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Return of Organization Exempt From Income Tax 2017

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Departmentof (he*masuw » Do not enter social security numbers on this form as it may be made public. Open to Pub!lc f,
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. lnspectlon .
A Forthe 2017 calendar year, or tax year beginning ‘ , 2017, and ending , 20
B Check if applicable C Name of organzatog Neuroendocrine Tumor Research Foundation D Employer identification no
El Address change Doing business as 20-1945347
D Name change Number and street (or PO box if mail i1s not dehivered to street address) Roomysuite E Telephone number
(et return 321 Columbus Avenue 5R (617) 946-1780
D Final return/terminated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts
[ Amended retum Boston, MA 02116 $ 2,307,875
D Application pending F Name and address of prnapal officer Elyse Gellerman H(a) Is this a group retum for subordinates? D Yos E No
Same as C above . H{b) Are all subordinates included? D Yes D No
! Tax-exempt status E 501(c)(3) I:I 501(c) ( ) 4 (nsert no ) D 4947(a)(1) or D 527 Q ‘)) If "No," attach a list (see instruchons)
J  Website: P netrf.orqg H(c) Group exemption number P
K Form of orgamzation E Corporation D Trust I:l Assocalion D Other ™ \ I L Yearof formaton 2004 L State of legal domicile MA
[Partf] Summary i
1 Bnefly descnbe the organization's mission or most significant activities To fund research to discover cures & more
8 effective treatments for carcinoid, pancreatic & related neurcendocrine cancers. The NET
H Regearch Foundation is committed to improving the lives of those affected by neurocendocrine
E cancer by providing information & educational resources.
3 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the goveming body (Part VI, line 1a) = « « « s = = ¢ v o e v v v v 0 e v v 0 s 3 10
@ 4 Number of independent voting members of the governing body (Part VI, ine 1b) - - -« v = = = ¢ v v v v 0 v s 4 10
:E 5 Total number of individuals employed in calendar year 2017 (PartV, line 2a)  « « « « « « « =+ v o 0 o v 0 0 ot 5 6
s 6 Total number of volunteers (estimate f necessary)  « « = = =+ & o o v s v s o w s e e n s e e e e e 6
< 7a Total unrelated business revenue from Part VIIl, column (C),lne 12 = = « = = ¢ ¢ s c o v v v 00 v v 00 v e 7a 0
b Net unrelated business taxable income from Form 990-T, Ine 34 « = = = = = ¢ @« « v o v s e s v s s s o o 7b 0
oo Prior Year Current Year
= 8 Contnbutions and grants (Part VIILine 1h)  « + « = =« o v 0 0 0 d c v i v o v v 0 e v s 2,173,052 2,047,426
o~ g 9 Program service revenue (PartVIILline2g) - - « + « « = o v v s i i e s e e n e e 0
2 § 10 Investment ncome (Part VIII, column (A), ines 3,4, and 7d) - « = = - « « =« + « o o 0w s 5,523 245,110
- &’ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 11€)  « « + « = « « « = « « &« 0
= 12 Total revenue - add lines 8 through 11 (must equal Part Vlllicolump:(A) (Ime..12), R 2,178,575 2,292,536
< 13 Grants and similar amounts paid (Part IX, column (A), line 1- A IO ey of - 1,161,224 5,261,043
C;‘r 14 Benefits paid to or for members (Part IX, column (A), line 4)e—F - =+ = = =« s = v+« 1 D - 0
%—Z w |15 Salanes, other compensation, employee benefits (Part IX, 3}1 Mn M)Almel 55I(I? U18 %8 .- 478,186 627,648
Z ¢ |16a Professional fundraising fees (Part IX, column (A),lne 11e)  « « « + « « « + « Pt 7 544 13,213
g § | b Total fundraising expenses (Part IX, column (D), ne 25) OGDEN 205’;0 95 [C S ﬂ?jé%ii kRN
(/9 ﬁ 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24ef=F v s o s v+ e 453,255 405,223
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),hne25) + - - « + = = - - 2,100,209 6,307,127
19 Revenue less expenses Subfractline 18 fromhne 12 « « « = - - v v v v v v 0 v 0 o e s 78,366 (4,014,591)
-6§ Beginning of Current Year End of Year
%fv 20 Totalassets(PartX,line16) - « « ¢ = « v v o 0 o v v it e s et s e e e e e e s 19,227,125 18,8141091
gé 21 Total habilities (Part X,liIn@ 26) = «+ = « « & & v o v o v 4 o u v o v @ n s e e n s e e 1,481,072 4,491,911
gé 22 Net assets or fund balances. Subtractline 21 fromline20 - = « « « « = o v o o o v 0o 0. . 17,746,053 14,322,180
artll |  Signature Block

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it1s
true, correct, and complete Dedaration of preparer (other than officer) is based on all information of which preparer has any knowtedge

) 4/11&,(90&&/4/»\/@/«\ 5[ |2

Sign
Here ’ Elyse Gellerman, Chief Executive Officer

Slgnature o Date

Type or print name and title

Pnnt/Type preparer's name f nature Date Check El if | PTIN
Paid Elaine Renzi 71 l‘_‘ PapN AA:, 05-07-2018 self-employed P00624491
Preparer |crmsname P Elaine RenY CPA LLC 7 Fms EN_ P 81-3802776
Use Orﬂy Firm's address P 8 Richard Lane Phone no
Franklin MA 02038 508-528-8813
May the IRS discuss this return with the preparer shown above? (see instructions) — « = = = = @ v o o = = o s 0 v v 0 v e s e 000 E Yes D No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)
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. Form 990 (2017) Neuroendocrine Tumor Research Foundation 20-1945347 Page 2
[Part ] Statement of Program Service Accomplishments

Check if Schedule O contains a response ornote toany lineinthis Partlll. - = « ¢+ « = @ =« v w0 v w v 0000 v 0w et - D

Briefly descnbe the organmization’s mission
To fund research to discover cures & more effective treatments for carcinoid, pancreatic &

related neuroendocrine cancers. The NET Research Foundation is committed to improving the

lives of those affected by neuroendocrine cancer by providing information & educational

resources.
2 Dd the organization undertake any sigmificant program services durning the year which were not listed on the
priOr FOrM 990 0F 990-EZ7 « + + o o« o s o s s s s e s a ottt et e et e [JYes K]No
‘ If "Yes," describe these new services on Schedule O
1 3 D the organization cease conducting, or make significant changes in how it conducts, any program
1 SEIVICES? o o o » = o s = = « o = = s o s o & a4 = s = = = % = = = = 5 = s s & s 4 4 % = omos @ w e woe s o= emmsoen D Yes m No
‘ If “Yes," descnbe these changes on Schedule O
4  Describe the organization's program 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,
the total expenses, and revenue, If any, for each program service reported
4a (Code- ) (Expenses $ 5,612,128 Including grants of $ 5,259,543 ) (Revenue $ )
Neuroendocrine Tumor Research Foundation, Inc. (NETRF) funds research into the causes of
neuroendocrine tumors in order to find cures for these cancers.
4b (Code ) (Expenses $ 168,566 Includinggrantsof § 1,500 ) (Revenue $ )
NETRF presents a number of Neurocendocrine Tumor Patient Educational Conferences annually,
which provide the latest information on research and treatment options, while connecting
patients and caregivers with doctors, researchers, and one another. Videos of the conferences
are posted on the NETRF website, along with extensive information about neuroendocrine
cancer, so patients can learn about their diagnoses and treatments.
\
|
i
i
|
4c (Code ) (Expenses $ 151,543 including grants of $ ) (Revenue $ )
NETRF conducts outreach to other NET-related organizations in the United States and beyond to
convene researchers and facilitate scientific collaboration. Through its work and leadership
with these other groups, NETRF advances understanding of neuroendocrine tumors and the needs
of NET patients. NETRF also works with patient support groups to connect to the larger NET
| community.
4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $§ )} (Revenue $ )
4e Total program service expenses P 5,932,237
EEA Form 990 (2017)
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. Form 990 (2017) Neuroendocrine Tumor Research Foundation 20-1945347 Page 3
|Part IV:| Checklist of Required Schedules
Yes No
1 Is the'organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
comp[ete Schedule A + = = &« v o ¢ i o i i i s h e e sk m e s e wem e s s e s e e e s e e n s e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?  « « ¢ 4 oo o000 2 X
3  Did the orgamzation engage in direct or indirect poliical campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part] « « + « « « + « s+ 4 4 o 4t v 4 s n s a s a s u s n v oo 3 X
4  Section 501(c)(3) 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, Partll  « - « « « = « ¢ v & i i i i v 0 an s s o an e 4 X
5 Isthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C,
Partll « « ¢ o o o o & & & & 6 o s a4 s s = o s 8 s 5 o 2 % @ & 5 s 8 8 5 8 5 5 & & 8 e s m w w o e s w e s s s e e 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part] « « + « « « & & o v 6 4 o i e e e e e s s e e e e e e s e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partll  + « « = « « v o« v o v v o 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Partlll - « « « « ¢« ¢ v o a6 v e o i o i s n s s s o s e s st s s e s e e et e e e 8 X
8  Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed 1n Part X; or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes,” complete Schedule D, PartlV. =~ < « « « v ¢« & vt ittt e e e n e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restncted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartV..© - « « «+ « « o v o v = s 10 | X
1" If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, < )
VI, VI, IX, or X as applicable Ry ey
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,"
complete Schedule D, Part VI - « = « = & o v o o c i i i 4 e i s a s s n s s s o s nn e e e e e e 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes,” complete Schedule D, Part VIl « « « « « « o v 4 4 o v o s o v e v n v s 11b X
¢ Dud the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes,” complete Schedule D, Part VIl «+ « « « « & v v v o v o e o v e v v s s 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, PartIX « « « = + ¢ v « 4 o & ot v i s e 0 s s s v s m an e e n 11d X
e Did the organization report an amount for other habiliies in Part X, hne 257 If "Yes," complete Schedule D, Part X — « « « « « « » 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X  « « « . - 11f X
12a D the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts X1 and Xll « « « + ¢ ¢ o 0 4 o a6 s o o s o & s s o o s o 5 & 2 5 8 s 8 m = e e e ae e e 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes, " and If the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll1s optional - « « + « « - 12b X
13  Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes,” complete Schedule E=~ « « « + = = v o v e v 2 v o & 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ~ « -« = « « + « = v v v v e v s v s & 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activiies outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV~ « « « « & « v v v v v o v v a0 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Parts lland IV« + « « « « 4 ¢ v 4 o v o v 0 0t o mn o a v v 4 15 | X
16 Did the organization report on Part 1X, 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 v o v i 0 o i 0 0 v v 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part | (see INStructions)  + « « «+ « « « + ¢ v o v o 0 0 = s 17 X
18  Dud the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Partll - - « - « « « v ¢t 4 4 e 4t 0 e o s s n o n s s st 0 a0 0 s 18 X
19  Did the organization report more than $15,000 of gross income from gaming activiies on Part VIII, hne 9a?
If ”Yesv" comp[ete Schedule G, Partlll « = « o ¢« & & 6 ¢ & o 2 o 5 5 & s s = 2 2 » « 5 5 8 5 5 s &« &« a 2 o 5 2 v v o2 e e 4w 4w 19 X
EEA Form 990 (2017)
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Form 990 (2017) Neuroendocrine Tumor Research Foundation 20-1945347 Page 4
[PartIV | Checklist of Required Schedules (continued)
Yes No
20a Did the organization operate one or more hospital faciities? If "Yes,” complete Schedule H =~ « « « + « = « + v o v 0 0 0 0 e v s 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? < =+« = ¢+ 0 0 0 o s 20b
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If "Yes," complete Schedule I, Parts land Il - - < « = = « ¢+ o+« o« s 21 | X
22  Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If "Yes," complete Schedule |, Parts land lll -« « + « « &« ¢ v ¢ o i v 0 s m o s it v i e e, 22 X
23  Dud the organization answer "Yes" to Part VII, Section A, Iine 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J « = « « + + ¢ ¢ ¢ s ¢ttt e s et a e s s a aa s a e e e h e e s s e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K If 'NoO,"gotolln@ 258 + + « « o = ¢ = ¢« v vt e v v v ot v o o v s s v v o v n s == 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? -« = <« « v o o .0 .. 24b
¢ Did the organization mantain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt BONAS? = = = & & 2 4 2 s @ 5 8 6 4 s 5 s e = s om e s owow s oeosomowosoEwomowomsomowome oo 24c
d Did the organization act as an "on behalf of* 1ssuer for bonds outstanding at any time duringthe year? - « « « « « « -« « - . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! - « « « + « « « o« =« v 0 0 0 o s 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 transaction has not been reported on any of the organization's prnior Forms 990 or 990-EZ?
If "Yes," con;plete Schedule L, Part] - « - « = « ¢ & & o e i s & st s 1 s &t s s s a1 o a8 o s 8 s s 4 e r e e 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, Partll « - + « « o« « « v ¢« ¢« ¢t 0 e o et v o 0 o s o o o0 s o s s s 0 s 26 X
27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantal contnbutor or employee thereof, a grant selecton committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Part il « = « =« « « « &« o v v v v a0 0 v 0 o 27
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, e 3 g%
Part IV instructions for applicable filing thresholds, conditions, and exceptions) }«* ) ,*i
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV = - - « « « = « « « = o . . . 28a
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV « ¢« ¢ « ¢« ¢ v & o o v o o u s & & & & s = & e o = = = = @« = = % » = « « = » = ¥+ o+ owowow oA oAwoagww o 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) 3
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV~ « « « « « « ¢ ¢« v v ¢« o . 28c X
29  Dud the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M+ « « « « + + « « « 29 X
30 Dd the organization receive contributions of art, histonical treasures, or other similar assets, or qualfied
conservation contributions? If “Yes,” complete Schedule M - - « « « o« o« o ot e it i h e h e s e a e s s e e e 30 X
31 Dud the organization hquidate, terminate, or dissolve and cease operations? if "Yes,” complete Schedule N,
Partl e o« ¢« o o & ¢ & & 8 s 8 o s & 5 & 8 5 5 ® = *2 = 8 = o* s ow = ow " = om & m e owoa s osowomoesomomomomoesaaEemwoaos 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Partll = - « = = = & & & o i v o v v s o o o u s s o s s o s s o a a8 o v s s o o b s s 4t s e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part! « = « «+ = & ¢« o ¢ o o v 0 v 0 v i 0 0 s 0 0 a0 = 33 X
34  Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part ll, i,
orlV,andPart V. lIn@ 1 « = «+ = & & o o 4 o o i & i i & 4 et s e m s e e e a e e s r s aaaae e e e see e 34 X
35a Dd the organization have a controlled entity within the meaning of section 512(b)(13)? - - - - - = - - - = - v o o v v v v o v 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,lne 2~ « « « « «+ « « v « « o & 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization?If "Yes," complete Schedule R, Part V, line 2 « « « + « o « & ¢ v e v v e e 0 vt i v 0o mm v e e s 36 X
37  Dud the organization conduct more than 5% of its activites through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? /f "Yes,"” complete Schedule R,
PartVl o o v s o « a s s o s s s s 5 s v e st s e w w e w e wwwww e s e e www e e e w e s h e s a e n s 37 X
38 D 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 O. 38 | X
EEA Form 990 (2017)




Form 990 (2017) Neuroendocrine Tumor Research Foundation 20-1945347 Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornoteto anyline inthisPartV..~ - « « « = v o v v v v v 0 v w00 00000 v 0w nsn
1a  Enter the number reported in Box 3 of Form 1096 Enter -O-f notapplicable - - « - « « » <+« + . -
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable  + = « + = « ¢ o ¢ - &
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? - « - = = - ¢ s @ 4 e w0 e s e e s e . s e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax &
Statements, filed for the calendar year ending with or within the year covered by thisreturn « « =« .+« o
b If atleast one Is reported on line 2a, did the organization filte all required federal employment tax returns? ~ « < < @ ¢ ¢ v 0 v v v & 2b | X
Note. If the sum of iines 1a and 2a i1s greater than 250, you may be required to e-file (see nstructions) - = - - « « « = « = « ?’jﬁ o g:
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? - - « « « « @ o v o o 0 v v v e 3a
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O - « « « + « « « « « « & 3b
4a Atany tme dunng the calendar year, did the organization have an interest in, or a signature or other authonty

over, a financial account in a foreign country (such as a bank account, securnibes account, or other financial

BCCOUNE)? = &+ & s 4 o n & v e s s s ax e s m e s e aa e aansoaassaae s aeaa st e nae e X
b If "Yes," enter the name of the foreign country  » g ) é%? .
See instructions for filng requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts ¥t
(FBAR) - :
5a Was the organization a party to a prohibited tax shelter transaction at any time dunngthe taxyear? . - « =+« + ¢ ¢« v v o o v X
Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? X
c [f"Yes"to line 5a or 5b, did the organization file Form 8886-T?  « =« = « ¢ = & ¢ v v v o &t o o 0t 1 s 0 0 s w4 n e
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization soficit any contributions that were not tax deductible as chantable contributions? =« = ¢« v ¢ 2 v v 20000 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributons or
gifts were nottaxdeductible? - - « « =« 4 - a0 e e o e i L a e e e s e e e e e e e e e e e e e s s 6b
7 Organizations that may receive deductible contributions under section 170(c). ‘«é« &&i i}é
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods g;w K AW gﬁi
and services provided to the payor? = « = o+ - o i i e e e s e e i h e e e s st s e s s s e e s e e e Ta X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? - - « « + - = & & v o v 0 00w 0t 7b
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to fileFOrMB2827? &« « & + ¢ & « o » = = s s s 2 = 5 5 o o s s s 5 » s = s s a s &« v s a =5 2 » s s & a2 = «a = «w s a 2 &« Tc X
d If "Yes," indicate the number of Forms 8282 filed dunngtheyear « « + ¢ =+ @ v v v v o v w v v v v ! 7d | L ii )
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ~ « « « « « ¢ =« Te X
f Did the organization, durning the year, pay premiums, directly or indirectly, on a personal benefit contract? - « « « = =« v o o v . 7f X
g [If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C?  « « » = = = « + « 7h
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ) %ﬁ b
sponsoring organization have excess business holdings at any time durning the year? I A 8
9 Sponsoring organizations maintaining donor advised funds. '
a D the sponsoring organization make any taxable distnbutions under section 49667 < « « « « 2 ¢ f 0 e a w0 000
b D the sponsonng organization make a distribution to a donor, donor advisor, or related person? = =+ @ e @00 a0 a s
10 Section 501(c)(7) organizations. Enter
a Initation fees and capital contributions included on Part VIll, line 12« = « = v « ¢ = o v v 0 0 v 0 o 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites < « - - - - « « 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders  « « « « = v ¢ ¢ v v @0 v v e s s e s s e 11a
b  Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem) « « « ¢ ¢ v o h e n e e e e s el s e e e 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417?
b If "Yes," enter the amount of tax-exempt interest received or accrued dunngtheyear - « = « = =« =« | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? - = -+ « v = o v v v v v 0 c v v v e ot
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 ~ « = = =« ¢« v 0 0o v v v v v 0 a v v | 13b
¢ Enterthe amountofreservesonhand  « ¢ = = = v o v o v v s n e s e e e s e e s e e ‘ 13c ]
14a Dud the organization receive any payments for indoor tanning services dunng the tax year? = =« o o v v o m v v an e e 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O~ = = = « + « « = » + « 14b
EEA Form 990 (2017)
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Page 6

[Part V1 |

response lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions

-

Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a "No"

Check if Schedule O contains a response or noteto any line inthisPart VI« « « « e o o v o o v 0 0 v v v v @ v o0 v v o vt oo

Section A. Governing Body and Management

1a

(4]

Enter the number of voting members of the governing body at the end of the taxyear ~ + - - < = = « =« « & 1a 10
If there are material differences in voting nghts among members of the goveming body, or
if the governing body delegated broad authonty to an executive committee or similar

committee, explain in Schedule O -

Enter the number of voting members included in ine 1a, above, who are independent - « - « = - « -« - & 1b 10
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?  « « « + « =+ 4 e v e et s e e e s e s s e e e

o

na
g

el

Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?  « « + » « « =« + «

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?  « « « . . .

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the gOVErNINgbody?  « « = = =+« t 4t e o e e h e e e e e s e e e

b Are any governance decisions of the organization reserved to (or subject to approvatl by) members,

stockholders, or persons other than the governing body? - = = =« = = v v v v 0 v vt i e s s s e e e e e e e s

8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng
the year by the following.

a Thegoverningbody? « « ¢ « = = = &« & ottt s et h e h e s e s e e s s e s s s e s s a s e s e e
b Each committee with authonty to act on behalf of the governing body? = « = = = ¢ v @ @ o v v a0 v o v m v e i e s e a

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« = = < « « « ¢« « o o v 0 o 0 =«

Did the organization become aware dunng the year of a significant diversion of the organization’s assets? ~ + « « = = = =+«
6  Did the organization have members or stockholders? - - - -« o v c i e n e s e e s s e s s e e s e e e e

bl Bl P oo

>

Section B. Policies (Tws Section B requests information about policies not required by the Internal Revenue Code )

10a Did the organmization have local chapters, branches, or affihates?  « « « « « = = v v e o v v v v v v e i a e

b If "Yes,” did the orgamzation have wntten policies and procedures governing the activities of such chapters,

affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? =+ « = « = =« « «

11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form?
b Describe in Schedule O the process, If any, used by the organization to review this Form 390

12a Did the organization have a written conflict of interest policy? If "No,"gotohne 13 = = « « v v s = v v v v v v v 0 0 v 0 v o s

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”

describe in Schedule QOhow thISWaS dOMNE « = = = = = = = = = = s o ¢« s a 2 s ¢ s s = « = s « s = » = ¢« s s 8 s = ¢ o s ¢ o »
13 Did the organization have a written whistleblower policy? = = « v« ¢ v v v 0 e v v i h s s s e e e
14  Did the organization have a written document retention and destruction policy? ~ + « « « =« « @ s v v e s e 00w

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

Yes

No

10a

10b

11a

5

12a

e

“;:’% e

12b

P

12¢

X< X

ey %m IR

P
§

i
B

a The organization's CEO, Executive Director, or top managementofficial ~ + « « ¢ ¢ v ¢ v o v e e v v v v v v v v vt v o v b 15a| X

b Other officers or key employees of the organization  « « « « + ¢ = 0 v v v v v o v v e s s e e s e e e 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). '

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement . ) .

with ataxable entity duringtheyear? - - = » ¢+ ¢ ¢ e s o s o v 0 m e hu e n e s e s e rr e e e e e e e 16a X

b If "Yes,” did the organization follow a written policy or procedure requinng the organization to evaluate its f - g“ fv ¢ éq
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the &_jf § el
organization’s exempt status with respect to such arrangements?  « <« « « « « « v e a4 s xx v s s s e 0w e e e 0. s, 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed > California, Massachusetts, New York

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 930, and 990-T (Section 501(c)}(3)s only)
avallable for public inspection Indicate how you made these available. Check all that apply
El Own website D Another's website E] Upon request D Other (explain in Schedule O)
19  Descnbe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and
financial statements avaitable to the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records »
Elyse Gellerman (617)946-1780, 321 Columbus Avenue, Suite 5R, Boston, MA 02116

EEA

Form 990 (2017)
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Form 990 (2017)

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

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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

1a Cdmplete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year.

® | st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- In columns (D), (E), and (F) if no compensation was paid.
® [st all of the organization's current key employees, if any See instructions for definition of "key employee.”

® | st 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 any related organizations

® (st all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

® | st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons In the following order- individual trustees or directors; institutional trustees, officers, key employees, highest
compensated employees, and former such persons
[:] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

©)
Position
@ ® (do not check more than one © ©® ®
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a directorftrustee) compensation compensation from amount of
week (list any from related other
hours for the organizatons compensatton
related 83 2 g Fy g% é“ orgarszation (W-2/1099-MISC) from the
organizations % g 2| ¢ - 3 ‘E!n (W-2/1099-MISC) organization
pelowdotted | S§| 8| | 2| § 2| and related
Iine) T5) 2 % S organizations
2 g ol %
@ § g
it
Mbpr. Joseph Li________________|._ 4.00_
Chair X X 0 0 0
(2 carol Branaman _ ______________|._ 4.00_
Vice Chair X X 0 0 0
(3) Josh Mailman __ _______________|._ 4.00_
Treasurer X X 0 0 0
(4) Dr._ James Panagis _ _ ___________|._ 4.00_
Clerk X X 0 0 0
(5) stephen Blackwood _ __ __________|._ 4.00_
Director X 0 0 0
(6) Antony Detre _________________|._ 4.00
Director X 0 0 0
() Todd Gilman __________________l_ 4.00
Director X 0 0 0
(8) stephen Kaufer = __________|_ 4.00_
Director X 0 0 0
(®) Jonathan Soroff ___ ____________|_ 4.00_
Director X 0 0 0
(10)Nicholas_Vantzelfde _ _ __ ________| _ 4.00_
Director X 0 0 0
(1MElyse Gellerman ___ __ __________| 40.00_
Chief Executive Officer X 141,500 0 0
(12)Ron Hollander __ ______________| 40.00
Executive Director X 148,869 0 0
O3 e
L R A

Form 990 (2017)



Form 990 (2017) Neurcendocrine Tumor Research Foundation 20-1945347 Page 8
I?P:‘aftmi,‘uij Section A. Officers, Directors, Trusteas, Key Employees, and Highest Compensated Employees (continued)
©)
) oy ®) Position ) (€ F)
(do not check more than one
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation from amount of
week (st any from related other
hours for 22| Z1 8| 7| 3&| ¢ the organizations compensation
related % £ 2| B 2| &3 3 organization (W-2/1099-MISC) from the
organzatons | 88| 8| | 2| § g =1 (w-21008-MISC) organization
belowdotted | S| 2 2 g and related
fine) 2 g ® B organizations
o g 2
@ W
&
a
as b
ae Lo
a.
ae o _L_____
ae o __b_____
@0 o ________ L
@ o l____.
@ . l_o___.
@) - _lb_____
@y _ o ___l-o_-___
@8 o __bo-___
1b Subtotal - : « - & s e h e e f e e s e mn e s wsn s e ws s a e s »
c Total from continuation sheets to Part VI, SectionA . . . . . . ... ... .. >
d Total(addlinestband1€) - - « - « « - v &t v v v Lt s e e e e > 290,369 0 0
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organizaton » 2

3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If "Yes, " complete Schedule J for such individual

4  For any individual iisted on line 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If "Yes," complete Schedule J for such

NOIVIQUAT « ¢ o o = = & & o o o o & & & a8 = w o s 5 m 2 oE = s s " e s =4 e momomom s oaawoae s as ey s

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

for services rendered to the organization? /f "Yes,"” complete Schedule J for such person

Section B. Independent Contractors

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

year.

A

Name and business address

(B)

Descnption of services

©)

Compensation

2  Total number of independent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organizaton ~ »

Form 990 (2017)
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Form 990 (2017) Neuroendocrine Tumor Research Foundation 20-1945347 Page 9
Statement of Revenue

ChecklfScheduIeOcontalnsaresponseornotetoanyhne|nth|s Part VIl L L L D
- F ; ~§;§ é&i}?’*w“w‘:’“\*&«“ (A) (B) © )
; ' e ég Total revenue Related or Unrelated Revenue
g i : ““az;,&v,— 4 exempt business excluded from tax
5 ﬁ%xa“ L L LoEae - function revenue under sections
TANEN 2 N 5 . 2 E revenue 512-514
agn 1a Federated campaigns - - « = « « « - 1a
§§ b Membershipdues « « « = «+ « « . -« 1b
25 ¢ Fundraisingevents - « « - - . - .. 1c
65; d Related organizations « « « -+ + - . - 1d . :
aE e Govemment grants (contnbutions) - - 1e & Ee
ch = A
%5 f Al other contributions, gifts, grants, § .
o and similar amounts not included above 1f 2,047,426 | 3;'5;::”
23 ,047,426 |» : Fix
58 Noncash contnbutions included in lines 1a-1f $ R & ik
£ U 1N .
© h Total. AddlINes 1a-1f « « « + c v s v vt v o v n oo B 2047 426 v ) o
. BusiessCode |on. o . | RS T T NP R
2 2a
@
g | b
g | ¢
& d
[}
E e
g f Allother program service revenue « « « « + « »
a g Total. Addlines2a-2f = = = = « + c s v v v v v i s " ‘22“32;* é&*‘%&‘_’::’ﬁ cod
3 Investment income (including dividends, interest,
and other similaramounts) + « =« « =« = = = v st a0 oo oL P 241,419 241,419
4 Income from investment of tax-exempt bond proceeds N
5Royames..........--..............b
(1) Real (n) Personal ; T - ,«%@g:mig}' o .
6a Grossrents =+ - - - - - - - [ Sk ;Mc
b Less rental expenses - - - - 535
¢ Rental ncome or (loss) - - -
d Netrental incomeor(loss) =« « « ¢ e ¢ v s 0 o s a o P
7a Gross amount from sales of (1) Secunties () Other
assets other than inventory 19,030
b Less. cost or other basis
and sales expenses  + - - - 15,339
c Ganor(loss) =« =+« .- 3,691
d Netganor(loss) « = « =+ s+ v e v e v e e ... b
§ 8a Gross income from fundraising
9 events (notincluding  $
& of contributions reported on line 1c)
E’ See PartlV,lne18 . - - .- - .. ... . a
o b Less.directexpenses - -« s+ ... b
c Netincome or (loss) from fundraisingevents - - - « « . . - P
9a Gross income from gaming activities
SeePartiV,linet9 « . ¢ - - .. ... . a
b Less directexpenses - -« .-+« .+« b
¢ Netincome or (loss) from gaming actvites - - - - - - - . . P
10a Gross sales of inventory, less -
retums and allowances - + + + « + .-« - @ 3
b Less costofgoodssold «+: . ...- b £
¢ Netincome or (loss) from sales of nventory = - « - - - - - - P
Miscellaneous Revenue Business Code o ‘ ° ’ 1 gﬁg;ﬁh ;’gf; x%%iiﬁ :‘\ mw;{é A §§ j;g%%
11a
b
c
d Allotherrevenue =« « « « + » « 2 « & v« v
e Total. Addlines 11a-11d  + « = = = = + = ¢« s o s s v« =« P o, ”“,‘ # giﬁ %‘%ﬁ‘w N w { j
12 Totalrevenue. Seeinstruchons  « - - = ¢ s - oo B 2,292,536 3,691 0 241,419

EEA Form 990 (2017)



Form 990 (2017) Neuroendocrine Tumor Research Foundation 20-1945347 Page 10
[Part IX:| Statement of Functional Expenses

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

Check f Schedule O contains aresponse ornotetoany linenthis PartIX' « = =« e v v 0 v v 0 v u v v e e v v v v men s a0 D
Do not include amounts reported on lines 6b, 7b, (A) (B) (€) (D)
Total expenses Program service Management and Fundraising
8h, 95, and 10b of Part VIII. expenses general expenses expenses
e v R & P, ¢ ~ GHRE e
1 Grants and other assistance to domestic organizations g o e ey %§ . "ff?‘ Mfi = P
. i S i
and domestic govemments. See Part IV, line 21 .. 3,961,069 3,961,069 - i & w géﬁ?ﬁ %'i
2 Grants and other assistance to domestic

individuals. See Part iV,line22 - - - . - .. .. ...
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign

individuals See Part IV, ines 15and16 - - « - « . . 1,299,974 1,299,974
4 Benefits padtoor formembers « - - - < . . .. ...
§ Compensation of current officers, directors,
trustees, and key employees « « « « s o 0 o000 e 316,913 152,656 77,046 87,211

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) -« - « < -

7 Othersalanesandwages - « = = « + =+ ¢ « =« o - 248,072 208,883 5,680 33,509

8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contnbutions)

9 Otheremployee benefits =« « = ¢« = = ¢ v v v o v v v 22,665 16,523 1,068 5,074
10 Payrolltaxes =« » « + ¢ ¢ o v o v v v v o e v 00 e 39,998 25,746 5,868 8,384
1 Fees for services (non-employees).

a Management = ¢ « =+ 4 s s s e s e s e e .

b Legal« « + =« s = s v o m m o a e n e 7,765 6,720 1,045

€ Accounting - - + = ¢ ¢ v s s e s s e s s e e e 24,180 24,180

d lobbying « « » = ¢ ¢ - v et i i e

e Professional fundraising services See Part IV, line 17 - 13,213 B R bl w we W 13,213

f Investment managementfees - - + « - ¢ ¢ .00 15,448 15,448

g Other (If ine 11g amount exceeds 10% of line 25, column

(A) amount, list ine 11g expenses on Schedule O) - . 58,830 41,880 11,722 5,228
12 Advertisingandpromotion = + + s 4 - e e w00 0w 2,750 2,750
13 Officeexpenses =« « = = « = v v« v o v o o v o v a s 30,802 3,912 7,771 19,119
14 Informationtechnology « « - « ¢ = v ¢ ¢ = v o o 0o 49,041 33,826 2,967 12,248
15 Roya|ties .......................
16 Occupancy + = = + » = v+ v o s o v s v 0 v s s s an 52,502 33,795 7,702 11,005
17 Travel « - ¢ @ o v v v v v i i e e e e e e 107,584 89,691 7,972 9,921
18  Payments of trave! or entertainment expenses
for any federal, state, or local public officials  « « . - «

19  Conferences, conventions, and meetings « - - « - - - 53,417 53,417
20 Jnterest » » = = s+ 2 ¢ v 0 4 "4 6w w e s e e e
21 Paymentstoaffihates « - « + - « ¢« o oo 0oL
22 Depreciation, depletion, and amortizaton - - - - . . -
23 INSUFANCE  » = = = « & = o 5 2 = « o s = = o a a = o =

24  Other expenses. ltemize 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 )
Dues and licenses

o a o o e

All other expenses

25 Total functional expenses. Add hnes 1 through 24e - 6,307,127 5,932,237 169,795 205,095
26 Joint costs. Complete this ine only if the

organization reported in column (B) joint costs

from a combined educational campaign a

fundraising solicitation. Check here  » if

following SOP 98-2 (ASC 958-720) =« « = = « « = » -
EEA Form 990 (2017)
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Form 990 (2017) Neuroendocrine Tumor Research Foundation 20-1945347 Page 11
[PartX| Balance Sheet
Check if Schedule O contains a response ornote toanyline INthiIsPart X < s « o o v v v e v v vt v v o e e vt 8 o v s D
: (A (8)
Beginning of year End of year
1 Cash-non-interestbeanng = + = « = v = o o v v vt v o n s 5,898,827 1 5,184,703
2  Sawvings and temporary cash investments  « - - -« - ¢ - o 000 e i e s 0w e 2,746,927 2 1,508,418
3 Pledgesand grantsreceivable,net - - « - - .« -0 o oo s s e e s e a e ol 5,568,087 3 1,238,285
4 Accountsreceilvable, net  « = + ¢ = s s v e 4 h e vk e e x n e e s e e e s e 4
5 Loans and other receivables from current and former officers, directors, >
trustees, key employees, and highest compensated employees. E gff ¢ i
Complete Partllof Schedule L« + « + « + ¢ o v v e v o v e v vt v 0 v 0 n v o 5
6 Loans and other receivables from other disqualified persons (as defined under section i -, §‘ 9;?‘?:@‘ ?%f;’:w ? § ;g{i ai; ;
4958(f)(1)), persons descnbed in section 4958(c)3)(B), and contributing employers and %% ?& »é% {%»: 3 2; %‘ i |
sponsonng organizations of section 501(c)(9) voluntary employees’ beneficiary dﬁw ] Jg%w %L ] ’?‘i 55; %;i ~ % ,;f
organizations (see nstructions) Complete Part Il of ScheduleL. = = = = ¢ =« » = o o o = » 6
» 7 Notesandloansrecevable,net -+ « o+« o v e o e s e e n e 7
:ﬂ;; 8 Inventoriesforsale oruse = « = « s o o o = o » 4 o 2 2 o ¥ b 2 8 2w s w6 w0 8
2 9 Prepaid expenses and deferred charges = = « = = « v« ¢ 0 0 0 v 0 i v v a0 e . 9
10a Land, buildings, and equipment cost or .
other basis Complete Part VI of ScheduleD - - - - | 10a %;x
b Less accumulated depreciation » « « » « + « 0 s L 10b 10¢c
11 Investments - publicly traded secunties - - « - -« o . oo e e e e s .. 5,006,855 11 10,826,061
12  Investments - other secunities. See PartIV,line 11« « « = ¢ v v 0 0 0 v 0w v 0 e 12
13  investments - program-related. See PartIV,line 11« « « = « v« + v 0 0 v 00w .. 13
14 Intangible assets « « « - < « ¢ 2 u 0 d L n s s a i e e e e e e e 14
15 Otherassets. SeePartIV,line@ 11 « « « ¢« v v v o e v v v v e o v v v 0 v o 0w o 15
16  Total assets. Add lnes 1 through 15 (mustequaline34) - - « « « « v « o 0 o o - 19,227,125 16 18,814,091
17  Accounts payable and accrued expenses « « « ¢ < @ ¢ 4 o @ 0 s e 00 005w 92,572 17 113,311
18 Grantspayable - » « « + ¢ ¢ v o v v e n et e e e s e e e e s e e e 1,388,500 18 4,378,600
19 Deferredrevenue =« « = « = « ¢« o s = = = « ¢ = s s « o = = s & v &+ % & "W o4 owow
20 Tax-exemptbond iabiliies - - « - - - - o o o a0 e s s e e s e e e e e
21 Escrow or custodial account hability. Complete Part IV of ScheduleD  + « « « = « «
8 | 22 Loans and other payables to current and former officers, directors, . vg‘ j?"f ’ @?‘ @@* 7O e
= trustees, key employees, highest compensated employees, and B W AR
ﬁ disqualfied persons. Complete Partliof Schedule L« « « = « « v e v 0 a0 0 o
- 23  Secured mortgages and notes payable to unrelated third parties = « « + « . - . .
24  Unsecured notes and loans payable to unrelated third partes  « « = » « ¢ v« = o
25  Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
ofScheduleD « « ¢« ¢ ¢« ¢ v 4 ¢ o 0o 4 ¢ s s & 4 4 x u s n e e e s e e s s
26  Total liabilities. Add IINEs 17 through 25 « « « ¢+« v+ s+« « v s s e s s o o s
Organizations that follow SFAS 117 (ASC 958), check here p—E] and
§ complete lines 27 through 29, and lines 33 and 34. g A B
E 27 Unrestricted netassets « « » &« = & & ¢ o ¢ & ¢ 0 s ¢ o a o 5 3 5 v s 8 0w ow e 8,164,199
3 28 Temporanlyrestncted netassets - = = « « ¢ 2 0 000 e n e b e e e e s e 1,157,981
'E 29 Permanentlyrestricted netassets « = =+« o s 0w a s s e e e e e e e e 5,000,000
@ Organizations that do not follow SFAS 117 (ASC 958), check here  p Y '*‘ég
6 complete lines 30 through 34. A i
‘3’ 30 Capital stock or trust principal, orcurrent funds  « = = - 2 = ¢ = a0 v e w e e .
2 31 Paid-in or capital surplus, or land, building, or equipment fund = « « « =+« . .
e 32 Retained earnings, endowment, accumulated income, or other funds ~ « = - « -« «
z 33 Totalnetassetsorfundbalances - - - + = « =+ ¢ vt v s a el a e 17,746,053 | 33 14,322,180
34 Total habilites and net assetsffund balances = - « « « « « ¢« « 4 0440 a .o 19,227,125 | 34 18,814,091

EEA

Form 990 (2017)



Form 990 (2017) Neuroendocrine Tumor Research Foundation 20-1945347 Page 12
Reconciliation of Net Assets

Check If Schedule O contains a response ornote toanylineinthisPat XI - = = = = - = e o v 0 0 vt e 00 000 o v v v v o u D
1 Tofal revenue (must equal Part VIIL, column (A),Iine 12)  « « ¢ = v v v o o v v v i v ottt h e v v e e s e 1 2,292,536
2 Total expenses (must equal Part IX, column (A),line 25)  » = v e e s h e e e e e e 2 6,307,127
3 Revenue less expenses. Subtractiine 2fromiine 1« « + ¢ v o c b ot e s s s e s e s e e s e 3 (4,014,591)
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))  « « = « = - « = - o - « . 4 17,746,053
5 Netunrealized gains (losses)oninvestments  « « « ¢+« v 4 u s e s e e e e e e e e e 5 590,718
6 Donated services anduse of faciliies  + = - = + = o o o o s s d e o s e s e e e e e e e e e 6
7 INVEStMENtEeXpenSeS  » « = = = « ¢ o & s s o s e u m nxwn e s e n e s n e e e e s s s 7
8 Priorpenodadjustments - -« - s 0 - v 0o s o s el e e T 8
9 Other changes In net assets or fund balances (explainin Schedule O) - - - « = = = ¢ v = 000 v it vt o0 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33,colUMN(B))  « =« « o v s s a s v s s e ma e e w s wa o w e w s wwme e mwse s xa s wae e 10 14,322,180
|‘P7q§,t;)(ll j Financial Statements and Reporting
Check if Schedule O contains a response or note to any ine nthisPart XII -« « = v = - v v«

1 Accounting method used to prepare the Form 990 D Cash E Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other,” expiain in

Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? = « « + « ¢ ¢ 0 v v v e d el
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
El Separate basis E] Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? - . « . . . Ve s
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
‘ the Single AuditActand OMB Circular A-1337 ¢+« v o o v v 0 0 v v e o v s 0t 0 v 0 0 s s s s s s s 0 n s s 0 s 2 oo 3a X
‘ b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits ~ + = « « « =« « « v . & 3b
EEA Form 990 (2017)




SCHEDULE A Public Charity Status and Public Support OMB No 15450047

(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust 201 7

= < ST WL Vipw ig Se 8 "ﬁ
Departmant of the Treasury > Attach to Form 990 or Form 990-EZ. ngn tuo ?tibllc o
internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Hinspection s
Name of the organization Employer identificati b
Neuroendocrine Tumor Research Foundation 20-1945347
{Parti| Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it 1s (For lines 1 through 12, check only one box.) GW

1 D A church, convention of churches, or association of churches descrnbed in section 170(b){1){A)(i).

2 D A school descnbed In section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ) )

3 D A hospital or a cooperative hospital service organization descrnbed in section 170(b)(1)(A)(iii).

4 EI A medical research organization operated in conjunction with a hospital described In section 170(b)(1){A)iii). Enter 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 descnbed in

section 170(b){1){(A)(iv). (Complete Part Ii )

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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

described in section 170(b)(1){(A)(vi). (Complete Part l.)

A community trust described in section 170(b){1){A)(vi). (Complete Part ll.)

An agncultural research organization descnbed in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant coliege

or university or a non-land-grant college of agriculture (see Instructions) Enter the name, city, and state of the college or

university

10 D An organization that normally receives' (1) more than 33 1/3% of its support from contnbutions, 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 secton 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll.)

An organization organized and operated exclusively to test for public safety See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes

of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a}(3).

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

a D Type |. 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 organization You must complete Part IV, Sections A and B.

b [:I Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

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

e D Check this box if the organization received a written determination from the RS that it 1s a Type |, Type II, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enterthe number of supported organizations + « « + =« & ¢ s s et i s e e s e e s s e s e i s e e e [:]
g Provide the following information about the supported organization(s)

O

(| I =4 |

11
12

]

(1) Name of supported orgamzation (i) EIN (ill) Type of orgamzation (iv} Is the organization | {v) Amount of monetary {vl) Amount of
(descnibed on lines 1-10 listed in your goverming support (see ather support (see
above (see instructions)) document? instruchons) nstructions)

Yes No

(A)

(B)

(©)

(D)

(E)
For Paperwork Reduction Act Natice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017
EEA




. Schedule A (Form 990 or 990-E7) 2017 Neuroendocrine Tumor Research Foundation 20-1945347 Page 2

.

Partll; 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 Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 {d) 2016 {e) 2017 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants") - . - . - 1,030,491 808,565 1,012,527 2,173,052 2,047,426 7,072,061
2 Taxrevenues levied for the
organization's benefit and either paid
fo or expended on its behalf . - . - . -
3 The value of services or facilities
furnished by a govemmental unit to the
organization without charge - - - - - -
4  Total. Add Iines 1 through3 « « « « .« 1,030,491 808,565 7,072,061
5  The portion of total contnbutions by : \ g ¥ LA T
each person {other than a
govemnmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount 5
shown on line 11, column {f) . - . . . . 2 5,067,61¢
6  Public support. Subtract line 5 from Iine 4 o 2,004 ,44°¢
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2013 {c) 2015 {d) 2016 (e} 2017 (f) Total
7  Amounts fromline4 .+« -+ 200 . 1,030,491 1,012,527 2,173,052 2,047,426 7,072,061
8  Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from
SIMilar SOUrces « « = « = « 4 2 s .. - 459 874 1,214 3,753 241,419 247,71¢
9  Net income from unrelated business
activities, whether or not the business
iIsregularly camedon - < - ¢ 2 0. .
10 Other income. Do not include gain or
loss from the sale of capral assets
(ExplaminPartVL) « « « « = = o 20 v _
11 Total support. Addlines 7 through 10 - [ " % %7 ST s o0 2 8 of & & &7 & W) g B g ¥ 1 7,319,78¢C
12 Gross receipts from related activities, etc (see instructions) + - « « « -« e e e e h e e e e 12 L
13  First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere - « « ¢« = < o v v o v 0 e e v 0w v e 0 @ a0 s u e 4 et s 4 e e e d e e e a4 e e » D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2017 (ine 6, column (f) divided by line 11, column {f)) - « « « « ¢ v = o 2 o 0 o u s 14 27.38 %
15  Public support percentage from 2016 Schedule A, Partil,ine 14 - « « =« = ¢« v v e v v v v ahw e e 15 44.92 %
16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization ~ « + ¢ =« o v o v 0o v v v v v v v v e e e e e > D
b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizatton = « « + « = = = v« « o & Ce e r e e e e e » @
17a 10%-facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 141s

10% or more, and If the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in

Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported

Organization = = =« ¢ o s s e e s e e m e s e s e e e i i e s e s s s s s e e s s e aas e s e e e e » D
10%-facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 173, and hine

15 1s 10% or more, and if the orgamzation meets the "facts-and-circumstances” test, check this box and stop here.

Explamn in Part V] how the organization meets the "facts-and-circumstances” test The organizaton qualfies as a publicly

supported Organmizalion =« =« ¢« « s e s s w e e s e e e s e m e w s e s e E e e s e m s mxs e s n e e e » D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

MNSIMUCHIONS = ¢ = = = 2 5 = a4 & = = o « s = s = 5 s s s = a s s s = s « s = a s o o a s == I T LR B L L R S I » D
EEA Schedule A (Form 990 or 990-EZ) 201



Schedule A (Form 890 or 990-EZ) 2017

Neurcendocrine Tumor Research Foundation

20-1945347

Page {

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

Section A. Public Support

/

Calendar year (or fiscal year beginning in) »

1

2

Grfts, grants, contnbutions, and membership fees
received (Do not include any "unusual grants "}
Gross receipts from admissions, merchandise
sold or services performed, or faciities

furmished in any activity that s related to the
organization's tax-exempt purpose

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

Tax revenues levied for the
organizahon's benefit and either paid to
orexpended ons behalf - » « = =« < o .
The value of services or facthties

furmished by a govemmental unit to the
organization without charge

Total. Add lines 1 through 5

7a Amounts included onlines 1, 2, and 3

received from disqualified persons

b Amounts included on lines 2 and 3

€ Add lines 7a and 7b

8

received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Public support. (Subtract ine 7c from
hne 6)

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(A Total

/

>

;:g
g

2
R

3

<

R
B 2
]
CA

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10

€ Add lines 10a and 10b

1

12

13

14

Amounts from line 6

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

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

Net income from unrelated business
activiies not included in ine 10b, whether
or not the business s regularly carned on

Other income Do not include gain or
loss from the sale of capital assets
(Explam in Part V1.)

Total support. (Add lines 9, 10c, 11,
and12) = ¢ = v s e e v e n s e e

(a) 2013

(c) 2015

{e) 2017

(f) Total

First five years. If the Form 990-is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box a_né stop here

Section C. Computation,of Public Support Percentage

15 Publc support percentage’for 2017 (ine 8, column (f) divided by hine 13, column (f))  « « = « = v v v . 0o 0w e 15 %
16  Public support percentage from 2016 Schedule A, Partlil,Iine 15 - - = = = o v o e v v v v e v v 0 i i s e . 16 %
Section D. Computation of Investment Income Percentage

17  Investment mcome/percentage for 2017 (lne 10c, column (f) divided by ine 13, column {(f)}  « « « = « « ¢ = < - 17 %
18 Investmentincome percentage from 2016 Schedule A, Partlll, ine 17 =+ = ¢ « v« v e v o v v v o v v 0 v v 0 s 18 %

19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and ine 15 1s more than 33 1/3%, and ine

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

17 1s not m))’re than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

EEA

Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or §90-EZ) 2017 Neuroendocrine Tumor Research Foundation 20-1945347 Page 4
[PartlV;] Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part 1, complete Sections A
and B. If you checked 12b of Part 1, complete Sections A and C. if you checked 12c of Part [, complete
Sections A, D, and E. If you checked 12d of Part |, 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, describe 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 section 509(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer | ¥ = & -
! (b) and (c) below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and %“? PR %?
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the R P
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) I R

purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlfed 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.

S5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN Sl o F SN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action; g‘fj % % &
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action 5 f
was accomplished (such as by amendment to the organizing document).

b Type |l or Type Il 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 (whether in the form of grants or the provision of services or facilities) to
anyone other than (1} its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes, " provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor o 8 ; f’*?é; W
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with LI L VO
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ2). 7

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

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more iy ’** w » :
disqualified persons as defined Iin section 4946 (other than foundation managers and organizations described B, U Hy ié@ﬁ

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

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

¢ 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? If "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) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If "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.})

EEA Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-E2) 2017 Neuroendocrine Tumor Research Foundation 20-1945347

{Part:lV:| Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
“below, the governing body of a supported organization?
b Afamily member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI.

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No,"” descnibe in 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 tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carned 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 majonty of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s)

Yes| No
= PN B f§
SR
o m?%?; b “&;{:

% 2 {& 1

i v w B

Section D. All Type Ill Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the fast day of the fifth month of the
organization's tax year, (i) a wnitten 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 notfication, 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 (i1) serving on the governing body of a supported organization? If "“No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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

N <
R S T
Lol s 1Be -
BEZ w g

'3

Section E. Type lll Functionally Integrated Supporting Organizations

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

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

¢ [J The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

a Did substantially all of the organization's activiies 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 explain how 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 descnbed 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? If "Yes," explain in Part 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 majonty 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

Yes

EEA Schedule A (Form 990 or 990-EZ) 2017
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Page 6

Type il Non-Functionally integrated 509(a)(3) Supporting Organizations

1 [J Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI). See
instructions. All other Type [l non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4). 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see F ER 1%‘53 .
instructions for short tax year or assets held for part of year): S g;“ e

a Average monthly value of securities

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 in Part VI):

2

Acquisition indebtedness applicable to non-exempt-use assets

3

Subtract line 2 from line 1d.

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

see instructions).

5

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

6

Multiply line 5 by .035.

7

Recoveries of prior-year distributions

8

Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount

Current Year

1

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

DniniWiN

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

emergency temporary reduction (see instructions).

7 [0 Check here if the current year is the organization's first as a non-functionally-integrated 'I;ype LI} supportmg organization (see

instructions).

EEA
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Schedule A (Form 990 or 990-EZ) 2017 Neuroendocrine Tumor Research Foundation 20-1945347 Page 7
[Part¥.] Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
“organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-astde amounts (prior IRS approval required)
Other distributions (describe in Part VI) See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide detalls in Part V1). See instructions.
Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

oiNON AW

©

0 (i) (i)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017
1 Distributable amount for 2017 from Section C, ne 6 EN IR RN Y

Underdistributions, if any, for years prior to 2017
(reasonable cause required - explain in Part VI). See
instructions.

3 Excess distnibutions carryover, if any, to 2017 AN
a B CGE S Y B BT S8 o
b Fom2013 - ....... 1
¢ From2014 ........

d Fom2015 ........
e From2016 .. ......

f Total of lines 3a through e
g Applied to underdistributions of prior years
h Applied to 2017 distnbutable amount
i Carryover from 2012 not applied (see instructions)

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

4 Distributions for 2017 from

Section D, hne 7: $
a Applied to underdistnbutions of prior years jg-r

o

Applied to 2017 distributable amount
¢ Remainder. Subtract ines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, f
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2018. Add lines 3)
and 4c.

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

oajo|on

EEA



Page 8

Supplemental Information. Provide the explanations required by Part II, line 10; Part Il line 17a or 17b; Part

i, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 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 1¢, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

EEA Schedule A (Form 990 or 990-EZ) 2017



SCHEDULE D Supplemental Financial Statements OMB No_1545-0047

(Form 990) » Complete if the organization answered "Yes" on Form 990, 2017
PartlV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Traasury » Attach to Form 990. < Operito Publlc i

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. ' »Jnspection %§ ”%&; k

Name 6f the organization ployer identifi

Neuroendocrine Tumor Research Foundation 20-1945347

[?art l] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete If the organization answered "Yes" on Form 990, Part IV, line 6.

N bW N

{a) Donor advised funds (b) Funds and other accounts
Total numberatendofyear + + = « « « + < ¢ v -«
Aggregate value of contnbutions to (during year)
Aggregate value of grants from (during year)
Aggregate value atendofyear =« « » ¢ » =+ v . -
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? = = =+ « ¢ v 0 v e v v v e v 0w e s D Yes D No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confernng Impermissible private DEnefit?  « « « « + « = s+ e s s e e s s s e s s e ssss e s st [] ves

DNo

[ Partll| Conservation Easements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 7

a o0 o n

Purpose(s) of conservation easements held by the organization (check all that apply)

[:] Preservaton of land for public use (e.g., recreation or education) D Preservation of a histoncally important land area
D Protection of natural habitat D Preservation of a certified histonc structure

|:| Preservation of open space

Complete ines 2a through 2d If the organization held a qualified conservation contnbution in the form of a conservatlon

easement on the last day of the tax year : Held at the End of the Tax Year
Total number of conservationeasements « « = = ¢ ¢ ¢ o 0 s 0 e w e v v e n e e n e e e e s e e e e e 2a

Total acreage restncted by conservation easements = = = - ¢ ¢ e v s s o n e e e s n e s e e 2b

Number of conservation easements on a certified histonc structure included in(@) ~ » « » + « = = « ¢« v 2c

Number of conservation easements included in {c) acquired after 7/25/06, and not on a

historic structure listed in the National Register = « « « ¢ ¢ o 0 v v e 0 0 a v v v v v e s a0 m s 0o v 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the

tax year »

Number of states where property subject to conservation easement is located >

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds?  « = = = « v o 0 ¢ @ v v 0 v v v v n s e s e e [:l Yes
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»

Amount of expenses incurred In monitonng, mspecting, handling of violations, and enforcing conservation easements during the year

b

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and Section 170(h)(A)(BY(Ii)?  « = = = = = £+ e nwm s e e e e e e e [] Yes
In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that descnbes the

orgamzatxon 's accounting for conservation easements.

DNo

DNo

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, line 8.

1a

a
b

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIli, the text of the footnote to its financial statements that descnibes these items

If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items

() Revenue included on Form 990, Part VIIL,L line 1+ « « = v ¢« v v v o o v s v v m v e m o v e mm e > S

(ii) Assetsincluded NFOrm 990, Part X = = + = ¢ o o v o s s st s o @ e e a e e e s » 3

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
Revenue included on Form 990, Part VIIlLIIne 1 - = = = = s o v v o v v e v 0 s 0 o v o v 0 e mms e n e e e »$

Assets iIncluded N FOrm 990, Part X =« = o o ¢ = v s = s & s = o 4 s ¢ 4 s o w4 s 4w s e e 884 =4 s e e | 2

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

EEA
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Schedule D (Form 990) 2017 Neurocendocrine Tumor Research Foundation

20-1945347

Page 2

[Partiil]

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a EI Public exhibition

d D Loan or exchange programs
b D Scholarly research

e I_—_l Other

c D Preservation for future generations
4  Provide a descrption of the organization’s collections and expfain how they further the organization's exempt purpose in Part
Xill.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

DNo

[Pﬁrt«%ly | Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 9, or reported an amount on Form

990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

b If "Yes," explain the arrangement in Part XlIll and complete the following table

DNo

Amount

c Beginningbalance -« - - s s e s e h e s e e b e s i e s e e e e e s s s e e e e s 1c
d Additions duningthe Year  « « ¢ «+ ¢ @ &t t @ u e e e e e e s e ke e e e . 1d
e Distnbutions duningthe year = « « ¢ = & & v o & o s s 4 w0 m e e e e e e s e s 1e
f Endingbalance « » v s v s s b e v e v i s e e s e e s e s e e e s e e 1f
2a Dud the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? - - -« «

If "Yes,” explain the arrangement in Part Xlll Check here If the explanation has been provided on Part XII

DNo

[Part/V Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

{a) Current year {b) Pnor year {c) Two years back {d) Three years back (e) Four years back
1a Beginning of year balance - - - » - . . .
Contnbutions  «= =+ + « = = 0 s e a0 ... 5,000,000
¢ Net investment earnings, gains, and
{0SS@S + = = = ¢ 2 a ¢ a4 v = v 2 o8 w4 ws
Grants or scholarships =~ + = « « « « = ¢ +
e Other expenditures for faciities and
programs = - = v = s s = e x v = s e s
f Administrative expenses  « -« - o - - .
g Endofyearbalance < « - ¢ oo o . 5,000,000
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment » %
Permanent endowment » 100.00 %

c Temporanly restncted endowment b %

The percentages on lines 2a, 2b, and 2c should equal 100%

Are there endowment funds not tn the possession of the organization that are held and administered for the

organization by

(i} unrelated organizations

(ii) related organizations

b If "Yes" on 3a(n), are the related organizations listed as required on Schedule R?
Describe in Part Xl the intended uses of the organization's endowment funds.

3a

Yes | No
< | 3a(i) X
- |3afii) X
. 3b

[Partﬁ] Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

T
{a) Cost or other basis
(investment)

Descnption of property {b) Cost or other basis

{other)

{c) Accumulated
depreciaton

(d) Book value

1a Land é@‘%«»:‘\ vﬁ “g’

b Buildings

¢ Leasehold improvements

d Equipment

e Other

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10¢ )

EEA

Schedule D (Form 990) 2017



Schedute D (Form 990) 2017 Neuroendocrine Tumor Research Foundation 20-1945347 Page 3
[PartVll] Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Descnption of secunty or category {b) Book value {¢) Method of valuation
(including name of secunty) Cost or end-of-year market value
(1) Financial denvatives = = + =« ¢ o« « = o s s 0 0 00 a s
(2) Closely-held equity interests  » + « = » o = =« ¢+« « .
(3) Other
(A)
(8
(©)
(D)
(E)
(F)
(G)
(H)
Total. (Column (b) must equal Form 990, Part X, col (B) lne 12 ) » F“f ,,g;‘?;» o «@ %’i’ wggg w wf%? jy e *
[Part Vill|  Investments - Program Related. B
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Descnption of investment {b) Book value (c} Method of valuation
Cost or end-of-year market value

(1)
(2)
3
4
{5)
(6)
4]
(8
9

Total (Column (b) must equal Form 990, Part X, col (B) ne 13 » e @v@ﬁf

‘ Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description (b) Book value

ey
5§
rae
Sa

(1)

2)

3)

4

(5) )

(6)

@

(8)

9
Total. (Column (b) must equal Form 990, Part X, col (B)line 15) = « « + o « « « s & o s o s+ s u o o s o v ot s »
[PartX] Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

2)

(3

4)

(5)

(6)

4]

(8)

(9)
Total, (Column (b) must equal Forrn 990, Part X, col (B) line 25) » L B
2. Liability for uncertain tax positions. In Part XIil, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided nPart XIff « . . « « . . D

EEA Schedule D (Form 990) 2017



Schedule D (Form 990) 2017

Neuroendocrine Tumor Research Foundation

20-1945347 Page 4

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,

1 Total fevenue, gains, and other support per audited financial statements ~ « = - « = ¢« - o o0 e e sl e 1 2,883,254
2 Amounts included on line 1 but not on Form 990, Part Vill, ine 12 i‘% k)

a Netunrealized gains (losses)on investments  « = « + « + & v o 0 v s 0o 0 2a 590,718 % “” :f%

b Donated servicesand use of facilities « « = « = v < v o o v e o0 e 0. .- 2b ff gj%*{%

¢ Recoveriesofprioryeargrants = « = « + = s = ¢ = v s s e s e s s e e e 2c »;”%C%

d Other(DescnbenPart XIIL)  « = + =+ o« v o v ot e v s v h e e 2d . :M%

e Addlnes2athrough2d « = ¢ = + = ¢ & ¢ o s o o s s v st et v e m s s e s s e s e e s 2e 590,718
3 Subtractline2efromlin@ 1 « « = &+ & ¢ & & & & 4 ¢ 4 0 8 s 4 s w8 e 42 s e s e e s e e s n s A as e 3 2,292,536
4  Amounts included on Form 990, Part VIII, hne 12, but not on line 1 %\55

a Investment expenses not included on Form 990, Part VIl line7b = « « « - -+ -« 4a .

b Other (Describe N PartXill) « + + v v v o v v v v v e m s e e e ab kA

C Addlines4aanddlly -« « « « ¢« = 4 2 4 ¢ & 6 4w 4w 4 4w w s a e s @ 4 w4 s e w o s e na e e e a 4c
5 Total revenue. Add lines 3 and 4¢c. (This must equal Form 990, Partl, line 12) « « » « « « « Ve e e e e e 5 2,292,536

: i Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part |V, line 12a.
1 Total expenses and losses per audited financial statements - « = « =« « = ¢« . . D 1 6,307,127
2 Amounts included on line 1 but not on Form 990, Part 1X, ine 25 &

a Donated services and use of facilities  « « « + =+ ¢ v v i e s e e 2a f%é

b Prioryearadjustments =« » - « « s s 0 s o e i e s e e a e e e e e 2b jgi“

C OtherloSSeS « « o = ¢ « ¢ 2 o o 2 a 2 ¢ = o 5 s 5 2 ¢ s o a o & s s 2 s a 5 s s » 2c €%§

d Other(DescnbemPart XIi) o « + « « v v o v v s v 0w v e e e s e e 2d %%, .

e Addhnes2athrough2d - - ¢ - ¢« v =« s o v s s e i s s e e s s s e e e s e s e s e e s e s 2e
3 Subtractline 2efromine 1 « « = &« & ¢ ¢ v & o & & o 8 4 s 4 E E s e e n e m e e e e e n o w o w s s 3 6,307,127
4  Amounts included on Form 990, Part IX, ine 25, but not on lne 1. @ %g

a Investment expenses notincluded on Form 990, Part VIl ine7b « - = - - - - « - 4a 5 r

b Other (Describe N PartXill) « « « o« v v v v v s v v e 4ab e

¢ Addlinesdaandd4b « -« « = = v ¢t ¢ & 4 s 4 v e e m e m s s e e n d = om e w e s e x s e s s s oo 4c

Total expenses Add lines 3 and 4¢c. (This must equal Forrm 990, Partl, line 18.)  « « ¢ « « « o v v o 0 s 0 v 0 5 6,307,127

['Fai‘t XM Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b and 2b; Part V, ine 4, Part X, line

2, Part Xi, ines 2d and 4b, and Part Xil, lines 2d and 4b Aiso complete this part to provide any additional information

01l. Endowment funds intended uses (Part V, line 4)

The purpose of the endowment fund is to support top researchers and to attract young

investigators of NET research.

Funds may be used for any expenses relating to this goal.

EEA
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SCHEDULE F
(Form 990)

Statement of Activities Outside the United States

» Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
» Attach to Form 990.

Department of the Treasury
Internal Revenue Semvice

P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No 1545-0047

2017

pen {0 Public |

ik

Name of the organization

20-1945347

Neuroendocrine Tumor Research Foundation

Form 980, Part IV, line 14b.

General Information on Activities Outside the United States. Complete if the organization answered "Yes" on

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the
grants Or assIStance? « « « o = v = @ % @ 4 s e v s 4 s x w s wav e e e xae e wsax e e na e D Yes D No
2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other
assistance outside the United States
3 Activities per Region (The following Part |, ine 3 table can be duplicated f additional space is needed )
{a) Region {b} Number of {c) Number of {d} Activiies conducted in the {e) If activity listed in (d} is {f) Tota!
offices in the employees, region {by type) (such as, a program service, expenditures for
region agents, and fundraising, program services, descnbe speofic type of and investments
independent investments, grants to recipients service(s) n the region In the region
contraciors located in the regton)
n the region
()]
(2)
3)
4
(5)
6
@
(8)
9
(109)
(1)
(12)
(13)
(14)
(15)
(16)
(n
3a Subtotal » ¢« ¢ -0 ...
b Total from continuation
sheetstoPart] « « = « « « &
¢ Totals (add lines 3a and 3b)
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2017
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Schedule F (Form990)2017  Neuroendocrine Tumor Research Foundation 20-1945347 Page 4

[Part W:|  Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation durning the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign
Corporation (see Instructions for FOrm 926} « - « = = = « <« o v+t 4 s 4t et e s s n e e s e e D Yes E] No

2 Did the organization have an interest in a foreign trust dunng the tax year? If "Yes, " the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U S Owner (see Instructions for Forms 3520 and 3520-A, don't file with Form 990)  « « - -« - D Yes E] No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "Yes,”
the organization may be required to file Form 5471, Information Retum of U S Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471)  « « « « + + « ¢ = ¢ e v e vt v v v 0 v v v v s D Yes E No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see INStructions for FOM 8621)  « + + ¢+ + + + & s s v o s e s e v s et enan e e [ Yes K No

5 Did the organization have an ownership interest in a foreign partnership durning the tax year? If "Yes,"
the organization may be required to file Form 8865, Return of U S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865)  « « « « « =+« « v = <« S LI R R I:] Yes E] No

6 Did the organization have any operations in or related to any boycotting countrnies during the tax year? If
"Yes,” the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713, don'tfile with Form 990)  « - « = « @ @« « v v o v o vt v e 0 i i w00 D Yes E] No

EEA Schedule F (Form 990) 2017



Schedule F (Form 990) 2017 Neuroendocrine Tumor Research Foundation 20-1945347 Page 5
‘Pa Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds), Part |, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region), Part [, line 1 (accounting method); Part Iif (accounting method); and

Part lll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any addiional
information. See instructions.

0l. Use of grant monitoring procedures (Part I, line 2)

The Organization relies on its Board of Scientific Advisors (BOSA)to evaluate research

grant applications and monitor the research activities of grantees in accordance with the

parameters identified in the applications. The BOSA is comprised of leading scientists and

physicians in the neuroendocrine field. The BOSA makes grant recommendations to the Board

of Directors who must approve all grant funding.

EEA Schedule F (Form 990) 2017
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[ ]
SCHEDULE O OMB No 1545-0047

Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) L . ) f
Complete to provide information for responses to specific questions on 2 0 1 7

Form 990 or 990-EZ or to provide any additional information. . T
Department of the Treasury » Attach to Form 990 or 990-EZ. <Opento Public” |
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. o;lnspecthq;g;; % .
Name of the organization Employer identiflcation number
Neurcendocrine Tumor Research Foundation 20-1945347

01. Form 990 governing body review (Part VI, line 11)

All board members receive and review the 990 before 1t 1s submitted.

02. Conflict of interest policy compliance (Part VI, line 12c¢c)

All directors and key employees are required to sign off that they have reviewed and

disclosed any conflicts of interest, 1if any, at least annually. The directors review these

sign-offs and comments, 1f any.

03. CEO, executive director, top management comp (Part VI, line 15a)

Executive director compensation and related benefits are reviewed and approved by the

independent directors.

04. Other officer or key employee compensation (Part VI, line 15b

The chief executive officer reviews and approves staff compensation annually.

05. Governing documents, etc, available to public (Part VI, line 19)

Governing documents, the conflict of interest policy and annual financial statements are

posted on the Organization website.

06. General explanation attachment

Summary (Part I, line 19)

Page 1 of the 990 summarized information presents “Revenue less expenses” for the vear in

a format which combines changes 1n unrestricted and restricted revenue. Changes in

restricted revenue can have major fluctuations from year-to-year due to such things as

multi-yvear grants that are included in temporarily restricted revenue in their entirety in

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)

EEA




Schedule O (Form 990 or 990-EZ) (2017)

Page 2

Name of the organization

Neuroendocrine Tumor Research Foundation

Employer identification number
20-1945347

the yvear promised but will not be used until later years - 1i.e.

total revenue for a gqaiven

period will rarely match total expense. In 2017, NETRF's accrued grant commitments

reflect many multi vear projects with pavments to be made over two to four years. In

addition, the funds required for these grants will come from existing assets.

EEA

Schedule O (Form 990 or 930-EZ) (2017)




