitibuticns to organizaiions desoribed In seotlon 80 HoX 7], (8],
from sy one contribator. (,umulnla (:mumm (o) gy (e and the iokawng loe saley | or orgamgatinn

y shwidahie sb ot ol 1,000 or feds b e yom i wieiny nlnnnlu’s

c euttprlabmng sl IR condor 1w hipdad ad ok

INC.

Uso duplicato copios ol Pan I if pdditionnl space is noodod,

Emplow identifiostion number

06 1240574
of (10} ihat rotel more lhan i1,000 for the yeur

“Tof Fo.
}'.‘;':'2‘; {b) Purpono of gift (c} Use of gity {d) Description of how gift is held
{o} Transler of gitt
Tranaforse's name, address, and ZIP + 4 Relatlonship of tranaferos to transferss
{8) No.
g:r?‘l ib} Purpose of gift (c) Use of gift {d} Dascription of how gift is heid
{e) Transter of gift
Transforeo’s name, sddress, and ZIP + 4 Relatlonship of iransferor to iransfores
a} Wo.
g:rTl {b} Purpose of gift {c) Use of girt {d) Description of how giftis held
{e) Transter of gift
Transferae’s name, addrens, and ZIP + 4 Relationship of transferor to transferse
{a] No.
Part \ {b) Purpose of gift {c} Uss of gift (d) Description of how giftis held
(o) Transfer of gift
Transferse's name, address, and ZIP + 4 Relationship of transferor to tranaferee
923454 11-06-19 25 Sehadule B (Farm 990, §00-E2, or 990-PF} (2019}

17481008 757128 1265

2019.05020 CONNECTICUT CANCER FOUNDATI 1265 1



SCHEDULE D Supplemental Financlal Statements R

(Form 990) P Comptate If the orgonization answaered "Yes" on Form 000,
PartiV,line 8, 7.8, 9, 10, 110, 11b, 190, 11d, 11e, 111, 128, Or 12b

(L TEHETY il v YNy ull 'wm“
i e WMM%&MW Mepectien
Nomae of the organization Employer identificalion number

CONNECTICUT CANCER FOUNDATION, INC. 06 1240574

[PartT] Organizationa Maintalning Donor Advised Funds or Other Simflar Funda o Accounts.Complate # the
urgnnlmlloﬂ snawered *Yas” on Form 830, Part IV, ine G

18} Donor aovised lunds (b} Funda and othor CCounNts

1 Tolal number at end of yoar
2 Aggregate valua of contributions to (during yeor)
3 Aggregate value of granis from (during yenr)
4 Aggragate value at end of yaar
8 Did the organization inform all donors and donor ndvisors in wriing that the assets hetd in donor advised funds

ore the organization’s property, aublect 1o the organizolion's exclusive legal control? [ .l You [ ] No
¢ Did the organization inform all grantess, donors, and donor advisors in writing that grant funds can be uaed only

for charltable purposes and nol Tor the benelll of the donor or donor advisor, or for any other purposa conferring

T [ ves [ Ina
ongervation Easements. Complete if the organization answered “Yes* on Form 990, Part IV, kne 7.

1 Purposais) of consarvation sasements held by the organization {check all that app

Preservation of land for public use {for example, racreation or education) Pregervation of a historlcally important land area
Protaction ol natural habitat I::l Preservallon of a certifled hislorle struciure
Praservation ol open space
2 Compleie lines 2a through 2d If the organization held & qualified consarvation contribution in the form of 8 consarvation gasement on tha last
day of the tax year, Held ai the End of the Tax Year
a Total number of conservation aasemenig | 28
b Total acreage restricted by congervation eassments | 2b
¢ Number of conservation easemants on a certified historic structure included in {a) 2c
d Number of congervation easements included in (¢} acquired after 7/25/06, and not on a historic structure
listed in the National Register | 2d
9 Number of conservation easements modilied, transferred, released, extinguished, or terminated by the organization during the lax
yoarp

Number of states where property subject to ¢onservation easement is located
§ Does the organization have a written policy regarding the periodic menitoring, inspection, handling of
viclations, and anforcement of the conservation easements it holds? £ Yeosu Cwe
8 Staft and volunteer hours devoted to monitoring. inspecting, handling of viclations, and enforcing conservation easements during the year
>
T Amount of expenses incurrad in monitoring, inspacling, handling of violations, and anforging congervation easements during the year
»>s
8 Does each conservation easement raported on line 2(d) above satisfy the requiramants of section 170hY (B
and section \OMNOBNI? Oves Clwe
9 In Part Xill, describe how the organization reports conservatnon aasements in rts revenue and expense stalement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
ganization's accounting for conservation aasements.
ons of Art, Historical Treasures, or Other Similar Assets.
Complete if the crganization answered "Yes* on Form 990, Part IV, ine 8.
1a I the organization elected, as permitted undar FASBE ASC 958, not to report in its revenue staternent and balance shest works
of art, higterical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
gervice, provide in Part XNt the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASE ASC 958, to report in its revenue statement and balance sheat works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide tha following amounts ralating to these terms:
() Revenueincluded on Form 990, PartVill, lne N
(i) Assetsincluded in Form 990, PartX . | 3
2 )i the organization received or held works of art, hlstoncal treasures or other simnar assels for ﬁnancial gam prowde
the following amounts required to be reported under FASB ASC 958 relating to these items:

-

a Revenus included on Form 990, PartVillbine 1 ... ... .. ... s
b Assetsincluded inForm 990, ParbX . ... oo | A
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 890) 2019

932051 10-02-18
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1 Form CONNECTICUT CANCER FOUNDATION, INC s 06 1240574 Pugo 2
iEﬁ ii i O:_-_ganlntlom Malntalnini Collections of Art, Historical 'l'roaaum. or Othar Similar Assetsicontrved)
3 Using the orgnnization's acquisiion, accosaion, and olhor recartds, check any of the following that ke significant use of Hu
colloction tams {chack all that apply)
[] ]Puhllc oxhibillion [ | I Loan or exchangu progrim
b [ l Scholarly rasoarch o | |lomer
-] [ Prasonvation foc luturo ganerations
4 Provide o deacription of 1ha organizalion's collecions mnd explain how thay furthee tho Srganizalion’s oxonyN Oupose in Part Xil.
8 Durlng tiva yoar, did the organization solici or recoive donalions of an, tustoncl trenswros, or ollier simiar assote
8ok 1o raige funds rather than to be moint akied o D O g colgction? [ ves l ]N_L
L_IIIIJ Escrow and Custodial Armngomonts. Complata It the organization anawared "Yas® on Form 890, Part IV, #ne 9, or
raporad an amouni on Form 990, Part X, bnhe 21,
in Ia the organization an agent, trusles, custodian or olter intarmadiary lor contributiona or olher agsets not Included _
onh Form 090, Part X? [ ] Yo (] No
b "Yes.* sxplain the srrangement in Part X1l and complate (he folowing table:

Amount
¢ Begnning balance 1¢
¢ Additions during the year | 1d
o Distributions during the year 18
{ Ending balance 1
2a Did the organization Include an amourd on Form 990, Part X, bne 21, lor escrow or custodial account Nability? LT ves L _Ino
It “Yes." In the arrangement In Part XNl Check hare If the explanallon has been n Part XIli__

——

owment Funds. Complete If the organization answered "Yes" on Form 890, Parl IV, line 10,
{a) Current year {b} Prior vagr {c] Twa years back | (d) Three years back | {e) Four vaars hack

18 Beaginning of year balance
Condributions
Mol Invastmeant eamnings, gaing, and losses
Grants or scholarships
Other expanditures for facilities
and programs
Adminisirative expenses

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

# Board designated or quasi-endowment Y%

b Permanent endowment 8%

¢ Termendowment P+ %%

The parcantages on lines 2a, 2b, and 2¢ should aqual 10005

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

& an o

-

by: Yesi No
() Unrelated organizations . . . . it ; : | 3a(l)
(i) Related organizations " — ... [2ali)

b If “Yes" on Iine Jafii), are the relatecl organlzations 1|sted as raquwed on Schedule 213 s, LD

4 __Dasciibg in Part XIll the intended uses of the grganization’s sndowment funds.
[ Part VI | Land, Buildings, and Equipment.

Complete if the organization answeared “Yas" on Form 990, Part IV, line 11a. See Form 890, Part X, line 10,

Description of property {a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis nvestment) basis {other) dapraciation

1a Land 406,607, 406,607,

b Buidings 1,835,576, 191,137, 1,658,789.

¢ Leasshold improvements

d EQUIPMeNt 174,678, 25,188, 119 430,

] Oﬂ'lg e L e i s ks s 2 ik raaian 130:5320 30;112. D 4200
Totat. Add lines 1a through 1. {Column (d) must equal Form 890, Part X, column (B) line #0¢.) .. ... .. P | 2, 335 306,

" schedule D {Form 9980) 2019
32052 10-02-19
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hadule D (Form 1 CONNECTICUT CANCER FOUNDATION, INC. 06 1240574 ppeed
iEE ﬂ!i Investments - Other Securities.

Complote d the organization answered "Yen™ on Form IO, I*arl IV, lno 11b. Soo Farm 000, Par X, ke 12,

|ﬁﬂuac_|i|uum OF S0CUEIEY OF CAIOYDIY (10 bariing siame 1 wou 1ally ) (b} Book vakio {o) Mothod of valsation: Cost or ond of youur imarkot vakue

{3 Financinl dorivaivon

{2} Closoly hald aquity inforesis

{3 Othov

A

{8)

G

{0}

1]

{F)

{a)

{H}

Tatal, {Col. (b} musi gqual Form 990, Part X, col, {B) Hne 12.)
d Investments - Program Related.

Complate If the organization snswered *Yes" on Form 890, Part IV, ne 11¢. See Forn 990, Par X, line 13,

{a) Description of investment {b}) Book value {c) Method of valotion: Coat or end-of year market value

]

—i2

~13

{4)

8

— e

n

8}

{8)

Total. {Col. (b} must equal Form 990, Part X, col. (B) kne 1.} I
‘ Other Assets.

Complate If the organization answered “Yes™ on Form 990, Part IV, bne 11d. See Form 990, Par X, lina 15.

(&) Description

{h) Book vakse

(1

—@

— 3

{4}

{5}

Complate if the arganization answerad *Yes" on Form 990, Part [V, ina 11e or 11f. Ses Form 990, Part X, line 25,

1. {a) Description of liability

{b) Book value

{1) Faderal income taxas

—2

(3)

(4

)

—©

]

— &

{9}

Total. (Column (b} must equal Form 990, Part X, col. (8) fne 25.) .. . |

2. Liability for uncertain tax positions. In Part X, provide ihe text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FASE ASC 740. Check here if the text of the foolnote has been provided in Part XilI__ X
Schadule D (Form 960} 2019

932052 10-02-19
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} Form CONNECTICUT CANCER FOUNDATION, INC. 06 1240574 Page 4
‘E ﬁ i ﬂoconc'iia‘l’lon of Revenue per Audited Financlel Statements WIth Revenus per Return.

Complote il the orgunization answared *You* on Form 000, Par IV. fine 12n

1 Tolal rovenue, gaine, and olhar suppon por audiiod finpncial statomorts 1 1 4_25 3 ’ z I ’ .
2  Amountn includod on line 1 but not on Form 800, Part Vilt, Iing 12;

8 Not urroakrod gains (lodses) on Mivesimoms 2a 245,495,

6 Donnlog seevices and use of fnclnios 2h 3,351,

¢ Rocoveries of prior yoar grants 20

d Oher (Describe in Porl X1 |_2d

o Add Ines 2o through 2d 20 242, 144,
3 Sublract line 20 from line 1 3 1,500,561,
4  Amounta included on Form 860, Pari VIN, line 12, bul nof on line 1;

@ Invesimenl expensas not Included on Form 990, Part VNI, line 7b | 4a 39,521.

b Othat {Describe i Part XL} L4

¢ Add lines 4a and 4b 4¢ 39,521,
8 Tolal revanue. Add lines 3 and de. (This must equal Form 990, Porl 1, fine 12) 8 1,540,082,

[Part XIT | Reconclllation of Expenses per Audited Financlal Statements With Expenses per Return,
Complets It the organization answered ~Yes" on Form 990, Part IV, kne 12a.

1 Total axpenses and losses per audited financial statements 1 | 1,132,%83.

2 Amounts Includad on ine 1 bul nol on Form 990, Part IX, line 25:

a Donatad services and use of lacilities |_2a

b Prior year adjugtments | 2b

¢ Otheriosses 2¢

d Other {Bescribe In Part XiIL) 2d

o Add linas 2a through 2d 2e 0.
3 Subtract Kne 2¢ from line 1 3 1,122,683,
4  Amounts includaed on Form 990, Part 1X, kine 25, but not on ling 1:

8 Investment expanses nol included on Form 980, Part VI, line 7h | 40 3%,521.

b Other {Describe in Part X} ub

¢ Add ines 4a and 4b 4c 35,521,
5

5 Total expenses. Add lines 3 and 4c, {This must equal Form 990, Partf, line 18.} l,10a2,204.
L] Supplemental Information,

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part lil, lines 1a and 4; Pari IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part 10 provide any additional Information.

PART X, LINE 2:

THE FQUNDATION HAS NO UNRECOGNIZED TAX BENEFITS AT JUNE 30, 2020 AND 2019.

THE FOUNDATION'S FEDERAL INFORMATION RETURNS PRIOR TO FISCAL YEAR 2017 ARE

CLOSED AND MANAGEMENT CONTINUALLY EVALUATES EXPIRING STATUES OF

LIMITATIONS, AUDITS, PRCPOSED SETTLEMENTS, CHANGES IN TAX LAW AND NEW

AUTHORITATIVE RULINGS.

IF THE FOQUNDATION HAD UNRELATED BUSINESS INCOME TAXES, IT WOULD RECOGNIZE

INTEREST AND PENALTIES ASSOCIATED WITH ANY TAX MATTERS AS PART OF THE

INCOME TAX PROVISION AND INCLUDE ACCRUED INTEREST AND PENALTIES WITH THE

RELATED TAX LIABILITY IN THE STATEMENTS OF FINANCIAL POSITION.

932054 10-02-19 Schedute D (Form 890} 2019
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i Form g CONNECTICUT CANCER FOUNDATION, INC. 06 1240574 pages
Supplemental Information conimsad)

Schedule D (Form 990} 2019
932055 10-02-10
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SCHEDULE G
{Form 900 or 990-EZ)

Supplemental Information Regarding Fundralsing or Gaming Activities OME N 124y gost

Comgplele if the organization anawored "Yes™” on Form 900, Part iV, line 17, 16, or 19, or If the 20 1 9
organitation snlored more than $18,000 on Form 900-EZ2, kne 8.

P Attach to Form 990 or Foem 000-E2, Open 10 Publio
1o Www.irs.gov/FormDOO0 for lnsiruciions and the intest information, Inspection

Lragrstisanil 1M i [epampy
Iarnal | bayeinia thervie &

Numo of the orgnnization ?mplow identification numbar
CONNECTICUT CANCER FOUNDATION, INC. 06 1240574
Fl.lﬂdl‘lilil‘lq Actlvltlea Complate il Who organization answered “Yaa* on Form 990, Part IV, ine 17, Form 990 E2 fiters are not
raquired to complele this part.
T Indicate whather the organization raised funda through sny of tha following activities. Chack il (hat apphy.

a | KJ Mail solicitations L] | ] Solicltation of non-governmand granta

b [X] internet and emall solicitations 1|} Sowchation of government grants

¢ [ Phone soticiiations g | X | speciat tunaraising events

da [X] Inpergon solichations
2 8 Did the organization have a writien or oral agreement with any ndividual {Incluging officers, directors, trustees., or
key employaes listed In Form 290, Parl Vil} or entity (n connection with profeasiona) fundraising services? [ XJ You 1 .i No
b i “Yas," liat the 10 highest paid Individuals or antllies (lundralsers) pursuant to agreements under which the fundrakaer Is 1o be
compensated at least $5,000 by the organization,

) D Amount paid
{i) Name and address of Ingivicual o AU v Gross ceceipts [ or retained by) o Amount pokt
ndralsar
or enilly {fundraiser) | & convol ol from activity lIsted I col. () organization
G3M CHARITY AUCTIONS, INC, PUCTIONEER AT ANNUAL Yes | No
3718 NORTHERW BLVD, STE LOO1, [DINNER X 135,330, 12,376, 72,376,
Total . ] Tl 135,330, 72,376, -72,376,
3 List al slates In whnch lhe orgamzalwn i regstered of llcensed to sohc:t cuntnbuhons or has been notified it is exernpt from ragistration
or licensing.
CT
LHA For Paperwork Reduction Act Notice, sea the instructions for Form 990 or 690-EZ. Schedule G (Form 990 or 990-EZ) 2019
SEE PART IV FOR CONTINUATIONS
932081 08-11+19
31
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19 CONNECTICUT CANCER

FOUNDATION

INC. 06

1240574 »

unaraiemng EvVanta. Compldle if tha organization answarsl *Yao ™ on Form 900, Pard IV, bne 18, or roported mixe than $15.000

of lundrniging avant contrittions and groas income on Form G0 EZ, inos 1 and 01, List avonts wilh gross recoipla groater than $5,.000

{®) Evant #1 {b) Evont #2 {e) Otlior ovans
IANNUAL GOLF AGAINST a3 2o oy
DINNER CANCER 4 o (o) 0
{ovent ypo} {avont typo} {tolal number) '
g 1 Qross receipis 607,935, 142,767, 225,989, 976,651,
2 Less: Contribanions 77,808, 93,333, 171,138,
1 3 Gross Income (line 1 minus tine 2) 530,130, 49,434. 225,989, 805,553,
4 Cosh prizes
8 HNoncash prizea
E 8 RentAaciity costs
g 7 Food and beverages
8 Entertainmant
8 Olher direct expenses 154,493, E8.423. 46,285, 299,201,
10 Diract expensze summary. Add lines 4 through 9 in coluron (d} [ 299, 2 b 1.

11 _Nat income summary. Subtract ling 1 m line 3, column

$15.000 on Form 990-E2, lne Ga.

Gaming. Complete Il the organization answered “Yes* on Form 990, Part IV, Bne 19, or reported mare than

{b) Pull tabs/instant . {h) Total gaming (sgd
§ (a} Bingo bingo/progressive bingo | (Y Othergaming  f o chrough col. tc)
—1 1 Gross revenus
& 2 Cash prizes
§- 3 Noncash prizes
a p
g 4 Rentfaciity costs
§ Othordiwoctexpenses ...
L_J ves % [L_] Yes % [L_] ves %
8 Volunteer labor Cl wo E;l No |_—_:| No
7 Direct expense summary. Add lines 2 through S in colurnn {d) >
8 __Nat gaming income summary. Subtract ine 7 fromling 1. column{d) ... P

# Enter the state{s} in which the organization conducts gaming activities:

8 Is the organization licensed to conduct gaming activities in each of these states? L Jves L_Ino
b If "No,” explain;
108 Wers any of the organization's gaming licenses revoked, suspended, or terminated during thetax year? L lves [INeo

b If *Yes," explain:

232082 91118
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Sohodu © (ko §00 or 990 £2) 2019 CONNECTICUT CANCER FOUNDATION, INC, 06 1240574 o
11 Oons the organtzation conduct ganing activiliue wilh nonmoeniborg? t lvee | ﬂﬁﬁ-
12 ia iho orgeenization a grandor, benaliciary or trusieo of o trust, or a mambaor ol a partnership or other eniily fonmed
1o ndminister charilabie goeming? |
13 Indicate the porconiago ol guving activity conductad i
& Tho orpanization's facidy
b An outnide faciidy

14 Enlor iha nime oivd address ol the porson who propiros 1he arganizalion’s giming/apocky ovants books and rocords:

lves | |No

13a Ui
13b s

Nome P

Address P

18a Does the orgoanization have a contract with a third pary from whom the organization recelves gaming revonug? [ Tves [ Ino

b It "Yes,” enter the amount of gaming revenue racelvad by the arganization - $ and the amounl
of gaming revenua relained by the third party = $
¢ if "Yag." enler name and address of the third party:

Nama

Address

16 Gaming manager information:

Name

Gaming manager compensation = $

Deseription of services provided P»

|:| Diraclor/officer |:| Employas |:| Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? _ _ - Cves Llwo
b Enter the amount of distributions required under state law to be distributed to other exemnpt organizations or spentin the

ization's own exempt activilies during the tax year I §
IE:O Ei ﬁpplementa'i Information. Provide the explanations requirsd by Part 1, line 2b, columns (i) and (v}; and Part lll, lines 9, b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(1) NAME OF FUNDRAISER: GSM CHARITY AUCTIONS, INC,

{I) ADDRESS OF FUNDRAISER:

3718 NORTHERN BLVD, STE L0001, LONG ISLAND CITY, NY 11101

932083 09-11-19 33 Schedule G (Form 980 or 980-EZ) 2019
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SCHEDULE O Supglemental Information to Form 890 or 890-EZ | —m&aa"

{Form 900 or 980-EZ) omplote to provide information lor responsss to speclile questions on
Form or 90-EZ or Lo provide ony additional information,

Dttt of e Lidemey P Attaoh ta Form 900 or 900-EZ. m to Publle

futemya Bos et o P> Qo to wyrw.re.giov/FormPo for the latest information,

Nama of tha orgnniration Employer Identification number
CONNECTICUT CANCER FOUNDATION, INC. 06 1240574

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:
EDUCATION,

FORM 990, PART VI, SECTION A, LINE 2:

THE EXECUTIVE DIRECTOR AND A MEMBER OF THE BOARD OF DIRECTORS ARE MARRIED.

FORM 990, PART VI, SECTION B, LINE 11B:

A COPY OF THE FORM 950 IS REVIEWED BY THE EXECUTIVE DIRECTQR AND THE BOARD

OF DIRECTCORS BEFORE IT IS FILED.

FORM 990, PART VI, SECTION B, LINE 12C:

IN ACCORDANCE WITH THE FOUNDATION'S CONFLICT OF INTEREST POLICY, OFFICERS,

DIRECTORS AND KEY EMPLOYEES ARE OBLIGATED TO DISCLOSE ACTIVITIES AND

RELATIONSHIPS THAT MAY GIVE RISE TO CONFLICTS OF INTEREST AND RECUSE

THEMSELVES FROM ANY PARTICIPATION IN DECISIONS ABOUT MATTERS AS TO WHICH

THEY HAVE CONFLICT. OFFICERS AND KEY EMPLOYEES ARE REQUIRED TQ COMPLETE AN

ANNUAL QUESTIONNAIRE REGARDING ANY POTENTIAL CONFLICTS. OFFICERS, KEY

EMPLOYEES AND DIRECTORS ARE REQUIRED TO IDENTIFY POTENTIAL CONFLICTS AS

THEY ARISE AND REPCORT THEM TO THE APPROPRIATE LEVEL OF MANAGEMENT OR THE

BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 15A:

THE BOARD OF DIRECTORS REVIEWS ON AN ANNUAL BASIS THE EXECUTIVE DIRECTQR'S

SALARY, USES COMPARABLE DATA TO THE SET RATE, AND VOTES ON ANNUAL

COMPENSATION.

LHA. For Paperwork Reduction Act Motice, see the Instructions for Form 990 or 990-EZ. Schadule Q (Form 990 or 890-EZ) (2019)
032211 09-06-19
37
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I Form i 1 Mg 2
N ol the organizaton Employer identification numbar
CONNECTICUT CANCER FOUNDATION, INC. 06 1240574

FORM 990, PART VI, SECTION C, LINE 19:

THE FOUNDATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY,

AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC ON ORGANIZATION'S WEBSITE

AND ALSO UPON REQUEST, AT ITS' OFFICE LOCATED IN OLD SAYBROOK, CT BY

APPOINTMENT DURING ITS NORMAL BUSINESS HOURS.

FORM XII, LINE 2C

THERE HAVE BEEN NO CHANGES IN THE REVIEW PROCESS.

9322142 09-06-19 Schadule O (Form 990 or 990-EZ) (2019)
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