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lung benefit trust or private foundation)

Depariment of the Treasury
intarnal Revenua Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Cods {except blatk

» The organization may have to use a copy of this return to satisfy state reporting requirements.

i ) 'Z%-!gméwg—:és-omr
2005

Open to Public
Inspection

A For the 2005 calendar year, or tax year beginning , 2005, and ending , 20
B g:;l::a:h Pleage [C Name of organization, number and street, city, town. street, and ZIP code D Employer identification number
. Address change L|‘§bee|'R°§ 20- 19 4 53 4 7
Name change p:;gteor CARING FOR CARCINOID FOUNDATION INC E Telephone number
Initisl return See 857"222—5492
Fwnal retum pectfic 198 TREMONT STREET F Acctg. melhod:U Cash Accrual
Instruc- 2
Amencedrerm | tions. | Boston MA 02116- ['] Other (specify) »

® Section 501(c)(3) organizations and 4347(a)(1) nonexempt
charitable trusts must attach a completed Schedule A
(Form 980 or 980-EZ).

Application pending
H(a) 1sthvsa

G Website: » H{b) u-ves~

J_Organization type (check only ona) > [X] 501(c)(3 ) 4 nsertno) | [ 4947(aynor | | 527
K Check here » U if the organization’s gross receipts are normally not more than $25,000
The organization need aot file a return with the (RS; but if the organization chaoses to

H(d) 1sthis e
orgenzal

H and | are not applicable to section 527 organizations

H(C) Are ail affiliates inctuded?
(If *No,” attach 8 list See mstructions )

group return for athhates? .
>

D Yes @ No
anter number o atliiates

Yes No

separate return filad by an
tion covered by a group ruling?

file a return, be sure to file a complete return Some states require a complete return. I Group

l—l Yos ﬂ No
Exemption Number »

M Check

L Gross receipts Add lines 6b, 8b, 8b, and 10btoline 12 p 459,931.

to attach Sch. B (Form 930, 990-EZ, or 950-PF)

» ESI if the organization 1s not required

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions )

1 Conliributions, gifts, grants, and similar amounts received ‘%
a Direct public support . ....eeiiiil el .ol . 1a 458, 641. ;f J
b indirect pUblIC SUPPOIt ... ... i e e s 1b %_
¢ Government contributions (grants) ..... ... . 1¢c "R
d Total (add lines 1a through 1¢) (cash $ 458 641. noncash$ )| 14 458, 641.
——|_2_. Program setvice tavenue includinggovernment fees and contracts-tfrom-Part Vil line 93) ..==— - 2 - =T = -
3 Membership dues and assessments ... .. e e e e e 3
4 finterest on savings and temporary cash mvestments 1,290.
§ DOwdends and interest fr curities
ract ine 6b from line 6a) . .....
L a\g (,E:em ‘@_ >
4 ou s other (A) Securties
£ u:xy—“’/:f U U
\lsxs S le-:éxpenses
d Net gain or (loss) (combine line 8c columns (A) and(B)) .... .. EOLCU - e
9 Special events and activiies {attach schedule) If any amount Is from gaming, check here [ D N S A AN W’
a Gross revenue (not including  §$ of Y ,
contnbutions reported onin@ 1a) ..... ... ... ... %a ‘., P DEC 107009
b Less. drect expenses other than fundraising expenses ... . ..., 9b = o5 dOpTBD
¢ Net income or (loss) from special events (subtract line 9b from fine 9a) e e .| 9¢ IRS OGOEN_ UTAN
10 a Gross sales of inventory, less returns and allowances ...... . .| 10a %::
b Less. costofgoods soid .. ... . ........ ..[10b i
¢ Gross profit or (loss) from sales of inventory (atlach schedule) (subtrad line 10b from line 10a)........ | 10¢
11 Otherrevenue (from Part VIl ine 103) ... ......coeeen .. .. 11
12 Total revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7. &d, 9¢, 10¢, and 1EVAGGGUN3FS-REQENE““ 12 459,931.
13 Program services (from iine 44, COWMN (B)) ... «.... e vermm voeee o s e .| 13 1,050,000.
§ 14 Management and general {from line 44, column (C)).... D.Ec I 4 Zung 14 716.
g [15 Fundraising (from tine 44, column (D)) . ........ . .. 15
4 |16 Payments to affitates (attach schedule). . ....... .} 16
17__ Total expensaes (add lines 16 and 44, column (A)) .. ... ACCOUNTS MANAGEMENT . 17 1,050,71 6.
% 18 Excess or (deficit) for the year (subtract ine 17 from line 12) . _.QG:‘.BE“ 18 {590, 785.)
8 119 Net assels o fund balances at begmning of year (from line 73, column (A)) 19 47,130.
g 20 Other changes in net assets or fund balances (attach explanation) 20 ——
< |21 Nei assets or fund balances 2t end of year (combing fnes 18, 19, and 20) 21 (043, 9099.)
Form 980 (2005)

For Privacy Act and Papsrwork Reduction Act Notice, see the separate instructions.

BCA Copyright form software only, 2005 Universal Tax Systems, Inc All nghts raserved US9908$1  Rav 1
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‘Form9§0(2005) CARING FOR CARCINOID FOUNDATION INC 20-1945347 Page 2

WStatemont of _ All organizations must complete column (A} Columns (B), (C), and (D) are required for section 501(c)(3)
Functional Expenses and (4) orgamizations and section 4347(a)(1) nonaxempt charitable trusts but optional for others. (See
the instructions )

Do not include amounts reported on line .] (A) Total {B) Program (C) Management | (D) Fundraising
6b, 8b, 9b. 10b, or 16 of Part I. ! services and general |
22 Grants and allocations (attach schedule) I
(cash$ 1050000 . noncash $ )
If this amount includes foreign grants, check here >| ] 22 1050000.] 1050000. :
23 Specffic assistance to individuals (attach
schedule) S cee e Ol
24 Benefits paid 1o of for members (attach schedule) 1 24 ;
25 Compensation of officers, directors, etc . ...... ... . .| 2§ .
26 Other salaries and wages. .... 26 )
27 Pension plan contnbutions ..., .. ..... e 27
28 Otheremployee benefits . .. . .. . .... . 28
29 Payrolltaxes . N 29
30 Professional fundraising fees ...... 30 .
31 Accountingfees ...... ... O 31 ‘
32 Llegalfees. . . ... ........... 32
33 Supples ..... .. ... . R I -] 41. 41 .
34  Telephone. ..... .. ... e s .| 34
35 Postageandshipping .... .... .. ... .. oeiiiiien 35
36 Occupancy A cere e . 36
37 Equipmsnt rental and maintenance .. ........... .4 37
38 Pnnting and publications . . .. P I .
[ 1 S 1 - 1V P O Dt T e TR b . o I bt i -— == B — === -=
40 Conferences, conventions, and meetings ... .. .. . .| 40
41 Interest ....... c.iiil cee ch eee ceerearieee .41
42 Depreciation, depletion, etc. (attach schedule) ........ 42
43 Other expenses not covered above (temize)
a DUES AND FEES 43a 675. 675.
b 43b
c 43¢
d 43d
e 43e
§ 43¢
9 439
44 Total functional expenses. Add lines 22 through 43.
(Orgamizations completing columns (8) - (D),
carry these totals to ines 13-15)  ....... . ..... | 44 1050716.f 1050000. 716.
Joint Costs. Check » [ | if you are following SOP 98-2.
Are any joint costs from a combined educational campalgn and fundraising solicitation repornted in (B) Program services? ..... » D Yes No
If “Yes," enter (i) the aggregate amount of these jont costs § , {If) the amount aflocated to Program services $ .
(lii) the amount allocated to Management and general $ ; and (Iv) the amount allocated to Fundraising $

Form 990 (2005)

BCA Copyright form software only, 2005 Universal Tax Systems, Inc Al rights ressrved U5990882 Rev 1




'Form99‘0(2005) CARING FOR CARCINOID FOUNDATION INC

20-1945347 pPage 3

Statement of Program Service Accomplishments (See the Instructions.)

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular organization.
How the public perceives and organization in such cases may be determined by the information presented on s return. Therefore, please make

sure the return is complete and accurate and fully describes, in Part Iil, the organization’s programs and accomplishments

What is the organization's primary exempt purpose? » DISCOVER CURE FOR CARC CANCER

All organizations must describe their exempt purpose achiavements in a clear and concise manner. State the number of clients
served, publications igsued, etc. Discuss achiavements that are not measurable. (Section 501(c)(3) and (4) organzations and
4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others )

Program Service
Expenses
(Required for 501(c)(3)
and {4) orgs . and
4947(a)} 1) trusts; dbut

optional for athers )

a SEE STATEMENT 3

(Grants and allocations  $ ) _Ifthis amount includes foreign grants, checkhers  » | | 1050000.
b
{Grants and allocations ) M this amount ncludes foreign grants, check here  » | |
c
(Grants and allocations § ) If this amount includes foreign grants, check here b T ]
d
(Grants and allocattons $ ) __If this amount includes foreign grants, check here & ] I
@ Other program services (attach schedule)
(Grants and allocattons $ } If this amount includas fareign grants, check here &
f Total of Program Service Expenses (should equal line 44, column (B), Program services) > 1050000.

BCA Copynght form software only, 2005 Unwversal Tax Systems, Inc All rights reserved USS9038a Rov 1

Form 990 (2005)




Form 990 (2005) CARING FOR CARCINOID FOUNDATION INC

20-1945347 Page 4

Balance Sheets (See the instrudtions.)

Note: Where required, attached schedules and amounts within the description {A) (8)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash-noneinterest-bearing ..... ...... . ...l ciiihr cies cl o iieieieaa 45
46 Savings and temporary cash Investments ......... . .. . c.occee . aee aeee ol 47,130. | 46 131, 345.
47 a Accounts receivable ...... . .. .. . ..]4T2 .
b Less' allowance for doubtful accoumts .. ....... 47b 47¢c
48 a Pledges receivable ... ...... . . ...]|48a 75,000. o
b Less: allmwanoefordoubtfulaooounts ceeer .. ..| 48D 48¢ 75,000.
49 Granis receivable ..... e e e 49
50 Recewvables from officers, dmectors trustees, and key employees
(attach schedule) .. e heeeaean e J
51 a Other notes and loans receivable (attach
schedule) ......... e e et e e . | .5%a
P b Less: allowance for doubtful accounls cee .. . 81D
§ 52 Inventories forsaleoruse ......... . ... e e e e e e
< |53 Prepad expenses and deferred charges . e .
54 Investments - securities (attach schedule) . . > [ ] Cost D MV
656 a Investments - land, buildings, and
equipment: basis .. . . . .. . .]S%5a
b Less accumulated depreciation (attach
schedute) . . .. . . ....56b
== =] 56_ .investments - other (attach schedule)-:. T R A SR P S RCE PO - = =-
57 a Land, buildings, and equipment: basls ....... . | 57a
b Less. accumulated depreciation (attach
schedule) .... .. ... ..o oiin el aal.. .| 57b
58 Other assets (describe » )
59 Total assets (must equal line 74). Add lines 45 through 58. 47,130. | 59 206, 345.
60 Accounts payable and accrued expenses . ..... C et e . 60
61 Grantspayable . .. .... ...... Coee 61 750, 000.
62 Deferred revenue .... e e ce eeiene s 62
§ 63 Loans from officers, drredors trustees, and key employees (aﬂach =%
3 schedule) . . . . ..o L aiies i e e . 63
S | 64 a Tax-exempt bond habllmes (attach schedule) .................. 64a
b Mortgages and other notes payable (attach schedule) ... ........ e 64b
65 Other liabities (describe » } 65
66 Total liabllities (add lines 60 through 65) ....... ... ............. 66 750, 000.
Organizations that follow SFAS 117, checkhere  » (X and complete lmes 67 %
through 69 and lines 73 and 74. Lf::%l]
Q|67 Unrestncted......... . ... ..o L 47,130. | e7 (543,655.)
l;; 68 Temporanlyrestncted . . . . .. . ... ... 68
S |69 Permanently restricted . . 89
| | Organizations that do not follow SFAS 117 check here . > D and wnplete ?Ti
e lines 70 through 74 N
© | 70 Capital stock. trust principal, or currentfunds . . ... . ... L. ... L. 70
'3 71 Paid-in or capital surplus, or land, building, and equmenl fund ....... 71
& |72 Relained earnings, endowment, accumulated income, or other funds ........ ..... 72
¥ {73 Total net assets or fund balances (add lnes 67 through 69 or lines & ‘1‘
= 70 through 72, &a
column (A) must equal line 19; column (B) mustequallne21) ... .. ........... 47,130. 73 (543,655.)
74 Total fiabilities and net assetsifund balances. Add ines 66 and 73. ........ .. 47,130. | 78 206, 345.

BCA Copynght form software onty, 2005 Univarsal Tax Systems, Inc All nghts reserved

US990384

Rev 1

Form 990 (2005
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'Form9§0(2005) CARING FOR CARCINOID FOUNDATION INC

20-1945347 Page 5

(See the instructions.)

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

N/A

a Total revenue, gains, and other support per audited financlal statements  ......... ... ...... ... | a
b Amounts included on line a but not on Part |, line 12:
1 Netunrealizedgains oninvestments ... .......c...oo. cooiiiiiie Liiie Ll b1
2 Donated services anduse offacllities . ...... ... . ... ... L 0 ol b2
3 Recoveries of prior y@ar Gramls ... . . ...ciiiiiin o e ceien 4 eaeeeaaaene b3
4 Other (specty)
b4 ——
Addimesbithroughbd . . ........ . . ... ..o 0 s e e s b
c Subtractlinebfromiine @ ... ..., (. il ol et reriee e e et e e e e c
d Amounts included on Part |, line 12, but not on line a: F’"
1 Invesiment expenses not includedon Part |, ine6b ... .. .............. ..... d1 ,"
2 Other (specify) s
d2
Add lines d1 and d2 e e e e e e e e e e e e e eieens d
e Total revenus (Part |, line 12) Add Imes [ and d ................................... »| e

Reconciliation of Egense§ Bér Audlted Financial Statements With Expenses per Return

a Total expenses and losses per audited financial statements
b Amounts included on line a but nol on Part |, line 17

1 Donated services and use of facllities C e

2 Prior year adjustments reported on Part |, line 20

3 Losses reported on Part I, ine 20

4 Other (specify):

N/A

— = _Add.lines_bi_through b4 -
¢ Subtract ne b from line a
d Amounts included on Part |, Ime 17, but not on line a:
1 Investment expenses not included on Part 1, fine 6b
2 Other (specify)

Add lines d1 and d2
e Total expenses (Part !, line 17). Add inesc andd .

Current Officers, Directors, Trustees, and Key Employees (Llsl each person who was an officer, director,
trustee, or key employee at any time during the year even f they were not compensated ) (See the instructions.)

(A) (B) (€) (D) Contributions to (E)
Name and address Title and average hours Compensation (if employee benefit plans | Expense account
per week devoted to position not pald, enter -0-.) & deferred comp plans | and other aliowances
NANCY OHAGAN
CAMBRIDGE MA RESIDENT 10 0
PATRICK OHAGAN
CAMBRIDGE MA ITREA/CLERK 10 0
ANGELA DUCKWORTH
CAMBRIDGE MA DIRECTOR 2 0
JASON DUCKWORTH
CAMBRIDGE MA IRECTOR 2 0
ELIZABETH POTTER
CAMBRIDGE MA DIRECTOR 2 0
ANNE DOYLE
CAMBRIDGE MA DIRECTOR 2 0
ERIC PEACOCK
CAMBRIDGE MA IRECTOR 2 0
KRISTAN SINGLETON
CAMBRIDGE MA DIRECTOR 2 0
Form 990 (2005)
Copyright form software only, 2005 Universa) Tax Systems, Inc  All rights reserved USH90$35 Rev 1




*Form 980 (2005) CARING FOR CARCINOID FOUNDATION INC
Current Officers, Directors, Trustees, and Key Employees _(continued)
75 a Enter the totat number of officers, directors, and trustees permitted to vote on organization business at board
MBEUMGS . .evcveeeerenenaaereeareasoansetasnsass =essserete aenisirrarattiasets waLL ..> 8
b Are any officers, directors, trustees, or key employees listed in Form 980, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and ather independent contractors listed in Schedule A,
Part 1l-A or I-B, refated to each other through family or business relationships? If “Yes,” attach a statement that identifies
the individuals and explains the relationship(S)  ........cccciet co L it ciiiiii it e ee e ereeaas
¢ Do any officers, directors, trustees, of key employees fisted i Form 990 Pant V-A, or highest compensated employees listed
in Schedule A, Part ), or highest compensated professional and other indepsndent contractors fisted in Schedule A, Part II-A
or [1-B, receive compensation from any other organizations, whether tax exempt of taxable, that are related to this organiza-
tion through common supervision of common control? . . . . e e e e e e s
Note. Related organzations include section 509(a)(3) supporting orgamzatrons
If "Yes,” aitach a statement that identifies the individuals, explains the relationship between this organization and the other
organizauion(s), and describes the compensation arrangements, including amounts paid to each individual by each related
organization
d Does the organzation have a writen conflict of interest policy? ... ... iiiiiiies ciiii i o e e eieaas J 75d] X
Former Officers, Directors, Trustees, and Key Employees That Recelved Compensation
or Other Benefits
(If any former officer, director, trustee, or key employee received compensation or other benefits (described below) during the year,

20-1945347 Page 6

list that person below and enter the amount of compensation or other benefits in the appropriate column_See the instructions.)
(A) Name and address (B) Loans and Advances (C) Compensation (D) Contributions to 4 (E) Expense account
employee benefit plans | and other allowances
& deferred comp plans
Part VI Other Information (See the instructions )

76  Did the organization engage In any activity not previously reported to the IRS?
1f"Yes," attach a detated descnption of each actmvity .. e T
77  Were any changes made in the organzing or governing documents but not reported to lhe IRS? .....
If "Yes," attach a conformed copy of the changes
78 a D the organization have unrelated business gross income of $1 000 or more during the year covered by this return? .
b If "Yes,” has it filed a tax retum on Form 990-T for this year? ....... P T
79  Was there a hiquidation, dissolution, termination, or substantial contraction durmg lhe yeaﬂ If"Yes " attach a sialement
80 a Is the organization related (other than by association with a statewide or nationwide organization) through commeon
membership, governing bodies, trustees, officars, etc., to any other exempt or nonexempt organization?
b If "Yes,” enter the name of the organization b

and check whether it is ]_] exempt or l_] nonexempt
81 a Enter dwect or indirect political expenditures (See line 81instructons) . ... .. .. . { 81a |
b Did the organization file Form 1120-POL for this year? ..., v eteen mee e wecreereas

BCA  Copyright form software only, 2005 Universal Tax Systems, Inc, All nghts reserved US9908$6 Rev 1t




e,

‘Form 980(2005) CARING FOR CARCINOID FOUNDATION INC 20-1945347 page7
Other Information (continued) Yes | No
82 a Did the organization receve donated services or the use of matenals, equipment, or facilities at no charge or at
substantially less than falr reMal value? .. . .. . .. .iiiiiil i e e e e e 82a X
b If*Yes,” you may indrcate the value of these items here Do not include this amount
as revenue in Part | or as an expense tn Pari I} {See instructions mPartilly  .............. Iij I . . .
83 a Did the organization comply with the public inspection requirements for returns and exemption applications? |83a| X
b D« the orgamization comply with the disclosure requirements relating to guid pro quo contributions? er e {8ap] X
84 a Did the organization solicit any contributions or gifts that were nol tax deductible? . . ...... ...... . . ... .. ... ... 84a X
b If "Yes." did the organization include with every soficitation an express statement that such contnbutnons or glﬂs were not .
LT e Lo 1~ 1 e e 84b
85 501(c)(4), (5), or (6) organizations. a Were substantially all dues nondeductible by members? .... ...... . . .. . ... 88a
b Did the organization make only in-house lobbying expenditures of $2,000 ortess? .. . .. ...... .. e .| 85b

If "Yes" was answered to either B5a or 85b, do not complete 85¢ through 85h below unless the organization receuved a
wartver for proxy tax owed for the prior year

¢ Dues, assessments, and simitar amounts frommembers . ... . . .. ......... ..... . .]85¢C
d Section 162(e) lobbying and political expenditures . . ........... . e ..} 85d
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices. ..... .. ... . | 85e

Taxable amount of lobbying and polttical expenditures (ine 85d less 85¢) . ... ... . .. |85f

f

g Does the organization elect to pay the section 6033(e) tax on the amount on tine 857 ... .... . e

h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on Ime 85f tods
reasonable estimate of dues allocable 10 nondeductible fobbying and politicat expenditures for the following tax year? ..

. ....| 859

... - 85h

88 501(c)(7) orgs. Enter a Inttiation fees and capral contributions mcluded on line 12 vee . .. 86D
b Gross receipts, included on line 12, for public use of club facities ........ .. . .......... .| 86b
87 501(c)(12) orgs. Enter. a Gross income from members or shareholders ....... ..... .. ... .| 87a

b Gross income from other sources (Do not net amounts due or pawd to other sources

== against.amounts dug.or.recenved from-them } === -mTl o0 o Las T, A K141 Bl = -

88 At any time during the year, did the organization own a 50% or greater Interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301 7701-3? If "Yes." complete Part IX . .

89 a 501(c)3) organizations Enter Amount of tax imposed on the orgamzauon dunng the year under
section 4911p . section 4912 » ; section 4955 »

b 501(c)(3) and 501(c)(4) orgs Did the organization engage in any section 4958 excess benefit transaction

during the year or did it become aware of an excess benefit transaction from a prior year? If “Yes," attach

a siatement explaining each transachion  .............. ool ool Ll c ceiien L Ll s e e
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons dunng the year under

89b

sections 4912,4955, and 4958 ................ ....... Ceee e e e e e e e s »
d Enter: Amount of tax on line 89¢, above, reimbursed by the organlzation ............. e e e e [ 4
90 a List the states with which a copy of this retum is filed » MA
b Number of employees employed in the pay penod that includes March 12, 2005 (See instructions ) ... .... . feon]
91 a The books are incareof » PATRICK OHAGAN Telephone no » 857-222-5492

Locatedat » 198 TREMONT ST BOSTON MA zie+ar 02116-

b At any time duning the calendar year, did the organization have an interest in or a signature or other authorty over a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes,” enter the name of the foregn country »

Yes

91b

See the instructions for exceptions and filing requlrements for Form TD F 90-22.1, Report of Foreign Bank and Financial
Accounts

¢ At any time dunng the calendar year, did the organization maintain an office outside of the United States?
If "Yes,” enter the name of the foreign country »

92  Sectron 4947(a)(1) nonexempt charitable trusts filing Form 990 in tieu of Form 1041 -Checkhere . . ........ ... .....00 oo or el ot

and enter the amount of tax-exemp! interest received or accrued during thetaxyear .................... .. > ] 92 |

BCA  copyright form software only, 2005 Univerga) Tax Systems, Inc All nghts reserved US9903887 Rev 1

Form 990 (2005)
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“Form 990 (2005) CARING FOR CARCINOID FOQUNDATION INC 20-1945347 page 8
Analysis of Income-Producing Activities (See the mstructions )
Note: Enter gross amounts unless Unrelated business income Excluded by section 512, 513, or 514 (E)
otherwise indicated Bus(lﬁt)ass (B) (©) () Related or exempt
93 Program service revenue. code Amount Exclusion code Amount function income

a
b
c
d
)

f Medicare/Medicaid payments
g Fees & contracts from govt agencies ..
Membership dues & assessments. ... .

95 {nterest on savings and wmporary cash 1 ’ 290

nvesiments ..... .... .. .. ...,
Dwvidends & interest from securities. . ..

97 Net rental income or (loss) from real estate o B Ry
a debt-financed property

b not debt-financed prope
98 Net rentat income or (Iass) from paruonal
property

Other nvestment income . . .. .....
100 Gaw or (ioss) from saled of asgets olher
than nventory -

401 Netincome or (ioas) from speclal events .
102 Gross profit or {loss) from sales ot inventory _ ,
103 Other revenue: a

— zem e} L e L TwE 3 - - % Y B
2 U0 R WINE 6 MelEe N R, R Y TR L#&gg,‘

b
[
z elds—m—= fm—m—= === . == o= | = .= = - = fees=ss LR AT ST T comee — ===
e
104 Subtotal (add columns (B), (D). & (E)) |diiesiies-1 Boae A 1,290.
105 Total (add line 104, columns (B), (D), and (E)) .. . .. .. - . cerverrrerireennns T 1,290,

Note: Line 105 plus lne 1d, Part {, should equal the amount on line 12, Part |

Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions )

Line No. | Explain how each actvity for which income is reported in column (E) of Part VII contributed importantly to the accomplishment of the
v organization’s exempt purposes (other than by providing funds for such purposes).
85 INTERST RECEIVED ON DEPOSITED DONATIONS

EEXIEL information Regarding Taxable Subsidiaries and Disregarded Entities (See the mstructions.)

B C D) E
Name, address, ané glN of corporation, Peroe(nta)ge of Nature c(:f gchvmes Total(mcome End-gf-)year
partnership, or disregarded entity ownership int. assets
%
%
%
%

Information Regarding Transters Associated with Personal Benefit Contracts (See the Instructions )

(a) Did the organization, dunng the yr , receive any funds, direclly or indirectly, to pay premiums on a personal benefit contract? Yes No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. . ... ...... .
Note: If "Yes" to (b}, file Form 8870 and Form 4720 (see instructions;

Yes No

oo "=". P AR LRy ) oseure (hha W SRS BEZod 08 ST Ao tor ORI praser Fak oy pragibaga 2 ove one

g!ease p [ 1/1170%
ign Slgnat;{é %7 / 27 Date
Here f ﬁofu_ Volw e{tde  ttptenrty”
Type or e and title

Preparers . " Date s;;:_ck i Preparers SSN or PTIN (See Gen inst W)
Paid signature } ' 10/26/2009 empbyed)m P00512863
Preparers | T B L EIN » 04-3487117
Use Only TS iR 257 NORTHAMPTON STREET SUITE A

1 seit-employed)

adqaress. ano 2P +4 ¥ Fasthampton MA 01027- phonsne P 413-529-1863

Form 980 (2005)

BCA  Copyright form software only, 2005 Universal Tax Systems, Inc All rights reservea US990858 Rev 1




SCHEDULE A Organization Exempt Under Section 501(c)(3)
(Except Private Foundation) and Section 501(e), 501(f), 501(k),
(Form 990 or 990-EZ) 501(n), or 4847(a)(1) Nonexempt Charitable Trust
Supplementary Information - (See separate instructions.)

Internal Ravenue Service » MUST be completed by the above organizations and attached to their Form 890 or 990-E2

Depantment of the Treasury

OMB No. 1545-0047

2005

Name of the organzation

Employer identification number

CARING FOR CARCINOID FOUNDATION INC __20—1945347
Compensation of the Five Highest Paid Employees Other T han Officers, Directors, and Trustees
(See the instructions List each one [f there are none, enter "None.”)
i d) Contributions to anse
e S| e et [ O | B e | SR
NONE »
X
™
Total number of other empioyees paid over _
$50000.... oo L e, > L T TR S A S A A A
Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See the instructions List each one {(whether indviduals or firms) If there are none, enter "None ")
(a) Name and address of each independent contractor paid more than $50,000 {b) Type of service (c) Compensation T

NONE E Y = . ==z _ = E=ei. S EE amm == 2=

e I S

Total number of others receiving over $50,000 for
professional services . >

Part Il-B c°mpensation of the Fwe Highest Paid Independent Contractors for Other Services

(List each contractor who performed services other than professional services, whether individuals or

firms If there are none, enter "None."” See instructions )

{a) Name and address of each independent contractor paid more than $50,000

{b) Type of service

{c) Compensatton

Total number of other contractors recerving over
$50,000 for other services ........... .. N

For Paperwork Reduction Act Notice, seo the Instructlons for Form 990 and Form 990-EZ.

BCA  Copynght form software only, 2005 Unversal Tax Systems, Inc Al rights reserved US990A$1  Rev 1
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) Schedu;e A (Form 990 or 990-£2) 2005 CARING FOR CARCINOID FOUNDATION INC

20-1945347 Page2

Statements About Activities (See instructions.) Yes

No

1

- =- - =-+ 4a- Did-you-maintain any-separate account for participating donors whare-donors-have the right to provide advice on

Ouring the year, has the organization attempted to influence national, state, or local legsslalion, Including any

attempt to influence public opinion on a legislative matter or referendum? If "Y@s,” entar the total expenses paid

or incurred in connection with the lobbying actvities >$ (Must equal amounts on line 38,
Part VI-A, or line i of Part VI-B ) ..
Organizations that made an election under sedxon 501(h) by flmg Form 5768 must complete Part VI-A. Other
organizations checking "Yes" must complete Part VI-B AND attach a statement giving a detailed descniption of the
lobbying activities

During the year, has the organization, erther directly or indirectly, engaged i any of the following acts with any
substantial contnbutors, trustees, directors. officers, craators, key employees. or members of ther families, or with any
taxable organization with which any such person is affiliated as an officer, director, trustee, majority owner, or principal
beneficiary? {If the answer to any question is “Yes," attach a defailed statement explaining the transactions.)

Sale, exchange, or leasing of property? .

Lending of money or other extension of credit? .

Furmishing of goods, services, or facilies? ...

Payment of compensation (or payment or reimbursement of expenses if more than $1,000)?........ ....

Transfer of any part of its INnCome 0rassets? . ... ... ... il L il e i e et 20

Do you make grants for scholarships, fellowships, student loans, etc.? (If "Yes,” attach an explanation of how you
determine that recipients qualiy to receive payments )

Do you have a section 403(b) annuity plan for your employees? ... . . .. . . . .....iiiiieieeieann 3b

During the year, did the organization receive a contnbution of qualffied real property interest under section 170(h)? 3¢

the use or distribulion of funds?

Reason for Non-Private Foundation Status (See nstructions)

s

(- S - )

The organization IS not a private foundation because it is. (Please check only ONE applicable box.)

A church, convention of churches, or association of churches Section 170(b)(1)(A)(i).

A school. Section 170{b){(1)(A}n} {Also complete PartV)

A hospttal or a cooperative hospital service organzatton. Section 170(b)(1)(A)(ui)

A Federal, state, or local government or governmental unit Section 170(b)(1)(A)(v)

A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(ii}). Enter the hospltal's name, city,
and state &

An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1{(A)().
(Also complete the Support Schedule in Part IV-A )

An organzation that normally receives a substantial part of its support from a governmental unit or from the general public.

Section 170(b)}{11A){vi). (Also complete the Support Schedule in Part IV-A )

A community trust. Section 170(b)(1)}{A)(vi). (Also complete the Support Schedule in Part IV-A.)

An organization that normally receves: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross

receipts from activities related to its charitable, etc, 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). (Also complete the Support Schedule in Part IV-A)

An organization that is not controlled by any disqualified persons (other than foundation managers) and supporis organizations
described in (1) lines 5 through 12 above; or (2) sections 501(c)(4), (5), or (6), if they meet the test of section 508(a)(2) Check the box
that dgscribes the type of supporting organization b Type 1 Type 2 Type 3

=
£

Provide the following information about the supported organizations. (See instructions )

(a) Name(s) of supported organization(s)
from above

(b} Line number

14 rL An organization organized and operated to test for public safety Section 509(a)(4). (See instructions.)

BCA

Schedule A (Form 990 or 880-EZ) 2005
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Schedute A (Form 930 or $90-E2) 2005

Part IV-A

CARING FOR CARCINQID FOUNDATION INC 20-1945347 Page3

Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.

Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year {of fiscal year beginning m) b
15 Gfts, grants, and contributions receiv-

{a) 2004

(b) 2003

{c) 2002 (d) 2001 {e) Total

ad (Do not nclude unusual grants See
fine@28.) ... ......iecasee o o o

47

150

47150

16 Membership fees received . . .. .
——Gross recaipls Tiom admBRons, ——

17 merchandse soki or services

pesformed, or furistung of
facilittas 0 any activity that s
rolated to the organization’s
chantable, elc , purpose

18

Gross Income from interest,

ds., amounis from

paymenss on §ecurites loans

(section 512(a)(S)), rents,
royaitles and unreolated business
taxable ncome (less section 511
taxes) trom businesses acquired
bg the orgnmuton after Junc 30,

19

20

Net income from unrela(ed )
business activities not mcluded n
ne 18 -« «...-.. R

Tax ravenuss isvied for the
organizatoon’s benafil and either

pald to it or expended on is

behatf . ..ovieiie. L il e

21

The value of services or faciillos
furnished 1o the orgamzation by

8 governmental unit without

charge Qo notinclude the value

of services of taciiies generally
furnished to the publr, mlham

charge . oo o . 0 o4 ...

22

Other incoms Attach a schsdulo
Do not ncluda gam or (loss) from
sale of capital assets .. ...

=23

_Totatof.lines- 15.through 22- -, =

47

150

= 47156~

24

Line23 minushne 17 ., ...... ...

47

150

47150

25

Enter 1% ofhne23 ..... .........

472

1ITY &= = ned

26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e}, kine24 . .. . . . . ...» | 28a 943

b Prepare a list for your records to show the name of and amount contributed by each person (other than a &
governmental unit or publicly supported organization) whose total gifts for 2001 through 2004 exceeded the .
amount shown in line 26a Do not file this list with your return. Enter the total of all these excess amounts . » | 26b

¢ Total support for section 509(a)(1) test Enter line 24, column (e)

d Add- Amounts from column (e) for lines

18

. » | 26¢ 47150

19 ‘ [ A R BN

22

e Pubirc support (line 26c minus ne 26d total) .. . e e e e .
t Public support percentage (line 26e (numerator) divided by Ilne 26c (denominator)) ... ... ............ > | 2ef 100.00 %

26b . .» | 26d

..» | 268 47150

27 Organizations described on line 12:

b For anx
show the name of, and amount recerved for each year, that was more than the

(Include in the list orgamzal\ons descrbed in lines 5 through 11b, as well as indi

(2004)

(2003)

amount included in line 17 that was recerved from each person (other than “disqualified persons"), ?repare a list for your records to
!3.? of (1) the amount on

a For amounts included in ines 15, 16, and 17 that were received from a "disqualified
person.” prepare a list for your records o show the name of, and total amounts receved in each year from, each "disqualfied person.”
Do not file this list with your return. Enter the sum of such amounts for each year.

(2001)

ine 25 for the year or {2) $5,000.
uats ) Do not file this list with your return, After

computing the difference between the amount receved and the Iarger amount described in (1) or (2), enter the sum of these differences

(the excess amounts) for the year

(2004) (2003) (2001)
¢ Add" Amounts from column (e) for lines’ 15 16
17 20 21 ..p» | 27¢
d Add. Line 27a total and line 27btotal . ............. coop | 27d
o Public support (line 27¢c total minus hne 27d total)  ........ ... .. .. . ... Liciieiicieien.n. . .p | 27e
f Tota! support for saction 509(a)(2) test. Enter amount from line 23 column (e) > l ZWL T ST x W A |
g Public support percentage (line 27e (numerator) divided by line 27f {denominator)) .. . . . ..» | 279 %
h Investment income percentage {line 18, column (e) (numerator) divided by fine 27f (denomlnator)) ... p» | 27h %

28 Unusual Grants: For an organzation descnbed in line 10, 11, or 12 that received any unusual grants during 2001 through 2004, prepare a
list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a bnef description of the
the grart Do not filc this lst with vour return Do not iInclude these arants in lne 15

nawre of the giant ©

BCA
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"Schedul;A(Fom9900r990-EZ)2005 CARING FOR CARCINOID FOUNDATION INC 20-1945347 pages

Private School Questionnaire (See instructions.)
(To be completed ONLY by schools that checked the box on line 6 In Part V)

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other

governing instrument, or in a resolution of As governingbody? .. ................0 celis L e el ceen
30 Does the organzation include a statement of its racially nondiscriminatory policy toward students in all its brochures
calalogues, and other written communications wrth the public dealing with student admissions, programs, and

SChOlarBhIPS? . . L. L . L i e it e eeeeeeeaer e e e i e e e

31 Has the organization publiclzed its racoalry nondlscnmmalory policy lhrough newspaper or broadcast medla durlng the
period of sclicitation for students, or during the registration penod if it has no solicstation program, in a way that makes
the policy known to all parts of the general community R SEIVES? ........ov ciih v it v et eriene civivas tvneaens

If "Yes,"” please describe, if "No,” please explain (If you need more space, attach a separate statement )

32 Does the organzation maintain the following
a Records mdicating the racial composiion of the student body, faculty, and administrative staff? ., ... ...... .........
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory

< T
¢ Copies of all catalogues, brochures announoemenls and other wrmen communicatnons {o the public dealing with
student admissions, programs, and scholarships? .. .. . . _ .. .. .. L.
d Copies of all material used by the organization or on its behalf to sollcrt contributions?

If you answered "No” to any of the above, please explain (If you need more space, attach a separate statement.)

33 Doesihe orgamzauon discriminate by race in any way with respect to:

a Students’'rights or privileges? ... ... ...oieiieels . . e e e -. ....................

b Admissions policies? ...... fee eeeieenie e e e e e e e e e
¢ Employment of faculty or administrative staff? ... .. .. ... ... L0 e e e e
d Scholarships or other financial assistance? .... ... ..... ... . L L L L il e .

o Educatonalpolicies? ... . .. ... ......v ciieeen. e e e e eeeiiee e e ek eee e e e .
f Useoffacilties?.. .... ...... cooiivs cned e e e eieere e eeeieeee eee e e e eereiereeiene. rerereenee . .

g Athletic programs? . ............. e e ereeeen ereieeees e e e e e eeeeeee e e

32b

32¢

h Other extracurricular activites? .... ............ e e e e e i e e RN

If you answered "Yes" to any of the above, please explain. (If you need more space, attach a separate statement.)

34a Doess the organization recelve any financial aid or assistance from a govemmentalagency? . . . . . . ... ...........

b Has the organization’s right to such ad ever been revoked or suspended? ... .. .......... .. e e

if you answered "Yes" to either 34a or b, please explain using an attached statement

35 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4 05 of
Rev. Proc. 75-50, 1975-2 C B 587, covering racial nondiscnmination? f “No," attach an explanation ....... -

BCA  Copyright tarm softwara only, 2005 Universa! Tax Systems, Inc  All rights reserved US990A$4  Rav 1
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°Schedu.leA(Fonn9900r990-EZ)2005 CARING FOR CARCINOID FQUNDATION INC

20-1945347 Pages

Part VI-A
(To be compieted ONLY by an eligible organization that filed Form 5768)

Lobbying Expenditures by Electing Public Charities(See instructt

ons.)

Check » a [ | if the organization belongs to an affiliated group.

Check ®» b | | dyouchecked a” and "imited control provisions apply.

Limits on Lobbying Expenditures Amliatg)group Tobe e(:r{\pleled
. o . totals for ALL electing
(The term “expenditures” means amounts parwd or incurred ) organizations
38 Tota! Iobbying expenditures to influence public opinion (grassroots lobbying) ....  ...... 36
37 Total lobbying expendtures to influence a legislative body (direct lobbying) .. .. . ... ... 37
38 Total lobbying expenditures (add lines 36 and 37) Cen e eeeeee .1 38
39 Other exempt purpose expenditures ..... ...... et e meee e eaeeeee e e 39
40 Total exempt purpose expenditures (add lines 38 and 39) ............... 40
41 Lobbying nontaxable amount. Enter the amount from the following table -
if the amountonline 40 Is - The lobbying nontaxable amount is - . -
Not over $500,000 .... ...c...ovveeeenn . 20% of the amount on ne 40............... . § . : R T -
Over $500.000 but not over $1,000,000.... $100,000 ptus 15% of the excess over $500.000 —— a2 o M = 20 J
Over $1,000,000 but not over $1,500,000 .. 3175,000 ptus 10% of the exceas aver $1,000,000 41
Over $1,500,000 but not over $17,000,000  $225,000 plus 5% of the excess over $1,500 00D <BLER TS L : € = % 3 ]
Over $17.000,000 ... .cov « wenn enn. $1,000000 ... .. ....... F¥.ianc - $ L : i
42 Grassroots nontaxable amount (enter 25% of iine 41) e e e e 42
43 Subtract line 42 from line 36 Enter -0~ if line 42 is more than line 36 . .| 43
44 Subtract line 41 from ine 38 Enter -0- if ine 41 )3 more than line 38 . {44
N T
Caution: i there is an amount on either line 43 or line 44, you must fite Form 4720. M i % $ %

4-Year Averaging Period Under Section 501 (h)
(Some organizatlons that made a section 501(h) election do not have to complete all of the five columns below

— Dt T e T EEST T

- = ==See-the.instructions-for lines 45 through 50) - -

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (@) (b} (c) (d) (e}
year beginning in) p 2005 2004 2003 2002 Total
45 Lobbying
nontaxable amount
o o 1500 3% F3180 }
of line 45(e)) = & 5. - 1 ~ 3 =
47 Total iobbying
expendidures ........
48 Grassroots
nontaxable arg{gunt .
4gGrassrootsceng - - - ‘3 3 YT W * 3
e 4bion .. ... % F %E éi‘;“ = % : %% - %‘i% JFQ’“&‘ :
50 Grassroots lobbying
expendnures . —_—
Cobbying Activity by Nonelecting Public Charitles
(For reporting only by organizations that did not complete Part VI-A) (See instructions )
During the year, did the organization attempt to influence national, state or local legislation, including any Yes | No Amount
attempt to influence public opinton on a legislative matter or referendum, through the use of
@ VOIINIBEIS. . . .. ch ot it tiiis tiere e e e e e e beeeeireees e X
b Paid staff or managemem (Include compensation in expenses reported on lines ¢ through h.) .. ........... X
¢ Media advertisements ....... ...ocoinenn .. e e e i e e e X
d Mallings to members, legistators, orthe public.... .. ....... ... .. . . ciiciiiiiiienieen o X
e Publications, or published or broadcast statements X
f  Grants to other organizations for lobbying purposes . . . . . .. . . ... i e X
g Direct contact with legislators, their staffs, government officials, or a leglslahve body . ...... ...l X
h Ralhes, demonstrations, seminars, conventions, speeches, lectures, or any other means X
i Total lobbying expenditures (Add fines cthrough h.) ............. . . . L . Loiiiiiiiiiiiins cieeiaien p & ¥ - S

If “Yes" to any of the above, also attach a slatement giving a detailed descnptlon of the lobbying actwities.
Schedule A (Form 890 or 880-EZ) 2005
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20-1945347 pages

Exempt Organizations (See instructions )

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

51

Did the reporting organization directly or indirectly engage in any of the following with any other organtzation described in section 501(c¢) of

the Code (other than section 501(c)(3) organizations) or in section 527, relaling to political organizations?
a Transfers from the reporting organization 1o a noncharitable exempt organization of:
(i) Cash ...... e e e e et e e eeee eereiied e
{if) Other assets e e s
b Othertransactions: ............. ... . L i i i it s C eeeeeen aeee eaveiaeanaeas .
(1) Sates or exchanges of assets with a nonchantable exempt organization ............... ...ovovennnn e
(il) Purchases of assets from a noncharitable exempt organization .
{ill} Rental of facifiies, equipment, or otherassets ....... ........... . ..
{iv} Reimbursement arrangements .......... .... e e e reeiere b esaraee deiee trebaees eee e eeiere e
(v Loans or loan QUararteBs . . ........ .« cieieiieiiiieineen aee eeaiari ee aieeas
(vi) Performance of services or membership or fundrarsmg solictations . .. . . e e i e e
¢ Sharing of faciities, equipment, mailing lists, other assets, or paid employees

Yes

Sta(i)

afli)

b(h

by(ii)

bfiii)

biv)

b{v)

b(vi)

c

x| <fog)oel >l ¢[x¢|F

d Ifthe answer to any of the above is "Yes,” complete the following schedule. Column (b} should always show the falr market value of the
goods, other assets, or services given by the reporting organization If the organization received less than fair market value in any transaction

or shanng arrangement, show in column (d) the vaiue of the goods, other assels, or services recaived:

{a) (b) () (d)
Line no Amount involved Name of noncharitable exempt organization Description of transfers, transactions, & shanng arrangements
= ) Sy = =—=s=. == [ - - H - =|j===- e - - - —=. E . = =

52

a |s the organization directly or indirectly affiiated with, or related to, one or more tax-exempt organzations described in

section 501(c) of the Code {other than section 501(c)(3)) or N 8ectION 5272 ... . vt ct o 0 ciiiiver crvevns teees » Yes @ No
b If "Yes," complete the following schedule'
(a) () {c}
Name of organzation Type of organization Descnption of relationship

Schedule A (Form 990 or 990-EZ) 2005
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