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

* Do not enter social security numbers on this form as It may be made public,
* Information about Form 990 and its instructons fs awww.Irs.gov/form990,

| ow

No, 1545.0047

A For the 2076 calendar year, or tax year beginning y 2016, and ending ’
B Checkiif applicable: C D Employerldentiﬁcatlrm number
| |Addresschange  {THE DESMOID TUMOR RESEARCH 61-1493017
. Name change FOUNDATION INC. E Telephone number
“iisaietam |176 GERDES ROAD
. A— NEW CMMN, CT 06840
|| Amended retum G Gross receipts § 708, 402.
e . Application pending | F Name and address of principal officer: H(a) Is this a group retum for subosdinates? Hy“‘ Iﬂug
Same As C Above e e oot idney L1 Yes LIMo
I Taxeemptsttes (RSO3 [ [50100) ( ) (insertno.). | J4o47(a)1)or T 527
J Website: > dtrf.org H(c) Group exemption number
K Fom of orgdnization: - IXICorporaﬁon I ITrust U Association ‘ | Other®™ IL Year of formation: 2005 IM State of legal domicile: CT
(Rarti s Summary '
Briefly describe the organization’s mission or most significant activities:Organization raises funds td support _
g| medical research for desmoid tumors. _______________________ [ " "7
B e e e e e
g ~ o T T = Py otrtnintadvriuiptegairr b P e R =T i S iy Setr vl Rttt
Z| 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets
g1 3 Number of voting members of the governing body (Part VL, line 1@)............ ..o iiinirvnriinenn. 3 11
j 4  Number of independent voting members of the governingbody (Part VI, line 1b)...................... 4 11
31 5 "Total number of individuals employed in calendar year 2016 (Part V, line 2a)......................... 5 3
15 6 Total number of volunteers (estimate if necesSSary) . . ... vi it i i i i i e i e 6 0
E 7a Total unrelated business revenue from Part VIII, column (C), line Y2........... ..ot v, i 0.
b Net unrelated business taxable income from Form 990-T, iNe 34 ... ... .ot iiiiiier e iriineennn,s 7b 0.
Prior Year Current Year
° 8 Confributions and grants (Part VI, line lh) ........... 330, 842. 351, 958.
2| 9 Program service revenue (Part VL, line 2Q).........coooiiiiviiiiiiiiiiiiniinnn, '
% 10 Investment income (Part V), column (A), lines 3,4, and7d)................cooveen 2, 152. 1,626.
[ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10¢, and 11e}............... 294,030, 280,648.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 627,024, - 634,232,
13 Grants and simiiar amounts paid (Part (X, column (A), lines 1-3)..........ovvivvnns, 516,530. 248, 375.
14 Benefits paid to or for members (Part IX, column (A), line4). ........coovvvvniennenn.
R 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 124,953, 143,602.
% 16 a.Professional fundraising fees (Part IX, column (A), line 11e)............ooiiniintn :
&| b Total fundraising expenses (Part IX, column (D), line 25)* ' 2,593,
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 111-24€) . ........cooivneneennnns 89,500. 06,898.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 730,983, 488,875,
19 Revenue less expenses. Subfract line 18 fromiine 12.................cociiiinnnes, -103,958.( 145,357.
L Beginning of Current Year End of Year
20 . Total assets (Part X, line 16).........oiiiiiuiiiiiiiniiiie i i iens 797, 324. 947,150.
821" Total liabilities (Part X, 1€ 26)....... . ..ueneeeeeriereeereseeeeieeeeeseaeees 31. 4,500.
2|22 Net assets or fund balances, Subtract line 21 from line 20. ..., e 797,293. 942, 650.
art Il%3 Signature Block
‘c’é’:;\gffgﬁga%%i"?( ;g‘iaca’z?' ?:U‘sz E\gn c:ffic'er)Ji;h Lsagg'gh alll ir:fo;rnaﬁnnrnl which ;re;:a‘rerat?:s ;r:y km:vleadngdefo the bast of my knowledge, and balief, it true, corect, and
) T, [T onF 3, Bo7 7
- Sign - Siggatire of officer G Daw —f /
Here -+ - ’ eanne Whiting President
Type or print name and tile S
Piint/Type preparer's name l«’rfp s sign; Date Check m it |PTIN
Paid WENDY L. KAUFMAN NDY L K@l‘%’_’” ?/dé// 7 | seli-employed P0D845456
Preparer |Fimsmame * Wendy L. Kaufman, CPA 4
Use Only |rimvsasress > 164 Centennial Drive. Fim's EN > 90-0002702
C Milford, .CT 06461 Phore 0. 201-666-2000
" May the. IRS -digeiiss this return with the preparer shown above? {(see instructions)........ e ittt Xi Yes | | No
"BAA-For.Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 11/1616 Form 990 (2016)




Form 990 (2016) THE DESMOID TUMOR RESEARCH 61-149:

iRardll[l§ Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part 1l

1 Briefly describe the organization's mission:

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

4 Describe the organization's grogram service accomplishments for each of its three largest program services, as measured by expenses.. .

Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, ti
and revenue, if any, for each program service reported.

he total expenses,

4a (Code: ) (Expenses $ 276,335, including grants of $- 248,375.) (Revenue $

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

) (Revenue $
4 e Total program service expenses » 276,335. '

BAA . TEEAQ102L 1111616

Form 990 (2016).




Form 990 (2016) THE DESMOID TUMOR RESEARCH 61-1493017 Page 3

IRAIVR| Checklist of Required Schedules

1

10

1"

12

13
14

15
16
17
18

19

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?f 'Yes, ' complete
SCREAUIB A . o e e e e e e e ces

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 I. ... ... .. . . et e

Section 501(c)X3) organizations Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part il ... ... e e e e e e e ...
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197/f 'Yes, ' complete Schedule C, Part Ili .. . .|. ..

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g p{clwlde advice on the distribution or investment of amounts in such funds or accounts?/f 'Yes,' complete Schedule|D,
= e e

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 Il...................... ...

Did the organization maintain collections of works of art, historical freasures, or other similar assets?f Yes,’
complete Schedule D, Part Il ... ... ... . i i PP ...

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

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 Vi..................coooiia, .

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 ILD)id Pthe c\>/rlganization report an amount for land, buildings, and equipment in Part X, line 107f 'Yes,’ complete Schedule
I T S .

b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl ............. ..ot ins ..

¢ Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its tptal
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIII............. ... .. ..o oo .

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 167 If 'Yes,' complete Schedule D, Part IX. . ... ... i i i i e ce

e Did the organization report an amount for other liabilities in Part X, line 257/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)7f "Yes,' complete Schedule D, Part X. ...

a Did the or%anization obtain separate, independent audited financial statements for the tax year?f 'Yes,’ complete
Schedule D, Parts X1 and XIL . . ... e s e

b Was the organization included in consolidated, independent audited financial statements for the tax year?f 'Yes, ' ang
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xl and X!l is optional ............. .

Is the organization a school described in section 170(b)(1)(A) (i) ?/f 'Yes,' complete Schedule E.................... e
a Did the organization maintain an office, employees, or agents outside of the United States?....................... e

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

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for af
- foreign organization? If 'Yes,' complete Schedule F, Parts lland IV.................coiiiiiiiiiiii oy .

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 llland IV............. ..o, .

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

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vil
lines 1c and 8a? If 'Yes,’ complete Schedule G, Part Il...........oo i .

Did the organization report more than $15,000 of gross income from géming activities on Part VIil, line 9a%f 'Yes,’
complete Schedule G, Part lll. . . ... ... . e e et

Yes Nb»

1| X

2| X

3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X

11a X
1b X
¢ X
11d X
1e X
1f X
12a X
12b X
13 X
14a X
14b| - X
15 X
16 X
17 X
18 X

19 X

BAA TEEAO103L 11/16/16

Form 920 (2016)



Form 990 (2016) THE DESMOID TUMOR RESEARCH 61-1493017 Page 4
{BarIVll 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 thisreturn?............. ... | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 1?/f 'Yes,' complete Schedule |, Parts land Il. .................. 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 27 If 'Yes, ' complete Schedule |, Parts land Ill. . ......... ... o i i i ... | 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
gng fgrr/nej officers, directors, trustees, key employees, and highest compensated employees?/f 'Yes,' complete X
O AU J. o e e e e e e e ... |23

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as d
the last day of the year, that was issued after December 31, 2002?/f 'Yes, ' answer lines 24b through 24d and
complete Schedule K. 1 NO, ‘GO 10 M@ 258, ... ... ... u et ettt et et et e et e ... | 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 account other than a refunding escrow at any time during the year to defeage

any tax-exXempPt DONAS?. .. .. e e ... | 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?.............. ... | 24d

25a Section 501(cX3), 501(cX4), and 501(c)29) organizationsDid the organization engage in an excess benefit
transaction with a disqualified person during the year?/f 'Yes,' complete Schedule L, Partl........................ ... | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the fransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7r ‘Yes,’ complete
SChEdUIB L, Part L. ... .ttt ettt ettt e ... | 25b X

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

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

of any of these persons? If ‘Yes,' complete Schedule L, Part lll ...... ... o i Lo 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): - i ‘
a A current or former officer, director, trustee, or key employee? /f 'Yes,’ complete Schedule L, Part IV............... ... | 28a X
b A family member of a current or former officer, director, trustee, or key employee?/f 'Yes,' complete
SCREAUIE L, Part IV. . .. oo e ettt et ettt e e e ... | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an -
officer, director, trustee, or direct or indirect owner? If ‘Yes,' complete Schedule L, Part IV......................... ... | 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions?/f 'Yes, ' complete ScheduleM............ .. | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation o
contributions? If 'Yes,’ complete Schedule M.. ... ... ... i ... |30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?/f ‘Yes, ' complete Schedule N, Partl...|... |31 X
32 Did the or%lanization sell, exchange, dispose of, or transfer more than 25% of its net assets?r 'Yes,' complete
SCHEAUIE N, Part I . . oo et ettt e e .| 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sectior)s
301.7701-2 and 301.7701-32/f 'Yes, complete Schedule R, Part [....... ... ... ity ... | 33 X
34 Was the organization related to any tax-exempt or taxable entity?/f 'Yes,’ complete Schedule R, Part lI, lll, or 1V,
B L= e A AN 3 1 SRR R ... 134 X
352 Did the organization have a controlled entity within the meaning of section 512(0)(13)2. ...........o oo ... | 35a X
b If 'Yes' to line 353, 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 PartV, line2...............ccou0 ... | 35b
36 Section 501(cX3) organizationsDid the organization make any transfers to an exempt non-charitable related
organization? /f "Yes,' complete Schedule R, Part V, lin@ 2..... ... ... ... | 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes?/f 'Yes,' complete Schedule R, PartVI.................. -7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule Q.......... ..ot ... |38 X
BAA Form 290 (2016)

TEEAQI104L 11/16/16




Form 990 (2016) THE DESMOID TUMOR RESEARCH _ : 61-1493017 Page 5
Statements Regarding Other IRS Filings and Tax Compliance i

Check if Schedule O contains a response or note to any lineinthisPart V....... ... .. .. i i D

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. ............. 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 Prize Wi S . .ottt ettt e s e et e et e e e e .. 1¢

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. .. .. 2a 3

Note. If the sum of lines 1a and 2a is greater than 250, you may be required tee-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?.................... ...| 3a X
b If 'Yes,' has it filed a Form 990-T for this year?f ‘No' to line 3b, provide an explanation in ScheduleO. . . .. ... ... ... ... . ... ... o .ot ...] 3b

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

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

[

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. ....................cooooo ...| 6a X

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
MOt tAX dedUCHIDIET, .. vttt e e e e e e ... | 6b

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

a Did the organization receive a yayment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the Payory . ... . . i e e s .

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file )

Form 82827 ..., . ..cvnnnn. R e ol 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year......................... | 7 dl ‘
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.. ... .. | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contractz.......... | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
=T €T BT R S R R R .1 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
(o)1 0 Y012 2 02 ...| 7h
8 Sponsoring organizations maintaining donor advised fundsDid a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time duringtheyear? ............... ... oo, .| 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662.....................ciiinn, ... | 2a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?.................. ...{ 9b
10 Section 501(cX7) organizations Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . .. 10b
11 Section 501(c)X12) organizations Enter:
a Gross income from members or shareholders ... 1Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ... 1b )
12a Section 4947(a)(1) non-exempt charitable trustsls the organization filing Form 990 in lieu of Form 10412..... e ... | 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... | 12b|
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?................ooeeines ... | 13a

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

which the organization is licensed to issue qualified health plans.................. e 13b
¢ Enter the amount of reserves onhand. . ... ... oot i i 13c
14aDid the organization receive any payments for indoor tanning services during the tax year?....................... ... | 14a X
b If "'Yes,' has it filed a Form 720 to report these payments?/f ‘No,’ provide an explanation in Schedule O............ ... | 14b
BAA TEEAOTOSL 1116016 Form 990 (2016)




Form 990 (2016) THE DESMOID TUMOR RESEARCH 61-1493017

Page 6

IREFHVIE Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b b
a No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or ¢
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthisPart VL..................ooviiinii...

elow, and for
hanges in

Section A. Governing Body and Management

1aEnter thé number of voting members of the governing body at the end of the iax year..... 1 Ta

If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O,

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

2 Did any officer, director, frustee, or key employee have a family relationship or a business relationship with any othef
officer, director, trustee, or key employee?. ...S€€ Schedule O . . e ..

3 Did the organization delegate control over management duties customarily performed by or under the direct supervis

of officers, directors, or trustees, or key employees to a management company or other person?................... ..

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

§ Did the organization become aware during the year of a significant diversion of the organization's assets?.......... e
6 Did the organization have members or StocKhOlderS?. . ... .. .ttt L.

8 chid ;hlt'a organization contemporaneously document the meetings held or written actions undertaken during the year
e following: :

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule O .................c..c.... v

Yes | No
11
11
2| X
on '
3 X
4 X
5 X
6 X
re
7a X
7b X

Section B. Policies (7his Section B requests information about policies not required by the Internal A

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule

0

12a Did the organization have a written conflict of interest policy?/f No,'gotoline 13............ ... ..ot .

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise

10 CONT IS . L o e e e e e

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy?f ‘Yes, ' describe in

Schedufe O how this Was dOME. ... ... ... e e e et e e .
13 Did the organization have a written whistleblower PoliCY?. . ... it i e e e e
14 Did the organization have a written document retention and destruction policy?. ........... ... ... ..o RN

15 Did the process for determining compensation of the following persons include a review and approval by independen
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

—

a The organization's CEO, Executive Director, or top management official ..................c o i i, ...
b Other officers or key employees of the organization. ......... ... .o i i i i e ce

If 'Yes' to fine 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? . ... . e e .

b If ‘Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to such arrangements? . ......... .. i .

8a] X
8h X
9 X
Revenue Code.)
Yes { No
10a X
10b
.| 1a|l X
] ]
12a X
12b
12¢
13 X
14 X
15a X

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be file® None

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if aj plicable), 990, ahd 990-T (Section 501(d
for public inspection. Indicate how you made these available. Check all that apply.

D Own website D Another's website Upon request D Other (explain in Schedule

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to

the public during the tax year. See Schedule 0
20 State the name, address, and telephone number of the person who possesses the organization's books and records

Marlene Portnoy 16 Marget Ann Lane Suffern NY 10901 845-357-2338

o)

»

)(3)s only) available

BAA TEEAOI06L 111616
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Form 990 (2016) THE DESMOID TUMOR RESEARCH _ 61-1493017

Page 7

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 inthis Part VL. .. ..o b,

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

® List all of the organization'scurrent officers, directors, trustees (whether individuals or organizations), regardless of %mount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® 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 employee)

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 anyrelated organizations.

® List all of the organization'sformer officers, key employees, and highest compensated employees who received more than $100,000

of reportable compensation from the organization and any related organizations.

¢ List all of the organization'sformer directors or trusteesthat received, in the capacity as a former director or trustee [of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest dompensated

employees; and former such persons.

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

©
(B) | fran oo ox ot oo (D) (E) F)
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from! amount of other
i BT ECITEET| wammne | “avaesr | O
SewE S ElF |5 £33 | piiiin)
o:e'aar:iezi ] g. g g 2 “f-g § < organizations
AN
dotted i a
line) 8 =
() Marlene Portnoy ~_________ | _15
""" Secretary/Treas 0 x| |X 19,451, 0. 0.
_@ Jeanne Whiting ____________| _15_
President 0 X X 19,451. 0. 0.
_® Stuart Apfel _____________ 2 $
Director 0 X 0 . 0.
_@® Jerry March _____________| ~0_
Director 0 X 0. . 0.
_®) Maria Crocitto _ __ ________ -2 _
Director 0 X 0. 0. 0.
_®) Rosie O'Donnell ___________| ~0_
~ Director 0 |X 0. 0. 0.
(@ _Steve Whiting _ ___________ -0 _
~ " Director 0 [X 0. 0. 0.
_® Joel Koral = _ ____________| 2
Director 0 X 0. D 0.
_©)_Barbara Ann Sellinger _ ___ _ | -0 _
Director 0 X 0. . 0.
(19 Sera Snyder _10 :
~ "~ Director 0 |X 0. D. 0.
QN Kevin Reilly - __________| 2 _
Director 0 X 0. D. 0.
a ] o
0 o ____] ——
@k ] e
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17 Page 8

ployees (continued)

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Enj

(B) ©)
Positi
(A) A’\:gll;a’ge lgd)o( notl mec?(s:ng?e. thgn one )] (E) F)
. ox, unless person is both an ;
Name and title ur:t;'k officer and a director/trustee) cmﬁgﬁg{?ﬁ:!?m c?ng:r?:aralgefzpm amssmnoaf‘i?her
(st any EEIEIE 2 % S wntemse | GN-enoseMEe wf?ﬁﬁ?ﬁ: on
for EdIR=dE=4 s a 3 organization
related |§ & S| & 3 s 4@ ~and related
organiza % =1 § 'g- 3 =4 organizations
-t B
be%:: g g § g
e | 38 g
ine;
* g
ay
6
o __ —_——
ag __
ay
@ ________
ey __
@ o ___] ———
e e ___] .
ey ____
@ —_—
TbSubtotal ................... e > 38,902. ). 0.
¢ Total from continuation sheets to Part VI, SectionA....................... > 0. ). 0.
dTotal (add lines Th and 1€). . . ... ... .. ...\ uuuniiniiriiiiinnns, > 38,902. D . 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of rep
from the organization ™ 0

prtable compensation

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

4 For any individua! listed on line 1a, is the sum of reportable compensation and other compensation from
the f(’)rgzni;;tioln and related organizations greater than $150,000?/f 'Yes,' complete Schedule J for
such individua

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If 'Yes, ' complete Schedule J for such person.......................... e

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of]

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) .. (B) ,
Name and business address Description of services

©
Compensation

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 ™
BAA

TEEAD108L 11/16/16
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61-149301

Rarvilll| Statement of Revenue

Check if Schedule O contains a response

1a Federated campaigns.
b Membership dues
¢ Fundraising events
d Related organizations.
e Government grants (contributions). . . .

1b
1c
1d
le

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

g Noncash contributions included in fines 1a-1f: §
h Total. Add lines 1a-1f................

351,958, i

Contributions; Gifts, Grants
and:Other Simifar Amounts

Business Code

2a

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)

Revenue

excluded from tax
under sections

c

d

f All other program service revenue. ..
gTotalLAdd lines 2a-2f. ...........ccov v,

Investment income (including dividends, interest and
other similar amounts)

Program Service Revenue | ;

Income from investment of tax-exempt bond proceeds..”

Royalties

(i) Real

6aGrossrents..........
b Less: rental expenses
¢ Rental income or (loss). . . .
d Net rental income or (loss)

(ii) Other

(i) Securities

7 a Gross amount from sales of
assets other than inventory

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

¢ Gain or (loss)
d Net gain or (loss)

8a Gross income from fundraising evenis
(not including.. §
of contributions reported on line 1c).

See Part IV, line 18
b Less: direct expenses
¢ Net income or (loss) from fundraising events

354,818.
74,170.

Other Revenue

280, 648.

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

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

10a Gross sales of inventory, less returns
and allowances

b Less: cost of goods sold

¢ Net income or (loss) from sales of inventory..........
Business Code

Miscellaneous Revenue

634,232,

1,626.

BAA TEEAO100L 11/16/16

Form 980 (2016)



Form 990 (2016)

THE DESMOID TUMOR RESEARCH

61-1493017

iRart)X§| Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part 1X........

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

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIll.

(A)
Total expenses

®
Program service
expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart |V, line21........0..............

248,375.

248,375.

2 Grants and other assistance to domestic
individuals, See Part IV, line22............

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part 1V, lines 15 and 16

4 Benefits paid to or for members............

5§ Compensation of current officers, directors,
trustees, and key employees. ..............

69,902,

©) (D)
Management and
general expenses

Fundraising
expenses

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)B) . ........oiiiinn

0.

Other salariesand wages..................

60,586.

g Pension plan accruals and confributions
(include section 401(k) and 403(b)
employer contributions). ...................

2,097.

2,097,

9 Other employee benefits ..................

10 Payrolitaxes..........ccooviviiininnn..

11,017.

11,017.

11 Fees for services (non-employees):
aManagement.................. ...l

1,225.

1,225.

e Professional fundraising services. See Part IV, line 17. . .

f Investment management fees..............

9 Other. (If line 119 amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.} ... .

6,967.

6,967.

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

13 Officeexpenses...........oovevivviiinnnn.

437.

437.

14 Information technology....................

15 ROYAI®S. . oo oeeee et e

16 OccupanCy........ccooiviiviinenniiiennn.

17 Travel ...

13,311.

13,311.

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials...................oi i

19 Conferences, conventions, and meetings.. ..

2,310.

2,310.

20 Interest...........cc i i

21 Payments to affiliates.....................

22 Depreciation, dep|etion! and amortization . . .

23 INSUranCe. ...t e

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 O.)............ P

8,232.

27,960,

27,960,

8,232,

27,777.

2,593.

27,771.

2,593,

2,256,

2,256.

3,830.

3,830.

25 Total functional expenses. Add lines 1 through 2de. . ..

488,875,

276,335.

209, 947.

2,593:

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

BAA
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Form 990 (2016) THE DESMOID TUMOR RESEARCH 61-1493017 Fage 1
Bartxll Balance Sheet

Check if Schedule O contains a response or note to any lineinthisPart X..............c....... T D

Beginni(lf)‘\g) of year End(oBt) year

Cash — non-interest-bearing........................ e e 774,405.] 1 918, 260.
Savings and temporary cash investments. ................. oo, 2
Pledges and grants receivable, Net. ...t i e 3
Accounts receivable, Net. .. ..ot 4,315.( 4

8,720,

g Bk W N =

Loans and other receivables from current and former officers, directors,
trustees, key emploEees, and highest compensated employees. Complete
Partllof Schedule L..........0 ..

6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 49 8(c2(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees
beneficiary organizations (see instructions). Complete Part Il of Schedule L . . ...

7 Notes and loans receivable, net. ... ... iii i s
8  INVENLOries fOr SAIE OF USE .. .. ...\ vv ettt ettt e et
9 Prepaid expenses and deferred charges. . .........ovivr it i, 5,140.

Assets
Wl

3,982.

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

" b Less: accumulated depreciation ................. .| 10B 10¢
11 Investments — publicly traded securities. ...................o i i, 13,464.[ M 16,188.
12 Investments — other securities. See Part IV, line 11...............coovvivnnn. 12
13 Investments — program-related. See Part IV, line 11...............ovvviintt, 13
14 Intangible @assels. . ... ... vt e e 14
15 Otherassets.See Part IV, line 11 ... . ... i i e 15
16 Total assets.Add lines 1 through 15 (must equal line 34)....................... 797,324,116 947,150.
17 Accounts payable and accrued EXPenSes. .. ....o.vverr e iirareernienrennneen 31.(17 4,500.
18 Grants payable ... ... i e
19 Deferredrevenue . ... ... i e e
20 Tax-exempt bond liabilities. . ......... ... .. .o i i
21 Escrow or custodial account liability. Complete Part |V of Schedule D...........

22 Loans and other payables to current and former officers, directors, trustees,
key emplogees, highest compensated employees, and disqualified persons,
Complete Part Il of Schedule L. . ....... ..o i i

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

25 Other liabilities (including federal income tax, A)ayables to related third parties,
and other liabilities not included on lines 17-24), Complete Part X of Schedule D. 25

26 Total liabilities.Add lines 17 through 25.................. ... o oo 31.|26 4,500.
Organizations that follow SFAS 117 (ASC 958), check her«?ﬂ and complete : . '
lines 27 through 29, and lines 33 and 34.

27 Unrestricted net @ssets. ... ...t e e s

28 " Temporarily restricted net assets. ... e

29 Permanently restricted netassets . .......... .o i
Organizations that do not follow SFAS 117 (ASC 958), check here
and complete lines 30 through 34.

30 Capital stock or trust principal, or currentfunds. .................. ... oo

31 Paid-in or capital surplus, or land, building, or equipmentfund.................

32 Retained earnings, endowment, accumulated income, or other funds............ 797,293.]32 942, 650.

33 Total net assets or FUNA DAIANCES. ... v\t ivr ittt it ie e 797,293.] 33 - 942,650.

34 Total liabilities and net assets/fund balances. .. ........ooiviiiiriiiinenennnn, 797,324.| 34 947,150,

: Form 990 (2016)

Liabilities

Net Assets or Fund Balances

£
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Form 990 (2016) THE DESMOID TUMOR RESEARCH | 61-1493C

IRartiXil Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XL......................... ...t

1 Total revenue (must equal Part VIII, column (A), line 12). ...t 1 634,232,
2 Total expenses (must equal Part IX, column (A), line 25)............ e 2 488,875.
3 Revenue less expenses. Subtract line 2 fromline 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................ P 5
6 Donated services and use of facilities. .. ....... .. . i i e e 6 ,
7 INVESIMENt EXPENSES. . .ot t  e  r ee . 7
8 Prior period adiustments . .. . e e e 8
9 Other changes in net assets or fund balances (explain in Schedule O).................... .o i, 9 0.
10 Net assets or fund balances at end of year, Combine fines 3 through 9 (must equal Part X, line 33,
o703 1) (- ) 10 942,650.

iBariXI14| Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart XU, ................ ... .ot

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

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

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

Separate basis D Consolidated basis D Both consolidated and separate basis

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

Separate basis DConsoIidated basis DBoth consolidated and separate basis
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the aud

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

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

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CircUlar A-1337. ..o ot e e it i e e

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

3b

BAA
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SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Intemal Revenue Service

Public Charity Status and Public Support | [ o No. 15250047

Complete if the organization is a section 501

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

(cX3) organization or a section 201 6

» Information about Schedule A (Form 990 or 990-EZ) and its instructions is ; %93
at www.irs.gov/form990. 2 Inspection)

Name of the organization

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

A church, convention of churches, or association of churches described insection 170(b)X1)AXi).
A school described in section 170(b)1XAXii). (Attach Schedule E (Form 990 or 990-EZ).)

A hospital or a cooperative hospital service organization described insection 170(b)(1XAXiii).

1

[3)] HwN

N o

L~

FOUNDATION INC.

THE DESMOID TUMOR RESEARCH

Employer identification number

61-1493017

A medical research organization operated in conjunction with a hospital described irsection 170(b)1)XAXGii) Enteﬂ the hospital's

name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)}(1XAXiv). (Complete Part 11.)

A federal, state, or local government or governmental unit described insection 170(b)}1XAXV).

An organization that normal

|
in section 170(b)(1XAXvi). (gomplete Part 11.)

D A community trust described insection 170(b)1XAXvi). (Complete Part I1.)

receives a substantial part of its support from a governmental unit or from the general public described

An agricultural research organization described insection 170(b)1)AXix) operated in conjunction with a land-gramt college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

10 An organization that normally receives: (t]) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions-subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross

investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after

June 30, 1975. See section 509(a)2). (Complete Part Il1.)

n
12

An organization organized and operated exclusively to test for public safety. Seesection 509(aX4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry ouff the purposes of one
or more publicly supported organizations described insection 509(a)X1) or section 509(a)2). See section 5019§a)(3). Check the box in
g.

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

a D Type I A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organizatiorYou must

b

complete Part IV, Sect

managemen

ions A and B.

D Type . A squorting organization supervised or controlled in connection with its supported organization(s), by having control or
of the supporting organization vested in the same persons that control or manage the supported ofganization(s)You
must complete Part IV, Sections A and C.

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

d Type Hll non-functionally integrated.A supporting organization operated in connection with its supported organization(s) that is not
he organization generally must satisfy a distribution requirement and an attentiveness requirement (see

functionally integrated.

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

e Check this box if the organization received a written determination from the IRS that it is a Type [, Type II, Type|lll functionally

integrated, or Type lil non-functionally integrated supporting organization.
f Enter the number of supported organizations

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

(i) Name of supported organization

() EIN

(iii) Type of organization
(descnbed on lines 1-10
above (see instructions))

(i) Is the
organization listed
in your governing

document?

Yes No

(v) Amount of monetary (vi) Amount of other
support (see instructions) support (see instructions)

A)

(B)

©

@)

€)

Total

BAA For Paperwork Reduction Act Notic‘e, see the In;tructibns for Form 990 6r 9-EZ. ‘

TEEACADIL 09/28N16
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S_c_hidl{‘le A (Form 990 or 990-EZ) 2016 THE DESMOID TUMOR RESEARCH 61-149301L7 Page 2
{RartlY) Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the
organization fails to qualify under the tests listed below, please complete Part IHl.)
Section A. Public Support
Cal i
begmming iy Tecal year (@)2012 (b)2013 (©)2014 (d)2015 () 2016 (0 Total
1 Gifts, grants, contributions, and -
membership fees received. (Do not
include any 'unusual grants.’). .. ... ..
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf..................
3 The value of services or
facilities furnished by a
governmental unit to the :
organization without charge. . . .
4 Total. Add lines 1 through 3. ...
5 The portion of total
contributions by each person ‘
~ (other than a governmental
unit or publicly supported . B
organization) included on line 1 §
that exceeds 2% of the amount [§
shown on line 11, column (f). .. |3
6 Public support, Subtract line 5 |
fromlined...................
Section B. Total Support
Calendar year (or fiscal year (a)2012 (b)2013 (c) 2014 (d) 2015 (e) 2016 (H Total

beginning in) >

7 Amounts fromline4..........

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
carriedon............. . ou...

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part V1.}

11 Total support. Add lines 7 e Rr e T e R
through 10................ ... TSN AT i
12 Gross receipts from related activities, etc. (see instructions)

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 thisbox andstop here. . ......... ... i e b s > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (D). .............oooviiiennn, 14 %
15 Public support percentage from 2015 Schedule A, Part il line 14 ... 15 %

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

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 morg, check this box .

and stop here.The organization qualifies as a publicly supported organization............. ...t

17a 10%-facts-and-circumstances test-2016. If the organization did not check a box on line 13, 16a, or 16b, and line VLis 10%

or more, and if the organization meets the 'facts-and-circumstances' test, check this box andstop here. Explain in P

the organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organi

b 10%-facts-and-circumstances test-2015. If the organization did not check a box on line 13, 16a, 16b, or_17a, and li
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box andstop here. Explain in

rt VI how
zation..........

ne 15is 10%
rt VI how the

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization .............
18 Private foundation.If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions.. ..

gl

BAA
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Schedule A (Form 990 or 990-E7) 2016 THE DESMOID TUMOR RESEARCH 61-1493017 Page 3

[R3R1I Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part Il.)

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. 706,777.] 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
itsbehalf.................... 0.

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

6 TOtal-AdC! lines 1 tthL}Q“ 5... 705,072, 835,514. 707,283. 666,146. 706,777.| 3,620,792.

-7a Amounts included on lines 1,
2, and 3 received from
disqualified persons.......... 0. 0. 0. 0. 0. 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

fortheyear................. 0. 0. 0.
¢ Addlines7aand 7b.......... 0. 0.
8 Public support.(Subtract line
7cfromiine6).............. 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 fromline6......... 705,072, 835,514. 707,283, 666,146. 706,777.] 3,620,792,

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similar SOUrCes . ... ... ... ..., 493, 1,633. 1,754, 2,152, 1,626. 7,658.

b Unrelated business taxable

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

¢ Add lines 10aand 10b........... 493, 1,633, T, 754, 2,152. 1,62 7, 658.

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon.............. ‘ 0.

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

OY

Part VI) ..o, 0.
13 Total support. (Add lines 9,
10c, 11,and 12.) ............. 705, 565. 837,147. 709,037. 668,298, 708,408.] 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 5014c)(3)
organization, check this box andstop here.................... ... ... 00 i i o i L > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f}). . ........... ..ot 15 99.79 %
16 Public support percentage from 2015 Scheduie A, Part i, line 15. . ... . oo i e e 16 99.80 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for2016 (line 10c, column (f) divided by line 13, column (). ................... 17 0.21 %
18 Investment income percentage from2015 Schedule A, Partill, line 17........ ... .. i i i 18 - 0.20 %
19a 33-1/3% support tests—20186. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%/ and line 17.
is not more than 33-1/3%, check this box andstop here. The organization qualifies as a publicly supported organization............ >
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 than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box andstop here.The organization qualifies as a publicly supported ofganization...... >
20 Private foundation.!f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructigns. ............ >

BAA TEEAO403L 09/28/16 Schedule A (Fofm 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-E7) 2016 THE DESMOID TUMOR RESEARCH 61-1493017 Page 4
Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part 1, complete Sections A and D, and complete 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, describie
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 sectiop
509(a)(1) or (27 If 'Yes, ' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7f '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.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain inPart 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')2f 'Yes' and
if you checked 12a or 12b in Part |, answer (b) and (c) below.

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

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

5a 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 inPart VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (ii) the reasons for each such action; (i) 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 Typel or Type 1 only.Was any added or substituted supported organization part of a class already designated in the
organization’s organizing document?

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

6 Did the organization provide support (whéther in the form of grants or the provision of services or facilities) to ‘
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by ong ‘
of
6

or more of its supported organizations, or (jii) other supporting organizations that also support or benefit one or morg
the filing organization’s supported organizations?/f 'Yes, ' provide detail inPart 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 33% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2).

8 Did the organization make a loan to a disqualified Eperson (as defined in section 4958) not described in line 77f 'Yes,’
complete Part | of Schedule L (Form 990 or 990-E2). :

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified perspns
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or )7
-If 'Yes, ' provide detail inPart V.

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 inPart V.

¢ 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(f) (reganding
certain Type Il supporting organizations, and all Type |l non-functionally integrated supporting organizations)f '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 _ TEEAC4C4L (09/28/16 Schedule A (Forth 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-E7) 2016 THE DESMOID TUMOR RESEARCH ' 61-1493017 Page 5

iRarllVA Supporting Organizations (continued)

11 Has the qrganization 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?

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

Yes | No

11a

11b

11¢

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoi
or elect at least a majority of the organization's directors or trustees at all times during the tax yearf ‘No,' describe il
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the 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?/f 'Yes, ' explain inPart 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 Il Supporting Organizations

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

Section D. All Type Il 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 (jii) copies of the
organization's governing documents in effect on 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 (i) serving on the governing body of a supported organization?/f ‘No,’ explain inPart 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 lll Functionally Integrated Supporting Organization

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).

a D The organization satisfied the Activities Test, Complete line 2 below.
b D The organization is the parent of each of its supported organizations.Complete line 3 below.

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

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 inPart 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 its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard. :

instructions).

BAA TEEAQ405L 09/28/16 Schedule A (Forny
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Schedule A (Form 990 or 990-E7) 2016 THE DESMOID TUMOR RESEARCH

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

¢

61-1493017

Page 6

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

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year:‘:
(optional) ‘

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

NidiwiN{=

ol lw|IN]|=

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)

o

7

Other expenses (see instructions)

8

Adjusted Net Income (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) Current Year
(optional)

b Average monthly cash balances

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

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other

factors (explain in detail inPart VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

E -

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

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

Multiply line 5 by .035.

Recoveries of prior-year distributions

wiN]onl G,

Minimum Asset Amount(add line 7 to line 6)

®iN[(OUT [N

Section C — Distributable Amount

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

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

G WwN|—

1
2
3
4
5
6

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

6

7

I:l Check here if the current year is the organization's first as a non-functionally integrated Type 1il supporting orga

(see instructions).

Current Year

Tization

BAA

TEEAQ406L 09/2816
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Schedule A (Form 990 or 990-EZ) 2016 THE DESMOID TUMOR RESEARCH 61-1493

017 . Page?

[Rartvall| Type Il Non-Functionally Integrated 509(2)(3) Supporting Organizations (confinued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe inPart VI). See instructions.

Total annual distributions.Add lines 1 through 6.

iMool Nl w

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

9 Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

. T . TR 0 an
‘Section E — Distribution Allocations (see instructions) _Excess Underdistributions
Distributions Pre-2016

(i)
Distributable
Amount for 2016

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 V). See instructions.

3 Excess disfributions carryover, if any, to 2016:

7 B T = v v

a ; s B
= I N 3 IR i ey
< LT .

CFrom2013...............

dFrom2014............... e ]
eFrom2015...............
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
¢ 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.

7 Excess distributions carryover to 2017.Add lines 3j and 4c.
8 Breakdown of line 7:

. _

b Excess from 2013.......

¢ Excess from 2014. ... ..

d Excess from 2015......

e Excess from 2016...... m

BAA Schedule A (Form 990 or 990-E2Z) 2016
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Schedule A (Form 990 or 990-EZ) 2016 THE DESMOID TUMOR RESEARCH 61-14930017 Page 8
B2t VIl Supplemental Information. Provide the explanations required by Part 11, line 10; Part II, line 17a or 17b:Part lll, line[12; Part |V
Sec ign A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, %b, 9c, Ha,qllb, an){i 11c; Part IV, Section B, lines 1 and'2; Part IV, Section C, line 1; -
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part Y, Section B, lipe 1¢; Part V,
(Séectiqn lt), Ii{]es 5,) 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
ee instructions.

BAA TEEAGIO8BL 09/28/16 Schedule A (Form 990 or 990-E2) 2016




DMB No. 1545-0047

Schedule B
F 9 - :
oy U EZ Schedule of Contributors
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 avww.irs.gov/form990.

2016

Employer identific:

Name of the organization THE  NESMOID TUMOR RESEARCH
FOUNDATION INC.

61-149301

tion number

/

Organization type(check one):
Filers of:

Form 990 or 990-EZ

Section:
501(0)( 3 ) (enter number) organization

D4947(a)(1) nonexempt charitable trustnot treated as a private foundatio

D 527 political organization

D 501(c)(3) exempt private foundation
D 4947 (a)(1) nonexempt charitable trust freated as a private foundation
D 501(c)(3) taxable private foundation

Form 990-PF

Check if your organization is covered by the General 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

General Rule

Special Rules

[

under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-E2), Part 1|, line 13, 16a, or
received from ar\m)l/l

Form 990, Part VIIi, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and 11

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 1

one contributor, during the year, total contributions of the greater of ) $5,000 or @) 2% of the amoy

B instructions.

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor, Complete Parts | and il. See insfructions for determining a contributor's total contri

putions.

egulations
16b, and that
nt on (i)

ntributor,

DFor an organization described in section 501(c)(7%, (8), or (10) filing Form 990 or 990-EZ that received from any one co
during the year, total contributions of more than $1,000exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts |, Il, and I1l.

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{
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled mor
$1,000. If this box is checked, enter here the total contributions that were received during the year for arexclusively rel
charitable, etc., purpose. Don't complete any of the parts unless theGeneral Rule applies to this organization becauge
it received nonexciusively religious, charitable, etc., contributions totaling $5,000 or more during the year >

ntributor,
e than
gious,

Caution. An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 99
990-PF), but itmust answer ‘No' on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on it
Part 1, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

0, 990-EZ, or

5 Form 990-PF,

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

TEEAO701L  08/09/16

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)




Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 1 of 3 of Partl
Name of organization Employer identification number \
THE DESMOID TUMOR RESEARCH 61-1493017 |
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(2) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions |
I
1__ |First Giving Person

Payrall |:|

116,093.| Noncash [ ]

(Complete Part Il for
noncash contributions.)

@) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2__ |Lap 4 Life Foundation _____________________ Persan
- Payrall D
54 North Plank Road _ _ ____________________|§ 35,000.| Noncpsh [
C te Part Il f
Newburgh, NY 12550 __ _____________________ Sonemn contbutions:)
a b, d
Nu(m{:er Name, addrés;, and ZIP + 4 Tgit)al Tyge of éor)ﬂribution
contributions
3__ |Kidro Productions _______________ Persqn
Payrall |:|
37 Congers Road _ _ ___ ____________________@B_ ____( 94,459.| Noncpsh [ ]
. C te Part |l f
\New City, NY 10956 _ ______________________ Comels contributions.)
{
b d
Nu(;{':er Name, addrés;, and ZIP + 4 Tgit)al Type of éon)-ltribution :

Persan
Paerll []

______5,890.| Noncash |:|

(Compiete Part Il for
noncash contributions.)

‘Nu(n?ber

(©) b
Total : TyTe of contribution

lon

Person
Payroll [ ]

1600 NW 163rd Street _ _ _ __ ________________ C R 19,320.| Nongash [ ]
R . C lete Part 11 f
D’Ll ami, FL 33169 ____ ___ ______ _____________ lgo%rc?a h gon?ributigrl;s.)
b d
Nu(r:)ber Name, addrés;, and ZIP +4 Tgit)al Type of éo?ntribution
contributions .
6 Renaissance Charitable Foundation Perspn _
S e Payrpll [ ]
16100 West 96th Street, #105 _ _ __ ____________ o 25,000.| Nongash

(Comaslete Part i for
noncash contributions.)

BAA

TEEAD702L 08/09/16

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)



Schedule

B (Form 990, 990-EZ, or 990-PF) (2016)

‘Page 2 of 3 ofPart)

Name of organization

THE DESMOID TUMOR RESEARCH

: Employerldentiﬁcagon number

61-149301

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) ©) . (d)
Number Name, address, and ZIP + 4 Total - Type of contribution
contributions
7 |Fidelity Charitable GIft Fund Persan

Payrgll [ ]

7,075.| Noncash [ ]

(Complete Part Il for
noncash contributions.)

(@)
Number

(b)
Name, address, and ZIP +4

c (d)
Total Tyge of contribution

Schneider National Foundation Inc.

3101 Packerland Drive

Persan
Payrall D :

e __5,000. NoncLsh D

(Compjete Part |l for
noncash contributions.)

(a) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
9__ |Morgam Stamley _____ _____________ Persgn
ST T T T T T T T T T T T T T Payroll [ ]
113313 Kingswood Drive __ ___ ___ _____________|F_____ 50,800.| Noncash [ ]
C lete Part Il f
Delton, MI 49046 ____________________ onetn contibutions.)
(@ (b) (c) .
Number Name, address, and ZIP + 4 Total Type of contribution
. contributions .
10 |Joseph & Barbara Ellis Persbn
I D Payroll []
158 Town Street __~________________ CHN 30,000.| Nongash [7]
West Cornwall, CT 06796 _ ____________ ot irbutions.)
b : d
Nu(r:{)er Name, addrés.zs, and ZIP +4 T(octzl Type of éozﬂribution
contributions
11  |Square Inc.. Person
mintall niatekel bkttt Payroll [ ]
1455 market Street, Suite 600 __________ §______8,081.| Noncash []]
San Francisco, CA 94103 _______________ o e omirbuitions.)
b d
Nu(naw)ber Name, addrés;, and ZIP + 4 Tsact)al ’ Type of éoZ\tribution
: contributions
12 |Sheila Folkestad Pergen
--—- Y- -"=7"7="7"7"777~ Payroll D
(5237 Hollywood Road _ _ ________________ §_____ 3 10,000.| Nongash []
. Complete Part Il for
|Edina, MN 55436 _ _ _ _________ _______ gonchsh contributions.)
BAA TEEAO702L 08/09/16 Schedule B (Form 990, 99‘FEZ, or 990-PF) (2016)




Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 3 jof 3 of Parti
Name of organization Employer identification number
THE DESMOID TUMOR RESEARCH 61-14930177
Contributors - (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total TyH»e of contribution
contributions
13_ |William H. Conner & Son Caterers Persen
_______________ Payroll I:]

6_Meadows Lame _ _________________________¥______6,000.f Noncash []
Complete Part || f
Haverford, PA 19041 _ ____________________| goncalh contributigrrms.)
(a) (b) ©) @
Number Name, address, and ZIP + 4 Total Type of contribution
: contributions

14 _ |Arthur Erickson Charitable FdnTrust Perspn
__________________ ‘Payroll D

Nonhdash [:]

(ComdFlete Part 1 for

_____________________________________ noncash contributions.)
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
15_ |Catherine M. Daewmer __ _______ Perspn
Payrpll D
4115 Twin Drive Fast ______________________|F______5,100.| Noncash []

(Complete Part Il for

_____________________________________ noncdsh contributions.)
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
16 |Raymond James § Co Person
°_f _ Payroll [ ]

Noncash D

(Complete Part Il for
noncash contributions.)

(@)
Number

@
Type of contribution

Person

[
Payroll D

Noricash D

(Complete Part Il for
nonr%sh contributions.)

(a)
Number

(c)
Total
contributions

@
Type of contribution

Person [ |
Payroll D

Noncash |:|

(Complete Part Il for
nondash contributions.)

BAA

TEEA0702L. 08/09/16
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | | oM No. 15450047
Complete if the organization answered 'Yes' on Form 999, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990-E2) organization entered more than $15,000 on Form 990-EZ, line 6a. 201 6
> Attach to Form 990 or Form 990-EZ, @ o Pl
D T {OpenltolPublic
e oy » Information about Schedule G (Form 990 or 990-EZ) and its instructions is abvww.irs.gov/form990, E inspection
Name of the organization THE DE SMOID TUMOR RE SEARCH Employer identification number
' FOUNDATION INC. 61-1493017
- -—-T: Fundraising Activities.Complete if the organization answered 'Yes' on Form 990, Part IV, line 17.
Rl Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the follawing activities. Check all that apply.
a [X] Mail solicitations e [ ] Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
¢ [ ] Phone solicitations g [X] Special fundraising events
d [ ] In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or keg/
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?. . ............ .. DYes No
b If 'Yes,' list the 10 highest gaid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization,
. . v) Amount paid to ; i
() Name and address of individual | iy Activity hagglzﬂ?oéunfr[i'(f:{ro (iv) Gross receipts ¢ or re_taine% by) (v&?gg;gtegags)tq
or entity (fundraiser). of contrButionsr from activity fundraiser listed in organization .
column (i)
Yes No
1
2
3
4
5
6
7
8
9
10
Total ............ VTRV VT TR T > 0.
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Farm 990 or 990-EZ) 2016
i TEEAS701L 09423116 :




Schedule G (Form 990 or 990-EZ) 2016 THE DESMOID TUMOR RESEARCH 61-1493017 Page 2

[R3FHIIN| Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 18, of reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (dgjgotall events
. Wa”f;i;.t;;i;‘ Fu G“iﬁﬁ@i??’“ — .fmber) thsgughcgolfmgrsa(z:))
: E 1 Gross receipts........................ 149,295, 111,572, 93,951. 354,818.
E .
2 Less: Contributions....................
3 _Gross income (line 1 minué line 2)...... 149,295, 111,572. 93,951. 354,818.
4 Cashoprizes.........covvivvinininn,
5 Noncashprizes.......................
:a:: 6 Rent/facility costs..................... 5,749. 3,000.( 8,749.
c
T | 7 Foodandbeverages................... 2,750. 43,508. : 46,258.
’E 8 Entertainment........................ 200. 200.
E 9 Other direct EXpenses . ... ............. 13,173, 2,077. 3,713. 18, 963.
) Direct expense summary. Add lines 4 through 9incolumn (d). . ...ttt iieeans > 74,170.
Net income summary. Subtract line 10 from line 3, column (d). . ......cvv i i ieens > 280, 648.

Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a. nr

) (b) Pull tabs/instant ) (d) Total gaming.-
E (a) Bingo bingo/progressive (c) Other gaming (add column (a) -
‘é bingo - through column (c))
N
]
E 1T Grossrevenue............ccovvevvenann
2 Cashoprizes...........coovviviiiiine.
b X '
A Bl 3 Noncashprizes.......................
EN
cs )
TE| 4 Rentfacility costs.....................
5 Other directexpenses. ................
Yes % Yes % Yes %
6 Volunteerlabor....................... No No No
»

7 Direct expense summary. Add lines 2 through 5incolumn (d)............. ..o i,

8 Net gaming income summary. Subtract line 7 fromline 1, column (d)............. ..o il >
9 Enter the state(s) in which the organization conducts gaming activities:
a ls the organization licensed to conduct gaming activities in each of these states?................covviiiiiionn, D Yes DNo
b If 'No," explain: Y S
10a Were any, of the organization's gaming licenses revoked, suspended or terminated during the tax year?. ...........J. _Ij Yes _D_NS B

BAA ] TEEA3702L 09/23/16 Schedule G (Form 990 or 990-EZ) 2016




Schedule G (Form 990 or 990-E2) 2016 THE DESMOID TUMOR RESEARCH

61-1493017

Page 3

11 Does the organization conduct gaming activities with nonmembers?. . ........................00 o oeoon
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable gaming? . . ...... ...

13 Indicate the percentage of gaming activity conducted in:
aThe organization's facility. . . ... ..o it i e 13a

Yes

D Yes

D No
DNo

b AN outside faCility. . . .....oo . 13b

ov| o0

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

$ .

of gaming revenue retained by the third party ™ _
c If 'Yes," enter name and address of the third party:

Description of services provided »

D Independent contractor

[] Directorfofficer [ ]Employee

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license?

|:|Yes [:l No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in
organization's own exempt activities during the tax year » $

the

_P"il’*t; VAR Supplemental Information. Provide the explanations required by Part |, line 2b, columng (i) and (v);
' P,E_, ¢ X b?,e. Also provide any additional

and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applica
information. See instructions

BAA TEEA3703L 09/23/16

Schedule G (Form 990 or 990-EZ) 2016




SCHEDULE | Grants and Other Assistance to Organizations, |__on No. 15450047
(Form 990) 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.
Department of the Treasury

Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is atww.irs.gov/form990.
Name of the organization

THE DESMOID_ TUMOR RE_'.SEARCH i

Rartil@& General Information on Grants and Assistance

1 Deoes 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 @SSiStaNCE . ... ... . e e e e Yes [:] No

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

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

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash grant (e) Amount of non-cash (f) Method of valuation (9) Description of (W) Purpose of grant
or govemnment (if applicable) assistance (book, Fh:V,esppralsal, noncash assistance or assistance

) stanford University __ ___ _

_ 300 Pasteur Drive _ _ _ ___ _ . Desmoid Tumor
Stanford, CA 94305 30,37S. 0. Research

{2) Hospital for Sick Children _

_ _555 University Ave, Ste 5286 _ Desmoid Tumor
Toronto, Ontario MSG 1X8 Cana 29,000. 0. Research

) ohio State University ___ _

_ _1960 Kenny Road, 4th F1__ _ _ Desmoid Tumor
Columbus, OH 43210 85,000. 0. Research

{4 Ghent University ___ ___ _

_ _Sint-Pietersnieuwstraat 25 _ _ Desmoid Tumor
, Ghent 5000 Belgium 54,000. 0. Research

) sylvester Cancer@U Miami __ _

__ 1475 NW 12th Avenue _ _ __ _ ~ |Pesmoid Tumor
Miami, FL 33136 25,000. 0. Research

() RTT International ___ __ __

_ 3040 Cornwallis Road _ _ _ _ _ Desmoid Tumor
Durham, NC 27709 25,000. 0. Research

o _ ’

®_ _

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 tahle. ...... ... ... . . .o i i - 5
3 Enter total number of other organizations listed inthe line 1 table. ... ... .. . > 1

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA390IL  11/03/16 Schedule | (Form 990) (2016)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ || OM8 No. 15450047
(Form 990 or 930-EZ) Complete to provide information for responses to specific questions on 201 6

Form 990 or 990-EZ or to provide any additional information.

. » Attach to Form 990 or 990-EZ. - —
Department of the Treasury * Information about Schedule O (Form 990 or 990-E2Z) and its instructions is Eo @Xm{@@ﬂﬁﬂtﬁ
internal Revenue Service at www.irs.gov/form990, ginspection

Name of the organization PR DESMOID TUMOR RESEARCH
FOUNDATION INC.

Employer identification number

61-1493017

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

Some directors have long standing relationships, both business and persongl.

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. Hard copy of

the tax return is mailed to the signing officer prior to electronic filing. 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 Fpnn 999 or 990-EZ. TEEA4901L 08/16/16

Schedule O (Form 990 or 990-E2) (2016)




2016 Federal Worksheets Page 1
THE DESMOID TUMOR RESEARCH
FOUNDATION INC. 61-1493017
Special Events Worksheet
Less Less Net
Gross Contri- Gross Direct Income
Special Event Receipts butions Revenue Expenses or Loss
Walk-a-thon Fundraisers $ 149,295, & 0. $ 149,295, & 21,872.|% 127,423.
Golf Outing-Tuxedo Park Country Club
111,572, 0. 111,572, 48,585, 62, 987.
Subtotal § 260,867. § 0. $ 260,867. $ 70,457.|% 190,410.
Dinner Fundraiser-Zechmann Family
74,101. 0. 74,101, 3,713. 70,388.
Thomas Paron-Vermont City Marathon
19,850. 0. 19,850. 0. 19,850.
0. _ 0. 0. 0. 0.
*Subtotal § 93,951. § 0. $ 093,951. 3 3,713.] 8 90, 238.
Total § 354,818. 3§ 0. § 354,818, § 74,170. 280,6
*Events combined on the return as the third event.
Form 990, Part lll, Line 4e
Program Services Totals
Program
Services
Total _ Form 990 Source
Total Expenses 276,335, 276,335, Part IX, Line 25, Col. B
Grants 248, 375. 248,375. Part IX, Lines 1-3, Col. B
Revenue 0. 0. Part VIII, Line 2, Col. A
Form 990, Part IX, Line 11g
Other Fees For Services
(3) (B) () (D)
Program Management Fund-
Total Services & General raising
Consultants 3,375 3,375.
Marketing Fees 3,592, 3,592,
Total § 6,967. § 0. § 6,967. B 0.
Form 990, Part IX, Line 24e
Other Expenses
| () (B) (© (D)
Program Management
Total _Services  __ & General |Fundraising
Bank Charges 206. ' 206.
Entertainment 351. 351.
Payroll Expenses 1,270. 1,270.
Postage and Shipping 614. 614,




2016 Federal Worksheets Page 2
THE DESMOID TUMOR RESEARCH o
FOUNDATION INC. 61-1493017
Form 990, Part IX, Line 24e (continued)
Other Expenses
(3) (B) (€) (D)
Program Management
Total Services _ & General _Fundraising
Registration Fees 740. 740.
Telephone 649. 649.
Total § 3,830. § 0. 8 3,830. 0.




