
Form990 0MB No. 1545-0047 

Return of Organization Exempt From Income Tax 
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 

Deparlment.of the Treasury .. Do not enter social security numbers on this fonn as It may be made public. 
Internal Reverue service .. lnfonnatlon about Fonn 990 and Its Instructions Is a'www.lrs.gov/form990. 

A For the 2016 calendar year, or tax year beginning , 2016, and ending 
B Check if applicable: C D Employerldentlflcatl n number 

Addresschange THE DESMOID TUMOR RESEARCH 61-149301 
Name change FOUNDATION INC. ""E..-,T='e7'1e'-:ph....;;o=-ne=-n=-um.:;.,. b,:-e.;:;:r -+-------
Initial return 176 GERDES ROAD 
,ma, rel\lm/lennmaiet1 . NEW CANAAN, CT O 6 8 4 0 

Amended return G Gross receipts $ 
f(pplication pending F Name and address of principal officer: H(a) Is Uiis a group return for subordinat 

H(b) Are all subordinates included? 
-:---~------'-r'm~_.;:;=-.....,.....;:;::::;...;;;..o..=c_ _______ _,_.,-------,--.---1 If 'No,' atlach a list. (see instructi ns) 

) "' (insert no.) 

Ho 
Ho 

i 

527 
H(c) Group exemption number .,.. 

Form of org.inizatio~: · X Corporation Ottie, .. L Year of formation: 2 0 05 M State of legal 

Summa 
1 Briefly describe the organization's mission or most significant actlvities:Org:_anization raises funds t 

medical research for desmoid tumors. ---------. --------------------------------------------
------------------------------------------------------I 2 Check this box .. 0 if the organization discontinued its operations or disposed of more than 25% of its net assets 

niicile: CT 

lW'..Qf:1:_ __ 
--------
--------
--------

11 CJ 3 Number of voting members of the governing body (Part VI, line la).................................. 3 
od 4 Number of independent voting members of the governing body (Part VI, line lb) ...................... 1-4'---.J--+--------'=-= 
.; 5 Tot<!I number of individuals employed in calendar year 2016 (Part V, line 2a). . . . . . . . . . . . . . . . . . . . . . . . . 5 3 

0 
o. 

j 6 Total number of volunteers (estimate if necessary)................................................. 1--6=--I---+-----
.... 7a Total unrelated business revenue from Part VIII, column (C), line 12................................. 7a 

b Net unrelated business taxable income from Form 990-T, line 34 .................................... 1--7:::b-!--+------;, o. 
Prior Year Current Year 

351 958. m 8 Contributions and grants (Part VIII, line lh) ......................................... 1------'3=-3=-0=...L..~8..::4=2...;..+--+-~=.,_ 
~ 9 Program service revenue (Part VIII, line 2g) ............................ : .......... . 

1 626. 
1-------::,....-:C'"':"'.::--I---+-----:---:: i 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d)......................... 2 152. 

~ 11 Other revenue (Part VIII, column (A), lines 5, 6d, Sc, 9c, 10c, and 1 le} ............... 1----,2,....,9,...:::4~0;:.;:;3;:.;:;0:..:.-+--+---=~.,_ 280 648. 
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 627 024. 634 232. 

248 375. 13 Grants and similar amounts paid (Part IX, column (A), lines l ·3) ..................... l----=5:..:1:..:6:.L.::5:..:3:..:0::...;.+-+----=...:...:;.z... 
14 Benefits paid to or for members (Part IX, column (A), line 4) ........................ . 

143 602. 
f--------+--+-----

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 124 953. f----=c;:..;:.....;;..;::..~+--+----"'~ ..... 1/) l 1G a Professional fundraising fees (Part IX, column (A), line 11 e) ........................ . 

8. b Total fundraising expenses (Part IX, column (D), line 25).. 2, 593 . 
.ij 

96 898. 17 Other expenses (Part IX, column (A), lines 11 a- lld, 1 lf-24e) ........................ 1----..:8:..:9::..LC5=0.:.0..:... +--+--::...=..,_ 
488 875. 
145 357. 

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ............. 1----7:..;3::..0;.· '-;-9,;.8.;:.3..;..+--+--~~.,_ 
19 Rev.enue less expenses. Subtract line 18 from line 12...... ... . . . . . . . . . . . . . . . . . . . . . . . -103 959. 

End of Year 
947 150. 

4 500. 

~ I · Beginning of Current Year 
d 20 • Total assets (Part X, line 16) ................................................ , ..... l----=7...:9:....:7~3:.;2:...;4:....:.:+--,----=--=-:-.,_ 
!ill 21 ·· Total liabilities (Part X, line 26) ............................................ , , . . . . . . 31. 
i} ···.2,2 ... Net assets or fund balances • .Subtract line 21 from line 20 ....... .' ................... 1----7-9_7_2--=-9;;;3..;..+--+-----"-942 

· Sign 
H~re 

Paid 

1· nature Block 

Dale 

9 
Preparer Firm's name ~ Wend . Kaufman 
Use Only Firm's acld.ress .. ..c..1;..;;6c..=4ca=-C'-e""'n=-t.;...e_.cn""'n=i.::;a;;;;;l=D·r-i"""v·e---.------------------1 

Milford ,CT 06461 
May.the.IRS .cliscussthis return with the preparer shown above? (see instructions) ........•... · ........................ . 

. BAA F oi', Paperwork Reduction Act Notice, see ,he separate instructions. TEEA0113L 11116116 

, and 

650. 
I 
I 



Foon 990 (2016) THE DESMOID TUMOR RESEARCH 61-149L17 Page2 
lllmitlllJIII Statement of Program Service Accomplishments 

Check if Schedule O contains a response or note to any line in this Part Ill ................................................ n 
1 Briefly describe the organization's mission: 

Org_anization raises funds to Sl!l)port medical research_for desmoid_tumors __________ _ 

-----------------------------------------------------------------
-----------------------------------------------------------------

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

Form 990 or 990-EZ? ..................................................................................... . 
If 'Yes,' describe these new services on Schedule 0. 

3 Did the organization cease conducting, or make significant changes in how it conducts; any program services? .... 
If 'Yes,' describe these changes on Schedule 0. 

ID 
ID 

Yes ~ 

Yes ~ 

No 

No 

4 Describe the organization's program service accomplishments for each of its three largest program services, as mea ured by expenses ... 
Section 501 (c)(3) and 501 (c)(4) organizations are required to report the amount of grants and allocations to others, 1he total expenses, 
and revenue, if any, for each program service reported. 

4a (Code: ) (Expenses $ 276,335, including grants of $ 248,375.) (Revenue $___._ _____ _ 
3 research _g}:'ants were distributed to ~esti_gious cancer research_faciJJ_! ies during_ __ 
2015 to continue the work concernin_g desmoid tumor research. __________________ _ 

-----------------------------------------------------------------
-----------------------------------------------------------------
------------------------------------~----------------------------
----------------------------------------------------- -----------
-----------------------------------------------------------------
-----------------------------------------------------------------
---- ------------------------------------------------------------
-----------------------------------------------------------------
----------------------------------------------------- -----------

4 b (Code: ) (Expenses $ including grants of $ ) (Revenue $ ---- -------- -------- --1--------
-- --- -- -- -- - -- - - - - -- -- - -- - ------ - - - - - - -- - - - - -- - - -- -- - -----------
----------------------------------------------------- -----------
----------------------------------------------------- -----------
----------------------------------------------------- -----------
----------------------------------------------------- -----------
----------------------------------------------------- -----------
----------------------------------------------------- -----------
-----------------------------------------------------------------
-----------------------------------------------------------------

4c (Code: ____ ) (Expenses $ _______ including grants of $ _______ ) (Revenue $-1-------

-----------------------------------------------------------------
----------------------------------------------------- -----------
----------------------------------------------------- -----------

4d Other program services (Describe in Schedule 0.) 
(Expenses . $ including grants of $ ) (Revenue $ 

4 e Total program service expenses .,.. 2 7 6. 3 35. 
BAA TEEA0102L 11/16/16 Form 990 (2016), 



Form 990 (2016) THE DESMOID TUMOR RESEARCH 61-149 8017 Page 3 
lllli'ffl:l!MI Checklist of Required Schedules 

Yes No 

1 Is the organization described in section 501 (c)(3) or 4947(a)(l) (other than a private foundation)7f 'Yes,' complete 
Schedule A . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 X 

l-----lf-----1--
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?...................... 2 X 

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates 
for public office? If 'Yes,' complete Schedule C, Part / ......................................................... . 

4 ~ection 501(c)(~ organizationsDid the organization engage in lobbying activities, or have a section 501 (h) election 
in effect dunng t e tax year? If 'Yes,' complete Schedule C, Part II . ..... _ .......................................... . 

5 Is the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues 
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Ill . ..... . 

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the riqht 
to provide advice on the distribution or investment of amounts in such funds or accounts?/( 'Yes,' complete Schedule D, 
Part/ ...................................................................................... : .............. . 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the 
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part II . ....................... . 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets?/f 'Yes,' 
complete Schedule D, Part Ill .......................................•........................................... 

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodii:ui 
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation 
services? If 'Yes,' complete Schedule D, Part IV . ............................................................. . 

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, 
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V. . ............................. . 

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, X, 
or X·as applicable. 

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?/f 'Yes,' complete SchedLle 
D, Part VI . ................................................................................................ . 

b Did the organization report an amount for investments- other securities in Part X, line 12 that is 5% or more of its tc tal 
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VII .......................................... . 

c Did the organization report an amount for investments- program related in Part X, line 13 that is 5% or more of its total 
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIII ...................................... . 

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported 
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX ...................................................... . 

e Did the organization report an amount for other liabilities in Part X, line 25?/f 'Yes,' complete Schedule D, Part X . ..... . 

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)?/f 'Yes,' complete Schedule D, Part X.. 

12a ~~i~~~iC:i~n~~~}~o~i°~~~1,yt_P_~r-~t~'. _i~~~-~~~~~~~ -~~~i.t~~- ~i~~~-c.i~I. ~~~~~~-~~t~. ~~r. ~~~ .t~·x· ~~~:~:.":~~'.: ~~~~~~t-~ ..... . 
b Was the organization included in consolidated, independent audited financial statements for the tax year"iff 'Yes,' anc 

if the organization answered 'No' to line 72a, then completing Schedule D, Parts XI and XII is optional ............... . 

13 Is the organization a school described in section 170(b)(l)(A)(ii)?/f 'Yes,' complete Schedule E ...................... . 

14a Did the organization maintain an office, employees, or agents outside of the United States? ......................... . 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, 
business, investment, and program service activities outside the United States, or aggregate foreign investments valued 
at $100,000 or more? If 'Yes,' complete Schedule F, Parts I and IV ............................................. . 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for a1~y 
· foreign organization? If 'Yes,' complete Schedule F, Parts II and IV. ............................................ . 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to 
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Ill and IV ........................................ . 

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX 
column (A), lines 6 and 11 e? If 'Yes,' complete Schedule G, Part I (see instructions) ................................. . 

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII 
lines 1 c and Ba? If 'Yes,' complete Schedule G, Part II . .......................................................... . 

l-----lf-----1--

3 X 

4 X 

5 X 

6 X 

7 X 

8 X 

9 X 

10 x· 

I 
11 a X 

11 b X 

11 C X 

11 d X 

11 e X 

11f X 

12a X 

12b X 
13 X 

14a X 

14b x· 

15 X 

16 X 

17 X 

18 X 

19 ~~~!,!t~ri~~i!iti,~n J,e~~~ 7Jt~ .t~~~- ~-1~ .. ~~~- ~~ ?r~::. i-~~~~-~ ~~~~- ~~-~'.~~ -~~t~:i~i·e·s· ~~- '..~r~ -~1_11,. l.i~~- ~~::?e:::. . . . . X 19 

BAA TEEAOl 03L l l /16/16 Form 990 (2016) 



Form 990 (2016) THE DESMOID TUMOR RESEARCH 61-149 017 Page 4 

Uli'ffl:llM Checklist of Required Schedules (continued) 
Yes No 

20a Did the organization operate one or more hospital facilities?/f 'Yes,' complete Schedule H............................ 20a ,___,__ __ _ X 

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this retum?. . . . . . . . . . . . . . . . 20b ,___,__ __ _ 
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 

domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Parts I and II. . . . . . . . . . . . . . . . . . . . . . 21 X 

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, 
column (A), line 2? If 'Yes,' complete Schedule I, Parts I and Ill.................................................... 22 X 

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's cur ent 
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete 
Schedule) ................................................................................................... . 23 X 

24a Did the organization have a tax-exempt bond issue with an outstandin~ principal amount of more than $100,000 as f 

1~~;:t~~ch:~:7/~~rit ~~~~ ;~\~~~~d2i~:~ ~~~:~.~~r. ~.1: .~~~~: '.~: . ::'.'.~~:~~r. '!~~~. ~:~. t~.r~·u·~~ ~4.~ .~~~ ......... . 24a x 
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ................ . 24b 

c Did the organization maintain an escrow accou·nt other than a refunding escrow at any time during the year to defea e 
any tax-exempt bonds?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 24c 

1---1---+---

d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year:?. . . . . . . . . . . . . . . . . 24d ,___,__ __ _ 
25a Section 501(cX3), 501(cX4), and 501(cX29) organizationsDid the organization engage in an excess benefit 

transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part J. . . . . . . . . . . . . . . . . . . . . . . . . . . 25a 
1---1---+---

X 

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, nd 
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZilf 'Yes,' complete 
Schedule L, Part I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 25b 

1---1---+---
X 

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

1---1---+---
X 

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

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

X a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV... . . . . . . . . . . . . . . . 28a 
l----lf----1--

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete 
Schedule L, Part IV ............................................................................................ 1-2_8_b-+--+--X-

c An entity of which a current or former officer, director, trustee, or key empl~ee (or a family member thereof) was a · 
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Sche ule L, Part IV. ........................... 1-2_8_c-+---+-~XX~ .. -

29 Did the organization receive more than $25,000 in non-cash contributions?/f 'Yes,' complete Schedule M . . . . . . . . . . . . . . 29 
1-----11---1---

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatio X 
contributions? If 'Yes,' complete Schedule M . ................................................................. ·: . 30 

1---1---+--=-

31 Did the organization liquidate, terminate, or dissolve and cease operations?/f 'Yes,' complete Schedule N, Part I ....... 1--31_1---+--X-

32 ~~~~~~lc:i~i~~ii1r. ~~'.I'. .~~~~~~~~'. .~i~~~~·e· ~~·. ~~ .~~~~~~~ .~~~~ ·t·h·~~ .~~~". ~~ _i~~ .n.~t. ~~~~~~?!~ .. ~~~'. '. ~~~~~~t~ . ......... 1--32-1---+---X-

33 Did the or~anization own 100% of an entity disregarded as separate from the organization under Regulations sectio s X 
301.7701- and 301 .7701 -3? If 'Yes,' complete Schedule R, Part I .................................................. 1-3_3--+---1---

34 Was the organization related to any tax-exempt or taxable entity?/f 'Yes,' complete Schedule R, Part II, Ill, or IV, 
and Part V, line 1 .............................................................................................. 1-34--+--+-=X-

35a Did the organization have a controlled entity within the meaning of section 512(b)(l3):?............................... 35a X 
1---1---+---

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled 
entity within the meaning of section 512(b)(13)?/f 'Yes,' complete Schedule R, Part V, line 2 .......................... i--35_b-+--+--

36 Section 501(cX3) organizationsDid the organization make any transfers to an exempt non-charitable related 
organization? If 'Yes,' complete Schedule R, Part V, line 2 ................................................... . 36 X 

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and at is X 
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI. . . . . . . . . . . . . . . . . . 1-37--1---1---

38 Did the organization complete Schedule O and provide. explanations in Schedule O for Part VI, lines 1 lb and 19? 
Note. All Form 990 filers are required to complete Schedule O ................................................ . 38 X 

BAA Form 990 (2016) 

TEEAOl 04L 11 /16/16 



Form990 (2016) THE DESMOID TUMOR RESEARCH 61-149 017 Pages 

~~!!! Statements Regarding Other IRS Filings and Tax Compliance 
Check if Schedule O contains a response or note to any line in this Part V .................................................. . 

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . . . . . . . . . . . 1 a 
f---f----------4---=-

b Enter the number of Forms W-2G included in line la. Enter -0- if not applicable........... 1 b 
'---'----------4-_::.. 

c Did the. orga'!iza_tion comply wi~h bac~up withholding rules for reportable payments to vendors and reportable gamin 
(gambling) winnings to pnze winners ............................................................................ . 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. . . . . 2 a 

L---'---------1---=-
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............ . 

Note. If the sum of lines la and 2a is greater than 250, you may be required tre-fi/e (see instructions) 

3 a Did the organization have unrelated business gross income of $1,000 or more during the year? ...................... . 

b If 'Yes,' has ii filed a Form 990-T for this year?/f 'No' to line 3b, provide an explanation in Schedule O . .................................... . 

4a ~t any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a 
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ........ . 

b If 'Yes,' enter the name of the foreign country: ... 
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR . 

5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . . . . . . . . . . . . . . . . . . 5 a X ----+---bDid any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. . . . . . . . . . . . 5 b X 
l---t----1--

c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?..... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5 c ----+--
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 

X solicit any contributions that were not tax deductible as charitable contributions?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6 a 
l---t----1--

b If 'Yes,' did the or~anization include with every solicitation an express statement that such contributions or gifts wer 
not tax deductible.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6 b 

7 Organizations that may receive deductible contributions under section 170(c). 

a Did the organization receive a fayment in excess of $75 made partly as a contribution and partly for goods and 
services provided to the payor ................................................................................... 1---t----1--

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? ..........•............... 

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to fi e 
Form 8282? ................. : . ............................................................................... . 

d If 'Yes,' indicate the number of Forms 8282 filed during the year.......................... 7d 
'---'----------4-- X e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . . 7 e 

1----1----,1--,-

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . . . . . 7 f 
1-----1-----1--

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 
as required?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7 g 

-~i-----t--

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a 
Form 1098-C?................................................................................................. 7h 

8 Sponsoring organizations maintaining donor advised fundsDid a donor advised fund maintained by the sponsoring 
organization have excess business holdings at any time during the year?. .......................................... . 

9 Sponsoring organizations maintaining donor advised funds. 
a Did the sponsoring organization make any taxable distributions under section 4966?. ................................ . 

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .................... . 

10 Section 501(c)(7) organizations Enter: 
a Initiation fees and capital contributions included on Part VIII, line 12 ..................... 1--1o_a ______ --4-_ 

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ..... L--10_b'--------+-
11 Section 501(c)(12) organizationsEnter: 

a Gross income from members or shareholders .......................................... i-..:..1..:..1..:..a,1-_____ -4-_ 

b Gross income from other sources (Do not net amounts due or paid to other sources 
against amounts due or received from them.) ........................................... L.,1_1_b--L.--------

12a Section 4947(a)(1) non-exempt charitable trustsJs the organization filing Form 990 in lieu ot Form 1041? ............. . 

b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year ....... L.,1_2_b--L.--------
13 Section 501(c)(29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to issue qualified health plans in more than one state? ............................. . 

Note. See the instructions for additional information the organization must report on Schedule 0. 
b Enter the amount of reserves the organization is required to maintain by the states in 

which the organization is licensed to issue qualified health plans .................. : ...... 1-1_3_b-1-------,1--, 
c Enter the amount of reserves on hand ................................................. L.1_3_c--L.------l--, 

14a Did the organization receive any payments for indoor tanning services during the tax year? ...................... . 
b If 'Yes,' has it filed a Form 720 to report these payments? If 'No,' provide an explanation in Schedule 0 . .......... . 

BAA TEEA0105L 11/16/16 



Fonn 990 (2016) THE DESMOID TUMOR RESEARCH 61-14 93 Ji 7 p,ge 6 

l~I Governance, Management, and Disclosure For each 'Yes' response to lines 2 through lb below and for 
a 'No' response to line Ba, Bb, or 7 Ob below, describe the circumstances, processes or changes in 
Schedule 0. See instructions. ' 
Check if Schedule O contains a response or note to any line in this Part VL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . X 

Section A. Governing Body and Management 

1 a Enter the number of voting members of the governing body at the end of the tax year...... 1 a 11 
If there are material differences in voting rights among members 
of the governing body, or if the governing body delegated broad 
authority to an executive committee or similar committee, explain in Schedule O. 

b Enter the number of voting members included in line la, above, who are independent..... 1 b 11 

DD I ,---r- · r- -
. l 

I : 
2 Did any officer, director, trustee, or key employee have a famil1relationship or a business relationship with any othe 

officer, director, trustee, or key employee? .... ~~E?. -~~lJ.~,q.µ_. ~ .. 9. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 X 
I I 

3 Did the organization delegate control over management duties customarily performed by or under the direct supervis on 
of officers, directors, or trustees, or key employees to a management company or other person?. . . . . . . . . . . . . . . . . . . . . . 3 X 

4 Did the organization make any significant changes to its governing documents 

since the prior Form 990 was filed?... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4 X 
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . . . . . . . . . 5 X 
6 Did the organization have members or stockholders?.............................................................. 6 X 
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or m re 

members of the governing body?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7 a X 
b Are any governance decisions of the organization reserved to (or subject to approval by) members, 

stockholders, or persons other than the governing body?. ......................................................... . X 
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year y 

the following: · 

a The governing body? .......................................................................................... . Sa X 
b Each committee with authority to act on behalf of the governing body:? ............................................. . Sb X 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule Q . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9 X 

Section B. Policies is Section B re uests information about olicies not re uired b the Internal evenue Code. 
Yes No 

10a Did the organization have local chapters, branches, or affiliates?................................................... 10a X 
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their 

operations are consistent with the organization's exempt purposes?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1--l_O_b,1..-_,1..-_ 
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . . . . . . . . . . . . . . . . . . . X 

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O 
12a Did the organization have a written conflict of interest policy?/f 'No,' go to line 73... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 12a X 

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise 
to conflicts?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1--1_2_b-1---,1..--

c Did the organization regularly and consistently monitor and enforce compliance with the policy?/f 'Yes,' describe in 
Schedule O how this was done.................................................................................. 12c 

1---1---+-~ 
13 Did the organization have a written whistleblower policy? .......................................................... 1--13_1-_,1..-X_ 
14 Did the organization have a written document retention and destruction policy?...................................... 14 X 
15 Did the process for determining compensation of the following persons include a review and approval by independe t 

persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 

a The organization's CEO, Executive Director, or top management official ........................................... . 

b Other officers or key employees of the organization .............................................................. . 

If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions). 

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 
taxable entity during the year? ................................................................................. . 

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its 
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the 
organization's exem t status with res ect to such arrangements? .................................................. . 

Section C. Disclosure 
17 List the states with which a copy of this Form 990 is required to be filed>' None _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ________ _ 
18 Section 6104 requires an organization to make its Forms i023 (or 1024 if applicable), 990, and 990-T (Section 501( (3)s only) available 

for public inspection. Indicate how you made these available. Check all that apply. 

D Own website D Another's website [RJ Upon request D Other (explain in Schedule 0) 

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements vailable to 
the public during the tax year. See Schedule 0 

20 State the name, address, and telephone number of the person who possesses the organization's books and records 
.. i:' 

Marlene Portno 16 Mar et Ann Lane Suffern NY 10901 845-357-2338 
BAA TEEAOl 06L 11/16/16 Form 990 (2016) 
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~~~ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 

Independent Contractors 
Check if Schedule O contains a response or note to any line in this Part Vll ................................................ D 

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

• List all of the organization'scurrent officers, directors, trustees (whether individuals or organizations), regardless of ; 
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid. 

~mount of 

• List all of the organization'scurrent key employees, if any. See instructions for definition of 'key employee.' 
• List the organization's five current highest compensated employees (other than an officer, director, trustee; or key er hployee) 

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

• List all of the organization'sformer officers, key employees, and highest compensated employees who received more 
of reportable compensation from the organization and any related organizations. 

than $100,000 

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

List persons in the followini order: individual trustees or directors; institutional trustees; officers; key employees; highest c 
employees; and former sue persons. 

ompensated 

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

(C) 

(A) (B) Position (do not check more 
. (D) (E) (F) than one box, unless person 

Name and Titie Average is both an officer and a Reportable Reportable Estimated 
hours director/trustee) compensation from compensation from amount of other 
per 

0 - i ~ ;;i; 6' 
the organization related organizations compensation 

week ,g ::I 0 (W-2/1099-MISC) (W-2/1099-MISC) from the 
(list any 

~~ 
gi, gl 12. '9- ~ organization 

hours for e- ~ ~ ~~ and related 
related 6' I>) 

= (I)- ~ organizations 0 'O 

ori~~i:a· ::I 

f 
(I)(') ,i ~ i below i (1) 

dotted 
line) 

(1) I(! 
(1) $' 

C. 

_(l) Marlene Portn~y ___________ 15 
Secretarv/Treas 0 X X 19,451. I 0. 

_(2) Jeanne Whitinq_ ____________ 15 
President 0 X X 19.451. 11, o. 

_(3) Stuart A:Qfel ______________ 2 
Director 0 X 0. I 0. 

_(4) Jerry March -------------- 0 
Director 0 X 0. 1b, 0. 

_(5) Maria Crocitto ____________ 2 
Director 0 X 0. 11, 0. 

_(6) Rosie O'Donnell ___________ 0 
Director 0 X 0. ~. 0. 

_(7) Steve Whiting _____________ 0 
Director 0 X 0. I) • 0. 

_(8) Joel_Koral --------------- 2 
Director 0 X 0. ) . o. 

_ (9) Barbara Ann Selli~r _______ 0 
Director 0 X 0. ). 0. 

(10) Sera_Sn_yder ______________ 10 
Director --0-- X 0. tJ. 0. 

(11) Kevin Reill_y _ · ___________ 2 
Director 0 X 0. b. 0. 

(1~ ---------------------------

(1~ ---------------------------

(1~ ---------------------------

BAA TEEA0107L 11/16/16 Form 990 (2016) 
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IIJialilVJIII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated En ployees (continued) 

(B) (C) 

(A) 
Name and title 

(15) 

Average 
hours 

per 
week 

(list any 
hours 

for 
related 

organiza 
• tions 
below 
dotted 
line) 

------------------------------
(16) ------------------------------
(17) ------------------------------

(1- ---------------------------

(1~ ---------------------------

(20) ------------------------------
(21) ------------------------------
(22) ------------------------------

~~ ---------------------------
(24) ------------------------------
(25) ------------------------------

Position 
(do not check more 1han one 
cox, unless person is bo1h an 
officer and a director/trustee) 

(D) 
Reportable 

compensation from 
the organization 
N'/·2/1099-MISC) 

(E) 
Reportable 

compensation frorr 
related organization~ 

N'/-2/1099-MISC) 

(F) 
Estimated 

amount of other 
compensation 

from 1he 
organization 
and related 

organizations 

lbSub-total .................................................................. 38,902. ), 0. 
c Total from continuation sheets to Part VII, Section A . ...................... .,. O. ) . O. 
dTotal (add lines lb and le) ............................................... .,. 38,902. ) , O. 

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of repprtable compensation 
from the organization .,. O 

3 Did the orijanization list anyformer officer, director, or trustee, key employee, or highest compensated employee 
on line 1 a. If 'Yes,' complete Schedule J for such individual . ................................................. . 

4 For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from 
the organization and related organizations greater than $150,000?/f 'Yes,' complete Schedule J for 
such individual ........................................................................................... . 

I Yes I No 

... ~ 

... I~~ 
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual 

for services rendered to the organization? If 'Yes,' complete Schedule J for such person... . . . . . . . . . . . . . . . . . . . . . . . . .. I 5 I I X 
Section B. Independent Contractors 

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of 
compensation from the organization. Report compensation for the calendar year ending with or within the organizati~n·s tax year. 

w ~ ~ 
Name and business address Description of services Compensation 

2 . Total number of independent contractors (including but not limited to those listed above) who received more than 

$100,000 of compensation from the organization.,. o 
BAA TEEADlOBL 11/16/16 

----·----
Form 990 (20 H5) 
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[lla¢Mlll Statement of Revenue 

Check if Schedule O contains a response or note to any line in this Part Vlll ............................................... D 
(A) (B) (C) (D) 

Total revenue Related or Unrelated Revenue 
exempt business excluded from tax 
function revenue under sections 

512-514 
1 a Federated campaigns. ....... . 

b Membership dues ........... . 

c Fundraising events .......... . le 
d Related organizations. ....... . ld 
e Government grants (contributions) ... . le 

f All other contributions, gifts, grants, and 
similar amounts not included above. . . L-1.:....:....f L--~~'--"'-'=.._ 

g Noncash contributions included in lines 1 a- lf: $ -------
h Total.Add lines la-lf ............................... "' 

~ Business Code 

; 2a __________________ ,_ ____ __,. _____ -1-------+------+-+------
a: b 
Q ------------------1----------1-------+-------t-------+-+------u 

~ 
U) 

E 
~­
& 

c------------------~-------f-------+-------1-------t--+-------d ------------------~-------f-------+-------+------t--t-------
e------------------1----------1-------+------+------+-l-------f All other program service revenue ... '---------f-------+.: 
g Total.Add lines 2a-2f ............................... "' 

3 Investment income (including dividends, interest and 
other similar amounts) .............................. "'·1------=-~~~-------+------+-+---=-.L.-=-=:..:...:... 

4 Income from investment of tax-exempt bond proceeds •. ~1----------1------~------+-+------
5 Royalties .......................................... "' 

(i) Real (ii) Personal 

6 a Gross rents .......... 1-------+------
b Less: rental expenses 1--------+-----­
c Rental income or (loss) .... L------1--------1' 
d Net rental income or (loss) .......................... "' 

7 a Gross amount from sales of 
assets other than inventory 

b Less: cost or other basis 

(i) Securities (ii) Other 

and sales expenses ....... 1-------l------
c Gain or (loss) ........ L-------'------
d Net gain or (loss} . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . "' 

! 8 a Gross income from fundraising events 
c (not including .. $ ______ _ ! of contributions reported on line 1 c). 

a:. See Part IV, line 18 ................ a 354 818. 
} b Less: direct expenses . . . . . . . . . . . . . . b 7 4 170 . 
0 c Net income or (loss) from fundraising events ......... "' 

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

b Less: direct expenses .............. bl--'-------
c Net income or (loss) from gaming activities ........... "' 

10a Gross sales of inventory, less returns 
and allowances . . . . . . . . . . . . . . . . . . . . a 1-------

b Les.s: cost of goods sold ............ b1--____ _ 
c Net income or (loss) from sales of inventory .......... "' 

Miscellaneous Revenue Business Code 

11 a _________________ --1---------1-------+-----~f------+-+-------
b __________________ ,l-------+-----+------t----+--+------

BAA TEEA0109l 11/16/16 
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Oiatl:Jla Statement of Functional Expenses 
Section 507(c)(3) and 507(c)(4) organizations must complete all columns. All other organizations must complete column ). 

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

Do not include amounts reported on lines 
6f!, 7b, Bb, 9b, and 10b of Part VIII. 

(A) (B) (C) (D) 
Total expenses Program service Management and Fundraising 

expenses general expenses expenses 
-1=---::::G,-ra-n"""ts-an-d.,--oth,,...-e-r -as-s"""is--:-t-an_c_e--:t-o-dc-o-m-e-s.,.,.tic--+----------11-----=-------

organizations and domestic governments. 
See Part IV, line 21 ...................... . 

2 Grants and other assistance to domestic 
individuals. See Part IV, line 22 ........... . 

3 Grants and other assistance to foreign 
organizations, foreign governments, and for­
eign individuals. See Part IV, lines 15 and 16 

4 Benefits paid to or for members ........... . 
5 Compensation of current officers, directors, 

248,375. 248,375. 

1----------1--------

trustees, and key employees .............. . 
6 Compensation not included above, to 1----..;;..;;.-'-°'--=-=:....:..,--------=....:..+------'c...::..'"-"-=-=++------__;;.. 

disqualified persons (as defined under 
section 4958(f)(l)) and persons described 

69 902. 0. 69 902. 0. 

in section 4958(c)(3)(B) .................. . 
7 Other salaries and wages ................. . 
s Pension plan accruals and contributions 

(include section 401 (k) and 403(b) 
employer contributions) ................... . 

9 Other employee benefits. ................. . 
10 Payroll taxes ............................ . 
11 Fees for services (non-employees): 

a Management ............................ . 
b Legal ................................... . 
c Accounting .............................. . 

d Lobbying ................................ . 

e Professional fundraising services. See Part IV, line 17 .. . 
f Investment management fees ............. . 

0. 
60 586. 

2 097. 

11 017. 

1 225. 

0. 0. 0. 
60 586. 

2 097. 

11 017. 

1 225. 

g Other. (If line 1 lg amount exceeds 10% of line 25, column 
(A) amount list line 11g expenses on Schedule 0.) .... 1------=6..,_,-=9-=6c...;7c...;.+--------+-----6-,'"-9"--6-'-7_.++--------

12 Advertising and promotion ................ . 

13 Office expenses. . . . . . . . . . . . . . . . . . . . . . . . . . 1-------4=-3=..7.:___:_. -l-----------+------=4-=3-=7-=·-tt--------
14 Information technology .................... 1---------l--------f--------+t---------
15 Royalties . .' ............................... l---------l---------1--------+1---------
16 Occupancy ............................... 1---------1--------+------:--::---:--l,l---------
17 Travel ................................... l-----=1:.::·3:..L,...:3:..=l:..=1:....:•4--______ -+----...::l:....:3..,_,....:3...::1:..::1:....:.-++--------
18 Payments of travel or entertainment 

expenses for any federal, state, or local 
public officials ........................... . 

19 Conferences, conventions, and meetings ... . 
20 Interest ................................. . 
21 Payments to affiliates .................... . 
22 Depreciation, depletion, and amortization .. . 
23 Insurance ............................... . 
24 Other expenses. Itemize expenses not 

covered above (List miscellaneous expenses 
in line 24e. If line 24e amount exceeds 10% 
of line 25, column (A) amount, list line 24e 
expenses on Schedule 0.) ........... ." .... . 

a Patient Smw.ort Meeting§ ------- -------- ---
b Website E~enses --------
c Credit Card Fees ________ 
d Dues & Subscr;iJ2._tions _____ 
e All other expenses ......... · ............... 

25 Total functional expenses. Add lines 1 through 24e .... 

26 Joint costs.Complete this line only if 
the organization reported in column (B) 
joint costs from a combined educational 
campaign and fundraising solicitation. 
Check here ~ D if following 
SOP 98-2 (ASC 958-720) .................. 

BAA 

2,310. 2,310. 

8 232 8 232 

~~T=-~ 
27 960 . 27 960 
27.777. 27,777. 

I 

2 593. 2 593. 

2.256. 2 256. 
3.830. 3,830. 

488,875. 276,335. 209,947. 2,593; 

TEEA0110L 11/16/16 Form 990 (2016) 
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IQTrtit• Balance Sheet 

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

1 Cash - non-interest-bearing ............................................... . 

2 Savings and temporary cash investments. ................................... . 

3 Pledges and grants receivable, net ......................................... . 

4 Accounts receivable, net. .................................................. . 

5 Loans and other° receivables from current and former officers, directors, 

~~~1f~t ~eJi!g1Ji!ot:~·. ~~.~ ~.i~~~~~ .~~~~.~~~~~~~ .e.~~.I~~~~:: -~~~~l~.t~ ...... . 
6 Loans and other receivables from other disqualified persons (as defined under 

section 4958(f)(l)), persons described in section 4958(c)(3)(8), and contributing 
employers and sponsoring organizations of section 501 (c)(9) voluntary employees 
beneficiary organizations (see instructions). Complete Part II of Schedule L .... . 

7 Notes and loans receivable, net ............................................ . 

8 Inventories for sale or use ................................................. . 

9 Prepaid expenses and deferred charges ..................................... . 

10a Land, buildings, and equipment: cost or other basis. 
Complete Part VI of Schedule D................... 10a 

f--1----------i·-

(A) 
Beginning of year 

774,405. 1 
2 
3 

Page 11 

(B) 
End of year 

918,260. 

b Less: accumulated depreciation ................ ·.·. 10b 10c ~-'---------+--------+---+-+--------,, Investments - publicly traded securities...................................... 13 464. 11 
12 
13 

14 

15 
16 
17 
18 
19 

20 
Cl) 21 .S? 

:!:: 22 
ii 
Ill 
::I 

23 
24 

25 

26 

0 

8 
C 27 
Ill 
m 28 m 
'ti. 29 
§ 
u. 
Ii, 

0 

J!! 30 

l 31 
0 
< 32 .. 

33 Cl) z 
34 

BAA 

Investments - other securities. See Part IV, line 11....... . . . . . . . . . . . . . . . . . . . . 12 
Investments - program-related. See Part IV, line 11. . . . . . . . . . . . . . . . . . . . . . . . . . . 13 

Intangible assets. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 14 
Other assets. See Part IV, line 11. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 15 

Total assets.Add lines 1 through 15 (must equal line 34)....................... 797 324. 16 
Accounts payable and accrued expenses..................................... 31. 17 
Grants payable. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 18 
Deferred revenue.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 19 

Tax-exempt bond liabilities. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 20 

Escrow or custodial account liability. Complete Part IV of Schedule D . . . . . . . . . . 21 
Loans and other payables to current and former officers, directors, trustees, 
key employees, highest compensated employees, and disqualified persons. 
Complete Part II of Schedule L ............................................. . 

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

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

Total liabilities.Add lines 17 through 25 ..................................... . 

Organizations that follow SFAS 117 (ASC 958), check her.,. and complete 
lines 27 through 29, and lines 33 and 34. 
Unrestricted net assets .................................................... . 

· Temporarily restricted net assets ........................................... . 

Permanently restricted net assets. .......................................... . 

Organizations that do not follow SFAS 117 (ASC 958), check her~ ~ 
and complete lines 30 through 34. 

Capital stock or trust principal, or current funds .............................. . 

Paid-in or capital surplus, or land, building, or equipment fund ................ . 

Retained earnings, endowment, accumulated income, or other funds. .......... . 

Total net assets or fund balances ........................................... . 

Total liabilities and net assets/fund balances. ................................ . 

TEEA0111L 11/16/16 

22 
23 
24 

30 
31 

f---___:.~..L...:~;;;_;_.1-----,1+ 797 293. 32 

797 293. 33 

797 324. 34 

16 188. 

947 150. 
4 500. 

942 650. 
942 650. 
947 150. 

Form 990 (2016) 



Form 990 (2016) THE DESMOID TUMOR RESEARCH 61-1493 17 Page 12 
~~~ Reconciliation of Net Assets 

Check if Schedule O contains a response or note to any line in this Part XL ............................................... . 
1 Total revenue (must equal Part VIII, column (A), line 12)............................................... 1 634 232. 
2 Total expenses (must equal Part IX, column (A), line 25)............................................... 2 488 875. 
3 Revenue less expenses. Subtract line 2 from line 1.................................................... 3 145 357. 
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)') ... ,............. 4 797 293. 
5 Net unrealized gains (losses) on investments ................ , ........................................ . 5 
6 Donated services and use of facilities ................................................................ . 6 
7 Investment expenses. .............................................................................. . 7 
8 Prior period adjustments ........................................................................... . 8 
9 Other changes in net assets or fund balances (explain in Schedule 0) .................................. . 9 0. 

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, 
column (8)) ....................................................................................... . 10 942 650. 

i&lit~Ill Financial Statements and Reporting 
Check if Schedule O contains a response or note to any line in this Part XU ............................................... . 

1 Accounting method used to prepare the Form 990: Ocash [RjAccrual Oother 

If the organization changed its method of accounting from a prior year or checked 'Other,' explain 
in Schedule 0. 

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

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a 
~arate basis, consolidated basis, or both: 
LJ Separate basis D Consolidated basis D Both consolidated and separate basis 

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

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate 
basis, consolidated basis, or both: 
[RJ Separate basis Oconsolidated basis Osoth consolidated and separate basis 

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the aud t, 
review, or compilation of its financial statements and selection of an independent accountant? ....................... . 

If the organization changed either its oversight process or selection process during the tax year, explain 
in Schedule 0. 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single 
Audit Act and 0MB Circular A-133? ............................................................... ; ......... . 

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

BAA 
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SCHEDULE A 
(Form 990 or 990-EZ) 

Public Charity Status and Public Support 
Complete if the organization is a section 501(c)(3) organization or a section 

4947(a)(1) nonexempt charitable trust. 
~ Attach to Form 990 or Form 990-EZ. 

0MB No. 1545·0047 . 

2016 
Department of the Treasury ~ Information about Schedule A (Form 990 or 990-EZ) and its instructions is 
Internal Revenue Service at www.irs.gov/form990. 

Name of the organization THE DESMOID TUMOR RESEARCH Employerldentificati n number 

FOUNDATION INC. 61-1493017 
DiDIII Reason for Public Charity Status (All organizations must complete this part.) See instruction 
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.) 

1 ~ A church, convention of churches, or association of churches described insection 170(b)(1)(A)(i). 
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).) 

3 A hospital or a cooperative hospital service organization described insection 170(b)(1)(A)(iii). 
4 A medical research organization operated in conjunction with a hospital described irsection 170(b)(1)(A)(iii) Ente the hospital's 

name, city, and state: 

5 D An organization O!)erat;d for the benefit of a college or university owned or operated by a governmental unit des ribed in 
section 170(b)(1 )(A)(iv). (Complete Part 11.) 

6 8 A federal, state, or local government or governmental unit described insection 170(b)(1)(A)(v). 
7 

An organization that normally receives a substantial part of its support from a governmental unit or from the gen ral public described 
in section 170(b)(1)(A)(vi). (Complete Part 11.) 

8 DA community trust described in section 170(b)(1)(A)(vi). (Complete Part II.) 

9 D An agricultural research organization described insection 170(b)(1)(A)(ix)operated in conjunction with a land-gra t college 
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the c liege or 
university: 

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

11 8 An organization organized and operated exclusively to test for public safety. Seesection 509(a)(4). · 

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry ou the purposes of one 
or more publicly SU!)ported organizations described insection 509(a)(1)or section 509(a)(2).See section 509(a)( Check the box in 
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g. 

(A) 

(B) 

(C) 

(D) 

(E) 

a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically b giving the supported 
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting or anizat1onYou must 
complete Part IV, Sections A and B. 

b D Type II. A sur porting organization supervised or controlled in connection with its supported organization(s), by h ving control or 
managemen of the sup!)orting organization vested in the same persons that control or manage the supported o ganization(s)You 
must complete Part IV, Sections A and C. 

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

d D Type Ill non-functionally integratedA supporting organization operated in connection with its supported organiz tion(s) that is not 
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness r quirement (see 
instructions). You must complete Part IV, Sections A and D, and Part V. 

e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Ill functionally 
integrated, or Type Ill non-functionally integrated supporting organization. 

f Enter the number of supported organizations. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. · . 1..j ____ __, 

g Provide the following information about the supported organization(s). 
(i) Name of supported organization (ii) EIN (iii) Tyee of organization 

(descnbed on lines 1-10 
above (see instructions)) 

(iv) Is the 
organization listed 
in your governing 

document? 

Yes No 

(v) Amount of monetary 
support (see instructions) 

(vi) Amount of other 
support (see instructions) 

Total 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (F o 990 or 990-EZ) 2016 
TEEA0401 L 09/28/16 



Schedule A (Form 990 or 990-EZ) 2016 THE DESMOID TUMOR RESEARCH 61-14930 7 Page2 

llimll Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)( )(vi) 
(ComJ?let~ onl}'. if you ch~cked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Pa Ill. If the 
orgarnzatton fatls to qualify under the tests listed below, please complete Part Ill.) 

Section A. Public Support 
Calendar year (or fiscal year 
beginning in)~ (a)2012 (b)2013 (c)2014 (d)2015 (e)2016 (f) Total 

1 Gifts, grants, contributions, and · 
membership fees received. ~Do not 
include any 'unusual grants. ) ........ 

2 Tax revenues levied for the 
oriianization's benefit and 
ei er paid to or expended 
on its behalf .................. 

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

4 Total. Add lines 1 through 3 .... 
5 The portion of total 

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

6 Public support. Subtract line 5 
from line 4 ................... 

Section B. Total Support 
Calendar year (or fiscal year 
beginning in)~ (a)2012 (b)2013 (c) 2014 _(d) 2015 (e) 2016 (f) Total 

7 Amounts from line 4 .......... 

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

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

10 Other income. Do not include 
gain or loss from the sale of 
capital assets (Explain in 
Part VI.) ..................... 

11 Total support. Add lines 7 
through 10 ................... 

12 Gross receipts from related activities, etc. (see instructions) .............. : ..................... · ........... . '--1-'--------
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 c)(3) 

organization, check this box andstop here. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ............. "" 0 
Section C. Computation of Public Support Percentage 
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)).......................... % 

15 Public support percentage from 2015 Schedule A, Part II, line 14 ........................................... . --~------% 

16a 33-1/3% supporttest-2016. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, c eek this box 
and stop here. The organization qualifies as a publicly supported organization .................................................. "" 0 

b 33-1/3% support test-2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or mor , check this box 
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ""0 

17a 10%-facts-and-circumstances test-2016. If the organization did not check a box on line 13, 16a, or 16b, and line 1 is 10% 
or more, and if the organization meets the 'facts-and-circumstances' test, check this box ancstop here. Explain in P rt VI how 
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organi atior.i .......... "" 0 

b 10%-facts-and-circumstances test-2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ii e 15 is 10% 
or more, and if the organization meets the 'facts-and-circumstances' test, check this box ancstop here. Explain in rt VI how the 
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organizati n ............. "" a 

18 Private foundation.If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and se instructions. ... "" 

BAA Schedule A (F o 990 or 990-EZ) 2016 
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Schedule A (Form 990 or 990-EZ) 2016 THE DESMOID TUMOR RESEARCH 61-14930 17 Page 3 
lllfiiiffiH•lsupport Sch~dule for Organizations Described in Section 509(a)(2) 

(Complete only 1f you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. I the organization 
fails to qualify under the tests listed below, please complete Part II.) 

Section A. Public Support 
Calendar year (or fiscal year beginning in)"' (a)2012 (b) 2013 (c)2014 (d) 2015 (e)2016 (f) Total 

1 Gifts, grants, contributions, 
and membership fees 
received. (Do not include 
any 'unusual grants.') ........ 705,072. 835 514. 707,283. 666,146. 706, 7T . 3.620.792. 

2 Gross receipts from admissions, 
merchandise sold or services 
performed, or facilities 
furnished in any activity that is 
related to the organization's 
tax-exempt purpose .......... 0. 

3 Gross receipts from activities 
that are not an unrelated trade 
or business under section 513. 0. 

4 Tax revenues levied for the 
organization's benefit and 
either paid to or expended on 
its behalf. ................... 0. 

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

6 Total. Add lines 1 through 5 ... 705 072. 835,514. 707,283. 666,146. 706, 7T . 3,620,792 . 
. 7a Amounts included on lines 1, 

2, and 3 received from 
disqualified persons .......... 0. 0. o. 0. I • 0. 

b Amounts included on lines 2 
and 3 received from other than 
disqualified persons that 
exceed the greater of $5,000 or 
1 % of the amount on line 13 
for the year. ................. · 0. 0. o. 0. 0. 

c Add lines 7a and 7b .......... 0. 0. 0. o. 0. 
8 Public support.(Subtract line 

7c from line 6.) .............. 3.620.792. 
Section B. Total Support 
Calendar year (or fiscal year beginning in)"' (a)2012 (b)2013 (c)2014 (d)2015 (e)2016 (f) Total 

9 Amounts from line 6 ......... 705,072. 835,514. 707,283. 666,146. 706,77 ' 3,620,792. 
1 Oa Gross income from interest, dividends, 

payments received on securities loans, 
rents, royalties and income from 
similar sources ................. 493. 1,633. 1,754. 2,152. 1, 62 :,. 7 658. 

b Unrelated business taxable 
income (less section 511 
taxes) from businesses 
acquired after June 30, 1975 .. 0. 

c Add lines 1 Oa and 1 Ob. ....... 493. 1 633. L 754. 2 152. 1.62 :>. 7,658. 
11 Net income from unrelated business 

activities not included in line 1 Ob, 
whether or not the business is 
regularly carried on .............. 0. 

12 Other income. Do not include 
gain or loss from the sale of 
capital assets (Explain in o. Part VI.) .................... 

13 Total support. (Add lines 9, 
10c, 11, and 12.) .............. 705 565. 837,147. 709,037. 668,298. 708,40 ~- 3,628,450. 

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) D 
organization, check this box and stop here .. ................................................................. .................. 

Section C. Computation of Public Support Percentage 
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) .......................... I 5 99.79 g, 

0 

16 Public support percentage from 2015 Schedule A, Part Ill, line 15 ........................................... I 6 99.80 % 
Section D. Computation of Investment Income Percentage · 
17 Investment income percentage for2016 (line 10c, column (f) divided by line 13, column (t)) .................... I )7 0.21 g, 

0 

18 Investment income percentage from2015 Schedule A, Part Ill, line lZ ....................................... I 8 0.20 % 
19a 33-1/3% support tests-2016. If the organization did not check the box on line 14, and line 15 is more than 33-1 /3% and line 17. 

is not more than 33-113%, check this box andstop here. The organization qualifies as a publicly supported organiza ion ............... ~ 
b 33-1/3% support tests-2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more thar 33-."3

1
%, aad .. 

8 line 18 is not more thari 33-1/3%, check this box anclstop here. The organization qualifies as a publicly supported o ~:~:~~.I~~:::::: ... 20 Private foundation.If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructic 

BAA TEEA0403L 09/28/16 Schedule A (Fo m 990 or 990-EZ) 2016 
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Schedule A (Form 990 or 990-EZ) 2016 THE DESMOID TUMOR RESEARCH Page 4 
~ Supporting Organizations 

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, co plete Sections 
A and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of art I, complete 
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and com lete Part V.) 

Section A. All Supporting Organizations 

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

2 Did the organization have any supported organization that does not have an IRS determination of status under sectio 
509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was 
described in section 509(a)(7) or (2). 

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)?/f 'Yes,' answer(b) 
and (c) below. 

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

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(8) 
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use. 

4a Was any supported organization not organized in the United States ('foreign supported organization')?/( 'Yes' and 
if you checked 12a or 72b in Part I, answer (b) and (c) below. 

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

c Did the organization support any foreign supported organization that does not have an IRS determination under 
sections 501 (c)(3) and 509(a)(1) or (2)?/f 'Yes,' explain in Part VI what controls the organization used to ensure that 
all support to the foreign supported organization was used exclusively for section 7 70(c)(2)(B) purposes. 

Sa Did the organization add, substitute, or remove any supported organizations during the tax year?/f 'Yes,' answer (b) 
and (c) below (if applicable). Also, provide detail irPart VI, including (i) the names and EIN numbers of the supporte 
organizations added, substituted, or removed; (ii) the rea~ons for each such action; (iii) the authority under the 
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by 
amendment to the organizing document). 

b Type I or TyP.e II only.Was any added or substituted supported organization part of a class already designated in the 
organization s organizing document? 

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to 
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by on 
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or mor 
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI. 

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77f 'Yes,' 
complete Part I of Schedule L (Form 990 or 990-EZ). 

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified pers ns 
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2)) . 

. If 'Yes,' provide detail in Part VI. 

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

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from, 
assets in which the supporting organization also had an interest?/f 'Yes,' provide detail in Part VI. 

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f2 (rega din 
certain Type II supporting organizations, and all Type Ill non-functionally integrated supporting organizations)7f 'Yes,' 
answer 10b below. 

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

BAA TEEA0404L 09/28/16 Schedule A (For 
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[Jl1mg Supporting Organizations (continued) 

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

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

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

c A 35% controlled entity of a person described in (a) or (b) above?/f 'Yes' to a, b, or c, provide detail inPart VI. 

Section B. Type I Supporting Organizations 

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoi t 
or elect at least a majority of the organization's directors or trustees at all times during the tax year?lf 'No,' describe i 
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities. 
ff the organization had more than one supported organization, describe how the powers to appoint and/or remove 
directors or trustees were a/located among the supported organizations and what conditions or restrictions, if any, 
applied to such powers during the taxyear. 

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

benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the 
supporting organization. 

Section C. Type II Supporting Organizations 

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

Section D. All Type Ill Supporting Organizations 

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the 
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax · 
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the 
organization's governing documents in effect oh the date of notification, to the extent not previously provided? 

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported 
organization(s) or (ii) serving on the governing body of a supported organization?/f 'No,' explain in Part VI how 
the organization maintained a close and continuous working relationship with the supported organization(s). 

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

Section E. Type Ill Functionally Integrated Supporting Organizations 

11a 

11b 

11c 

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see Ins ctlons). 

a D The organization satisfied the Activities Test. Complete line 2 below. 

b D The organization is the parent of each of its supported organizations.Complete line 3 below. 

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

2 Activities Test. Answer (a) and (b) below. 

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the 
supported organization(s) to which the organization was responsive?/f 'Yes,' then in Part VI Identify those supported 
organizations and explainhow these activities directly furthered their exempt purposes, how the organization was 
responsive to those supported organizations, and how the organization determined that these activities constituted 
substantially all of its activities. 

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of 
the organization's supported organization(s) would have been engaged in?/f 'Yes,' explain irPart VI the reasons for 
the organization's position that its supported organization(s) would have engaged in these activities but for the 
organization's involvement. 

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

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

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of i 
supported organizations? ff 'Yes,' describe in Part VI the role played by the organization in this regard. 

BAA TEEA0405L 09/28/16 Schedule A (Fo 
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IJlantlVa Type Ill Non-Functional! Integrated 509(a)(3) Su orting Organizations 
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in P rt Vl~ee 

instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A thr ugh E. 

Section A - Adiusted Net Income (A) Prior Year (8) Current Year.: 
~ (optional) · 

1 Net short-term capital gain 

2 Recoveries of prior-year distributions 

3 Other gross income (see instructions) 

4 Add lines 1 through 3. 

5 Depreciation and depletion 

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

7 Other expenses (see instructions) 

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

Section B - Minimum Asset Amount 

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

a Average monthly value of securities 

b Average monthly cash balances 

c Fair market value of other non-exempt-use assets 

d Total (add lines la, lb, and le) 

e Discount claimed for blockage or other 
factors (explain in detail inPart VO: 

2 Acquisition indebtedness applicable to non-exempt-use assets 

3 Subtract line 2 from line 1 d. 

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

5 Net value of non-exempt-use assets (subtract line 4 from line 3) 

6 Multiply line 5 by .035. 

7 Recoveries of prior-year distributions 

8 Minimum Asset Amount(add line 7 to line 6) 

Section C - Distributable Amount 

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

2 Enter 85% of line 1. 

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

4 Enter greater of line 2 or line 3. 

5 Income tax imposed in prior year 

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

1 
2 

3 

4 

5 

6 

7 

8 

la 
lb 

le 

1d 

2 
3 

4 

5 

6 

7 
8 

1 
2 
3 

4 
5 

temporary reduction (see instructions). 6 

(A) Prior Year (8) Current Year 
(optional) 

Current Year 

7 D Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting orga ization 
(see instructions). 

BAA Schedule A (Fo 990 or 990-EZ) 2016 
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11ii1tW'JI T e Ill Non-Functionally Integrated 509(a)(3) Su orting Organizations (continued) 
Section D - Distributions Current Year 

1 Amounts paid to supported organizations to accomplish exempt purposes 

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations, 
in excess of income from activity 

3 Administrative expenses paid to accomplish exempt purposes of supported organizations 

4 Amounts paid to acquire exempt-use assets 

5 Qualified set-aside amounts (prior IRS approval required) 

6 Other distributions (describe in Part VQ. See instructions. 

7 Total annual distributions.Add lines 1 through 6. 

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

9 Distributable amount for 2016 from Section C, line 6 

10 Line 8 amount divided by Line 9 amount 

Section E - Distribution Allocations (see instructions) 

1 Distributable amount for 2016 from Section C, line 6 

2 Underdistributions, if any, for years prior to 2016 (reasonable 
cause required - explain in Part VI). See instructions. 

c From 2013 .............. . 
d From 2014 .............. . 

e From 2015 .............. . 

f Total of lines 3a through e 

g Applied to underdistributions of prior years 

h Applied to 2016 distributable amount 

i Carryover from 2011 not applied (see instructions) 

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

4 Distributions for 2016 from Section D, 
line 7: $ 

a Applied to underdistributions of prior years 

b Applied to 2016 distributable amount 
c Remainder. Subtract lines 4a and 4b from 4. 

5 Remaining underdistributions for years prior to 2016, if any. 
Subtract lines 3g and 4a from line 2. For result greater than 
zero, explain in Part VI. See instructions. 

6 Remaining underdistributions for 2016. Subtract lines 3h and 4b 
from line 1. For result greater than zero, explain in Part VI. See 
instructions. 

· Excess distributions carryover to 2017 Add lines 3j and 4c. 

c Excess from 2014 ..... . 

d Excess from 2015 ..... . 

e Excess from 2016 ..... . 
BAA 

(i) 
Excess 

Distributions 
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Pre-2016 
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IBaiBll Supplemental Information. Provide the exP.lanations req_uired by Part II,,., line 10; Part II, line 17a or 17b;Part Ill, line 12; Part 1v
1 Seclion A, lines 1, 2, 3b, 3c, 4b, 4c, Sa, 6, 9a, 9b, 9c, 11a, llb, and 11c; rart IV, Section B, lines 1 and 2; Part IV, ection C, ine 1; 

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1 c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, Ii e 1 e; Part V, 
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional info mation. 
(See instructions.) 

BAA TEEA0408L 09/28/16 Schedule A (F o 990 or 990-EZ) 2016 



Schedule B 
(Form 990, 990-EZ, 
or990-PF) 

DMB No. 1545-0047 

Schedule of Contributors 
2016 

Department of the Treasury ~ Attach to Form 990, Form 990-EZ, or Form 990-PF. 
· Internal Revenue Service ~ Information about Schedule B (Form 990, 990-EZ, 990-PF) and its Instructions Is atvww.lrs.gov/form990. 

Name of the organization THE DESMOID TUMOR RESEARCH I Employerldentifica .. on number 

FOUNDATION INC. 61-149301~ 
Organization type(check one): 

Filers of: 

Form 990 or 990-EZ 

Form 990-PF 

Section: 

IB] 501 (c)( 3 ) (enter number) organization 

D 4947(a)(1) nonexempt charitable trustnot treated as a private foundatic n 

D 527 political organization 

D 501 (c)(3) exempt private foundation 

D 4947(a)(1) nonexempt charitable trust treated as a private foundation 

D 501 (c)(3) taxable private foundation 

Check if your organization is covered by theGeneral Rule or a Special Rule. 

Note. Only a section 501 (c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. Se 3 instructions. 

General Rule 
IB] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or 1nore (in money or 

property) from any one contributor. Complete Parts I and II. See instructions for determining a contributor's total contriputions. 

Special Rules 
D For an organization described in section 501 (c)(3) filing Form 990 or 990-EZ that met the 33-1 /3% support test of the regulations 

under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part II, line 13, 16a, or 16b, and that 
received from any one contributor, during the _year, total contributions of the greater of 1) $5,000 or ~) 2% of the amoL nt on (i) 
Form 990, Part VIII, line 1 h, or (ii) Form 990-EZ, line 1. Complete Parts I and II. 

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

D For an organization described in section 501 (c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one c mtributor, 
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled mor9 than 
$1,000. If this box is checked, enter here the total contributions that were received during the year for arexclusive/y rel gious, 
charitable, etc., purpose. Don't complete any of the parts unless theGeneral Rule applies to this organization becaur 
it received nonexclusive/y religious, charitable, ,.etc., contributions totaling $5,000 or more during the year. . . . . . ... -+--------

Caution.An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 9< 0, 990-EZ, or 
990-PF), but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line Hof its Form 990-EZ or on it~ Form 990-PF, 
Part I, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF). 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2016) 

TEEA0701 L 08/09/16 



Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 1 bf 3 of Part I 
Name of organization I Employer ldentlfica Ion number 

THE DESMOID TUMOR RESEARCH 61-149301' ~ 

llli'at1tl11l Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. 

(a) (b) (c) (d) 
Number Name, address, and ZIP + 4 Total Tyi. of contribution 

contributions I 

1 ..first Givinq_ ____________________________ PersJn IBJ --- Payrcll D 
}4 Farnsworth S1=..,_3rd Fl ------------------- $ _____ 116LQ93. None ~sh D 
J3oston, MA 02210 -------------------------

(Comp ete Part 11 for 
nonca~ h contributions.) 

(a) (b) (c) (d) 
Number Name, address, and ZIP + 4 Total Ty~ e of contribution 

contributions 

2 ._La2_ 4 Life Foundation ---------------- · ____ 
Pers< n IBJ --- Payrc II D 

54 North Plank Road . ~------------------------------------- $ ----- 35LOOO. None ~sh D 
Jlewburg_h,_NY 12550 ________________________ (Comp ete Part II for 

noncai h contributions.) 

(a) (b) (c) (d) 
Number Name, address, and ZIP + 4 Total Ty~ e of contribution 

contributions 

3 Kidro Productions Persi n IBJ --- ~------------------------------------- Payn II D 
_37 Cong_ers Road __________________________ $ ----- 94L459. None ash D 
_New Ci!Yi,_NY 10956 ________________________ (Comp ete Part II for 

nonca: h contributions.) 

(at 
Num er 

(b) 
Name, address, and ZIP + 4 

(c) (d) 
Total Ty1 e of contribution 

contributions 

4 ,_Em2_ire Merchants LLC ______________________ Pers, n IBJ --- Payr, II D 
19-50 48th STreet $ ------ 9L89Q. None ash D ---------------- ---------------------

~sto_ria,_ NY 11105 ------------------------
(Com~ lete Part II for 
nonca h contributions.) 

(a) (b) (c) (d) 
Number Name, address, and ZIP + 4 Total Ty1 ,e of contribution 

contributions 

5 Jouthern Wine & Spirit of America ____________ Pers1 >n IBJ 
---

' Payr>II D 
_1600 NW 163rd Street---------------------- $ ----- 19L32Q. Non< ash D 
Miami FL 33169 (Cami I ete Part II for 

----~--------------------------------- nonca sh contributions.) 

(a) (b) (c) 
Ty 

(d) 'b . 
Number Name, address, and ZIP + 4 Total t>e of contn ut1on 

contributions 

6 Renaissance Charitable Foundation Pers bn IBJ 
--- ~------------------------------------- Payr t>II D 

._6].0Q_!9'est 96th Street, _#105 ----------------- $ ----- 25LOOO. Nom ash D 
_Indian~lis...r _IN 46278 _____________________ (Com1 I ete Part II for 

nonca sh contributions.) 

BAA TEEA0702L 08/09/16 Schedule B (Form 990,991 -EZ, or 990-PF) (2016) 



Schedule B (Form 990, 990-EZ, or 990-PF) (2016) ·Page 2 :>f 3 of Part I 
Name of organization 

THE DESMOID TUMOR RESEARCH I 
Employer ldentifica ion number 

61-1493017 

IIJlii!tlJI! Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. 

(a) 
Number 

7 

(a) 
Number 

8 

(a) 
Number 

9 

(a) 
Number 

10 

(a) 
Number 

(b) 
Name, address, and ZIP + 4 

..fidelitr Charitable Gift Fund ---------------

(c) 
Total 

contributions 

PO Box 770001 $ 7 075. 
~------------------------------------- ------ L 

._CincinnatiL OH 45277-0053 ------------------

(b) 
Name, address, and ZIP + 4 

Schneider National Foundation Inc. · ~-------------------------------------

(c) 
Total 

contributions 

3101 Packerland Drive $ 5 000. 
~ --------------------- ------ L 

,..Green B~L WI 54313 ---------------- .------

(b) 
Name, address, and ZIP + 4 

,...Morq_an Stanley __________________________ _ 

(c) 
Total 

contributions 

J3313 Kingswood Drive --------------------- $ _____ 50L800. 

DeltonL MI_49046 -------------------------

(b) 
Name, address, and ZIP + 4 

J"os~h_& Barbara Ellis ____________________ _ 

(c) 
Total 

contributions 

158 Town Street · $ 30LOOO. h-------~----------------------------- -----
]'lest ~ornwallL CT 06796 --------------------

(b) 
Name, address, and ZIP + 4 

(c) 
Total 

contributions 

11 J>guare Inc .. ----------------------------

(a) 
Number 

12 

J_1~5 !!larket StreetL Suite 600 __________ . ____ $ ______ 8L081. 

j,an FranciscoL CA 94103 --------------------

(b) 
Name, address, and ZIP + 4 

Sheila Folkestad ~-------------------------------------

(c) 
Total 

contributions 

J)~37 _Hollywood Road-----------------------$ _____ lOLOOO. 

hEg;hn_aL-~- ~~4]§. _________________________ _ 

. (d) 
Type of contribution 

Perscn 

Payrc II 
IB1 
D 

Noncash D 
(Comp ete Part II for 
noncai h contributions.) 

f 
(d) . . 

TyF e o contnbut1on 

Persc n IB] 
Payr1 II D 
Noncash D 

(Comp1ete Part II for 
nonca: h contributions.) 

(d) 
Ty1 e of contribution 

Pers, n IBJ 
Payrill D 
Noncash D 

(Com1 lete Part II for 
nonca;,h contributions.) 

f 
(d) 'b . 

Ty1~e o contn ut1on 

Perst>n IB] 
Payr~II D 
Noni ash D 

(Com1 lete Part II for 
noncash contributions.) 

(d) 
Ty ,e of contribution 

Person IBJ 
Payroll D 
Non, ash D 

(Com 1>lete Part II for 
none, sh contributions.) 

f 
(d) 'b . T) pe o contr1 ut1on 

Per. on 

Pay,oll 
IB1 
D 

Non ash D 
(Comblete Part II for 
nonc.~sh contributions.) 

BAA TEEA0702L 08/09/16 Schedule B (Form 990, 99 -EZ, or 990-PF) (2016) 



Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 3 of 3 of Part I 
Name of organization 

THE DESMOID TUMOR RESEARCH I 
Employer identlfici lion number 

61-1493017 

IIP.,a'ft{II/ Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. 

(a) 
Number 

13 

(a) 
Number 

(b) 
Name, address, and ZIP + 4 

Jlilliam H. Conner & Son Caterers ____________ _ 

(c) 
Total 

contributions 

6 Meadows Lane $ 6 000. 
'-------------------------------------- ------ L 

JiaverfordL PA 19041 ______________________ _ 

(b) 
Name, address, and ZIP + 4 

(c) 
Total 

contributions 

14 j\.rthur Erickson Chari table FdnTrust __________ _ 

(a) 
Number 

15 

(a) 
Number 

16 

(a) 
Number 

(a) 
Number 

4567 American Blvd W $ 5 000. 
~ ---------------------- ------ L 

,_Minnea:12.olis, MN 55437-1123 _________________ _ 

(b) 
Name, address, and ZIP + 4 

Catherine M. Daeumer ~-------------------------------------

(c) 
Total 

contributions 

4115 Twin Drive East $ 5 100. 
~------------------------------------- ------ L 

,_Santa FE=_r_TX 77510 _______________________ _ 

(b) 
Name, address, and ZIP + 4 

~Ra~ond James & Co _______________________ _ 

(c) 
Total 

contributions 

_880 Carillon Parkw~---------------------- $ ______ 5L400. 

_§!,. P_§tersburgL FL_33716 -------------------

(b) 
Name, address, and ZIP + 4 

~-------------------------------------

~-------------------------------------

'------------------ -------------------
(b) 

Name, address, and ZIP + 4 

~-------------------------------------

~-------------------------------------

--------------------------------------

$ 

$ 

(c) 
Total 

contributions 

(c) 
Total 

contributions 

(d) 
Ty1 e of contribution 

Persim I!] 
Payri•II 0 
Noncash 0 

(Comi lete Part II for 
nonca ,h contributions.) 

(d) 
Ty1~e of contribution 

Persl>n I!] 
Payrt>II 0 
Nomash 0 

(Com1 lete Part II for 
noncalsh contributions.) 

(d) 
Tyt>e of contribution 

Person I!] 
Payroll 0 
Non, ash 0 

(Com blete Part II for 
nonce sh contributions.) 

(d) 
Ti be of contribution 

Pen on 

Pay1oll 
I!] 
D 

Non ash 0 
(Comolete Part II for 
none sh contributions.) 

(d) 
T) pe of contribution 

Pen on 0 
Pay oll 0 
Norcash 0 

(Corr pl ete Part II for 
noncash contributions.) 

T (d) 'b t' ~pe of contn u 10n 

Person 

Pa) roll 
D 
D 

Noucash 0 
(Con~plete Part II for 
none ash contributions.) 

BAA TEEA0702L 08/09/16 Schedule B (Form 990, 9 IO-EZ, or 990-PF) (2016) 



SCHEDULEG 
(Form 990 or 990-EZ) 

Supplemental Information Regarding Fundraising or Gaming Activities 
Complete If the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or If the 

organization entered more than $15,000 on Form 990-EZ, line 6a. 
~ Attach to Form 990 or Form 990-EZ. Department of 1he Treasury 

Internal Revenue Service ~ Information about Schedule G (Form 990 or 990-EZ) and its Instructions is awww.irs.gov/form990. 

0MB No. 1545-0047 

2016 

Name of 1he organization THE DESMOID TUMOR RESEARCH I Employerldentificati n number 

FOUNDATION INC. 61-1493017 
lipartil•l Fundraising Activities.Complete if the organization answered 'Yes' on Form 990, Part IV, line 17. 
1!_1!it ' . Form 990-EZ filers are not required to complete this part. 

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

a 1K] Mail solicitations e D Solicitation of non-government grants 

b D Internet and email solicitations f D Solicitation of government grants 

c D Phone solicitations g 1K] Special fundraising events 

d D In-person solicitations 

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or kev 
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?............. Oves !!]No 

b If 'Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundrais1 r is to be 
compensated at least $5,000 by the organization. 

') N f · (iii) Did fundraiser (v) Amount paid to (1 ame and address o individual (ii) Activity (iv) Gross receipts (or retained by) 
. or entity (fundraiser) have custody or contra from activity fundraiser listed in 

(vi) Amount paid te> 
(or retained by) · 

organization of contributions? column (i) 

Yes No 

2 

3 

4 

5 

6 

7 

8 

9 

10 

Total .. ............................ · ............................... ~ 0. 
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exe lnpt from registration 

or licensing. 

·-----------------------------------------------------

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (F c rm 990 or 990-EZ) 2016 
TEEA3701 L 09/23/16 



Schedule G (Form 990 or 990-EZ) 2016 THE DESMOID TUMOR RESEARCH 61-149 3017 Page 2 
K2lalllll Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, 01 reported 

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, I ir es 1 and 6b. 
List events with gross receipts greater than $5,000. 

(a) Event #1 (b) Event #2 (c) Other events (d) Total events 

Walk-a-thon Fu Golf OUting:-Tu 2 (add column (a) 
hrough column (c)) 

R (event type) (event type) (total number) E 
V 
E 

1 Gross receipts ........................ 149,295. 111,572. 93,951. 354,818. 'N 
u 
E 

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

3 Gross income (line 1 minus line 2) ...... 149,295. 111,572. 93,951. 354,818. 

4 Cash prizes. .......................... 

5 Noncash prizes ....................... 
D 
I 

6 Rent/facility costs ..................... 5,749. 3,000. 8.749. R 
E 
C 
T 7 Food and beverages ................... 2,750. 43,508. 46,258. 
E 
X 8 Entertainment ........................ 200. 200. p 
E 
N 

9 Other direct expenses ................. 13,173. 2,077. 3,713. 18.963. s 
E s 

10 Direct expense summary. Add lines 4 through 9 in column (d) .......................................... • 74,170. 
11 Net income summary. Subtract line 10 from line 3, column (d) .......................................... • 280.648 . 

l!P.affli,11)1 Gaming. Comtclete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported r ~ore than 
$15,000 on orm 990-EZ, line 6a. 

R 
(b) Pull tabs/instant 

(c) Other gaming 
(d) Total gaming · 

E (a) Bingo bingo/progressive (add column (a) · 
V bingo through column (c)) 
E 
N 
u 
E 1 Gross revenue ........................ 

2 Cash prizes. .......................... 
E 

D X 
I p 3 Noncash prizes ....................... R E 
E N 
C S 
T E 4 Rent/facility costs ..................... s 

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

HYes 
9., 

HYes 
9., 

HYes 
9., 

0 0 0 

6 Volunteer labor. ....................... No No No 

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

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

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

a Is the organization licensed to conduct gaming activities in each of these states? ................................. oves ONo. 
b If 'No,' explain: ---------------------------------------------- ~---------·· 
------------------------------------------------------ ----------

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year:? ............ ~ oves ONo 
b If 'Yes,' explain: ---------------------------------------------- -------------
------------------------------------------------------ -----------

BAA TEEA3702L 09/23/16 Schedule G (Fo ,n 990 or 990-EZ) 2016 



Schedule G (Form 990 or 990-EZ) 2016 THE DESMOID TUMOR RESEARCH 61-1493017 Page 3 
11 Does the organization conduct gaming activities with nonmembers? ............................................. _J Yes 

12 Is the organization a granter, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to 
administer charitable gaming? ................................................................................ J Yes 

13 Indicate the percentage of gaming activity conducted in: 
9., 
0 a The organization's facility............................................................................. 13a 

i--.:-~1-+--------=-
b An outside facility. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 13 b % 

'----''-1--------14 Enter the name and address of the person who prepares the organization's gaming/special events books and records 

Name~ 
-------------------------------------------------- ----------

Address~ 
-------------------------------------------------~---------

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ....... 0Yes 

b If 'Yes,' enter the amount of gaming revenue received by the organization~ $ and the amou1 t 
of gaming revenue retained by the third party~ $ _ __ _ __ _ _ _ _ _ -- - - - - - - - - -

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

Name~ 
-------------------------------------------------- ---------, 

I 
Address~ I 

16 Gaming manager information: 

Name~ 

Gaming manager compensation ~ $ ___________ . 

Description of services provided ~ 

D Director/officer 0Employee D Independent contractor 

17 Mandatory distributions 

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the D 
state gaming license? Yes D No 

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

organization's own exempt activities during the tax year ~ $ 
lil.l_'ifttlilN.ill Supplemental Information. Provide the explanations requir~d by Part I, line ;2b, colum~c. (iii) and (v); 

and Part Ill, lines 9, 9b, 1 Ob, 15b, 15c, 16, and 17b, as applicable. Also provide any addi11onal 
information. See instructions 

BAA TEEA3703L 09/23/16 Schedule G (Form 990 or 990-EZ) 2016 



SCHEDULE I 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

THE DESMOID TUMOR RESEARCH 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 
Complete if the organization answered 'Yes' on Form 990, Part IV, line 21 or 22 • 

... Attach to Form 990. 
... Information about Schedule I (Form 990) and its instructions is awww.irs.gov/form990. 

llDill General Information on Grants and Assistance 

0MB No. l 545-0047 

2016 

Employer Identification number 

61-1493017 

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and 
the selection criteria used to award the grants or assistance?.............. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~ Yes 

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. 

l1FliiMl1!l Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered 'Yes' on 
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Part II can be duplicated if additional space is needed. 

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

other) 

(1) Stanford University_ ______ 
__ 300 Pasteur Drive _______ Desmoid Tumor 

Stanford, CA 94305 30,375. o. Research 
(2) HosE1-tal for Sick Children __ 

_ _ 555 University_ Ave, Ste 5286 _ Desmoid Tumor 
Toronto, Ontario MSG lXB Cana 29,000. o. Research 

(3) Ohio State University _____ 
_ _ 1960 Kenl}Y yoad, 4th Fl ____ Desmoid Tumor 

Columbus, OH 43210 85,000. 0. Research 
(4) Ghent University ________ 

_ _ Sint-Pietersnieuwstraat 25 __ Desmoid Tumor 

I Ghent 9000 Belqium 54,000. 0. Research 
(5) ~).vester Cancer@U Miami ___ 
__ 1475 NW 12th Avenue ______ Desmoid Tumor 

Miami, FL 33136 25,000. 0. Research 
(6) RTI International _______ 
__ 3040 Cornwallis Road ______ Desmoid Tumor 

Durham, NC 27709 25,000. 0. Research 
Q) __________________ 

--------------------

(8) ------------------

2 Enter total number of section 501 (c)(3) and government organizations listed in the line 1 table......... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 5 
3 Enter total number of other organizations listed in the line 1 table. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 1 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA39DlL 11/03/16 Schedule I (Form 990) (2016) 



SCHEDULEO 
(Form 990 or 990-EZ) 

Supplemental Information to Form 990 or 990-EZ 0MB No. 1545-0047 

Complete to provide information for responses to specific questions on 
Form 990 or 990-EZ or to provide any additional information. 

"" Attach to Form 990 or 990-EZ. 
Department of 1he Treasury "" Information about Schedule O (Form 990 or 990-EZ) and its instructions is 
Internal Revenue Service at www.irs.gov/form990. 

2016 

Name of 1he organization THE DESMOID TUMOR RESEARCH 
FOUNDATION INC. 

Employer ldentificatlo number 

61-1493017 

Form 990, Part VI, Line 2- Business or Family Relationship of Officers, Directors, Etc. 

Some directors have long standing relationships, both business and person 1. 

Jeanne & Steve Whiting are married. 

Form 990, Part VI, Line 11b - Form 990 Review Process 

Officers reviewed tax return prior to electronic filing by accountant. Had copy of 

the tax return is mailed to the signing officer prior to electronic filin. Pdf 

copies are sent to the managing directors. 

Form 990, Part VI, Line 19- Other Organization Documents Publicly Available 

Disclosure of Form 990 and financial statements made upon request 

BAA For Paperwork Reduction Act Notice, see the Instructions for Fonn 990 or 990-EZ. TEEA4901L 08/16/16 Schedule O (For 990 or 990-EZ) (2016) 



2016 Federal Worksheets 
THE DESMOID TUMOR RESEARCH 

FOUNDATION INC. 

Special Events Worksheet 
Less 

Gross Contri- Gross 
S:gecial Event Recei:gts butions Revenue 

Walk-a-than Fundraisers $ 149,295. $ 0. $ 149,295. 
Golf Outing-Tuxedo Park Country Club 

111,572. 0. 111,572. 
Subtotal$ 260,867. $ 0. $ 260,867. 

Dinner Fundraiser-Zechmann Family 
74,101. 0. 74,101. 

Thomas Faron-Vermont City Marathon 
19,850. 0. 19,850. 

o. 0. 0. 
*Subtotal $ 93,951. $ 0. $ 93,951. 

Less 
Direct 

Ex:genses 
$ 21,872. 

48,585. 
$ 70,457. 

3,713. 

0. 
o. 

$ 3,713. 

Total $ 354,818. $ 0. $ 354,818. $ 74,170. 

*Events combined on 

Form 990, Part Ill, Line 4e 
Program Services Totals 

the return as the 

Program 
Services 

Total 

third event. 

Form 990 Source 

$ 

$ 

$ 

$ 

Page 1 

61-1493017 

Net 
Income 

or Loss 
127,423. 

62,987. 
190,410. 

70,388. 

19,850. 
0. 

90,238. 

280,648. 

Total Expenses 
Grants 
Revenue 

276,335. 
248,375. 

0. 

276,335. Part IX, Line 25, Co . B 
248,375. Part IX, Lines 1-3, Col. B 

0. Part VIII, Line 2, Cbl. A 

Form 990, Part IX, Line 11g 
Other Fees For Services 

Consultants 
Marketing Fees 

Form 990, Part IX, Line 24e 
Other Expenses 

Bank Charges 
Entertainment 
Payroll Expenses 
Postage and Shipping 

Total $ 

(A) 

Total 
3,375. 
3,592. 
6,967. 

(A) 

Total 
206. 
351. 

1,270. 
614. 

$ 

(B) 
Program 
Services 

(B) 
Program 
Services 

0. 

(C) (D) 
Management Fund-
& General raisinn 

3,375. 

$ 
3,592. 
6,967. ) o. 

(C) (D) 
Management 
& General Fundrai~inn 

206. 
351. 

1,270. 
614. 
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Form 990, Part IX, Line 24e (continued) 
Other Expenses 

(A) (B) (C) (D) 

Total 
Program 
Services 

Management 
& General ~undraisina 

Re1istration Fees 740. 740. 
Te ephone 649. 649. 

Total s 3,830. s 0. s 3,830. ~ 0. 

, .. , 


